This session provided a useful update to activities within the NAAASP over the past year and there were some interesting discussions regarding teaching of screening techs, expectations of their performance, RSI and incident reporting.

5 year plan- 
There have been recent changes regarding pathway for men who’s aneurysms are displaying rapid growth. These will be treated as per aneurysms that have reached threshold, with referral for surgical opinion. There is a greater emphasis being placed on health optimisation during screening to help more men be fit for surgery once they reach threshold. The role of the nurse assessment is key here (protocols for this are being updated) and ensuring outcomes from this are followed up by the GP. There have been various IT developments with the SMART system to improve data capture. QOL questionnaires have been sent out to men in the programme to better understand where improvements could be made. Paperless results will be instated later this year. Various guidance docs have been updated including SOPS and image quality assurance guidance. Further guidance will be issued in relation to inflammatory aneurysms.

Education/training-
Health screening diploma (HSD) guidance docs can be found on e-learning for health and .gov websites. There are 5 short films (the learners journey) which are especially useful. 
There is new updated guidance around CST's as expert witness. Units 14, 15 and 16 (AAA specific bits) can only be overseen by CST but other parts can be done by CAVA trained person. CST training handbook has been updated (on .gov website).
There was discussion about annual competency assessment and use of recovery portfolio for reaccrediting or unsatisfactory assessments. They are in the process of developing an indicative content guide to help improve consistency in assessment levels and guide what is expected of the screening techs at assessment. 

Physics
Discussion regarding what is expected of technicians and how we ensure this is consistent. They are going to develop a guide to help CST's know what is expected in terms of understanding the physics behind image optimisation controls. It was agreed that it needs to be kept relatively simple, with physics mainly being assessed during e-learning module and the assessment being more about being able to apply those controls in practice to achieve good image optimisation. Use of alternative presents was discussed, including one for clients with high BMI. With those controls using more advanced algorithms e.g. edge enhancement, speckle reduction, it is not necessary to be able to describe the physics, but they should understand what it is and why it might be used. 

Managing incidents
[bookmark: _GoBack]There was a useful description of the process for reporting incidents within the programme, including screening safety incidents such as images not being saved or attendance incorrectly recorded and serious incident where harm has occurred to patients or to the reputation of hospital or screening programme. The importance of sharing the outcomes of these was highlighted.

Repetative Strain Injuries
The problems and the solutions! Looking at having the correct equipment, training and reporting problems early. A useful discussion about numbers of scans and time slots allocated for each scan (suggest 10 mins), with planned breaks. Programme recommends working in pairs and alternating consent and scanning tasks. Discussion around use of double hand technique (discouraged as felt to increase likelihood of excess pressure and RSI). Rooms should be assessed as having the right equipment before use: variable height couch and chair, variable lighting/blinds. Consideration of ambidextrous scanning, breaks, exercises, carrying of equipment, angle/height of screen when scanning. 

