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Fast Facts
Who We Are

We are a Special Health Board, responsible for the development and delivery of education and training for all those who work in NHSScotland.   Through this, we support the work of NHSScotland in delivering services to patients that are person centred, safe, effective and evidence based.
Vision and Mission

Our vision is to provide quality education for a healthier Scotland
Our mission is to provide educational solutions that support excellence in healthcare for the people of Scotland.
Strategic Themes and Strategic Objectives

We organise our work under 6 strategic themes, incorporating 10 Strategic Objectives:

	Strategic Theme
	Strategic Objective

	Education to create an  excellent workforce
	· Delivering evidence based excellence in education for improved care

· Ensuring best use of the Additional Costs of Teaching (ACT) funding

· Building co-coordinated joint working and engagement with our partners

	Improving quality
	· Providing education in quality improvement for enhanced safety

	Reshaping the NHS workforce
	· Developing our support for workforce re-design

	Responding to new patient pathways
	· Providing education for care which is closer to people in their communities

	Developing innovative educational infrastructure
	· Supporting education that maximises shared knowledge and understanding

· Developing flexible, connected and responsive educational infrastructure

	Delivering our aims through a connected organisation
	· Establishing systems which connect individual performance to our objectives

· Improving the sharing of knowledge across our organisation


Values

Everything we do is based on eight fundamental principles:

· be open, listen and learn
· work together with others to benefit patients
· look ahead and be creative
· always aim for quality and excellence
· promote equality and value diversity
· understand and respond quickly and confidently
· work to a clear common cause; and

· give people power and lead by example

What we fund
We are funded by the Scottish Government Health Directorates. This funding includes:

· covering the basic salaries of certain clinical groups such as doctors, dentists, clinical psychologists, pre-registration pharmacists and clinical scientists whilst they are in postgraduate training; and funding salary costs for management and finance trainees
· payment of Medical and Dental ACT (Additional Costs of Teaching) to cover the costs incurred by NHS Boards in training undergraduate students

Taken together, these elements account for over 83% of our total budget. The balance is committed to support education for all staff groups in NHSScotland.  This includes:

· education and training to support the groups described above as well as for nurses, midwives, allied health professionals, health chaplains, optometrists, dental care professionals, administrative, clerical & support staff – some 170,000 staff
· a wide range of educational activities to support Board workforce needs and Scottish Government policy:  some of these initiatives continue year on year whilst others cover projects that last between one and three years
· the provision of educational infrastructure such as The Knowledge Network (incorporating the e-Library); clinical skills unit and practice education facilitators.
How we do it

We work closely with NHS Boards at an individual and regional level to achieve a common understanding of what we need to do to support them.

We carry out our role in partnership with a wide range of UK and Scottish organisations including Higher Education Institutions, Scotland’s Colleges, Medical Royal Colleges, the Nursing and Midwifery Council (NMC), the Health Professions Council (HPC), the Health Foundation, Scottish Funding Council (SFC) Skills for Health, COSLA, Skills Development Scotland, Scottish Social Services Council. 

Want to know more?

Link to NES:  The Basics

Link to Strategic Plan
Contact Christine Patch, Head of Corporate Communications:  christine.patch@nes.scot.nhs.uk:  0131 313 8059

Chair’s Statement
As I write my piece for this year’s Annual Report, we are also preparing our self-assessment for our Annual Review later this year.  In reviewing the text for the Review, I am again amazed at and proud of the quality and range of our educational and training support for NHSScotland.

We have structured our Report this year under our Strategic Themes:  Education to Create an Excellent Workforce, Improving Quality, Reshaping the NHS Workforce, Responding to New Patient Pathways, and Developing Innovative Educational Infrastructure; all of which tie very clearly into the Quality Strategy.  We have gone through the usual challenging process of selecting a few from the many excellent examples of NES’s education and training support for NHSScotland to highlight the work that we undertake to support the delivery of the quality ambitions.    I hope you agree that they make compelling reading and reinforce the critical role that education and training play in developing a healthcare workforce that delivers services that are safe, effective and person centred to the people of Scotland.

In my first Chair’s Report last year, I made a personal commitment to three themes.   The first was to working closely with NHS Quality Improvement Scotland (now Healthcare Improvement Scotland [NHS HIS]) to develop networks and tools to make a reality of the themes articulated in the Healthcare Quality Strategy.  During the year, we have been active members of The Hub development, led by NHS HIS, and part of the national approach to driving Quality Improvement throughout NHSScotland.  The Hub’s website has been developed and is hosted by our online Knowledge Network.

My second commitment was to maintaining our support for NHSScotland by supporting leadership development to achieve our goals within the highly complex environment in which we all work on a daily basis.   The short piece covering the Frontline Leadership and Management programme demonstrates just one area in which we are delivering on this critically important workstream.

Embracing change and enabling staff across NHSScotland to work flexibly and collaboratively was my third commitment.  I am confident that this Report paints a very clear picture of the many ways in which we are working in partnership, not just with colleagues in NHSScotland to achieve that, but also with a range of other Scottish and UK organisations and bodies.

During the year, it was my great pleasure to continue the round of visits to NHS Board Chairs and Chief Executive.    It is impossible to overstate how important these opportunities are to NES and to our ‘clients’ to ensure that what we deliver and how we deliver it meets the needs of NHSScotland staff.   
The run-up to the May General Election saw all the political parties stress the need for closer working between the health and social care workforce in Scotland.  We had already started this process, for example developing and delivering work jointly with the Scottish Social Sector Council (SSSC) and the Institute for Research and Innovation in Social Services, (IRISS and I am also proud to report that 2010/11 saw the ministerial launch of Social Services Knowledge Scotland www.ssks.org.uk which provides a social services view onto the knowledge network and is an excellent example of sharing infrastructure across health and social care.
In a time of economic constraint, it is right and proper that an organisation should ensure that it is working as efficiently as possible, and that it is providing best value.  We continue to review our working arrangements to achieve year on year savings; we are also very conscious of the contribution we can make to efficiencies as a national NHS Board.  During 2010/11 this was exemplified by the collaborative re-procurement exercise for our Knowledge Network  which has resulted in recurrent savings to NHS Boards in excess of £750,000.
I would like to round off my Chair’s Report by expressing gratitude to my fellow Non-Executive Directors who give unstintingly of their support and wise advice and to the staff of NES for their continual professionalism and commitment.

Finally, I hope you enjoy our new e-format for the NES Annual Report.   Your feedback on that, and on the content, would be very welcome to chair@nes.scot.nhs.uk or 0131 313 8031.  We can also make a text-only version available.

Dr Lindsay Burley, CBE

Chief Executive’s Comments
Delivering benefits to patients through high quality education, training and workforce development for all NHSScotland staff remains core business for NES.   At a time of economic constraint, it is crucial that we continue to work closely with our colleagues in both Territorial and Special Boards to understand their education and training needs and so drive consistent standards, transferability of learning, avoidance of duplication and identify efficiencies delivered through economies of scale.
Following an intensive year-long consultation, 26 January saw us launch our Strategic Framework for 2011-2014.  It sets out our direction of travel through new objectives which will align our resources during these challenging financial times.  By implementing this strategy, we aim to become a more efficient and integrated organisation working in partnership with the health, social care and education sectors in making a key contribution to a well educated, healthy and fair Scotland.

The integration of health and social care is of increasing importance in ensuring that people are able to live well, at home or in the community.  Whilst our main focus remains the staff of NHSScotland, we have therefore become increasingly involved in developing educational support for the Social Care sector which fully aligns with the Government’s strategy of closer working between the two sectors.

We continue to work through a model driven by mutuality and interdependency and our working philosophy remains one of partnership.  We respond to both service requirements and policy drivers, often occupying the middle ground, brokering agreement between different bodies; whether it be developing roles that challenge traditional boundaries or reacting swiftly where UK wide policy initiatives present challenges and a whole Scotland approach is required.
We have maintained and continue to strengthen relationships with the Royal Colleges and national professional bodies, with the Scottish Funding Council, Universities Scotland, Scotland’s Colleges and the Scottish Social Services Council.  We work closely with all UK regulatory bodies and in particular, with the General Medical Council in order to ensure effective quality management of postgraduate medical education in Scotland.   Our joint work with the Scottish Funding Council is particularly important to help ‘join up’ further and higher education provision with the requirements of the National Health Service.  Our work with the Scottish Social Services Council is increasingly important as we nationally move forward towards further integration of health and social care.
We believe that NES is an important resource for NHSScotland.  We achieve economies and efficiencies of scale, and consistency in recruitment to key professional groups; in the provision of valuable infrastructure such as the Knowledge Network and the e-portfolio; and in the commissioning and roll out of education and development.  We are proud of the fact that we are able to act at a national, a UK and an international level on behalf of NHSScotland. 

We are also proud of the way in which educational resources, developed in Scotland have been taken up in the UK and beyond.  Examples include the e-portfolio and Flying Start NHS® (the web based development programme for all newly qualified nurses, midwives and allied health professions) which have been implemented across the UK, and into other countries. 

This document sets out a flavour of the work that NES has undertaken in 2010-2011.   Much fuller detail is available on request.
I would welcome any feedback you have on our work and hope that you find this report an enjoyable and informative read.

Malcolm Wright OBE

How this Report is structured

Given the range and depth of our uni- and multi-disciplinary work, we have used the themes from our Strategic and Corporate Plans to structure this review, and to highlight some of our achievements during 2010-2011.  These themes are also designed to reflect the way in which we support the Quality Strategy.  
This report represents only a snap shot of a small number of our activities during 2010/11.  A fuller account is contained within our Annual Self Assessment Document.  If you would like a copy of this, or additional information on any of our work, please contact Christine Patch, Head of Corporate Communications on christine.patch@nes.scot.nhs.uk or 0131 313 8059.

Education to Create an Excellent Workforce
Our core business focuses on the healthcare professions, with the majority of our funding used to pay for doctors and dentists and other clinicians in training; and to support the infrastructure provided in NHS Boards to support the teaching of medical and dental undergraduates, through ACT (Additional Costs of Teaching) funding.  Our training and education for the healthcare professions must meet regulatory standards and is designed to produce high quality clinical staff delivering safe, effective and person-centred care.

During 2010/11 we:
· recruited to 914 medical Speciality Training posts

· continued provision of training for an establishment of 1,600 Foundation and  3,612 medical Specialty Training posts
· developed training for secondary care appraisers in preparation for the revalidation of doctors
· launched online training for doctors in training and their supervisors (STAR)
· enrolled 15 new trainees on the General Practice Manager Vocational Scheme

· recruited 180 dental vocational trainees
· supported 17 dental outreach teach and treat centres
· enrolled 34 dental practice managers and 21 in training

· appointed 286 newly qualified nurses and midwives to Internships

· launched an AHP (Allied Health Profession) Career Fellowship scheme with 41 fellows
· provided training for 170 pre-registration trainees in Pharmacy

· supported 51 trainees in Clinical Psychology

· supported 39 trainees in Applied Psychology

· recruited14 pre-registration clinical scientists supernumerary trainees

· supported 60 other Healthcare Science staff in pre and post-registration specialist training

· enrolled 20 supervisory support services staff enrolled on the SVQ3 in Facilities Management

The following are some examples of how the education and training we provide supports access to services and have a positive impact on patient care.  We also include details of our interaction with of one of the regulatory bodies with which we work closely. 
Bringing dentistry closer to the community in Scotland 

There are now 17 teach and treat centres in Scotland that deliver outreach teaching to students from Glasgow and Dundee dental schools.  From 2011, Aberdeen dental school students will join the outreach programme.  Hygiene/therapy students also undertake outreach within NHS Lanarkshire, Tayside, Fife, Dumfries & Galloway, Highland, and NHS Western Isles.  

Outreach facilities provide an invaluable dual function  - bringing dental treatment free of charge to the local communities in the twelve NHS Boards that house teach and treat clinics, whilst also making available a rich case-mix of patients to allow the trainee dentists and therapists to treat members of the public in a safe and supervised educational environment. 

Students and staff find the experience builds student confidence, improves time management, is good preparation for general dental practice and allows all round patient care to be provided with greater independence than they are given in the Dental Hospitals.  

Most patients initially attend outreach because they need an emergency appointment and/or are not registered with an NHS dentist.  Patient feedback indicates a high level of satisfaction with the standard of care they receive and patients are keen to return for further treatment at the centres.  When asked 99% would recommend the student clinic to a friend.

In the last academic year, there were over 30,000 appointments made in outreach clinics.

Case Study:  Stornoway Dental Centre 

The Western Isles Dental Centre opened in January 2011, providing dental primary care to patients from all parts of the islands, training undergraduate dentists in the outreach clinic, and providing education for the dental therapists undergoing the UHI BSc in Oral Health Sciences.

These state-of-the-art facilities provide the clinical support for the trainees’ education, whilst addressing the problem of access to NHS dental care for patients in this remote and rural area.

The students are supervised by Colm Rice who has been both a vocational dental practitioner and a Remote and Rural Fellow within NES.   

‘We presently take on two Therapy students annually in the teaching clinic and they soon will be joined by final year students from Aberdeen University on their outreach programme. 

The students have integrated very well into the practice as part of our evolving dental team. Supported by cutting-edge technology and state-of-the-art facilities, the oral health science degree course is delivering education opportunities to remote and rural areas which previously would never have been possible. Several local people have now secured positions for the upcoming year and we are hoping to retain the skills on qualification to help continue to improve the Islands oral health. With the support of the Western Isles Health Board and NES, we aim to continue to improve and secure the dental services for the Islands future.’

Early Clinical Career Fellowships for Nurses and Midwives

Since 2007, we have piloted Early Clinical Career Fellowships (ECCF) for nurses and midwives on behalf of the four UK countries as part of Modernising Nursing Careers (DoH, SGHD 2006). 

The fellowships last three years and comprise supported Masters education, action learning, master classes and clinical coaching. They are an exciting opportunity for enthusiastic, talented and motivated nurses and midwives to develop personally, professionally and academically at an early stage in their career. The fellowships have a positive impact on patient care delivery both now and in the future through focused support and maximisation of leadership potential.   

Case Study:  The Impact on my patient care  

Nancy Njoroge, ECCF Fellow who works in a critical care setting in NHS Lothian
 “I have thoroughly enjoyed ECCF and I believe the benefits outweigh the challenges experienced on the way. I feel my increasing knowledge through masters studies and action learning  have enabled me at this early stage in my career  to provide  enhanced holistic care to my patients and their  relatives/ carers. Additionally, I feel my provision of evidence based care, clinical decision making, and workload management have all improved.
I hope to continue sharing the knowledge gained with a positive impact on patient care now and in the future.”
Ensuring the Quality of Postgraduate Medical Education

We are directly responsible to the Scottish Government Health Directorates for the postgraduate education of over 5,500 doctors in training.  The key drivers of the quality management of both undergraduate and postgraduate medical education and training are the standards set by the General Medical Council (GMC).  To deliver against these standards, we have developed and implemented a Quality Management Framework, set against the background of the GMC Quality Improvement Framework, and the elements set out in this: –  approvals against standards, shared evidence, visits including checks and responses to concerns.

Between April and July 2010, each of our four Postgraduate Medical Deaneries was visited by the GMC as part of their responsibilities for assuring the quality of postgraduate medical education.  Following these visits, each of the Deaneries was notified of areas of good practice, and of a number of conditions and recommendations. These reports appear on the GMC web-site. (http://www.gmc-uk.org/education/medical_school_reports.asp)

The Deaneries were required to provide action plans, setting out how they would address the conditions and recommendations. These action plans were provided as part of the regular process of reporting to GMC, in January of 2011, and have also been published on the GMC web-site (http://www.gmcuk.org/education/annual_deanery_reports.asp). The GMC Quality Scrutiny Group reviewed the action plans during early 2011, and each Deanery received notification during April 2011 that the GMC was pleased to continue approval for training across all four Deaneries. 

Improving Quality
NHSScotland has a long history of quality improvement and the renewed emphasis brought about by the Quality Strategy presents us with an opportunity to take a more focused, collaborative approach, nationally.  We work with a range of partners to develop the evidence, knowledge, skills and learning to deliver world class healthcare and promote changes in practice.  
Much of what we do in delivering education to create an excellent workforce can be described as supporting quality improvement.  However, in this section, we highlight our specific educational support for quality improvement, the patient experience, clinical skills development and healthcare associated infection (HAI).  We also spotlight our support for cultural change through leadership and management development.
During 2010-2011, we:

· developed a multi-disciplinary Quality Improvement Curriculum

· embedded quality improvement methodologies into existing curricula,  including discussions with undergraduate providers

· developed a menu of short courses for the Scottish Patient Safety Programme (SPSP) 

· supported 16 Scottish Patient Safety Programme (SPSP) fellows 

· published patient safety educational scenarios

· delivered in-practice training on education and de-contamination to 2,488 dentists and 5,074 dental care professionals

· achieved the point where almost 13,000 Cleanliness Champions are enrolled across NHS Health Boards and over 6,000 have graduated across the medicine, dental and nursing curriculua
· saw 7,442 HAI eLearning short course completed across 17 courses and 8,892 HAI eLearning modules completed through DOTS (Doctors Online Training Scheme) on medical induction and antibiotic prescribing

· produced new clinical skills education packs
· provided 227 courses in clinical skills to over 1,700 practitioners through the mobile skills  unit

· delivered 364 places in emergency and pre-hospital care through BASICS – British Association for Immediate Care, Scotland
· produced educational materials for Advance Care Planning

· produced a module on end of life care for GPs

· saw staff complete the programme in early intervention and post diagnostic support for people with dementia

· produced Tipcards produced for pregnant women with a hearing impairment
· delivered basic sensory impairment awareness training to more than 400 staff
· recorded 3,406 visits to the Little Things Make a Big Difference site
· provided educational resources for spiritual care

· developed an education and training plan to support the person-centred care ambition
· developed educational resources for specialist seating services 
· supported Managers Development Network events attended by 670 delegates 

· rolled out Managing for the Future to 73 senior managers

· supported 74 students to complete the Frontline Leadership and Management Programme
The following is a selection of specific examples of areas where our work supports improved patient safety, a better patient experience and enhanced leadership skills.  
Healthcare Associated Infection (HAI) 

In response to an identified need to support the reduction of Staphylococcusstaphylococcus aureus bacteraemias, we worked with colleagues in our Clinical Skills Managed Education Network to develop a train the trainers resource.  The resource aims 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, five 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.  During 2010/11 we developed Urinary Catheters: Management, Care and Prevention of Infections, a programme which offers a person-centred approach to the management, care and prevention of infections related to this device.  It 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.
A specialist and skilled approach is required to recognise and manage signs of infection in an older person. We have developed a short eLearning course, focusing on the individual and transferrable to any environment.   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 focused 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 the early stages.
Case Study:  Mobile Skills Unit 

Education in clinical skills is critical to achieving the quality ambition that Healthcare is safe for every person, every time..  There is also a clear need to address inequality of access to high quality education across both geographical and professional boundaries. 

As part of our responses to these needs, we introduced the Mobile Clinical Skills Unit (MSU) in 2008.    The Unit provides multi-functional space and state of the art mid-fidelity simulation equipment (including Child Crisis Manikin, SimMan and SimBaby) to support high quality simulation-based education across remote and rural areas of Scotland.   Since 2008, the MSU has

visited 26 venues for between one and three weeks;
 provided 227 courses to over 1,700 healthcare practitioner

 trained some 100 local clinical education staff through the development of a customised national training programme or through on-site training days.  
 The programmes delivered were identified as a result of an intensive training-needs analysis carried out with key stakeholders.   They have included national skills courses linked to health service priorities as well the rehearsal of multi-agency emergency scenarios. 

The evaluation of the MSU was published in 2011, and is available at: http://www.csmen.scot.nhs.uk/aboutus    The MSU has received some very positive feedback:  
 “We worked with colleagues [for scenarios]. Ambulance crews were ambulance crews, nurses were nurses, GP’s the same.[It was] great for team building.”

Staff Nurse, Isle of Islay
“As a member of the local fire fighting service, we found training together on the unit a great opportunity. Practising our skills as a team with Sim-man in action made the experience more realistic by mimicking breathing and the heart restarting. Another benefit was being able to train alongside the ‘experts’, who were leading the sessions, and ask them questions - this really enhanced the whole experience. We would definitely use the unit if it came up to Yell again!”

Fire Fighter, Yell, Shetland”
“I really enjoyed the study day, and I took so much from it. I have since been part of 2 arrests involving children and I was able to use the valuable information from the study day in both situations (both children were recovered). One of the situations may have been very different as I had to maintain the child while help arrived, something I may have struggled with had I not taken part in the course. I cannot thank the team enough, their knowledge and teaching style really benefitted me! Thank you again!” 3rd year Student Nurse, Wick

“….. mobile clinical skills unit was an unusually excellent result of practical thinking in action. We in the smaller islands often feel that we are left to the bottom of priority when it comes to regular update of skills and the learning of new skills. I cannot be too fulsome in my praise of the mobile clinical skills unit. It is ideal. Well done. I do hope this service is maintained.”

Family Health Nurse and Anticipatory Care Nurse Specialist, Western Isles (BLS, Venepuncture & Cannulation)

Developing good communications skills in the treatment of Long Term Conditions and Palliative Care

The importance of good communication and the ability to form productive and helpful relationships are well recognised within Long Term Conditions and Palliative Care. In 2009/10 we supported a number of education projects in Boards to enhance staff communication and relationships skills, approaches and behaviours. In 2010/11 we wanted to take this work further; to build on the learning from the previous year by supporting the spread and sustainability of a selected number of these projects.

One of these was to develop a sustainable model to embed empathetic skills and promote positive therapeutic relationships within NHS Greater Glasgow and Clyde (GG&C) physiotherapists in Community Health and Care Partnerships CH(C)Ps. The aim of this project was enhance patient centred approaches across the physiotherapy service in GG&C. 

Case Study:  Karen Glass and Jill French, Practice Development Physiotherapists

Karen and Jill job-share their role in practice development physiotherapy, working across all community health and social care partnerships (CHCP)s in Glasgow.

One of a number of recent NES projects, Karen and Jill have been involved in was the Promotion of Positive Therapeutic Relationships. The focus of this project was on the development of skills to improve the quality of the therapeutic encounter, through communications centred on empathy.   Sitting within a broader framework of work around communications skills -  underpinning much of the work in practice development - the project links with the Quality Strategy and improved patient- centred care.

In 2010, Dr David Reilly was commissioned to deliver tailored education on 'building a positive therapeutic encounter'.  The CARE measure was incorporated in this training as a measure of patient-centredness.  To embed this training, Karen and Jill looked to the group of therapists who attended the training, running a series of small focus groups evaluating the impact of the training on their practice and how it has changed as a result. Everyone who took part described some change to their practice, in particular said they reflect more on communications with their patients. They were encouraged to identify further areas for development and also to cascade their learning to their peers. 

To assist with the cascading, the Plan, Do, Study, Act cycle was used to introduce some practical tools to help them influence change locally. This is still underway.

In short, the project provided participants with softer skills around empathy and communication and also some practical tools and skills about influencing change and improvement locally as a result.

Describing their relationship with NES, Karen and Jill said: " It's hugely  supportive and productive". Adding, "NES has enabled us to plan and deliver development opportunities for staff  that have  provided a much-needed boost to morale  at a time  of significant budgetary constraints . We both have a particular passion for improved patient-centred care - and we've had lots of opportunity, including through Promotion Positive Therapeutic Relationships, to develop this."

Launch of Maternity Unit Tip Cards

Deaf women across Scotland are benefitting from a new service providing them with a more positive experience during childbirth.  Staff in 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. 

We funded and developed the tip cards in collaboration with NHS Forth Valley and Action on Hearing Loss (formerly the Royal National Institute for Deaf People [RNID}).  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. 

Using emotional touchpoints to enhance the patient experience

At our AHP festival of learning event in April 2011. Carol Fulton, an occupational therapist from NHS Grampian, shared her learning experience of using emotional touchpoints to explore in depth how they felt about their care.  Feedback is based on a patient’s emotional response to a particular experience (touchpoint) in their journey of care.  They are asked to select words (positive and/or negative) that describe the touchpoint and then explain why they felt this particular emotion.  The benefits of this approach are recognition and reinforcement of good practice and can be a powerful lever for service improvement.
Case Study:    Carol’s experience was with a young man who sustained a right sided stroke.

His touchpoint: Start of rehabilitation process   His words:  Embarrassed, out of control, looked after, trusted, scared, respected and worried.

Carol described that what she learned about this process was that the patient found words really helpful to help express himself and to talk about the experience. Words are powerful:  the information gathered helps us to identify how we can act on information given.  She also learned about the power of a patient story as evidence of practice and the need to share the technique and the information and how we can use it.  She described how this experience would change her practice in taking time to record patients’ stories,  sharing the story with the team to help the whole team review practice.  She also described her excitement about the prospect of having more stories and more feedback, meeting the patients’ needs and improving their experience.

Supporting NHSScotland staff to deliver their Patient Facing, Public Involvement (PFPI) commitments

We have been supporting NHSScotland staff to deliver their PFPI responsibilities.  As part of this work, we have developed an online train the trainers resource to enhance skills and knowledge about involving and engaging patients and carers as well undertaking formal consultations with the wider community.  This included a DVD of real-life experiences of patients, frontline staff and managers.  In addition, 187 staff accessed training on Involving Volunteers in NHSScotland, and a second cohort began accredited training at SCQF level 8.  Five online bites have been developed and are hosted on the Little Things Make a Big Difference Website.


We also piloted the Framework to Support Staff Development in PFPI with NHS Ayrshire and Arran, NHS National Services Scotland and the Edinburgh Community Partnership.  The final reports from these demonstration sites will inform the final roll out across NHSScotland.
Developing Leadership and Management in NHSScotland

Effective leadership and the importance of leadership development are recognised as integral to securing improved outcomes for patient care.    79 NHSScotland staff graduated in May at a ceremony in the Albert Halls in Stirling and received the Postgraduate Certificate in Frontline Leadership and Management.  This is the second cohort of graduates since the programme was established in 2007/2008.

We designed the Certificate Programme in conjunction with De Montfort University and UHI Millennium Institute.  It:

· builds capacity and capability within the existing workforce

· develops and delivers education in partnership with NHS Health Boards

· enables frontline staff to develop as leaders

· equips staff with the skills, knowledge and tools  to improve service delivery in a local context

Participants undertake shared learning with colleagues from across NHSScotland to develop their leadership and management skills.  This helps them to manage change within their own organisations and embed changes into everyday practice.
Case study one
Louise Bennie, Health Information Services Manager, NHS24

 

I undertook the course in the first year 2007/8. At that point I was in the role of process manager, running a team of three developing business and operational processes across the organisation. I had previously looked at undertaking some learning in this area but, until this course was flagged to me, I'd not found anything suitable - so this course definitely filled a learning gap for me. And I was delighted to be accepted onto the course, with the support of my manager.

 

Despite the challenges, particularly, fitting an additional demand on my time around my day-to-day workload, I found the course to be extremely beneficial and interesting. It was great to meet other managers and learn about the range and breadth of managerial posts across the service. It was also really useful to have a forum to come together and share experiences and learning. Particularly useful for me, coming from a national board, was the opportunity to learn about the different perspective of a territorial board. It was and still is a valuable network. 

 

The course was intellectually and practically challenging - making participants think about their role as a manager and, more importantly, as a leader and the importance of leadership in organisations to affect and manage change effectively. We were equipped with practical tools to help us apply the knowledge and theory of effective leadership back in our day-to-day roles.

 

A year after I completed the course, I was offered a secondment to the Scottish Government. This was a great opportunity to implement my learning, and, when I returned to NHS24 into a promoted post, just under two years later, I continued to do so.

 

For me, the course has been extremely beneficial in terms of my career progression and I am pleased it has been recognised as such by my employer. I feel I have more self awareness now, as a result of the course and my subsequent, related career development, both personally and professionally - something which I try to take with me into my role every day.

 

Case study Two

Nicola English, technical voice specialist at NHS24

 

When I started the course, I hoped to develop my managerial and leadership skills - not just in NHS 24 but in relation to the wider NHS in Scotland. With a background in the private sector, I was interested to find out more about the NHS and the public sector in Scotland; particularly how different parts work together to achieve a common goal.

 

The biggest learning for me from the course was in developing my knowledge and understanding of strategy. Previously, I had appreciated that strategies existed but this course helped me understand why they exist and the challenges associated with developing and implementing them. 

 

The process of the course helped me learn a lot about myself. Opportunities to understand and critically review myself were invaluable and provided an opportunity to reflect on my own leadership style and identify areas for development and focus. I felt more confident to apply for promoted posts now and in the future, as well as more general optimism and confidence for my future career. I also feel that the experience has highlighted my profile in my organisation among my peers and managers. 

 

As well as self-reflection, the course also helped me appreciate the leadership of my own managers and executive team, and the challenges they face when implementing change. I think it made me more understanding about the theory of leadership and how this works in practice, it made me question and think more about the reality of effective leadership.

 

For the final module we were required to choose and deliver a particular project. I found this helpful, and from it I gained a better understanding of how to implement change, as well as how to monitor and assess in advance, in order to predict likely success. 

 

The biggest challenge I found was around time and capacity - in terms of balancing both my existing workload with new skills, and balancing my work and home life commitments. 

 

Most of the benefits I have gained from my participation on the course have been personal, and I have no doubt my increased confidence and understanding is positively impacting on my work. 

Reshaping the Workforce
The workforce is facing major challenges around changing demographics, higher expectations of health, advancements in technology, improving quality and new ways of delivery care.  Meeting these challenges requires new approaches, and staff with new and enhanced skills.  In this section we have set out some of the areas in which we are supporting these changes.
During 2010-2011, we

· supported 15 Speech and Language Therapy support staff in HNCs
· supported 18 Physiotherapy support staff in HNCs
· supported 25 Occupational Therapy staff qualified in HNCs
· supported 22 Assistant Practitioners in Radiography in HNCs

· supported 40 Optometrists to qualify to prescribe therapeutic drugs

· supported 42 Optical Assistants on a SCQF approved course
· trained 985 members of the maternity team on a variety of courses ranging from neonatal resuscitation to obstetric emergencies
· supported 18 Maternity Care Support Workers to undertake education programmes
· provided 700 multi professional staff with CPD opportunities in Psychological Therapies

· provided 120 training places to develop psychological skills in staff working with children with physical health problems

· trained 90 practitioners trained in evidence-based parenting programme

· recorded 4,347 unique visitors accessing the Children and Young People's Services Managed Knowledge Network 

· funded 63 places on the Advanced Paediatric Practice modules 

· supported 16 Nurses and AHPs to complete the Paediatric Advanced Practice Succession Planning Development Pathway 

· supported 43 students undertaking education in Children and Young People's Health and Wellbeing at SCQF Levels 7 and 8 

· provided 20 places to staff from across disciplines on the Psychosocial Interventions for Improving Adherence, Self-Management and Adjustment to Physical Health Conditions in Children and Young People programme
· developed educational resources to support Healthcare Support Worker (HCSW)  Mandatory Induction Standards
· supported the Scottish Children and Young People Palliative Care Executive Group to develop resources and deliver education to support implementation of the NHSScotland Children and Young People Acute Deterioration policy
· developed a practice-based small group learning module for GPs on end of life care
· negotiated access for all NHSScotland staff to Department of Health electronic end of life care (E-elca) education programme.
Here are some examples of our work.
Scottish Maternity REACTS (Recognition, Evaluation, Assessment, Critical Treatment and Stabilisation)
http://www.scottishmaternity.org/Courses/Introduction%20to%20The%20Courses/scottish-maternity-reacts-course.htm
Over the last few years, Scottish Maternity Services have been faced with increasing birth rates; older, more obese women who are less healthy;  and women who have medically complex pregnancies.  As a result, there has been an increasing need for maternity professionals to provide care for critically ill obstetric women within Scotland’s labour wards.
The Scottish Multiprofessional Maternity Development Programme (SMMDP) identified key skills, scoped the educational needs, and current educational provision required by maternity professionals.  It identified knowledge and skills gaps and developed and launched a new educational programme - Scottish Maternity REACTS. This course provides midwives and doctors with the knowledge and skills to support them to recognise and treat critically ill obstetric patients who need increased monitoring and support, but do not require intensive care admission. 
Supporting the Chronic Medication Service in Community Pharmacies

The Right Medicine, the Scottish Government’s Strategy for Pharmaceutical Care in Scotland, outlined the commitment to make better use of pharmacists’ skills and expertise to improve patient care. The Chronic Medication Service (CMS) is the final component in the changed contractual framework and commenced in May 2010.  We have worked with lead pharmacists to raise awareness of this service with pharmacists, GPs and practice managers and we have disseminated educational resources for all these groups. 
Case Study:  Elaine Paton, local pharmacy tutor for NES, NHS Ayrshire and Arran
Through our  pharmacy network, we have been educating and up-skilling community pharmacists for a number of years in advance of the implementation of CMS . This has been achieved through core courses, delivered in each area, which focuses pharmacists on provision of pharmaceutical care within the various long term conditions. This built up towards the core event delivered by NES in each Health Board area from October 2010 to March 2011. At these educational events, pharmacists and technicians put the theory into practice, using case studies of different disease states and how this was recorded on the national care plan for CMS. It also enabled pharmacists to discuss and address any uncertainties and share good practice of CMS which is also an important element of supporting them during the implementation of the new service.

We were integral in developing  resource packs for the new service including implementation packs for CMS and a separate pack for the Pharmacy Care Record (PCR), which is the web-based tool used for recording care issues within CMS.

We coordinated a series of collaborative events across Scotland - in conjunction with the Scottish Government and Health Boards - for GPs, Practice Managers and Community Pharmacists, in preparation for the launch of CMS.

Elaine commented: "Everything I do now as a NES Tutor within Ayrshire and Arran focuses on pharmaceutical care and how this links back to CMS as well as including care provided by hospital pharmacists and pharmacy technicians.

 "Aside from my work with NES detailed above, I am also employed by NHS Greater Glasgow and Clyde as a development pharmacist. The role I perform here would not be possible without NES in terms of the educational support for introduction of CMS and but also in terms of education provision more widely."

Healthcare Support Workers (HCSW)

This important group of healthcare staff, who are key to many plans for service redesign, is now receiving particular focus thanks to the implementation of the Scottish Government’s Induction Standards and Codes for Healthcare Support Workers (HCSWs).   The Standards and Codes provide a governance framework for and recognise the contribution of HCSWs in both clinical and non-clinical environments. The dominant driver for the introduction of the standards is public protection which supports the Health Quality Ambitions of safe, effective and person centred care. 

Case Study: Debbie Donald. Associate Director Workforce Planning & Development, NHS Tayside 

‘The educational resources developed by NES to support the NHS Boards in the implementation of the induction standards align the review process linked to NHS Knowledge and Skills Framework (KSF) and provide some evidence to demonstrate learning that could be achieved through formal vocational qualifications. By NES linking the three processes (achievement of induction standards, creation of KSF Personal Development Plan and achievement of some learning linked to vocational qualifications) the new HCSW is actively involved in their career planning and developmental goal setting from commencement of their employment. This will enable HCSW roles to be seen as a career of choice within the populations we serve.’

Helping Boards meet the 18 Week RTT target 

Magnetic Resonance Imaging (MRI) training for Radiographers.

The waiting lists for patients to access MRI services in NHSScotland compared with other clinical imaging demands posed a potential problem for NHS Boards in sustaining the Government’s 18 Week RTT Standard.   A lack of trained MRI Radiographers to deliver MRI services compounded the problem

Our solution was to provide funding for 22 radiographers to be trained to deliver MRI services so increasing the MRI radiography workforce capacity. The training took no longer than six months to complete and the newly trained MRI Radiographers were immediately able to use their new skills:
 

Case Study - Magnetic Resonance Imaging (MRI) training for Radiographers.

MRI trainee :”The course was very informative and from a beginner’s point of view helped me a lot with understanding basic information of MRI. I have successfully managed to complete various examinations with very little assistance from colleagues. I have managed to gain patients trust to allow examinations to take place. The course was effective in ensuring that my learning outcomes were met. I felt it helped my training.”
MRI Lead: “Training has been during daily working hours, therefore has supported the MRI staff during these times. Although there has been no impact on the 18week programme, it is very early in the training period. The radiographer is planning to assist more out of hours to assist with waiting lists where she will be able to get more routine hands on. Having the Radiographer in MRI training has allowed us to undertake sessions which may have been cancelled due to staffing shortages - plans are being put in place to run extra MRI sessions to reduce wait times.”
Supporting Early Years Services
We have continued to support capacity and capability across early years services to contribute to the development of a mobile, skilled and flexible child health workforce.  The work is undertaken in collaboration with colleagues in social services, education and health and is 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.  Following the initiation of the rollout of the education by three educational providers, a further 46 students have enrolled on the courses.

We also 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 (June 2011), we are working closely with colleagues from other sectors to take forward this agenda.

In collaboration with three Scottish Higher Education Institutions (HEIs), we developed three 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, we commissioned and funded a teaching and learning resource 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. We also began to develop a customised Clinical Assessment Tool to provide practitioners with work-based learning opportunities.  

Responding to New Patient Pathways
Where services are well integrated, patient pathways are more consistent and joined up resulting in better services, a higher quality patient experience, and less waste from unnecessary hospital admissions and excess bed days.  We support better integrated, more effective and efficient community based services, for example through education and training that support new models of care.  We also support the health improvement and health inequalities agenda and provide a range of resources for the remote and rural workforce.

During 2010-2011, we:  

· worked in partnership with Scottish Social Services Council (SSSC) around reshaping care for older people
· developed a Leadership Development Action Learning Programme for Community Health Partnerships (CHPs)
· developed a core competency framework for the protection of children
· opened Optometry teach and treat centres in NHS Lothian and NHS Grampian

· updated the AHP Skills Maximisation Toolkit

· established a coaching programme for NHSScotland Rehabilitation Co-ordinators

· supported 44 initiatives for NMAHPs in community settings to re-design services

· developed Examination of the Newborn courses to shift checks to the community

· worked with NHS Health Scotland in breast feeding initiatives, child health weight interventions, antenatal parent education, alcohol brief interventions and maternity care

· worked with Health Protection Scotland (HPS) to implement a framework for workforce education development and on specific health protection topics
· supported three further GP fellows in health inequalities

· supported six psychology trainees working on improving health in disadvantaged populations

· trained 729 extended dental duty nurses and 236 dental support workers in Childsmile
· established the Psychological Interventions Team
· supported 12 enhanced General Practice Specialty Training posts for rural general practice

· enrolled 13 dentists on the Rural Fellowships programme
A few examples of our work in this area follow.
Working in partnership across Health and Social Care
NES and the Scottish Social Services Council (SSSC) are working jointly to improve outcomes for those who use health and social care services - ensuring the knowledge, skills and values of the care workforce support and enhance outcome focused care.
During 2010/11, this included work on significant policy initiatives such as Reshaping Care for Older People (RCOP) – Workforce stream, Early Years and the Dementia Strategy.   NES/SSSC sponsored the development, delivery and evaluation of a pilot leadership development Action Learning Programme for managers in two CHPs. The programme helped CHPs 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 CHPs in 2011/12. Work to explore the SSSC Continuous Learning Framework (CLF) and the NHS Knowledge Skills Framework was also undertaken in order to understand how each may complement the health and social service workforce. 
We have built on and consolidated collaborative working with SSSC colleagues to implement the educational agenda for staff working in Early Years, advising and monitoring the 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.

We were 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 NHSScotland.  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.  

First Optometry Teach and Treat Centre opens in Edinburgh (LOTT)

This six-consulting room clinic with a large seminar room was opened in March, equipped to a very high standard.  .

A selection of patients who would normally be seen in the Princess Alexandra Eye Pavilion Acute referral Clinic are sent to the LOTT Clinic where they are examined by an experienced community optometrist (ophthalmic optician) who then discusses the findings with a NES-funded consultant ophthalmologist.  

Preliminary results show a high level of satisfaction with LOTT as a training environment for the optometrists so much so that most are willing to attend the clinic, unpaid, for one session every second week!

The optometrists who have attended for a number of sessions report this has changed their clinical behaviour in their community practice, increasing their confidence in managing certain eye conditions which, previously, they would have referred to hospital. This is strong evidence that this training model is achieving its target of equipping community optometrists to undertake the safe management of some non-sight-threatening eye conditions in their local practices. This not only avoids adding to the waiting times in hospitals, it saves patients considerable inconvenience and cost as they are able to be treated within their local community.

Many of the patients who are normally seen in the Acute Referral Clinic are sent to LOTT by community optometrists who are uncertain how to manage the condition presented to them. This teaching model has the benefit of optometrists learning how to manage the very patients they are referring to hospital for advice. The experience gained is now being translated into changed behaviour as shown by the audit results. Quite apart from the element of service delivery this model offers the local Health Board, the long term benefit of this changed referral pattern gives hope for a real reduction in the secondary care burden.
	Case Study  
In January 2010, we funded Glasgow Caledonian University to offer new General Optical Council (GAC)-accredited courses for optometrists to become additional, supply, supplementary or independent prescribers. To support the practical requirements for the course, and in order to develop the skills of optometrists around the country, we are establishing a UK-, and possibly world-first series of  Optometry Teach and Treat Clinics (OTTs). These form a key part of the NES Optometry Strategy.   
 

Teach and Treat Clinics are a new development for optometry. They give community optometrists the opportunity to manage and treat patients under the close personal supervision of an ophthalmologist while at the same time providing first class patient care for patients presenting with acute eye problems. The training is designed to increase the optometrist's exposure to acute conditions and work through the differential diagnosis to a management plan agreed with the ophthalmologist. Initial feedback from optometrists, patients and the teaching ophthalmologists has all been very positive.

Arthur McHugh, an optician practising in Airdrie, with 51 others, recently completed the therapeutic diploma which will enable him in his practice to diagnose and treat conditions such as red eye, without referring on to ophthalmologists and/or GPs. When he encountered difficulties arranging the required clinical element of the course, he was able to undertake his 24 half day sessions at the first LOTT clinic, located in NHS Lothian's Lauriston Building in Edinburgh. 
Arthur was extremely positive about his experience, saying: "In my 20 years working as an optician, this was the best learning experience I've had. You can read all the textbooks and look at all the pictures... but, you just learn so much by actually seeing the conditions in patients first hand. It was invaluable".
 

"I see this as benefitting my patients - who I can now see and treat confidently without referring them on. It also benefits the wider service, enabling the ophthalmologists to free up time to focus on more serious conditions."



Rolling out Psychology and Psychological Interventions Education

Psychology of Parenting Initiative

Families of young children with elevated levels of behavioural problems will benefit from our Psychology Directorate dissemination plan for the Psychology of Parenting Project (PoPP).   It aims to increase workforce capacity around both training in, and delivery of, evidence-based parenting interventions (specifically The Incredible Years and Triple P parenting programmes) by offering foundation level and advanced training to staff within the children’s workforce). 

The training and support is already reaping rewards. Staff from several health boards who benefited from the training opportunities have gone on to deliver these programmes to families within their local areas

NHS Ayrshire and Arran has embraced the parenting training and has successfully delivered the Incredible Years Programme. The staff involved in running these groups have made a considerable commitment to the development of their own skills as parenting practitioners, and regularly attend the advanced Incredible Years training offered through the PoPP.   Plans are already underway within Ayrshire and Arran for their next Incredible Years parenting group, and discussions are taking place about how to increase the accessibility of these groups to families, across their relatively widely spread geographic area.

Case Study

Elaine Barber, Clinical Associate in Applied Psychology, was trained in the Incredible Years Parenting Programme and Dinosaur School as part of the Masters in Applied Psychology for Children and Young People at Edinburgh University, a training course funded by NES.


The Incredible Years is a series of programs for parents, teachers and children, aimed at reducing challenging behaviours in children and increasing their social and self-control skills. It was developed by Carolyn Webster-Stratton, an American Psychologist, and is used in a number of countries across the world. The parenting programme is a group-based programme for parents to attend, which uses video clips, role plays and group discussion introduce topics. The topics focus on building positive relationships with children through the use of play and praise, and utilising positive parenting approaches to manage challenging behaviours in children. 

 

The Dinosaur School is a group-based programme for children to attend, which uses puppets to encourage children to develop social skills, foster self esteem and self control, and encourage positive behaviours. It can be used in conjunction with the parenting programme to support the work done by parents here. 

 
Elaine has so far run five groups with parents throughout NHS Ayrshire and Arran and has had very good anecdotal feedback. A formal evaluation is currently underway, but some participants have informally reported that it is better than other parenting groups they have attended, and that they have seen improvements in their children's behaviours, and in their relationships with their child, following completion of the course. 

 
In addition to the training and the provision of the groups, NES organises consultation days for people who have completed Incredible Years Training. These events provide peer supervision for those who have undertaken training, providing a safe forum to discuss experiences good and bad, and to learn from and support each other. 

Elaine described these sessions as particularly beneficial, saying: "The consultation days provided me with confidence, and enabled me, to run more Incredible Years groups with more parents. Now, and as a direct result of the work NES has contributed in this area, we have a rolling programme of at least two Incredible Years groups per year in NHS Ayrshire and Arran."
Delivering high quality services to the remote and rural areas of Scotland  

Our Remote and Rural Healthcare Educational Alliance (RRHEAL) is focused on ensuring that the remote and rural healthcare workforce can access the education and training they need to deliver high quality services to those living in remote and rural areas.  It is committed to the development and delivery of accessible, affordable and sustainable education solutions that meet the changing needs of the remote and rural healthcare workforce across Scotland.

We developed a pilot programme together with NHS Health Scotland and other educational partners to provide staff with basic sills to manage individuals who were contemplating suicide.   The safeTALK programme is delivered via videoconference and is designed to ensure that anyone considering suicide could be connected to staff who are prepared to help them overcome such thoughts.  This is the first time mental health training has been delivered using videoconferencing and remote communication technologies.  The training is based on a programme from LivingWorks Education (Canada) and 25 healthcare professionals from NHS Orkney. NHS Highland, Inverness and the Isle of Mull took part.

We also developed a Pre Hospital Mental Health Crisis Intervention programme.  This course gives practitioners the skills they need for safe and efficient management of a mental health crisis in line with the recommendations of their local Psychiatric Emergency Plan. With an emphasis on improving the experience of people who are having a mental health crisis, the RRHEAL team, with partnership support, developed the programme using blended learning techniques to increase the confidence and competence of those NHS staff who are required to respond locally, until definitive treatment is available. 
Psychological Interventions Team

During 2010/11, we successfully established the Psychological Interventions Team, funded by the Scottish Government, whose role is to organise the training required to improve general access to psychological interventions and therapies in Government priority areas – Older People’s Services, Forensic Services, Alcohol and Substance Misuse, PTSD and Trauma and Low Intensity Treatments. Training in evidence-based interventions was delivered to over 600 staff from a range of disciplines.

The vast majority of patients in the Forensic setting have a personality disorder in addition to a diagnosable mental illness. The presence of a personality disorder makes it difficult for a patient to form the constructive relationship with staff which is necessary to support recovery.  Cognitive Analytical Therapy (CAT) is gaining popularity amongst forensic practitioners, given its developmental and relational focus.   CAT is increasingly being used for work with complex and personality disorder type patients.   NES has delivered a five-day training course in CAT to multi-disciplinary forensic staff. The course equips participants with a working knowledge of both theory and practice of CAT which they will be able to put to immediate use in their current practice and use for reflecting on service development. This course is useful to clinicians who have a formal professional qualification at any stage.
Case Study

Dr Morag Osborne, Consultant Clinical Psychologist

Morag discusses the Training for Trainers in Generic Supervision competencies for Psychological Therapies.

The expansion of psychological therapies has led to an increased need for supervision of all psychological therapies across the board, for three reasons:

1/ to help develop competent practitioners

2/ to ensure client/patient safety

3/ quality assurance of NHS service provision

Generic training was devised, with the overall aim of developing competencies in supervision and standardising supervision training across all the psychological therapies. The course is based on Ross + Pilling 's framework of competencies (2008)  which recommend that clinical supervision training  is divided into two parts - generic competencies, and then more modality-specific competencies i.e. CBT, IPT.

Morag undertook the initial generic course, then the training for trainers course and now delivers the generic supervision course in NHS Greater Glasgow & Clyde.

Talking about the benefits, Morag commented: "The training course increases understanding of the skills required for effective generic supervision.  The inclusion of different psychology specialties and areas of working within the group help to promote debate and discussion about which supervision models and tools may be most relevant to help new supervisors plan and evaluate their own supervision practice. 

"The training also increases knowledge of the underlying educational principles and theoretical models of supervision. Most importantly, it helps understanding of how to apply the above by using mainly experiential methods including DVD observation, role play and group exercises. 

She went on to say: "I have found the experience of undertaking and delivering the course to be extremely beneficial, encouraging an open discussion of good practice - with the aim that practitioners will take that learning forward, into their own clinical supervision. I feel that the course succeeds in its aim to create a positive, open and constructive learning environment to equip new supervisors in generic supervision skills. The generic course provides a high quality basis to build on to further more specific supervision competences relevant to more specific psychological therapeutic modalities.”

Learning Disability

We undertook a programme of work to support the development of the Learning Disability workforce.  As part of this, and to support delivery of the HEAT access target for psychological therapies, we commissioned a comprehensive training programme in Positive Behavioural Support for nurses and allied health professionals.  Positive Behavioural Support is an evidence-based, non-coercive, person-centred approach to addressing behaviours perceived as challenging which has an ‘A’-level recommendation in the Psychological Therapies Matrix for people with Learning Disabilities.

This training was very well evaluated, and because of the way it has been rolled out, has had additional positive effects in terms of improving links between staff in different disciplines and creating networks for learning and supervision.
Case Study:  
Caroline Gill:  Charge Nurse, Lochview Assessment/Treatment Unit, NHS Forth Valley, took part in the training and highlighted the benefits.
Thee Positive Behavioural Support course run by NES allowed me to develop skills further in functional analysis which, when used within a person- centred, values based approach made a real difference to the quality of life of an individual I was working with.  Instead of just concentrating on trying to change the behaviour,  the course enabled me to look further at the reasons for the behaviour through the functional analysis and marry it with improving the persons daytime activity, ensuring a positive approach and looking at the therapeutic interventions offered.  By concentrating on this aspect, real and positive changes were evident.  The individual that I was working with was sleeping better and able to function more positively and meaningfully during the day and once again take part in activities that he had previously enjoyed.
 I continue to receive supervision from a clinical psychologist and plan to develop my skills further in PBS on a practical level within the workplace as well as finding opportunities to roll out further training to the LD nurses within my place of work.

Developing Innovative Educational Infrastructure
We continue to develop new areas of our educational support to respond to the priorities identified through the Scottish Governance policy and action plans, as well as to deliver activities through feedback from our strategic review and engagement with NHS Boards

During 2010/2-11, we:  

· launched  the Social Services Knowledge Scotland  portal based on our Knowledge Network technology

· completed the Knowledge Services collaborative purchasing process for NHSScotland saving £700k annually for NHSS Boards

· launched the Products and Services Database (PASDA) which provides information about more than 500 NES resource – this now receives approx 1,000 visits per month 

· produced a Modern Apprenticeships good practice guide
· developed a distributed learning platform for remote and rural staff using Knowledge Network technology

· supported Scottish Ambulance Service to relocate their learning facilities

· established the Effective Practitioner Initiative to support 48,000 nurses, midwives and allied health professionals
· maintained 10,000 Active users on Flying Start NHS ®
· contracted for Flying Start NHS ® to be used across NHS England (Flying Start England), generating income for further developments. 
· continued to provide the e-portfolio with 140,000 active user accounts.
Some examples, focused on the way in which we support trainees in the practice environment, together with details of developments in our Knowledge Network, follow.
Case Study – Supporting Healthcare Science Trainees

Five Healthcare Science Education Development Leads (EDLs) have been appointed on secondment to ‘lead’ NHS Boards to take forward the practice agenda.  We sponsor 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.   
Jackie Wales is the EDL covering the two board areas of Greater Glasgow and Clyde and the Golden Jubilee National Hospital, and was first to be appointed in April 2010.  HCS staff in these two Boards exceed a third of the HCS staff in Scotland.   Professionally a Senior Biomedical Scientist, Jackie was Departmental Training Manager for Haematology at the Royal Hospital for Sick Children prior to the EDL role.   Early on, Jackie focused on arrangements for the other two streams within Healthcare Science i.e. the Physiological and Physical Sciences rather than her own Life Sciences strand.   Developing the role included work with the West Region Practice Education co-ordinator for AHPs, and the formation of the West Region Education Co-ordinators Group, which includes representation from HCS, NMAHP, Scottish Ambulance Service, Pharmacy and GPs. 

The Healthcare Quality Strategy has new priorities for the NHS with an emphasis on safety and new ways of working. For Healthcare Science, technological progress offers an opportunity to re-address the workforce skill mix by expanding roles and introducing new roles. Workforce planning is key to the EDL’s work.

NHS Greater Glasgow and Clyde formed an education partnership in 2009 to develop appropriate education programmes for support staff within the organisation, the emphasis to date has been on the nursing profession; now Jackie represents Healthcare Science on this group to ensure development of appropriate qualifications for Healthcare Science support staff.
Practice Education for Nurses and Midwives

The Nursing and Midwifery team contributes to the delivery of safe, effective and person-centred cared by supporting education and learning wherever nurses and midwives practise.  Throughout the year, we continued to strengthen the NHSScotland practice education infrastructure through our ongoing leadership and support of Practice Education Facilitators (PEFs), and the introduction of the nursing and midwifery Practice Educator role. The NES Practice Educators 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 individuals and their families and carers.

Case Study:  Equality and Diversity - Inclusive Education

In response to a request from our stakeholders in NHS Boards and Universities, we worked with our Equality and Diversity Advisor to develop educational resources to raise awareness of inclusive education across the wider clinical learning environment.   Four regional workshops were delivered to Practice Education Facilitators and Care Home Education Facilitators. They included information on placement providers’ responsibilities regarding reasonable adjustment for learners in practice, in accordance with the Equalities Act 2010.   Educational scenarios were developed to provide work based examples to enhance participant knowledge and understanding in order to enable them to support and update mentors. 
The feedback from the workshops highlighted that there was a gap in current mandatory training on the topic of supporting reasonable adjustment for learners in the workplace. This is summed up by one of the participant:  “I thought I knew about reasonable adjustment but the scenarios highlighted my knowledge gaps and as a PEF I now know how I can support any learner. Can we have these resources to use in annual updates for the mentors?”  Participants also requested that the workshop resources were circulated for wider sharing within NHS Boards. An output from the events is to use feedback from participants to inform future work to support the embedding of inclusive education.

The Knowledge Network :  supporting the information needs of the health and social care workforce
The Knowledge Network provides comprehensive and user-friendly knowledge support for direct patient care, clinical practice, learning, workforce development and research. It also reaches out to administrative, clerical and support staff as well as to partners in the social care and voluntary sectors. It goes beyond the traditional ‘library’ service of books and journals to support evidence based practice, the sharing of knowledge and experience, and e-Learning.  
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. 
We have 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 . This provides a social services view onto The Knowledge Network, creating a national online knowledge service for social care.

· the Evidence into Practice portal 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) 
· the Effective Practitioner website  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 a 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. 

Corporate Information
There are 16 places on the NHS Education for Scotland Board of which 10 are non-executive and six are executive.     All Board members are appointed by the Health Minister.  Read more about the Board.

Read our latest Report and Accounts: 2010-2011 Report and Accounts
Equality and Diversity

We continue to improve our delivery of equality and diversity in all our work. Our current equality and diversity objectives are set out in our Single Equality Scheme. These objectives cover all areas of our work, including recruitment and selection, employment, business processes and our educational functions.

Here are some of out outcomes during the year.

· Delivery of targeted educational programmes, resources or infrastructure to support the NHS workforce in delivering better care for specific groups of patients and service users, including people with learning disabilities, with multiple or complex impairments and with dementia.

· Publication of resources to support spiritual care with diverse religious communities.

· Supporting workforce development for the implementation of national strategies, including the Dementia Strategy, Reshaping Care for Older People, the Healthcare Quality Strategy and the Carers Strategy. 

· Involving lay people in the quality management of postgraduate medical education.

· Delivering education to support the developing cultural competence and health inequalities awareness of professional groups.

· Supporting education for NHS staff on consulting and involving patients, service users, carers and the public, and on working with volunteers.

· Implementation of an Inclusive Education and Learning Policy to increase the accessibility and effectiveness of learning.

In 2010-11 we will review our progress over the three years of the Single Equality Scheme. We will publish a full report on our findings early in 2012, and will use the results in identifying the equality outcomes we will work towards in 2012-15.

Further information is available on our website at http://www.nes.scot.nhs.uk/about-us/equality-and-diversity.aspx.

Alternative Formats
This resource can be made available in full or summary form, in alternative formats and community languages.

Please contact us on 0131 313 8061 or email altformats@nes.scot.nhs.uk to discuss how we can best meet your requirements.

.
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