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	SVT Executive Committee 
Date: 		15th September 2023 
Time: 		10.00am – 4.00pm
Venue: 	The Marylebone meeting room 
Address: 	The Wesley Conference Hotel 
81-103 Euston Street, London, NW12EZ


AGENDA 

	10:00
	Welcome and Coffee. 
Apologies: Helena Edlin

	1
	10.10
	 Review of Minutes and Action Log  
	Janine Fletcher / Committee

	2
	10.40
	Conference
	Klaus Bond/Steve Rogers

	3
	11:15
	Treasurer
	Ben Freedman

	4
	11:30
	Membership
	Lynn Mc Rae / Heather Anderson

	5
	11:40
	Education Committee
	Hannah Williamson

	6
	12:15
	Professional Standards
	Jo Walker

	
	13.00
	LUNCH

	7
	13.30
	Newsletter
	Daniella Bond Collins

	8
	13:45
	Study days and Webinars
	KM/HW/EW 

	9
	14:00 
	Website
	Robert James 

	10
	14:15  
	BMUS
	Tanyah Ewen

	11
	14:20
	Research Committee
	Steven Rogers

	12
	14:40
	Workflows for the Executive committee 
	Emma Waldegrave

	13
	14:55
	Vascular Society + Circulation Foundation
	Emma Waldegrave

	14
	15:00
	CASE MO
	Emma Waldegrave 

	15
	15:15
	Vascular Stocktake 
	Emma Waldegrave

	16
	15.20
	Professional Bodes Council (EDI survey)
	Emma Waldegrave 

	17
	15:40
	NAAASP
	Klaus Bond 

	18
	15:50
	AOB, NSHCS STP Induction Day - Friday 8th September 2023. 
Vascular Practice books
2 x non-portfolio Exec committee applications and a Research committee application. 
	ALL




	1
	Minutes & actions from previous meeting
	JF

	
***Contact for Belfast/Dublin ALL – e.g. one member attended GCA study day. Orla Warren from Sligo (HW suggested)

Expense card for each committee chair. To make easier. Ongoing****
*** To arrange pre-meeting ahead of the Academy meeting  on 7th/8th November. Topic point final assessment for STP. /combine with other action to produce joint statement to state IACC is not working.  Andrew Beech no longer in post but no replacement.

Job planning tool for service managers not set up yet

Reduce mailchimp, has been effective previously but no longer needed. EW asked ET to amend newsletter to one PDF document.


See actions :





	2
	Conference 
	KB/SR

	
Klaus going on site visit 22nd June. 

Conference information to be presented on the day by KB

_________________________________________________________________________

KB presented final programme. 

Wednesday AM: Finetuned morning workshop with Cleona. Disagreement over what is ‘advanced’. Compromise reached.  Theory sorted. Practical session; some issues. Hands-on during coffee break.  Suitable room not yet secured; option for a foyer that can be sectioned off with lighting adjusted (partition/blind). Not ideal.  Generally one conference room with side room but side room not available for wed AM. Ongoing, Cleona to visit to confirm suitability for practical session. (4 stations, potential for 6) EW queried whether numbers should be limited. Should it be something to register for to control volume?  Discussion; probably be less numbers in general. Long enough session for turnaround of demos.  Need for structuring somehow. HW suggested colour coding, similar thing done at GCA day but would be more difficult at conference. Difficult as we won’t know exact numbers. Previous feedback had suggested more hands on.  Keep same format as last year but perhaps next year make it more like a bespoke study day with limited numbers. Aiming to get some sponsorship from manufacturers (Cleona leading) in return for having exhibits all day wed/thurs. BF asked about demonstrators. Cleona securing staff/students. SR clarified free registration wouldn’t be available for any Dublin helpers as we have our own members if needed.

Wednesday PM: Carotid imaging. KB discussed potentially contentious data from OL carotid grading audit.  KB just wants us to be mindful of possible pushback, e.g. whoever’s chairing.

Drinks reception. KB emphasized expense. Venue proposed (Harbourmaster – pub), reasonably well priced. 10 euros a head for food. No minimum number. Cleona obtained quotes for 100 people. Need somewhere that people have option to order their own food. ***KB to confirm food situation. Can put info out to membership suggesting pre-booking for food.  
KB asks are we prepared to fund finger food PLUS welcome drink. VOTE: All in favour to use (max) £2000 with the reasoning that some should be replenished with sponsorship. Group praise for KB in finding.
****KB to obtain invoice for BF. 

Thursday: Abstract sessions. Difficulty with getting abstracts reviewed. Notification emails not working ideally. ET to amend deadline to allow potential presenters plenty of time for preparation.  Ample abstracts received, 15 (though not as many completed projects).

Great debate topic sparked group discussion on what roles people are actually doing currently. Voting via Slido.

Clarification on how Exec comm should register. No codes. Register as normal and there will be an expense claim form to claim from VS. £100 travel £85 accommodation plus registration fee.  Unrealistic, should we top up allowance from own SVT pot? 
JW suggested we update ‘cap’ for expenditure for conferences, i.e. top up to realistic figure so working members are not out of pocket. ***KB to produce list of people who will be working on the Wednesday for VS. Need agreement on what is allowed.
Invited speakers allowance, what is reasonable? VS normally pay. KB proposes up to £150.  (£85 will be from VS, SVT to top up but KB to agree with VS to have one invoice so BF not bombarded with separate invoices).

JW proposes new defined policy generally for member activities expenses. ***(Action 7) Update current expenses policy BF.

[JW gave apologies as cannot attend conference, will submit report for booklet]



	3
	Treasury
	BF

	
Funds looking good due to memberships.  ***EW wants to ensure tick box is available for giftaid.  Steve W to help implement.
LMcR discussed issues from people trying to renew membership from abroad. 6/7 people having problems with renewal. Steve W couldn’t find any issues, asked for screenshots for declined incidents. Must be a World pay issue?? KM clarified likely due to change in company owner.  BF having difficulty with World pay in annual revalidation. LMcR has reassured members in question that they won’t lapse.  She had set month deadline but people still being charged £60.  EW suggested LMcR speak to ET as she is knowledgeable about this.  ****Take 7 cases to worldpay/Steve and cc accountants. International members will have to send bank transfer direct to SVT then LMcR will manually update membership.
SR brought up Steve W’s lack of assistance.  With upcoming website review should we be looking at alternative suppliers.  ET advised staying with Steve W as website needs are quite refined.
BF case of lapsed CPD member has to send £200 to circulation via SVT. Otherwise member will lose AVS status.



	4
	Membership
	LMR/HA

	
Clarification over whether individuals from the Phillipines with a degree there are eligible to work towards SVT accreditation.  Yes but employer should vet degree qualifications, SR shared gov equivalence tool that you can check degree credibility.

One case where CPD points aren’t registering on the overall summary. ****LMcR to speak to Steve W.



	5
	Education Committee
	HW

	1. Theory Exams - grading boundary issue and new theory exam system when Inteleos finishes
2. Current updates from the Ed Comm committee and agenda of new ed comm chair
Our next Ed Comm meeting is 29th September and so there may be some things that I can't conclude on until after this date but will do my best tomorrow. 
I think the main thing to be discussed are the theory exams and Inteleos.

___________________________________________________________________________

1. Pass % not clear. HW spoke to exam team. Inteleos states not that simple due to weighted questions, raw scores, adjustment year to year dependent on previous pass rates. Threshold doesn’t seem to make sense, suggests some years are easier to pass than others.  Slightly irrelevant now as moving on to new platform (Moodle?) so need to keep all these points in mind.  SR discussed what they use for EVS as a recommendation for HW.
HW has ed comm meetings coming up to establish next step with regards to theory exam.  BF enquired about costing. 

HW ed comm update. HE stepping down from ed pathways role. Michael Davis taking over. ****HW to communicate with him about writing endpoint assessment (with our help) and scope of practice document for Gloucester university students undertaking the new undergraduate vasc practitioner course.
Study day lead needed.
HW queried about ‘paid for’ administrator but EW confirmed not a possibility.

Targets:- 
Prioritise practical exam standardisation.
Advanced practice definition. Is there another level of accreditation we could offer in the future? Or is HSST adequate for us as a profession to aim for. SR made the point that AVS already gives advanced status.

Clarification on how committee roles should be filled.  Agreed vacancies should all be advertised internally and externally to membership.  Committee would then vote.
HW to release vacancies, to include educational pathways.



	6
	Professional Standards Committee
	JW

	PSC Report – Meeting 14th July 2023 
 
IQIPS: A Quality Manual template has been produced by JW and the PSC are to review before the Oct meeting, with a view to finalising and publishing after this date. AC has written a newsletter article about Accreditation Clinical Advisory Group (ACAG) who look after the IQIPS standards. 
Job Profiles: The Band 6 & 7 profiles were agreed and now published on the website. The Vascular Practitioner agreed and ready for publication. 
Job Descriptions: A first draft of a band 7 JD was produced by JW and edited as a group within the meeting in line with the Band 7 job profile, and this is to be ratified at the next meeting ahead of publication. Band 6 and Band 8a to be discussed at next meeting. The PSC would appreciate any anonymous JDs for higher banding 8a and above. 
PSC Webpages: The front page has been redesigned by Rob – Thank you. We have added new sections and reshuffled. Added articles for SVT Ambidextrous scanning recommendations and Clinical Vascular Scientist job planning.  Now have areas for: 
· SVT Guidelines (PPGs) 
· Service Management 
· Professional Practice 
· Quality & Safety (TBC)  
· 
PSC Quality & Safety: 2 docs produced:  Vascular Service Quality Management (ready to put into a template and upload) and SVT Image & Report Auditing Guidelines documents for review at next PSC meeting. 
Waveform description Document: Nik has finished, agreed by PSC team, and ready to publish onto a standard template

__________________________________________________________________________

JW gave report. 
Producing template quality manual that will go on website as PDF.  Aim to provide tools to aid members’ service.
***Practitioner profiles still to finalise as well as actual job descriptions for VS rather than profiles.  ***JW asked for 8a,b,c job descriptions

Discussion about job planning document. ***Amend non-clinical activities list to not include report writing as all agreed it is part of the overall clinical scanning activity. Discussed importance for managers to refer to.

***Reshuffling of PSC documents. Combine scan time document with job planning

***RJ to move IQUIPS docs

QA tool to apply to images and reports in order to audit against SVT guidelines.  Will give score of diagnostic ability. Doc going up soon.

***RJ to edit job profile title to include banding

*** to publish waveforms document on website

Aim to have a whole arsenal of documents geared toward aiding service. Upcoming profiles for Band 8 generic as well as band 8 research


	7
	Newsletter
	DBC

	
DB gave report. Half of membership ‘clicked’ on newsletter. Bitesize section proved to be most popular.

Timing: submit by 29th September publish  9th October
                                  29th Dec                                 9th Jan
Spring newsletter brought forward to beat Easter holidays.
Michael Davis winner of best article.

***EW proposes we have a Conflict of Interest form.

For Autumn edition:-
Confirmation from SR that bitesize research will be quarterly.
Conference- reiterate registration dates
BMUS save the date
GCA feedback, delegate article. On demand access for GCA study day.
Professional indemnity insurance article? EW/LMcR to go through information.  Aim for winter newsletter.
Highlight ambidextrous scanning doc.

JW proposed all accredited members having a registration number by way of professional recognition. Cards?  KM reminded we wouldn’t be recognised by PSA.
***SR to action.

Rebranding for Winter newsletter.

DB reminded she is stepping down from newsletter editor. ET interim. Then non-portfolio member to be selected.






	8
	Study Day Program 
	HW/KM/EW

	 
· GCA workshop 7th September London RCPCH – Success!
· Ideas for the next study day please –
23rd Feb 2024 or 1st March 2024
________________________________________________________________________

Need for a study day lead.
General vacancy page for SVT committee roles. ***RB to make.

KM proposing carotid day for next September.  ?renal artery March, EVAR.
Discussion about relevance of renal artery scanning. Argument against scanning as there will be no intervention.  Could potentially include this debate in study day.  And fill out with visceral content.


Reviewed previous membership survey on what study day topics people wanted.

Decision made for March: EVAR. Some logistics already in place so shouldn’t be too difficult.  Louis from ed comm strong potential to take on study day lead role so he can be guided (e.g. KM will help).








	9
	Website
	RJ

	Meeting with SW on Thursday 14th September at Darby

Website Report 
SVTGBI Website review / development
Website working group to be established and first meeting is scheduled for WC 12/06/23 
· I will be contacting the chair of each committee about their respective website pages design and content over the coming weeks. I am looking to get this stage done reasonably quickly if possible.
· The general feeling is that it is potentially difficult to navigate around and find what you are after, and that the pages are very text heavy. So we will be looking to make it more concise (where possible/suitable) but also much more user friendly e.g.:
Proposed Examples (not finalised!)                      vs                    Current
[image: ][image: ]
[image: ][image: ]

_________________________________________________________________________________

RJ gave report.  Previous email issues supposedly resolved according to Steve W.  Change of provider so will see how it goes. ***RJ to monitor.
JW raised previous issue with job adverts on website of not getting formal receipt for reimbursing. ***BF to look into.
RJ requested info for next webinar. SR directed to RC member Isaac.
Discussed upcoming website review/development.  BF raised issue of costing; decision of who to go with should be made with due diligence as it’s significant expense.
Discussion about new domain.  BF questioned whether we need to buy all available domains similar to what we will need for branding i.e. .com, .org, .co.uk




	10
	BMUS
	Tanyah Ewen

	BMUS Report

Next BMUS meeting is next week (September 21st). Nothing to report.

Annual Scientific Meeting (Vascular Stream)

· The Vascular stream speakers have been finalised, see below. One speaker has pulled out, but a replacement has hopefully been found, they are just trying to decide on a topic.
· The workshop has had a good response for demonstrators, so hopefully there will be enough.
· Antonio Sessano is going to do a live demonstration of carotid scanning and upper limb scanning prior to each workshop. 

Workshop

Carotid

Speaker		-		Antonio Sessano
Demonstrators		-	1.	Jodie Baker
				2.	Michael Lucas
				3.	Anna Rengel
				4.	Felicity Woodgate
				5.	Sepideh Poushpas
				6.	Antonio Sessano
				7.	Simon Ward
				Floating	Tracey Gall / ? Rob James

Upper Limb

Speaker		-		Antonio Sessano
Demonstrators		-	1.	Jodie Baker
				2.	Michael Lucas
				3.	Anna Rengel
				4.	Felicity Woodgate
				5.	Sepideh Poushpas
				6.	Antonio Sessano	
				7.	Simon Ward
				Floating	Lucy Denton / ? Rob James

Vascular Session:

Session 1

1. Deep Learning				-  Philips Rep ? Waiting for confirmation
2. Bridging the Gap: Implementation of duplex ultrasound techniques in general medical ultrasound			- Ben Warner-Michel  (confirmed)
3. Vflow – Promising Vascular Study Tool  	-  Hongjin Wang (confirmed)
4. Aortic coarctation				- Helen Dixon  (confirmed)


Session 2

1. When an occluded vein isn't thrombus - a case study on Leiomyosarcoma 						-  Jodie Baker  (Confirmed)
2. TBC					-  Tracey Gall
3. Pelvic Vein Duplex 	 		-  Katja Norse  (Confirmed)
4. Pelvic Vein Embolisation, the Vascular Radiologist Perspective
		                                  	- Dare Seriki  (Confirmed


_________________________________________________________________________________

Praise for TE’s agenda




	11
	Research Committee
	SR

	Meeting held this week – report to follow 

	
Next bitesize topic deep venous stenting.

Webinar series going well, all planned til Feb next year. All being recorded.  Synced webinars with newsletter.  RC in talks about how webinars will continue going forward.  SR suggested putting question out to members asking what they want to hear?
BF queried if research ‘clinic’ is appropriate.  SR outlined reasoning as to why they don’t want to get involved on an individual basis.  Webinars supposed to be used for signposting to help those with projects.
***RJ to readvertise grants. 
***KB to let SR know what res comm can do to help at conference.

Working group on equivalence research modules.  All STP graduates so they have linked work to their own experiences with MSc so not quite appropriate.
Final syllabus has been fully matched.  Different routes available as well as different access points.
SR to set questions (will jointly attend item writing with ed comm).  
Hard launch at AGM.
Research workshop to run in spring, problem based learning.
Completed.

Res Comm challenges.  Need a new chair. Difficulties with needing AVS as chair. One member of res comm is interested but is reluctant to pursue AVS. Sparked significant debate. JW stated that someone without AVS does not have the certification to prove a certain level of standard for clinical vascular science as would be required from a chair.  SR proposes changing terms of reference that specifies 60% of committee need to be AVS however the chair should still be AVS.  HW expressed concerns about losing ‘60% rule’. Decision to maintain both aspects.
SR will remain Res comm chair for the next 12 months.
***Decision to advertise externally and revisit at a later date. SR meanwhile can take outcome back to individuals concerned as a society-wide stance.

Separate discussion on SR idea for embedding SVT examinations into STP MSc course.



	13
	Workflows for the Exec
	EW

	
Equivalence with Elaine Jenkins 
Dear Emma
 
Good to see you this morning. As we discussed I am happy to recommend to our Education, Training and Standards Committee (ETSC) that the Accredited Vascular Scientist (AVS) Registration process (eligibility criteria, theory and practical exams, quality assurance) should go through our RPL process to be recognised as agreed piece of evidence for the STP Equivalence process. If approved in principle by ETSC we can then work of producing an RPL report which sets out and evidences why RPL can be granted. If that report is approved by ETSC subsequently, it will mean that applicants only have to present their certificate of registration to evidence the agreed standards. Applicants will then focus on providing evidence for the other standards and we can work with SVT to identify the types of evidence that would be suitable. Applicants will follow the STP Equivalence process as set out including writing a summary report and short reflective piece.
 
Next steps:
· I will take a paper to the next meeting of ETSC on 5 September 2023 proposing that we take the SVT Registration Process through our Recognition process – I will share the draft paper with you for comment before I take it to the Committee
· I will share the mapping template used previously to take a Registration portfolio through the RPL process (to follow) – there will a slight amendment to the template to specifically refer to comparability with the STP curriculum. This as done in a separate document previously
· I will ask the professional body if I can share the RPL outcome report that went to ETSC with you for information
· Working with you I will draft the RPL report, including the mapping of the AVS Registration Process against the Standards in Good Scientific Practice and the mapping against the Vascular Science STP Curriculum. The report will then be considered by an AHCS panel and they will recommend whether AVS Registration can be recognised as an agreed evidence in the  STP Equivalence  process
· Indicative timeline – aim to take the RPL outcomes report to the meeting of ETSC on 28 November for approval
 
I have copied Lynne Smith into my email as the Lead for the STP Equivalence process.
 
I will be in touch over the next couple of weeks with a draft ETSC paper for comment.
 



EDI Survey with PBC – Membership team to complete – Action
Our website update should include inclusive language. 


[bookmark: _MON_1756234977] 

Create a Scope of Practice document for the Level 7 Apprentice – Work with Tracey Thurgood Longden

__________________________________________________________________________


SR flagged issue of data being ‘critically sensitive’ as involves protected characteristics therefore we would be limited in what we could do with the data. Reminder for us as a society to convey inclusivity. 



	14
	Vascular Society and Circulation Foundation
	EW

	
Verbal Update – Emma W and Kamran attended




______________________________________________________________________________




	15
	CASE
	TE/E

	Next meeting Feb



	16
	PBC AHCS
	EW

	Meeting was unfortunately on a Thursday and I couldn’t get time off work.
Vox healthcare journal are looking for Leadership pieces from all societies. 
If anyone would like to write about their journey / experience of being a leader this would be great – Steve any HSST trainees?


	18
	NAAASP 
	KB

	




	19 
	AOB
	ALL

	Currently have Jenny Anton as Non-Portfolio – should move to a role in November (Newsletter, Membership, ??)

3 x New Non-Portfolio Role applications on the Exec

Katy Allen, SVT Member: 925, AVS
University Hospitals of Morecambe Bay NHS Trust -
Veronica Sagayarajah – Good for non-portfolio exec member
Nazia Saeed – Good for Research Committee
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Action Log from SVT Executive Committee meeting 16th June 2023







		

		Conference

		Owner

		By

		Status



		1

		Wednesday: good work with Cleona. KB suggests her as Irish rep for exec committee. 



		KB/EW

		Next exec committee meeting

		



		2

		Any recommendations for EVAR imaging? Numerous suggestions from exec. SR to approach Louise Bowen.

		SR/ALL

		Next exec committee meeting

		



		3

		VP session – diabetic foot. KM says official invites need to be sent. KB to do.



		KB

		Next exec committee meeting

		



		4

		Matt Bown -auto ABPI/PVD screening. Need to confirm time.



		KB

		Next exec committee meeting

		



		5

		Scrap pedal vessel from morning? Or will PM talk compliment the morning?  KB to rethink.



		KB

		Next exec committee meeting

		



		6

		Head of service meeting?  Should it be at the ASM? EW suggests having it prior. All agreed to scrap! EW to plan online HoS meeting Sep/March with agenda.



		EW

		Next exec committee meeting

		Will need to be March 



		7

		BF asks for agreement on how much to spend. Last year cost £2500. JA reminded previously discussed. Specify a drink per person with canapes. Venue to allow ordering of food. KB to liaise with Cleona for drinks reception venue ideas (somewhere people can order their own food).  To come up with some costings so can decide on minimum spend; one drink per person with canapes.



		KB

		Next exec committee meeting

		



		8

		SR suggested Mindray. KB to approach with SR to help.



		KB/SR

		Next exec committee meeting

		



		9

		SR went over process for processing abstracts.  Facilitated by Gemma but needs regular prompting. KB to sort.  Also need to obtain contact info for Steve Wallace.



		KB

		Next exec committee meeting

		



		10

		Email out Anne Donald application form ASAP. KB



		KB

		ASAP

		



		11

		Honorary lifetime (recognition) memberships? SR nominated Ann Farrell. Others suggested Simon Ward. General discussion about shortlisting process. Long-serving, inaugural members deserving. EW to write via email to these 2 candidates.



		EW

		Next exec committee meeting

		Done – both candidates have accepted.











		Item

		Treasury

		Owner

		By

		Status



		12

		SR suggested changing registration forms to include mandatory box for PO number when selecting paying by invoice. All agreed good idea. BF to discuss with capability cloud to implement this.(tie in with Steve W meeting about membership, see item 14)



		BF/EW

		Next exec committee meeting

		Have emailed Steve W about this possible change



		13

		EW and BF to meet with Callum to discuss expense cards, 5 yr projection, how much we spend annually etc.

		BF/EW

		Next committee meeting

		No meeting arranged over summer will revisit this October











		Item

		Membership

		Owner

		By

		Status



		14

		At upcoming meeting with Steve W discuss about issue of membership renewal and lapsing members (see item 12)

		EW/LMcR

		Next exec committee meeting

		Will be discussed in the website meeting 











		Item

		SoR

		Owner

		By

		Status



		15

		Need to make all members aware of the importance of obtaining professional indemnity insurance in addition to NHS employer insurance as only covered when following protocol i.e. scope of practice (JW).  SR wants clear statement that HCPC registered people not covered.



		JW/SR

		Next exec committee meeting

		











		Item

		Education

		Owner

		By

		Status



		16

		Need to give Inteleos a definitive answer about what involvement we would like from them going forward.



		HL

		Next month

		



		17

		HL to ask RJ to amend form for practical exam application.



		HL/RJ

		Next exec committee meeting

		



		18

		HL push for newsletter piece from recipients of textbooks (even just a pic??). Deadline for DB in 2 weeks.  



		HL

		30th June

		



		19

		SR has been in debate with Academy of HCS about HSST equivalence requirements; currently STP equivalence is a requirement. Why?? What evidence do they have? Not able to give an answer. Speak to Brendan Cooper to clarify? EW to feedback response.



		EW

		Next exec committee meeting

		



		20

		Regarding intro to US course usually run for VS, HL to send pre-course learning templates to all.

		HL

		Next exec committee meeting

		



		21

		Plan external/internal practical exam assessor courses.

		HL/HW/ET

		Next exec committee meeting

		



		22

		SR to reengage with NSHCS over feedback regarding min years of clinical practice required for HSST. To approach current Head of school, Lisa Airs.

		SR

		Next exec committee meeting

		











		Item

		Study Days

		Owner

		By

		Status



		23

		KM to send out updated program for GCA study day



		KM

		Next month

		



		24

		? Pelvic vein study day in Feb 2024. Hands on not feasible. Skills labs for simulation? (Scan trainer) Tracey Gall and Emma Tucker potentially to lead? Equipment? Replicate speakers. Advertise in Nov/Dec. To get details by next meeting.



		EW/TG/ET

		Next exec committee meeting

		Needs to be decided at Exec and Volunteer put forward for Feb study day











		Item

		PSC

		Owner

		By

		Status



		25

		JW to oversee addition of latest PSC documents to the website including job profiles for bands 5, 6 and 7, job planning advice/tool for service managers and ambidextrous scanning advice. SR/EW also have updated job descriptions to send to JW



		JW/SR/EW

		Next exec committee meeting

		EW sent as of 13th Sept



		26

		JW to clarify what SVT membership/accreditation actually means. Put post out on LinkedIn

		JW

		Next exec committee meeting

		









		Item

		Degree apprenticeship

		Owner

		By

		Status



		27

		Discussion about IACC/OSFAs for STP. Focus not on clinical impact.  TE gave example of trainee who scanned IVC instead of aorta in OSFA and still passed. Should we gain support to oppose these final assessment? E.g. VS. SR- position statement as a society? KB suggests speaking to Lisa Airs. EW joint statement with other physiological specialties.



		EW

		Next exec committee meeting

		Did not get to discuss at PBC unfortunately 











		Item

		Newsletter

		Owner

		By

		Status



		28

		DB to meet with ET/RJ/EW/KM regarding ongoing use of mailchimp. Stay with mailchimp and pay £21 monthly fee or switch to another platform.



		DB/ET/RJ/EW/KM

		Next month

		



		29

		Advertise in newsletter for AVS members interested in joining the research committee.



		DB

		30th June

		



		30

		“Bitesize Research”. Summary, pros, cons, impact on practice. SR will send this and new grant info to DB for newsletter.



		SR

		30th June

		











		Item

		BMUS

		Owner

		By

		Status



		31

		SR suggests to get in touch with Regent, TE to get contact details from SR/KB.



		TE/SR/KB

		Next exec committee meeting

		



		32

		SR to get TE in contact with Paul Johnson product manager for Mindray.



		TE/SR

		Next exec committee meeting

		



		33

		TE to send DB details of what she would like put out in next newsletter relating to BMUS, e.g. call out for demonstrators.

		TE

		30th June

		











		Item

		Website

		Owner

		By

		Status



		34

		Overall website revamp. Action proposed changes 

		EW/RJ

		Next exec committee meeting

		Meeting in progress



		35

		All chairs to check their sections to make comments for feeding back.



		JW/HL/SR

		Next exec committee meeting

		



		36

		With regards to extraordinary general meeting/society name change. Need to establish Q&A platform. Need to check domains etc. SR/RJ to purchase domains?  EW/SR to make ultimate decision over particulars.



		EW/SR/RJ

		Next exec committee meeting

		Done meeting held on 11th September online voting open











		Item

		Research

		Owner

		By

		Status



		37

		Proposed changes to “Test validation and research methods” syllabus.  Research committee will send details to HL/Ed comm for approval with the aim of getting onto the live syllabus ASAP. JW offered to suggest some questions.  



		ResCom/EdCom

		Next exec committee meeting

		



		38

		Vascular sciences National Register; document submitted by SR, all to read and feedback comments.



		ALL

		Next exec committee meeting

		







 

		Item

		NICE: automated ABPI papers

		Owner

		By

		Status



		39

		Update our guidance for ABPIs to say not to use automated devices. JW to action. SR points out that Gloucester should be included in this discussion as ABPI is on practitioner syllabus.



		JW

		Next exec committee meeting

		











		Item

		PBC AHCS

		Owner

		By

		Status



		40

		Vox healthcare journal are looking for Leadership pieces from all societies. If anyone would like to write about their journey / experience of being a leader this would be great – Steve any HSST trainees? Pending vivas next week SR will check with HSST trainees



		SR

		Next exec committee meeting

		









		Item

		AOB

		Owner

		By

		Status



		41

		EW presented at venous forum. SR suggested putting recording on YouTube vascular channel. EW to look into



		EW

		Next exec committee meeting

		Apologies I have not done this
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						Webinars minimum 4 weeks notice

						Face to Face minimum 12 weeks notice

						Face to Face study days		2023





		2023		Month 		Date		Advertise		Topic		Level		Location		Lead Organiser		Volunteers		Speakers/Faculty 



				March 		3/2/23		January 		Upper limb ATOS VTOS and DVT		All		RCPCH London 		Emma Waldegrave		EW KM TE MB



				May		15-16 May 		Feb		Revision Days
		Trainees		Coventry		Michael Davis 



				May		5/19/23		March		EVAR workshop 		All		Manchester		LM/ET/EW		LS/SR/ET/KM/TE/HL ? Steven Wallace



				September		9/7/23		May		GCA service development		All		London/30 Euston Square		EW/KM		KM, EW, TE, LS



				November		TBC		July		Cleona Gray and Klaus Bond currently discussing 		All		Dublin 		KB/SR/CG



				November		TBC		July 		Surgeons ultrasound workshop		VS		Dublin		Hannah Lines 







						Webinar Series		2023



		2023		Month 		Date		Advertise		Topic				Location		Lead Organiser		Volunteers



				March 		TBC		March		SVT/VS Carotid webinar		All		Webinar / Teams /Zoom		Kaji/Emma Waldegrave		KM Kaji Paddy Coughlin



				March 		on demand access		March		Fundamentals 		All		Webinar / Teams /Zoom



				May		5/3/23		March		When is my research, actually research 		All		Webinar / Teams /Zoom		ET/Osian 



				June		6/7/23		April		Clinical research methodology (Study design types) – Nida Nadeem		All		Webinar / Teams /Zoom		ET/Nida Nadeem



				September		9/6/23		June		Training and approvals – Steve Rogers		All		Webinar / Teams /Zoom		ET/Steve Rogers



				October		tbc		August		 Basic Statistics – Manchester statistician		All		Webinar / Teams /Zoom		ET/TBC



				November		tbc		September		Top tips for grant writing – Yvonne Sensier		All		Webinar / Teams /Zoom		ET/Yvonne Sensier







				For Webinars - they can run at a specific time but ultimately need to be available on demand as many people will be unable to make specific times and a lunch time webinar could be a stretch.
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Introduction

The Academy has developed a recognition process to enable professional bodies and education providers to demonstrate that a registration/accreditation process (involving a formal assessment) or a qualification can be used to as a standard piece of evidence in the STP Equivalence portfolio without the applicant having to submit the original work.

The applicant will follow the STP Equivalence assessment process as approved by the Health and Care Professions Council (HCPC) (see appendix 1).

The recognition process involves:

· The professional body/education provider produces a submission document, which includes:

· information about the registration/accreditation process or qualification with examples

· a mapping of the details/element of the registration/accreditation process or qualification against the standards set out in Good Scientific Practice (2021) 

· a commentary of how the registration/accreditation process or qualification maps against the relevant STP curriculum

· Consideration of the submission by an AHCS Recognition panel who will make a recommendation to the Education, Training and Standards Committee

· A meeting with the professional body/education provider, (if required) to clarify any queries the panel might have

· The Education, Training and Standards Committee considers the panel’s report (see appendix 2) and either approve the recognition, request further evidence or reject the application.

· Regulation Board notes the action taken by the Education, Training and Standards Committee

Submission document content:

The submission document should cover the following information:

· Background about the registration/accreditation process or qualification

· The eligibility criteria for individuals to go through the registration/accreditation process or qualification

· The assessment process – with examples of templates and a completed assessments where appropriate

· Assessment tasks / content of the portfolio

· Assessment criteria

· Moderation process

· Guidance to applicants

· Guidance to assessors

· Details of the assessors involved

· Eligibility criteria

· Recruitment and selection

· Training

· Details of the quality assurance process in place to ensure rigour and consistency across assessments

· Mapping of registration/accreditation process or qualification to the standards set out in Good Scientific Practice (2021). For each standard please indicate the extent to which the standard is met by the evidence presented, indicating which part/element of the process/qualification provides the evidence.  Note,  where the evidence is considered to ‘partially meet’ or to ‘not at all’ meet the standard, then a suggestion of the type of evidence can be included, but is not a requirement at this stage. 

· A commentary on the extent to which the registration/accreditation process or qualification maps to the relevant STP curriculum
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[bookmark: _Toc120791468]Mapping template of [registration/accreditation process or qualification] against the standards in AHCS Good Scientific Practice (2021)[footnoteRef:1] [1:  Available at: https://www.ahcs.ac.uk/equivalence/equivalence-guidance/] 




Note: where the evidence is considered to ‘partially meet’ or ‘not at all’ meet the standard then a suggestion of the type of evidence can be included. The AHCS Equivalence Team can help in creating this. 



[bookmark: _Toc120791469]Domain 1: Professional Practice

		Domain Standard

		Standard Met?

		Source of evidence



		1.1 Professional Practice

		

		



		Patient Centred Cared

		

		



		1.1.1 Make the patient your first concern

- 	You put patients first and do the following:

- 	Act in the interests of patients’ safety and well-being at all times.

 - 	Fulfil your duty of care if you have a concern about a patient’s safety. 

- 	Fulfil your duty of candour if something goes wrong in a patient’s care. 

- 	Adhere to safeguarding requirements and uphold the interests of vulnerable individuals in how you deliver care.

		Fully

Partially

Not at all

		



		1.1.2 You treat patients and their carers as individuals and do the following:

- Champion equality, diversity and inclusion in how you address individual needs and contribute to service delivery.

- Share information with patients and their carers to support engagement in their care and shared decision-making about their care.

- Respect individuals’ rights, autonomy, values, beliefs and wishes about how they engage in diagnostic and therapeutic processes while in your care.

- Maintain patients’ dignity in how you deliver care.

		Fully

Partially

Not at all

		



		1.1.3 You respect patients’ privacy and only use and disclose confidential information about their care in accordance with legal, ethical and data protection requirements.

		Fully

Partially

Not at all

		



		1.1.4 You support patients and the public to promote and manage their own health and well-being

		Fully

Partially

Not at all

		



		1.2 Scope of practice

		

		



		1.2.1 You take responsibility for the following:

 - Understanding and engaging with your scope of practice, your personal competence and the parameters of your job role (recognising that these may be different, and each will change, as you develop and service needs change). 

- Your decisions and actions (and inactions) and explaining and justifying these when required to do so.

 - Working within your current scope of practice, competence and job role.

 - Being clear to others about the nature of your roles and responsibilities. 

- Identifying and taking appropriate action when a potential activity or area of decision-making

		Fully

Partially

Not at all





		



		1.2.2 You engage in continuing professional development (CPD) and do the following: 

- 	Maintain and develop your knowledge, understanding and skills in line with your practice and role, including in response to changes in patient need, the evidence base, technological advances and service delivery requirements. 

-	Identifying when planned changes to your job role or your broader plans for developing your career create CPD needs

- 	Keep a structured record of your CPD activity to evidence how you maintain and update your knowledge, understanding and skills in line with changing needs in patient care, service delivery and your job role. - Adhere to the specific CPD requirements of your regulatory and/or professional body.

		Fully

Partially

Not at all

		



		1.2.3 You engage with individual, team and service performance review and audit processes, including by doing the following: 

- Responding constructively to the outcomes of specific processes. 

- Engaging in emergent learning and development activities to enhance individual and team performance, service delivery and patient care.

		Fully

Partially

Not at all

		



		1.3 Communication

		

		



		1.3.1 You listen to patients, carers, service users and colleagues to understand their needs, preferences and requests and take account of nonverbal cues to inform how you communicate and respond.

		Fully

Partially

Not at all

		



		1.3.2 You communicate in ways that take account of the needs of your intended audience, adapting how you present information to seek to achieve relevance and clarity and to aid understanding

		Fully

Partially

Not at all

		



		1.3.3 You have appropriate English language proficiency and communication skills to provide the required standard of service delivery and care in the UK.

		Fully

Partially

Not at all

		



		1.3.4 You complete accurate, legible and contemporary records of your activity and comply with legal and workplace requirements and protocols for safe record-keeping and storage.

		Fully

Partially

Not at all

		



		1.3.5 You use communication formats and channels (spoken, written and digital, and including social media and online networking platforms) in appropriate, professional ways.

		Fully

Partially

Not at all

		



		1.3.6 You produce materials about your service and professional activity that do the following: 

- 	Present clear, accurate information in a format appropriate for the target audience (e.g. patients, carers or other healthcare professionals).

 - Provide clarity on when you are giving advice or expressing a professional opinion and the basis and parameters of this. 

- 	Comply with relevant legal, ethical and professional requirements and codes, including those relating to advertising, presenting research data, and writing for publication

		Fully

Partially

Not at all



		



		1.4 Professional Responsibilities

		

		



		1.4.1 You engage with the standards of conduct and behaviour set by your regulatory and/or professional body.

		Fully

Partially

Not at all



		



		1.4.2 You act as an ambassador for healthcare science, behaving and conducting yourself in ways that uphold the profession’s reputation and reflect the trust that the public, patients, employers and colleagues place in the profession.

		Fully

Partially

Not at all

		



		1.4.3 You declare anything that could create a conflict of interest in your professional and workplace activity and are transparent in how you exercise and share your professional opinion in different contexts.

		Fully

Partially

Not at all

		



		1.4.4 You have appropriate indemnity cover (recognising) that this may be provided by your employer) for your activity as a healthcare scientist, including for any activity that you undertake outside your primary job role

		Fully

Partially

Not at all

		



		1.4.5 You engage and co-operate promptly, fully and honestly in complaints and investigation processes, including the following, as the need arises: 

- The complaints and fitness to practise policies and procedures of your employer, regulatory and/or professional body. 

- An investigation into a complaint made about your own conduct or competence. 

- An investigation into others’ conduct or competence if you are invited to input to the process.

		Fully

Partially

Not at all





		



		1.4.6 You declare any matter relating to your health, character or conduct to your employer, regulatory and/or professional body, in line their requirements, that has the potential to do the following: 

- Affect or impede your capacity to practise safely and effectively. 

- Put others’ health and safety at risk. 

- Undermine the trust and confidence placed in you as a healthcare scientist

		Fully

Partially

Not at all



		



		1.4.7 You take appropriate steps if you identify that a patient, their carer or a colleague poses a risk to your own or others’ health and safety, including by making alternative arrangements for patient care, if required, to avoid fulfilment of need being compromised.

		Fully

Partially

Not at all

		



		1.5 Working with others

		

		



		1.5.1 You work with colleagues in your workplace and representatives of other organisations, engaging in multi-disciplinary team-working and interagency collaboration to meet patient needs safely, effectively and efficiently.

		Fully

Partially

Not at all





		



		1.5.2 You use available resources, including others’ time and expertise, efficiently and judiciously to optimise the quality and efficacy of patient care and service delivery.

		Fully

Partially

Not at all

		



		1.5.3 You contribute to others’ learning and development in line with your scope of practice, competence and job role, and engage with the importance of being a competent educator as an integral component of your role as a healthcare scientist.

		Fully

Partially

Not at all

		



		1.5.4 You undertake safe, effective supervision of junior colleagues and trainees, including by doing the following: 

- Engaging with the responsibilities that you retain when you delegate activity to others. 

- Satisfying yourself that the colleague to whom you plan to delegate a specific activity has the knowledge, understanding and skills to undertake it safely and effectively

- Checking that the colleague understands their role and responsibilities in enacting the planned delegated activity, including relating to informed consent and raising any concerns about patient safety.

 - Checking that the colleague knows how to seek advice, if required, once undertaking the delegated activity.

 - Providing appropriate levels of guidance, support and intervention to maintain patients’ and others’ safety through the specific delegation arrangements that you put in place. 

- Keeping delegation arrangements under review and modifying them if this is needed to uphold safe patient care and effective service delivery.

		Fully

Partially

Not at all





		



		1.5.5 You arrange with your line manager for essential elements of your roles and responsibilities to be covered during periods of planned absence, including by 

- Contributing to handover to colleagues who have the scope of practice and competence to undertake activities in your place of you.

 - Adhering to your workplace’s business continuity arrangements

		Fully

Partially

Not at all

		







[bookmark: _Toc120791470]


Domain 2: Scientific Practice

		Domain Standard

		Standards Met?

		Source of evidence



		2.1 Data and Reporting

		

		



		2.1.1 You undertake investigations and/or therapy, including by doing the following: 

- Adhering to up-to-date standard operating procedures

- Using appropriate qualitative and quantitative methods in how you undertake activities relating to screening, diagnosis, prognosis, monitoring and/or treatment of disease, disorders and normal states of health. 

- Using appropriate methods and approaches to analyse information.

		Fully

Partially

Not at all

		



		2.1.2 You report on investigations and/or therapy that you undertake in a timely manner, presenting information on your activity, analysis and findings in a clear and succinct format.

		Fully

Partially

Not at all

		



		2.1.3 You develop investigative strategies, procedures and processes, taking account of relevant clinical and other sources of information and evidence based practice.

		Fully

Partially

Not at all

		



		2.1.4 You interpret and critically evaluate data to inform the following: 

- Your decision-making. 

- Your development of action plans. 

- Your advice and recommendations to others on further investigations, screening and management options.

		Fully

Partially

Not at all

		



		2.1.5 You provide scientific advice to do the following: 

- Inform the safe, effective delivery of services. 

- Support your colleagues’ clinical decision-making relating to individual patients

		Fully

Partially

Not at all

		



		2.2 Technical Proficiency

		

		



		2.2.1 You develop and maintain your technical proficiency, in line with your scope of practice, competence and job role, including to do the following: 

- Use instruments, equipment and methodologies. - Gather, measure, generate and analyse data. 

- Engage and comply with current best practice in how you select and use available, relevant instruments and equipment.

 - Provide technical advice to others to ensure the safe and effective delivery of services.

		Fully

Partially

Not at all

		



		2.2.2 You engage with health and safety requirements and do the following: 

- Adhere to relevant legislation. 

- Comply with health and safety protocols and requirements in your workplace. 

- Actively participate in regular mandatory health and safety training.

 - Remain up-to-date changes to health and safety protocols. 

- Escalate a health and safety issue either that you identify or to which you are alerted that poses a risk or actual hazard to yourself and/or others.

		Fully

Partially

Not at all

		



		2.2.3 You follow all relevant health and safety procedures in your day-today practice, including by doing the following: 

- Selecting and correctly using and disposing of appropriate personal protective equipment to ensure your safe contact with and use of specimens, raw materials, clinical and special waste, equipment, ionisation, radiation and electricity. 

- Using correct methods of disinfection, sterilisation and decontamination.

 - Dealing with waste and spillages correctly

		Fully

Partially

Not at all

		



		2.2.4 You engage with information and communications technology (ICT), including by doing the following:

Maintaining your ICT knowledge, understanding and skills to perform your role safely, efficiently and effectively. - Keeping up-to-date with ICT developments and advances that have the potential to enhance service delivery and patient care.

		Fully

Partially

Not at all

		



		2.3 Quality Assurance

		

		



		2.3.1 You maintain an effective audit trail of your activity, adhering to local protocols and practices.

		Fully

Partially

Not at all

		



		2.3.2 You participate in quality assurance processes as an integral part of service delivery, including regular and systematic audit and service evaluation exercises

		Fully

Partially

Not at all

		



		2.3.3 You actively engage in risk assessment, management and mitigation activities

		Fully

Partially

Not at all

		



		2.3.4 You contribute to enacting, reviewing and updating service delivery processes and procedures to uphold patient, servicer user and public safety, in line with your scope of practice, competence and job role and informed by current best practice

		Fully

Partially

Not at all

		



		2.3.5 You set, maintain and/or apply quality standards, control and assurance measures for service delivery, with a focus on the following: 

- Maintaining and demonstrating the delivery of safe, effective patient care.

 - Identifying the need for restorative action to address deficiencies in service delivery.

 - Identifying opportunities for quality improvement.

		Fully

Partially

Not at all
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Domain 3: Clinical Practice

		Domain Standard

		Standard Met?

		Source of evidence



		3.1 Clinical Activity

		

		



		3.1.1 You obtain informed consent from individual parties (patients, or their carer, service users or other appropriate authorities) before you do the following: - Undertake an investigation or examination. - Provide treatment. - Involve individuals in teaching or research activity.

		Fully

Partially

Not at all

		



		3.1.2 You understand and engage with the significance of your actions, findings and advice for informing others’ clinical decisions about individual patients’ care.

		Fully

Partially

Not at all

		



		3.1.3 You provide clinical analysis and advice appropriate to your specialty, including by planning and progressing investigative strategies and clinical protocols to optimise diagnosis, monitoring and therapy of patients with a range of disorders.

		Fully

Partially

Not at all

		



		3.1.4 You interpret and advise on complex and/or specialist data in the context of the clinical question being posed, your scope of practice and role, including by providing the following: 

- The results obtained through your investigation or examination.

 - Your analysis and interpretation of the results.

- The basis of your diagnostic or therapeutic opinion or advice, including any caveats to this.

 - The relevance of your findings for informing further decision-making and actions on the part of the responsible clinician. 

- The wider implications for optimising the efficiency and effectiveness of clinical investigations for individual patients or groups of patients.

		Fully

Partially

Not at all



		



		3.1.5 You monitor and report on individual patients’ condition, progress and prognosis.

		Fully

Partially

Not at all

		



		3.1.6 You refer patients to the most appropriate healthcare professional or service, ensuring that you do the following:

 - Put individual patients’ needs and safety first. - Recognise when elements of patient care sit outside your scope of practice, competence and job role.

		Fully

Partially

Not at all

		



		3.1.7 You represent the work of your team in multi-disciplinary clinical meetings, including to inform discussion on patient outcomes, service delivery and service evaluation.

		Fully

Partially

Not at all

		



		3.2 Clinical Investigations

		

		



		3.2.1 You undertake detailed clinical or psycho-social assessments, investigations or analysis, including by doing the following: - Using appropriate techniques and equipment. - Accurately and fully recording the nature and results of your assessments. - Regularly reviewing the outcomes of assessments, including in partnership with patients

		Fully

Partially

Not at all

		



		3.2.2 You plan, decide and advise on clinical or scientific investigations or products to meet patients’ diagnostic, predictive, therapeutic, rehabilitative and/or treatment needs, taking account of all relevant information that is available to you and in appropriate consultation and partnership with others

		Fully

Partially

Not at all

		



		3.2.3 You undertake a quality-assured approach to investigations and designing products and procedures as an integral part of your contribution to the following: 

- Screening.

 - Diagnoses. 

- Treatments. 

- Contribution to care-planning, management and rehabilitation.

		Fully

Partially

Not at all

		



		3.2.4 You prioritise the delivery of investigations, interventions, services and treatments based on your informed understanding of individual patients’ clinical need.

		Fully

Partially

Not at all

		



		3.2.5 You advise colleagues on using technologies, investigative processes and interventions to inform, progress and monitor individual patients’ care.

		Fully

Partially

Not at all

		



		3.2.6 You share all relevant information with colleagues involved in individual patients’ care, ensuring adherence to legal and ethical requirements relating to confidential and sensitive personal data, when you do the following: 

- Delegate or refer care to colleagues in your team/service. 

- Refer patients to other health or social care providers.

		Fully

Partially

Not at all

		







[bookmark: _Toc120791472]


Domain 4: Research, Development and innovation

		Domain Standard

		Standard Met?

		Source of evidence



		4.1 Research activity

		

		



		4.1.1 You contribute to an active research culture, in keeping with your scope of practice and job role, by doing the following:

- Engaging in evidence-led practice.

- Managing and/or participating in research activity.

- Encouraging and engaging in debate on research and its development and application in practice.

- Progressing and engaging in research collaborations with others.

		Fully

Partially

Not at all





		



		4.1.2 You act with honesty, probity and integrity in all stages of the research process, including by adhering to research governance frameworks and protocols relating to the following: 

- Project design. 

- Ethics approval. 

- Funding. 

- Public/patient involvement. 

- Data-gathering and analysis. 

- Reporting, dissemination and publication

		Fully

Partially

Not at all

		



		4.1.3 You select and use research methodologies, including experimental and collaborative approaches, in ways that fit with your scope of practice and role and that achieve the following:

 - Address a specific research question or topic. 

- Fit with the design and scale of a research project. 

- Involve patients and the public, when appropriate.

 - Are informed by and address all relevant ethical considerations.

		Fully

Partially

Not at all

		



		4.1.4 You develop, evaluate, validate and verify new developments (including to do with new scientific, technical, diagnostic, monitoring, treatment and therapeutic procedures) and adapt and integrate new procedures into your routine practice once you are assured by evidence of their safety, efficacy and effectiveness.

		Fully

Partially

Not at all

		



		4.1.5 You critically evaluate and apply research and other available evidence to do the following:

 - Inform your own practice and ensure that this remains leading-edge. 

- Inform your colleagues’ practice and professional development.

 - Contribute to quality improvements in service delivery. 

- Enhance patient care and outcomes. 

- Contribute to and share new knowledge in line with meeting the public interest.

		Fully

Partially

Not at all

		



		4.2 Service Development

		

		



		4.2.1 You participate in service evaluation and quality improvement activities, including to do the following: 

- Seek and respond to patient and service user views and feedback.

- Act on the outcomes of activities to inform service developments and enhance service delivery. Share the outcomes of activities, in appropriate ways, to contribute to a culture of continuous quality improvement.

		Fully

Partially

Not at all

		



		4.2.2 You engage with innovative technologies and practice to enhance service delivery, including by doing the following:

 - Identifying and appraising innovative approaches to service delivery relevant to your service and role.

 - Supporting and advising colleagues (including within the wider healthcare team) on adopting new technologies.

 - Sharing learning from adopting, implementing and evaluating specific technologies in service delivery.

		Fully

Partially

Not at all





		



		4.2.3 You assess and evaluate new technologies before introducing and integrating them into your routine clinical practice, informed by the available evidence base.

		Fully

Partially

Not at all

		










[bookmark: _Toc120791473]Domain 5: Clinical Leadership

		Domain Standard

		Standard Met?

		Source of evidence



		5.1 Development of self

		

		



		5.1.1 You demonstrate self-awareness, including about your leadership style and its impact on others.

		Fully

Partially

Not at all

		



		[bookmark: _Hlk119057897]5.1.2 You develop, maintain and apply your leadership skills, behaviours and qualities in line with your scope of practice and job role.

		Fully

Partially

Not at all

		



		5.2 Leading others

		

		



		5.2.1 You value and recognise your colleagues’ knowledge, skills and contribution to service delivery and patient care

		Fully

Partially

Not at all

		



		5.2.2 You contribute to distributed leadership within your team or service, including by doing the following in line with your scope of practice and job role:

 - Acting as a role model and leading by example.

 - Addressing the development needs of those for whom you have leadership, management, supervision and/or training responsibilities. 

- Engaging in reviews of team performance. 

- Engaging in activity (including CPD) to enhance team performance. 

- Engaging in exercises to address deficiencies in team performance. 

- Distilling, sharing and applying learning from team development activities. 

- Celebrating team success.

		Fully

Partially

Not at all

		











[bookmark: _Toc120791476]Appendix 1: STP Certificate of Equivalence – applicant submission



In keeping with the requirements of the Healthcare and Care Profession Council’s approval of STP Certificate of Equivalence, each applicant will still go through each element of the Equivalence process, that is: initial application; create and submit a portfolio; a portfolio assessment and an interview.

Where the AHCS has agreed that the registration/accreditation process or qualification meets the standard(s) in Good Scientific Practice , submission of the relevant certificate/confirmation will be sufficient. The AHCS Equivalence administrator will liaise with the professional body/education provider to confirm the authenticity of the certificate/confirmation. This might be via a ‘pass list’.

Where the standards have not been met fully, additional evidence needs to be submitted. The AHCS Equivalence Team will work with the professional body/education provider to identify the types of evidence required so they can advise their applicants. 

Initial application:

Personal statement and verification process remains the same as currently: 

“You must write a 500-1000 word summary of your professional experience. The summary should contain a description of the previous experience and the duties undertaken by the applicant. It should also contain a summary of past and current research (including a list of relevant publications), audit or service development projects. The summary must contain the names and qualifications (including professional registration) and contact information of the applicant's supervisors.” (Guidance for Applicants, March 2023,p14)

All applicants will be required to provide the following documentation as standard:

•	Current job description

•	CPD log for the last complete year 

•	Confirmation that mandatory training is up to date

•	Reference from current line manager/ or appropriate senior colleague covering the applicants: [the following list will be amended depending on the standards that need to be evidenced via the line manager’s reference]

o	efficiency of caseload management, including prioritising workload, undertaking on call duties in line with the stipulated role

o	ability to take an appropriate approach when handing over to colleagues during periods of planned absence

o	adequacy of record keeping.

o	effectiveness as a member of a team including contributing to others’ learning and development, supervision of junior colleagues, service planning and evaluation etc. 

o	commitment to and extent of continuing professional development.

o	practice within the [name of organisation] code of conduct/ethics/standards 

o	development, maintenance and application of their leadership skills, behaviours and qualities in line with their scope of practice and job role

o	awareness of trust policies in relation to declaring conflicts of interest

o	leadership skills and capability

•	Completed GSP mapping template - Note, for those standards that are met via the [name of registration/accreditation process or qualification] these will be acknowledged in the mapping template.



[bookmark: _Toc120791467]Portfolio summary document:

In order to meet the requirements of our HCPC approved programme, applicants will also need to provide: 

•	a summary in relation to the standards that have not been met fully explaining how the evidence submitted does so. 

•	a reflective statement describing: why becoming a Clinical Scientist is important to you and importantly how you have demonstrated that you made the patient your first concern during the Equivalence process (up to 500 words).

For further details see the Applicant Guide for STP Equivalence available on the AHCS Equivalence webpage

Good Scientific Practice Mapping Template:

The mapping template should be completed as set out in the Applicant Guide. Where the registration/accreditation or qualification has been deemed to have evidenced the standard fully, an agreed statement can be included.

Portfolio assessment:

The portfolio will be assessed as set out in the Applicant Guide for STP Equivalence, the assessors will be briefed on the recognition process that the registration/accreditation process or qualification has been through.

Interview:

The interview will be conducted as set out in the Applicant Guide for STP Equivalence.




[bookmark: _Toc120791463]Appendix 2: AHCS Recognition Report Example Template

AHCS Review of [name of organisation and registration/accreditation process or qualification]

[bookmark: _Toc120791464]Assessment process

[Name of organisation] colleagues provided a mapping of their [registration/accreditation process or qualification] against the standards set out in Good Scientific Practice.

[Optional paragraph] Where the content of the [registration/accreditation process or qualification] did not met the standards fully, [name of organisation] colleagues suggested additional supporting evidence as helping to make up the shortfall. These were: [List]

An AHCS panel comprising the AHCS Equivalence Programme Lead, who is also an experienced STP Equivalence assessor, and an STP Equivalence lay chair reviewed the documentation identifying a number of queries. These were discussed with the former Chair of the [name of organisation]. [details of any additional documents provided].



[bookmark: _Toc120791465]AHCS Panel recommendation

The panel concluded that the [name of organisation] [registration/accreditation process or qualification] in line with the requirements of the AHCS STP Equivalence process. The [registration/accreditation process or qualification] enables [number of standards and percentage] of the GSP (2021) standards to be met. 



		Domain	

		Section	

		Number of capabilities met fully

		Number where additional evidence needed



		1. Professional



		

		1.1 Professional Practice

		

		



		

		1.2 Scope of Practice

		

		



		

		1.3 Communication

		

		



		

		1.4 Professional Responsibilities

		

		



		

		1.5 Working with others

		

		



		2. Scientific Practice



		

		2.1 Data and Reporting

		

		



		

		2.2 Technical Proficiency

		

		



		

		2.3 Quality Assurance

		

		








		3. Clinical Practice



		

		3.1 Clinical Activity

		

		



		

		3.2 Clinical Investigations

		

		



		4. Research, Development and Innovation



		

		4.1 Research Activity

		

		



		

		4.2 Service Development

		

		



		5. Clinical Leadership



		

		5.1 Development of self

		

		



		

		5.2 Leading Others

		

		







The threshold standard for the portfolio is level 7 (master’s level) which is concomitant to that expected of the STP Equivalence portfolio.

The portfolio assessment process is robust with a strong quality assurance process in place.
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AHCS PBC EDI Survey 2023 Draft 6.0

Context:

AHCS PBC  are conducting a survey as part of the EDI agenda within Healthcare Science. Our aim is to encourage individuals from diverse backgrounds to consider leadership roles within their professional bodies (PBs) at both local and national levels. This survey will help us:

1. Identify barriers that prevent people from diverse backgrounds from pursuing leadership positions in their professional bodies.

2. Assess whether unintentional bias exists within professional bodies, discouraging diverse candidates from applying for leadership roles.

3. Determine the current EDI policies implemented by PBs and their plans for introducing new policies in the next 12 months.

4. Evaluate whether PBs collect data on diversity during membership renewal and recruitment.

5. Explore the opportunities PBs offer individuals from diverse backgrounds to participate in leadership roles on committees, boards, and councils.

6. Conduct annual surveys to track improvements and assess the progress of the EDI agenda.

Your input is valuable in promoting a more inclusive and diverse Healthcare Science leadership landscape.

	Name of Professional Body: ………………………………………………………………………………………………



	Completed by (Name) :  ………………………..…………………………………………………………………………..

	Date of completion:  ………/………/2023 

Questions: 

1. Does your professional body (PB) have an established EDI policy (Circle answer)?

(i) Yes 	(ii) No 		(iii) In preparation/planning to implement



2. Does your PB collect information on the membership in terms of the following protected characteristics (tick all that apply):

(i) Ethnicity					

(ii) Disability

(iii) Gender identity

(iv) Age

(v) Sexual orientation

(vi) Religion or belief

(vii) Marital or civil partnership status

(viii) Pregnancy and maternity

(ix) Gender reassignment

3. Does your PB collect information on the composition of committees in terms of the protected characteristics listed in question 2(Circle answer)?

(i) Yes 	(ii) No 	(iii) Partially (please specify)

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………



4. Does your PB collect information on the composition of the Board/Council in terms of the protected characteristics listed in question (Circle answer)2?

(i) Yes 	(ii) No 	(iii) Partially (please specify)

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………



5. Does your PB consider the diversity of chairs of sessions at annual conferences and meetings (Circle answer)?

(i) Yes 	(ii) No 	(iii) N/A (please specify)

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

6. Of the last 5 Presidents/Chairs within your PB:

(i) How many came from diverse ethnic backgrounds?	……….

(ii) How many had a registered disability?		……….

(iii) How many identified as LGBTQ+?			……….

7. Does your PB prioritise EDI considerations in all leadership roles within the organisation? (Tick your response)

(i) Yes, consistently		

(ii) Yes, to some extent

(iii) No

8. Does the PB's website display workforce photos that illustrate diversity across various EDI backgrounds (Circle answer)?

9. (i) Yes (ii) No (iii) N/A (please specify)

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………



10. Do your PB's training, education, conferences, and learning materials incorporate sensitivity towards EDI concerns? (Tick your response)

(i) Yes, for all

(ii) Yes, for some (please specify)

(iii) No, for all

11. Is EDI included as a regular agenda item in the Council/Board meetings of your PB? (Tick your response)

(i) Yes, always

(ii) Yes, occasionally

(iii) No



12. Does your PB have specific initiatives or programs in place to actively promote and support the career progression of individuals from diverse backgrounds within the HCS field?  (Circle answer)

‘(i) Yes	(ii) No

If yes, please provide details on what additional support do you offer to encourage access for those from protected backgrounds?

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………



13. How does your PB collaborate with other organisations or stakeholders to address EDI challenges and promote inclusivity within the healthcare science sector?

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………



14. Are there any specific barriers or challenges that your PB has identified in attracting and retaining individuals from diverse backgrounds in leadership roles? If yes, how are you addressing them?

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………



15. Does your PB provide mentorship or sponsorship programs to support individuals from diverse backgrounds in their professional development and leadership aspirations? (Circle answer)

(i) Yes (ii) No

16. How does your PB ensure that the perspectives and voices of individuals from diverse backgrounds are represented and heard in decision-making processes and policy development? (Circle answer)

(i) Yes (ii) No



17. What steps is your PB taking to create a supportive and inclusive environment within the organisation that values and respects the contributions of individuals from all backgrounds?

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………



18. Are there any current or planned initiatives within your PB that focus specifically on addressing EDI issues related to intersectionality, such as the experiences of individuals who may face multiple forms of discrimination or disadvantage?

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………



19. Does your PB carry out equality impact assessments to identify and address disparities across various protected characteristics? (Circle answer)

‘(i) Yes		(ii) No



20. How does your professional body raise awareness of diverse leaders within your organisation and the healthcare science profession? Please provide examples of the approaches taken.

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………







21. Has your professional body conducted a diversity self-assessment or implemented any specific initiatives to promote diversity and inclusion, (such as the Royal Academy of Engineers organisational self-assessment and action plan or the DI Progression Framework developed by Science Council)? Please provide details if applicable.

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………



END OF SURVEY: Please return to admin@ahcs.ac.uk by 31st July 2023
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E-mail: info@circulationfoundation.org.uk 
Website: www.circulationfoundation.org.uk 
Follow us on Facebook, Twitter (@CircFoundation), and Instagram (@circulationfoundation) 


 
 
       
 


Terms of Reference 


For the 


Circulation Foundation Committee 
  


1. SCOPE  


  


1.1 The Circulation Foundation (CF) is the working name of The Vascular Society 


and is registered as such with The Charity Commission (registered in 2004 under 


charity number 1102766). 


 


1.2 The Circulation Foundation has agreed Memorandums of Understanding 


(MoUs), with other Joint UK Vascular Societies.  


 


• British Association of Chartered Physiotherapists in Limb Absence 


Rehabilitation (BACPAR) 


• Rouleaux Club (UK vascular trainees) 


• Society of Vascular Nurses (SVN) 


• Society for Vascular Technology of Great Britain and Ireland (SVTGBI) 


• Vascular Anaesthesia Society of Great Britain and Ireland (VASGBI) 


 


1.3 The Circulation Foundation Committee is a committee of the Council of the 


Vascular Society, due to the charitable governance arrangements, whose 


membership will reflect the diverse CF stakeholders, and is established to fulfil 


the aims of the CF. 


 


1.4 Signed MoUs secure partner organization representation on the CF Committee, 


and therefore a voice in the direction of its charitable activities, fundraising and 


grant distribution. 


1.5 The Committee has no executive powers other than those specifically delegated 
in these Terms of Reference (TOR): 


1.5.1 The committee will only enter into any contracts or commitments without 
the agreement of Council when action is time critical. 
 


1.5.2 Literature and artwork designed or produced in connection with the            
Committee will belong to the Circulation Foundation/Vascular Society but 
can be shared across all partner organisations for use for fundraising, 
raising awareness, and supporting colleagues. 
 


1.5.3 The Committee must treat as confidential all sensitive information 
concerning the Circulation Foundation or its members which it acquires 
in consequence of or in connection with its activities. 


 



http://www.circulationfoundation.org.uk/





 
 
 


 


 


1.6 In law the Vascular Society Council is responsible for the administration of the 
charity carried out in its name.  
 


1.7 Any probity issues arising from activities of a committee member will be referred 
into the Professional Standards Committee or Executive Committee of the 
respective society. 


1.8 Any major initiatives will report into respective societies’ Executive Committees 
for approval and oversight. Additionally, regular action plan and financial updates 
will be shared with the societies’ Executive Committees.  


1.9 The Circulation Foundation committee will review and collaboratively made 
decisions with the societies’ executive committees finances to ensure the charity 
remains sustainable and effective. To facilitate this, the accounts of the 
Circulation Foundation will be adequately separated from the Vascular Society 
accounts to allow adequate scrutiny, assessment, and financial planning.  


 


2. PURPOSE AND OBJECTIVES 


2.1 The aims of the Circulation Foundation and, therefore, the committee are to: 


 
2.1.1 Promote awareness of vascular disease;  


2.1.2 Support patients with vascular disease through information;  


2.1.3 Promote and fund vital research in to vascular disease; 


2.1.4 Support staff in developing knowledge and skills in the management of 


vascular disease. 


 
2.2 The committee will undertake in depth analysis and discussion pertaining to any 


issues that relate to the above.   


 


2.3 The committee will advise the respective Society Executive Councils on all 


aspects of the Circulation Foundation work. 


 


2.4 The committee will ensure that the public standards, integrity and reputation of 


the Circulation Foundation are always upheld with respect to any activities 


related to the Foundation. Any breach of this will be handled through the 


respective Executive Councils +/- professional regulatory bodies. 


 


3. MEMBERSHIP  


 


3.1 The membership will comprise the Chair, which will remain with the Vascular 


Society given the Charities Commission governance arrangements, nominated 


representatives from the partner organisations, patient representative(s), and 


other individuals who have expressed an interest in assisting in the work of The 


Circulation Foundation. 


 


3.2 Other members may be co-opted to the Committee for specific expertise. 







 


 


 
 Chair   The Chair of The Circulation Foundation  


 
Other members  Representative(s) of the British Association of Chartered 
    Physiotherapists in Limb Absence Rehabilitation 


     Representative(s) of the Rouleaux Club 
     Representative(s) of the Society of Vascular Nurses 
     Representative(s) of the Society for Vascular Technology 


    of Great Britain and Ireland 
     Representative(s) of the Vascular Anaesthesia Society of 


    Great Britain and Ireland  
     Patient Representative(s)  
     Circulation Foundation Administration Team  
     Volunteers from the respective Vascular Societies  
 
4. TERM OF OFFICE  


  


4.1 The Chair will hold the position for 3 years and will demit membership upon 


completion of that term of office. 


  
5. MEETINGS  


  


5.1  The committee will meet formally on a virtual meeting platform on a two 
monthly basis, giving six meetings each year. 
 


5.2 Meeting dates will be circulated a minimum of 3 months in advance. Agendas 
and papers will be agreed by the Chair and circulated 10-14 days in advance. 


 


5.3 Additional meetings will be held to plan for specific events or initiatives which 


 may involve a smaller group for that specific action.  


 


5.4 The quorum of meetings will be a minimum of three committee 
members.   


  


5.5     In most cases decision making will be by consensus. In exceptional 
 circumstances where consensus cannot be achieved, decision making will be 
 by a majority vote of committee members present. In the event of a tied vote,
 the Chair will have the casting vote.  


 
6. FINANCE  


 
6.1 Membership of The Circulation Foundation committee is entirely voluntary and 
  does not attract any form of payment.  
 
6.2 Income will be generated through multiple sources, such as voluntary donations 


associated with the membership fees of the Vascular Society, fundraising 


events, personal donations, etc. The committee will explore new sources of 


funding. 


 







 
 
 


 


 


6.3 There are existing commitments that will continue, such as research fellow post 


funding, and other commitments can be developed eg course grants for 


individuals.  


 


6.4 The income and expenditure will reflect the commitment of all affiliated vascular 


societies in support of The Circulation Foundation.  


 


6.5 Any expenses incurred by individuals through undertaking their responsibility 


as a representative of an organisation on the CF committee will be claimed 


through their own base organisation. 


 


7. MONITORING EFFECTIVENESS 


 
7.1 The Committee will undertake an annual review of its performance against its 


action log to evaluate the achievement of its duties.  
 
7.2  This review will inform the reports back to the respective societies and any 


reports to be published in the yearbooks and presented at the Society’s 
Annual General Meeting (AGM). 


 
8. SUPPORT 
 
 8.1  The Committee shall be supported administratively by the Vascular Society’s 


secretariat and Treasurer whose duties in this respect will include: 
 


• All administration related the execution of the actions plan, aims and 
 meetings of the Foundation.  


• Treasurer to produce accounts for review at committee meetings giving
 clarity on the financial status of the Circulation Foundation. 


 
8. REVIEW 
 
8.1  These terms of reference will be reviewed at least every 3 years as part of the 


process for managing the Committee’s effectiveness. 
 
 
Version control 
 
Version 1: 11.04.2023 
Current version approved by:  
British Association of Chartered Physiotherapists in Limb Absence Rehabilitation 
Executive Committee: <Date> 
Rouleaux Club Executive Committee: <Date> 
Society of Vascular Nurses Executive Committee: <Date> 
Society for Vascular Technology of Great Britain and Ireland Executive Committee: 
<Date> 
Vascular Anaesthesia Society of Great Britain and Ireland Executive Committee: 
<Date> 







 


 


Vascular Society of Great Britain and Ireland Executive Committee: <Date> 
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1 
 


Partner 


Organisation Logo 


 


Memorandum of Understanding 
 


Parties This Memorandum of Understanding (referred to henceforth as “MOU”) is entered 
into between the <Partner Organisation> and the Vascular Society of Great Britain and 
Ireland (VS) using its charitable working name of the Circulation Foundation (CF). 


Common interest We have a common interest in the prevention, early diagnosis, and best 
patient centred management of people with vascular disease.  


Improved vascular health can keep people working longer and leading more personally, 
socially, and economically productive lives. The charities vision is a society free of vascular 
disease, and its associated suffering. 


Purpose To promote awareness into vascular conditions, to provide patients with 
information and advice for self-management and to support vital research. 


Key priorities: 


Fundraising 
Awareness programmes 
Patient information 
Structured research programme 


Term The MOU is effective from the date it is signed for a period of 3 years (subject to 
amendments). 


Responsibilities The responsibilities of both parties are set out under the headings below: 


1. Fundraising 
 
All partner organisations will contribute to, and encourage, fundraising for the CF 
through individual events (runs/cycles/swims) or joint initiatives (eg The Body Walk). This 
will be achieved by the CF committee agreeing priorities and arranging/supporting 
events. The promotion of these events will then be jointly shared across all partners 
social media outlets as well as the CF outputs.  
 
Individuals from any partner organisation will be able to arrange their own events (eg 
talks to community groups, stalls), if approved by the CF committee, to also raise funds 
for the CF.  
 
Fundraising ideas/events undertaken under the CF umbrella must be deemed 
appropriate by the committee, if there is not requisite time to be discussed at the 
committee, a decision can be taken by the chair. This is to ensure that events do not 
cause reputational damage to the CF.  







 


 
2. Awareness programmes 


The Partner Organisation will work with the Circulation Foundation (CF) and other lower 
limb and cardiovascular charities or groups to promote both public and professional 
awareness of vascular disease:  


• This will focus on promoting lifestyle changes to reduce cardiovascular disease 
prevalence, supporting earlier diagnosis and optimisation of medication 


• Patient and public information about PAD prevention and diagnosis on websites 


• Engagement in CF campaigns - ‘Vascular awareness month’ and ‘TheBodyWalk’ 


• Development and dissemination of patient information (i.e. posters in primary care) 


• Development of content for CF website 


• Utilising communications and social media presence of Partner Organisation and CF 
to raise awareness of vascular disease 


• To use political influence to support a national strategy for vascular disease and its 
inclusion into NHS long-term plans. 
 


3. Patient information 


The Partner Organisation will work with the Circulation Foundation (CF), patient groups and 
healthcare professionals to develop information of people with vascular disease:  


• Patient information leaflets and infographics 


• Media content for the Circulation Foundation website, this might include patient 
stories and interviews with healthcare professionals. 
 


4. Structured research and education programme 


A comprehensive exercise involving clinicians, patients and carers using James Lind Alliance 
methods has clearly identified ranked research priorities for patients with vascular disease. 


Vascular Special interest Groups (SIGs) have been established to deliver research 
programmes to address these priorities.  


The Partner Organisation will work with the Circulation Foundation (CF) to: 


• Promote research activity that is in line with the above priorities 


• This will extend to awarding travel/course/research grants, jointly under the respective 
society/CF banner, to individuals from all vascular societies who have contributed to 
fundraising for the CF.  


5. Leadership  


This MOU recognisers the relationship between the VS/CF and Partner Organisation by a 
representative of Partner Organisation attending the Circulation Foundation Committee.  
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Partner 


Organisation Logo 
 


This committee is responsible for  


• Having a shared understanding of, and commitment to, the charity’s purposes.  


• Regular review (minimum annually) of the charity’s strategy 


• Reviews the sustainability of income sources and business models 


• Committee recognises, respects and welcomes diverse, different and, at times, 
conflicting members views 


• Acting ethically means that no one person or group has undue power or influence. 


• All committee members are required to give sufficient time to this committee to 
discharge these responsibilities effectively. 


• All committee members are required to contribute to the construction of an action plan 
for the charity and undertake to make due efforts to complete those actions for the 
benefit of the charity  


• All committee members are required to declare conflicts of interest and adhere to the 
Terms of Reference (ToRs) of the Committee 


• As the governance of the CF, and registration with the charities commission, lies with 
the VS, the position of Chair of the CF will remain with the VS but the committee 
membership will reflect the nature of the CF being the joint charity of the vascular 
societies involved in the individual MOUs.  


6. Finance  


Due to the Charities Commission registration of the CF and governance lying with the VS, 
the CF accounts will remain under the current arrangement but clearly visible as a discrete 
part of the VS accounts so there is clarity for all partner organisations.  


There will be oversight of the accounts through the committee meeting which will be able to 
describe the various contributions made to the charity pot. 


Through the committee, there will be joint decision making around how the funds are spent 
eg travel/course grants, research fellow grants, patient information videos, accepting there 
are some existing commitments to spending. 


Any expenses incurred by individuals through undertaking their responsibility as a 
representative of an organisation on the CF committee will be claimed through their own 
base organisation. 


 


Amendments The VS or Partner Organisation may request amendments to this MOU. 
Amendments will be incorporated in writing, and only effective one agreed and signed by 
both parties. 


Signatures On behalf of the VS, CF and Partner Organisation the signatories certify that they 
have read, understood and agree to the terms and conditions of this MOU. 







 


 


VS    CF    Partner Organisation 


 


____________________ ____________________ _________________________ 


Role:    Role:    Role: 


Date:    Date:    Date: 
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