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SVT Executive Committee 
18th Feb 2022, 10.30am – 4.30pm
The Alma Room, Hippodrome Casino,
Cranbourn Street, London WC2H
AGENDA 
				
	10.30
	Apologies: Lee Smith, Klaus Bond
		
	10.35
	Minutes & actions from previous meeting
		
	10.45
	Membership
		Lynne McRae

	11:00
	Treasurer

		Ben Freedman

	11.20
	Conference 
		Steve Rogers

	12.10
	Research Committee
		Richard Simpson

	12:25
	Website
		Carlos Pinoh

	12:45
	Lunch
		Lunch

	13.20
	Education Committee
		Hannah Lines

	13.40
	Professional Standards
		Kamran Modaresi

	14.00     
	Newsletter
		Daniella Bond Collins

	14.20
	BMUS
		Emma Waldegrave/Tanyah Ewen

	14.40 
	Circulation Foundation
		Emma Waldegrave

	14.50
	Vascular Society
		Emma Waldegrave

	15.00
	NHSEI Vascular Stocktake 
		Emma Waldegrave/Tanyah Ewen

	15.15
	SVT business; Constitution, Committee
		Emma Waldegrave

	15:30

	AHCS and Equivalence Award Initiative

		Emma Waldegrave

	15.40
	NSHCS
		Helena Edlin

	15.45
	VASBI
		Who is covering this now?

	15.50
	Venous Forum
		Who is covering this now?

	15:55
	NAAASP
		Klaus Bond

	16:00
	AOB
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	Apologies: Lee Smith, Klaus Bond
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	Minutes & actions from previous meeting
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SVT EXECUTIVE COMMITTEE
Tuesday 9th November 2021 11:30am
The Black Penny Covent Garden

WC2B 5AA
Attended

Lee Smith (LS), Emma Waldegrave (EW), Kamran Modaresi (KM), Hannah Lines (HL), Steve Rogers (SR), Carlos Pinoh (CP), Ben Freedman (BF), Daniella Bon-Collins (DBC), Richard Simpson (RS), Lynne Mcrae (LM), Klaus Bond (KB)

Notes: Sara Causley has stepped down from the committee as Secretary, actions points taken by EW. The meeting was shorter in duration 11:30-4pm. No reports are available for publishing in minutes, all provided verbally. 

Actions

By whom

Lee to sign AVS certificates

LS

Hannah on behalf of the SVT will write to the HCPC and propose AVS equivalence be in part complete by uploading AVS certificate.
HL

Ask recent External examiner to write up their experience in an article for the Newsletter – Ed Com

HL

New trainee Rep for Ed Com to be appointed

HL

All Education content on the website to be updated by Ed Com with assistance of Emma Tucker if needed.

HL

Equivalence Award process and information to be drafted by EW with some assistance from Ed Com ready for circulation January. EW to meet with Sophie Mc Dermot and Laura Scott

EW

Contact new Non-Portfolio candidate Janine Fletcher

EW

Emma Tuckers services have been sourced from BMUS for 7 hours per week. ETs hours and work to be document and provided to the Executive committee for transparency.

EW

Steven Rogers discussed the issues with EBS – Incoming president, treasurer and conference secretary to meet to discuss issues with VS treasurer
EW/SR/BF
All Newsletters and ASM booklets to be digitized and used on the website and social media for content and 30th anniversary celebrations

EW/ET/CP

All committees to upload and continue using Microsoft 365 production – Shared folder in one drive and SharePoint.  Training on how to use one drive and SharePoint is available online.

ALL

Capability cloud to be contacted to ask about back submissions for CPD. Collate all changes to be made on website

EW/CP

Secretary role to be filled as Sara Causley has now stepped down from committee. 

Website secretary to step down November 2022 replacement to be found for a timely handover

EW
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	Membership
	

	
	
	No report Provided.
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	Treasurer
	

	
	
	No Report provided. However 

Investment proposal to be shared by Treasurer – see all documents attached.
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	Conference
	

	
	
	Will be present at meeting and emailed thereafter.
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	Research Committee
	

	
	
	No Report Provided.
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	Website
	

	
	
	No report provided.
Google Analytics have been accessed by Emma W and Emma T
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	Education Committee
	

	
	
	1. CPD - member reinstatement JC fee to Circulation Foundation 

2. Study Days (Virtual fundamentals day 28/1/3) – Emma Tucker has recorded all talks and is using BMUS zoom account to host the meeting. Emma T worked with all speakers and will play all talks for the virtual day.
3. Practical exams (document update, will check pass numbers etc
4. Theory exams (inteleos is undergoing an exam writing system change soon. Item writing workshop in June, HL SM and CD doing online sessions with Darlene in meantime)
5. New trainee rep Shannon from Bristol
6. Pathways - level 4/5/6 apprenticeships
7. Website update planned
	HL
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	Professional Standards Committee
	

	
	
	PSC Update: 18.02.2022

1. IQIPS document to discuss – Listed separately

2. PSC scan time project update

23 responses

Managed to find a previous document to such effect from 2008 (Authored by Yvonne Sensier - sent to the PSC by Teresa) Shall bring copies of the relevant pages.

Collate the data with a view to ratification by the PSC before submission for comment by the Exec. Team and then onto the live section of the website

Multiple useful comments regarding improving the data going forward

3. AVF PPG under review at present
IQIPS update for SVT PSC – Dec 2021

(Actions still to be completed are in bold)

· Recent meeting. Alison Charig attended the IQIPS Clinical Advisory Group (ACAG) meeting held on 4.11.21. Informed the ACAG that Jo Walker is SVT deputy representative.

· UKAS talks at Conferences. Contact details for the SVT Conference secretary have been given to Laura Booth at UKAS to enable her to offer another talk at a future SVT Conference to promote IQIPS. This could include details on how to address Uncertainty of Measurement and also how to produce a Quality Manual, both of which are required to meet the updated IQIPS standard.

· Promotion of IQIPS. The ACAG members were encouraged to promote IQIPS within their professions. ? could we do an interview-type article for the SVT newsletter with the most recent department to go through IQIPS to ask about experiences of:

· being IQIPS assessed for the first time

· Any advice for other departments working towards the new IQIPS 2020 standard

(AC to facilitate if we agree)
· Website links (1). The SVT “Uncertainty of Measurement” document has been finalised and as we know is now live on the SVT website. I have sent the link to UKAS so that they can include on their website. I have also checked that the UKAS links are on the SVT website (confirmed) and vice versa (not currently visible to me – I have chased with UKAS 16.12.21). 

· Website links (2). UKAS have asked us to consider if other stakeholders should have a link to the UKAS/IQIPS info about accredited services on their websites. Do we want to engage with the Vascular Society to promote IQIPS:
· Promoting surgeons awareness of IQIPS (so they can exert pressure/provide support to their vascular labs seeking funding etc)?
· Ask for UKAS links/info about IQIPS on the VS website?
· Technical assessors. We were asked to encourage professional body members to offer to act as technical assessors as there is an anticipated shortage as more services put themselves forward for IQIPS. Currently we have 3 Vascular assessors and need another 2. I have directly approached some likely candidates and also drafted a global SVT email to ask for expressions of interest to send out in Jan 2022.

· Update of how Vascular is doing with IQIPS. Currently 6 Vascular service participants in IQIPS  (includes services in different parts of the application process (accredited, in process, withdrawn and found not to meet the standard)). All within England. We need to encourage services in Wales, Scotland and NI to participate in IQIPS.
· Trends from recent IQIPS assessments. The areas that services have struggled with and have required further action/development following assessments:

· competence (e.g. adherence to protocols/guidance, protocols unclear, non detection of non-adherences in the departmental processes, no effective processes to check compliance)

· infection control risks (e.g. hand hygiene/PPE, local processes not embedded, checks insufficient)

· general Health and Safety (e.g. equipment cleaning, maintenance of environment, panic alarm availability and assurance checks of all these aspects)

· assurance of quality of diagnostic tests (e.g. processes around development and adherence to protocols not robust)

· development of new clinical practice (e.g. processes around audit and governance of current and emerging clinical practice)

I don’t think we ned to do anything specific about this at the moment as the Vascular service numbers who are currently engaged with IQIPS are so small. In the future (when hopefully there are more vascular participants) we could write an annual Newsletter article with advice about how to meet the required standards for problem areas informed by the trend analysis provided by UKAS.

· Uncertainty of Measurement. UKAS are developing an e-learning module which will be available to paying customers by the end of 2021.


	KM
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	Newsletter
	

	
	
	Written by Emma Waldegrave
Emma Waldegrave and Emma Tucker with Daniella Bond Collins reviewed the current set up of the Newsletter. 
· Changes from the Newsletter provider from 2015 when Helen Dixon was Newsletter editor occurred when Gurdeep Jandu came into post in 2017, at this point it was proposed to have the newsletter on the Website. The deadlines for production of the newsletter were tight and new information that came in couldn’t be put in.
· Daniella took over in 2019 and had a very brief handover. The Newsletters that have been uploaded to the website were not made as a downloadable PDF so have been written over each time the newsletter changed – we have no archive for 2019. 

· We want an archive of all Newsletters, and we can do this in a couple of ways 

1 – go back to the provider of the Newsletter in 2015 

2 – Try access the Nnewsletter template used by GJ in 2017-2018

3 – Emma Tucker quickly made an InDesign template for the 2020 newsletters to provide a downloadable archive for 2020 could use this although it is not as impressive as our original design VOTE
· Bubbles from PSC in the Newsletter seems to have been lost since circa 2019 . PSC would review an interesting paper and put thie write up review of this paper this in the newsletter. Please can we bring this back as it was valuable content. VOTE
TAKEN FORM AGENDA 2017 

GJ was unable to attend the meeting but submitted a report to the agenda.

GJ asked the committee to discuss ways of increasing content generated by members and asked if offering a further cash prize and also a prize for the crossword.  The committee discussed possible sources for further content and suggested that approaching the trainees who did not return to the ASM to report project findings to write a short article from the newsletter.  NN will contact the trainee rep regarding this.

ACTION

GJ also asked the committee to discuss a proposed change to the format of the newsletter to a web based format which would require a charge for a new template.  

The benefits of making the newsletter are as follows:

· Easier to change and make instant amendments

· Last minute information to be added after newsletter deadlines should be able to be added.

· Can track the number of people and which pages are being read more

· Can track geographical locations too.

· Opens the door to sponsored webpages and sponsored editorials GJ presented three options to the committee 

GJ presented three options for the new format: 

1) Newsletter web page but no PDF Newsletter download = £150 

2) Newsletter web page (interactive links and videos) and still have existing webpages = £150 plus current £150 = £300

3) Newsletter web page (no interactive link or videos) and downloadable PDF = £150

The committee discussed the options for the format of the newsletter chose the option of a newsletter web page with interactive links and videos, but with the existing webpages, for £300, as long as this also includes a downloadable PDF.

ACTION
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the newsletter. As is trad

write to introduce myself as the
incoming President and update you
on some of what will be happening
in the coming year.

The collaboration with Inteleos

(the umbrella organisation to the
American Registry for Diagnostic
Medical Sonography and the
Alliance for Physician Certification

& Advancement) continues and the
first electronic AVS examinations will

be taken in June this year at Pearson
Vue testing centres. The exam will
be available for a one month window
and there will be multiple locations
available.

The redesign of the website has been
a great development and we continue
to make improvements to the CPD
logging system, register of members
and online CPD questions.

I'm sure you are all aware that the
SVT research committee has recently

President: Helen Dixon - Vice President: Sara Causley - Past President: Tracey Gall
Shadow Membership Secretary: Lynne McRae - Conference Secretary: Dominic Foy - Treasurer: Kamran Modaresi
Newsletter Editor: Gurdeep Jandu - Web Site Manager/ Job Adverts: Lee Smith - SVT Website: www.svtgbi.org.uk

+ Membership Secretary: Sara Causley





Newsletter above was Gurdeep Jandu’s. This template does not appear to have been handed over to DBC.
Old design provided by Sam Keehn www.quadduscreative.co.uk below

[image: image5.png]Thank you to all contributors who
sent in articles for this season’s issue.

Remember the Newsletter is
continually looking for original
contributions, so please email me
any case studies, reviews, your
experiences or any comments that
you think would be of interest to
members of the society. | would also
welcome any comments on articles
published in this edition.

This month’s issue includes the
programme for this year’s Annual
Scientific Meeting and an interesting
case study on splenic artery
aneurysm.

We are also looking for members of
the SVT to volunteer for available
positions within the executive
committee and the education
committee and further details of
this can be found inside this issue.

As always a £25 prize is offered to
the individual chosen for sending
in the article or letter of the month.

The prize this issue is awarded to
Kate Crawford.

The next Newsletter will be the
Winter Issue, and the closing date
for receiving articles will be 10th
January 2015.

Helen Dixon
Newsletter Editor
Email: newsletter@svtgbi.org.uk

President: Vicky Davis. Vice President: Tanyah Ewen. Past President: Teresa Robinson.

Membership Secretary: Jessica Matchan.

Conference Secretary: Emma Waldegrave.

Treasurer: Tanyah Ewen. Newsletter Editor: Helen Dixon. Web Site Manager/Job Adverts:
Jacqui George. SVT Website: www.svtgbi.org.uk SVT email: office@svtgbi.org.uk





Below is the new MailChimp Newsletter template (its free for up to 600 email address so will be free for us). Emma Tucker set up the template and will work with DBC to get this embedded. 

Mailchimp is a template that posts articles on webpages so once the content is on our website pages the read more click button brings you to that web page. Its another way to interact with the membership and get more access to analytics to see what members click on and like about the newsletter.
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SVT Presidents Welcome
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Read full article here




[image: image7.png]STP Equivalenco Funding

I l;‘xl‘

Find out more her
‘Read the ful aricle here:

SVT Manchester 2021

Annual Scientific Meeting
e S






	EW/DBC

	11
	
	BMUS
	

	
	
	Emma Waldegrave and Tanyah Ewen chair the Vascular ASM session.
We had fantastic talks from Ben Freedman, Steven Wallace and Rhodri Furlong – Huge thanks to all the speakers and the chairs for assisting me.  

Vascular ASM program Monday 29th of November 2021 
Vascular:
This year the Vascular session aims to educate the Generalist, Vascular sonographer or Vascular Scientist on up-to-date protocols and guidance for scanning patients that have undergone or are about to undergo vascular intervention.
 
Starting with Fenestrated Endovascular Aortic repair grafts FEVAR; How are these grafts assessed, what is the surveillance protocol, tips on best technique and how to report your findings.
 
The next talk covers specialist scanning of the foot’s arterial supply for assessment prior to ultra-distal vein bypass graft for foot salvage.
 
Following a similar theme our final talk will broadly cover the various types of bypass grafts and stents used to treat patients with Chronic Limb Ischaemia. What are the various bypass conduits routinely used for patients with CLI, what are their individual features, how they should be assessed, and the long-term protocol for surveillance of these patients?
Carotid Webinar: September 2021
Emma Waldegrave and Becky Sanford provided talks for a carotid webinar that was well attended. Mr Mike Jenkins, VS president attended live for questions after the two talks aired. Great feedback.

Registration of sonographers:

SoR and BMUS are preparing a statement for 

Tanyah Ewen has taken over as BMUS representative andhas been emailed all BMUS reports made by Emma Waldegrave.
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	Circulation Foundation
	

	
	
	The Circulation Foundation Report
Rachel Bell, Chair of the Circulation Foundation
We have been busy organising the Body Walk in time for September and Vascular Awareness Month. We have engaged with Give Penny to help with the registration, fundraising and recording of the miles walked, run, cycled or swam. You are now able to register as teams and all individuals can link to their Strava accounts allowing us to capture all the miles. There will be a prize for the unit/team that covers the most miles in the month. The Hebridean Cycle is planned for the first week in October and we are very grateful to Mike and Chris and all the other participants for this wonderful challenge and we are all
Looking forward to seeing your photos at the Annual meeting. 
Our social media campaign has been much more active since the refresh by EBS and has generated more interest and enquiries. We have also added a survey for patients and professionals to help further develop the Walk-a-cise app that is aimed at helping patients with peripheral arterial disease. Phil Stather and the walk-a-cise team hope the app will be ready for more widespread circulation next year. We are hopeful that this increased activity on our social media platforms will translate into more fundraising for Vascular Awareness month. 
We have run our Loupes competition for vascular trainees and there were eight participants. We have two winners both had complimentary ideas for fundraising. We are planning on developing those ideas into a new fundraising stream. 
We have finalised the advert and job description for the aortic fellowship position joint with the Aortic Foundation Trust and that will be advertised in October. 
We have been lucky to receive a further legacy of £100,000 for which we are very grateful. Our benefactor was not known to us and has no family. 
Finally please can I encourage you all to sign up for the Body Walk
via https://givepenny.com/event/the-body-walk - everyone is welcome. 
NEW CHAIR OF CIRCULATION FOUNDATION: Neeraj Bhasin
[image: image8.png]Neeraj Bhasin - New Chair of Circulation Foundatiol
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	Vascular Society
	

	
	
	VS council meeting on Friday 4th of Feb EW attended in person Steve Rogers virtually. 

The morning began with the ASM committee meeting. 

Initial discussion led by new Treasurer Paddy McCleary laid out what had already been discussed with the SVT in regard costs of the meeting. The VS make an overall loss on our meeting as costs for running it AV, EBS, Rooms, catering etc comes in higher than the income the SVT generate via delegates ticket sales. 
The limit of £7,700 for expense allowances is the max they can give. The VS feel it is very important to have their fellow colleagues (SVT and SVN) at the meeting so have always been willing to take the financial hit as their meeting generates a profit. 
They will continue to provide the £5k payment to the SVT for running the meeting and have asked that we stick to the £7,700.00 for expense allowance, however they have also suggested that perhaps our ticket price could be increased a little as it is now a 2 day meeting and the additional income generated from this small ticket increase could be put towards our expenses.
PRICES NEED TO BE SUPPLIED TO EBD BEFORE END OF FEB 2022
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The above needs to be discussed with the Executive committee. 
Other VS agenda items:
Aortic devices and device capture next steps. This is the next key agenda for the VS going forward and they are in discussion with HQIP and the MDSP with regards to future plan which include a sustainable source of funding for device data capture, analysis and sharing of results in particular with industry, making the device data fields mandatory rather than voluntary, and plans to incorporate further devices such as carotid patches and lower limb angioplasty balloons and stents. 

Survey to all the VS workforce to gain additional information. Emma Waldegrave will ask how they will disseminate the survey and see if this is something we could utilise. 

PAD-QIF. We will have had a successful face to face meeting with the early adopting centres at the new Royal College of Surgeons of England venue Thursday 2nd September 2021. We have shared with the membership via newsletter some lessons from the early adopting centres. We wait with interest developments on incentivised payments and CQUIN application with NHS England and have enlisted the support of the CRG. We are also hoping to extend our current PAD fellows contract for a further year to allow them to complete a Ph.D. 
PAD QIF May 2019-2021 sent to President of SVT for comments. See attached document with comments. Any more comments from the Exec I can incorporate and send back. 

‘A Best Practice Clinical Care Pathway for Peripheral Arterial Disease

February 2022’

Big discussions around Bullying and Harassment in surgery;

Bullying/undermining/harassment(BUH) (Definition - Bullying, Undermining and Harassment Guidance | East of England (hee.nhs.uk))
The next ASM is in Brighton from 23rd to 25th November 2022. The President has chosen the theme of “Quality Improvement” and the programme will reflect this. The Vice President’s session asks “How big is too big – the opportunities for vascular networks”. Topics for other sessions have been identified, Chairs for those sessions appointed and the detail of those sessions will now be addressed by the Chairs with the expectation that the definitive programme should be in place by May. 
2023 the ASM will be held in Dublin – we will aim to start advertising this in September 2022 to ensure maximum attendance – flights, accommodation etc will need to be booked early to get best rates. I have contacted the Irish Institute of Clinical Measurement via Twitter to promote the meeting and in due course will reach out to some labs in Dublin about the feasibility of an SVT workshop in Dublin. I am sure the labs will be more than happy to help. 
Next VS meeting 6th May Edinburgh
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	NHSEI – Physiological Measurements programme
	

	
	
	· Emma Waldegrave and Kamran Modaresi contacted by Tanyah Ewen to ask if we would like to be involved. Our emails were shared with the Physiological measurements project lead.
· Had Meeting on 8th of Feb 2022 to review work done to date on the Vascular Stocktake book by Tanyah Ewen and Ved Ramini with Jacob Ignatius. 
· On the teams meeting we had Robert Annan (project lead) Jacob Ignatius, Tanya Ewen, Ved Ramini, Emma Waldegrave, Kamran Modaresi and Dr Martin Allen. Dr Allen explained the gap in information from physiological measurement as we are most often not included in reporting so information on waiting lists, workforce, equipment etc is very limited. This stocktake will hopefully assist in data gathering which can then be used to build a business case to ask for funding. 
· Dr Martin Allen has already secured 13million of funding for cardiac and respiratory and this funding will be each year for the next 2-3 years. He wants to do the same for all 8 subspecialists and they are now contact Vascular to do the same thing for us. 

 Programme Background:
The Physiological Measurements programme has been tasked with creating a data collection workbook for Vascular Physiology in addition to the remaining specialities.

 

For background, Professor Mike Richards recently conducted a detailed review of diagnostics services during COVID. In the review, 5 pillars have been identified as both reasons leading to inadequate planning/services, and a basis of future work. These are:

 

•             New Care Models

•             Workforce

•             Estates & Facilities

•             Digital & Data

•             Enablers

 

The Richard’s review recognized significant transformative work to address waiting lists, patient waiting times, patient morbidity/mortality, and more.

 

The Physiological measurement programme sits within the wider diagnostics service in NHSE/I, which is led by Andy Howlett, SRO for Director of Diagnostics, Medicines & Pharmacy Improvement and with Dr Martin Allen as the National Advisor. Working in collaboration with the CSO, the aims are (but not limited to):

• To improve quality and efficiency of physiological measurement service.

• To build governance structures to support network working and clinical service transformation.

• Improved diagnostics capacity to deliver high quality patient care and outcomes consistently across all our NHS provider trusts.

 

The initial steps will be to conduct a data collection across all regions to understand the current landscape of the 5 pillars in physiological measurement. Our plan will be to conduct a data collection in all sub-specs in physiological measurement.

This will be a tiered approach to address areas with a backlog leading to surgery delay and current pressures, which is in line with Prof. Mike Richard’s diagnostics review.

Dr Martin Allen – National Advisor for Physiological Measurement

8 sub specialities

Dr Allen is a Respiratory Dr by trade and works for NHSEI as the National Advisor for Physiological Measurements. 

He has successfully secured 13Million of funding for Cardiac and Respiratory already for the next 3 years. He wants to do the same for Vascular. 
Next meeting set for 21/02/2022 to finish going through workbook and take next steps.
I have also been contacted by Iven Yuen, Senior Project Manager, about Physiological Measurement networks – it is a scoping project and they have had responses from Cardiac Respiratory, Neurophysiology, Gastrointestinal, Urodynamics, Audiology and Ophthalmic and vision science. 

We need to add a description of the benefits of working within a Network for Vascular – Emma needs support drafting this from the Exec. See PPT attached – elow is extracted from the power point
Key features of Physiological Measurement networks
It is expected that each physiological measurement network will put the following in place:

· Single operational governance model

· Clearly defined leadership team

· Agreed clinical operating and business model along with an agreed methodology for oversight of performance, quality, and clinical governance

· Digital roadmap setting out how the network will achieve interoperability

· Shared reporting

· Workforce strategy that addresses training, skill mix, insourcing, retention, staff mobility

· Capital equipment plan

· Collective procurement agreement

· Network level capacity and demand model

 [image: image10.png]What benefits will physiological measurement networks deliver (1)?
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Cardiac networks will deliver better heart health and healthcare outcomes for all. They will provide strategic oversight of cardiovascular disease
transformation for the ICSs including the prevention, detection, investigation, treatment and long-term management of cardiovascular disease in
adults in England. The networks will ensure the inclusion of whole pathways, including a specialised cardiac surgical center, to deliver a range of
benefits:

Reduced CVD mortality;

Focus on preventative and proactive care;

Improved quality and safety of care across the pathway through the delivery of national standards of care;
Restored services and reduce waits following the COVID pandemic;

Improved experiences of care;

Delivery of equitable access to high quality care reducing inequalities in outcomes, access and experience.

Working closely with the regional respiratory networks and embedded physiologists within ICBs the networks will provide advice on a variety of

aspects from supporting CDC, through to primary care services such as FeNO and oxygen therapy while offering oversight and support to
systems and acute providers. This will address a gap identified in the recent withdrawal of CPAP machines due to product related problems.

Neurophysiology networks will deliver the following benefits:

Standardisation across regions of areas such as techniques, advanced practice, workforce, etc
Regional audit and sharing of best practice

Regional coordination of mutual aid, EPRR events, and risk management

Workforce planning and education

Networked approach to clinical supervision and service delivery

Establishment of GI Physiology networks will create a more robust infrastructure to help units of all sizes to communicate and support each other as
patients demand increases. Specifically we feel these networks will help:

Support existing services to deliver high quality diagnostics using best practice and MDT discussions for complex patients
Help to share the workload for training and education as we take on more trainees to address workforce issues

Establish communication platforms to ensure all units are kept abreast of most current guidelines and practices

Help to address short term issues with equipment and staffing

Help to promote services locally and regionally to improve visibility and profile of Gl




Iven Yuen

Senior Project Manager
Physiological Measurements Programme Team
Programme Management Office (PMO)
NHS England and NHS Improvement 
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	SVT business; Constitution, Committee
	

	
	
	Constitution document 2021 needs to be uploaded to the website. 

Job Description of all committee roles 
See attached document. Please note the time frame of committee roles 
2. Objects - objective
[image: image11.png]1. Title:

The society shall be called “The Society for Vascular Technology of Great Britain and Ireland”.
Here after called the Society; or other such name as the Society may from time to time decide
with the approval of the Charity Commissioners.

2. Objects:

To advance the education of the public by promoting training and research in vascular
technology, and to disseminate the results of such research for the benefit of the public.

3. Powers:

In addition to any other powers which the Trustees have, they may exercise the following
powers in furtherance of the Society’s objects.

a)

b)

Power to engage and employ persons to undertake work or provide services (who
shall not be members of the Executive Committee) for the Society.

Power to invest the funds of the Society in any of the investments for the time being
authorised for the investment of charity funds.

4. Officers of the Society:
The Officers of the Society shall be the Trustees of the Society for such time as they hold office.

The following Officers shall be appointed to the Executive Committee of the Society together
with other such Officers as the Committee shall from time-to-time determine: -

(a)

(b)

(c)

(d)

(e)

()

A PAST PRESIDENT who shall be the outgoing President to act in an advisory capacity
for one year, in order to aid the continuity of the Committee.

A PRESIDENT who shall be the outgoing vice president and who shall hold office for a
maximum of two years.

A VICE-PRESIDENT who shall be elected as an Officer to the Committee by the
accredited and ordinary members at the AGM. The Executive Committee shall then
elect the Vice-President from amongst themselves, to hold office for one year.

A TREASURER shall be elected as an Officer to the Committee by the accredited and
ordinary members at the AGM. The Executive Committee shall then elect the
Treasurer from amongst themselves, to hold office for two years.

A MEMBERSHIP SECRETARY who shall be elected as an Officer to the Committee by
the accredited and ordinary members at the AGM. The Executive Committee shall
then elect the Membership Secretary from amongst themselves, to hold office for two
years.

A CONFERENCE SECRETARY who shall be elected as an Officer to the Committee by
the accredited and ordinary members at the AGM. The Executive Committee shall
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(h)
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(k)
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then elect the Conference Secretary from amongst themselves, to hold office for two
years.

A NEWSLETTER EDITOR who shall be elected as an Officer to the Committee by the
accredited and ordinary members at the AGM. The Executive Committee shall then
elect the Newsletter Editor from amongst themselves, to hold office for two years.

A WEBSITE MANAGER who shall be elected as an Officer to the Committee by the
accredited and ordinary members at the AGM. The Executive Committee shall then
elect the Website Manager from amongst themselves, to hold office for two years.

A BMUS REPRESENTATIVE who shall be elected as an Officer to the Committee by the
accredited and ordinary members at the AGM. The Executive Committee shall then
elect the BMUS Representative from amongst themselves, to hold office for one year.

A SPONSORSHIP AND MARKETING MANAGER who shall be elected as an Officer to the
Committee by the accredited and ordinary members at the AGM. The Executive
Committee shall then elect the Sponsorship and Marketing Manager from amongst
themselves, to hold office for one year.

A MEMBER WITHOUT PORTFOLIO who shall be elected as an Officer to the Committee
by the accredited and ordinary members at the AGM, to hold office for one year.

THE SECRETARY shall be elected as an Officer to the Committee by the accredited
and ordinary members at the AGM. The Executive Committee shall then elect the
secretary from amongst themselves, to hold office for two years.

At any meeting of the Trustees, the quorum shall be three officers of the Society

5. Election of Officers:
The Officers of the Society shall be elected annually at the termination of their term of office
by the accredited and ordinary members by an online vote and announced at the AGM. All
Officers shall be fully accredited members of the Society.

With the exception of Vice-President, no members shall be permitted to stand for election for
more than two consecutive offices without one year's absence from the Executive Committee,
unless no other person comes forward for election.

Members appointed to an office shall hold the office for the period commencing at the date
of the AGM.

6. Financial interest of the Trustees:
Except with the prior written approval of the Charity Commissioners no trustee may:

a)

b)

receive any benefit in money or in kind from the Society; or

have a financial interest in the supply of goods or services to the Society; or




In light of the time of term will any of the committee members be moving onto pastures new this November 2022 and if so, please discuss with Emma or Kamran so we can fill the position. Handover is essential so please do document all you do! 
We have Ved Ramini and Robert James interested in joining the SVT and we have a new colleague Janine Fletcher has joined as Non-Portfolio. 
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	AHCS and Equivalence Award Initiative
	

	
	
	Emma Waldegrave attended the virtual Professional Bodies AHCS meeting.

Brendan Cooper Lead

[image: image13.png]STP Equivalence Award Application Notice February 2022

STP EQUIVALENCE FUNDING
SVTGBI Application for Equivalence )) GREAT BRITAIN AND (RELAND

Award Funding

The SVTGBI will make four awards of £350 per year to support AVS accredited members to
apply for Academy of Healthcare Science (AHCS) equivalence to become a Clinical Scientist
on the Healthcare Professions Council (HCPC) register.

To apply for this funding each applicant will prepare a piece of original work for submission to
the Newsletter. This article submission of your original work could be research, audit,
departmental quality improvement project or a case study.

Newsletter submissions will be scored by a review panel made up of member(s) from all four
committees of the SVT; Executive, Education, Research and Professional Standards, and
the award will be given to the highest scoring applicant(s). If a candidate is unsuccessful in
achieving the SVTGBI funding, they may wish to apply again in the future.

The applicant must ensure they meet eligibility criteria set by the AHCS for equivalence prior
to applying for this funding for Equivalence Application for funding and must have current
paid membership as an AVS member.

https://www.ahcs.ac.uk/equivalence/equivalence-guidance/

Please carefully read the further qualifying details for this Award application listed below.

To qualify for the award applicants:

e Must be on the Clinical Physiologist register
e Must meet the criteria for AHCS equivalence
e Must submit a cover letter and CV to SVTGBI

e Must submit research/audit/case study, (2,000-word limit) to the SVTGBI
Newsletter

Submissions to be emailed to Newsletter@svtgbi.org.uk by 5pm Wednesday 16" March
2022. Winner(s) of the award will be notified 4t of April.

The successful applicant(s) work submission will be published in the Spring Newsletter, circa
13t April 22.
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Grant Scoring System V1 Z0Z1

SVTGBI Equivalence Award Framework .

THE SOCIETY FOR
VASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELAND

Points for newsletter submissions will be awarded at the discretion of the SVT committee member
reviewer and will be based on the following criteria:

Criteria

Score (0-5)

Comments

Concept
For consideration:

e Type of study -
Research/audit/case
study/service evaluation?

e s the study novel/adds to current
knowledge?

e s there adequate literature
review/study
background/appropriate
references?

Study design
For consideration:
e [s the study design appropriate
for the study type?
e |s there sufficient methodology?

Scientific value
For consideration:
e Does the study benefit patients?
e Does the study add value to
profession/ vascular field?

Overall quality of article
For consideration:
e Overall impression
o Well written
e Figures and tables used where
necessary

Total score
(out of 25)

Name of reviewer:

Date of review:




 
https://www.gov.uk/government/consultations/healthcare-regulation-deciding-when-statutory-regulation-is-appropriate
This is an open consultation the AHCS professional bodies were asked to comment on and Brenda Cooper President will write a response (by the 24th March, as these will be brought together towards the whole AHCS response).
  
All professional bodies replied to this email and were clearly annoyed as the government doc clearly states it is not looking to bring any further professions into regulation bar Anaesthesia and Physician Associates so are the AHCS going to help push the case now they are combining with RCCP or is this not on their agenda?
GI response:

 

The obvious and longstanding omission to the Regulated list is of course Clinical Physiologists. From my own profession, GI, the ability to do harm is considerable and can present in quite a few different ways. The ability for unregulated and often unqualified practitioners to be able to perform invasive tests on patients is, I feel, impossible to justify. The document says, however, that there are no plans to bring in further regulated profession beyond their Anaesthesia and Physician Associates so are the AHCS going to help push the case now they are combining with RCCP or is this not on their agenda?

Thanks for sending through, best wishes, Anthony

Cardiac response: 

I would echo Anthonys comments below.  Likewise in cardiac physiology there are numerous ways in which harm could be brought to a patient as a result of our actions.  The most obvious case being cardiac rhythm management (CRM) as it is physiologists in pacemaker and ICD clinics who are directly and entirely independently administering treatment via a cardiac device.  I suspect it is only the 'modern' nature of the technology (although pacemakers were invented in the 1950s) that means pacemaker programming is not deemed a prescription or treatment in the same way medicines or procedures are - even though this comparison is entirely accurate.  

I myself am a registered clinical scientist but I would estimate less than 10% of the cardiac physiology workforce is registered with HCPC.  Registration with organisations such as RCCP has always been voluntary and most of my colleagues (including myself) have not maintained membership and it has not impeded our careers or practice in any way by not being so. 

Best Wishes

Holly
I have provided a response very similar to Holly’s from cardiac. We are also combining with BMUS and SoR with a response to have regulation for sonographers.
Dear colleagues, friends and partners,
The Healthcare Science Innovation Fellowship programme is a collaboration between the Chief Scientific Officer for England and the National School of Healthcare Science.
 
The programme is an opportunity for qualified Healthcare Scientists working within the NHS in England and Wales with a least one year of post-qualification experience. 
 
The programme’s focus will be on delivering benefits through the development  and use of innovative digital technologies for diagnosis, monitoring or management of long term conditions, helping people to live their lives well, for longer. The programme will equip Fellows with the knowledge, skills and confidence for the development, evaluation and implementation of new technologies, and the ability to initiate and lead their own technology innovation projects in the future.   
 
This is a 12 month programme, with Fellows committing to one-day-per-week protected study time, beginning in June 2022. The programme will be delivered by NIHR Devices for Dignity MedTech Co-operative.
 
To find out more about the programme and how to apply, please visit the Health Education England website - https://nshcs.hee.nhs.uk/programmes/healthcare-science-innovation-fellowships 
 
The closing date for the applications is 11.59pm Sunday 20 March 2022.
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