CST Meeting 21/9/2023

This was an online meeting held for clinical skills trainers involved with the National Aneurysm Screening Programme (NAAASP).  This is a meeting that usually takes place yearly and covers topics relevant to the programme and covers issues that may have become occurred over the past year.
The course began by covering incidents that have happened across the programme in the last year.  It was interesting to find out the types of things that have occurred and what is reportable.  They encouraged reporting of all incidents even if what occurred might not be relevant as they can then remove it if necessary.  If in doubt enquire and they are happy to help.
A big part of a CSTs duties is to look at samples of screeners images and assess them for quality and make sure they adhere to the protocols set out by the National programme and any local protocols in place.  Currently the samples are 8 patients for each screener which are randomly generated by the system at the beginning of each month.  They proposed the numbers viewed are altered to a percentage of scans performed by each screener.  They acknowledged this change will generate more work for CSTs, but I did see the benefit of looking at more scans particularly for the screeners that do large numbers as 8 is a very small number.  At the opposite end of this are those screeners who do not carry out large numbers due to other commitments and working pattern.  To ensure enough images are viewed I left a minimum number should be introduced.  All changes need to be agreed by the national body and PHE so any changed will not occur for a while.
One of the presenters went through the incidental findings that have been discovered on their programme.  This turned out to be a lot of different conditions and it appeared many have been discovered over the years.  The person presenting had a sonography background and was used to scanning for other conditions and I felt this came across in the presentation as some of the things mentioned I would not know.  In our programme we send a letter to the GP informing them of anything seen which might need further investigation.  The scan involves looking at the abdominal aorta and I had the feeling, with some of the things mentioned, that the screeners in her programme are looking outside of the usual “viewing window” and then detecting things that I felt would not normally be imaged when measuring and looking for an aortic aneurysm.  In our programme the screeners sometimes see liver or renal cysts and sometimes the bladder is extended and lies over the distal aorta/proximal CIAs which can occur with some conditions so when these are seen, plus other unusual findings, we send a letter to the GP suggesting further investigations depending on the man’s known medical history.
As usual this was a very informative meeting, and it is always interesting to see what is happening/occurred in other programme across the country.  I am looking forward to next years.

Suzanne Hargreaves
Clinical vascular scientist/clinical skills trainer
29/9/23
