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Minutes / Action Points     							Professional Standards Committee
					      21.7.22 
Teams meeting 1pm to 4pm
	
Attended
	Attendees:   Joanne Walker (JW), Alison Charig (AC), Nicholas Sanoudos (NS), Kamran Modaresi (KM), Eleanor Blaxland (EB) , 
Apologies:  Maria Morgan (MM)



	
	Minutes/Actions
	By Whom

	1
	Welcome and Committee Membership
Following previous meeting, JW agreed (with interim help of AC) to take on chairmanship of PSC committee.
Ved Ramnani previously submitted his CV as application to join the PSC. Unanimously agreed by all current PSC members (email/verbal responses).  Welcome email to be sent with details of future meetings and minutes of today’s meeting.
	




AC

	2
	Minutes & actions from previous meeting. 
1.PPG template for mapping each PPG onto as it comes up for review – in process. Needs to include version control on front page (Date published/review date) and also version included as a header/footer on each sheet. Need new section on recommended scan times (see item 5)
2.The previous query around PPG diagnostic criteria has been referred to the Research committee for action. 
3. Stakeholder discussion NHSE – does not require any further action. 
4. IQIPS leads on SVT website. JW not listed yet. Need to chase with Website team
5. AC/JW IQIPS Newsletter article has been published and was felt to be a useful resource to encourage other labs in their IQIPS processes.
All other ‘matters arising’ to be covered in later Agenda items.
	

KM


Closed

Closed
AC
Closed

	3
	SVT Exec feedback
1.Bubbles to sit with Research Committee from now on. Need to send the DVT article which has been submitted by members from Cornwall on to them.
2.Discussed undergraduate degree paths and concerns/actions around ownership of knowledge supplied by SVT to Gloucester Uni as no overarching national body administering this level of qualification for Vascular. Almost ready for delivery.
3. STP training scheme.  Now that the OSFAs have been replaced by a piece of written work reflecting the students thoughts on their own readiness for clinical practice there is SVT concern that this diminishes standardisation and assessment of competency for what is a significantly practical skill. SVT writing to NSHCS to raise concerns.
4. Some concern that SVT membership feel distant from SVT committees and not sure what the SVT is doing for them personally. PSC feel that their work streams give benefit to members as we produce a lot of resources and guidance as this will help with perceptions hopefully.
5. Posters previously suggested by Osian (Research Committee) and suggested by Exec to be available to members at 2022 AGM. PSC feel these timescales are far too tight but think this is a good idea, maybe in conjunction with the waveform document. It was noted that Emma Tucker (?BMUS) is available to help with drafting layout/poster production. EB expressed interest in helping with this project.


	

AC













EB

	4
	IQIPS
Exec support the idea to survey Heads of Services to ask about barriers to IQIPS accreditation and to assess help that the SVT may be able to provide. 
JW has written a Quality Manual for her service which could be put into a PPG document available on SVT website following results of survey. 
JW/AC to write questions for survey (asap) and use answers to write questions for use at AGM during talk by Laura Booth (UKAS). 
Discuss survey results at Sept meeting.
EB mentioned how work towards IQIPS satisfies a lot of the HSST training pathway which future Vascular Leaders are undertaking. 

	


JW


JW/AC

	5
	Scan time project update:
Returned responses have been collated by the Imperial/LNWUHT team and will be sent to all of PSC committee members (Appendix 1)
PSC members to comment on whether the average scan times for each assessment are reasonable and allow for scanning according to SVT PPGs. Comments to KM.
KM in process of writing PowerPoint for discussion at sept meeting prior to presentation at AGM.  
PSC then to produce an overarching PPG on this for submission for Exec approval and also include specific scan time guidance in each scan modality PPG as they are updated on behalf of the SVT. Also plan to publish in Vascular Journal.
	



All
KM



	6
	Job Plans
With reference to the Vascular services document POVS 2021 - Vascular Society  it was felt that the SVT should provide guidance on suggested job plans for different grades of Vascular scientist to define tasks and aid career progression. All PSC members to locate any relevant info for discussion at Sept meeting.
	

All

	7
	CVS Job Descriptions
As above, may be useful to produce generic Vascular Scientist job descriptions mapped against the National Healthcare Scientist ones https://nshcs.hee.nhs.uk/healthcare-science/careers-in-healthcare-science/nhs-national-profiles-for-healthcare-science/ taking into account research, management, clinical responsibility, autonomy etc. All to check available resources for discussion at Sept meeting
	



All

	8
	QA Processes for Vascular Diagnostics
Discussed need for future workstream to develop a Vascular specific guidance document similar to that produced by BMUS.  Things to include: evidence-based protocols, adherence to protocol, how to assess images and reports, attendance at MDT/comparison with other imaging/surgeon feedback, inter-observer audit, forums for discussion and improvement actions.
All to check available resources for discussion at Sept meeting. E.g:
https://www.bmus.org/education-and-cpd/cpd-resources/top-tips/ultrasound-quality-assurance/ 
2020_scor_bmus_guidelines_1.pdf.pdf 

	




All

	9
	Physics QA
Discussed future expansion work to the SVT QA document written by Nick Dudley. E.g to include Uncertainty of Measurement, advice on routine maintenance and phantoms measurements, how to do user checks. 
JW to liaise with Tanyah and Nick Dudley.
AC to locate article written by Portsmouth team in a previous SVT Newsletter.
	



JW
AC

	10
	Waveform description PPG/guideline for lower Limb arterial system to be produced with reference to existing documents already in the public domain. Discussed idea of also producing a poster. Felt that we should focus on lower limb arterial waveforms rather than everything covered in recent USA paper: https://journals.sagepub.com/doi/pdf/10.1177/1358863X20937665 
NS happy to produce a document for review by the PSC committee at next meeting. He has access to good examples of waveforms to use.
	




NS

	11
	Generic SVT Patient Leaflet
Agreed that a SVT generic patient information leaflet would be a useful resource for members. Could also produce a poster. Emma Tucker (BMUS) can help with layout and design.  Electronic links to be available on SVT website for services to print off locally. Could also ask Exec for funding to produce posters for members at AGM etc.
	




	12
	Document Tracker
JW has created a document tracker to help us keep track of which of our increasing number of documents/guidelines are due to review. This will be kept in SVT shared folders (JW/AC currently have access).
Important to also keep an archive of documents in case of legal queries around previous guidance. Kamran has started a repository on the shared drive to enable this going back to 2021. PSC Chair to maintain in future.
	





JW/AC

	13
	Service Spec Document
This was due for review in April 2022. AC to review and circulate prior to next meeting.
	
AC


	14
	The previously combined 3 fistula documents into 1 was felt to be too cumbersome and has been separated now into 2 documents (a Pre and a combined Post fistula/graft). Comments from Matt Bartlett have been incorporated. Final comments will be sought from Ben Freedman prior to sign-off.
	


AC

	
	AOB:
None
	

	
	Dates of next meetings: Fridays (10:30 to 15:30)
23rd Sept 2022 (30th if venue unavailable)
13th Jan 2023
21st April 2023
14th July 2023
JW to book meetings, hopefully at venue near St Pancreas.
	




JW










Appendix 1
Scan Time Project Data 
(average time allowed for each scan type from 20 vascular services surveyed in 2022)
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