INHS Scotland Medical ACT 2021/22 Accountability Report

|NHS Board: Grampian

ISeCtion 1 Confirmation of Total Medical ACT Funding Received From NES During 2021/22

a Confirmation of Allocation of Funding Recurrent Non Recurrent* Total
Base Allocation £14,190,113, £14,190,113
Value of Bids Required in 21/22 - as per letter £761,707 £761,707
Value of Bids Required in 21/22 - Add 20/21 100 places - non recurrent £61,642 £61,642
Value of Bids Required in 21/22 - Add 21/22 165 places - recurrent £364,884 £364,884
Value of Bids Required in 21/22 - Add 21/22 15 places - non recurrent £33,171 £33,171
Initial Allocation Available to Board £15,316,705 £94,813| £15,411,518
Total Funding Available for Bids in 21/22- pre national slippage £1,126,591 £94,813 £1,221,405

b Confirmation of Funding Received Recurrent Non Recurrent* Total
Base Costs £14,190,113 £14,190,113|Detail in section 2c
Bids Approved by RAWG and NES £769,762 £574,413 £1,344,175|Detail in section 2a
In Year Slippage on Bids Approved by RAWG and NES (£122,771) (£122,771)|Detail in section 2a
Total Funding Received £14,959,875 £451,642 £15,411,517

Bids Under/(over) Allocation agreed by RAWG and NES

using regional, national slippage or NES additional
£1 |funding if over initial allocation

*Non recurrent spend/bids are for time limited spends usually for 1 financial year but can cover multiple years, examples of multi year
spends/bids- Mat leave cover 5 months in year and 7 year after; capital projects covering several years, IT equipment needed in year;

CTF's.

Comments on above

Director of Finance

Signed:

Print name:

Date:

Director of Medical Education

Signed:

Print name:

|Date:

Note: DoF and DME signature and date must be obtained prior to report submission to Regional ACT Working Group.

Report Approved at Regional ACT Working Group
Copies can be sent to NES before approved by RAWG

| (Y/N) | Date |
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ISECtiOH 2a Bids approved by RAWG and NES and funded during 2021/22
In Year Bid Slippage Evaluation Requested Anticipated Benefits
Other
Non Full IPE PO s Gl Report
A Recurring . Capital Y Payments P . . By NES |By Other P . . Achieved . .
Proposal/ltem Description © Recurring | Total (£) (YIN) Implemented Schedule should be Barriers to Full Implementation (YIN) (YIN) Next Year |Detail Results of Evaluation. (YIN) Please Provide Details
£) (Y/N) included on 2b) (Y/IN)
(£) £)
(€)
19% uplift allocated to pay
Note from NHSG: This was not actually a proposal in as NES 122771 122,771 N Y 0 Y required to pay staff's salaries
exempted it in final 2021/22 allocation letter.
::f‘::';' z:ﬁs:r'y' &ﬁ;ﬁﬁ‘:’;’:ﬁg I’::r‘::;%“ U3t 33,000 33,000 N Y 0 Y added capacity to help clear a backlog of cases in development
NHSG Equality and Diversity Manager: upgrade from band 6 to oG oG N v o v allowed Board to deliver EDI training for clinical staff involved in
band 7 for 1 year ! ! UG teaching
:;‘;‘ii’e‘:"a‘i ev:'::ézg:"ﬁf’;’:ia‘(:a'lcage‘ to monitor culture and impact of EDI initiatives during NHSG
o We'ya,e kg fora 1. ye:' Y, clinical placements including beyond simple compliance with
: . % but extension |equality regulation; to provide guidance within NHSG, support
(B, ity v e sy e 6,000 6,000 N Y o Y Y extension (through 2022/23 proposals) to | "¢ coract | staff development re EDI and constructively challenge
1 consultant session enhance the grassroot undergraduate
oot T ol thor o duration  |inappropriate behaviour, to identify areas of improvement, etc
Teview afer 2072123 to assess & recurn beneficial
o thie e 9 Note: extended by a year, through 2022/23 proposals
GP Enhanced: Maternity cover for Years 1-3 Lead 4,300 4,300 N Y 0 Y providing continuity in curricular development, teaching,
assessment, pastoral care
Following advertising of role, 1 session offered in March
2022 However, due to clinical pressures, successful Following the successful implementation of a medical lead in Dr
Consultant PAs x 2 for Dr Gray’s Hospital, Elgin (Surgery) 28,000 28,000 N N (28,000)| candidate has not yet been able to incorporate this into their Y Y N Gray's Hospital, similar support for UG teaching in the surgical
job plan before July 22. 2nd session offered to different senvices is required
person in July 2022 and having the same issue.
Student Support - additional 5% FTE 6,500 6,500 N ¥ (3,792)| contract FTE changed WEF November 2021 v supporting the increasing number of students as well as the
increasing caseload of complex students
) ) » increased quality and quantity of new clinical cases and tutor
g:;‘::'g‘g‘;::;‘:;‘ l‘:ﬂi‘f;‘;"af:"zga' =S llecliadies 8,000 8,000 N M 0 v material for facilitated Case-based discussions for primarily
- MBChB years 1 - 3
progress the development and delivery of the simulation strategy,
in particular the co-ordinated infrastructure (facilties, equipment
: and faculty) required to deliver the next phase of this
%ﬁﬂ‘;‘;g‘fxgﬁi’f"i’ggﬂg5‘"““‘5"”‘ Stz @i 2Er 20,000 20,000 N M 0 v collaboration, enhancing the delivery of simulation based
P education across the region. This is an agreed priority locally,
regionally and nationally.
;“‘IZT:;":“ fgﬂii‘;’fo‘pg‘;’r“ﬁ:“B’;ﬁﬁgw‘;‘“ ::d to gaining a strategic overview of the clinical curriculum of Years 4
" and 5 of the MBCNB programme, where the students spend a
MBCHB clinical placement review (4 PAs, 1 year) 32,500 32,500 N N (32,500) | MBChB-critical role (Year 5 MBCB Lead), they could not M M (No evaluation requested, but the sharing of N majority of their time in the workplace, and ensuring that medical
commence their new role until their existing role had also the project outcomes.)
boen fecruited t, which happened WEF sune 22 education can keep pace with recent changes to the clinical
' environment
delivery of teaching for the development of clinical reasoning
; ; skills in UG undergraduate medical education across both
1 PA for clinical reasoning 11,000 11,000 N M (8,250) | post holder started in January 2022 Y iy e Saconary care contexts and for bath electue and
situations
\ACT 2022- additional
exposure to General Practice through this Year 4
1, 1, Y 0 Y N Y N .
Y4 student preference block 91,800 91,800 N ggvgflt:i::)dneg; :xreierence Block which takes o atudente' chojeos
GPCME: Increase to GP Teaching Fellows budget for Yrs 1-3 18,000 18,000 N N (7,500) fr:z'n’ﬁ“js";"l“; ::ga:e'“'c year 21/22in September 22, ie, 5 Y delivery of new teaching elements in curriculum
GPCME: Student Selected Component for GP Theme Year 1 and 2 14,600 14,600 N N (6,083) fr:z'n’ﬁ“js";"l“; ::ga:e'“'c year 21/22in September 22, ie, 5 Y delivery of new teaching elements in curriculum
GPCME: GP Enhanced
Foundations of Clinical Method teaching (afternoon practice 3,900 3,900 N Y 0 Y delivery of new teaching elements in curriculum
teaching)
GP Enhanced: e D N v (1,563)| Stated with academic year 21/22 in September 22, e, 5 v being able to reimburse students for their travel expenses related
Foundations of Clinical Practice related travel costs ! " "I months slippage to the new teaching as per proposal above
budget overspent due to increase in T&A cost during & after being able to increase budget in ine with increasin
Student Travel & Accommodation (T&A) budget 15,000 15,000 N Y 5,191 | Covid as well as add. accomm requirements due to social % 9 9 9
distancing rules accommodation and travel costs
) ensuring Clinical Skills Centre continues to have sufficient and
Z‘A"‘s":;':gsae (P (e S & vE) Sy S e A 22 QU RS 78,200 78,200 N Y 0 % up-to-date mannequins for medical UG teaching (including in
variety of skin tones)
) ensuring Clinical Skills Centre continues to have sufficient and
Z'I;”S":g;oae Rits(CaiiEkilan i earss e peckaeloto=ly 78,200 78,200 N Y 0 Y up-to-date mannequins for medical UG teaching (including in
variety of skin tones)
ensuring Clinical Skills Centre continues to have sufficient and
Mega Code Kid x 2 Quote no: Q-452151 17,500 17,500 N Y 0 Y up-to-date mannequins for medical UG teaching (including in

variety of skin tones)

Barriers to
Achievement of
Anticipated
Benefits

staff not yet in post

post holder only
started in 2022/23


../ACT 2022-23/proposals additional uplift/Student Preference Block Evaluation.docx
../ACT 2022-23/proposals additional uplift/Student Preference Block Evaluation.docx
../ACT 2022-23/proposals additional uplift/Student Preference Block Evaluation.docx

) ) ensuring Clinical Skills Centre continues to have sufficient and
é: (::f’;lm;ggj IRz DR PR TS (D) 16,400 16,400 Y 0 0 Y up-to-date mannequins for medical UG teaching (including in
: variety of skin tones)
) " ensuring Clinical Skills Centre continues to have sufficient and
é:i:_“g fgj““"'E"ha"ce“) SR AR = i 24,800 24,800 Y o o Y up-to-date mannequins for medical UG teaching (including in
: variety of skin tones)
4 x Realit Plus iSimulate patient monitors ensuring Clinical Skills Centre continues to have sufficient and
Quote; 20049978 228 228 Y 0 0 M up-to-date mannequins for medical UG teaching
10 enable students (o consider features of skin disease and how
these relate to differential diagnosis in the same way as a
Institutional subscription for VisualDX 8,000 8,000 y 0 0 Y dermatologists; to aid visualisation and learning of features of
dermatological disease in all skin colours; to improve knowledge
and management of dermatological disease
Haptic TV training model 2,800 2,800 y 0 0 Y o offer simulated teaching for early pregnancy complication
To provide funding to encourage and catalyse innovative
teaching and learning activities across the North of Scotland
(B (T (L=.000 (L=.000 y ® 0 Y which supports and adds value to undergraduate medical
education.
GPCME: transition of GP Enhanced content into core GP a5 a5 @ o v facilitating integration of specific GP Enhanced teaching content
curriculum J J Y into the GP core curriculum
Year 4 Long-term Conditions (LTC) block - Clinical debrief sessions} 28,000 28,000 y o (28,000) 'F;‘l‘)‘s‘f‘h’;z’e“r“s’g"“‘egia,{n ‘;;Z:)"zzc"v“’"e‘a‘e” pressures; N Ie"':::’:c“l?oz’"a”e’ student group size to facilitate more student
The post holder delivers increased clinic-
anatomical correlation and enhanced
appreciation of anatomical relevance o
medicine. Specifically reviewing student
workbooks to update and enhance content,
nitial recruitment delay due to Covidrelated pressures: and designing novel digital content for self- improving clinical correlation of anatomy throughout MBChB
1 PA for Clinical Anatomy 14,000 14,000 y 0 (CETD b oottt g directed and faciltated classes in our new Y curriculum, leading on clinical aspects and developing new
P digitally enhanced teaching space. In methods of delivery
addition, he engages fully in teaching
design and planning throughout the year,
where his clinical experience is paramount
to ensure we teach the most relevant
anatomy for medical careers.
additional teaching capacity as well as faciltating
Teaching Fellow (with Physician Associate background) in CSC - initial recruitment delay due to Covid-related pressures; multiprofesional team approach to the delivery of cinical skills
11,000 11,000 0 (9,167) Y
20% FTE 2 2 Y 187 post holder started in February 2022 teaching for medical students, as found in modern healthcare
teams
increasing capacity {0 help with Board's for quality management
delay in NHSG recruitment process; only advertised in framework for delivery of medical education, which includes
UG Medical Education Quality Manager, additional 30% FTE 16,536 16,536 n 0 (16,536) Augisl 2022 P y N e manag‘gmem s and increasing mecice
student numbers
increased quality an quantity of new clinical cases and tutor
CeEmimi S m e el i) ezszs ey (el e 6,000 6,000 y 0 o v material for facilitated Case-based discussions for primarily
Based Discussions in Y1-3 MBChB - 2nd session MBcHB years 1.3
to allow students to conduct safe, simulated, high-fidelity “virtual
Zgﬁ:‘”?g:;hz'r"“ﬁggpz if"g”':z’al‘r‘:‘:&“‘, "E”ed'sclaéf;‘é?e"‘ vz 42,000 42,000 y o o v reality” examinations at the back of the human eye; also allows
I 9y: Eye: visualisation of eye conditions in people of all colours and races
posts were oy agreed by NES in February 2022; post ) e
ced | facilitating continuation of restructured clinical skills teaching
Clinical Tutors, 2 FTE 167,784 167,784 n (122,771) (45,013)| Nolders startedistarting in May and September 2022, the N programme and contribution to a wider range if teaching as well
latter start date because of post holders' circumstances, not B ot e oo
because of UoA/NHSG stipulation PP
expanding clinical placement team which was commended by
) was only agreed in mid-January 22; post holder started in GMC for their excellent practice, by:
Senior (Lead) Clinical Educator, 1 FTE 80,400 80,400 n 0 (80,4000 3 2002 N providing strategic leadership for ongoing innovative and
of clinical
o only agreed in mid-January 22: post holder started in expanding clinical placement team which was commended by
Clinical Facilitator, 1 FTE 54,500 54,500 n 0 (54,500) |30 zozyz g Ty 22: P N GMQC for their excellent practice, by:
Y adding capacity to existing Aberdeen team
s only agreed in mid-January 22: post hoider started in expanding clinical placement team which was commended by
Clinical Faciltator, 0.5FTE 27,200 27,200 n 0 (@7.200)[ 18 20 Ty 2% p N GMC for their excellent practice, by:
supporting existing and expanding clinical placements in Elgin
was only agreed in mid-January 22; further recruitment delay
due to high number of ACT-related posts to be processed To provide additional admin resource for the organisation of
TS G ST i) RS R T R . (35,000 (@0ve). continuing to Covirelated pressures and new N clinical skills teaching; to improve record keeping of teaching
: ! ! ' curricular pressures to facilitate increasing student intake, hours; to provide additional admin support to teaching tam and
and continuing admin staff shortages in UoA by that point; improve resilience of whole team
only advertised in July 2022
Following a successful summer project where UG medical
students designed simulation scenarios, these realistic
Lifecast Aduit Manikins x 3 ethnic 46,813 46,813 y 0 0 Y mannequins, made bespoke for our requirements, further
enhance students' experience of the patient journey through a
variety if
Clmlgal Lead fo( Extended Regluy Technologies (2 consultant 0 0 N/A o|na N/A N/A
sessions) Cost in 22/23 seeking approval o recruit to now
Additional 1% pay uplift 122771 122,771 y 0 0 Y required to pay staff's salaries
0 0
Total 769,762 574,413 1,344,175 (122,771) (386,500)

post holder only
started in 2022/23

staff not yet in post

post holders only
started in 2022/23

post holder only
started in 2022/23

post holder only
started in 2022/23

post holder only
started in 2022/23

staff not yet in post
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[Section 2a Supplementary Evaluation of Prior Years Bids Not Prevously Shared with NES

Evaluation Requested

Year Bid Submitted

(NHS Financial Year) Detail Results of Evaluation.

Proposal/ltem Description
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Section 2b In Year Spends and Slippage Not Pre- Populated on "Section 2a - Bids" including transfers of
funding

from other boards

Board - if using funding Non- GT Capital
Proposal/ltem Description transfer from an other Recurring (£)| Recurring Total (£) (Y?N) Requester Benefits for UG Medical Training (and others where relevant)
board. (£) 2022/23 | 2023/24
Wireless ultrasound probe for clinical anatomy Grampian n/a 4,500 4,500 N n/a improvement of clinical ultrasound teaching
Video Slitlamp for the delivery of practical ophthalmology skills to medical students Grampian n/a 19,500 19,500 N n/a improvement of clinical skills facilities in Ophthalmology
MacBook Pro (to support footage of GoPro) Grampian n/a 3,700 3,700 N n/a improvement of teaching facilities in Clinical Skills Centre
Safeguard female child manikin Grampian n/a 8,400 8,400 N n/a improvement of teaching facilities in Clinical Skills Centre
Lifecast Adult Elderly Male & Reality Plus patient monitor Grampian n/a 23,800 23,800 N n/a improvement of teaching facilities in Dr Gray's Hospital
Digital Eye and Ear Examination trainers Grampian n/a 10,400 10,400 N n/a improvement of teaching facilities in Clinical Skills Centre
Ongoing development of clinical skills facilities in RACH (UoA component) Grampian n/a 37,995 37,995 N n/a improvement of clinical skills facilities in Child Health
Ongoing development of clinical skills facilities in RACH (NHS component) Grampian n/a 1,105 1,105 N n/a improvement of clinical skills facilities in Child Health
Production of Medical Education Videos (Pan Scotland) Grampian n/a 4,500 4,500 N n/a ;:';?;I)j‘;emem of flipped classroom’ clinical skills teaching and simulation
t}:lzgj:eﬁt)teachmg spaces within Royal Cornhill Hospital for Undergraduate Medical Teaching to appropriate technical standards (UoA Grampian na 36,965 36,965 N nia improvement of teaching facilities in Mental Health
t}:lzgj:eﬁt)teachmg spaces within Royal Cornhill Hospital for Undergraduate Medical Teaching to appropriate technical standards (NHS Grampian na 5235 5235 N nia improvement of teaching facilities in Mental Health
Upgrade/replacement of Audio Visual/IT presentation facilities in RACH, Child Health seminar room. Grampian n/a 5,100 5,100 N n/a improvement of teaching facilities in Child Health
Upgrade from office to teaching room within first floor, Suttie Centre which is used for Undergraduate Medical Teaching. Grampian n/a 27,500 27,500 N nl/a gg;ﬁ\,’:gmem of teaching facilities in Suttie Centre for Teaching and
Supporting NHS educators to attain educational CPD to contribute to their|
ASME conference fees, for ASME held in Aberdeen in 2022 Grampian n/a 10,000 10,000 N n/a RoT status; gain insight into novel educational methods and research;
share best practice
Active Bystander training for for multi professional NHS staff involved in undergraduate teaching Grampian n/a 3,600 3,600 N n/a |mprgvement of educan_onal and working environment and culture for our
medical students and wider workforce
Improved UG education materials and resources (laptops, desktops) Grampian n/a 4,400 4,400 N n/a improvement of clinical skills facilities in Medical Microbiology
Obs emergency teaching / postpartum haemorrhage module Grampian n/a 700 700 N n/a improvement of teaching facilities in 0&G
Total 0 207,400 207,400 0 0
* Future year spend will need to be approved by RAWG and NES in 22/23 bids process
Incurred 2021/22 in-year slippage as per Section 2a 386,500
Utilised 2021/22 in-year slippage following locally approved proposals 207,400

Remaining balance

179,100 This was used to mitigate the £2.2m subsidy of Grampian's ACT budget by Grampian's non-ACT funds. NHS Grampian

welcome the agreement reached in 22/23 to adjust the baseline position for NHS Grampian by £627k to correct the
historic issue arising from the reduction in baseline funding which occurred from 2014/15 to 2017/18.
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[Section 2¢

Recurrent Baseline Medical ACT Funding.

Total per Section 1

14,190,113 769,762 14,959,875
Movement Staffing time
(£000's) Medical WTE
Activity Provider: Select from Drop Down Menu 2020121 Cost 2021/22 202122 ’Cosl Reason for Movement (Excluding Bids) Medical PA (NHS Training
Recurrent Bids 2021722 IOmer (Consultants/GPs  |Grades, CTFs or
{£000's) or Uni Senior Uni Clinical Clinical Non
Clinical Lecturers) |Lecturers) Medical WTE Others WTE

Please note: Central costs are the rows highlighted in yellow.
UNIVERSITY BASED
General 814,031 774,950
Clinical posts

new post holders every year as 1-year contracts;
Clinical Teaching Fellows (3 posts) University 201,016 419,215 181,801 |2PPOinted on different points on scale, according to 3.0

their training position and experience; therefore budget

can vary significantly from vear to vear
Additional Teaching Consultant sessions (Uni contracts only) University 17,946 4,142 22,088 |inflation, increments, staff changes 15
Additional Teaching Consultant sessions (Uni contracts only) University 20,401 2,477 17,924 change of post holders - UoA post holder replaced by 1.0

NHS one and thus budget moved accordingly
Clinical Lecturer (Scholarship) & Senior Lecturer (Scholarship) University 59,739 -24,509 35,230 | efficiency saving 1.0 05
Non-Clinical posts
REv MOI‘?IIOI’II’\Q-& Support_/ IT Support & MediCAL post / Senior University 190,783 -576 190,207 |inflation, increments, staff changes 4.1
Lecturer in Medical Education
Lecturer in Medical Education (50% not cost-shared), Interprofessional
Educ.atlo.n Programme, AV 'Ifechnluan,.Educ.anonaI Lead of Health University 260,165 3,554 263,719 inflation, increments, staff changes, removal of 20/21 41
Studies in Education, Teaching Fellow in Patient Safety and Human non-rec costs
Factors, Faculty Development Support Officer, Clinical Digital Manager
Profes;lonal Practice Block and Personal & Professional Development University 5,000 5,000
portfolio
Other
ACT operating budget University 5,468 5,468
Consumables for ACT funded staff, budget for advertising ACT funded
posts, Teaching Support Infrastructure, Staff Development, contribution [University 53,513 53,513
to Medical lllustration
General Practice & Primary Care 841,970 918,790
Years 1-3 Foundations of Primary Care GP Tutors University 243,960 3,900 8,656 256,516 |inflation, increments, staff changes 21.0
Years 1-3 Community Course GP practices' facilities + expenses University 42,336 42,336
Bought-in teaching, incl SSCs University 42,017 32,600 756 75,373 |inflation, increments, staff changes paid by hour
Infrastructure to support teaching (staff) - cost-shared University 200,005 2,889 202,894 inflation, increments, staff changes 7.0 18




inflation, increments, staff changes & efficiency saving

Infrastructure to support teaching (teaching staff) - not cost-shared University 258,010 28,000 -8,850 277,160 26.0
Isr;‘f;ar\:gucture to support teaching (secretarial/admin staff) - not cost- University 31,572 1,967 33,539 |inflation, increments, staff changes 1.0
Infrastructure to support teaching (operating budgets) University 12,013 12,013
Deputy Student Support University 12,056 6,500 402 18,958 |inflation, increments, staff changes 15
Clinical Skills Centre (CSC) & Foundations of Clinical Method 1,282,256 1,588,570
(FoCM)
CSC & FoCM Support Staff
CSC Manager, CSC Secretary, Technicians University 200,507 35,000 -14,998 220,509 |inflation, increments, staff changes & efficiency saving 1.0 3.8
FoCM staff
Clinical Tutors University 546,402 167,784 3,107 717,293 8.6
Clinical Trainer, Educator, Facilitators University 172,210 162,100 743 335,053 55
Clinical Communication/Professionalism Lead University 40,901 -8,190 32,711 Staff_change (and starting on bottom of scale where 4.0
previous post holder was on top of scale)
FQC_M Lead, Se.nlor FoCM Tutor, Lead for Simulation-based Education, University 163,605 11,000 -51,364 123,241 |inflation, increments, staff changes & efficiency saving 5.0 1.0
Clinical Reasoning Lead, actors
CSC/FoCM Operating & Equipment Budget University 37,290 37,290
Patient Programme University
Manager & Administrators University 94,842 1,132 95,974 |inflation, increments, staff changes 1.0 1.0
Patient travel expenses & subsistence University 20,000 20,000
EMIS software for PPP University 6,500 6,500
Additional uplift - non-recurring expenditure items (Uni invoiced)  [University 104,200 -104,200 0[removal of 20/21 non-rec costs
TOTAL - University based activities 3,042,456 446,884 -207,031 3,282,310
NHS BASED
General
Clinical Posts 796,206 873,870
Pharmacy/Prescribing, Student Welfare, Career Guidance Health Board 55,714 2,213 57,927 |inflation, increments, staff changes 4.0
. . " . inflation, increments, staff changes; moving budget for
2;::3:;;;;_53!5:'ngczlifncwr of Medical Education, Deputy Lead for Health Board 49,510 26,605 76,115|2-session post from line below, also moving remaining 55
budget for FYE for same post from Uni-based budget
inflation, increments, staff changes; also moving
Additional Teaching Consultant Sessions Health Board 344,534 42,000 21,536 408,070 |remaining budget for FYE of one post from Uni-based 30.5
budget
inflation, increments, staff changes, plus some
Year 4 & 5 Block Leads Health Board 178,388 -4,886 173,502 |variance between budget for new posts and cost of 13.0

appointed post holders




EDI Champion (1-year fixed-term) Health Board 7,900 -7,900 0[removal of 20/21 non-rec costs 0.0
Professional Practice Block Health Board 48,602 1,458 50,060 |inflation, increments, staff changes
Non-Clinical posts 206,741 228,252
e-Health Medical Education Lead Health Board 39,262 3,381 42,643 |inflation, increments 0.6
Med Ed_ eHeaItr_l Admin Asst, Comribgtion to _NHS G Finance, Me_dical ) ) )
15550 len, rrements, sl chages ol f 2021
admin
Other
OHS service for students Health Board 75,531 75,531
Teaching Support Infrastructure, IT/Information/Library facilities Health Board 63,872 63,872
Innovation Fund Health Board 0 0
1,142,348 58,536, 40,639 1,241,524
General Practice & Primary Care
Year 4 Clinical Attachments Health Board 450,800 450,800
Year 5 Clinical Attachments Health Board 292,111 292,111
"Movement in GP Placement” Health Board 105,400 105,400
Years 4 + 5 Clinical Attachments - student accommodation & travel Health Board 107,588 18,800 126,388
850,499 18,800, 105,400 974,699
Clinical Skills Centre
Foundations of Clinical Method Lead Health Board 30,179 912 31,091 |inflation 2.0
Clinical Skills Centre Director Health Board 30,179 912 31,091 |inflation 2.0
Specialty Doctor in Surgery with an interest in Med. Ed. Health Board 0 9,540 9,540 |NHS-internal budget movement from '‘General' to 'CSC' 1.0
60,358 0| 11,364, 71,722
Hospital-based
Clinical Teaching - Acute Services Health Board 9,765,433 292,963 10,058,396 |inflation, increments, staff changes
Clinical Teaching - Mental Health Services Health Board 1,336,357 40,091 1,376,448 |inflation, increments, staff changes
1% inflation uplift on baseline Health Board 122,771 122,771
i?:qu;léation uplift on baseline 2nd amount - we have as rec but Ellie as Health Board 122,771 122,771
NHS G inflation/increments & support funding - Health Board 1,859,784 -343,733 2,203,517 is“;raer:si:ﬂi;;ﬁb;:fg’i;ecfji:qeedn:: cover ACT-related
9,242,006 245,542 -10,680 9,476,868




Dundee & Glasgow & Edinburgh GP placements 15,502 32,103 47,605

(Placement fees & accomm/travel costs for Dundee, Glasgow and Health Board

Edinburgh Uni medical students on GP placement in Grampian)

Other Boards' share of cost-share (invoiced by NHS G) Central costs -155,746 20,895 -134,851 termination of UoA-based GP cost which was agreed
for 20/21 only

Additional uplift - non-recurring expenditure items (NHS invoiced) [Health Board 5,300 -5,300 0[removal of 20/21 non-rec costs

TOTAL - NHS based activities 11,160,267 322,878 194,421 11,677,566

TOTAL BUDGET 14,202,723 769,762 -12,609 14,959,876
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Section 3

a Local Governance Structure
Does the Board Hold Local Medical ACT Meetings?
Yes, Grampian has a Local Medical ACT Working Group (LAWG), comprising members from our Board and the University of Aberdeen. It usually meets three times per year in its
full membership.
This group discusses and agrees Grampian's full budget (base-line plus reduction/increase as per allocation letter), proposals for additional ACT allocation, ACT accountability report,
cost-share arrangements, ACT-funded consultant sessions and other items.
Provide Brief Details of the Board's Local Governance Structure for Medical ACT and How This Feeds Into RAWG Business
Grampian is one of five Boards aligned to the North Regional Medical ACT Working Group (RAWG) and has representation on the RAWG. It therefore contributes to the decision-
making process for new funding of the North Boards, to curricular discussions and a wide variety of other regional and national issues.
Often, LAWG meetings are scheduled ahead of RAWG meetings so that the LAWG members can consider upcoming RAWG items and Grampian's position/requirements in good
time. In addition to the LAWG meetings, we also have a number of ad-hoc meetings throughout the year with relevant members of the group regarding specific proposals and aspects
of the budget outwith these formal meetings.
We have monthly meeting between our ACT Officer, NHSG Senior Finance Manager and UG DME to ensure contemporaneous communication around spending.
There are regular meetings every 1-2 months between the Medical School's curriculum team/Teaching Dean, NHS Grampian management, undergraduate DME, Medical Education
Quality Manager and ACT Officer, to discuss and co-operate on a variety of relevant issues such as: the appropriate use of ACT funding including the review of specifically agreed
consultant sessions, RAG reports and other forms of student and tutor feedback, MoT requirements and impact, job planning, potential issues of NHS service pressures on UG
teaching and conversely changes in curriculum and its impact on the provision of clinical teaching.
There is also a TUTELAGE committee with wide representation from NHS clinical specialties and management and University colleagues, whose remit includes the governance of
clinical teaching as well as liaison with the LAWG on the use of ACT monies and to encourage services to apply for appropriate funding. It meets three times a year. Relevant matters
are discussed at Grampian's Medical & Dental Education Governance Group which reports through the Staff Governance Committee to the Board.
The DME attends the NHSG Medical Directorate Meeting as well as divisional meetings.

b Please Provide Details of any Medical ACT Funded Activities/Initiatives Which May be Beneficial and/or Transferable to Other Boards - General

included in below

Please provide details of Medical ACT funded activities/initiatives which may be beneficial and/or transferable to other Boards for increasing teaching capacity




There have been recent considerable pressures on teaching with ongoing consequence. Firstly there has been the challenge of clinical patient contact secondary to COVID.
Additionally there has been a rise in student numbers. Teaching which previously was effective, established and stable was disrupted and required reappraisal.

Examples of this would be the utilisation of the GP live technigue to involve students in a typical mornings work in General Practice. This technique has been evaluated and shared
with other Boards, including the Universities of Glasgow and Dundee, who have developed similar sessions following the sharing of that work. It is being built on by the inclusion of
virtual small group teaching across two sites, one clinical, one at the University, in year 3, a project that has its origins in collaborative work between Aberdeen, Glasgow and Leeds.
Case based learning has been rapidly developed and evaluated and is now a Curriculum wide project, enabling small group and individual learning, which students have commented
'increases the value of existing formal teaching'. We are actively exploring the use of one practice for several students in the community, following discussions with Glasgow where
this is the norm. Though Longtitudinal Integrated Clerkships have educational value they are challenging in terms of teaching capacity across Scotland, and therefore most
Universities continue to pursue clinical blocks measured in a number of weeks rather than a year. A simple and welcomed step of expanding a community block from 4 to 5 weeks
this year has already enabled students to increasingly follow a patient journey, for example a palliative case. Small cost and time effective changes like this are less likely to
destabilise teaching at a time of reduced capacity and are more likely to foster collaborative working across institutions. We have also increased teaching capacity via simple
curriculum change - by redistributing existing teaching within the working week we have identified a workforce that perhaps could not have considered working on other days and
have recruited successfully due to that change.

In secondary care, ACT funding has also allowed us to initiate a project with dedicated time, looking at all clinical placements across the hospitals within the board, understand how
they work, and their capacity, as we recover from COVID and how they can be best utilised for maximum opportunity and educational benefit for our students going forward. This will
be supported by ACT funded consultant sessions that will allow us to identify specific leads for UG education within each speciality and will be strongly aligned to quantity/quality of
teaching available.

Please Provide a Brief Overview of Any Opportunities/Challenges in Year Which Have Impacted on the Delivery of Undergraduate Medical Education

Generally speaking the teaching staff have shown great resilience and flexibility in the delivery of teaching. They adapted to online teaching rapidly, and similarly are now adapting to
a blended model with a predominance of face to face teaching. Traditional lecture based teaching has been minimised and a healthy mixture of case based experience and individual
learning is emerging. This has required resource and staffing to deliver and the support of ACT has been crucial and very welcome.

Please Provide Details of Any Anticipated Future Challenges Which May Impact the Delivery of Undergraduate Medical Education

In the coming year there are great challenges to be met because of a tired and depleted workforce, winter pressures on top of changes and backlogs due to the pandemic. How we
deliver care is continuing to change and we need to deliver high quality clinical teaching during virtual and phone consultations as well as the more traditional face to face patient
contact. Technology and its availability is an ongoing issue not unique to NHSG. The biggest challenge on top of this will be accommodating the significantly increased number of
medical students in already hard pressed areas. Active work is being undertaken to enable the resilience of existing clinical placement capacity and also to explore additional
environments and techniques where students will gain novel and valuable clinical learning.

Please Provide Details of Any Anticipated Changes to Undergraduate Teaching and/or Curriculum in the Forthcoming Academic Year Which Could Impact Medical ACT
in Your Board.

Whilst accepting there will be significant challenges, most changes in the upcoming year have been explored and the University and NHSG have a clear plan for teaching delivery for
the next academic year. Bids to explain and support the required teaching changes have been transparently discussed and approved at RAWG.




