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SVT – Career Framework for Sonography and Vascular Science Discussion Group 

20th September 2017, 2pm-5pm
MEETING SUMMARY


Attended: Helen Dixon (HD), Helena Edlin (HE), Dan Harding, Sara Causley, Alison Charig, David Mwanga, Ben Freedman, Colin Deane, Kamran Modaresi, Katja Norse, Valda Gazzard
Conference call: Kate Harvey, Steven Wallace, Andrew Beech

Helen Dixon and Helena Edlin started the meeting by explaining some of the work that the SVT has been involved with that formed the basis of calling the meeting to gain wider opinion on a number of emerging issues, there are currently three areas of work which would influence the discussions at this meeting:
1) The Integrated Imaging Workforce Working Group (IIWWG):

The IIWWG is a Health Education England (HEE) initiative set up to look at workforce supply solutions for the sonography and diagnostic radiography workforce.  The Sonography Workforce Sub-group (SWSG) has been set up recently as a ‘task and finish’ group to provide leadership and strategic direction for the development of innovative workforce supply solutions for the sonography profession.  The Group commenced work at the end of July and are aiming to present recommendations by the end of November.  The group has split the work involved into several key strands including Scope of Practice, Training Capacity, and Regulation.  The Scope of Practice discussions are based on a Skills for Health Competency Framework (Appendix 1, still in draft format) that suggests which areas of sonography would be suitable for different career levels (including band 5 and 6).   The SVT felt it was important to discuss and present a consensus on what would be appropriate tests to be completed at these different levels and help to steer the group is this area.  The SWSG met on Wednesday to discuss Scope of Practice and decided that rather than giving defined tasks to each level of the framework that they would assign different levels of competency and autonomy.

2) Sonography Apprenticeship Trailblazer:

The Sonography Apprenticeship trailblazer has been convened by Mid-Yorkshire Hospitals, facilitated by Sheffield Hallam University to develop the standard for a level 6 sonography apprenticeship. In order to set up an apprenticeship trailblazer 10 employers must agree to involved in the process who will develop the standard and assessment plan, and intend to use this pathway once it is available for delivery.  Writing the standard for an apprenticeship involves mapping out the knowledge, skills and behaviours the apprentice will develop during training. This group involves HEIs, employers and supporting groups (BMUS, SVT and CASE) to write the standard which will then be sent out for wider consultation before it can be submitted to the Institute for Apprenticeships.  This group has also discussed the Scope of Practice element for different career levels and the question has been raised as to what the apprentice will ‘look like’ once they have completed the programme and what they will be able to do.
3) Healthcare Science Apprenticeship:

The initial development of the level 4 vascular science units for delivery as part of the Healthcare Science Associate role was undertaken by former members of the SVT executive committee.  Helena Edlin has recently been working with Pearson on writing additional units for this.  This level 4 apprenticeship is now approved for delivery and includes ‘Introduction to Vascular Science’, measurement of ABPI, and of post exercise ABPI, toe pressure measurements and TCPO2.  Further information on this apprenticeship is available on the NSHCS website.

Group discussion:

Following this introduction the main topic for discussion for the afternoon was the potential for the development of the a vascular science career framework which could be consistent with the current developments in the sonography workforce and which would ‘complete’ the progression from AAA screener or healthcare science associate through to STP.  HE provided a draft of a potential framework for vascular science corresponding to the current developments in the sonography groups (appendix 2).
The discussion began with the group asking for clarification on the definition of the career levels and how this corresponds to NHS banding.  HD and HE told the group that this is a question that has been raised by the clinical members of the trailblazer and sonography sub-group and has been difficult to clarify.  There is some cross over between the different levels and bands and the sonography scope of practice group has suggested that level 4 and level 5 would likely correspond to band 4 and 5 but level 6 would be a band 6/7 role and level 7 a band 7/8. This also corresponds to a level 4 healthcare scientist at band 4.
The group then went on to share examples within their own centres where they employ and/or train staff at lower grades.  HE explained how she recruited band 4 associate staff to perform ABPI, exercise testing and AAA.  A further example from KN described the training route in her centre which involves initial recruitment at band 4 for a 6 month preceptorship period before moving to band 5 where they are supervised and undertake a PgC before moving to a band 6 role where they are signed off to perform carotid and DVT scans.  BF and HD shared how their trainees are employed at band 6, however within this band and during the training period will be given formal sign-off to scan unsupervised.  
Following on from the discussion of current practice the group discussed if there may be a dedicated role for a band 6 to perform some tests and formalise current practice in terms of local sign-off of band 6 trainees to perform certain non-complex/normal examinations autonomously but referring to a band 7 in the presence of pathology/complexity.  This suggests that this band 6 role would be more of a screening role under the authority and supervision of band 7 staff.
The group generally agreed that a more structured and complete career framework which could potentially take someone from band 4 assistant to band 7 should be explored and commented on how this would be more in-line with the cardiac and respiratory framework and the current work being done in the previously mentioned sonography groups.  An undergraduate scheme in the form of PTP/level 6 healthcare science apprenticeship was discussed and how this would work to facilitate the progression from a band 4 role through a band 5 preceptorship/training role, to a dedicated band 6 role.  

The group discussed areas of vascular which could be performed as a band 6 (with training at a band 5), anticipating that this be a role including all elements from the level 4 associate role (see level 4 apprenticeship section) plus duplex ‘screening’ assessments.  The group discussed not only including AAA, carotid and DVT scans but also iliac and popliteal aneurysms, vein mapping and venous insufficiency ‘screening’ (eg for patients referred with bilateral leg swelling).  The group discussed a modular approach to the band 5 training which would mean trainees could access modules appropriate to their service.  This could include a modular type of AVS assessment.  The band 6 role could then be progressed to band 7 either by the STP route or access to the ASP (Accredited Scientific Practice) modules.  
The PTP in cardiac and respiratory was discussed and HD reported to the group how the undergraduate course does not include any ultrasound teaching as cardiac PTP are not expected to learn about echo.  This means the development of vascular science undergraduate would require units to be written to cover this.  It was suggested that the 1st year of undergraduate should be a mixture of the three areas but then require specialism for vascular for years 2 and 3 to cover the curriculum required for ultrasound and vascular.  The current generic modules from the cardiac and respiratory PTP would likely apply to vascular science. 

The group also discussed the current STP and HE told the group that the STP is undergoing a curriculum review, there are other programmes which are due for review first but vascular science will be reviewed and the SVT would be involved in this.  The group agreed that the first year rotations could be compressed and this could allow for the scope of STP be increased to include arterial and venous duplex making it more in line with AVS competencies.  It was also suggested that since DVT scanning is often performed by general sonographers and that some departments delivering the STP find it challenging to deliver this area of competency that this could even be removed from the STP curriculum.  This discussion on STP stimulated the group to further discuss the level 6/PTP and how this could include the rotational elements in each department which would allow STP to become three years of training purely in their specialism.  
Overall the group agreed that there is scope for development of the vascular science career pathway but that roles at lower bands would require robust training and assessment methods and a high level of audit and governance.  The main point of the meeting was to establish an interested group, give the background to where we are, discuss our opinion on the sonography career framework approach and understand that this is going ahead and we need to be involved to steer the vascular aspect of sonography as much as we can.  The areas discussed in the meeting will require wider opinion and a report from the meeting will be sent out to all heads of service to give the opportunity for feedback.  The following actions were planned at the conclusion of the meeting:

Actions:

· Meeting report to be produced and sent to all heads of service for feedback, by 10/11/17.
· HD and HE to review and revise appendix 2 following the meeting.

· HE to discuss potential for development of level 6/PTP with NSHCS.  

· HD and HE to continue to be involved with the sonography apprenticeship and sonography sub-group to steer the development of the vascular elements of sonography at appropriate levels.
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