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Executive Summary

Introduction

Ongoing continuing professional development (CPD) plays a major part in preparing
the division’s nurses and allied health professionals (AHPs) to deliver effective, high-
quality care to patients and clients. This CPD Strategy was developed in partnership

with NHS Education for Scotland following a wide process of consultation within the

division, and addresses key areas of CPD activity.
Assessing education and training needs

e All nurses and AHPs in the division will have opportunities to address CPD

through personal development planning.

e Through the personal development planning process, the division will develop CPD
objectives that closely link Corporate Objectives, the Local Health Plan, the Local

Learning Plan and the Local Development Plan.

* The division will, on an annual basis, fund a number of places for nurses and

AHPs to access education leading to appropriate qualifications.
Mandatory and statutory elements

* An inclusive, division-wide approach to core updates will be taken, based on an
effective assessment and recording system which will identify those who need

training, in which areas, and when.

e All staff entering new employment within the division (including those employed
on a temporary, agency or locum basis) will have a period of induction and

orientation, in accordance with PIN Guidelines.

Generic topics

CPD opportunities that focus on developing communication skills and enhancing

customer care will be actively promoted.

The division will encourage the development of an evidence-based culture based on

a solid grounding of research awareness and critical appraisal skills.
CPD which focuses on ethical issues in day-to-day care will be facilitated/provided.

Leadership training opportunities will be provided for as many nurses and AHPs in

the division as possible.

Nurses” and AHPs’ ability to plan and review their personal development effectively
will be facilitated. Training will also be offered to those responsible for reviewing

colleagues’ PDPs.

Nurses” and AHPs’ report-writing and information recording skills will be

supported through providing access to appropriate CPD activities.

Focused clinical and discipline-specific topics

The division will aim to address education and training needs relating to the key

areas of health care defined by the Scottish Executive.

The appropriateness of individual activities will be assessed against a range of

stated criteria.
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Supporting and developing staff and services

A framework for support and supervision that promotes a competency-based

approach to lifelong learning will be adopted.

CPD activities will be facilitated for appropriate staff in response to changes in

healthcare policy, guidance and technology.

A range of opportunities will be offered to ensure nurses and AHPs receive

appropriate support throughout their careers in the division.

Monitoring quality and outcomes

A mechanism through which the CPD Strategy can be approved and an action plan

implemented and evaluated will be established.

Delivery of CPD will be assessed against the standards described in the Quality

Assuring Continuing Professional Development (QACPD) package.

Each CPD activity will be rigorously evaluated to ensure ongoing fitness for

purpose.

Opportunities for flexible learning will be actively encouraged as a means of

widening access to CPD activity.

A centralised, standardised, secure electronic system for recording nurses’” and

AHPs’ participation in CPD activities will be developed.

Opportunities to report CPD activity within the Performance Assessment

Framework will be sought.
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Links with external agencies

Links and partnerships with a number of outside agencies will be strengthened and

improved to promote quality in, and widen access to, learning opportunities.

Implementation

The Strategy should be reviewed and updated annually throughout its three-year

time frame.

An Implementation Steering Group will be established to produce a plan to

progress the delivery of quality-assured CPD within the division.



Introduction

Ongoing continuing professional development (CPD) plays a major part in preparing
the division’s nurses and allied health professionals (AHPs) to deliver effective, high-
quality care to patients and clients. It is necessary not only to maintain contemporary
practice, but also for individuals to achieve personal aspirations and meet professional

requirements, and for the division to achieve its objectives.

The aim of this Strategy is to map out the direction CPD within the division will take
under the leadership of the Director of Nursing — Primary Care over the next three
years to ensure that nurses and AHPs can access appropriate education opportunities to

enable them to maintain and develop their skills and knowledge.

The division recognises the benefits of multi-professional CPD!. Staff work as part

of multi-professional teams, sharing assessments, jointly planning and evaluating
patients’ progress, and communicating with each other on a regular basis. This CPD
Strategy for Nursing and the Allied Health Professions will set a route map for the
design of the division-wide multi-professional CPD strategy that will emerge over time,

sitting well within the overarching clinical governance agenda.
The CPD Strategy is presented in eight sections:

*  The Policy Context, which reviews the key local, regional and national policy

initiatives that direct and inform CPD activity
»  Assessing Education and Training Needs, at individual, team and organisation levels

*  Mandatory and Statutory Elements, addressing plans to supply education and training

on core issues for staff

e Generic Topics, key education and training issues relevant to staff in all specialty

and general areas of the division

*  Focused Clinical and Discipline-Specific Topics, meeting the needs of staff in particular

clinical areas and in specific professional disciplines
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*  Supporting and Developing Staff and Services, which outlines plans and standards for

ongoing staff support and education

*  Monitoring Quality and Outcomes, getting best use of resources to ensure maximum

effectiveness

e Links with External Agencies, which sets out plans to develop relationships with key

partners outwith the division.

Successful delivery of the Strategy will depend on many things — resources of time,
personnel and money, for instance — but there is a determination to do everything
possible to ensure that programmes that meet nurses” and AHPs” needs, and which

ultimately result in improved patient care, are created.

In partnership, the division, nurses and AHPs can make this Strategy work. And that

will bring benefits to the division, to individual nurses and AHPs, and to patients.

lBy ‘multi-professional CPD’, we don’t imply that different disciplines always have to learn together.
There will always be a place for uni-professional CPD. The aim, however, is for this Strategy to have

currency for all nurses and AHPs, individually and together.
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The Process

The main driver for the CPD Strategy was the inception of the Organisational
Development Department in 2001. One aspect of the Department’s role is to support

the development of this CPD Strategy.

The Department hosted two workshops in 2002 to explore how CPD should be
progressed within the division2 and how a Strategy should be developed. Invited
participants reflected all nursing and AHP disciplines at all levels across the division to

foster professional involvement and ‘ownership” of the Strategy.

The workshops coincided with the publication of NHS Education for Scotland’s (NES)
Experience of Using a CPD Strategy Template document (NES, 2002), which sets out a

framework for devising a CPD strategy. Participants at the workshop felt the template
offered a blueprint that would go a long way to meeting the organisation’s needs, and

decided to adopt the template for the CPD Strategy document.

It became evident that attempting to pursue a strategy for all the organisation’s clinical
groups would be a complex undertaking. The decision was consequently taken to adopt
a stepped approach to achieving that overall goal by developing, in the first instance,

a CPD Strategy for Nursing and the Allied Health Professions. This approach was duly

adopted by the Director of Clinical Practice Development.

The next step was to convene another workshop at which participants began to define
the content that would fit into the Strategy template section headings (see Appendix
1). The workshop, facilitated by NES as part of their support for multi-professional
developments and their ongoing promotion of the Quality Assuring Continuing Professional
Development (QACPD) initiative (NBS, 2000), produced the content of the first draft of
the CPD Strategy, which was subsequently revised by an editorial group (see Appendix
2) before being finalised following wider consultation. The editorial group was
composed of volunteers from the workshop participants. They met on four occasions

to oversee the development of a draft Strategy which was issued to all workshop

participants for comment.

CPD Strategy for Nursing and Allied Health Professions

A final consultation event, hosted by NES, allowed participants to scrutinise all
sections of the draft and offer suggestions for change. The editorial group was
convened for a meeting to produce the final draft, which reflects comments received

during the consultation process.

2 The workshops were carried out under the auspices of the then-Lanarkshire Primary Care Trust.
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1. The Policy Content

NHSScotland is shaped by a number of key policy documents which set out its aims,
aspirations and methods of working. The division’s strategies and programmes reflect

these policy documents, with a specific emphasis on the needs of the local population.

Continuing professional development (CPD) is identified consistently as a key
component in ensuring the delivery of high-quality, effective patient services. The CPD
Strategy needs to reflect the dynamic policy context on which it is founded and must

be dynamic and capable of change when necessary.

This section lists key current documents, both national and local. Details on how they
shape the division’s CPD Strategy for Nursing and the Allied Health Professions is
provided in Appendix 3.

Scottish Executive policy statements on NHSScotland

* Designed to Care, 1997 (SODoH, 1997a)

* Acute Services Review Report, 1998 (SODoH, 1998)

* Towards a Healthier Scotland, 1999 (SODoH, 1999)

*  Our National Health, 2000 (SEHD, 2000a; SEHD, 2001a)

*  Patient Focus and Public Involvement, 2001 (SEHD, 2001b)

e Strategy for Information, 2001 (SEHD, 2001c¢)

*  Performance Assessment Framework (PAF), 2002 (SEHD, 2002a)
e  Partnership for Care, 2003 (SEHD, 2003a)

e Joint Future Agenda (http://www.scotland.gov.uk/health/jointfutureunit/)

Policies and guidelines on special groups

e Protecting Children — A Shared responsibility, 1998 (Scottish Office, 1998)

e The Same as You?, 2000 (SEHD, 2000b)

* Promoting Health, Supporting Inclusion (SEHD, 2002b)

* A Framework for Maternity Services in Scotland, 2001 (SEHD, 2001d; SEHD, 2002c)

* A Template for Child Health Services within Unified NHS Board Areas, 2001
(SEHD, 2001¢)

e Fair for All, 2001 (SEHD, 2001f)

* Adding Life to Years, 2002 (SEHD, 2002d)

*  Responding to Domestic Abuse, 2003 (SEHD, 2003b)

*  Getting Our Priorities Right, 2003 (Scottish Executive, 2003)

Scottish Executive policy statements on priority health areas

*  Framework for Mental Health Services in Scotland, 1997 (SODoH, 1997b)

* Cancer in Scotland, 2001 (SEHD, 2001g)

*  Coronary Heart Disease and Stroke Strategy for Scotland, 2002 (SEHD, 2002¢)
e Scottish Diabetes Framework, 2002 (SEHD, 2002f)

*  Preventing Infections Acquired While Receiving Health Care, 2002 (SEHD, 2002g)

CPD Strategy for Nursing and Allied Health Professions



Scottish Executive policy statements on nursing and the allied health Local policies

rofessions
P * NHS Lanarkshire Local Health Plan (LHP)

*  Caring for Scotland, 2001 (SEHD, 2001h . .
artng fof scotian ( ) * NHS Lanarkshire Change and Innovation Plan

*  Nursing for Health, 2001 (SEHD, 2001i; SEHD, 2003 L
ursing fot tea ( ! ©) e Corporate Objectives, 2002-2004

* Choices and Challenges, 2002 (SEHD, 2002h) « Local Learning Plan

*  Building on Success, 2002 (SEHD, 2002i) « Local Development Plan
* A Scottish Framework for Nursing in Schools (SEHD, 2003d)

Key policies on workforce development

*  Facing the Future, 2002 (SEHD, 2002j)

*  Working for Health, 2002 (SEHD, 2002k)

e Future Practice, 2002 (SEHD, 20021)

Key policies on lifelong learning and continuing professional
development

* Learning Together, 1999 (SEHD, 1999)

*  Quality Assuring Continuing Professional Development (QACPD) (NBS3),
2000 (NBS, 2000)

. The PREP Handbook, 2001 (NMC, 2001)
. Staff Governance Standard, 2002 (SEHD, 2002m)

* Ongoing Learning and Development in NHSScotland: Planning Manual,
2003 (SEHD, 2003e¢)

3 The NBS became part of NHS Education for Scotland (NES) on 1 April 2002.

CPD Strategy for Nursing and Allied Health Professions



2. Assessing education and training needs

While local and national policies will always be important drivers, the education and
training needs of staff as they perceive them will also have a significant impact on the
CPD developed.

Individual practitioners within the division are responsible for ensuring their skills,
knowledge and competence remain up-to-date and appropriate for their practice. All
are professionally accountable for their practice to their patients, their employer and

their professional regulatory body.

National competency frameworks are emerging in relation to specific areas of practice,
and these may act as benchmarks against which practitioners can assess their

current practice and CPD needs. There are many resources through which individual
practitioners can update their knowledge and skills — accessing journals and online
sources, meeting and discussing issues with colleagues, in-service training activities

and experientially through day-to-day practice, for instance.

Personal development planning (PDP) is the means through which practitioners in
NHSScotland can reflect on their learning needs with their line managers and also
focus on organisational objectives. A significant part of the division’s PDP policy and
process focuses on individuals’ perceptions of their own needs and how they relate
to team, organisational and national needs and priorities. All nurses and AHPs in
the division will have opportunities to address CPD through personal development

planning based on the principles of fairness, openness and transparency (see Section 4).

Teams within the division and stretching beyond its boundaries need to set learning
objectives that reflect the complex functions they perform. Mechanisms of care delivery
and practice are changing, particularly as a consequence of the General Medical
Services Contract 2003, and teams need to focus on the specific CPD issues that will
help them respond to the changes in a way that brings maximum benefits to patients.
Teams will be supported throughout the division in defining team learning needs

and in setting achievable and appropriate learning objectives that link personal with

organisational objectives.

o

Through the PDP process, the division will develop CPD objectives that closely link
Corporate Objectives, the Local Health Plan, the Local Learning Plan and the Local
Development Plan, reflecting the division’s responsibility to contribute to the overall
aims and objectives of NHSScotland. CPD will be driven by and will support the

successful achievement of the division’s objectives.
Post-registration/post-graduate education

Post-registration/post-graduate paths to specialist practitioner status in nursing and the
allied health professions follow a number of different routes. Nurses must successfully
complete formally accredited academic courses to achieve a Specialist Practitioner
Qualification (SPQ) recordable with the Nursing and Midwifery Council, while AHPs

can pursue a variety of accredited and non-accredited options.

The division will, on an annual basis, fund a number of places for nurses and AHPs to
access appropriate education leading to qualifications in areas such as district nursing,
public health nursing, community psychiatric nursing, specialist AHP roles and other
courses leading to SPQ qualification. Some of these will accord formal SPQ status,
while others will indicate a practitioner practising at specialist or advanced level. Places

will be determined according to local and organisational needs and budget allocation.

CPD Strategy for Nursing and Allied Health Professions



3. Vlandatory and statutory elements

It is important for all staff in the division to receive instruction and training on
specified topics on an ongoing basis. The topics, and plans to ensure a continuous

programme to meet training needs, are set out below.

An inclusive, division-wide approach to core updates will be taken, based on an
effective assessment and recording system that will identify those who need training,
in which areas, and when. Core training issues cover health and safety, clinical issues
and support elements which may be mandatory for particular staff groups identified at

different levels.

Topic areas for mandatory and statutory education and training change over time, and

the division will remain responsive to new needs as they arise. Current topics include:
e fire safety

e cardiopulmonary resuscitation and other emergency procedures
e first aid

* moving and handling

* health and safety control book training

e child protection

* infection control

e tissue viability

* management of challenging behaviour and aggression

e IT systems

* policy changes

e legislative framework for care, such as the Mental Health Act and Adults with

Incapacity Act.

CPD Strategy for Nursing and Allied Health Professions

All staff entering new employment within the division (including those employed on

a temporary, agency or locum basis) will have a period of induction and orientation, in
accordance with PIN Guidelines (PIN, 2003). The division has a well-received corporate
induction programme in place for all new employees. Effort over the coming months
and years will be spent on ensuring that local induction programmes meet the needs of
practitioners moving into new areas, while incorporating plans for accessing mandatory

and statutory elements of CPD.



4. Generic topics

There are particular topics that are relevant to the education profiles of all nurses

and AHPs in the division, regardless of the clinical area in which they work. These
‘generic’ topics can either fit into an accredited course of study geared towards gaining
academic credit, or can be studied less formally as part of a nurse or AHP’s personal

development plan.
A variety of CPD opportunities are available in relation to the following topic areas.
Communication and customer care

Communication is at the core of everything nurses and AHPs do, and consequently
is a core issue for the CPD Strategy. CPD opportunities that focus on developing
communication skills will be actively promoted, including the skills required to

effectively use information technology.

The need to involve patients and the public in the design, delivery and evaluation of
services is at the heart of Scottish Executive policy for NHSScotland. Customer care
involves sound understandings of relevant legislation, such as the Race Relations Act
and the Disability Discrimination Act, and CPD activity aimed at helping nurses and
AHPs understand policies that mean a great deal to patients and their carers will be

offered. But good customer care begins with good communication.

Communication is about much more than just the ability to speak clearly and
coherently. It’s also about listening, about engaging with people in full attention,

and having awareness of how posture emits messages (positive and negative) to the
receiver. It’s also about understanding the communication difficulties some patients
have and utilising strategies to ensure effective communication can occur. It’s about
having knowledge of the many different forms of communication, from simple touch
through to high-technology communication systems. And it’s about knowing the
systems within and outwith the division that enable communication with colleagues in

a variety of settings.

g

The division will also take a positive focus on receiving and responding to complaints.
Active involvement of patients and carers in the services the division delivers depends
on the ability of staff to listen and respond to patients” and carers’ comments

and complaints. The division is keen to encourage a ‘no blame’ culture in which
mistakes and errors are viewed as opportunities for learning, rather than prompts for

disciplinary action.

The elements of communication highlighted above will be instrumental in equipping
nurses and AHPs to manage complaints effectively. In addition, training on local
procedural issues, such as the division’s complaints procedure and customer care, will
be offered.

Research

The division will encourage the development of an evidence-based culture based on a

solid grounding of research awareness and critical appraisal skills.

In partnership with Research and Development groups within and outwith the

division, CPD activities will be identified that focus on:

e introduction to research, to provide a basic understanding of the issues

* how to analyse and appraise research evidence

*  how to perform literature searches/reviews.

In addition, the division will:

e pursue close links with higher and further education providers (see Section 8)

e promote the implementation of Choices and Challenges (SEHD, 2002h) and
the elements of Building on Success (SEHD, 2002i) that focus on research and

development
e encourage and support nurses and AHPs who demonstrate interest in research issues

e provide support for individuals wishing to develop their research expertise.

CPD Strategy for Nursing and Allied Health Professions



Ethics

Ethical issues affect the work of every nurse and AHP in the division. Understanding
of some of the key issues in ethics will help practitioners through the challenging
situations they face on a day-by-day basis, and will help to ensure best outcomes for

patients.

The focus will be on:

* confidentiality and sharing of information
* issues around mental capacity

* informed consent to treatment

*  professional issues.

Leadership

Caring for Scotland (SEHD, 2001h) and Building on Success (SEHD, 2002i) call for

leadership development and training opportunities for nurses and AHPs.

Leadership training opportunities will be provided for as many nurses and AHPs in
the division as possible, as people who develop strong leadership skills are likely to be

innovative, effective practitioners.
Personal Development Planning and Review

Personal development planning (PDPs) (see Figure 4.1) and review are essential
components of the Staff Governance Standard (SEHD, 2002m), the Learning Together
strategy for lifelong learning (SEHD, 1999), and NHSScotland’s Performance
Assessment Framework (PAF) (SEHD, 2002a). Nurses” and AHPs” ability to plan and

review their personal development effectively will be facilitated through offering

support for the process and skills required. Training will also be offered to those nurses

and AHPs who are responsible for reviewing colleagues” PDPs

CPD Strategy for Nursing and Allied Health Professions

Figure 4.1 PDP within the organisation
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Report-writing and recording information

Accurate and clear report writing and recording are important not just for legal
reasons, significant as they are; they are also essential mechanisms in providing
effective and safe care to patients and in increasing the effectiveness of nursing,

AHP and multi-professional teams. Nurses and AHPs in the division will be supported

through providing access to CPD activities focusing on:

*  report writing

* new ways of recording information using IT systems

e complying with national, professional, legislative and the division’s guidance

e the legal framework for recording and reporting.



5. Focused clinical and discipline-specific topics

The Scottish Executive has identified key areas of health which require concerted
effort from health professionals, patients and the public. NHS Lanarkshire has also
highlighted health topics of crucial importance to the local population in its Local
Health Plan.

This CPD Strategy will aim to address education and training needs relating to

these key areas. In particular, attention will focus on the four priority health areas

of coronary heart disease/stroke, cancer, mental health and child health, as well as
specific clinical skills updating and development. Some recommendations for potential

subjects that could form the focus of CPD activity are listed in Appendix 4.

Resource limitations, however, mean selectivity about the kinds of activities provided
or facilitated is essential. Factors that need to be taken into account in relation
to all potential CPD activities include personal responsibility, team resources and

organisational needs, as well as:

*  What are the potential benefits to patients of offering or facilitating the CPD

activity for nurses and AHPs?

*  What type of CPD activity is appropriate for the subject, and what is its duration

and frequency?
e Is the activity accredited?
*  For which nurses and AHPs would the activity be most appropriate?
*  How should the activity be evaluated?

*  What kind of resources will be required over the short, medium and long terms as

a result of the activity?

*  Where will the activity take place, and how frequently?
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How readily can nurses and AHPs be released from regular duties to take part in

the activity?

What are the financial and other resource implications of running the activity?

Is the activity more cost-effective if arranged locally or collectively?

What level is required of the activity? Is there a competency framework for

benchmarking?

CPD Strategy for Nursing and Allied Health Professions



6. Supporting and developing staff and services

Caring for Scotland (SEHD, 2001h) and Building on Success (SEHD, 2002i) emphasise the
importance of adequate supervision and support being offered to all nurses and AHPs,
especially those who have recently qualified. They also point out the importance of
adopting a competency-based approach to education, and meeting the training and

development needs of support workers.

This CPD Strategy emphasises the importance of optimal support and supervision
being provided for all nurses and AHPs in the division. A framework for support and
supervision that promotes a competency-based approach to lifelong learning will go
some considerable way to achieving this aim. This approach will therefore be adopted,
using competency statements issued by NHS Education for Scotland and other

appropriate professional and national bodies, where possible.

CPD and service delivery go hand-in-hand. CPD is constantly evolving in relation to
changes in service delivery, and service delivery is constantly being informed by CPD.
The division will remain alert to changes in service delivery that have an impact on

CPD by facilitating CPD for appropriate staff in response to:

* new guidelines, protocols and standards as they emerge

* new equipment and health technologies that become available within the division
* new methods of service delivery designed to improve patient care.

The aim is to ensure nurses and AHPs receive appropriate support throughout their

careers in the division, including the following:
e  SVQ/HNC programmes for health care assistants
* support for students

e support for newly qualified nurses and AHPs

CPD Strategy for Nursing and Allied Health Professions

access to clinical/professional supervision and support throughout the lifetime

of practice

promoting access to specialist (possibly external) supervision and support for those

in specialist roles
supporting the development of professional forums
promoting and supporting clinical leadership development

promoting and supporting a research culture.



7. Monitoring quality and outcomes

The aim of monitoring quality and outcomes is to make the best use of resources to
ensure maximum effectiveness. Learning will therefore be linked with organisational
and local objectives and be rigorously quality assured and evaluated, using the

following processes.
CPD Strategy approval process

A mechanism through which the CPD Strategy can be approved and an action plan

implemented and evaluated will be established.

NES Quality Assurance of Continuing Professional Development
package (QACPD)

Delivery of CPD will be assessed against the standards described in the Quality Assuring
Continuing Professional Development (QACPD) (NBS, 2000) package developed by Scottish
NHS Trusts in partnership with NBS/NES.

CPD activity evaluations
* Each CPD activity will have defined learning outcomes.

e Participants will be asked to complete evaluation forms focusing on issues such
as: appropriateness of the activity to their needs and expectations; process and
content of the activity; quality of delivery; potential impact of the activity on
patient outcomes; further education/training/activity required. Participants will be

given instruction on how to complete the forms.

* The effectiveness of activities for individual nurses and AHPs will be assessed through
personal development planning and review processes and team and organisational

learning plans review, to ensure the activities” continuing fitness for purpose.

e Patients’ satisfaction with services will be monitored, thereby assessing the
appropriateness of CPD activities in meeting their needs; comments and
complaints received by the division will also be monitored for indications of how

CPD activity should develop.
*  Qutcome evaluations will be explored.
Widening access to CPD activity

Clearly, all CPD does not need to be ‘course’” based. Opportunities for flexible learning
will be actively encouraged, including workplace learning, e-learning and ‘shadowing’
opportunities. All new posts will encompass development costs to underpin greater

access to learning opportunities.
Recording CPD activity

A centralised, standardised, secure electronic system for recording nurses” and
AHPs’ participation in CPD activities will be developed, in conjunction with the
Organisational Development Department. This will complement individual and local

team records.
Reporting CPD activity

To promote accountability for CPD and transparency and fairness in the disbursement
of local education and training budgets, opportunities to report CPD activity within
the Performance Assessment Framework will be sought. In particular, links between

personal, team and organisational learning plans will be explored.

CPD Strategy for Nursing and Allied Health Professions



8. Links with external agencies

This CPD Strategy is all about making the best use of the resources within the division
to provide CPD activities that will help nurses and AHPs to deliver quality, effective
services to patients. This can be achieved through the measures set out in the previous
sections, by sharing good practice within the division, and by tapping on the wealth of
knowledge, skills and experience possessed by staff, particularly those with specialist

expertise.

But while the talent within the division is recognised and respected, the links and
partnerships built with a number of outside agencies is also greatly valued. These
partnerships will be strengthened and improved to promote quality in, and widen

access to, learning opportunities.
The Nursing and Midwifery Council (NMC)

The CPD Strategy will comply with professional regulatory requirements from the
NMUC. In due course, the NMC review of the framework for post-registration education

in nursing and midwifery will inform further developments to the Strategy.
Health Professions Council (HPC)

The HPC is proposing to produce a Framework for CPD by 2006. As the process of
constructing the framework is a consultative one, there will be opportunities for the

division and individuals within it to influence its development.
Professional bodies

Close involvement with professional bodies is required to underpin appropriate CPD.

CPD Strategy for Nursing and Allied Health Professions

NHS Education for Scotland (NES)

Collaboration with NES will facilitate the development of a local approach to CPD that
meets national parameters for quality and fitness for purpose. In addition, NES” multi-
professional focus will serve as an important resource in the move towards a division-
wide multi-professional CPD Strategy. The relationship with NES will therefore be
developed by:

¢ seeking validation of specific CPD activities offered
e consulting on the ongoing development of the CPD Strategy and CPD activities.
Higher and further education institutions

Partnerships with higher and further education institutions will be further developed

by working with them to:
e provide student placements, both pre-and post-registration

e develop curricula that ensure the courses they provide complement the division’s

key clinical and policy drivers
e develop multi-professional education activities

¢ develop new and innovative ways of delivering education to nurses and AHPs in

the division.
Professional experts

Where appropriate, professional experts will be commissioned to provide learning
opportunities consistent with learning need, professional expertise, access, and

availability of resources.



Conclusion...

Other partners This document presents the first nursing and allied health professions strategy for

. . . o . this primary care division. It is therefore innovative and far-reaching, being bold in its
Partnerships with a variety of groups and organisations will be developed and ) ] ) )
. . . . . ) . intent to ensure that care delivered by nurses and AHPs continues to be of appropriate
strengthened with a view to improving the quality of CPD provided and facilitated.

uality.
Of particular importance is the development opportunities presented by professional q ¥
organisations and trade unions, local authorities and other NHS organisations, in The Strategy is a beginning, not an end. It needs to be put into action through
partnership with relevant stakeholders such as service users, carers and voluntary appropriate planning and participation. It also needs to be dynamic and should be
agencies where appropriate. reviewed and updated annually throughout its three-year time frame.
Equipment manufacturers and pharmaceutical companies The next stage is to establish an Implementation Steering Group to produce an action

o plan to progress the delivery of quality assured CPD within the division.
The aim is to:

e Utilise national and local guidelines governing arrangements for working with
equipment manufacturers and pharmaceutical companies on the design, delivery
and evaluation of company sponsored or organised CPD activities within the

division

e Utilise national and local guidelines on sponsorship and corporate hospitality.

@ CPD Strategy for Nursing and Allied Health Professions
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Appendix 1

Workshop participants

Chair

Anne Meade
Facilitators
Marie Cerinus

Liz Gillies

Dorothy Armstrong
Scribes

Alex Mathieson and

Steven Black

Participants
CPDF

Ravind Busgeeth
Anita Coia

Lena Collins
Sandy Devers
Moira Forsyth
Jim Glennie
Michael Jamieson

Janice Longford

$

Director of Clinical Practice Development, LPCT

Development Manager, LPCT
Professional Officer, NES

Professional Officer, NES

External Consultants, NES

CDM, Hamilton/East Kilbride, Adult Mental Health Services
CDM, Motherwell LHCC

CDM, Old Age Psychiatry

CDM, Learning Disabilities

CDM, Hamilton LHCC

CDM, Airdrie LHCC

CDM, Wishaw LHCC

CDM, Coatbridge LHCC

Deirdre McCormick
Mary Mutter
Norman Provan
Sandra Shaffi

Liz White

Pat Lafferty

CDM, Children’s Services

CDM, East Kilbride LHCC

CDM, Motherwell/Clydesdale, Adult Mental Health Services
CDM, Monklands/Cumbernauld Adult Mental Health Services
CDM, Cumbernauld LHCC

Senior Lecturer, School of Health Studies, Bell College

Professional Heads/Deputes*

Anna Blair
Lesley Danks*
Jacqui Terrence*
Sheila Paul
Peter McCrossan

Anne McDade*

Audiology

Dietetics
Occupational therapy
Physiotherapy
Podiatry

Speech and language therapy

Area Wide Services/Practice Development

Cathy Courtney
Jean Donaldson
Helen Henderson
Anne Marie Lee
Anne McCaffrey
Dorothy Mcllvenna

Anne Neilson

Family planning
Home care liaison
Resuscitation
Breast feeding
Multiple sclerosis
Tissue viability

Child protection
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Geraldine Queen Continence Eileen Ross CMHT

Rosemary Robertson Health and homeless Maureen Woods Harm reduction team

Jan Shand Management of aggression Stephen Conlon Ham/EK Adult MH Services
Elaine Thomson YPD Nursing Services (Learning Disabilities)

Diane Waddington Manual handling Karen Black Hospital

Christine Weir Tuberculosis Cameron Lawson Community

Jim White Infection control Nursing Services (Children’s Services)

Kate Wilson Specialist palliative care Heather Campbell Hospital

Nursing Services (Adult) Margaret Johnston Community

Liz Kearney Health visiting Health/Education Services

Anne Agnew District nursing Elspeth Russell Health promotion

Janice Crawford Treatment room nursing Karen Kennedy Public health practitioner

Liz Marshall School nursing Shirley Hamilton Smoking cessation co-ordinator
Gillian Low Hospital nursing Pat Watson Lecturer, School of Health Studies, Bell College
Sharon Neil Nursing assistant Allied Health Professions

Nursing/AHP Services (Mental Health) Christine Nicholson Occupational therapy

Irene McCormick Adult hospital Helen Buchanan Physiotherapy

Gillian Trotter Wishaw Resource Network Anne Knox Podiatry

Cathie Lynch Elderly hospital Avril Scott Speech and language therapy
Kathy Ellis Elderly community
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Appendix 2

Editorial Group

Marie Cerinus Development Manager

Geraldine Queen Continence Adviser

Anne McDade Speech and Language Team Leader

Jim Glennie LHCC Clinical Development Manager

Sheila Paul Physiotherapy Professional Adviser

Norman Provan Mental Health Clinical Development Manager
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Appendix 3

Policy context

Scottish Executive policy statements on
NHSScotland

Designed to Care, 1997 (SODoH, 1997a)

This document raised the profile of patient/public involvement in NHSScotland. It
introduced clinical governance, which has become a key component of the division’s

operating mechanisms.

Within the division, the Director of Clinical Standards and Health Improvement is
responsible for overseeing the implementation of clinical governance principles and
reviewing their effectiveness. Clinical governance affects all aspects of the clinical
services the division provides, focusing on clinical effectiveness and evidence-based
practice, risk assessment and risk management, maintaining standards and monitoring

quality, and opening access to appropriate CPD activity for staff.

Acute Services Review Report, 1998 (SODoH, 1998)

The Clinical Services Review introduced Managed Clinical Networks into the fabric

of NHSScotland and created the Clinical Standards Board for Scotland (CSBS)4,
whose standards influence the CPD Strategy. For instance, CSBS standards relating to
coronary heart disease, diabetes and mental health will be instrumental in shaping the

design of CPD activity in those areas.

Towards a Healthier Scotland, 1999 (SODoH, 1999)

The CPD Strategy reflects the strong focus on promoting health and identifying key
clinical areas for action described in Towards a Healthier Scotland. Measures to reduce
smoking, improve diet and increase exercise were set, alongside targets for reducing
the incidence of cancer, heart disease, strokes and mental illness among Scotland’s

population.

4 The CSBS has now been integrated into NHS Quality Improvement Scotland.

CPD Strategy for Nursing and Allied Health Professions

The document’s emphasis on promoting health has been reflected in the division’s

clinical activity, and also influences the CPD Strategy.

Our National Health, 2000 (SEHD, 2000a)

The aim of the Scottish Health Plan (as it is commonly known) is to improve delivery
of services to people wherever they live in Scotland and to ensure consistency of
standards across the country. A progress report, Our National Health: Delivering Change

(SEHD, 2001), was published in December 2001.

The Health Plan set out the shape of the new, restructured NHSScotland, and detailed
the Executive’s plans for improving health, involving people more in decisions about
their health care, and making their experience within the system more satisfactory. It
announced the introduction of National Service Frameworks in three clinical priority
areas — coronary heart disease, cancer and mental health — and signalled the Scottish
Executive’s determination to ensure that socially excluded groups enjoy the benefits of

access to good health care

Inclusivity was the watchword of the Health Plan, and the CPD Strategy is aiming
to complement the division’s aim to provide excellent services for all, regardless of

location, age or cultural background.

Patient Focus and Public Involvement, 2001 (SEHD, 2001b)

As the title suggests, this document paves the way for greater patient and public
involvement in designing, delivering and evaluating services. It calls for a culture
change in the way NHSScotland interacts with the people it serves and the way
services are delivered. Services cannot simply do things to people, the document
states; a modern healthcare service must do things with the people it serves. Patient
and public involvement is a core principle underlying the CPD Strategy, and ensuring
appropriate involvement of patients at all stages of the implementation process is a

key objective.
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Appendix 3 (continued)

Strategy for Information, 2001 (SEHD, 2001c)

Information management and technology (IM&T) plays an increasingly important
role in the planning, delivery and evaluation of modern health services. This national
strategic programme for IM&T in NHSScotland sets out a vision of how IM&T can

be developed to enhance patient care and information provision within the service.

Training on IM&T skills is a core component of CPD activity within the division.

Performance Assessment Framework (PAF), 2002 (SEHD, 2002a)

This has been introduced as the main reporting and performance monitoring
mechanism for NHSScotland. The Framework covers a range of issues, including
Health Improvement and Reducing Inequalities, Clinical Governance, Quality and
Effectiveness of Health Care, and Patients” Experience of Health Care. Appropriate CPD

is an underpinning component of the PAF.

Partnership for Care, 2003 (SEHD, 2003a)

The white paper for health in Scotland has had significant implications, as it paved

the way for the abolition of individual Trusts. It also develops further the value of
partnerships between health professionals and patients, and devolves power to front-
line clinical staff, opening up exciting opportunities for all NHSScotland staff in the
development and promotion of new ways of delivering services. The Director of Clinical
Practice Development will monitor closely the CPD implications of the implementation

of the White Paper.

Joint Future Agenda (http://www.scotland.gov.uk/health/jointfutureunit/)

The Joint Future agenda is about promoting better joint working, primarily between
health and local authorities, to deliver better services to all people in the community,
with the initial focus on older people. Joint Future is a major driver of the division’s
activity, and the need for joint planning, assessment, delivery and evaluations between

the division and local authorities will be reflected in CPD activity.

®

Policies and guidelines on special groups

Protecting Children - A Shared responsibility, 1998 (Scottish Office, 1998)

This document presents national guidance clarifying and restating the roles and
responsibilities of individual professionals working with children, inter-agency Child
Protection Committees and their constituent bodies. The document addresses the

role of all staff employed within NHSScotland when faced with child abuse. While
protecting children is a responsibility for all nurses and AHPs, CPD will aim to support
and develop the skills and knowledge of those with defined responsibilities in this

area.

The Same as You?, 2000 (SEHD, 2000b)

People with learning disabilities who come into contact with the division for routine
services often have special needs which have to be addressed in a personalised package
of care. The CPD Strategy addresses educational issues which will help nurses and
AHPs assess needs and provide care to ensure people with learning disabilities and

their families gain maximum benefit from services provided by the division.

The Same as You? was followed in 2002 by Promoting Health, Supporting Inclusion (SEHD,
2002b), the national review of the contribution of all nurses and midwives to the care
and support of people with learning disabilities. The central message of this review

— that all nurses and midwives have a vital role to play, and not just those who have
specialised in care of people with learning disabilities — will be reflected throughout
the CPD Strategy.

A Framework for Maternity Services in Scotland, 2001 (SEHD, 2001d)

A modern, community-based maternity service is promoted through the Maternity

Services Framework, and the division has been working hard to develop services in line
with the document’s plans. The framework and the report issued in 2002 by the Expert
Group on Acute Maternity Services (EGAMS) (SEHD, 2002¢) provide a solid foundation

on which CPD activity programmes for staff can be built.
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A Template for Child Health Services within Unified NHS Board Areas,
2001 (SEHD, 2001e)

This defines the essential components of a comprehensive child health service, offering
a framework for NHS boards to plan, commission and monitor services for children.

The CPD Strategy recognises the need to prioritise services to children.

Fair for All, 2001 (SEHD, 2001d)

This report focuses on the need to ensure fair access to all NHSScotland services for
people from ethnic minority communities in Scotland. The CPD Strategy will reflect the
importance of equality of access as a fundamental principle of NHSScotland, and how

issues of culture and ethnicity affect healthcare delivery.

Adding Life to Years, 2002 (SEHD, 2002d)

This document provides an overview of the major health problems of older people. It
offers examples of good practice and describes the ‘journey of care’ for older people
accessing NHSScotland services, focusing on problem areas such as delayed discharge

and negative discrimination on the grounds of age.

Older people make up a high proportion of the population of Lanarkshire, and the vast
majority of the division’s nurses and AHPs will have regular contact with them. It is
therefore vital that CPD activity is appropriate in relation to developing services for

older people.

Responding to Domestic Abuse, 2003 (SEHD, 2003b)

Domestic abuse is a significant problem throughout Scotland, and affects all
communities. These guidelines set out the Scottish Executive’s strategy for tackling
domestic abuse. They describe the role and responsibilities of NHSScotland and
individual health professionals, calling for domestic abuse to be included in education
and training programmes for healthcare workers to raise their awareness of the issues

and increase their confidence in asking safe questions appropriately.
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Getting Our Priorities Right, 2003 (Scottish Executive, 2003)

This document sets out good practice for working with children and families affected
by substance misuse. It provides guidance for staff in drug and alcohol services,

children’s services and criminal justice agencies.

Scottish Executive policy statements on
priority health areas

Framework for Mental Health Services in Scotland, 1997 (SODoH, 1997b)

The aim of developing multi-professional mental health services that meet the needs
and acknowledge the personal values of patients with mental health problems has been
reflected in a number of initiatives launched by the division. The Department has also
been active in this area, and the CPD Strategy sets out new measures to meet the needs

of nurses and AHPs working in the mental health field.

Cancer in Scotland, 2001 (SEHD, 2001g)

Cancer remains a top priority for the Scottish Executive, and this national strategy
sets out the means of developing and improving cancer services in the coming years,
with managed clinical networks at its heart. The strategy will reflect and engage with

recommendations within the Cancer Plan.

Coronary Heart Disease and Stroke Strategy for Scotland, 2002 (SEHD, 2002e)

CHD and stroke are significant causes of morbidity and mortality among the
population. The national CHD and Stroke strategy lays a plan to help combat these
serious illnesses through health promotion and prevention strategies, and through
better co-ordinated care delivered within managed clinical networks. Nurses and AHPs
have a big role to play, leading services and developing new care delivery approaches,

and the CPD Strategy will address their needs.
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