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MINUTES 							SVT EXECUTIVE COMMITTEE
					      Date 20th April 2018 
Peggy Turner Room, The Great Hall 
St Bartholomew’s Hospital, West Smithfield, London EC1A 7BE

	
Attended
	Dominic Foy(DF), Kamran Moderesi(KM), Naavalah Ngwa-Ndifor(NN), Lee Smith(LS), Ben Freedman(BF), Emma Waldegrave(EM), Richard Simpson(RS), Carlos Pinho(CP), Siobhan Meagher(SM), Dan Harding(DH), 



	Actions
	By whom

	Ensure Signatory forms for SVT account sent to KM for signing
	LM

	Full years accounts to be signed by past president prior to submission to charities commission.
	HD/KM

	Agreed conference logo to be forwarded to DF for submission to Fitwise
	LS/DF

	Approach speakers for fistula workshop ?Matt Bartlett
	EM

	Glasgow lab to be approached re patients for fistula workshop and possible venues for social event. SC to send contact details.
	DF/GR

	Approach university for speakers on theory of assessment for practical examiners session
	BF

	Approach speakers for practical exam session to talk from personal perspective. ? Carl Tiivas/ Alison Charig
	DF/GR

	Determine if 2nd room available for heads of service meeting on Wednesday 
	DF/SC

	Confirm time of Accreditation talk by UKAS to Alison Charig who will have details of speaker
	DF/GR

	Approach Manchester Institute for Health Performance re Jackie Walton Lecture.
	LS

	SVT representation at conference segment of VS council meeting
	SC

	Develop 3-5 year plan for introduction of research component to AVS accreditation
	RS

	Ensure GDPR compliance
	SC/LS/LM

	Purse renting of video equipment for patient videos and approach university for editing facilities
	LS

	Ensure all relevant committee members are kept up to date regarding apprenticeship work. HE to alternate Exec and EdComm meetings
	HE

	Meeting minutes to CASE rep 
	SC

	Write generic documentation for performance guidelines
	SM

	Advertise for PSC committee member
	SM

	Plan research study day for later this year ? next
	RS

	Develop 2 day introduction to vascular ultrasound course for other professions
	NN

	The following to send a picture and personal profile to LS for inclusion in committee area of website.
	SM,DH,LM
CP,GR 

	Obtain venous forum meeting dates from HD
	BF

	Send out summary of apprenticeship working group meeting to Heads of service 
	[bookmark: _GoBack]SC


	1.

	Apologies
Lynne McRae(LM), Gurdeep Jandu(GJ), Helen Dixon(HD), Grant Robinson(GR)
	

	2.
	Review of previous minutes.
All minutes agreed. Any ongoing actions were discussed at the days meeting.


	

	3.
	Membership

Membership Report

There are currently 523 members
Ordinary: 490
Associate: 22
Honorary: 8
Special Interest Group: 3
Report
There are still applications coming through from the Training Centre in London which are for Drs from Iran. As was discussed at last meeting I have been changing them to Associate members.
I was going to bring signatory form with me but as I will not be attending I will post it to Kamran
No issues to be discussed- action as above.

	

	4.
	Treasurer
Society for Vascular Technology of Great Britain and Ireland

Interim Income and Expenditure Summary 
01.09.17 to 31.03.18
Total Funds at 31.03.2018

	Current Account
	£ 21904.07


	Reserve Account
	£125713.75


	Total Sterling Funds
	£147617.50


	
	

	Current Account

	

	Income	
	£ 18895.04


	Expenditure
	£31621.38 


	
Balance as at 31.03.18
	£21904.07

	Reserve Account

	

	Opening Balance at 1st September 2017
	£ 106687,03



	Income

	

	Bank Interest
NB: Transfer from Current Account	
	£26.72       
£19000.00


	
	

	
	

	
	

	Total Income	
	 

	Closing Balance (31.03.18)




Report
	£125713.75

	Above accounts presented are latest interim accounts. 
Discussion
At the Exec meeting KM presented the full years accounts which had been audited by an independent accountant. All Exec committee members  approved the accounts which will now be forwarded to Helen Dixon (President at end of year). KM to return to accountants for signing prior to submission to charities commission.
	


KM reminded the committee that all Trustees (Exec committee members) are morally and legally responsible for the accounts. 
During the AOB section KM reminded the committee that his 2 year tenure as treasurer was due to end in November. Due to KM’s exceptional skill set and knowledge in this area and for continuity the committee were asked by the President if they would like KM to continue in this role. The committee voted unanimously for KM to continue.


	

	5.
	Conference
Report -Dom Foy VP/ Outgoing conference sec report; Exec meeting 20/4/18

· Next ASM in Glasgow. 2 day format planned. See notes from previous meeting. 
· Study ½ day on Wednesday morning. General US for vascular scientists? Ideas for speakers? US scanners to borrow? MIS- Samsung seem keen. Other sub-subject?
· Wednesday PM session; only 1330-1500 available if attending Kinmouth and “ultimate MDT” with surgeons. 
· Thursday usual format? Guest speaker ideas? 
· Local (Glasgow) VS to suggest social venues for Wednesday? 
· Visited Glasgow venue in February. Nothing exceptional to report. I asked (if surgeons agreed) if we could have a ground floor room to make access simpler. 
· Brighton 2019. 
· Invitation to VS Council; Vascular ASM 2018 Meetings 2nd February 2018, NCVO London. Useful / necessary to attend? 
· New logo for better visibility of who we are  on small pages………..
[image: ]
· Abstract submission to start 1st May! Need to finalise wording for SVT. Include Dom’s proposed changes to trainee session? 

· Current wording for 2017 said:

Society for Vascular Technology; Those accepted in an SVT category will be invited to make an oral presentation during the vascular science track on Thursday 23 November.

Trainee research ideas and proposals for discussion and feedback presented by trainee vascular scientists including (but not only) STPs will be 4 minutes with 4 minutes for comments and questions - max 3 slides. These are particularly aimed at year 2 STPs to talk through potential project ideas or year 3 STPs to sharpen up their research proposal.

Scientific presentations will be 12 minutes with 4 minutes for questions. Prizes for best presentation in each category. Prize winners will be presented at the end of the day and will be announced at The Vascular Societies’ Annual Dinner. Presenters of abstracts/ research proposals accepted for presentation will receive free registration for Thursday 23 November

I would propose we change para 2 to read:
Trainee research ideas and proposals for discussion and feedback presented by trainee vascular scientists including (but not only) STPs will be 4 minutes with 4 minutes for comments and questions - max 3 slides. These are particularly aimed at year 2 STPs to talk through potential project ideas or year 3 STPs to sharpen up their research proposal. A new further session to allow newly qualified vascular scientists / newly completed STPs to present the results of their research projects is being introduced this year with 8 minutes & 4 minutes for questions. 

Dom Foy
Discussion
The above items were presented to the Exec. Choice of logo and initials for banners at ASM determined.
Format for conference discussed. SVT to have a programme for 2 days but need to look at the cost implication for this. (A point which had been raised by the Ed Comm committee)
Wednesday
Workshop topic discussed. This is to  take place on Wednesday morning as in previous years  but would need later start to allow for travel time. Proposed 10.30-12.30 – Topic Fistula access with hands on session. DF/GR to approach Glasgow lab re possible patients for live scanning. ?speakers EM to approach Matt Bartlett. KM offered to assist with hands-on session.
1.30-3.00pm – To encourage members to become practical examiners a session on practical exam hints and tips would be provided BF to ask university contacts to talk on competency assessment/ theory etc.  ?Carl Tiivas/ Alison Charig to be approached as possible speakers from a personal perspective. 
A Heads of service meeting may be held to run at the same time as the Practical exam session. 
To encourage a more unified meeting SVT members would then be encouraged to attend the 
Kinmouth Lecture  in the main hall 3.30-4.15- followed by the ultimate MDT at  4.15. Surgeons, SVT and SVN representatives to be on panel and all specialities to take part. DF will represent the SVT. 
Thursday 
Guest speakers 
1) ?Lumps and bumps 
2) UKAS re accreditation- Let Alison Charig know time for this as she has the contacts.
3) Jackie Walton – Fibrosis cyclist / footballers with popliteal entrapment. LS to explore. (Manchester institute for Health performance.) 

Scientific sessions to take place on Thursday. DF proposed slightly different format.
Trainees presentation on research proposals 4 plus 4 minutes with max 3 slides

Newly qualified to present 8 mins 4 mins questions 

Scientific proferred papers 12 plus 4 minutes.
Winners again to be announced at annual dinner. Those accepted to present will receive free entry for Thursday.
DF expressed concern that SVT not always consulted over the conference organisation. SC to attend conference segment at VS council on same day as open council meeting. 
DF to let SC know of any items that need to be discussed on behalf of SVT.

	

	6.
	Research Committee
Committee membership
Laura Scott just back from Maternity Leave and still happy to be part of the Res Comm.
Deadline was 23rd March 2018.
SVT Grants 
3 grants submitted by the deadline
· Nazrina Islam – IVS
“The development of a PAES diagnostic criteria using ultrasound”
Supervised by Steve Rogers
· Ezra Schwalger-Jackson – Imperial College, London
“Therapeutic impact of Aboriginal Yidaki (Didgeridoo) frequencies on the blood flow of patients with peripheral arterial occlusive disease”
Supervised by Mo Aslam
· Ben Warner-Michel - Oxford
“A comparison between 2D, tracked-3D and mechanical-3D ultrasound for abdominal aortic aneurysm surveillance and volumetric aneurysm measurement”
Supervised by Prof Ashok Handa

1 further grant had a couple of days extension due to unforeseen circumstances
· Nazia Saeed – Northwick Park, London
“Duplex imaging and the Diagnosis of Giant Cell Arteritis”
Supervised by Kamran Modaresi

No Travel grants submitted.  How could we change these so they received more applicants?

Successful grants could be publicised on social media?

We were going to contact the course leaders (Kings, Imperial, Newcastle) to advertise the grants for next year
Research pages of website

Some changes on the website – journal lists updated, previous grants document on website
VERN

Fabrizio has taken on this role.   
National Research Priorities

Further steering committee meeting planned for June, three key agenda items; 1) How we will now progress with the Special Interest Groups; 2) Plans for publication; and 3) The introduction of the James Lind Alliance to help us capture Vascular patient views. We have now been assigned to a JLA advisor and will present some proposals for discussion.
We must encourage SVT members to join the SIGs when they become advertised.

A paper is being drafted disseminate the overall results.  Also, because we have results according to each specialty there may be three further publications focussing on these  separate data (Nurse, Scientist, Surgeon).
AVS Research module

Recommendations for changing for updating SVT syllabus attached
Presentation also be given to discuss the benefits
SVT Research workshop

Committee members willing to provide lectures/workshop at the ASM
SVT Research group

We would like to develop a portfolio of research that we run on behalf of the SVT and therefore would the Exec consider, in principle, if additional funds could be available for larger, nation-wide collaborative research projects.  
AOB

· SR raised the possibility of members from other committees, HoD, experienced SVT members chairing sessions.
· GDPR – how do we comply and what changes are needed?
· ? SVT app for website
· IQUIPS – Newsletter articles may benefit from a number of viewpoints/authors
· BMUS ASM – SR suggests that Emma may need help with the conference, as it’s a big job and its left to the SVT to organise. 
· Newsletter – Research journey examples – is this a good idea?
· List of AGM presenters and contact details to encourage submission to Ultrasound etc.
· List of trainee presenters to submit to ASM.
Discussion 
Presentation By Richard Simpson additional Research component within AVS. 
This would aid AVS member with equivalence and help to promote research within all our members. Access would be given not only to trainees but existing AVS members.
Proposed changes to 2019 Vascular Technology Exam Syllabus



2. Test Validation & Research Methods (3%) 

A. Good Clinical Practice for research
B. Study Design
· Clinical Trials (Including an understanding of phase 1, phase 2 & phase 3 differences)
· Randomised control trial
· Cohort study
· Case control study
· Systematic reviews/meta-analysis
· Qualitive research
C. Basic Statistics 
· Statistical Power and significance
· Student t-test (P values)
· Correlation (R values)
· Bland-Altman (Bias)
· Sensitivity* 
· Specificity* 
· Positive and negative predictive value* 
· Accuracy* 
· Inter and Intra Observer variance 
· Physiological variation 
D. Study Approvals
· IRAS
· Research Ethics Committee
· Medicines Health Research Authority (MHRA)
· Health Research Authority (HRA)
· NHS trust Capability and Capacity 
E. Measurement of Stenosis 
· Diameter reduction* 
· Area reduction* 
F. Miscellaneous
· Research result dissemination methods
· Importance of rejection and feedback


*Candidates will be expected to perform basic calculations in the theory exam 





Discussion
RS informed the committee that 4 applications for travel grants had been submitted and would be reviewed by the research committee. No travel grant applications had been received. RS were to ask accredited course leaders to make the grants known to students. 
The website has been updated as Fabrizio D’Abate is now the representative at VERN. This work is important to continue as the group is heavily surgeon focussed.

A paper is to be produced as a result of the Delphi project. This will be from a surgeon, SVT and SVN perspective and RS stressed the importance of ensuring that the SVT had authority over the authorship of their aspects of the report. SIG’s would be holding meetings later in the year and looking for SVT input.
RS asked the committee that if the SVT were to run a multi- centre research project would the SVT be able fund it. The committee said this would not be out of the question and would depend on the calibre of the research. KM stated that the SVT would be able to look for funding from other sources as well.
RS presented a proposal by Steve Rogers to introduce a research element of the AVS. The presentations are embedded above.
Discussion – The committee agreed that introducing this element would be beneficial and would not only help trainees but support AVS members seeking equivalence. Trusts would need GCP certificate. It was felt that it should be introduced gradually over 3-5 years with it starting as an optional section moving to compulsory.  Further discussion would be needed on how it would be assessed. 
 The committee felt the research element should be kept separate at the present time.
In the first instance the research committee would hold research study day in the next year. ? late September. This would gauge reaction and demand. 
RS to draft 3- 5year plan on how this would be implemented. Agree plan at June Exec. Inform Heads of service at next meeting.
RS and EW. Put forward the possibility of publishing SVT research in BMUS publications. RS to explore if there would be a cost element to this. If so ?SVT to fund prizewinners from ASM. 
RS highlighted the need to ensure that the SVT is GDPR compliant with the a deadline of the 25th May. SC to explore with help from LS and capability cloud. 


	

	7.
	Website
No report
Discussion
Committee area updated. LS still needs info and short personal summaries from SM GR LM DH CP. Journal access : ESVEJ link not working directly, link takes to science direct home page from which members need to search for journal. LS had worked with capability cloud to find a solution to take members straight to journal but this was not possible. Lee to email members to tell them how to access it. LS had actively increased social media usage as discussed at last meeting and this had produced some lively discussions. LS to look to see if this facebook group needs to be a closed rather than open group. 
Job adverts 3-4 per month. 
At last meeting LS and GJ were to look into producing patient information videos for the website. Options were to hire a professional company at a cost of £1500, or buy own equipment at a lesser cost and which could be re-used and lent out to society projects.  It was suggested that many universities had editing equipment that could be used to produce own videos. The committee felt that long term investment in own equipment would be worthwhile but to ensure editing and sound quality would be good  LS would look into hiring equipment at a cost of approx. £200 to produce own videos in the first instance. If successful then the committee would look to purchase its own equipment. It would be hoped that departments would then put the website information on their patient information to direct them to the videos.
IQIPS will allow any information from their website to be added to ours – LS will be creating area on website for this.




	

	8.
	Newsletter
No report
Discussion
 Newsletter to be made more interactive within website. To Include pictures and info about person submitting article. Should be available for next newsletter. Will be also be printable in response to demand.
IQIPS will allow any information from their website to be added to ours – creating area on website.
Articles for next newsletter to include apprenticeship update. IQIPS ‘how to’ article from Alison Charig.
First call for abstracts to be submitted. Advert for PSC member.

	

	9.
	Venous Forum
No report 
Discussion. HD had been unable to attend last meeting . BF to take over as rep. BF to obtain dates of future meetings from HD.
	

	10.
	NSHCS
SVT Executive Meeting Report - April 2018
Helena Edlin 
Sonography Trailblazer Meeting - cancelled
Aim: develop level 6 apprenticeship in sonography
Following guidance from HEE, CASE, BMUS and the SCoR, The decision was made to delay submission of the apprenticeship standard and further development of the EPA plan until CASE has published its approved standards, which the trailblazer will then work from.
Next meeting 25th May to finalise and agree standard for submission by 4th July deadline
 
Integrated imaging workforce working group (sonography subgroup SIG) 29/3/18 - Conference call
Aim: Regulation of Sonography, Develop Career Framework, increase training capacity
Purpose of this meeting was to ratify a document summarising the work to date to present to the main Integrated imaging workforce working group. The document was approved by Sara Causley, Emma Waldegrave and Helena Edlin.
CASE are currently producing the learning outcomes for level 6, 7 and 8 – first draft of level 6 complete and will be circulated to the SIG shortly for comments.
SIG are:
Developing Career framework level 4 – 8 describing scope of role and clinical reporting and practice
They have also developed a career progression pathway – describing how to get from one level to another.
Designing preceptorship guidance (looking at how this fits with AfC framework) and advanced clinical practice framework
Next meeting: 23/4/18 to discuss CASE learning outcomes for level 6

NSHCS Themed Board Meeting – March 2018
This Board meeting, chaired by the professional leads for Physiological Sciences, bring together the professional bodies, the universities, the employer reps, trainee reps, lay reps and the Academy to discuss and resolve any issues raised as well as plan the future for the STP and HSST.
STP trainees
The number of vascular trainees on the STP 
2015 = 15 
2016 = 12 
2017 = 10 
2018 = 10
If you are willing and able to take a trainee then please contact the school to express an interest, they can point you in the right direction of your local HEE lead.
Mid term review (MRT)
The first Mid term review will go ahead in April/May this year for the current 2nd year STP students. This is a summative assessment of which the trainee and training officer will have been informed about.
Ethical approval research review
A review of the importance of the ethical approval process of the research project was undertaken. This was deemed by all (universities, NSHCS, professional bodies, current trainees and past trainees) as beneficial and essential for the continued growth of research within healthcare science professions.
The school are looking into ways in which it can help training centres who currently don’t have any/much research experience to develop this.
STP Training centre accreditation - 620 depts involved in STP training. 530 now been assessed.
STP improvement review – will be published end of April.
In summary 
In general  - a lot of support for the STP and quality of graduates produced.
No major structural changes – The 3 yrs, blended academic and work based training and exam process will remain.
A lot of support for competency based assessment – however, now need review as out of date or confusing in some cases.
Rotations – the 12 week block was not deemed a problem, but would like more flexibility in the choice of rotation.
It was felt that communications between universities, NSHCS and employer could be better.
Curriculum Review
The NSHCS are about to start the curriculum review – Vascular are keen to be a priority in this.
The SVT have formed a working group looking at the career framework for vascular science – the STP curriculum will be part of this groups remit – further info below.
Academy of Healthcare Science
New academy member (Louise Collins) dealing with apprenticeships and equivalence – looking in to whether SVT AVS can be accredited separately to make the process of equivalence more appealing to members.
 https://www.ahcs.ac.uk/about/contact-us/
Apprenticeships: a summary of the current state of play 
Elaine Jenkins is the Academy lead on Apprenticeships. 
Three Standards have been developed by a Trailblazer group for Healthcare Science: 
Level 2 – Healthcare Science Assistants (published October 2015) 
Level 4 – Healthcare Science Associates (published May 2016) 
Level 6 – Healthcare Science Practitioners (published January 2017) 
Apprenticeships must last a minimum of 12 months and include 20 per cent structured off-the-job training before the end-point assessment takes place, to develop competence in an occupation. 
The end-point assessment takes place when apprentices have completed their on-programme training and is mandatory. The end-point assessments are undertaken by an independent assessment organisation, which must be on the Register of Apprentice Assessment Organisations held by the Education and Skills Funding Agency (ESFA). The assessments must follow the published end-point assessment plans, also developed by the Trailblazer Groups (see links above).
National School of Healthcare Science – can undertake the end point assessments (EPAs) for the level 2 Healthcare Science Assistant apprenticeship, the level 4 Healthcare Science Associate apprenticeship, and the level 6 Healthcare Science Practitioner apprenticeship (where the degree is a non-integrated degree). See further information at: http://www.nshcs.hee.nhs.uk/join-apprenticeships/apprenticeships

Accredited Scientific Practice (ASP)
The Accredited Scientific Practice (ASP) integrates both academic and work based learning and assessment. Being led by workforce and employer need the ASP will enable the workforce to undertake further specialist training as part of their employment, gaining specialist skills without the requirement to advance to the next level of the career framework. Initially the programmes will be planned based on advice from employers, professional bodies, senior scientists and through national requirements. Neurophysiology and medical physics expert (MPE) are the first programmes to be launched as an ASP programme.
https://www.networks.nhs.uk/nhs-networks/msc-framework-curricula/accredited-scientific-practice/about-accredited-scientific-practice
HSST
Accreditation of training centres for HSST is about to commence.
NSHCS ran 2 train the trainer events
There is a document available on the NSHCS website on the key roles and responsibilities for HSST trainee and trainer for those of you thinking about undertaking the HSST
PTP
PTP rep now joined the meeting, she raised the subject on mental health awareness for the PTP and STP students. This was teken very seriously and the school are looking into how they can rovide more support.
OSFA
All set for July. Thanks to everyone who has helped/is going to help with this set of OSFA’s.
Good luck to all those sitting the OSFA’s.
E-Portfolio 
The new e-portfolio is now in use ‘One File’
A gradual transfer over to the new system will occur this year. All current data from OLAT will be transferred.
Graduates of STP will have access to OLAT to retrieve any evidence that they with to keep –  the school will be emailing everyone with how to do this.
Apprenticeships
Level 4 (foundation degree) is now complete and ready for delivery – local colleges will provide this, however, I’m unaware of any up and running, Trafford and Macclesfield Colleges are potential providers in the northwest.
Level 6 (undergraduate degree) - The SVT have created a working group from key stakeholders from around Great Britain to develop the level 6 qualification – this group will feed in to the Exec committee and finally the NSHCS to develop the Level 6 qualification for Vascular Science. The President report will give further details.


Vascular Science Career Framework – working Group
12th April 2018
As Helen Dixon mentioned in her presidents report in the last Newsletter, the SVT invited heads of services from around GB to attend a meeting to discuss the career framework for vascular science.
After a lot of discussion it was agreed that we should look further in to developing a level 6 qualification to link the level 4 with level 7.  
The next meeting to formalise the working group was held on 12th April, Sara Causley, will be reporting on this.
This work is taking in to account the sonography workforce plans, the SVT sit on this group and represent the view from a vascular perspective.

Report form Apprenticeship working group 12th April 
12th April 2018. 11am-4pm
Attendees: Sara Causley, Helena Edlin, Siobhan Meagher, Kamran Modaresi, Teresa Robinson, Emma Waldegrave, Steven Wallace.
As a result of the previous Heads of Service meeting in September 2017 to discuss Health Care Science Apprenticeships in Vascular Science this meeting was called to continue this work. There is currently a gap in the Vascular Healthcare Science Career pathway between Level 4 and Level 7 (STP/AVS).
The aim was to develop a framework of clinical and technical skills at each level career level. It was essential to ensure that trainees could enter and exit at any level or could move through all the levels gaining knowledge and competency along the way. Degrees of reporting required and autonomy would increase through the career pathway.
The following provides a summary of the discussions
Helena Edlin gave an overview of the current situation. Level 4 (HCS Associate) apprenticeship modules are in place and ready for delivery. Helena stated that unfortunately Trafford college had pulled out of delivering the course but that recent discussions with Macclesfield College had proved positive and that it was hoped there would be further progress soon. The possibility of taking credits forward from the Healthcare Screening Diploma would also be investigated.
The STP curriculum review is starting and although vascular will not be one of the first to be undertaken Helena did report that it is unlikely that the long rotations in the first year would be reduced as hoped. HE reported that as physiological sciences were only a very small part of the Healthcare science profession and that for many other professions it had not been seen to be an issue. Following group discussions, HE said that when the review commenced the SVT would ask if some flexibility could be written into this first year. However, it was noted that due to the calibre of students undertaking STP training many centres have been able to develop their students’ skills outside the STP curriculum and train to become Accredited Vascular Scientists alongside their MSc. It was therefore felt that the 3 STP modules in Carotid, Arterial and Venous assessment could be expanded in line with local requirements. For example, technical skills in venous disease could include scanning for varicose veins and arterial disease could include duplex of the  vessels  Microvascular and TCD could be moved to a knowledge-based competency. This will be discussed further during the STP curriculum review. However it would be essential there would be still be common core skills to be completed to be assessed during OSFA’s.
With this in mind discussion focussed on filling the gap between level 4 and level 7. In the previous meeting in September it was noted that many vascular labs employed staff at this level. These may be AVS trainees who had been signed off locally as being competent in certain areas or they could be nurses or other healthcare staff trained in particular aspect of the role. Again, with local sign off for competency. 
The group was informed that the case for regulation of sonography is due to be submitted for parliamentary review. As part of this process the sonography career pathway and education/ training provision is also being reviewed to tackle workforce shortage. 


Level 6 Apprenticeship (PTP equivalent)-  Health Care Science Practitioners
On completion students would attain a BSc degree. Students would either build on their learning from level 4, or for direct entrants, level 4 learning would need to be incorporated into the programme. Therefore core learning would involve anatomy and physiology, disease processes, fundamentals of ultrasound, and an introduction to haemodynamics of blood flow. It is hoped that this could be delivered alongside the core modules that form the cardiac PTP and Level 6 apprenticeships.
Clinical and technical skills would include those from level 4 (ABPI, TCPO2 and toe pressures). Additionally, duplex for DVT including calf veins (this also forms part of the sonography degree course at this level). Vein mapping, AAA surveillance including iliacs, an introduction to peripheral duplex scanning to knee (waveform analysis only). Carotid screening ( a large percentage tend to be normal and at this level these patients could be screened out. This is also part of the sonography degree course). 
At this level the practitioners would not be left alone in a department and would need a supervisor to be present at all times. Due to the degree of autonomous reporting that would take place there would need to be a robust Quality Assurance process in place with review of a random selection of images monthly. Attendance at MDT would be mandatory.
A table is attached to summarise each level. Please note this is preliminary and no detail is included.
The next stage is to submit a business case for a Vascular Healthcare Science Level 6 apprenticeship to the National School. If this is approved the next stage would be to find a HEI willing to support and deliver the course. 
All attendees agreed to be part of the working group but input from the education committee would be essential going forward. Terms of Reference are to be written.




Discussion 

Committee agreed the outline of the Level 6 apprenticeship. STP curriculum discussed in light of this. In principle it was agreed that the 3 modules in carotid, venous and arterial assessment could be expanded to meet local service needs but that there would still need to be a defined  core structure to prepare candidates fairly and robustly  for OSFA’s.
SC informed the group that the first draft of the business plan for implementing a level 6 apprenticeship had been sent to Teresa Fail for review. The committee was made aware that at present no further work could be done until this Level 6 has been supported and approved by the NS. At this point modules would need to be written.  CP stated he had both been involved in similar training schemes in Portugal and could help in this process. EM also underwent similar training in Ireland and could provide curriculum details from their course. HE would still be involved in the integrated imaging workforce working group (sonography) and sonography trailblazer group as vascular advisor.
The committee agreed that a member of the education committee should be present at future meetings regarding the vascular apprenticeship and NN would discuss with EdComm. 
SM reported that CASE did not seem to be aware that vascular were developing a career pathway and SC would ensure that our CASE rep Valda Gazzard would be kept up to date with progress.
HE informed the committee that discussion were still in progress with Macclesfield college to provide the Level 4 apprenticeship.  HE informed the group that this could be delivered by any institute holding Pearson accreditation and would involve core modules with the addition of specialist vascular modules.
To ensure that the Ed comm committee is kept fully up to date with progress HE will attend their meetings alternately with Exec meetings.
The committee learnt that another SVT member was looking for a provider of level 2 – 4 apprenticeships and HE has been in touch to offer support. 

	

	

	Education Committee
CPD update
Education Committee Meeting - Friday 13th April 2018

FEEDBACK ON ACTIONS from Minutes 19th Jan 2018.
1) Newly revised CPD documents ready for publishing on website 7th February 2018, uploaded 3rd April 2018. 
Clinical Activity Summary sheet will be updated and replaced every Sept to incorporate dates of current CPD period.  

2) Steve Walmesly (capability cloud) still working on some CPD website requests.
a) Practical examination officer now not only clicks on ‘AVS’ within ‘Professional Certification’ box, but also enters AVS accreditation date. This is all controlled via admin rights, members cannot amend on their profile. 
This allows the CPD team to filter admin databases by.
· AVS member vs Non-AVS member 
· Pre AVS CPD vs CPD earned post accreditation date (in line with new CPD document). 

b) Steve is still working on separating ‘Total CPD’ and ‘AVS CPD’ into two boxes displayed within a member’s CPD locker. 
· Will allow newly qualified AVS (within 3 membership years) to distinguish between pre and post accreditation CPD.
c) Steve is still working on allowing retrospective additions of evidence/reflective practice onto already submitted CPD. Hoping to have this function in place before 2017-2018 CPD audit (starting 1st July) to make entire process purely website based via member’s CPD lockers only. 

3) Member lapsed 2016
Members AVS re-instatement discussed at numerous education committee meetings 2017. 
After education committee meeting Jan ’18-AVS re-instatement conditions emailed to member 26th Jan 2018
Patient responded 14th March indicating they would forward on paperwork.
Heather emailed member 3rd April asking member to communicate any issues to be brought to education committee meeting prior to 30th April deadline for CPD submission. 
Member currently off on sick leave, member reminded that we do offer CPD exemptions for long term sickness should he need to apply for it this membership year (assuming he re-instates AVS status). Member comments this injury may force earlier retirement than planned. 
Await further action or response from member. 

4) New CPD rule that CPD must be earned post accreditation date. 
Presented at AGM by Naavalah and published in spring ’18 newsletter. 
As the rule comes into effect membership year 2017-2018, any trainee who gains AVS in membership year 2019-2020 or beyond will only be able to claim 10 pre-AVS points (pro-rata). Any additional CPD MUST be earned post accreditation date. 

The new CPD rule may impact those members with AVS training years 2015-2016 and 2016-2017.
 I may also affect those members gaining AVS in membership years 2017-2018 and 2018-2019.

Minutes from Jan ’18 state pre-CPD will be honoured for next two years. 
Instead of a blanket rule of honouring the next two years, and to encourage CPD post accreditation as much as possible, the CPD team will look at any AVS struggling to make up their 30 CPD total via post-AVS accreditation CPD on an individual basis.

As the current CPD audit period encompasses membership years 2015-2016, 2016-2017 and 2017-2018.

AVS gained membership year 2016-2017.
Honour pre-AVS CPD earned 2015-2016 and 2016-2017.
All CPD earned 2017-2018 will be AVS CPD. 

AVS gained membership year 2017-2018
All new AVS accredited in membership year 2017-2018 are informed of change in rules in their congratulatory email sent from the CPD outlining CPD requirements of an AVS. Honour pre-AVS CPD earned 2015-2016 and 2016-2017 only. 
Only pre-AVS pro-rata CPD to be allocated to membership years 2017-2018. 
Any further CPD must be earned post accreditation date. 

AVS gained membership year 2018-2019
Honour pre-AVS CPD earned 2016-2017 membership year only.
Only pre-AVS pro-rata CPD to be allocated to membership years 2017-2018 and 2018-2019.
Any other 2017-2018 & 2018-2019 CPD must be earned post accreditation date.  

AVS gained membership year 2019-2020
All CPD must be earned post AVS accreditation date



NEW topics for CPD AGENDA

1) Discuss Amendments to revised SVT Accreditation Document
· Forwarded onto Hannah and Naavalah for discussion of points.
· Hannah to present planned changes to document to Education Committee members Fri 13th April.  Aim to have final draft published within 2017-2018 membership year, revised every two years. 

2) IQUIPS TECHNICAL  ASSESSOR
Member has approached CPD team asking for CPD worth. Member’s NHS trust receives funding for this role. Member does not receive payment. 
Should we add this to the drop down menu?
How many CPD points is one day assessment worth? Member asking for 5 points in line with ‘SVT examiner’. 
How many times can a member claim CPD for this activity? 

3) Mastering a New Vascular Ultrasound Scanning domain
Can we clarify what this means and then re-evaluate CPD worth? 
Members are claiming renal artery, fistula etc which technically is a new ‘Vascular’. How are we classifying this? 

4) Member with Lapsed AVS 1st Sept 2014.
Member wishes to be internal examiner for SVT practical exam however AVS status lapsed 2014 (insufficient CPD at 31st Aug 2014). Member discussed medical exemption however none provided/no response to Shakila’s CPD email 2015. 
Member contacted Sara Causely March ’18 regarding matter-Sara asked to direct member back to CPD team. 
EMAIL confirming conditions for re-instatement sent to member 28th March 2018. 
No response as yet. 5 year lapsed period ends 31st August 2019. 

5) Matt Adams-Edward Jenner NHS leadership course. 
Approx 30 hours , over 6 months
Written reflection, no formal assessment. 
?similar to Certificate in Assessing Vocational Achievement (CAVA) worth 5 points. 
ASAR have allocated 20 points (they require 60 CPD points over three membership years). 
ACTION REQUIRED: ?agree on 5 CPD points?  

6) ?exemption for carers leave
Member’s husband has emergency surgery at time of Nov ’17 AGM. Member has paid for AGM (Dominic arranging refund), however member has missed CPD opportunity and enquired about ?compassionate CPD exemption.  Member short by 1-4 CPD points this year. 
Examples of alternative CPD provided to member, Summer 2018 newsletter questions, examination examinations etc. 

7) Plans for 2017-2018 Audit
· 10% AVS will be randomly selected for audit. Should be much easier due to improvements made to website database (can now filter by AVS Vs Non-AVS and CPD earned Pre and post accreditation date). 
· Members selected will be notified of audit by 1st July 2018.
· Deadline for CPD submissions will be 13th August (6 weeks period). 
· New plans come into play this audit for members on maternity leave-must submit CPD by 31st August to ensure AVS remains valid. However members can choose to delay submission of clinical activity form and reflective practice by 3 months or defer to following years audit. 
· Practical Examination officer-?list of all new AVS since 2015-2016 membership years. 
EdCom committee meeting minutes  13th April 2018 


Discussion
NN briefed the Exec on the report from the last EdCom committee meeting. The new CPD document Hs been published. 
A tick box has been added to the practical exam assessment sheet to say that the patient had significant disease. Report samples are to be sent to the external examiner for review prior to the practical exam. This will highlight any issues that may lead to the candidate failing prior to undertaking the exam.
The Edcomm committee had asked where the request to change the venous nomenclature had come from. BF explained the publications and background to this and that it was recommended by the venous forum. 
Surgons training (see comments in AOB). EdComm committee would continue to plan a 2 day introduction to vascular ultrasound course that could available to trainee surgeons as well as other professionals.
	

	12.

	ARDMS/Inteleos- 
Proposed date of item writing workshop 1st Week in September. 

	

	13.


	Professional Standards Committee
SVT Professional Standards Committee- Report for Exec meeting April 20th
Documentation:
A number of professional performance guidelines are currently under go review by the professional standards committee and will be added to the website once finalised.
A number of outstanding documents will need to be reviewed in the near future a plan will be put in place to get the remaining documents updated in the upcoming professional standards committee meetings.
The WRULD document (work related upper limb disorders) has been added to the SVT website with the following guidelines from the SVT embed into the document:
Highly recommended Society of Vascular Technology guidelines to minimise the risk of MSDs (not legal requirements):
· 20% of contracted hours away from scanning activities 
· Mixed scanning lists
· Ergonomic and Risk assessments of working environment to be carried out
PSC new member’s recruitment procedures
The PSC committee have decided to formalise their recruitment procedures – to be discussed at the PSC committee meeting 19th of April.
VASBI
Richard Craven will submit an advert into the SVT newsletter for a call for experienced SVT members to demonstrate fistula scanning at this year’s VASBI ASM.
IQIPS
Alison has written the first of five articles for the SVT newsletter to support members applying for IQIPS. The PSC committee have a written a SVT supporting statement in regards to IQIPS Accreditation – any feedback from the executive committee?
 Accuracy of measurements 
After queries from medical physicists and SVT members the PSC committee have written a generic email from the SVT to ultrasound companies, asking them if they would be willing to disclose their methods for measuring accuracy of their ultrasound machines in regards to Doppler velocity measurements and axial resolution.


NICE:
The NICE guidelines in relation to abdominal aortic aneurysm: diagnosis and management will be available from 16th of May 2018 for comments. This is likely to impact the SVT membership. Chain of steps to follow once the NICE Document is available for consultation below. The consultation period lasts for 6 weeks.
· PSC committee to review documents
· Email membership once the  document is available for consultation
· Membership to email comments/ feedback to PSC (set email address)
· PSC to review membership comments/feedback  and form into one document which will be passed to exec to ratify
Once document is signed off it shall be sent relevant NICE contact SVT official Position statement on IQIPS Accreditation
As of April 1st 2017 the United Kingdom Accreditation Service (UKAS) assumed full responsibility for the management and delivery of the Improving Quality in Physiological Services (IQIPS) accreditation scheme. Improving Quality in Physiological Services, IQIPS, is an assessment and accreditation scheme that aims to improve the quality of service, care and safety for patients undergoing physiological tests, examinations and procedures. IQIPS is fully supported by NHS England, the Royal College of Physicians and recognized by the Care Quality Commission.
Vascular Services that successfully gain accreditation have shown that their services comply with the professionally developed standards across 4 domains: Patient Experience, Safety, Facilities, Resources and Workforce and Clinical. Accredited services are committed to ongoing service review and improvements.
At present the Vascular Services which hold IQIPS accreditation are the Independent Vascular Services based in Manchester and the Vascular Assessment Unit based in Portsmouth.
The SVT recommends that in 2018 all Vascular Services start to discuss service accreditation within their Trusts with their service managers/healthcare science networks and start to engage in IQIPS accreditation.
 UKAS provides an extensive pre-application support package which ensures that a service is confident and prepared to continue towards assessment for accreditation.
The Traffic Light Ready (TLR) online tool provided by UKAS is designed to support organisations to complete a structured, comprehensive gap analysis against the IQIPS standard in preparation for accreditation. By undertaking this ‘gap analysis’ services can start to improve the quality of services and the care they offer to patients.
Vascular services performing diagnostic procedures must strive to offer the highest standards. It is therefore essential that all vascular services, regardless of size, engage to achieve IQIPS accreditation as the accepted badge of quality for vascular services.
More details on IQIPS can be found at:
 https://www.ukas.com/services/accreditation-services/physiological-services-accreditation-iqips/
Discussions
SM reported that review of performance guidelines was on hold. Generic documentation would be produced then specifics added to prevent repetition of documents.
The WRULD guidelines had been completed and were available on the website.
The PSC is looking for new members. They would like to standardise the process by advertising the position asking for CV, relevant experience and if they had served on a committee before.
Richard Craven VASBI rep had been asked by VASBI if the SVT would pay for a member to demonstrate at their conference. The committee agreed that this was not normal practice and that the hosts would normally pay this. VASBI to be approached again.
SM informed the committee that she would be going on maternity leave shortly. She would try and join in meetings by teleconference. Alison Charig and Mel Williams had offered to share the chair role in SM’s absence. 
IQIPS 
SC informed the committee that she had been contacted by an SVT member who was an accreditor for IQIPS. She had noted that there appeared to be loopholes in the accreditation process whereby if a department had a room or particular aspect of their service that did not meet the required standard then it could simply be excluded from the accreditation process. The committee felt strongly that this would be very mis-leading for the public and that a whole service should meet the accreditation standard. Alison Charig is the SVT advisor at UKAS and will feed this back to ensure standardisation.

	

	14.


	BMUS
No Report 
Discussion 
	

	15.

	Vascular Society 
SC fed back from the last VS council meeting on 2nd Feb 2018
The VS council continued discussions on producing a bullying policy. I have requested a copy once formulated. This is something we may need to consider for ourselves. From the Delphi survey a special interest group will be set up for PAD prevention. They would like a SVT member to sit on this group to advise re ABPI.
The POVS document is being written and input will be required from the SVT. It should be written from a patient perspective. 

	

	16.
	Circulation Foundation
No Report 
	

	17.
	CASE
Jo Walker and I were both at the CASE workshop yesterday, which included several CASE committee and some members organisation (MO) reps..  We were at the London site, there was also a group in York and we were linked by video conference which seemed to work quite well.  Mel Williams was unable to attend on this occasion (she is the third SVT rep on CASE).  
The workshop was – reviewing and updating our approach to accreditation.   The workshop was to:
Update our accreditation requirements and their implementation
Develop and refine our accreditation processes
Modernise our governance arrangements for enacting our accreditation role
Progress short-, medium- and long-term next steps in each of the above areas.
In order to
Ensure our responsiveness to developments in sonographic education and workforce and service delivery needs
Strength our relevance and sphere of influence
Achieve a sustainable approach to enacting our accreditation role, in line with CASE’s mission.
 
There was a lot of  discussion and ideas for moving forward. I am waiting for the minutes to be sent (they were taken at both sites and will be collated).  But here are a few of my brief notes:
 
We were told that there is HEE funding that we can use. We could be potentially accrediting postgraduate courses, undergraduate courses, focussed courses or just modules, or others (e.g. CPD).  We need to ensure parity,  clarity, consistency and high standards.  We would look at training for accreditors, the career progression framework (including training differences between levels 6 and 7, and for apprenticeships).
With increasing workload on CASE we need to look at doing things differently.  Are there things we could change, or even not do? Do we need to continue to accredit focused course??  We would look at the use of technology in appropriate situations – e.g. interim accreditations, teleconferences. We should look at what other (non sonographic) workforces have done to see if we can learn something from them in streamlining and composing our educational processes moving forwards.
We are looking at our governance arrangements.  This includes the new data protection rules.  We would encourage continuation of the production of the CASE Annual Report, we would look to further develop the Annual Performance Monitoring Review (APMR) to support Practice Education Framework and look at trends etc.
For future developments it would be imperative to have Sally (from IPEM) or someone with her skills and level of support available.
Accreditation of undergraduate courses would require funding from HE, with more core assessors needed.
 
It was felt that the meeting (17th April) was a good use of people’s time and good to have the CASE committee and MO reps together.  Suggested that this could happen annually with a CASE committee meeting in the morning, and a face-to-face meeting with MOs in the afternoon.   The chair of the CASE and MO meetings should be someone independent.  The role of CASE seems to be increasing at the moment and it was also felt that more meetings could be held electronically or telephone conferences – e.g. dealing 


	

	18.
	AHCS
No Report 
	

	19. 
	AOB:
Surgeons training 
SC fed back that the outline of the proposed framework for surgeons training had been rejected on the basis that it was an education and not training plan. Discussions with the surgeons had been limited and they were not very responsive. The committee decided to wait to see if the surgeons asked to pursue this before working on the project further. However the SVT will continue to plan an introduction to vascular ultrasound 2 day course which would be open to all professions. This could help generate income to fund research etc. The SVT would make it clear that it was the course would not enable attendees to be competent practitioners but would merely introduce the them to the subject.

	

	
	Next Meetings Dates:
22nd June 2018 Poole Dorset
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AVS Research Recommendations

A process to facilitate Equivalence



SVT Executive committee

April 20th 2018







Need to remember we are scientists!!!









We are vascular scientists but the membership falls into the trap of becoming full time vascular scanners and the science disappears and we become technicians who follow a protocol
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SVT research committee remit



Provide guidance relating to matters of research directly to the SVT Executive Committee, as deemed appropriate



Actively support SVT members (AVS and trainee) in participating and leading vascular disease related research that is of high quality, uses appropriate methods and is likely to produce good results



Develop and facilitate research collaborations with external bodies (e.g. Vascular Society, Vascular and Endovascular Research Network etc.) on behalf of the SVT membership









I’ve cherry picked the relevant parts of the remit to make the point

But we need to nurture researchers.

Need a network to deliver the collaborative research



We are suggesting changes to the AVS programme to enable the membership to partake in research fairly without their being a bias towards STP trainees.
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Two problems



We cannot support everyone



Who do we support?







There are many problems facing the membership in terms of research but as a committee we cannot support everyone. Therefore we need to choose who we can support. To be able to do this there needs to be cultural change within the vascular science community.
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Individual









Not everyone is interested in research. That’s fine. We always need ‘grafters’ (excuse the pun) who are the backbone of the membership. 

However, there are individuals who do want to perform research.
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Talent spotting









Some of those individuals will be talented at research.

These people will be the ones to advance our industry and knowledge of vascular disease/imaging.

These are the people most like to join a committee too!
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Ability



1.

2.









As a society on the whole we do well in terms of supporting research.

We already give the membership the ability to apply for funding and signpost to alternative funding streams.

However, we are significantly biased when it comes to opportunity – AVS no opportunity in most labs, STP all perform a research project.

We need to be better at providing research opportunity for AVS trainees/members.
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Value



Progression through research



Get better at diagnosing, screening and treating vascular disease



Identify researchers of future



SVT can then support ‘future researchers’ 







We can support through guidance or funding but

We need to identify the researchers of the future and support them

Signpost them to other researchers

Facilitate collaboration between members

Push the science forwards
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Problem

I’m just a scan monkey!



My boss doesn’t give me the time



We’re just too busy clinically







I have visited many labs over the past 18 months. All who know I perform full time research.

I face these statements repeatedly often followed by ‘how do I do research’? My boss isn’t interested.
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Solution

Changes to the AVS pathway



Gives people the time



Identify future researchers



Equivalence







Syllabus + Modules to emulate



Research methods module



Research project vascular science 







It is no secret that I am not a fan of the first 12 months of the STP programme nor of the requirement to present a research plan at a conference when most trainees have already completed their research.

However, there are aspects of the STP programme that are well thought through and that should be emulated by the SVT to remove bias for AVS trainees.
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The only way we are going to create Consultant Vascular Scientists that are non STP students is via equivalence. The same is true for clinical academic careers.
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Syllabus + Modules to emulate

The overall aim of this module, building on the Research Methods module, is for the trainee to undertake a research project that shows originality in the application of knowledge, together with a practical understanding of how established techniques of research and enquiry are used to create and interpret knowledge in a specialism of healthcare science. The research project may span scientific or clinical research, translational research, operational and policy research, clinical education research, innovation, service development, service improvement, or supporting professional service users to meet the expected learning outcomes. Research projects should be designed to take into account the research training required by individual trainees and the needs of the department in which the research is to be conducted. 
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Research Methods Module

Learning Outcomes: Knowledge and Understanding 

On successful completion of this module the trainee will: 

Discuss the stages of the research and innovation process from conceptualisation to dissemination and, if appropriate, translation into practice. 

Describe the purpose and importance of different kinds of research, including scientific or clinical research, translational research, operational and policy research, clinical education research, innovation, service development, service improvement and supporting professional service users, and relate these to the roles undertaken by Clinical Scientists in the trainee’s specialism. 

Discuss and evaluate the use of reference manager systems. 

Justify the rationale for research governance and ethical frameworks when undertaking research or innovation in the NHS. 

Describe the process and requirements for publication in a peer-reviewed journal and the current system of grading research publications.







The NSHCS teach their trainees the necessary theory required to become effective clinical researchers. They are not trying to make them research professors. Mearly give them the basic knowledge to succeed in their project.
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Research project vascular science 

Learning Outcomes: Practical Skills 

On successful completion of this module the trainee will: 

Design, plan and undertake a research project to test a hypothesis from conception to completion/archiving in accordance with ethical and research governance regulations, drawing on expert advice where necessary and involving patients and service users. 

Analyse the data using appropriate methods and statistical techniques, and interpret, critically discuss and draw conclusions from the data. 

Prepare a written project that describes and critically evaluates the research project, clearly identifying the strengths and weaknesses. 

Present a summary of the research project and outcome that conforms to the format of a typical scientific presentation at a national or international scientific meeting, responding to questions appropriately. 

Prepare a summary of the research project suitable for non-specialist and lay audiences.









The STP students have to use this theory knowledge to design, plan, conduct and analyse results from their own research project.

The measurement outcomes are a written report, a presentation and an abstract.
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STP Exam/assessment



Written project – paper format



Oral presentation at conference



Lay abstract







The measurement outcomes are a written report, a presentation and an abstract.
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Clinical Scientist AVS Equivalence

Domain 2 - Evidence of good scientific practice

2 Scientific Practice

2.3 Quality 

Review and development of standard operating procedures 

Participation in audit 

Participation in appropriate quality management systems 



Domain 4 - Research, Development and Innovation Research 

Development and Innovation Evidence of undertaking and disseminating research, novel service development or innovation (e.g. PhD or other research award) 

Peer reviewed publications 

Presentations/posters at scientific meetings 





When you look through the equivalence guidance document Research evidence appears in two separate domains.

AVS personnel are required to present evidence of Audit in domain 2 – GSP but also

A significant body of evidence for domain 4 on research, development and innovation.

Without this evidence AVS applicants will fail! And have failed!!!!
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How do we support AVS going for equivalence?



Opportunity to develop the evidence needed for application







I think we all need to accept that equivalence is coming for everyone. There is no way around it. 

Although the job doesn’t change it makes sense that NHS England will at some point in the future force all AVS to become equivalent.

There have been AVS members who have failed their equivalence because they lacked the evidence of research!
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Replication

Trying to give AVS trainees the ‘opportunity’



AVS currently do not have ‘opportunity’



STP students do better at research



AVS not given the time







There is some replication with the NSHCS syllabus. Why bother?

We have to create a workforce fit for the future

The current workforce will be required to meet this new standard.

We MUST prepare new trainees for this standard.

We MUST give people the skills to become equivalent

Current NHS employers/vascular labs are not necessarily going to do this without stimulus from council.
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Recommendations to Exec

Additions to the AVS technology theory exam

4 week audit or small research project

Compulsory for newly registered AVS trainees

Optional for accredited vascular scientists or those who have sat technology exam



Compulsory abstract submission to conference

Compulsory presentation at conference



Have evidence for Equivalence







Therefore based on this evidence I am recommending that the Executive committee agree to adopt these recommendations to prepare the membership for equivalence in the future.

We must promote and support research.
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Proposed routes to access 
research for AVS members


New AVS 
trainees


Already 
AVS


Basic Study day
• Proposed changes to 


Technology theory exam 
adopted


• Research committee 
teach on study day


Research Workshop
• Research committee 


teach info proposed in 
theory exam


Abstract submitted 
to conference


Accepted for oral or 
poster presentation


Compulsory Presentation 
or results at conference
• Obtain CPD/CME credits/certificate


Compulsory 4 week 
audit or small research 


project


Publish results in journal
• EJVES
• Ultrasound
• Ultrasound in Medicine & Biology
• Stroke
• Radiology
• Angiology
• Atherosclerosis


Evidence for 
Equivalence


Prepared by S. Rogers 15/04/2018
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SVT	
  EDUCATION	
  COMMITTEE	
  


MINUTES	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  Friday	
  13th	
  April	
  2018	
  13.00-­‐16:00	
  


Peggy	
  Turner	
  Room,	
  The	
  Great	
  Hall	
  	
  


St	
  Bartholomew’s	
  Hospital,	
  West	
  Smithfield,	
  London	
  EC1A	
  7BE	
  


	
  


	
  


Actions	
   By	
  whom	
  


Ask	
  Past	
  President	
  HD	
  for	
  minutes	
  from	
  Departmental	
  Heads	
  Meeting	
  to	
  be	
  circulated	
   NN	
  


Feedback	
  thoughts	
  on	
  Surgeons	
  Vascular	
  Ultrasound	
  Training	
  and	
  other	
  Exec	
  items	
   NN	
  


Enquire	
  about	
  cost	
  of	
  ASM	
  running	
  over	
  2	
  days	
   NN	
  


Respond	
  to	
  members	
  about	
  CPD	
  and	
  make	
  necessary	
  changes	
   HG	
  


Respond	
  to	
  members	
  about	
  practical	
  exam	
  	
   CF	
  


Update	
  accreditation	
  document	
   HG	
  /	
  HL	
  /	
  CF	
  


Appoint	
  rep	
  for	
  NSCHS	
  apprenticeships	
  meetings	
   NN	
  


Get	
  exam	
  certificates	
  signed	
   NN	
  


Send	
  blanket	
  email	
  to	
  members	
  requesting	
  examiners	
   CF	
  


Trainee	
  competition	
  /	
  crossword	
   LH	
  /	
  AB	
  	
  


Send	
  document	
  on	
  item	
  writing	
  	
   NN	
  


Discuss	
  2	
  day	
  training	
  course	
  and	
  upper	
  limb	
  workshop	
   NN	
  /	
  DV	
  /	
  ADi	
  


Arrange	
  item	
  writing	
  workshop	
   MY	
  /	
  SC	
  


	
  
Attended	
  


Chair:	
  Naavalah	
  Ngwa-­‐Ndifor	
  (NN)	
  
Asif	
  Dilshad	
  (AD),	
  Coleen	
  Franco	
  (CF),	
  Heather	
  Griffiths	
  (HG),	
  Laura	
  Haworth	
  (LH),Hannah	
  
Lines	
  (HL),	
  Ming	
  Yeung	
  (MY)	
  







	
  


	
  


	
  
Minutes	
  	
  	
  


	
   	
  


1.	
   Apologies	
  


Amy	
  Bolsworth	
  (AB),	
  Alison	
  Dumphy	
  (AD),	
  Sophie	
  Harrison	
  (SH),	
  Sophie	
  
McDermott	
  (SM),	
  Davinder	
  Virdee	
  (DV)	
  
	
  


	
  


2.	
   Review	
  of	
  previous	
  minutes	
  


Minor	
  changes	
  made	
  to	
  previous	
  minutes	
  –	
  amended	
  and	
  will	
  be	
  circulated	
  with	
  
current	
  minutes.	
  
	
  


	
  


3.	
   Update	
  from	
  the	
  Executive	
  Committee	
  
	
  
Conference:	
  DF	
  to	
  find	
  out	
  if	
  there	
  would	
  be	
  availability	
  for	
  2	
  days	
  for	
  more	
  
presentations	
  though	
  could	
  be	
  difficulty	
  to	
  obtain	
  study	
  leave.	
  Queries	
  raised	
  
regarding	
  the	
  cost	
  of	
  an	
  extra	
  day.	
  	
  
HG	
  suggested	
  having	
  workshop	
  as	
  separate	
  event	
  in	
  the	
  year	
  however	
  it	
  was	
  
thought	
  that	
  cost	
  for	
  machine/rooms/presenters	
  would	
  be	
  less	
  favourable	
  at	
  
another	
  time	
  in	
  the	
  year.	
  NN	
  to	
  enquire	
  about	
  cost.	
  ACTION	
  
Workshop	
  booklet	
  to	
  be	
  made	
  available	
  to	
  all	
  attendees.	
  
	
  
Research	
  committee:	
  winner	
  of	
  travel	
  grant	
  submitting	
  article	
  to	
  newsletter.	
  All	
  
those	
  winning	
  travel	
  grants	
  will	
  have	
  to	
  submit	
  and	
  those	
  winning	
  a	
  research	
  
grant	
  will	
  have	
  to	
  present	
  at	
  the	
  ASM.	
  Document	
  uploaded	
  to	
  website	
  with	
  list	
  of	
  
all	
  successful	
  grant	
  applicants	
  which	
  will	
  be	
  updated.	
  	
  
	
  
Website:	
  Link	
  to	
  access	
  European	
  Journal	
  of	
  Vascular	
  Surgery	
  requires	
  further	
  
testing	
  and	
  once	
  up	
  and	
  running	
  members	
  would	
  be	
  emailed.	
  
Want	
  to	
  introduce	
  a	
  forum	
  but	
  would	
  require	
  a	
  lot	
  of	
  monitoring.	
  
Encourage	
  everyone	
  to	
  join	
  facebook	
  group.	
  
SC	
  would	
  like	
  more	
  patient	
  info	
  on	
  the	
  website	
  i.e.	
  video	
  for	
  what	
  happens	
  when	
  
attending	
  a	
  vascular	
  scan.	
  	
  Departments	
  could	
  put	
  a	
  link	
  to	
  the	
  website	
  on	
  their	
  
information	
  leaflets.	
  LS	
  already	
  has	
  some	
  material	
  already	
  from	
  his	
  workplace	
  
and	
  would	
  look	
  into	
  this.	
  Another	
  suggestion	
  was	
  to	
  put	
  add	
  a	
  video	
  of	
  exercises	
  
for	
  claudicants	
  and	
  to	
  work	
  on	
  this	
  with	
  the	
  circulation	
  foundation.	
  
	
  
Newsletter:	
  Prize	
  increasing	
  to	
  £50	
  to	
  encourage	
  entries.	
  GJ	
  suggested	
  putting	
  
videos	
  of	
  highlights	
  from	
  ASM	
  in	
  the	
  newsletter.	
  	
  
‘Bubbles’	
  section	
  being	
  replaced	
  by	
  a	
  series	
  of	
  articles	
  on	
  how	
  to	
  complete	
  /	
  
comply	
  with	
  each	
  section	
  of	
  the	
  IQIPS	
  accreditation	
  written	
  by	
  AC.	
  	
  
	
  
NSHCS:	
  Exec	
  Meeting	
  Report	
  from	
  Jan	
  2018	
  attached	
  separately.	
  
The	
  option	
  of	
  a	
  Level	
  6	
  vascular	
  science	
  apprenticeship	
  was	
  agreed	
  subject	
  to	
  HEI	
  
and	
  NSHCS	
  backing.	
  It	
  was	
  proposed	
  that	
  students	
  wishing	
  to	
  progress	
  then	
  could	
  
move	
  across	
  to	
  the	
  STP	
  programme	
  and	
  that	
  there	
  would	
  not	
  be	
  a	
  need	
  for	
  a	
  PTP	
  
pathway	
  as	
  this	
  would	
  duplicate	
  the	
  Level	
  6	
  apprenticeship.	
  	
  
We	
  need	
  a	
  rep	
  from	
  the	
  Ed	
  Comm	
  for	
  the	
  meetings	
  regarding	
  Apprenticeships	
  
and	
  PTP.	
  ACTION	
  
	
  
Professional	
  Standards	
  Committee:	
  	
  WRULD	
  (Work-­‐related	
  neck	
  and	
  upper	
  limb	
  
disorders!)	
  guidelines	
  reviewed.	
  Committee	
  agreed	
  to	
  add	
  that	
  it	
  was	
  advisable	
  
to	
  allow	
  20%	
  of	
  time	
  to	
  be	
  devoted	
  to	
  CPD	
  and	
  activities	
  other	
  than	
  scanning.	
  	
  
PSC	
  would	
  write	
  an	
  article	
  in	
  support	
  of	
  Accreditation.	
  To	
  help	
  labs	
  AC	
  would	
  
write	
  a	
  series	
  of	
  articles	
  in	
  the	
  newsletter	
  with	
  tips	
  to	
  help	
  complete	
  each	
  section	
  
of	
  the	
  accreditation	
  process.	
  A	
  session	
  could	
  take	
  place	
  at	
  the	
  ASM	
  to	
  provide	
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information	
  to	
  labs	
  dependent	
  on	
  room	
  availability.	
  	
  


BMUS:	
  EW	
  to	
  ask	
  next	
  BMUS	
  meeting	
  for	
  a	
  discounted	
  rate	
  for	
  our	
  members	
  of	
  
for	
  SVT	
  to	
  receive	
  part	
  of	
  the	
  registration	
  fee	
  in	
  recognition	
  of	
  the	
  work	
  done.	
  


Circulation	
  Foundation:	
  SC	
  will	
  be	
  writing	
  patient	
  information	
  sheets	
  for	
  the	
  
Circulation	
  Foundation	
  website	
  on	
  vascular	
  ultrasound	
  and	
  ABPIs/treadmill	
  
testing.	
  	
  SC	
  will	
  also	
  be	
  doing	
  the	
  Great	
  North	
  Run	
  on	
  Sunday	
  9th	
  September	
  for	
  
the	
  CF	
  (possibly	
  with	
  Teresa	
  Robinson).	
  SC	
  will	
  also	
  be	
  newsletter	
  editor	
  (2	
  per	
  
year).	
  


AOB:	
  
National	
  School	
  was	
  to	
  undergo	
  restructuring.	
  30	
  Strategy	
  review	
  groups	
  would	
  
be	
  created	
  in	
  each	
  speciality.	
  It	
  was	
  thought	
  vascular	
  would	
  be	
  one	
  of	
  these.	
  Each	
  
SRG	
  could	
  appoint	
  as	
  many	
  members	
  as	
  it	
  required	
  but	
  that	
  in	
  recognition	
  of	
  the	
  
work	
  that	
  HCS	
  had	
  done	
  at	
  the	
  school	
  in	
  curriculum	
  development,	
  writing	
  OSFA’s	
  
etc.,	
  that	
  chair	
  of	
  each	
  group	
  would	
  be	
  paid	
  for	
  5-­‐25	
  days	
  per	
  year.	
  	
  SC	
  also	
  
advised	
  the	
  committee	
  that	
  clinical	
  scientists	
  were	
  amongst	
  the	
  first	
  wave	
  of	
  
professions	
  to	
  be	
  considered	
  for	
  supply	
  and	
  administration	
  of	
  medicines	
  under	
  
Patient	
  Group	
  Directives.	
  Awaiting	
  a	
  decision	
  from	
  the	
  government.	
  
	
  
Venous	
  terminology:	
  The	
  committee	
  had	
  been	
  asked	
  on	
  its	
  position	
  regarding	
  
venous	
  terminology.	
  SFV	
  being	
  referred	
  to	
  as	
  femoral	
  vein	
  and	
  using	
  terms	
  
greater	
  and	
  small	
  saphenous	
  veins.	
  HD	
  advised	
  that	
  these	
  terms	
  had	
  been	
  voted	
  
for	
  by	
  venous	
  forum	
  and	
  therefore	
  committee	
  decided	
  to	
  advise	
  members	
  to	
  
adopt	
  these	
  terms.	
  PSC	
  to	
  add	
  to	
  professional	
  guidelines.	
  	
  
Find	
  out	
  who	
  queried	
  these	
  terms.	
  Does	
  it	
  require	
  wider	
  consultation?	
  ACTION	
  
	
  
Surgeon’s	
  Training:	
  The	
  committee	
  was	
  advised	
  that	
  the	
  trainee’s	
  curriculum	
  
required	
  them	
  to	
  be	
  able	
  to	
  perform	
  ABPI	
  and	
  waveforms,	
  measure	
  an	
  AAA,	
  use	
  
ultrasound	
  to	
  assess	
  acute	
  lower	
  limb	
  ischaemia	
  and	
  assess	
  superficial	
  varicose	
  
veins.	
  SC	
  stated	
  that	
  we	
  would	
  be	
  teaching	
  limited	
  scanning	
  and	
  not	
  full	
  duplex	
  
scanning	
  and	
  referral	
  to	
  vascular	
  labs	
  for	
  this	
  was	
  expected.	
  Training	
  would	
  
involve	
  a	
  2-­‐day	
  course	
  followed	
  by	
  work	
  place	
  based	
  training.	
  Assessment	
  would	
  
be	
  undertaken	
  using	
  formative	
  and	
  summative	
  assessments	
  and	
  viva	
  voce.	
  
Discussion	
  centred	
  on	
  trainees	
  using	
  colour	
  duplex	
  to	
  assess	
  for	
  truncal	
  
incompetence.	
  Exec	
  committee	
  felt	
  that	
  this	
  could	
  not	
  be	
  taught	
  in	
  isolation	
  and	
  
would	
  require	
  teaching	
  of	
  deep	
  veins	
  too.	
  Trainees	
  would	
  not	
  be	
  able	
  to	
  achieve	
  
competence	
  for	
  full	
  venous	
  duplex	
  scanning	
  in	
  the	
  time	
  available	
  for	
  teaching.	
  
Therefore,	
  it	
  was	
  decided	
  that	
  trainees	
  would	
  therefore	
  be	
  taught	
  to	
  image	
  
superficial	
  veins	
  in	
  B-­‐mode	
  for	
  vein	
  mapping	
  and	
  RFA.	
  SC	
  to	
  amend	
  documents.	
  	
  
A	
  member	
  of	
  the	
  education	
  committee	
  had	
  raised	
  a	
  number	
  of	
  concerns	
  around	
  
training	
  placements.	
  NN	
  advised	
  that	
  the	
  documents	
  stated	
  that	
  the	
  trainee	
  must	
  
arrange	
  a	
  placement	
  before	
  embarking	
  on	
  the	
  course	
  and	
  this	
  was	
  a	
  condition	
  of	
  
commencement.	
  Concerns	
  were	
  also	
  raised	
  about	
  trainees	
  not	
  attending	
  
sessions	
  that	
  had	
  been	
  planned.	
  The	
  committee	
  was	
  advised	
  that	
  a	
  learning	
  
agreement	
  had	
  to	
  be	
  signed	
  by	
  all	
  parties	
  including	
  the	
  trainee’s	
  consultant	
  to	
  
release	
  them	
  for	
  training.	
  SM	
  stated	
  that	
  it	
  would	
  be	
  important	
  to	
  consult	
  the	
  
membership	
  as	
  to	
  whether	
  they	
  could	
  support	
  training.	
  SC	
  to	
  contact	
  wider	
  
membership	
  now	
  the	
  committee	
  had	
  agreed	
  the	
  training	
  plan.	
  SC	
  sent	
  course	
  
overview	
  and	
  aims	
  to	
  Professor	
  Chetter	
  and	
  Andrew	
  Garnham	
  from	
  the	
  VS	
  
council	
  and	
  Nikesh	
  Dattani	
  from	
  the	
  Rouleaux	
  club.	
  	
  


	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  


	
  
	
  
	
  
	
  
NN	
  







	
  


	
  


4.	
   Website	
  
	
  
Steve	
  has	
  updated	
  it	
  so	
  cannot	
  submit	
  if	
  any	
  questions	
  are	
  missing.	
  


NN	
  for	
  
AD	
  
	
  
	
  


5.	
   CPD	
  
	
  
CPD	
  update	
  attached	
  separately.	
  
	
  
-­‐	
  Agreed	
  to	
  award	
  5	
  points	
  to	
  IQIPS	
  Assessors	
  for	
  each	
  Trust	
  they	
  assessed	
  rather	
  
than	
  each	
  visit.	
  Feedback	
  to	
  member.	
  ACTION	
  
	
  
-­‐	
  Removed	
  “Mastering	
  a	
  New	
  Vascular	
  Ultrasound	
  Scanning	
  Domain”	
  as	
  has	
  been	
  
found	
  to	
  be	
  rather	
  ambiguous	
  and	
  rarely	
  used.	
  To	
  be	
  replaced	
  with	
  caveat	
  that	
  
for	
  anything	
  else	
  they	
  consider	
  may	
  be	
  worth	
  of	
  CPD	
  points	
  candidates	
  are	
  
invited	
  to	
  submit	
  reflective	
  practice.	
  Developing	
  a	
  service	
  can	
  be	
  used	
  to	
  claim	
  
CPD	
  points.	
  MY	
  to	
  provide	
  an	
  example.	
  ACTION	
  
	
  
-­‐	
  Agreed	
  on	
  5	
  points	
  to	
  be	
  awarded	
  to	
  Edward	
  Jenner	
  NHS	
  Leadership	
  course.	
  
Feedback	
  to	
  member.	
  ACTION	
  
	
  
-­‐	
  Practical	
  exam	
  officer	
  to	
  provide	
  spreadsheet	
  of	
  accredited	
  vascular	
  scientists	
  
from	
  2015-­‐2016	
  to	
  ensure	
  AVS	
  members	
  are	
  accurately	
  recorded	
  online.	
  ACTION	
  
	
  
-­‐	
  Exemptions	
  for	
  carers	
  leave	
  to	
  be	
  considered	
  as	
  and	
  when.	
  
	
  
à	
  Proposed	
  changes	
  to	
  the	
  Accreditation	
  document	
  written	
  in	
  2015:	
  
	
  
-­‐	
  Will	
  use	
  “Accredited	
  Vascular	
  Scientist”	
  (AVS)	
  and	
  “Vascular	
  Ultrasound	
  
Practitioners”	
  to	
  encompass	
  vascular	
  scientists/vascular	
  sonographers/STP	
  
trainees	
  etc.	
  and	
  clarification	
  of	
  this	
  term	
  will	
  be	
  provided	
  in	
  the	
  document.	
  	
  
Check	
  with	
  Exec	
  for	
  any	
  other	
  suggested	
  title	
  otherwise	
  fine.	
  ACTION	
  
-­‐	
  Currently	
  says	
  “support	
  and	
  guidance	
  from	
  an	
  experience	
  AVS”	
  however	
  we	
  
acknowledge	
  this	
  is	
  not	
  always	
  possible	
  and	
  therefore	
  changing	
  wording	
  to	
  
“preferably	
  from	
  an	
  experience	
  AVS”.	
  ACTION	
  
-­‐	
  Clarify	
  specification	
  for	
  significant	
  arterial	
  disease	
  when	
  it	
  comes	
  to	
  practical	
  
exams.	
  ACTION	
  
-­‐	
  Section	
  on	
  theory	
  exam	
  will	
  need	
  to	
  be	
  amended	
  to	
  represent	
  new	
  theory	
  exam	
  
format.	
  Send	
  provisional	
  ARDMS	
  link	
  to	
  MY/SM/HL/HG.	
  ACTION	
  
	
  
-­‐	
  Need	
  to	
  add	
  statement	
  regarding	
  maternity/paternity	
  leave	
  to	
  5-­‐year	
  theory	
  
exam	
  window:	
  
“Extensions	
  for	
  maternity/paternity	
  leave	
  may	
  be	
  granted	
  for	
  a	
  maximum	
  of	
  12	
  
months	
  for	
  the	
  first	
  pregnancy	
  where	
  evidence	
  can	
  be	
  provided.	
  Extensions	
  for	
  
more	
  than	
  one	
  pregnancy	
  will	
  be	
  capped	
  however	
  will	
  be	
  considered	
  on	
  a	
  case	
  
by	
  case	
  basis.”	
  ACTION	
  
-­‐	
  Minor	
  amendments,	
  layout	
  changes,	
  removal	
  of	
  repetition	
  and	
  clarification	
  
required	
  however	
  progressing	
  well.	
  
	
  
To	
  be	
  updated	
  2-­‐yearly.	
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6.	
   Training	
  
	
  
AB	
  to	
  contact	
  trainees	
  and	
  ask	
  them	
  to	
  join	
  the	
  Facebook	
  group.	
  ACTION	
  


NN	
  for	
  
AB	
  
AB	
  
	
  


7.	
   Fundamentals	
  Days	
  	
  
	
  
N/A	
  
	
  


ADi	
  
	
  


8.	
   Tutorial	
  Days	
  
	
  
24	
  signed	
  up	
  for	
  physics	
  and	
  21	
  for	
  technology.	
  
18th	
  and	
  19th	
  April	
  2018.	
  Lectures	
  all	
  covered.	
  
	
  


ADi	
  for	
  
DV	
  
	
  
	
  


9.	
   Practical	
  	
  
	
  
-­‐	
  Candidate	
  was	
  asked	
  to	
  send	
  in	
  25	
  scans	
  in	
  advance	
  of	
  the	
  exam	
  which	
  led	
  to	
  us	
  
discovering	
  discrepancies	
  in	
  their	
  reporting	
  and	
  their	
  protocol	
  Candidate	
  would	
  
likely	
  have	
  failed	
  on	
  this	
  basis.	
  Exam	
  was	
  put	
  on	
  hold	
  and	
  candidate	
  asked	
  to	
  scan	
  
50	
  aorto-­‐ankle	
  as	
  per	
  protocol	
  as	
  a	
  remedial	
  course	
  of	
  action.	
  	
  5-­‐year	
  theory	
  
exam	
  extended	
  as	
  a	
  result.	
  
	
  
-­‐	
  Going	
  forward,	
  from	
  1st	
  September	
  2018,	
  25	
  anonymised	
  scans	
  and	
  protocol	
  will	
  
be	
  requested	
  for	
  review	
  by	
  external	
  examiner	
  before	
  the	
  exam	
  date	
  is	
  set.	
  Add	
  to	
  
accreditation	
  document.	
  ACTION	
  
	
  
-­‐	
  Ask	
  Steve	
  if	
  he	
  can	
  create	
  another	
  upload	
  section	
  for	
  25scans.	
  ACTION	
  	
  
	
  
-­‐	
  Add	
  a	
  tick	
  box	
  to	
  the	
  internal	
  and	
  external	
  examiners	
  assessment	
  sheet	
  to	
  
ensure	
  that	
  the	
  patient	
  selected	
  has	
  significant	
  disease.	
  ACTION	
  	
  
	
  
-­‐	
  Accreditation	
  document	
  needs	
  updating	
  but	
  this	
  is	
  already	
  in	
  hand	
  (HG/HL)	
  	
  
	
  
-­‐	
  Candidate	
  with	
  no	
  Bachelors	
  degree	
  has	
  sat	
  theory	
  exams	
  and	
  wants	
  to	
  sit	
  
practical.	
  Accreditation	
  doc	
  clearly	
  states	
  that	
  science	
  degree	
  is	
  required	
  though	
  
other	
  experience	
  would	
  be	
  considered	
  if	
  they	
  entered	
  the	
  vascular	
  profession	
  
before	
  2001.	
  Candidate	
  is	
  arguing	
  that	
  she	
  has	
  been	
  allowed	
  to	
  sit	
  her	
  theory	
  
exam	
  however	
  any	
  member	
  can.	
  Candidate	
  is	
  also	
  arguing	
  that	
  her	
  colleagues	
  
have	
  been	
  allowed	
  to	
  go	
  through	
  the	
  same	
  process	
  however	
  they	
  began	
  their	
  
training	
  in	
  2000	
  whereas	
  she	
  only	
  started	
  in	
  2010.	
  Candidate	
  has	
  a	
  BSE	
  certificate	
  
in	
  echocardiography	
  and	
  states	
  that	
  she	
  has	
  equivalence	
  to	
  a	
  science	
  degree	
  
however	
  has	
  not	
  evidenced	
  this.	
  If	
  candidate	
  can	
  evidence	
  this	
  then	
  they	
  can	
  sit	
  
the	
  exam.	
  If	
  not	
  other	
  option	
  is	
  to	
  obtain	
  PTP	
  equivalence	
  in	
  cardiac.	
  Feedback	
  to	
  
member.	
  ACTION	
  	
  
	
  
-­‐	
  Candidates	
  whose	
  previous	
  manager	
  in	
  Malaysia	
  does	
  not	
  reply	
  to	
  perform	
  
reference.	
  Has	
  signed	
  off	
  their	
  previous	
  scan	
  numbers	
  but	
  keeps	
  promising	
  to	
  
provide	
  a	
  reference	
  but	
  never	
  does.	
  Agreed	
  to	
  us	
  current	
  reference	
  and	
  try	
  one	
  
more	
  time	
  to	
  get	
  manager	
  to	
  simply	
  confirm	
  sign	
  off	
  of	
  the	
  previous	
  scan	
  
numbers.	
  ACTION	
  
	
  
	
  
	
  


	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
HG/HL	
  
	
  
CF	
  
	
  
	
  
CF	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
CF	
  
	
  
	
  
	
  
	
  
	
  
CF	
  
	
  
	
  
	
  







	
  


	
  


-­‐	
  CF	
  off	
  email	
  for	
  one	
  week	
  until	
  8th	
  May.	
  Still	
  to	
  send	
  blanket	
  emails	
  to	
  examiners	
  
rather	
  than	
  trying	
  to	
  choose	
  by	
  location.	
  	
  Will	
  do	
  so	
  when	
  her	
  email	
  address	
  is	
  
working	
  again.	
  ACTION	
  
	
  
-­‐	
  New	
  certificates	
  all	
  done	
  and	
  ready	
  for	
  signatures.	
  NN	
  to	
  take	
  to	
  Exec	
  meeting	
  
for	
  NN	
  and	
  SC	
  to	
  sign.	
  ACTION	
  	
  
	
  


	
  
	
  
CF	
  
	
  
	
  
NN	
  


10.	
   Theory	
  Exam	
  	
  
	
  
MY	
  has	
  100	
  questions	
  in	
  the	
  pending	
  list	
  which	
  she	
  would	
  like	
  to	
  sign	
  off	
  however	
  
needs	
  to	
  see	
  the	
  item	
  writing	
  documents	
  in	
  order	
  to	
  understand	
  criteria.	
  	
  
NN	
  to	
  send	
  documents	
  to	
  MY/SM/CD	
  (to	
  be	
  forwarded	
  on	
  to	
  Education	
  
committee	
  members	
  if	
  necessary).	
  ACTION	
  
	
  
Update	
  from	
  Inteleos	
  
-­‐	
  Timing	
  for	
  the	
  exam	
  will	
  be	
  a	
  full	
  160	
  minutes	
  with	
  NDA	
  performed	
  in	
  advance.	
  
-­‐	
  Special	
  accommodations	
  arranged.	
  
	
  
Previous	
  dates	
  for	
  next	
  exams:	
  
SVTGBI	
  opens	
  candidate	
  registration	
  on	
  1st	
  March	
  –	
  3rd	
  April	
  2018.	
  	
  	
  
Data	
  file	
  sent	
  to	
  Inteleos	
  by	
  4th	
  April	
  (if	
  candidates	
  are	
  not	
  registering	
  through	
  our	
  
portal).	
  
Pearson	
  scheduling	
  is	
  10th	
  April	
  –	
  22nd	
  May	
  2018.	
  
Test	
  window	
  is	
  24th	
  April	
  2018	
  –	
  22nd	
  May	
  2018.	
  
	
  
	
  
New	
  dates	
  for	
  next	
  exams:	
  
SVTGBI	
  opens	
  candidate	
  registration	
  on	
  1st	
  May	
  –	
  6th	
  June	
  2018.	
  	
  	
  
Pearson	
  scheduling	
  is	
  1st	
  May	
  –	
  13th	
  June	
  2018.	
  
Test	
  window	
  is	
  15th	
  May	
  2018	
  –	
  20th	
  June	
  2018.	
  
Results	
  out	
  after	
  60	
  days.	
  
Disappointing	
   however	
   exam	
   fees	
   will	
   remain	
   at	
   £100	
   until	
   running	
   smoothly.	
  
Would	
  like	
  to	
  have	
  dates	
  for	
  the	
  next	
  2	
  sessions	
  in	
  advance	
  though	
  cannot	
  do	
  so	
  
until	
  this	
  one	
  is	
  complete.	
  Will	
  need	
  to	
  monitor	
  this.	
  
	
  
Item	
  writing	
  workshop:	
  
New	
  dates	
  will	
  need	
  to	
  be	
  suggested.	
  ACTION	
  
Need	
  to	
  reach	
  out	
  to	
  heads	
  of	
  service.	
  ACTION	
  
Suggestion	
   to	
   reach	
  out	
   to	
   Society	
  of	
  Radiographer	
   item	
  writers	
   can	
   give	
   them	
  
CPD	
  points.	
  
HG	
  knows	
  some	
  physicists	
  who	
  would	
  be	
  happy	
  to	
  help.	
  


Update	
  on	
  query	
  regarding	
  maternity	
  leave	
  for	
  theory	
  exam:	
  
Candidate	
  was	
  granted	
  an	
  extension	
  and	
  update	
  to	
  document	
  to	
  be	
  made.	
  


	
  


MY/	
  
NN	
  
	
  
	
  
	
  
NN	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
MY/SC	
  
MY/SC	
  
	
  


11.	
   A.O.B	
  


Surgeon’s	
  Training	
  
Draft	
  documents	
  attached:	
  course	
  structure	
  and	
  overview,	
  aims	
  and	
  objectives,	
  
and	
  formative	
  assessment.	
  
Rouleaux	
  Club	
  survey	
  has	
  still	
  not	
  been	
  distributed.	
  Nikesh	
  at	
  the	
  Rouleaux	
  Club	
  


	
  
	
  
	
  
	
  
	
  
	
  







	
  


	
  


	
  
	
  
	
  
	
   	
  


to	
  chase	
  this.	
  
Reluctant	
  to	
  invest	
  too	
  much	
  time	
  without	
  having	
  an	
  idea	
  of	
  numbers.	
  Still	
  some	
  
discrepancies	
  as	
  to	
  what	
  they	
  want	
  and	
  what	
  we	
  are	
  willing	
  to	
  provide.	
  	
  
Can	
  either	
  do	
  just	
  a	
  2-­‐day	
  introductory	
  course	
  or	
  do	
  2-­‐day	
  introductory	
  course	
  
and	
  the	
  course	
  as	
  outlined	
  in	
  the	
  draft	
  documents.	
  	
  


Course	
  is	
  not	
  all	
  that	
  different	
  to	
  the	
  original	
  surgeons	
  course;	
  may	
  be	
  wise	
  to	
  
consult	
  those	
  who	
  previous	
  designed	
  the	
  course	
  to	
  get	
  feedback	
  on	
  successes	
  
and	
  shortfalls.	
  


We	
  need	
  to	
  be	
  wary	
  that	
  of	
  the	
  possibility	
  that	
  surgeons	
  will	
  be	
  using	
  this	
  to	
  
claim	
  competence	
  as	
  a	
  course	
  provided	
  by	
  the	
  SVT	
  will	
  potentially	
  hold	
  more	
  
weight	
  that	
  other	
  organisations	
  offering	
  a	
  2	
  day	
  course.	
  	
  
Also	
  important	
  to	
  emphasise	
  introductory	
  nature	
  of	
  2	
  day	
  course.	
  
Again	
  for	
  formative	
  examination	
  OSFA/OSCE	
  style	
  assessment	
  to	
  ensure	
  the	
  
same	
  level	
  and	
  remove	
  pressure	
  on	
  individual	
  assessors	
  potentially	
  marking	
  their	
  
bosses.	
  May	
  also	
  generate	
  some	
  money	
  for	
  the	
  SVT.	
  
Would	
  like	
  to	
  have	
  more	
  Education	
  Committee	
  involvement	
  in	
  this	
  project.	
  
Feedback	
  to	
  Exec	
  Committee.	
  ACTION	
  


Trainee	
  competition	
  and	
  crossword	
  for	
  Spring	
  newsletter:	
  ACTION	
  


	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
NN	
  
	
  
LH/AB	
  
	
  


	
   Next	
  Meetings	
  Dates:	
  


Friday:	
  


15th	
  June	
  2018	
  


21st	
  September	
  2018	
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