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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 six 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 Directorate.  Our total recurrent baseline funding for 2012-2013 is £391 million, and our total expected income is £419 million.  Of this amount £228 million is spent on salary payments for postgraduate doctors in training; this money is paid to the NHS Boards who employ the doctors, who in turn spend a significant proportion of their time delivering patient care.  The fact that NES receives this allocation from SGHD means that we are able to ensure that the money is ring fenced to pay for doctors in training, thereby ensuring that SG policy in relation to the number of trainee doctors is implemented, and protecting the supply of trained doctors for the future.   A further £77 million is paid to NHS Boards to support the Additional Costs of Teaching (ACT) that they incur in providing clinical training opportunities for undergraduate medical students.  This totals to £305 million in salary and ACT payments for medical education and training, or 73% of our total anticipated income.

The amount which we pay in salary costs for trainee dentists (including Dental ACT), clinical psychologists, pre-registration pharmacists, healthcare scientists and the management training scheme adds a further £44 million to our expenditure, and we pay a further £23 million to support educational infrastructure including Dental Outreach centres, e-library subscriptions, trainee fees and study leave and payments to NHS Boards supporting staff who are essential to the delivery of training.  In total therefore £372 million (89%) of our anticipated income is spent paying for trainees, ACT and educational infrastructure in NHS Boards.
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 organisations including Scotland’s Universities, Scotland’s Colleges, Education Scotland, UK professional bodies including the Medical Royal Colleges, the Health Foundation, Scottish Funding Council (SFC), COSLA, Skills Development Scotland, and the Scottish Social Services Council.   We also have close working relationships with Trade Unions and regulatory bodies including UNISON, UNITE, the General Medical Council (GMC), the Nursing and Midwifery Council (NMC) and the Health Professions Council (HPC), 

Want to know more?

NES:  The Basics
Strategic Plan 2011-2014
Contact Christine Patch, Head of Corporate Communications:  christine.patch@nes.scot.nhs.uk:  0131 313 8059
A year of awards and achievements
Queen’s Honours
Dr Lindsay Burley, Chair:    CBE – New Years Honours
Dr Jim Rennie (now retired as Postgraduate Dental Dean):  CBE - Birthday Honours

Dr Brian Williams.  Associate Postgraduate Dean:  CBE - Birthday Honours

Helen Mackinnon (now retired as Director of Nursing, Midwifery and Allied Health Professions Directorate:  MBE– Birthday Honours
Dr Ann Wales, Programme Director, Knowledge Management:  MBE – Birthday Honours

Dr Mike Watson (now retired as Director of Medicine):   OBE – New Year Honours
Other Honours
Helen Mackinnon awarded an Honorary Doctorate from The University of Edinburgh 

Dorothy Armstrong, Programme Director and Clinical Adviser to the Scottish Public Services Ombudsman, awarded an Honorary Doctor of Science in Social Science from the University of Edinburgh for services to nursing, 2011
Donald Cameron, Optometry Director, receives Honorary Life Fellowship of the College of Optometrists

Teams shortlisted for Awards
July 2011 – NES Allied Health Professions Team were runners up in the ‘Best Learning and Development Strategy’ award for The Next Chapter in the UK-wide Healthcare People Management Association Awards

January 2012 – Scottish Multiprofessional Maternity Development Programme MMDP team shortlisted for RCM Johnsons baby award for excellence in Midwifery Education for the Maternity REACTS training.

January 2012 – NES Portal Team shortlisted for two awards in the UK Public Sector Digital Awards

NES provided educational support for the sustained rollout of Releasing Time to Care which won an award at Lean Healthcare Academy Awards, spring 2012
 A Finance Team were shortlisted for Public Sector Finance Team of the Year at the Scottish Accountancy Awards 2012. The awards highlight the vital role played by the accountancy profession across both public and private sector.
Chair’s Statement
This is my third piece as Chair of NES, a role I continue to hold with considerable pleasure and pride as I review our achievements during the past year.  

As a Special Health Board responsible for the development and delivery of education and training for all those who work in NHSScotland, some may consider us a step or more removed from direct patient care.  As you read through this Report, I am confident you will agree that our work both directly and indirectly impacts on the quality of care patients, their families and carers receive from all parts of NHSScotland.
In my last report, I said that at a time of economic constraint, it is right and proper that an organisation should review its property and workplace strategies as part of its efforts to work smartly and make best use of its resources.   We were committed to rationalising our properties in Edinburgh and Glasgow and considerable work was carried out during the year to develop recommendations to be reviewed by the Board.    

On 14 February 2012, we received approval from the Scottish Government to proceed with the acquisition of a commercial lease in the Edinburgh city centre.  Since that date, considerable energy and detailed work has been committed to ensuring that our three Edinburgh offices will co-locate and our new home will be Westport 102.   Whilst we are writing this report, the focus is now on working with staff to ensure that the move is as seamless as possible while we continue to deliver a ‘business as usual’ service. 

We continue to work closely with Scottish Social Services Council (SSSC) and the Institute for Research and Innovation in Social Services, (IRISS) on the integration of health and social care agenda.   Examples of specific outputs include the excellent work in Dementia which also involves close working with Alzheimer Scotland.

During the year, we said farewell to three long serving members of staff who also held Executive roles on the Board; Helen McKinnon, Director of Nursing Midwifery and Allied Health Professionals,  Dr Jim Rennie , Postgraduate Dental Dean, and Dr Mike Watson, Director of Medicine.  I am extremely grateful to them, not simply for their significant contribution to NES but to the commitment they brought to their role as an Executive lead.

I am delighted to say that their roles have been noted publicly with Jim Rennie receiving the CBE, Mike Watson the OBE, and Helen Mackinnon both an MBE and an Honorary Doctorate from The University of Edinburgh. 

The support of my fellow Non-Executive Directors remains invaluable and I would like to pay tribute to the commitment and enthusiasm they have for the organisation.

Our staff continue to demonstrate high levels of professionalism, innovation and creativity as well as a commitment to quality that is unsurpassed.   On behalf of the Board, I would like to thank them for another excellent year,

I hope you continue to enjoy our Annual Report in this interactive format.   Your feedback on that, and on the content, would be very welcome to chair@nes.scot.nhs.uk or 0131 313 8031 and I look forward to welcoming you to our new home in Edinburgh, Westport 102, from November onwards.

Dr Lindsay Burley, CBE

Chief Executive’s Comments
Services that are safe, effective and patient-centred are provided by staff who have been trained to appropriate standards, are in the right place at the right time and are kept engaged and up to date though access to continuing development and training. This is the core business of NES.  We recruit and train staff for NHSScotland and help to ensure that all groups of staff have access to continuing development opportunities that retain them in the service and keep them focused on providing safe, effective and patient-centred services. 
Since the launch of the Quality Strategy in 2010, the Scottish Government has also announced its ambitious plans for integrated health and social care and set out the 2020 Vision and Strategic Narrative for achieving sustainable quality in the delivery of health and social care across Scotland.   Increasingly our commitment to delivering improvements for patients means that we are working with partners in the social care sector such as the Scottish Social Services Council and the Institute for Research and Innovation in Social Services as well as numerous voluntary sector organisations such as Alzheimer Scotland.
The Government’s vision for 2020, that ‘everyone is able to live longer healthier lives at home, or in a homely setting’, means that there is a need to prioritise support for people to stay at home/in a homely setting as long as this is appropriate, and avoid the need for unplanned or emergency admission to hospital wherever possible.  It will mean that people are admitted to hospital only when it is not possible or appropriate to treat them in the community.  Caring for more people in the community and carrying out more procedures as day cases where appropriate will result in a shift from acute to community-based care. All of these challenges will impinge on the whole of the Primary Care team, their education and development and in turn, the quality of healthcare services.  NES is responsible for the education and training of the four independent contractor groups – general practitioners, dentists, pharmacists and optometrists – but the definition of primary care staff is much wider and involves nurses, allied health professionals and others who work in the community.   We are already heavily engaged in supporting the education and training of all these staff.
The Quality Strategy explicitly cites the Quality Improvement Hub (‘QI Hub’) as a pivotal part of the infrastructure to support NHS Boards with implementation of the three Quality Ambitions. The QI Hub is a national collaboration involving NES, Healthcare Improvement Scotland, NHS Health and the Scottish Government Health Directorates that supports NHS Boards with implementation of the Quality Strategy through partnership working. A key aim of the QI Hub is to provide education and learning opportunities that are accessible and relevant. NES has been leading the work to establish a national educational infrastructure, educational resources and the delivery of learning events to support the use of improvement science in NHSScotland. 

We continue to be very aware of the challenges surrounding the remote and rural health and social care workforce.  Our Remote and Rural Healthcare Educational Alliance (RRHEAL) is leading the development of the Scottish School of Rural Health and Wellbeing to be launched in Autumn 2012 which will be the vehicle for ensuring ready access to high quality education and training for staff in those areas of Scotland.

The Family Nurse Partnership (FNP) is a preventive licensed programme for vulnerable young first time mothers. It offers intensive and structured home visiting, delivered by specially trained nurses, from early pregnancy until age two. It aims to improve pregnancy outcomes, including maternal health, improve child health development and improve the economic self-sufficiency of the family. Roll out of the FNP programme across Scotland is a key Scottish Government policy driver and during 2011 / 12, NES has supported this development through establishing the Research and Information function which nationally supports the programme. In addition, we contributed to supporting workforce development and education in NHSScotland while maintaining the integrity of the licensing arrangements.
We have also finalised a Parenting Workforce development plan and provided multi-disciplinary and multi-agency training in evidence based parenting approaches.    We started the roll out of parenting approaches training for multidisciplinary staff working with children and families whose children have early onset conduct problems.  

During this year, inspired by the Christie Report and in partnership with a number of organisations, we have arranged a series of workshops on workforce development across the public services which are leading to a final Colloquium in November 2012 to be held in the Scottish Parliament.     This initiative has brought together Scottish public service organisations to determine an innovative collective strategy for workforce development based on partnership working, efficient implementation and quality of provision.  This important programme of work will culminate in November this year in the Scottish Parliament when the Scottish Leaders Forum, chaired by the Permanent Secretary, will lead the debate and take the outcomes to the implementation stage.
Finally, I would like to pay tribute to our staff throughout the country.  The range and depth of our work is extraordinary and it is only through their hard work and enthusiasm that this organisation continues to deliver quality education for a healthier Scotland.

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

We have used a number of key themes to structure this Report, and to highlight some of our achievements during 2011-2012.  These themes also reflect the many ways in which we support the Quality Strategy and the six quality outcomes:  Best Start, Community, Safe, Positive, Staff, Resources.
· Recruiting, training and retaining key professionals

· Contributing to patient safety, the reduction of Healthcare Associated Infections, and improving the patient experience

· Improving health and reducing health inequalities

· Shifting the balance of care

· Supporting Scottish Government Health and Social Care Directorates and NHSSccotland priorities

· Providing innovative educational infrastructure

· Ensuring the quality of our services

· Corporate Information

· Equality and Diversity
The main sections start with a set of short facts and statistics and are followed by a selection of more detailed descriptions.  Case studies throughout the report bring to life the positive impact of our education and training on staff performance and confidence and ultimately on patient experience and outcomes.

An Annual Report can only hope to touch on a small number of our activities during the year.  A fuller account is contained within the Self Assessment Document prepared for our Annual Review with the Health Minister.  If you would like a copy of this, or additional information on any areas of our work, please contact Christine Patch, Head of Corporate Communications on christine.patch@nes.scot.nhs.uk 

Recruiting, Training and Retaining Key professionals 
Quality Outcome:  Healthcare is safe for every person, every time and everyone has a positive experience of healthcare.

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 2011-2012 we:

· filled all Foundation level posts for doctors in training

· received 3,002 applications for  857 doctor in training specialty posts

· successfully piloted the NES offers system for specialty training which then became operational for 2012 UK-wide recruitment in selected specialties

· managed the training of over 5,500 doctors in foundation, core and higher specialty training programmes across the four NES Postgraduate Deaneries 

· developed a rural-track GP Specialty Training programme that uses the rich training potential in the rural communities of Scotland 

· introduced the Medical Leadership and Management Programme (LaMP)

· established a coordinated national General Practice Nurse Learning Network

· succeeded in increasing dental Vocational Training places to 180 in 2011-2012
· introduced dental nurse training programmes to support over 1000 dental nurses on day release courses (from an initial target of 500)

· saw seven dental practice administrators and 14 practice managers graduate with Professional Development Awards in Dental Practice and Administration/Reception and Dental Practice Management respectively
· saw 32 midwives and doctors successfully complete the  high dependency/dependence course – Maternity REACTS (Recognition, Evaluation, Assessment, Critical Treatment and Stabilisation) launched in 2011 to provide the knowledge and skills to support clinicians in caring and managing for critically  women
· supported 35 Allied Health Professions support staff to undertake HNCs including Speech and language Therapy support, Physiotherap.y support, Occupational Therapy support and Radiography support via the Allied Health Professions Career Fellowship Scheme 
· supported over 120 AHPs to undertake learning and development activities via the AHP Career Fellowship Scheme

· recruited 20 recently qualified nurses and midwives to undertake the 3 year Early Clinical Career Fellowships

· recruited 14 Practice Educators to support nurses and midwives to access education closer to clinical practice

· launched the career-long ePortfolio for nurses and midwives
· launched the web-based Effective Practitioner resource to provide work-based learning resources and assistance to support nurses, midwives and allied health professionals to provide safe, effective and person-centred care (some 48,000 practitioners):  http://www.effectivepractitioner.nes.scot.nhs.uk/Default.aspx
· developed and launched a pocket-sized reference guide on the dermatological conditions commonly seen by out of hours unscheduled care practitioners http://www.nes.scot.nhs.uk/media/640977/dermatologypocketguide.pdf
· recruited 170 Pre Registration Pharmacy Scheme trainees for the 2012-2013 cohort

· provided consultation skills training for 50 pharmacist prescribers and community pharmacists

· commissioned an approved Higher Education course to deliver training for 50 pharmacists to undertake the  Independent Prescriber Qualification

· recruited 50 pre-registration clinical psychologists

· recruited 15 supernumary postgraduate pre-registration Clinical Scientist trainers to national schemes

· supported 90 junior hospital pharmacists through the pharmacy vocational training scheme

· supported 23 healthcare science practitioner-level staff to develop post-registration skills via our postgraduate scientist framework – the Common Core List

· sponsored post-registration support for 14 biomedical scientists and introduced pre-registration support for trainee clinical scientists in molecular pathology

· supported the establishment of the optometry clinical skills centre in Tayside, a teach and treat clinic in Lothian and two in Grampian
· funded a Scottish Credit and Qualifications approved course for Optical Assistants – 100 assistants completed the Level 5 courses
· funded the development of a new degree in Scotland leading to registration as an Orthoptist gaining Health Professions Council approval and accreditation

· extended the Community Chaplaincy Listening Service (an existential listening service offered by healthcare chaplains) from four pilot GP surgeries in four health boards in 2010-11 to 13 GP surgeries in eight health boards in 2011-12 (248 patients were seen in 2011-12):  action research revealed the service enhances self-confidence and promotes self-management in patients dealing with bereavement, loss, transition and stress.

· supported the piloting of a specialist spiritual care Patient Related Experience Measure in NHS Lothian.

The following are some more detailed examples of how we recruit, train and retain staff to enable access to services and have a positive impact on patient care. 
Claire L Ross, AHP Practice Education Lead, NHS Lothian

I am very fortunate to have been part of the first cohort of Allied Health Professionals (AHP) Career Fellows. The AHP Career Fellowship scheme identified AHP Healthcare Support Workers (HCSW) as a priority group for funding. 

I used the opportunity to apply for funding to enable me to lead two national projects, the project outputs from which would be beneficial to AHP HCSW while providing a development opportunity for me as a Fellow.

Both projects provided opportunities for me to apply learning and develop skills to meet identified learning needs to support current roles and career development. This included increasing my understanding of the HCSW population in Scotland including the policy context and the available and developing educational resources, developing and applying project management skills, undertaking market research, project reporting, working with partner agencies including FEIs, professional bodies, SQA and understanding the organisational processes involved and to develop and apply leadership skills in line with the Senior AHP Learning & Development framework (NES, 2010).

During my fellowship projects, a secondment opportunity arose as a part-time AHP Practice Education Lead (PEL) and I was successfully appointed. I felt that my fellowship projects supported my application and the role provided an opportunity to embed my learning around the HCSW agenda as well as sharing this information across NHS Lothian and amongst the wider AHP PEL team. Several opportunities have arisen since where I have been able to share this knowledge and support AHP operational workstreams.  

Having completed my fellowship projects I have returned on a part-time basis to my substantive post in podiatry. Like most NHS boards, we are currently undergoing organisational changes to support the changing needs of the NHSScotland population. This in itself provides an opportunity to apply project management skills to support service redesign, facilitate discussions and role model leadership behaviours within my service area whilst supporting the HCSW agenda.

Robert Packham on the Senior Therapist Development tool

Robert Packham has a varied health background comprising:

· clinical background as a musculoskeletal physiotherapist (MSK)

· management (Head of Physiotherapy roles in Newcastle then Fife Hospitals, and subsequently Head of Therapy and Rehabilitation for the Acute Division in Fife) He was interim Directorate Manager for Radiology in Fife and later,  Project Director for NHS Fife’s Electronic Health Record implementation. He is currently AHP Manager for NHS Lothian University Hospitals Division and interim AHP Manager for East and Mid Lothian CHPs.

· teaching Orthopaedic Medicine to Doctors and Physiotherapists

While in Fife, Rob applied for the AHP consultant succession planning programme, and used the NES development needs assessment tool, to establish exactly how to move forward, incorporating all his experience, but making the decision to strengthen his formal research capabilities for his own career and for the service.

Within a year, he realised that he had outgrown his job in Fife and needed to move on.  Rob was appointed as AHP manager for the Lothian University Hospitals Division in 2008. Having started a formal research qualification, he quickly realised this wasn’t for him deciding to take opportunity to do the NHS Lothian leadership programme through the Edinburgh Institute in association with Harvard University. His role then expanded from adults, to include the majority of paediatric AHP Services across Lothian. 

He then undertook one of the most complex processes of his career – leading a process of bringing the Speech and Language Therapy Services in Lothian into a single system for education and health. Most recently he has taken responsibility for the interim leadership of AHPs across East and Mid Lothian CHP.

Rob felt he really benefitted from the reflective process at the core of the NES development programme for senior leaders as it helped him develop the leadership skills, and accompanying confidence to engage colleagues, to communicate about and lead the re-design of highly complex services.

Steven Covey talks about the ‘maturity continuum’ – moving from dependence to independence…and finally, to interdependence – which is the most mature and constructive and effective for leadership and change. 

Commenting on his experience, Rob said: “Completing the leadership programme has been an amazing experience from a professional as well as a personal point of view. It helped me understand and actually implement some of the most exciting and innovative leadership theory and I feel I have been able to make a really valuable contribution professionally as a result.” 

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 2011.
The annual cycle of national recruitment to medical specialty training is now well established.  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. Since 2007, it has been intrinsic to the offers process in Scotland, to provide applicants with the option to state their order of preference to work within each of our four Deaneries.

In the 2011 national recruitment around Scotland received 3,022 applications for 857 posts.  These included 278 Core Training posts, 292 Specialty Training Posts at various levels and 287 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. As a separate exercise, there was a competitive allocation process for trainees moving from ST3 to ST4 in Psychiatry and ST2 to ST3 in the Medical specialties.
NES is directly responsible to the Scottish Government Health Directorates for the postgraduate education (PGME) of over 5,500 doctors whilst they are in training:  our key role is to ensure that the curricula and standards for training set by the regulator (the GMC) are delivered.   In addition, we play 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.

Ingrid Norquay, General Practice Specialty Trainee, NHS Highland

Having been born and brought up in Orkney, I may be biased towards remote and rural practice, but I have had an amazing experience doing my training here.

Yes, it has been a challenge; there have been a few hairy moments when left in a hospital as the only resident doctor.  However, as a reward, my knowledge and skills have risen exponentially. I now have more confidence in my clinical skills, and have developed friendships with medical and nursing staff that I hope will be life-long.

I started working in the Highlands in August 2009 as a locum GPST in Caithness General. My responsibilities there were wide and varied. 

Next I moved to the Balfour hospital in Orkney which was a similar role but without the night shifts! Working alongside experienced GPwSI in acute medicine and rural surgeons is invaluable experience, especially when it comes to clinical skills and decision-making – vital skills, when a patient requiring a CT scan (who may be reluctant to leave the island) requires transfer to Aberdeen.  There are weekly educational handover meetings which allow time to present or learn from consultants, GPs, GPSTs, medical students and AHPs. 

I then spent a further year working in Orkney as a GPST1, in both Skerryvore practice and back in the hospital. I worked a 1 in 4 rota in the hospital post and had plenty of time to make the most of Orkney life. I particularly enjoyed some of the more adventurous activities on offer – climbing, kayaking, sea swimming, kite surfing and sailing. If that’s not for you, there are walks, wildlife and archaeology and wonderful food to keep you occupied. 

Next, I moved to Inverness where six months spent in Paediatrics provided a range of clinical experience: from the opportunity to attend outpatient clinics (I got most of my GP relevant learning from one clinic), to six months in A&E in Raigmore (essential to any GP trainee) to GP presentations in polytrauma. 

I found that working with GPs with knowledge of the expectations of GP training meant they were more supportive of, and through, the assessment process.

Next, I am moving onto GP….and I cannot wait. It’s time to put all my learning into place and achieve that CCT (Certificate of Completion of Training)

As I have only had a three-year training programme, there are still a few things I need to develop. So, having agreed learning objectives when working in the generality of the jobs in Wick, Orkney and A&E, I have focussed on specialities not covered in my training posts and have had opportunities to attend OPD clinics.

So, why remote and rural GP… ?  

It provides all the traditional training during posts with the added responsibilities of working in smaller departments combined with a unique life experience that can be taken into any GP setting. It opens your eyes to the opportunities that you have as a GP, whether in general practice or as a GP with specialist interest. 

ingrid.norquay@nhs.net 
Medical Leadership and Management Programme
The General Medical Council sets standards for postgraduate medical education including general competencies required by the trained doctor. These include leadership and management competencies embedded in the revised approved specialty curricula and based on the Leadership Framework (Department of Health 2011).
To ensure a high quality, consistent and efficient approach to this requirement, we 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 provides common opportunities for learning across Scotland for all speciality and GP trainees.  In the first full year of delivery there has been good trainee evaluation of this programme which will articulate with other Leadership and Management products available from NES.

The General Practice Manager Vocational Training Scheme  

General Practice Managers (PMs) are key 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).  
Dental Outreach Centres
Dental outreach centres help meet the student clinical capacity needed by the Dental Schools, train dental and therapy students in a realistic primary care environment and also boost workforce capacity. Patients benefit from improved access to NHS Dental Services throughout Scotland, and free treatment by students.
Our 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 (two Centres), Arbroath, Kilmarnock, Kirkcaldy, Cupar, Inverness (Centre for Health Sciences), Campbeltown, Perth, Stornoway, Elgin, Coatbridge, Dumfries, Falkirk (two 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 (information relating to 11/12 activity will be available in early July).
Nursing and Midwifery Recruitment and Retention

Since 2009/10, we have been leading a programme of work to support the recruitment, selection and retention of student nurses and midwives. In March 2012 an independent evaluation reported the way in which the strong emphasis on research and evaluation has contributed to a more mature understanding of the student experience. The benefits of this uniquely national approach are being realised in the data on student retention and completion of undergraduate programmes.
Pre Registration Nursing and Midwifery Education Performance Management and Enhancement

We have taken forward the Performance Management annual reviews on behalf of the Scottish Government Health Directorate. We continued to work with the universities to build on the review process, including further developing the student, mentor and charge nurse surveys and enhancing the student retention data. 

Enhancement activities included facilitating universities to work together in designing and implementing new programmes based on the NMC 2010 standards and sharing best practice.

Promoting ‘Flying Start NHS ®’ Programme to assist in retention of newly qualified NMAHPs in NHS Boards
Flying Start NH® continued to support newly qualified practitioners from a variety of healthcare settings including increased interest from the Independent Care Home sector. The One Year Job Guarantee scheme introduced the Internship programme which requested that all staff taking part in the programme register and engage with Flying Start NHS®
Since January 2006, Flying Start NHS® has supported over 20,000 newly qualified nurses, midwives and allied health professionals taking up their first post in NHSScotland.   The website receives in excess of 100,000 page views per month.  www.flyingstart.scot.nhs.uk
Flying Start Queensland Health was developed as a result of collaborative partnership work following the successful purchase of the programme by Queensland Health in Australia for delivery initially to approximately 800 allied health professionals.   http://www.nes.scot.nhs.uk/media/963530/flyingstartgoesdownunder.doc
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) supported talented and motivated nurses and midwives to develop their leadership skills at an early stage in their career. The pilot will be complete in March 2013, while a 2011 cohort of 20 fellows commenced in September 2011 and a 2012 cohort is at the recruitment stage. The three year Fellowship comprises supported Masters level education, Action Learning, Master classes and Mentorship.

An ECCF national network is in place to ensure that Fellows and NHSScotland can continue to benefit from the investment in this leadership development. Longitudinal evaluation is in progress and a national celebratory event will take place in 2012 with the aim of developing talented nurses and midwives through masters education, action learning sets, master classes and clinical coaching. The first cohort is nearing completion and the second cohort is commencing their final dissertation year. 
Effective Practitioner 
The Effective Practitioner is a national new initiative launched in June 2011 that provides work-based learning resources and assistance to support nurses, midwives and allied health professionals to provide safe, effective, person centred care.  http://www.effectivepractitioner.nes.scot.nhs.uk/Default.aspx
This learning resource is aimed at approximately 48,000 practitioners at Level 5 and 6 (of the career framework for health) nurses, midwives and allied health professionals across NHS Scotland.

Effective Practitioner assists practitioners to meet the three Quality Ambitions through the delivery of safe, effective and person-centred care. It also enables practitioners to evidence their ongoing development for NHS KSF reviews, professional revalidation and continuing professional development purposes.

The web based resource was further developed in 2011/12 with engaging and contemporary learning activities. 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. 
Out of Hours – Dermatology guide

Staff working in autonomous roles within Out of Hours/Unscheduled Care identified Dermatology as particularly challenging.   This led to the development of an easy reference guide on the dermatological conditions commonly seen by Out of Hours Unscheduled Care Practitioners. It focuses on the importance of accurate clinical assessment and history taking, with emphasis on using the language of Dermatology Terminology. Visual tools assist the practitioner in making an informed decision on management of the presenting condition. This resource has been circulated widely across community and OOH staff and implementation is being supported by a series of roadshows across the country.

Pharmacy colleagues have recognised the resource as a very useful tool for Community Pharmacies who are often the only walk-in healthcare open on Saturdays and Sundays (OOH) and immediately accessible to patients.  Each one has received a personal reference copy (circa. 1200), and plans are in place to provide every pre-registration trainee qualifying over the next few years with a personal copy (170 per year). The resource will complement the live CPD courses and distance learning programmes offered on dermatology.
Supporting the NHS pharmacy workforce 

As national provider of continuing education for pharmacists and pharmacy technicians, we once again offered a wide range of face to face courses, distance learning and e-learning resources to support hospital and community pharmacists to undertake their CPD. Over 120 local and national courses were offered across all health board areas, attracting 3955 pharmacist and 982 pharmacy technician attendances overall. Almost 1600 distance learning and e-learning courses were completed via an online multiple choice questionnaire on Portal. 

Many of the remote and rural pharmacy practitioners participated in CPD courses at one of 18 videoconference sites. We also pioneered a series of 12 live webinars this year with a total of 520 pharmacists and pharmacy technicians joining web-based presentations and interactive question sessions in real time, via their own computer or mobile device.

A minimum of nine CPD entries per year which reflect the context and scope of your practice are required. These can be online, face-to-face, proactive or reactive to a particular situation that has arisen professionally and that you then wish to address/up-skill in.

In May 2012 the GPhC wrote to a large number of registered Pharmacists and Technicians requesting them to submit their CPD records for review. On the back of this, NES recognised there was a need for some training and support and developed a webinar to address this. The webinar covered how to go about planning and completing your CPD, how to report it, ensure it is effective and suited to the individual’s practice and requirements and what the regulator was actually looking for.

Improved knowledge and skills around CPD increases confidence, improves practice which in turn benefits patients and the service.

I’ve undertaken courses with NES before so I received an email notification that this course was coming up and, as I live rurally, the webinar format and 7pm start time suited me as I was able to get home from work first. 

The content was obviously timely, due to the CPD call-in. I found the technology to work really well. There was an opportunity to ask questions in real time, and received answers to most of them there and then. This was really valuable, and made me feel I had been a part of a learning experience.

The impact of this course, for me, was that I thought more carefully about my CPD plans – were they actually as appropriate as I thought? I gained confidence to make the right decision and choose the best options for my practice and my patients. I reaped personal benefits of increased confidence and feeling like a more confident practitioner.

Webinar learning is great for people in rural communities – I find it useful and effective and the content for this particular webinar was particularly good. I would definitely consider undertaking this type of training again. 
Audrey Campbell, Pharmacy Technician, NHS Highland

Since July 2011 all pharmacy technicians are required to be registered with the General Pharmaceutical Council (GPhC). Alongside that, is a legal requirement that you undertake and record CPD in order to maintain your registration as a pharmacy professional. A minimum of nine CPD entries per year which reflect the context and scope of your practice are required. These can be online, face-to-face, proactive or reactive to a particular situation that has arisen professionally and that you then wish to address/up-skill in.

In May 2012 the GPhC wrote to a large number of registered Pharmacists and Technicians requesting them to submit their CPD records for review. On the back of this, NES recognised there was a need for some training and support and developed a webinar to address this. The webinar covered how to go about planning and completing your CPD, how to report it, ensure it is effective and suited to the individual’s practice and requirements and what the regulator was actually looking for.

Improved knowledge and skills around CPD increases confidence, improves practice which in turn benefits patients and the service.

I’ve undertaken courses with NES before so I received an email notification that this course was coming up and, as I live rurally, the webinar format and 7pm start time suited me as I was able to get home from work first. 

The content was obviously timely, due to the CPD call-in. I found the technology to work really well. There was an opportunity to ask questions in real time, and received answers to most of them there and then. This was really valuable, and made me feel I had been a part of a learning experience.

The impact of this course, for me, was that I thought more carefully about my CPD plans – were they actually as appropriate as I thought? I gained confidence to make the right decision and choose the best options for my practice and my patients. I reaped personal benefits of increased confidence and feeling like a more confident practitioner.

Webinar learning is great for people in rural communities – I find it useful and effective and the content for this particular webinar was particularly good. I would definitely consider undertaking this type of training again. 

Jane Renton, Principal Pharmacist, Medicines Information, NHS Lothian

Earlier this year I received notification from the GPhC that my CPD had been requested for review. I had been using the GPhC web based log to record some of my CPD, but was not particularly confident of my skills in appropriately documenting the information in this format. In addition, I still had a number of paper based entries which needed to be transferred into the electronic format. 

I was then made aware, by one of my colleagues, of the NES Webinar on CPD which was due to take place shortly. The information regarding the webinar suggested that this would give guidance on documenting CPD for the GPhC along with an opportunity to ask questions. I had never attended a Webinar before, but the ability to attend from home (no travelling), and the use of technology in a new way (for me!) was part of the attraction to try this method of learning – so I signed up.

When the time came I sat down with a cup of coffee and logged on. The session turned out to be very interesting, informative and relevant and was almost like being in the same room as the presenters. There were some initial problems with sound which were quickly rectified and some participants had obviously experienced problems with the video link which may have been related to broadband speed. The one thing I did find distracting however, was the box where people could type questions – at this particular session the dialogue seemed to be about connection problems!. However, at the end of the session any relevant questions were discussed and any specific issues clarified.

As a result of the session I felt much more confident about how to document my CPD in order to meet the GPhC standards and also about what I should document. I also felt comfortable in reviewing my previous attempts at recording CPD and getting them up to an acceptable standard before submitting them for review. This confidence and training obviously paid off, as when I received my CPD feedback report, 100% of the total assessable criteria were met for my entries that were reviewed.

As a result of my attending this Webinar I have also cascaded the information to colleagues and this in turn has helped then in the recording of their CPD.
Providing educational support for NHS pharmacists in support of the SGHD Community Pharmacy Contract 
We also provided local and national courses throughout Scotland, as well as resources 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). In particular for the PHS, we developed a pharmacy specific as well as a multidisciplinary e-learning resource to support smoking cessation services. 

During 2011/12, we developed core training on Pharmaceutical care planning to support the CMS with a focus on dementia and palliative care for non-cancer patients, available in all local Board areas.   

We also provided consultation skills training for 50 pharmacist prescribers and community pharmacists to support the community pharmacy contract and also provided clinical assessment skills training for 30 pharmacist prescribers. In addition, we provided advanced clinical assessment skills training for pharmacists once they have completed the initial consultation and core training. 
In partnership with the Royal National Institute for the Deaf (now Action on Hearing Loss) we delivered 11 courses across Scotland on deaf awareness attended by 227 pharmacists and pharmacy technicians.
Registered pharmacy technicians

In July 2011 it became mandatory for pharmacy technicians to be registered with the pharmacy regulator, the General Pharmaceutical Council, We supported pharmacy technicians to undertake CPD by opening all pharmacists’ courses to them, and providing over 30 technician specific courses in a variety of topics across Scotland which attracted 1004 attendances.

We also participated in the development of the Professional Development Award in the Assessment and Supply of Individual Patients' Medicines, aimed at pharmacy technicians, in conjunction with key stakeholders.

Supporting healthcare scientists
NES plays a pivotal role in supporting the selection and recruitment of Scientist-level supernumerary clinical scientist trainees. 15 Supernumerary postgraduate pre-registration Clinical Scientist trainees were recruited to national schemes covering Clinical Physics and Bioengineering, Haematology, Biochemistry, Histocompatibility/Immunogenetics, Molecular Pathology and Genetics. 
Two further posts were offered in partnership with NHS Boards for Microbiology and Immunology for post-registration Higher Specialist Clinical Scientist training. Trainees are hosted by lead NHS Boards with funding and co-ordination by NES. Typically, 120 applicants apply for each post available in the schemes, many already with 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 for seven Genetics Technologist staff and introduced a national Training Officer Secondment post in lieu of actual Clinical Scientist traineeships in this area. In 2011-12, 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.

Supporting the optometry workforce 
We supported the establishment of the optometry clinical skills centre in Tayside, a Teach and Treat Clinic in Lothian and two in Grampian – Aberdeen and Elgin.  Following a successful pilot teaching clinic in Gartnavel General Hospital, a new Teach and Treat clinic in Stobhill Hospital has been fully equipped by NES. It will provide training for all Optometrists in the west of Scotland began clinics with support from local Ophthalmologists in August 2012. 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 GOS (Scotland) Contract 2006. The relationship between primary and secondary care is being strengthened by these clinics and increasingly we look to see community optometrists managing eye disease previously referred to hospital as they gain confidence through their experience in the Teach and Treat clinics

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.  75 Optometrists in Scotland are now fully qualified to prescribe therapeutic drugs, 300 are at various stages of the 18 month training course with the 2012 cohort of 62 a much higher number than was anticipated. 

Optical Assistants 
NES funded the establishment of a Scottish Credit and Qualifications Framework-approved course in Scotland for Optical Assistants. 100 assistants have now been through the two Level 5 courses and a graduation ceremony was held in September 2011. The Level 7 course for 32 Optical Assistants is running from April to December 2012 and a combined graduation will be helpful in the spring of 2013 for all successful candidates. We will support the two best candidates from this cohort to undertake the Dispensing Optics distance learning diploma course. The success of these courses means Scotland now offers a complete educational ladder which could enable someone with no academic background to move from OA to DO then on to Optometrists should they be prepared for the work that would involve.
Contributing to Patient Safety, the reduction of Healthcare Associated Infection and improving the patient experience
Quality outcome:  healthcare is safe for every person, every time

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.  
During 2011-2012, we:

· reviewed and expanded the Quality Improvement Hub website – a one-stop shop for quality improvement tools, techniques and implementation guidance http://www.qihub.scot.nhs.uk/default.aspx
· developed and ran with the University of Edinburgh a pilot Quantitative Information and Analysis  for Service Improvement training programme

· ran a five day pilot programme in Quality Improvement for Organisation Development and Learning and Development Leads

· piloted a Measurement for Improvement for Information Specialists course

· held a series of events for NHSScotland managers as part of the Manager’s Development Network

· held development review meetings with NHS Board Chief Executives to review their personal development needs

· appointed a secondee from NHS Tayside to coordinate the development of the newly established Scottish Clinical Leadership Network

· launched ‘Playing to your Strengths’ – an assets-based approach to developing senior leaders

· launched the third cohort (106 senior leaders) on ‘Leading for the Future’ aimed at clinical and non-clinical leaders on the cusp between senior operational management and more strategic leadership roles

· managed 1400 applications for the 2012 Management Training Schemes intake and appointed four general trainees and one financial trainee to be hosted by NHS Boards

· published The Administrators Guide to the Quality Strategy and Quality Improvement
· developed and introduced patient safety education scenarios as shared experiences of how NHSS staff who deliver or have accessed NES educational resources are contributing to patient safety in their roles. http://www.nes.scot.nhs.uk/education-and-training/by-theme-initiative/patient-safety-and-clinical-skills/example-patient-safety-education-scenarios/the-scenarios.aspx
· developed and delivered short, intensive courses in patient safety and quality improvement techniques aimed at those with a remit to build capacity and capability throughout NHSScotland:  pilot work in NHS Lothian enabled further in-board courses in 2011 in for example NHS Fife, NHS Highland and a course aimed at providing safety resources for educational supervisors piloted in 2012
· developed three introductory patient safety modules about the international efforts to make care safer to provide a basic awareness of patient safety and human factors in healthcare:  http://www.nes.scot.nhs.uk/education-and-training/by-theme-initiative/patient-safety-and-clinical-skills/introduction-to-patient-safety.aspx
· introduced a programme which provides a person-centred approach to the management, care and prevention of infections related to  urinary catheters
· launched Version 3 of the Cleanliness Champions Programme which has been extensively reviewed and rewritten to reflect current approaches and language of Quality Improvement and Patient Safety
· developed ‘Managing Infections in the Older Person’:  a short e-learning course to support staff to recognise and manage signs of infection in an older person and is transferrable to any environment
· developed ‘Preventing Infection in Care:  Infection Prevention & Control’ in partnership with the Care Inspectorate and circulated over 2000 copies to  every adult care home in Scotland
· saw the transfer of the Clinical Skills Managed Educational Network to NES: http://www.csmen.scot.nhs.uk/#page=page-1
· held our first Annual Conference in Advancing Research in Clinical Skills Education – lead educators from the 2010 Research and Development small grants awards scheme presented their project and findings – a further six awards were made in late 2011

· saw the Mobile Clinical Skills Unit visit 16 venues, provided 126 courses to over 700 healthcare practitioners

· developed and piloted a ‘Sensitive Conversations at the End of Life’ practice-based small group learning module for multi-disciplinary teams in acute care

· saw the Scottish Multi-professional Maternity Development Programme (SMMDP) train over 1000 staff in Obstetric Emergencies,  Neonatal resuscitation, Examination of the Newborn, High Dependency Care and Parent Education; develop:  introduced educational resources for the management of Post Partum Haemorrhage and Pregnancy Induced-Hypertension as well as serious on-line educational game and application based on our Neonatal Resuscitation course 
· delivered a master class in  palliative and end of life care to 18 high education lecturers in nursing and allied health professions
· developed an  ‘End of Life Care’ practice-based small group learning module for General Practitioners
· produced and disseminated ‘Informed about Dementia;  improving practice’ DVD aimed at the entire health and social care workforce

· saw 93 participants graduate from Scotland’s first ever Dementia Champions Programme,  part of a range of activities being taken forward by NES and the Scottish Social Services Council
· developed educational materials supporting delivery of ‘Psychological Interventions for People with Dementia, their Families and Carers’
· supported the development of a series of workbooks to support work-based learning for Facilities Services - developed by NHS NSS Health Facilities Scotland in partnership with NHS Boards
*in partnership with Support in Mind, Scotland, produced an educational resource to provide mental health workers with key points about changes they can make to improve carer’s experience
 *  developed a web-based resource to support the Improving Nutritional Care in Scotland programme
*  enhanced both safety and experience of healthcare through enhancing communication skills by working with voluntary sector partners and people with communication support needs to develop a web resource “Make Communication Even Better”.
 
Here is more detailed information on some specific examples of our work in this area.
Michelle Davidson, Parent Education Coordinator, NHS Lothian 

I have attended a number of training events that have been facilitated by NES that have had a wide impact on my practice both as an individual practitioner and as an influence in my wider public health role. 

The Scottish Parent Education facilitator’s course enabled me to become involved in developing and planning the course, to enhance my skills and also to be assessed as a trainer for future courses. I feel that this has given me more (standing) within my role as parent education coordinator. 

The course is certified with a heavy pre-course workload which makes parent education an integral and important part of the role of the health professional, rather than being seen as a less than important add on. The topics used for practice allow exploration and understanding of the wider public health role. This can only have a positive impact on both parents and on the services providing for them.   

The Refreshed Framework for Maternity Care in Scotland (RFMCS) and the Maternal and Infant Nutrition Framework (MINF) workshop day held in Dundee was such a successful event designed to bring us back to basics. Part of this involved actors leading a case scenario and it enabled those attending to both (acknowledge) the skills that they already have and to consider how we deal with people on a day-to-day basis. This was a very powerful and thought provoking way to explore how health professionals can influence and help or (hinder) the development of relationships through how they communicate. The interactive component allowed those attending to suggest ways of dealing sensitively with public health issues such as alcohol, drugs and social problems. 

Another aspect of the day was the introduction of e-portfolios; this is definitely an area that as professionals we should all sign up to. 
Supporting capacity and capability building in Quality Improvement Skills
The Healthcare Quality Strategy (2010) is the NHSScotland blueprint for improving the quality of care that patients and carers receive across Scotland.   It cites the Quality Improvement Hub (‘QI Hub’) as a pivotal part of the infrastructure to support NHS Boards with implementation of the three Quality Ambitions. 
The QI Hub is a national collaboration among special health boards and Scottish Government Health Directorates that supports NHS Boards with implementation of the Quality Strategy through partnership working. A key aim of the QI Hub is to provide education and learning opportunities that are accessible and relevant. NES has been leading the work to establish a national educational infrastructure, educational resources and the delivery of learning events to support the use of improvement science in NHSScotland. 

The NES (QI) Education Programme supports capacity and capability building in QI skills by delivering a range of relevant, accessible educational solutions to support the delivery of high quality care.   These include a suite of online learning modules available through the QI Hub website.
Leadership and Management
Leadership and Management development within NES is led by the National Leadership Unit (NLU). The NES Leadership & Management Programme Board brings together all those with an interest in leadership development (across all disciplines) to enable collaboration and ensure consistency in approach.  Some examples of our work follow.
Leading for the Future (formerly “Managing for the Future”)
This programme is targeted for leaders – both clinical and non-clinical – who are on the cusp between senior operational management and more strategic leadership roles. It is based on a creative model of in-house delivery by Organisational Development leads in collaboration with NES and is therefore both a cost-effective programme as well as contributing to building OD capacity across NHSS. Based on the public management theory around adaptive leadership and public value, the programme incorporates a blend of on-line learning, modules incorporating theory inputs and action learning sets, and several national master classes. The second cohort completed the programme during 2011-12. The third cohort launched in early 2012 comprising 106 senior leaders from 14 Boards and one health & social care integrated group (comprising participants from NHS Highland and Highland Council)  A fourth cohort is planned for 2012-13.  

Postgraduate Certificate in Frontline Leadership & Management 
This distance learning programme, which results in a postgraduate certificate in frontline leadership and management, continued in 2011-12 in partnership with the University of Highlands & Islands. The fourth cohort of 74 students completed their studies in early 2012 (joining an alumni group of circa. 300 students across the four years). The fifth cohort (of forty students) will complete their studies in early 2013. A review of the national academic development provision for frontline leaders is planned as part of the review of the national leadership strategy.

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 2011-12, 24 places were filled in the seventh cohort of the programme (commencing in October 2011). The sixth cohort successfully completed the programme. An eighth cohort of 24 places will be offered in FY12-13. 
There is now an alumni network of well over 100 strategic clinical leaders from across the clinical professions and NHS Boards in Scotland. This unique alumni group is continuing to contribute at a national level to both shape and support the delivery of policy, including the development of the Scottish Clinical Leadership Network. Members of the seventh cohort are developing as Mentors (to provide mentoring to other clinical leaders) thereby building capability and capacity across the system.

Administrative and Non-Clinical support services

NES has developed a significant programme to support the learning and development needs of staff working in non-clinical roles in administrative services and in estates and facilities services. 

Supporting staff in administrative roles to contribute to quality improvement – Administrative staff have important roles to play in the improvement of quality in healthcare services. In 2011-2012, NES increased the support available for administrative staff in this area through the publication of The Administrator’s Guide to the Quality Strategy and Quality Improvement. The Guide provides an introduction to policy and to improvement methods, illustrated with examples taken from the work of administrators in NHSScotland. The Guide is also supported by a series of 10 case studies, each of which highlights how an administrator has taken forward a specific improvement in quality. 

Recognising and supporting development core administrative skills – In 2011-2012,  we also reported on the demonstrator projects funded in Boards to test the Map of Core Administrative Skills. The case studies developed from these projects demonstrated how the use of this new core skills map could help profile the skills needed in administrative roles, support the development of job descriptions and in-house learning programmes, and inform development review discussions. 
Stephan Smit, Patient Services Manager, NHS Western Isles

Using the Administrative Skills Map to Support PDP/R Discussions

NHS Western Isles used the Administrative Skills Map to help staff discuss their personal development planning and review (PDP/R) with their reviewers. 

Project lead Stephan Smit, Patient Services Manager, describes the project: “I was a member of the Knowledge & Skills Framework (KSF) implementation team helping to embed the Framework locally. As we introduced PDP/R discussions with staff, I began to notice that reviews with my own team weren’t as effective as they could be. People found it difficult to see how their work linked to the descriptors in KSF and I began to think about how we could use the skills map as a ‘translation tool’.

“I started to provide staff with the skills map prior to meetings so that they could use it to identify evidence of what they do and where there might be gaps. They then used it during KSF discussions, helping them to identify evidence/gaps.”

He went on: “Initially, they were quite sceptical about the project and the skills map, and this didn’t dissipate until we started using the map during KSF reviews, when a ‘light bulb’ moment occurred. Discussing KSF using the skills map meant that evidence could easily be linked to relevant dimensions, levels and indicators. The map provided relevant examples of administrative skills and administrative team roles, using clear language. This helped staff to easily identify gaps, discuss learning and development opportunities and then update their PDP.”

Stephan described the results he’s seen: “The map has made KSF reviews easier for staff and reviewers as there’s a common language to use to describe what people do, clearly stating skills and roles that are specific to administrators. The fact that the map is also cross-reference to the KSF mean that making links with dimensions, levels and indicators is easy. All in all, it means that staff can prepare for their reviews more effectively.

“Overall, I’d really recommend using the skills map – because it works! “

Career Pathways in Estates & Facilities (Support Services): Working in partnership with NHSBoards and Health Facilities Scotland, NES completed the first phase of this project with the publication of core skills maps for both facilities services and estates services. These skills maps articulate the transferable skills which sit at the core of all roles in these respective areas, and demonstrate how these vary in relation to the levels in the Career Framework. Phase 2 of this work includes a series of demonstrator projects to test the effectiveness of the maps in supporting skills development, career progression and service redesign. This work will be taken forward in 2012-2013. 
Web resources for administrative and estates and facilities staff – Following the launch of The Admin Centre in 2010-2011, this year saw a marked increase in the number of staff using this web resource to support their own development, with consistent month-on-month increases in traffic through the site. In 2011-2012, consultations began on the development of a parallel site for staff in support services (estates & facilities) roles. This new resource will be launched in 2012-2013. 

Patient Safety
Patient safety education scenarios

http://www.nes.scot.nhs.uk/education-and-training/by-theme-initiative/patient-safety-and-clinical-skills/example-patient-safety-education-scenarios/the-scenarios.aspx 

We developed and introduced patient safety education scenarios as shared experiences of how NHSS staff who deliver or have accessed NES educational resources are contributing to patient safety in their roles. Phase 1 scenarios are being used by stakeholders to encourage the use of educational resources, contributing to patient safety.  
Heather Bryceland, Chest Heart & Stroke Scotland

Stroke Competency Toolkit (SCoT) www.scotonline.org  

I have been working for Chest Heart & Stroke Scotland (CHSS) for over nine years, originally as a Stroke Training Coordinator and now as the Project Manager for The Stroke Competency Toolkit (SCoT).

The SCoT, which was partly funded by NES and the National Advisory Committee for Stroke (NACS), is a CPD toolkit which can be used online or as a hard copy. It allows health and social care staff, who work with people affected by stroke, to evidence their learning and demonstrate their competence through clinical practice. 

I am really enjoying delivering this service. After many years of providing stroke training and education programmes in the classroom, it is encouraging to see staff transferring knowledge to practice in their working environment. I really feel I am supporting them by providing them with a toolkit, training and advice to evidence their competencies.

The SCoT has the potential to be used throughout NHSScotland through the online version which can be linked to KSF, Effective Practitioner and Flying Start. A good example of the SCoT in practice is the work being done in the Stroke Unit at Kirkcaldy Hospital in NHS Fife.

The SCoT is being used by all staff within the ward, acting as a central point to pull together clinical experience, in service training, CHSS training and education programmes and learning activities.

Staff in this Stroke Unit are finding that the SCoT is providing them with a focus to evidence their CPD within stroke, and it is breaking down the barriers of providing education in the work environment. A health care assistant commented; “As we are reflecting on daily interventions I am definitely thinking more about my practice and how it meets the stroke core competencies, before I just got on with my job and didn’t really think about what I could learn from it.”

You get a great sense of teamwork when you visit the ward. It is certainly having a positive effect on patient care and promoting a competency based service to be proud of.
 Patient safety ‘short course’ programme 

We developed and delivered short, intensive courses in patient safety and quality improvement techniques aimed at those with a remit to build capacity and capability throughout NHSScotland.   Pilot work in NHS Lothian enabled further in-board courses in 2011 in for example NHS Fife, NHS Highland and a course aimed at providing safety resources for educational supervisors piloted in 2012. The courses are being evaluated to inform further developments. 

Patient Safety e-learning modules for clinical training groups

http://www.nes.scot.nhs.uk/education-and-training/by-theme-initiative/patient-safety-and-clinical-skills/introduction-to-patient-safety.aspx
 
We developed three introductory patient safety modules about the international efforts to make care safer following a variety of feedback by educationists and trainees.  This e-learning resource - Introduction to Patient Safety - provides a basic awareness of patient safety and human factors in healthcare.  An initial pilot is underway with NES clinical training groups, including educational supervisors and is being extended to further groups. 
 

This e-learning resource is available also to NHSScotland staff with access to the learning management system LearnPro and provides certificated evidence of completion for training and CPD purposes. A feedback questionnaire from around 100 users is being analysed for reporting 2012, and to explore wider awareness raising opportunities.
Quality Improvement Framework

We launched the Quality Improvement Education Framework to support staff across NHSScotland to access learning in quality improvement thinking and techniques.   The Framework reflects the priorities of NHSScotland’s Quality Strategy and provides a scaffold to enable structured and systematic professional and educational development in quality improvement.  It supports capacity building in continuing improvement of patient safety, improvement of person-centred care, and increased clinical effectiveness of care and treatment.
The Framework enables staff with different roles in an organisation to identify the gaps between their current knowledge and skills and future requirements and supports them to plan their own learning and development.  Specifically it:

· enables individuals to reach a broader and deeper understanding of their roles in quality improvement

· helps them have a better understanding of the knowledge, skills and behaviours expected/required by their roles in quality improvement

· support individuals to identify their professional development needs to carry out their QI roles effectively

· provide benchmark statements against which individuals can gauge themselves

HAI Work Programme

We continue to support Health Boards with comprehensive educational support aimed at reducing the incidence of HAI decontamination and antimicrobial stewardship.  

Decontamination Education Programme 
A suite of education resources is available to support the decontamination life cycle across primary care, and endoscopy units. These specialist resources require mentorship and completion of a practice-based component. To date 655 staff have completed the Primary Care Local Decontamination Programme and 68 specialist staff have completed the newly launched Endoscope Documentation programme.
Awareness raising and promotion of best practice in decontamination and HAI in Primary Dental Care Practice 
Our team has now delivered in-practice training sessions on infection control and decontamination across Scotland, to 3,210 dentists and 6,642 DCPs.

Continued development and evaluation of Cleanliness Champions Programme

This Programme has been extensively reviewed and rewritten to reflect the current approaches and language of Quality Improvement and Patient Safety.  The programme was re-launched as Version 3 to all Health Boards, Higher Education Institutes and non NHS healthcare related staff. The introduction of a six month completion limit for Health Board learners has supported a reduction in attrition rates and was welcomed by all staff. 
Managing Infections in the Older Person
This short eLearning course has been developed to support staff to recognise and manage signs of infection in an older person focusing on the individual and is transferrable to any environment.  With the increasing focus on dignity and person-centeredness,  this resource has attracted over 1600 learners (446 – Q1 of 2012). 
Preventing Infection in Care: Infection Prevention & Control
This programme was developed in partnership with Care Inspectorate (previously SCSWIS) and has been circulated to every adult care home in Scotland, over 2000 copies.   The results of an evaluation of early implementer sites supported by Care Home Education Facilitators has shown the learning has improved patient care and safety within the care home environment and care at home services. 
The Clinical Skills Managed Educational Network (CS MEN) 

In June 2011 the CS MEN transferred into NES with office accommodation in the East Regional Office from where the Team, in addition to core CS MEN business, manage the Mobile Skills Unit and support the NES Clinical Skills Group.  In the past year the focus of clinical skills education has been:

· faculty development to build capacity for clinical skills educators to support the Mobile Skills Unit

· development of evidence-based clinical skills e-educational resources

· building research and development portfolio in Clinical Skills education

· enhanced partnership working through the development of the NES Clinical Skills Group

· development of approaches to integrate Human Factors interventions into NHSScotland workforce development and education.

Mobile Clinical Skills Unit 
Over the past year the Mobile Clinical Skills Unit (MSU) visited 16 venues for between one and three weeks, providing 126 courses to over 700 healthcare practitioners, and was utilised 60% of the time. The activities of the MSU also included the customised national faculty training programme developed by the Scottish Clinical Simulation Centre (SCSC). 

In April 2011 the MSU visited Isle of Skye for a second time offering a full programme of GP and nursing emergency scenarios and Heartstart Instructor training.  From there the MSU travelled to the Isle of Bute where the range of courses delivered included the Bedside Emergency Assessment Course for HCAs (BEACH), which teaches recognition of the deteriorating patient.

In September 2011, as part of Orkney’s second Learning Festival, the MSU was able to provide training by the Scottish National Paediatric Retrieval Service and Emergency Medical Retrieval Service to twice as many people by running scenarios simultaneously in both the MSU and local facilities.  Over the Unit’s two week stay more than 270 people attended 34 scenario-type courses.

During Autumn/Winter of 2011 CS MEN worked collaboratively with HMS Neptune, HM Naval Base Clyde, Faslane to deliver a range of courses including Basic Life Support and Automatic Defibrillation plus basic clinical skills training to military and civilian support staff. 

Palliative and End of Life Care 

We continued to support the implementation of Living and Dying Well, the Scottish Government action plan for palliative and end of life care.  A website incorporating an advance care planning (ACP) toolkit and a palliative and end of life care work-based learning resource has been developed and launched.  The ACP facilitators pack has also been revised.
As part of ACP and in support of the National Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) policy, an online module for the Doctors on-line training programme (DOTS) aimed at Foundation year doctors has been developed and launched.  Development of a further on-line module for Senior Doctors also started.  

The ability to initiate sensitive conversations with people at the end of life is an essential component of ACP and the Practice Based Small Group Learning module:  ‘End of life care’ originally developed for General Practitioners have been adapted for use in multi-disciplinary teams in acute care.  
 ‘An Evolving Process: Snapshots of palliative and end of life care in acute care settings in hospitals’ has been developed as an interactive PDF.  It aims to help doctors and healthcare teams in hospitals to overcome some of the challenges they face by presenting examples - ‘snapshots’ of good current practice across Scotland, as described by physicians working in different hospital settings.  

http://www.nes.scot.nhs.uk/publications-and-resources/publications-search.aspx?title=evolving+process
Bereavement Care

Addressing the recommendation for NES in ‘Shaping Bereavement Care’ we have completed a scoping report on existing education and training available in Scotland which will be used inform future provision.
Support for improvements in the care and treatment for people with a Learning Disability 

We have continued to develop and promote use of the of the Learning Disability Managed Knowledge Network.  The portal provides information, resources and education for health and social care staff supporting children and adults with Learning Disabilities in Scotland.  We have also been working with the Scottish Government, Universities and NHS Boards to support implementation of a sustainable national model of pre-registration Learning Disability nursing education delivery in Scotland.

NES has also been actively involved in the development of ‘Strengthening the Commitment’: The Report of the UK Modernising Learning Disabilities Nursing Review, led by the Chief Nursing Officer for Scotland. In 2012/13 NES will undertake a range of activities to support implementation of the educational recommendations from the review.
Sensory Impairment Tip Cards

Following on from the sensory impairment training of last year and the hugely successful Tips for Midwives Caring for Pregnant Women with hearing Impairment, we designed a pocket size resource of communication tips as a handy resource for all staff and pre-registration healthcare students.  
Supporting relatives and informal carers – top tips for mental health workers 
NES has worked in partnership with Support in Mind, Scotland to produce an educational resource based on  ‘top tips’  generated by research undertaken over a decade by Support in Mind Scotland (formerly the National Schizophrenia Fellowship for Scotland). The resource provides mental health workers with key points about changes they can make to significantly improve carer’s experiences. 
The 10 Essential Shared Capabilities: Supporting person-centred approaches - a learning resource for all health care staff 

We produced this resource for all healthcare staff to support their learning and development in person-centred rights and values based approaches to working with people.  http://www.nes.scot.nhs.uk/education-and-training/by-theme-initiative/mental-health-and-learning-disabilities/publications-and-resources/publications-repository/10-essential-shared-capabilties-supporting-person-centred-approaches.aspx
The 10 ESCs learning has been previously widely disseminated in mental health services in Scotland.  This version builds on the successes of the original mental health learning resource. It has been developed to reflect the evolving policy and legislative context driving improvements in person-centred care in Scotland, and the increasing influence of values, rights-based and personal outcomes approaches to practice.

This learning resource will support implementation of:  the quality ambition of person-centeredness central to the Healthcare Quality Strategy for NHSScotland; Scotland’s human rights-based legislation; Caring Together the Carers Strategies for Scotland; and the Patient Rights (Scotland) Act 2011, emphasising the health care principles underpinning the Act. 

Little Things Make a Big Difference 

Designed to act as a gateway for frontline NHSS staff, the ‘Little Things make a Big Difference’ website 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. The first six months have seen 3,406 visits to the site. 

Improving Health and Reducing Health Inequalities
Quality Outcome:  everyone gets the best start in life, and is able to live a longer, healthier life
During 2010-2011, we:
· together with NHS Health Scotland, developed a portal to provide educational resources to support staff involved in health promotion, including smoking cessation and alcohol brief interventions
· developed a programme with NHS Greater Glasgow and Clyde to provide background on the nature of selected blood borne viruses including transmission, testing, progression of infection and treatment

· developed a resource for staff required to perform unsupervised on call duties in local health protection rotas

· developed an educational face to face and e-learning package on health inequalities for GPs

· by end March, delivered training to 1039 extended duty dental nurses and 269 dental health support workers

· provided a health psychology trainee for three Boards to help with project aimed at improving health in disadvantaged populations including young parents’ perceptions of parenting skills and influences on teenage pregnancy

· piloted ‘a day in the life of’ educational experiences for staff working in wheelchair and specialty seating services in NHS Greater Glasgow and Clyde
· delivered training in evidence-based psychological therapy interventions to 1114 staff

· established a research and information function to support the Family Nurse Partnership

We have selected a few examples of our work in this area.
Nicola McCormack,  Advanced Orthotist, Astley Ainslie Hospital, NHS Lothian

I am an Advanced Orthotist working in the SMART Centre (South-East Mobility and Rehabilitation Centre) at Astley Ainslie Hospital in Edinburgh. I am the lead Orthotist for the Scottish National Paediatric Spinal Deformity Service.

I used the Advanced Practitioner  Framework in conjunction with my PDP. I worked through it prior to my PDP so That I could identify and discuss my training needs with my Manager during my PDP. I found that the framework tied in really well with KSF. 

I identified that I needed to develop my research skills and as a result have instigated an audit into the amount of curve correction obtained within spinal orthosis fitted to patients across Scotland referred by the Scottish National Paediatric Spinal Deformity Centre in Edinburgh. This will help me work towards formulating a National policy for the treatment of Scoliosis. I hope that this will in turn lead to me establishing an accredited training programme for orthotists treating children with scoliosis to help standardise and improve patient treatment nationally.

From working through the Framework I realise the significance of leadership skills in helping the organisation’s objectives and working towards the three quality ambitions. I am now participating in the Delivering Leadership Excellence for Allied Health Professionals Programme run by NHS Lothian. I hope that this programme will help me develop my leadership skills from my current level.

Colin Mair, Trainee Bionengineer, Wheelchair and Seating Services, NHS Greater Glasgow and Clyde

My role within NHSScotland is to specify wheelchairs and specialist seating for enhancing mobility and posture. I was asked to take part in the Ryan Harper Legacy, a three-day event which involved me shadowing a service user during typical activities of work and leisure. 

This placement was appealing as it provided an opportunity to directly observe the effects of the wheelchair upon the daily life of a wheelchair user. It also allowed a chance to discuss potential service improvements outside of the clinic space. 

The placement itself surpassed my expectations in that it allowed these objectives to be met within a framework that felt natural and informal, and hence ideas could be discussed more freely. I developed social skills critical to my profession by communicating with people whose primary means of communication was not verbal. I worked together with other professions and service users to identify practical limitations and benefits of using a wheelchair in and around the home. Furthermore, I witnessed first hand how wheelchairs perform within the domestic, urban, and out-of-town environment, and hence technical issues were highlighted and reinforced throughout.  

I consider this experience very useful and feel it has improved my practice within the clinic. I hope this is demonstrated through my communication with service users, and as a result the devices which I provide are better tailored for meeting needs and achieving goals. 

Overall my placement was both fun and insightful. I feel lucky to have been included in the Ryan Harper Legacy and am grateful for the warmth and hospitality extended to me by my hosts and by the organisers of the event. 

Support for Pregnant Women
We are involved in a group developing a mobile application for pregnant women based on the ‘Ready Steady Baby’ publication. The ‘app’ will provide women with accessible, evidence-based information during their pregnancy to encourage engagement with antenatal care, healthy lifestyles and early identification of problems.

NES is liaising with the drug and alcohol team in Health Scotland on the development of:  resources for pregnant women and health professionals about the risks of alcohol in pregnancy;  specialist support for women continuing to drink alcohol during pregnancy;  multi-professional communication about babies who may be at risk;  diagnosis of babies with FASD;  and on-going referral and treatment for affected children.
Education on health protection topics 

We support the e learning resource “Promoting Effective Immunisation Practice” and in the past year 245 students have successfully completed the resource

We worked with the Health Protection Network to develop national education resources e.g. the continued provision by NES of an incident management educational resource relating to Legionella

We developed ‘Blood Borne Viruses: Some Important Basic Facts’.  This programme was developed in partnership with NHS Greater Glasgow and Clyde to provide a brief and basic background of the nature of selected Blood Borne Viruses (BBV) including transmission, testing, progression of infection and treatment. The information will be of value to those working within the health, social or voluntary care sectors who have a role in supporting patients/clients and their families. 

GP Fellowships in Health Inequalities 

Since 2009, we have funded three Fellowships in Health Inequalities which allow for a variety of relevant projects to be undertaken. Recent work has included a study of GP trainers’ attitudes to Health Inequalities, development of an educational face to face and e-learning package on Health Inequalities and work in the Edinburgh Homeless Unit. The health consequences of deprivation and access to healthcare and outreach clinics for street sex workers have been study themes.  Our East Deanery HI Fellowship has now attracted matched funding from NHS Tayside. The completed project work in West of Scotland on attitudes has been written up and accepted for publication.

Supporting ‘Childsmile’ 

We 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 2012, we had delivered training to 1039 Extended Duty Dental Nurses and 269 Dental Health Support Workers.  We also provide educational support in all areas nationally to ensure ‘Childsmile’ is available to all children in Scotland born after January 2005.

Health Psychologists in training working on initiatives to improve health in disadvantaged populations
In 2011/12 we continued to support three NHS Boards by providing a health psychology trainee to assist with particular projects aimed at improving health in disadvantaged populations.  These projects have included working 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). In addition three more trainees will be recruited to join the programme in 2012.  
Supporting the Mental Health Delivery Plan through the development of Psychological Therapies 
We successfully established the Psychological Interventions Team 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 supports NHS Boards in achieving the Psychological Therapies and Alcohol HEAT access targets. In 2011-2012 training in evidence-based interventions was delivered to over 1,114 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.
Family Nurse Partnership 

The Family Nurse Partnership (FNP) is a preventive licensed programme for vulnerable young first time mothers. It offers intensive and structured home visiting, delivered by specially trained nurses, from early pregnancy until age two. It aims to improve pregnancy outcomes, including maternal health, improve child health development and improve the economic self-sufficiency of the family. Roll out of the FNP programme across Scotland is a key Scottish Government policy driver 
NES has supported this development through establishing the Research and Information function which nationally supports the programme. In addition, we contributed to supporting workforce development and education in NHSScotland whilst maintaining the integrity of the licensing arrangements.

Shifting the Balance of Care

Quality Outcome:  People are able to live at home or in the community

During 2011-2012, we:

· developed an employer’s guide for health and social care support workers to focus on key areas where they need to access quality assured information:  http://knowledge.scot.nhs.uk/home/portals-and-topics/support-worfers/for-employers.aspx
· developed a project to support and enable staff to meet effectively the needs of carers and young carers:    A Carers Strategy Education and Training Steering Group was established to support and advise on this work and a Training Needs Analysis of the Health and Social care workforce was complete which is informing future planning and service delivery  
· developed placement opportunities for allied health professional occupational therapy and dance movement psychology students

· worked with NHS Greater Glasgow and Clyde and the Institute for Research and Innovation in Social Services to develop a scenario-based video resource to support  practitioners through the use of routine enquiry to help families seek financial support from debt

· established three regional groups to develop new placement opportunities for a wider range of allied health professional with a care home setting
· in partnership with the Scottish Government developed a website for Modernising Nursing in the Community to support NHS Boards and community nurses.
· developed career and development frameworks for district nursing practice, public health nursing, occupational health nursing, community children’s nursing and health protection nursing to clarify the role and support the development needs of community nurses 

· produced ‘Anna’s Story’ – a resource for educators, team leaders and managers to use when enabling conversation about self management within the team, across professional groups and across sectors

· developing an online ‘community of practice for vocational rehabilitation and developed a pocket guide to support practice development

Some specific examples of work follow.
Developing partnerships across health and social care

NES partnering with the Scottish Social Services Council (SSSC) and the Institute for Research and Innovation in Social Services (IRISS)
In 2011/12 our partnership with SSSC continued to support health and social services through a range of activities. The annual action plan saw joint leadership and work on significant policy initiatives namely ‘Reshaping Care for Older People (RCOP) – Workforce stream’, Early Years, Carers Strategy and the Dementia Strategy. In addition, further supporting the health and social integration agenda, NES/SSSC sponsored the continuing delivery and evaluation of the leadership development Action Learning Programme for managers to focus on the ‘wicked problems’ of RCOP and the Change Fund. The initial two pilot sites were very positively evaluated and this methodology was rolled out to a further 10 CHPs in 2011/12. 
The Social Services Knowledge Collaboration of IRISS, SSSC, the Improvement Service and NES continued to support health and social care workforce across the sectors. Knowledge Network portals were created for early years, criminal justice, health and care support workers, and drugs and alcohol-related social care issues. The search within the Social Services Knowledge Scotland portal was improved to provide easier access to evidence and best practice guidance.

Reshaping Care of Older People Programme

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 Operational Group is chaired by Professor James McGoldrick (Chair NHS Fife and member of the Ministerial Group) to address these requirements.   In 2011-12, through The Reshaping Care for Older People and Integration of Adult Health and Social Care a number of projects were funded through NES, or jointly funded through SSSC including Sliding Doors.
Sliding Doors is a three stage plan to inform, engage and excite the health and social care workforce, using drama, to promote understanding of the impact of Integration, the RCOP programme and the need for change. The first two stages of this plan were completed in 2011-12 and comprised Scotland-wide engagement events around the direction of travel in relation to the reshaping care of older people agenda and integration of health and social care.   This was followed by an on-line resource featuring a series of short monologues and dialogues which illustrate the change in attitudes and behaviours needed to deliver on the integration and reshaping care agenda.

AHP Practice Placements 

The AHP Practice Education Facilitation (PEF) Programme supported the development of contemporary practice placements for AHPs within other sectors, including care homes. Working in partnership with the Rehabilitation Consultant in the Care Inspectorate, the PEF programme established three regional working groups to develop new placement opportunities for a wider range of AHPs within a care home setting. This work is building on initial work within occupational therapy and with dance movement psychotherapy students, the latter being evaluated and disseminated through a digital story http://www.youtube.com/watch?v=iElEV_7n6MA. 
Support for Long Term Conditions (LTC)
In 2011/12, we supported a number of generic and condition specific education activities related to communication and human relationships, self management, rehabilitation, chronic pain and diabetes. 

As part of our communication and human relationships work, we supported four general practices and a group of community rehabilitation teams to pilot the CARE approach learning materials (developed by Glasgow University). Evaluation of the pilot indicated improved staff knowledge and confidence in relation to consultation. The final evaluation will be shared with key stakeholders and will inform future activity.
We produced ‘Anna’s Story’, a resource for educators, team leaders, managers to use when facilitating conversations about self management (e.g. within the team, across professional groups, across sectors). This is designed to be a very flexible tool which can be adapted to suit specific circumstances and stories about how it is being used will be collected in 2012/13

Our primary focus relating to the rehabilitation agenda has been on vocational rehabilitation (VR). This work has included the continuation of the virtual community of practice for VR, commissioning of master’s level education and the development of a ‘pocket guide’ to support practice development. 
We continue to support the National Chronic Pain Steering Group in educational activity relating to chronic pain issues

Within diabetes we have worked with key stakeholders to develop a process to support the review of structured patient education in relation to the existing NICE criteria (for patient education).  In 2012/13 this will be continued with support and education for people to undertake the review.
We started to develop learning resources to enhance practitioners’ ability to respond to the emotional and psychological implications of living with a LTC. This will continue into 2012/13 and will aim to develop a number of opportunities for learning at different levels.
Supporting Scottish Government Health Directorates and NHSScotland priorities
During 2011-2012, we:  

· maintained and promoted the Children and Young People’s Managed Knowledge Network which attracted 9169 unique visitors during the year, double the number in the previous year

· delivered foundation level training to 61 staff and advanced training to a further 61 in evidence-based parenting approaches

· commissioned an educational resource (now in interactive PDF format) for staff working with adolescent patients; a separate resource for Healthcare Support Workers was also developed:  both are also available as DVDs

· funded 44 places on the Advanced Paediatric practice education module

· hosted the second (and heavily over subscribed) annual event for Healthcare Support Workers

· developed educational resources gained from stories from women and their partners or care givers during pregnancy and developed scenario-based resources delivered through a virtual learning environment
· used interactive drama to demonstrate and celebrate the key role midwives play in public health and health promotion

· introduced the AIM for Workforce Programme to provide analysis,  intelligence and modelling (AIM) to inform workforce planning for health and the interface between health and social care

Specific Examples follow.
Dementia 
The Promoting Excellence framework was launched in June 2011.  In partnership with SSSC and Alzheimer Scotland, NES has taken forward a range of activities to implement a two year strategic dementia workforce development plan to support delivery of the change programme and actions outlined in Scotland’s National Dementia Strategy.

We have produced and disseminated the Informed about Dementia: improving practice DVD.  This resource is targeted at the entire health and social services workforce to support them to achieve the base-line knowledge and skills set out in Promoting Excellence; and Dementia Skilled-Improving Practice, a comprehensive learning resource with accompanying guidance for managers and educators. We have also developed a Dementia Managed Knowledge Network and produced guidance for educators and trainers to support implementation of Promoting Excellence in under and postgraduate health and social services workforce education.
Several training programmes have been delivered, including 168 health and social services staff being trained in psychological interventions for people with dementia and their families/carers in the areas of cognitive stimulation therapy, managing stress and distress and acceptance and commitment therapy. A training for trainers programme in palliative care for people with dementia has been delivered to the first cohort of 75 participants, and a post diagnostic support training programme developed and piloted.  There will be further dissemination of training in all these areas throughout 2012/13.

In March 2012 the first cohort of acute general hospital dementia champions graduated from their programme and continues to be supported in their role as change agents via learning networks.  A further 200 champions will be trained between 2012/13 including social services staff.  The dementia champion’s initiative is closely liked to the establishment of Alzheimer Scotland Nurse Consultants/Specialist Nurses in each NHSScotland Board to ensure an infrastructure to drive forward improvement in the sector.  To maximise the potential in their role, the Alzheimer Scotland nurses are being developed via a NES provided bespoke leadership programme.

Sandra Shields, Alzheimer’s Nurse Consultant, NHS Greater Glasgow and Clyde:  Dementia Champions working together to promote Dementia Awareness Training across a large NHS organisation

Over 13,000 nurses, midwives and health care assistants work in hospitals within Scotland’s largest health Board, Greater Glasgow & Clyde (GG&C). 

Raising awareness about the needs of people with dementia and encouraging nurses to undertake the excellent online education developed by NES is a significant challenge especially as clinical staff are expected to undertake a significant amount of statutory, mandatory and continuing professional on- and off-line education every year.

In addition, there is a regular turnover of new nurses and doctors working across the organisation. At any one time there are over 1,600 junior doctors in training in GG&C. 

To date, 13 Dementia Champions have been trained in GG&C. Many have been working to raise dementia awareness in their own clinical areas. Others have been working to raise awareness across the whole of the Acute Services Division. This has allowed this group of staff to work collaboratively and to take the opportunity to ensure that Dementia Awareness is threaded throughout many different education initiatives.

This training provided by NES has had a positive impact on my practice,
in particular my understanding of the agenda and what it is that is
really important for patients and carers using our services.  Being able
to translate this information practically for staff involved with direct
patient care has created a support system for staff that has not been
there before. In addition the training itself overwhelmingly creates a
commitment by the participants to make sure we achieve better services for our patients. 

Dementia Champions in NHS Greater Glasgow & Clyde will continue to work together until all staff have a greater awareness of the needs of people with dementia and their families and carers.

Children and Young People’s Services Managed Knowledge Network 
We maintained and promoted the Children and Young People’s Managed Knowledge Network (CYP MKN) to support practitioners in developing their online Communities of Practice. The number of unique visitors accessing the MKN in 2011/12 was 9169; double the number of unique visitors in the previous year. 

Psychosocial Interventions for Improving Adherence, Self-Management and Adjustment to Physical Health Conditions in Children and Young People 
We converted an educational resource -"Psychosocial Interventions for Improving Adherence, Self-Management and Adjustment to Physical Health Conditions in Children and Young People" - into an interactive format and made it available on the Children and Young People's Services Managed Knowledge Network (CYP MKN). Regional training based on the resource has been delivered in Dumfries and Galloway, Tayside and Highland, to 150 multi-professional staff as well as providing 16 new trainers via train the trainer model. 2012 regional roll out is now being supported.
Psychology of Parenting

We finalised a Parenting Workforce development plan and provided multi-disciplinary and multi-agency training in evidence based Parenting Approaches.  Foundation training has been delivered to 61 staff with an additional 61 having received advanced training.  We started the roll out of parenting approaches training for multidisciplinary staff working with children and families whose children have early onset conduct problems.  

Advanced Paediatric Practice
We supported the delivery of four Paediatric Advanced Practice modules developed in 2010/11 in collaboration with three Scottish Universities:
· Paediatric Pathophysiology for Advanced Child Health Practitioners,
· Advanced Paediatric Practice for AHPs and Nurses, Advanced Paediatric Decision Making 

· Clinical Assessment Workbased Learning Tool
44 places were funded on the Advanced Paediatric Practice education between September 2011 and March 2012.  In addition, a cohort of 10 students undertook the Facilitation of Learning module in January 2012.  This module was developed to enhance the teaching and learning skills of Advanced Practitioners when teaching in practice. 

Supporting the Refreshed Framework for Maternity Care in Scotland 
We commissioned the development of creative and interactive resources rooted in the lived experience of women, their families and their care providers:
· educational resources gained from the experiential narratives or “stories” from women their partners and their care givers. 
· scenario-based resources delivered through a virtual learning environment: these will enable the learner to engage through role-play with women, their families and the multi-professional team enhancing skill in communication and the management of complex scenarios involving health promotion and the care of vulnerable women and their babies.

Public Health Role of the Midwife 
Interactive drama was used at three national events hosted in Dundee, Inverness and Glasgow to demonstrate and celebrate the key role midwives play in public health and health promotion through the work they do everyday.  Midwives attending the events watched actors play out a drama developed from stories given by midwives in clinical practice, describing their real life experiences of giving care to vulnerable women and families. http://www.nes.scot.nhs.uk/media/810371/dramaandgamingtechnology.pdf
The various scenes set the context of the woman’s relationship with her partner, her family circumstances, how she feels and how her partner feels about the pregnancy. The audience established some of the things that may or will get in the way of the mother’s and baby’s health and well-being.  Delegates had the opportunity to interact with the storyline and respond to the scenes as they unfolded, encouraging conversations about how to support the couple and connecting everyday practice to maternity policy. The drama will be made available as an online educational resource with facilitation guidance, and will be available for use across NHSScotland.  
Geraldine Butcher, Consultant Midwife, NHS Ayrshire and Arran

Geraldine took part in the NES learning event Midwives as

Influencers - the role of the midwife in public health event,
involving drama in the morning and serious gaming activity in the afternoon. Geraldine felt there were a number of notable, innovative elements of this event.

Describing her experience, Geraldine said: “There wasn’t a lot of clinical learning involved in this event for me, but it was perhaps more powerfull experience in terms of future learning. I gained was given . But I did learn was an invaluable lesson about different ways of communicating – about getting messages across visually and through role play, game play and real life scenarios.

“One of the key elements for me was the neonatal resuscitation game. This is a programme which, it is planned, will eventually be available as a mobile phone app. In it, you can undertake virtual baby resuscitation. You gather all the equipment together you think you will need by dragging selection across... then, a scenario runs where the baby may need resuscitation. You can select from your equipment what you use first and so on. Technology like this will never fully replace use of mannequins but allows the professional to 'practice' more often and in more flexible settings.

She went on: “The emphasis of the whole day was very much on the person behind the story rather than on the medical or midwifery task in hand. The story of Mairi and Jason drama very clearly and dramatically illustrated the difference between when a situation is simply dealt with, and when it is dealt with well. We leant different techniques for dealing with difficult situations, always considering the bigger, contextual picture – the reasons why certain behaviours and certain reactions occur.”

Geraldine also described her positive experience of another, innovative learning tool that was showcased at the event and has recently been developed by Scottish Multiprofessional Maternity Development Programme (SMMDP)/NES in collaboration with RRHEAL. It is an audio-visual educational resource using simulation to depict rapid assessment, recognition and early intervention required for a woman presenting with pregnancy induced hypertension in a rural setting. 

Commenting on this, Geraldine said: “I think, given all the constraints surrounding the release of and concerns about releasing staff for training, and that fact that classroom based didactic methods of education are not the most effective,  thesre innovative learning tools will become increasingly valuable. While there will always be a need to release staff for some face-to-face training, interactive, mobile learning can work effectively to complement that – especially in remote and rural settings.

“The power of drama and interactive learning is increasingly being recognised and acknowledged as a powerful way to up-skill professionals delivering services at the front line.”

The Scottish Multi-professional Maternity Development Programme (SMMDP)

Over the last year, we ran 60 courses throughout Scotland training over 1000 midwives, doctors and other members of the maternity team.

The new high dependency course (REACTS) for critically ill obstetric women continues to be popular and oversubscribed.  Over the last two years, 64 experienced midwives and middle grade doctors have developed skills enabling them to care effectively for women requiring obstetric HDU within labour wards.
The new parent education facilitator’s course is supporting staff who are expected to lead parent education in the principles of adult education, in interactive learning techniques and in communication and group skills.

,
In addition to face to face delivery, we started to develop initiatives to support teams and to reduce any knowledge and skill degradation. Audio visual educational resources have been produced which use simulation to depict rapid assessment, recognition and early intervention required for ill pregnant women in remote and rural areas. The development of a serious neonatal resuscitation game is underway which will extend skills maintenance whilst reducing lost clinical time and the impact of unnecessary travel. 

Gregor McIntosh, McIntosh. Scottish Ambulance Service
I am a Paramedic with the Scottish Ambulance Service based on the Fixed Wing Air Ambulance in Aberdeen. The management team of the Air Ambulance Division felt that it was necessary for its operational staff to receive additional training to supplement the very basic maternity training we get during our Paramedic studies. This was due to the number of maternity based jobs we get tasked on the aircraft either assisting an escorting midwife or on our own. Over two days in April 2011, I, and 15 paramedics, participated in the Scottish Neonatal Resuscitation Course and the Scottish Core Obstetric Teaching and Training in Emergencies Course run by the Scottish Multiprofessional Maternity Development Programme (SMMDP) group.

Following this training the SMMDP invited me to become an instructor within their organisation. This involved me attending their two-day instructor training course. This has allowed me to gain confidence in delivering training through lectures, practical sessions and examination, with critical evaluation and feedback, at an approved standard.   

Since doing these courses I feel that I am much better prepared to deal with incidents involving maternity patients as I am more confident that I have the correct knowledge and skills. This can only be beneficial for any women and/or babies I have to treat in such high pressured situations in the future.

I am now able to deliver talks, lectures and training to a much higher standard than before and feel that I can pass on what I have learned through the SMMDP to colleagues who have not had the opportunity to complete these courses, to help them perform better when faced with emergency maternity situations.

AIM for Workforce programme 
Our AIM for Workforce programme provides analysis, intelligence and modelling (AIM) to inform workforce planning for health, and the interface between health and social care, in Scotland. The programme differs from existing sources of labour market intelligence because NES has unique knowledge and data about the training and labour markets for health professionals. 
The programme actively engages with the Scottish Government, regional and local workforce planners, National Services Scotland, the Scottish Funding Council, the Centre for Workforce Intelligence, academic institutions and the Scottish Social Services Council to ensure it complements existing sources of labour market intelligence.

Some of the specific areas of work tackled in 2011/12 included the biennial dental workforce report, enhancement of the nursing and midwifery training performance management process, analysis of spatial access to community dental and optometry services, and trends in the pharmacy workforce over time.
Supporting the Healthcare Chaplaincy Workforce

NES has supported the development of a single methodology of performing intentional group theological reflective practice for use by healthcare chaplains working in NHSScotland. Training and support was given during 2011-12 to chaplaincy representatives from the majority of health boards to enable them to facilitate regular group reflective practice in their local context. Evaluation of this training has revealed both a deepening of individuals' vocational fulfilment and trust within chaplaincy teams who have participated regularly in reflective practice together. Training is currently being given in 2012-13 to enable healthcare chaplains to facilitate inter-disciplinary values-based reflective practice in local clinical contexts. This initiative is in close alignment with Scottish Government's Staff Experience Project.
In addition, NES has awarded bursaries to enable two healthcare chaplains to embark on Professional Doctorates in Practical Theology at the University of Glasgow and supported the completion of a Postgraduate Certificate in Healthcare Chaplaincy by a further 10 students also at the University of Glasgow.

Providing innovative educational infrastructure
Quality Outcome:  staff feel supported and engaged
We continue to develop new areas of our educational infrastructure 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 2011/2-12 we:  

· delivered enhanced national online knowledge services to the health and social care workforce, including national and international evidence and guidance; 9,000 full text journals, over 5,000 electronic books and over 20 databases of journal articles:  some 73,000 people visit our Knowledge Network every month, downloading approximately 90,000 fulltext articles per month :  http://www.knowledge.scot.nhs.uk 
· delivered the Quality Improvement Hub website (www.qihub.scot.nhs.uk) as a single point of access to knowledge and learning resources for healthcare improvement in partnership with Healthcare Improvement Scotland

· designed a portal for Evidence for Health Improvement with NHS Health Scotland and launched a portal to support the Health Promoting Hospitals initiative
· developed an online clinical pathway publication toolkit to provide a consistent approach to visualising clinical and integrated care pathways,  publishing them on the Web,  and linking them to underpinning guidelines and evidence
· provided a ‘Mobile Knowledge’ area within The Knowledge Network to provide a one-stop shop signposting web-based and downloadable apps created or funded by NHSScotland
· in partnership with the five universities with medical schools, operated the Scottish Clinical Research Excellence Development Scheme with over 300 doctors holding appointments during 2011-2012
· saw nursing and midwifery practitioners join their medical, dentistry and pharmacy colleagues in using the NES ePortfolio platform to sort information on their professional and career development
· saw 24 agreements signed between Boards and Scottish universities to provide allied health professional practice placements
· saw 14 whole time equivalent care home education facilitators in post to work with mentors in care homes,  primarily for older people
· produced a competence-based curriculum for psychological therapies supervision training and rolled it out to Boards using a train the trainers model 

· funded a national licence to trial NHS Elite, an online learning resources designed to help NHS staff develop their IT skills
· launched the VQ Finder, a web resource which helps staff and employers navigate the landscape of vocational qualifications and make the most appropriate choices for their own context
· delivered training to 77 staff in Return on Investment methodology as a   tool to ensure that change initiatives are planned to achieve the required impact on the service
· in partnership with a number of organisations, arranged a series of workshops on workforce development across the public services, leading to a final Colloquium in November 2012 at which detailed proposals for new ways of supporting workforce development will be considered

· hosted and coordinated the National Strategic Educational Alliance, a grouping of senior strategic managers from a range of key organisations with responsibility for the funding, support and delivery of education and training of health service staff

· through our Remote and Rural Educational Alliance, we led the development of the Scottish School of Rural Health and Wellbeing to be launched in 2012
· developed a videoconference training guide to increase skills and confidence in using videoconference to deliver and receive education at a distance

· developed a distance learning suicide awareness programme

· introduced a course for remote and rural practitioners to provide then with the necessary skills for safe and efficient management of a mental health crisis in line with the recommendations of their local Psychiatric Emergency Plan

· produced a remote and rural career choice DVD

· launched our first smartphone application – a mobile version of our popular Drug Prescribing for Dentistry guidance:  within five weeks of it launch, over 500 people were using the app

Some more detailed examples follow.
Translating knowledge into action in practice, policy and planning
We commissioned the national Knowledge into Action Review in partnership with Healthcare Improvement Scotland to help align the use of knowledge in NHSScotland with the aims of the Quality Strategy. It aimed to design and test a new system to bridge the knowledge-practice gap, by

· enabling practitioners to apply knowledge to frontline practice to deliver better healthcare, and

·  embedding knowledge in healthcare improvement:
· supporting practitioners to translate knowledge into better health outcomes, i.e. safe, effective, person-centred and efficient care
 The vision outlined in the Knowledge into Action report is of:  A network of knowledge brokers, integrated with improvement and clinical teams, providing knowledge into action support with a direct impact on frontline clinical care and service quality.

The review has delivered the following outputs to help to bridge the knowledge-practice gap:
· a model for translating knowledge into frontline practice, by combining knowledge from research, practice, staff and patient experience.
· an evidence-based change package comprising the following six key activities to help Boards to apply knowledge to improve healthcare quality:

1. coordinating expert search and synthesis of evidence from research, practice and experience.

2. delivering knowledge in actionable formats - e.g. decision support, evidence bundles.

3. exchanging knowledge in social networks– e.g. communities of practice.

4. building organisational leadership and skills in using  knowledge.

5. building a network of extended knowledge management roles, e.g. knowledge brokers, clinical librarians.

6. transforming the role of the physical library.
· a framework for evaluation to assess the direct and indirect impact of knowledge into action activities.
· learning opportunities from a series of tests of change of knowledge into action.
· engagement and support nationally and locally, from knowledge management executive leads, clinical champions and knowledge managers in NHS Boards.
· recommendations for implementation, centred on deploying the change package to build capacity and capability in NHS Boards for translating knowledge into action to support local clinical and healthcare improvement priorities.

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 30 bespoke applications of the software that share a common platform for the system’s 160,000 active user accounts, with up to 30,000 individual logins on a daily basis and over 87,000 page views per hour at peak times (figures from June 2012).
Nursing and Midwifery Practice Educators

Twelve whole time equivalent (wte) practice educators, employed by NES and hosted in NHS Boards across Scotland, have provided a footprint for a unique clinical academic career role.  During their first year, postholders were crucial to signposting nurses and midwives to NES education resources and assisting Boards to raise awareness and embed dementia and person-centred learning materials across care settings. As a national group they have developed their ‘knowledge broker’ role, working with local librarians to help nurses and midwives access evidence from the knowledge network to support their practice. 

Nursing and Midwifery Practice Education Facilitators (PEFs) 

This year saw the renewal of our service level agreements with NHS Boards for 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. Annual reports provide evidence of the value of this role to NHS Boards and their university partners and, through this process, an accurate national profile of the mentor workforce is being established. 

Supporting Practice Placements across Health and Social Care 

Fourteen whole time equivalent care home education facilitators are in post on a fixed term basis to work with mentors in care homes, primarily for older people, to enhance the learning experience of student nurses on practice placements. Over the last year, the focus of their activity has included: raising awareness and supporting a consistent approach to the implementation on regulatory standards in relation to education; facilitating access to educational resources relating to clinical priorities including dementia; and piloting of the Healthcare Associated Infection DVD
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 and Social Care Directorates, Scotland's Colleges, Skills for Health, Skills Development Scotland, and NHS Boards.  
The remit of the National Strategic Educational Alliance is to consider the skills and educational needs of the NHS workforce and provide advice to NES and the health service in Scotland 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.  

During 2011/12,  NSEA members commissioned a pilot programme to support the use of Recognition of Prior Learning by Health Boards and received reports on workforce trends in NHSScotland. NSEA remains well placed to support changes in education and training for different professional and occupational groups working in the Scottish Health Service.  NSEA has supported the National Public Service Workforce initiative in which NES has played a leading role.

Remote and Rural Healthcare Educational Alliance (RRHEAL)
Remote and Rural Inclusive Education Policy
Through our Remote and Rural Healthcare Educational Alliance, we continue to work with remote, rural and Island Boards to develop the education and workforce solutions in priority areas.
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.  RRHEAL works with Boards, developing innovative ways of training and educating staff which helps ensure patients in remote and rural areas have access to safe, effective and patient centred care.
We developed and implemented a “remote and rural education section” within the revised NES Inclusive education Policy, focus now being on uptake and implementation.  In this way we will increase access to educational opportunities for more of the remote and rural workforce.  We collaborate with internal and external partners to deliver this goal, actively lobbying for increased access and remote participation opportunities.

Rural Generic Health & Social Care Support Worker
RRHEAL is leading work with the Scottish Social Skills Council, Scotland’s Colleges, remote and rural local authorities and Boards to develop education to support the Rural Generic Support Worker (Health & Social Care) role. Progress is being made with a core job descriptor and identification of an initial education pathway.
School of Rural Health & Wellbeing (SSRH&W)
RRHEAL is leading the development of the SSRH&W.  The SSRH&W is being developed as a structured alliance of key education and healthcare partners focused on improving educational provision for rural healthcare workforce. The SSRH&W merges existing education, training and research expertise within one place to increase the range and number of programmes of work that can be developed.  The SSRH&W will produce programmes of education, training and research that can be accessed by boards which require rural specific practitioners appropriately prepared for rural practice. Increased streamlined working by education partners, reduced duplication and reduced cost are the main benefits to be delivered.

Rural Health and Social Care Technology

RRHEAL is developing and delivering education programmes that support increased use of technology which improves access to care for those living in remote, rural and island communities
RRHEAL Platform
RRHEAL developed the RRHEAL education platform specifically for the remote and rural workforce.  This hosts practical resources which have been developed or adapted to support growth of “at distance” education and so increase access and inclusion for learners.  
Details of RRHEAL products and programmes can be accessed through the RRHEAL Distributed Education Platform   www.rrheal.scot.nhs.uk
.
Over this last year RRHEAL in collaboration has developed and delivered; -

· leadership programmes of education for (integrated) Island health care teams

· leadership programme using video conferencing to assist economic delivery to dispersed learners.

· remote participation events, using technology to enable efficient and replicable at distance engagement to international conference presentations, supporting patient safety, health care improvement and evidence into practice agendas.

· midwifery education tools supporting rural Midwifery practice, specifically Post Partum Haemorrhage and Pregnancy induced hypertension.

·  a contribution towards the Professional Development Award in telecare, equipping learners with the skills they need for employment in this growing sector, supporting direct care delivery.
· Pathways to Recognition which enables and augments work based learning to with greater recognition and (where desirable) accreditation. This enhances the potential value of work based learning and adds to flexibility in health workers engaging in ongoing development, professionally and for service improvement.

Andrew Hulse, Performance and Quality Manager, NHS Highland

RRHEAL provided Andrew’s team with invaluable support and help as part of a modernisation programme. On the back of RRHEAL support, they developed an electronic training resource for community healthcare workers who refer patients to wheelchair services.

Andrew explains.

We had spoken to a number of lead AHPS and nursing leads about training requirements in this area but they had consistently raised concerns about the increasing difficulty releasing staff, especially in remote and rural areas due to the travel time involved.

So, we identified a need for a different approach – an approach that provides a flexible learning environment which also includes a mechanism for knowledge refreshment. Accessibility was key, for us.

We knew what we wanted but we were unsure about how to go about getting it, and so we got in touch with RRHEAL who had some funding available and together we set about planning and developing the tool. After looking at some other RRHEAL tools, we decided o a VC approach – participants would watch something on screen, a scenario and then go on to complete a short assessment. 

RRHEAL contracted local company – DP media who did the filming and we developed the accompanying assessment. The resource was launched in August 2012 and is hosted on the RRHEAL website. We targeted the launch at healthcare workers across NHS Highland and western isles.


Although it’s early days, we’ve received a couple of assessments through already and they look excellent. We are monitoring the results closely as we hope to see improvements in the quality of referrals we see – which will have a positive effect for patients and for resource, eliminating delays resulting from missing information etc.

Andrew said that he and his team found the RRHEAL team to be extremely professional and great to work with – they were extremely focussed and that, without them, this project would never have gotten off the ground.

Supporting research relevant to the dental practice
In 2011, the Scottish Dental Clinical Effectiveness Programme (SDCEP) published guidance on four topics. This is informing the development of both undergraduate and postgraduate education and training.  

In April 2012, SDCEP also launched NES’s first smartphone application (app). This is a mobile version of the popular Drug Prescribing for Dentistry guidance, which brings together dental prescribing information from the British National Formulary (BNF) and presents this in a user-friendly, problem-based way. The app format provides several additional features including ‘Search’ and ‘Favourites’, and numerous direct links to essential drug interaction information on the BNF website. Importantly, the app will be kept up to date to ensure users have the most recent prescribing information to hand. Within five weeks of its launch, there were over 500 new users of the Dental Prescribing app and it is providing valuable insight into the utility of this format for NES’s educational activities.  

New SDCEP guidance entitled ‘Management of Acute Dental Problems’ is currently out for consultation. Aimed at healthcare workers in both dental and non-dental settings, SDCEP is working with colleagues across a range of healthcare disciplines and within partner organisations to develop this guidance.  

Through its research arm, TRiaDS (Translation Research in a Dental Setting), SDCEP has worked with colleagues in NES and other Health Boards to design and pilot a new inspection process which aims to streamline quality assurance within dental practices.   TRiaDS also led the design and execution of a national audit on Oral Health Assessment that was completed by over 1000 dentists and is informing developments in the use of audit as a quality improvement tool.

Ensuring the quality of our services
During 2011-2012, we:

· committed to the enhancement of all pre-registration nursing and midwifery education programmes in Scotland by supporting universities and Boards to implement the revised National Midwifery Council standards 

· in collaboration with the Scottish Government Health and Social Care Directorates and Scottish Funding Council, designed, brokered and facilitated a ‘fair and managed’ decision making process to reduce from six to three the universities which provide pre-registration midwifery education

· implemented a new streamlined performance management model for the distribution and performance management of additional costs of teaching for dentistry

· took over responsibility for the performance management of the Aberdeen Dental School

Some specific examples follow.
Educational Governance - Assuring the quality of education and training

In December 2011, we began a full review of our Educational Governance principles and processes. This confirmed that our Framework remains effective, but also identified opportunities for specific enhancements.  To this end we are planning to introduce a greater degree of externality in our monitoring arrangements, and will ensure that the Framework articulates with the emerging NHSS Healthcare Quality Improvement Standard and the NHSScotland Staff Governance Standard.
In addition to our overall governance framework NES also has specific responsibilities in a number of areas which are set out below.

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, on behalf of the Scottish Government has now been fully embedded within NES. Supported by a national Programme Board, the 2011/12 process included:   analysis of programme documentation; enhancement to recruitment and retention data; improved and updated student, mentor and charge nurse survey.

Equality and Diversity
2011/12 was the final year of NES’s Single Equality Scheme. We carried out a review of our progress against the three-year scheme and are using the results to inform development of our new equality outcomes for 2013-17.  The final report and our new equality outcomes will be published by April 2013.

Highlights from our equality and diversity work in 2011-2012 include:

· Adoption of enhanced accessibility standards for new digital resources, including websites and e-learning resources, as well as published documents. This included two pilot projects in partnership with the Royal National Institute for the Blind, resulting in significantly enhanced accessibility of the new NES website and the national information governance e-learning resource, Safe Information Handling
· Delivering equality and diversity development workshops for Practice Education Facilitators in nursing, midwifery, allied health professions and care homes, with a particular focus on supporting reasonable adjustments in learning and in the workplace

*
Dyslexia awareness resources developed in partnership with Dyslexia Scotland, currently being piloted in NHS Boards
*
Updating and enhancing the equality and diversity elements of a number of learning resources, including the 10 Essential Shared Capabilities, Essential CAMHS, and Effective Practitioner, to support reflective, person-centred care
*
Supporting learning to enhance the health care experience and improve outcomes for service users with learning disabilities or dementia
· Delivering a suite of equality and diversity training for our staff, including courses on equality and diversity fundamentals, mentally healthy workplace, reasonable adjustments and equality impact assessment
· 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.

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

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 Cabinet Secretary for Health, Wellbeing and Cities Strategy

Read more about the Board
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