CST Study DAY
30th September 2020

This was a meeting with CST’s across the country and professionals involved in the NAAASP programme. 
The aim of the session was to run through the new annual competency assessment and the requirements going forward. There was also a presentation in what the programme have been and are currently working on; such as Image quality guidelines (Tim Hartsthorne, National Imaging Lead) and quality of life questionnaires (University of Sheffield). Guidance documents (To be reviewed every 3 years).
A background was given on the University of Salford’s training programme and the move in 2016 to the level 3 Health Screeners Diploma model.  Feedback back from the University was that a great variation in screening technician performance existed from one local service to another. 
The aim going forward is to standardise CST training practice. 

Points raised following a run through the new annual competency assessment:
· There are obviously logistical difficulties surrounding COVID and it was accepted that the 4 week rule of theory completion to competence assessment would be difficult to achieve in the current climate and allowances would be made.
· I asked TH about the potential difficulties of capturing an aneurysm within the assessment and it was agreed that for the purposes of obtaining this, the assessment could be split over two clinics in order to obtain the requirements. 
· Time should be set aside for verbal feedback during the session
· Requirements are now two observations and a clinical assessment annually.
· The assessment paperwork should be shared with the technicians prior to assessment and I think it would be good if I met the screeners face to face to run through this. 
· An extra image working around bowel gas. 
· Hand hygiene highlighted as important, especially in COVID. Important to demonstrate hand hygiene in front of the men
· Knowledge questions at the end of the assessment should be asked at the end of the assessment.
· Use of case studies important – I have saved a case study template to the shared drive under CST. Good for CPD. Encourage the use of case studies – anything that the ladies can think of that they can make a case study out of? Complex clinic attendance – short reflective piece?

Second half of the session, 2 case studies presented by two CST’s.  First (Lynda Pike, Torbay and South Devon NHS Trust) one was on incidental finds that don’t appear to be followed up in a timely fashion by the G.P. 15 weeks to get a scan – severe hydro nephrosis. 

Second case study from Puja Patel. Challenging AAA scan. Measured 3.4 cm consistently but challenging – difficult to determine posterior wall. CT requested which reported a 5 cm aneurysm. I think a learning point is confidence to escalate to CT when an aneurysm is consistently challenging to scan and scan confidence is low. 
Mobile dissection was discussed and Teresa shared the moving image of the mobile dissection that Audrey and I saw in clinic in Shirehampton.  
Last thing on the agenda was a session on exploring effective feedback which was given by Lindsay Kimm, the national education manager. It explored many aspects of giving feedback. She used an anonymous commenting package called www.menti.com which made the session quite interactive. She provided an audio example on consenting for comments and it was interesting to see that there was divided opinion on whether the example would have passed the competency. 
This was a very worthwhile event to attend. It gave me the opportunity to network with other CST’s in the area and get to grips with the new annual competency assessment form that I will using while assessing our local screeners. It gave me an opportunity to ask questions about logistical aspects of the assessment that I was concerned about. 
[bookmark: _GoBack]The ‘giving effective feedback’ session was a great refresher and obviously useful for the upcoming annual assessments that I will be undertaking. 
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