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Progress in Q3

Please outline what you have
achieved in Q3

RAG Status

Actual Q4
RAG status

Please outline what you have
achieved in Q4

Q2 Milestones. Q3 Milestones Q4 Milestones. Progress in Q1 Projected Q2|  Actual Q2 | Progress in Q2
(Red, Amber RAG Status | RAG Status
you
Please outline what you have achieved in Q1 Please outline what you have achieved in Q2
5 Workforce Deliverthe National Endoscopy Training Programme pskiing o P ) pikiling oy pskiling oy faculy. | Inabilty Release of focusin
th jted ra il Kiling in upper GI il i il Some SLAS Boards and some upper Gl courses for colonoscopy courses tofitthe colonoscopy courses to it the patient allocation in Gl We
doscopists, in upper Gl courses and Trainthe | courses and Train the Colonoscopy Trainer |in upper Gl courses and Trainthe | upper Gl courses and Trainthe. Other - Use of pass o to deliver i implement v patient allocation in GJ. We have delvered Immersion have delivered Immersion Training with eary stage Trainees
i pacity through the NETP Colonoscopy Trainer and Traiing the | and Training the Endoscopy Trainer Colonoscopy Trainer and Traning the_| Colonoscopy Trainer and Training the | training i  had not been able to commit o the agreed time. raining with carly stage Trainees being prioiised. And we ing priorii d
programme, partcularly for Colonoscopy and Upper G scopes. Endoscopy Trainer Courses. Deliver | Courses. Deliver Immerson Training with | Endoscopy Deliver | Endoscopy oel Improvements to the website infrastructure in Q1. 25/26 have delivered ENTS (Endoscopy Non TechnicalSkilk) Non Technicalskils) Training courses.
Train the Trai , Endoscopy | Immersion ystoge [carly stage Immersion Training with earlystage | immersion Training Board. nabilty adition of Training courses.
Non (ENTS) T i . along with the proviion Deliver ENTS | Delver ENTS (Endoscopy Non Technical Deliver i Deliver ENTS. growing waiting ists. i for users. The network forum for endoscopy nursing teams has
of oy ’ Siils) ical i Training The netuork forum for endoscopy nursing teams hs continued to meet and provide peer support a5 well 35
the year. The accredited Training courses. Other - uffiient faculty to delver all programmes. continued to meet and provide peer support 33 wel 25 education from the NETP team.
py Pract Delivr netuwork forum for endoscopy. education from the NETP team.
offered forone cohort i there is demand from Boards. o . endoscopy oy |other- e the Nat
nursing teams. nursing teams. nursing teams.  cohorts ofth ] Programme (Endoscopy)/ the Foundations of Endoscopy
Continue cohor three ofthe National Programme (Endoscopy)/ the Foundations of Endoscopy Practce programme for RN's.
the National o Continue cohort three of the National Other - Equipment avalabilty for training, for Pracice programme for RN'.
o o i - example the portable simaltor for ENTS.
Py i copy [( Py i
Endoscopy Practce programme for Endoscopy Practice programme for
s,
B Workforce Delver much of cal Sk s e abl dthe 3 potentialto Provision of Cimical Skl Traning Programme addresses We delvered 12 days of traning 2 planned and added n We ; Y running up
primary and each quarter, over quarter, over ith 12- days most each quarter, over 5 days most months treat minor ail this ik nal 11 daysof traning to help mest the needs of 04 training days a month. This has made the income more
Pharmacists). with 12-15 places each day. 15 places each day. months with 12-15 places each day. | with 12-15 places each day. the University of Dundee. This over-delivery has, however, lictable for our finance colleague in NES.
of : toensure Unavailailty offaculty and/or teaning rooms Developed pool of facuity from
adequate numbers of places ae provided in Scotland. 2,3 and 4 we ntend to delver & days per month as per
fonal i rogramy his ADP to ensure we are able to make suficient progress
Pharmacists are available and relevant. Hotel) across al programmes.
o to deli Jand Acad Added Q1 25/26 - concern over changes to content delivery as.
2t NHS Golden Jubilee siteto share the workload of delvery. ducational Healthare
Deliver around five days of clnical skills training days for 11 months, with 12:15 Simulation. romotion within professional netuworks and
leaners  day,creating 660 - 825 earner places
oo
B Workforce Perioperative Worklorce Programmes Surgical Surgical Surgcal We are delivering the perioperatie programmes 25 ivering the periope
The in the ollowing continue. Cohorts continue. Cohorts continue. wil i i we |support programme. planned, and are pleased with learner numbers for the and ae pleased with full cohorts for the Foundations of Per
cohorts each in 2025/26: . . o i . can to ensure cohorts run at full capacity. Foundations of Peri-operative Prctice/Assistant operative ractice/Assistant Pracitioner in Perioperative
Foundations in i Cohorts continue. Coorts continue. High€evel engagement with SG workforce group itoner i eriop: Practice, and the Anaesthetic Practitioner programme. The
APP) of 8 12 learners (registered Nurses). pe i i prog: Surgical First Assistant programme is highly valued by Boards
) 2cohort of review of " s hig v i
ODP/Nurse with 18months periop experience). National National ] National numbers and we are exploring accepting learers from accepinglearners from other parts of the UK onto this
Accelrated Anaesthetic Practitione Programme: 2 cohorts of 8 -12 learers upervision d other partsof the UK onto this programme for a fee to programme for a fe to recover the costof provison.
n continue. Decontamination Training: cohorts continue. continue. being reinforced by SG colleagues. recover the cost of provison
#PP) of 812 continue.
learner (at band 2-3, to move into a band 4 role). continue. continue. continue with admission expanded to
Decontamination training: 2 cohorts accept learners with more than 2-years'
experience.
8. Workforce Support for NMC OSCE Preparation by by nurses. Y by nurses | Other - thi the successful |Upt the b red An place with provide 910 people used this resource this quarter. Delivery has Delivery has continued as planned with use of the OSCE.
NNHSSA supports Boards who have recruited nurses from outside the UK, by , for |and , for and  for reach a point where the cost of upc g OSCE pl i continued as planned with use of the OSCE resources resources reducing (102 in total this quarter) now that
ping nurses NMCOSCES. | nurses new to the UK in areas of adult | nurses new to the UK in areas of adult. | them, for the UKin the UK f adult the benefit and we are watching fo this total international recrutment has slowed down. In Q3 the
i registration so they areas We will archivethis programme when the cost of recruitment has slowed down. The Cultural Humiity Cultural Humilty resource wilbe passed to the NES equalites
quickly 35 possble. foreach of the 10 v in year. in year). Resources Y tvery in year). updatingit s greater than the benefit resource is continuing toattract arger numbers of learners team to maintain as business-as-usul for the longer term. In
stations in the OSCE. Resources in Adult 2022/23 P time the P time the NMC make expected in year). Resources to be updated each time the and we plan to pass ownership of this resource to the NES. the 18 months since launch, 4,146 learners completed the
andfor it 0 N NMC make changes to the staions. We will transfer maintenance of the Cultural Humilty equalites team to maintain as business-asusual for the Cultural Humily resource.
launched in Q3 2023/24 resource to NES at an appropriate time for i to be longer term. A project close document will be considered!
‘maintained on a 'business-as-usual’ basis. by EPG to this end.
8. Workforce l Other - ‘the new modules may | There is a risk if in use after quarter. Annual This project has now been closed and will pass to NES to run
2021,by learers' modules. 200 new learners to use siip down the priorit st f other programmes | dated. currency of content. eview hastaken place and revisions and additons are 25 Business-as-Usual from Q3. 16,858 learners had used this
providing a digital resource that enables people new to roles in health and social|feedback). 200 new learners o use resource. need the lmited resources for developing online being made with anticipation that this roject will be resource by the time it was passed to NES.
care o be well-prepared. The resource is suitabe to be used after interview but |resource. education losed by NHS Scotland Academy within the year. We
. o o
resource whilst the national commission on induction for HSCWs is ongoing. This longer term.
aital i
each 3,600in total winterpressures in 2021.
8. Workforce National Ultrasound Training Programme training, reduce Deliver Deliver immersion tr redt De tr dy tt igh the SG PI 1, not Ateam of ff Delivered as planned with activity reported by number of Delivered as planned with activity reported by number of
in NHS Scotland train X iting lists. 2,000 through the je risk of recruited. Cc the patients (a change from our usual reporting of the number patients to the SG planned care team. The reported figure in
ultrasonographers through a hub and spoke approach and use of dedicated procedures this quarter. Continue to | this quarter. Continue Continueto | pr his quarter. Continue to funding not being allocated. 1and 2is hely of procedures) to the SG planned care team. The reported the August return is 65 ahead of target.
inp o men, trainces in immersion programme. trainees in immersion atract future cohorts. Evidence of acceleration o sils figure in the June return for Apil and May is 1243 patients.
Cambria. In Uttrasound Trainin | programme. programme. programme. Abilty toretain a team oftrainers with the right skils for ll Us forscanning and reporting is a strong communication
us procedures. Ablty of our partner GCU ta recuitfuture cohorts. tool
the training lsts), and also offers
in 2025/26 with Provision of a third room is not et agreed within GJ so activity may
7 3 " mixed need to be reduced by 200 pts per month in Q4.
discipline). Demand for training is prioritised by the needs of boards, their
enrolled learers and patient wts.
8. Workforce National Bronchoscopy Training Programme i i s, Ability i Ch i it pi ¥ Resic
N d del i i timing need the Join Roa Colleges of Physician ST from August 2025. Further upsKiling and introduction to
practice on to advanced elease them on a sessional basis. to be extended to deliver this programme. This i within replied positively to our request for peer review of the the pathway fo trainers is planned for delivery in Q4.
iratic year advanced. Support use of EBUS Trans. dy rt use of EBUS Trans. EBUS i the current funding envelope for our programmes. training pathway, noting it covers the need. The training
'd 2025/26). We i i Bronchial iratic i i i i JRCH pathway will be implemented for resident doctors from
3648 seni tants n E8USand | simulation modules (eight hours of ultion modules (eight hours of | modules. pathways so we are exploring potential slutions as we would ke i i i
TNBA. supervised practice in two four-hour supervi ractice in two four-hour national accreditation /endorsement.
jons ideally separated by three sessions ideally separated by three A dte for a further trainers event has been setfor
months). ‘months). Run EBUS training day. September, and the next EBUS course is scheduled for
March 2026.
5 Workforce Accelerated Biomedical Scentist Portfoio atainment Continue delvery of programme and | Deliver accelerated programme. Deliver accelerated programme | Deliver accelerated programme. Workforce - Recruitment Abilty of Boards to recruit new BMS at the ight time to jom the | T Programme willrun shortly after graduation Delivered a5 planned with the plot co-hort having <
Delivery of an accelerated training pathway for BSc graduates to complete quality enhancement as the first training programme completed, co-hort 1 progressing well and cohort 2 being timefr )l d head ds
practical portfolio and achieve registration fater learners complete recruited for a startin Q3. A stakeholder event was held at 0 low numbers as Boards are not investing in this role, but
the end of Q1 and the enthusiasm for the programme was are using lower-band staff instead. We ascertaining the
evident, with very positive reports from labs that have sent ‘demand of service and are exploring closing this project.
trainees on the programme.
8. Workforce Support for High Volume Cataract services Deliver resources and monitor use, Deliver resources and monitor use, Deliver resources and monitor use, Deliver resources and monitor use, Other- pl e from within 'd used Delivered as planned with resources having been used by Delivered as planned with resources having been used by 168
the Cataract (HVCS) 1to quality 1to quality P por resources know the 109 unique learners across al unique learners across all Boards this quarter.
improvements improvements improvements resources willnot be used
5 Workforce Anchor Institution Activtes Skils and Simulation Centre to host | Princes in il tretohost | princes in | other Ability to accommodate requested activty in ddtion to delivering | Mitgated by R careers event was held for school pupils who were
INHSSA supports the parent Boards as Anchor Institutions. NHSSA does this by learning. activities local for learning kills and Centre with NHSSA programmes. less busy times in programme delivery simulation center on 17 June, for interactive sessions welcomed into the skills and simulation centre on 16
th d in NES, an afternoon. provided by NHSSA educators. afternoon. activities provided by NHSSA educators. September, for interactive sessions promoting potential
healthcare. careers.
8. Workforce Ear Care (microsuction) Re itcl (1 WTE band L first cohort, | Deliy Deliver , both Clinical Edy 1 d RN longer- Development is continuing as planned with a preferred
NHSSA will develop and deliver nicro- SALDR. 8 this | evaluate por hi Thi train igt 50 is not complete at the end of Q1. We have adjusted the candidate selected for the Clinical Educator role.
care training for Primary and Acute quarter au Recruit 3 capacity for r trainers only. end date of the project by 9 months from the end of
Care, over two years ending 31 January 2028 cohort two.. regions in how they deliver ear care services is out of the scope of this. March 2027 to the end of January 2028 to ensure adequate
programme time for recritment of both staff and leamers. Learning
design and educational governance processes are.
complete.
B Workforce Research and development of programmes BARs and BARs and business aARs nd BARs and business equested) v iabi peop Witigated
progr i it may as/when capacity allows. as/when capacity allows.
e researchis stage of researchis | Workforce - Recrutment take part in N
of complete stage o research s complete complete
e 7. Other - timely procurement
ey
B Workforce Cataract Immersion Training Programme inthe G ith Bords Finance Funding from Planned ; o Witgated by dbulding Funding of the trainer PAs has been confirmed and The Job Mitching process has successfully completed and the
il e North of Scotland. : in resident Academy, i funding toestablish Project Coordinator and Faculy roles are sl progressing
i i Write job support role, Work: doctors. Workforce within Boards. trusted in this space. Treading softly to ensure all training programme within each location. Recruitment through recruitment systems.
Activity (EPA) in i ing lis perform i d with 1t or SAS doctor |training. Complete recruitment and Job

through the matching process,

fora

ity in 25/26. Work with Boards to

processes, on-boarding, and establish

i bl

%

meet delivery targets where required

Recruitment of traners, resident/SAS doctors and a project co-
ordinator are critical.

programme. Matching was not successful 5o this will be re-visited in Q2

with a view to advertise as soon as possible

Working to ensure that we complement and do not

Release

ol ity in different




