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Q1 Milestones 2 Milestones Q3 Milestones. Q4 Milestones Progressin Q1 Projected Q2| Actual Q2 |Progressin Q2 Projected Q3 [Actual Q3 | Progressin Q3 Projected Q4 | Actual Q4 | Progressin Qd
RAG Status | RAG Status RAG Status | RAG status
Please outline what you have achieved in Q1 Please outline what you have achieved in Q2 Please outline what you have achieved in Q3. Please outline what you have achieved in Q4.
Delivr the National Endoscopy Training Programme pskiling pskiling 3 pskiling Py iver upskiling ™ r y Release of cinicians to honour i i focussing o We have delivered courses as planned, mainly We have delivered courses as planned. We have
the ted trai edical killng in upper GI Kl ic il il retention of faculty. Some oy d pes colonoscopy courses to it the patient alacation in GJ. We delivered Immersion Training with arly stage
doscopists, is in upper Gl courses and Train the | courses and. Trainer [in upper Trainthe | upper Train the workstream patient allocation in GJ. We have delivered Immersion have delivered Immersion Training with early stage Trainces a on Trainees being prioritised. And we have delivered
il » gh the NETP Colonoscopy Trainer and Training the | and Training the Endoscopy Trainer Colonoscopy Trainer and Training the | Colonoscopy Trainer and Training the | Other - Use of passports for | implement. Some faculty have not had SLAS renewed Training with early stage Trainees being prioritised. And we ing prior ing priortised. ENTS (Endoscopy Non Technical Skills) Training
programme, particulaly for Colonoscopy and Upper Gl scopes. Endoscopy Trainer Courses. Deliver | Courses. Deliver Immersion Training with | Endoscopy Trainer Courses. Deliver | Endoscopy Trainer Del faculty to gina y the agreed in Q1 25/26 have have delivered ENTS (Endoscopy Non Technical Skil) Non Technical kills)Training courses. And we have delivered ENTS (Endoscopy Non courses. Planning for our third NEEPS live! event is
Train the Trai , Endoscopy | Immersion ystage |early stage Immersion Training with carlystage | Immersion Training with carlystage | number of Boards without | time. enabled addition of video content and easier navigation for Training courses. Technical Skills) Training courses. We ran our second underway for Q1, which will provide more support
Non (ENTS) Trai icski , along with the provision Deliver ENTS | Deliver ENTS (Endoscopy Non Technical Deliver inees being prioritsed. Deliver ENTS [ having users.. The network forum for endoscopy nursing teams has N for upper Gl as demand for thi s significant.
of i i Py i Skils) Non Technical Skil Training | recrui y The network forum for endoscopy nursing teams has. continued to meet and provide peer support as wel as by over 100 endoscopists and surgeons. The demand
the year. The accredited Assi Training courses. courses. processes for each Board. demands and growing waiting lts. We need to communicate clearly and consistently that NETP i an continued to meet and provide peer support s well a5 education from the NETP team. for more support for upper G1 i sgnificant and a The network forum for endoscopy nursing teams
py Practi Deliver network forum for endoscopy Honorary contract processes. improvement project,but Boards are still expected to provide education from the NETP team. further live event is being schedluled for Q1 next year. has continued to meet and provide peer support
offered for one cohort f there s demand from Boards. Py endoscopy |Delh Py Expectation management is anissue with Boards and | training. The trainers that have been upskiled through NETP i h 1 i 25 wellas education from the NETP team.
nursing teams. nursing teams. nursing teams. Other ini quality and capacity Continued coorts of the National Assstant Pracitioner Programme (Endoscopy)/ the Foundations of Endoscopy The network forum for endoscopy nursing teams has
Continue cohort three of the National deliver all programmes. that will provide the bulk of training indefinitely. within Boards to provide training. Programme (Endoscopy)/ the Foundations of Endoscopy Practice programme for RN's. continued to meet and provide peer support as well Continued cohorts of the National Assstant
the National o Continue cohort three of the National Practice programme for RN's. 25 education from the NETP team. Practitioner Programme (Endoscopy)/ the
o Py i . Other - Hotel for traveling Foundations of Endoscopy Practice programme for
Py i Py [ PY) i faculty- costs and avalabilty Continued cohorts of the National Assstant RN,
Endoscopy Practice programme for Endoscopy Practice programme for Practitioner Programme (Endoscopy)/ the
RN's. RN, her - Equipment availabiity Foundations of Endoscopy Practice programme for
for training,for example RN,
portable simulator for ENTS.
8 Workforce Deliver much of the National Ci [ I [ I h [ I tobe Provision of Clinical Skils Training Programme addresses this risk We delivered 12 days of training as planned and added in Vol iy running up. s noted for 2, we are now adhering to our delivery We are continuing to adhere to our delivery plan
rescribing for ity, rimary and Secondary Care each quarter, over quarter, over 12- [each quart 5 days most each quarter, /treat minor an additional 11 days of training to help meet the needs of 0 4 training days 2 month. This has made the income more plan and running up to 4 training days a month. and are running up to 4 training days amonth.
Pharmacists). with 12-15 places each day. 15 places each day. months with 12-15 places each day. | with 12-15 places each day. ailments 4 NHS GGC the University of Dundee. This over-delivery has, however, predictable for our finance colleague n NES.
toensure
adequate numbers of laces are provided in Scotland. y Q2,3 and 4 we intend to deliver 4 days per month as per
finical Skills rogr this ADP to ensure we are able to make sufficient progress
Pharmacists are avallable and relevant. Pharmacists do not engage In programme (self-referral) | Promotion undertaken by Dundee Institute of Healthcare across allprogrammes.
oy NHS Scotland Acad Simulation. Promotion within professional networks and fora
at NHS Golden Jubilee site to share the workload of delivery. Added Q1 25/26 - concern over changes to content delivery
11 months, with 12-15
learners a day, creating 660.- 825 learner places. the Academy
ppr
8 Workforce Perioperative Workforce Programmes Surgical | surgical -+ Coh Programme: | surgica Tearners ( P is currently| Focused programme activity and added educational support to We are delivering the perioperative programmes as lanned, We are delivering the perloperative programmes as We are delivering the perioperative programmes
in e continue. Cohorts continue. Cohorts continue. y programme. planned, and are pleased with learner numbers for the and are pleased with full cohorts for the Foundations of Peri- 3 e as planned, and are pleased with ful cohorts for
cohorts each n 2025/26: eramme: gramme: ogramme: e ensuring we do alwe can to ensure cohorts run at full Foundations of Peri-operative Practice/Assistant operative Practice/Assistant Practitioner in Perioperative the Foundations of Peri-operative
Foundations Cohorts continue. Cohorts continue. v, High level , and th h Practice, and the Anaesthetic Practitioner programme. The the Practice/Assistant Practitioner in Perioperative
APP) of 8-12 learners (registered Nurses), eri Operative allocation, funding flow and ongoing agile review of workforce Practitioner programme. The Surgica First Assstant . Practice, and the Anaesthetic Practitioner
i Assistant Programme: 1 cohort of i model and recruitment pipeline. i but runs with small numbers and we are continuing to explore programme. The Surgical irst Assstant
ODP/Nurse with 18months periop experience). National A i National Asss i National Ass: perative | National numbers and we are exploring accepting learners from accepting learners from other parts o the UK onto this . programme continues to be highly valued by
Jerated P . 2 cohorts of 8 -12 learners i ‘ogramme: Cohor other parts of the UK onto this programme for a fee to programme for a fee to recover the cost of provision. s our Boards but runs with small numbers. We are
. [continue. Decontamination Tr continue. continue. reinforced by SG colleagues. recover the cost of provision. perioperative programmes to match demand. reviewing the number and timing of cohorts across
i itioner: FPP) of 812 i continue. i i our perioperative programmes to match demand.
learner (at band 2:3,to move into  band 4 ole). continue. continue. continue with admission expanded to
Decontamination training: 2 cohorts accept learners with more than 2-years'
experience.
8 Workforce Support for NMIC OSCE Preparation used by used by nurses i v by nurses | Other - b small i 7 Sitwith NES. 910 people used this resource this quarter. Dellvery has Delivery has continued as planned with use of the OSCE N/A- profect closed last quarter
by an for |and f nd P pdating continued as planned with use of the OSCE resources resources reducing (102 i total this quarter) now that Use of these resources has continued to decline along
nurses for NMC OSCES. | nurses new to the UK in areas of adult | nurses new to the UK in areas of adult | them, UKin i fadul he benefit and we are watching quarter) international recruitment has slowed down. In Q3 the
regitration so they i Midwifery i ylvery |areas of adult nursi for this. recruitment has siowed down. The Cultural Humilty be passed
ikl ible. ofthe10 |(very in year). in year). Resources. | Midwifery (very in year). resaurce is continuing to attractlarger numbers of earners team to maintain as business-as-usua for the longer term. In
ions i £ R in Adult 2022/23 time the time the NMC make | expected in year). Resources to be updated each time the and we plan to pass ownership of thi resource to the NES the 18 months since launch, 4,146 learners completed the Care and Communities Directorate / CWS Tea, with
and for MH e NMC ions. NMC make changes to the sations equaities team to maintain as business-as-usual for the Cultural Hurnilty resource. support from both NMAHP and NHS Grampian to.
launched i Q3 2023/24. longer term. A project close document willbe considered maintain (NHS Grampian are stil actvely recruiting
by £PG to this end. from outside the UK)
The Cultural Humility resource has now been passed
8 Workforce i i " Other - [ the NEs. 2718 people used this resource this quarter. Annual This project has now been closed and will pass to NES to run /A~ project closed last quarter /A project closed in Q2
1,by modules. 200 new learners to use his risk now sits with NES as we review has taken place and revisions and additions are @ o
providing a digial resource that enables people new to roles in health and social | feedback). 200 new leamers to use resource. prioriy st if other programmes | have transferred the resource. being made with anticipation tha this project will be resource by the time it was passed to NES.
care to be wellprepared. The resource i suitable to be used after interview but | resource. need the limited resources for closed by NHS Scotland Academy within the year. We
3 developing online education hope another provider will take on the maintenance of the
resource whilst the national comission on induction for HSCWs is ongoing. This resource for the longer term. We have far exceeded the
digital d
new learners each 3,6001in total). winter pressures in 2021
8 Workforce ‘National Ultrasound Training Programme i & reduce & reduce raining red Care | Ateam of several staff with different and complementary Delivered as planned with actvity reported by number of Delivered as planned with activity reported by number of Delivered as planned with activity reported by Delivered as planned with activity reported by
NHS Scotland by i 2000 iting i ivering over 2,000 2000 team as i from ou i P : number of patients to the SG planned care team. The number of patients to the SG planned care team
ultrasonographers through a hub and spoke approach and use of dedicated procedures this quarter. Continue to | this quarter. Continue i Continueto|pr quarter. Continue to NH 3 smallrisk cohorts 1and 2 i of procedures) to the SG planned care team. The reported the August return is 65 ahead of target. reported figure n the December return is 154 ahead The reported figure in the final March return is 420|
practice educators, i partnership with Scottish Government, Glasgow Caledonia | include medical trainees in immersion | trainees n immersion programme. i i inimmersion inees in immersi of funding not being allocated. i 8 figure in the June return for April and May is 1243 patients of target. over target.
umbria. In Uitrasound Training [ programme. programme. programme. reporting s a strong communication tool,
y a team of tra
d also offers US procedures. Ability of our partner GCU to recruit future
in 2025/26 with cohorts.
Y
discipine). v , their
enrolied learners and patient waits.
8 Workforce National Bronchoscopy Training Programme i y Challenges for Boards in putting SLAS n place delayed the timing The Char of Respiratory Specialty Advisory Committee of The pathway s being ploted with Respiratory Residents at We are continuing to run the pilotof this pathway. We are continuing to run the pilotof this pathway.
" d del P Py P and deliver ity of the faculty’s 0 d the Joint Royal Colleges of Physician's Training Board has sTaf 2025 Further with Respiratory Residents at STA. Further upskiling with Respiratory Residents at STA. Further
practice on local simulators - basi to | local simulators - basic to advanced. basis. [ to dell “This i within replied positvely to our request for peer review of the the pathway for trainers i planned for delivery in Q4. and introduction to the pathway for trainers s upskiling and introduction to the pathway for
athreeyear  [advanced. €8US Trans dvanced EBUS Trans EBUS envelope for our programmes. training pathway, noting it covers the need. The training planned for delivery in Q4. trainers events were held will full attendance and
4 2025/26). Bronchial There is no established mechanis within JRCPTB to pathway will be implemented for resident doctors from observers from both the nursing workforce in
3648 5en Itants in €BUSand [ simulation modules (eight hours of simulation modules (eight hours of | modules. the with each Scotland, and training programme leads from
A supervised practice in two four-hour supervised practice in two four-hour solutions as we would like national accreditation the Deanery piloting the pathway with selected residents.
sessions deally separated by three sessions deally separated by three /endorsement. A date for a further trainers event has been set for
n months). Run EBUS training day. September, and the next EBUS course is scheduled for
Warch 2026,
8 Workforce ‘Accelerated Biomedical Scientist Portfolio attainment inue del i programme i programme v v after graduati Delivered as planned with the piot co-hort having ing reg We ran 3 series of workshops instead of a final cohort We have progressed with transferring the resource
ini ® complete join the training programme completed, co-hort 1 progressing well and cohort 2 being timefr and we are progressing with transferring the resource 10 the IBMS for long term use and maintenance.
practical portfolio and achieve regitration faster learners complete recruited for astart in Q3. A stakeholder event was held at o low numbers as Boards are not investing in this role, but 10 the IBMS for long term use and maintenance. 1BMS 1BMS have agreed that the resource will be
the end of Q1 and the enthusiasm for the programme was are using lower-band staff nstead. We ascertaining the have agreed that the resource will be transferred with transferred with an attributable, non-commercial
evident, with very positive reports from labs that have sent demand of service and are exploring closing this project. an attributable, non-commercial icense. license.
trainees
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 - Peopl but and Delivered as planned with resources having been used by Delivered as planned with resources having been used by 168 Delivered as planned but with low uptake this quarter Delivered as planned but with low uptake this
the Cataract (HVCS) to quality to quality P por p untilthey are published -there is are relevant and meet the identified need 109 unique learners across all Boards. unique learners across al Boards this quarter. resources were used by 16 unique learners across all quarter - resources were used by 29 unique
improvements improvements improvements always a isk online resources will not be us Boards this quarter Tearners across all Boards this quarter.
8 Workforce ‘Anchor Institution Activities SKills and Simulation Centre to host | Princes in skils tretohost | princes in|other ¥ t© busy Visiting school pupils were welcomed into the skills and (A careers event was held for school pupils who were NHS Scotland Academy delivered two King's Trust No activity in GJthis quarter, continued funding of
NHSSA supports the parent Boards as Anchor Insttutions. NHSSA does this by learning activities |local for learning ills and centre with delivering NHSSA programmes times in programme delivery simulation centre on 17 June, for interactive sessions welcomed into the skill and simulation centre on 16 Enrichment Events for pupils from Vale of Leven High Youth Academy roles n NES.
d afternoon. provided by NHSSA educators. afternoon. activites provided by NHSSA educators. d tember, School and Clydebank High School. These sessions
within NHS G healthcare. careers. were held n our Skill and Simulation Centre at NHS
Jand provided a structured and immersive
introduction to healthcare practice, NHS values, and
the broad range of roles within the NHS.
8 Workforce Ear Care (microsuction) Recruit (TWTE band it i 3 i i both i RN learners i i s defvern Tonger than anticipated Development i continuing as planned with a preferred Development i continuing s planned with a Clinical (The programme launched as planned with the first
d delh ro- SALDR aiming for deli this | evaluate use, i por into quality are i i il rai igh thi i 50 i not complete at the end of Q1. We have adjusted the candidate selected for the Clinical Educator role. Educator joining the Academy Tear for this cohortstarting this programme in the West (G1).
o is in primary and Acute quarter i i Recruit i ini g for trainers only. end date of the project by 9 months from the end of programme The first cohort in the East(Grampian) willstart
Care, over two years ending 31 January 2028 cohort two. in local areas but the decisions of regions n how they March 2027 to the end of January 2028 to ensure adequate w ce.
iver ear care services is out o the scope of this time for recruitment of both staff and learners. Learning in the Westis
programme design and educational governance processes are
complete.
8 Workforce Research and development of programmes. BARS and BARS and business | Take scoping papers, SBARs and BARS and business © v f the initiation and w We are progressing the development of new. We are progressing the development of new.
agreed (or requested) need to del as/when capacity allows. as/when capacity allows. workstreams as/when capacity alows. workstreams as/when capacity alows.
e E research is h stage of research is year, it may be difficult for service to rlease leamers to
of complete stage of research is complete complete take part in NH
" .
Other - timely procurement
ey
& Workforce Cataract Immersion Training Programme in the | C jth Boards to L Finance Planned Care req i 7 i i idin Funding of the trainer PAs has been confirmed and The. The Programme Manager has been recruited and The Programme Manager will startin April 2026.
il ing ip withi North of Scotland. Recruit s in resident through the Academy, in i 8 ionshi s Project Coordinator and Faculty rols are al progressing should start in April 2026, We received no eligible ating fo ion of funding for
i i Write job rt ol Work immersic doctors Workforce activity and workforce within Boards. in this space. Treading softly to ensure al viewpoints are heard training programme within each location. Recruitment through recruitment systems. applications from potentialfaculty members for GI pointing our
Actvity (EPA) in managir ing listallowing them to perform | d d i doctor | training. and influence the delivery of this programme processes have begun but the firt attempt at Job and have not yet been able to confirm the funding faculty in Inverness, and to re-run recruitment in
! s the through the matching process, ty in 25/26. Work with Boards to | processes, on-boarding, and establish i trai i i this will b re-visted i NHS Highland need to proceed with appointing our G
i o iveris co-ordinator are critcal. with a view to advertise as soon s possible faculty in Inverness.
i bl e meet delivery targets where required with planned training and activty in different geographies.
Release of residents for rotation)ota management.
Exploration of the development of oint contracts.



FPC Item 5.1f


