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National Spirometry Quality Scrutiny Board 

Thursday 14th June 

Manchester Conference Centre 

Present      Apologies 

Mike Morgan – Chair (MM)   Nikki Williams – Swansea University 
Martin Allen – BTS (MA)   Ian Culligan - ACPRC   
Sheila Edwards – BTS (SE)   Ricky Harwood – Patient Representative 
Lisa Davies – BTS (LD)    Kevin Gryffydd-Jones – RCGP 
Vicky Moore – ARTP (VM)   Julie Lloyd - ARTP   
Joanna Shakespeare – ARTP (JS) 
Karl Sylvester – ARTP (KS) 
Alison Hughes – ARNS (AH) 
Sarah Kearney – ARNS (SK) 
Mike McKevitt – BLF (MMc) 
Carol Stonham – PCRS-UK (CS) 
Chris Loveridge – E4H (CL) 
Linda Edwards – E4H (LE) 
Robert Angus – E4H (RA) 
 
Guests 
Philip Baker – ARTP secretariat (PB) 
Chris Davies – ICST (CD) 

 
 
 
1.0/2018 Attendance and Apologies 

 
MM welcomed all attending and gave the apologies for those unable to be present. 

 
2.0/2018 Declarations of Interest 
 

MM advised that a declaration of interest form is now available and asked for all to 
complete and return it. 
 
Action all meeting attendees to complete and return a conflict of interest form 
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3.0/2018 Matters arising 
 

MM gave the board an overview of the formation of the document “Improving the 
quality of diagnostic spirometry in adults: the National Register of certified professionals 
and operators” and the reasons for setting up a national register. MM clarified that the 
document was published by Primary Care Commission and does not have the authority 
of NHS England, who do not own the document and cannot implement the document. 
MM advised that the strength of the document is dependent on the endorsement and 
advocacy of the stakeholders. 
 
MM stated that a guidance to CCGs document may potentially be published in the 
future which could clarify the need for spirometry training. 
 
MM commented that the spirometry document detailed the setup of the National 
Quality Spirometry Scrutiny Board with terms of reference and advised the Chair of the 
Board should be elected. MM pointed out that he had not been elected. 
All agreed for MM to continue in Chair role 

  
4.0/2018 Minutes from the previous meeting   

 
Minutes declared a fair and true representation of the previous meeting. 

 
5.0/2018 Current National Spirometry Register ARTP 

 
VM went through a presentation of the new spirometry assessment system detailing the 
current uptake since the launch of the new format on 5th March:  
New registrations: 

 Foundation Certificate 50 

 Interpretation Certificate 26 

 Full Certificate 160 
VM advised that of these 58 had registered for the certificate assessment only, either 
using alternate training or being sufficiently experienced. 

 
Recertification registrations:  

 Foundation Certificate 3 

 Interpretation Certificate 4 

 Full Certificate 17 
VM advised that due to registration opening recently there were no completed 
candidates from the new system. 
 

A number of members reflected that there had been some unanticipated changes since the 

first meeting of the Board in June 2017.  None of these had been discussed with the Board 

and there was some disquiet among stakeholders:- 

 Some centres had undertaken training and investment to become ARTP accredited 

centres. However, they had recently been told that the system had changed and so 
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the investment had been wasted. This also had an impact on booked delegates who 

were unable to complete their training 

 There were numerous reports of individuals paying to do courses run by 

organisation other than ARTP and then finding out that these were not adequate /fit 

for purpose for accreditation and/or were time-limited (31st May) 

 The cost of reaccreditation has increased from £50 to £150 without consultation 

AH asked for an update on numbers of registrations on the old system since the new 

system had been up and running (it was still possible to register up until May 31st) and 

also how many reaccreditation registrations on the old system. 

In response, ARTP representatives explained that the system that was reported in June 
2017 was not able to cope with the numbers coming forward and so some changes were 
needed.  Members of the Board expressed their disquiet about the explanation and also 
the consequences of the ARTP decision, which was perceived to be unilateral, unfair and 
deemed to be a monopoly. 
 

5.1/2018 VM explained that there had been changes to the assessment and training process to 
meet demand for both training and assessment. VM detailed that the new process 
provides an e-portfolio for assessment and online registration for the OSCE. VM advised 
that training was also available in the form of e-learning and a ½ day workshop which 
could be purchased as a package. VM gave an update of the workshops and OSCE 
assessments that were scheduled. CL asked if the workshop had an evaluation process. 
CD confirmed that this was taken online from the delegates. 
Action ARTP to provide a summary of workshop evaluation to be provided at next 
NSQSB meeting.  
 

5.2/2018 MM commented that the new process had involvement of another organisation and 
asked how this came about. JS advised that ARTP went out to tender for a provider of a 
e-portfolio system and awarded this to the Institute of Clinical Science and Technology 
(ICST) who ARTP already had a contract for the provision of e-learning. JS clarified that 
ICST host the register on behalf of ARTP but it is still owned by ARTP.  

  
 Several members present reflected that it would have been advisable to have included 

one or two members of the Scrutiny Board in the selection process, given its stated role 
in providing effectiveness scrutiny of process and governance. 

 
5.3/2018 MM commented that the current register could not be accessed and that more 

information would be useful including demographics and overall statistics. CS agreed 
and commented that a filterable register would be useful for different stakeholders.  

 Total active on register – 1451  
  
 Action ARTP to include more information, demographics and statistics on the ARTP 

register page. 
 

LE highlighted the difference between competency training and education. She gave an 

example of the inclusion of spirometry as a BSc module which provides an educational 
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accredited standard that adds professional value. This is distinct from but not exclusive 

of, any competency framework. To exclude people from the register who have 

undertaken a university accredited module does not appear to make sense. 

 
6.0/2018 Current process and costs ARTP 

 
VM advised that the costs for the various assessment options were as follows: 

 £500 Full or Foundation – Training and assessment (e-learning and 1/2day 
workshop) 

 £450 Interpretation - Training and assessment (e-learning and 1/2day 
workshop) 

 £225 Full or Foundation – Assessment only 

 £175 Interpretation – Assessment only 
 

CS asked if the prices had increased. JS confirmed that the Full assessment had increase 
from £170 to £225 but the overall training package was relatively similar. 
 

6.1/2018 VM advised that re-certification was needed every 3 years and would cost £150 which 
had been increased from £50. CD advised that there was a still a lot of admin 
requirements and the service could not be delivered at the previous cost. AH 
commented that the 200% price increase with little notice would have potential to 
affect the numbers of individuals continuing to remain on the register.  As many nurses 
pay for their registration costs themselves, along with their yearly registration to the 
NMC of £100, this price increase will add 50% onto their yearly costs. SE reflected that, 
while the terms of reference of the Scrutiny Board did not include having an input into 
pricing decisions, the decision was likely to lead to a lot of appeals, the costs of re-
certification had risen by 200%. There was an inconsistency in the terms of reference, as 
currently laid out, about what the role of the Board would be in relation to these 
appeals.  MM suggested that more regular reports were needed to determine whether 
the increased pricing was having a negative effect on uptake. 

 
Action ARTP to monitor recertification sign up, any feedback on costs and report at 
the next NSQSB meeting 

 
7.0/2018 PCRS-UK Paper Discussion 

 
MM reference a previously circulated paper written by the PCRS-UK and invited 
comments from PCRS paper. 

 
7.1/2018 CS commented that many independent providers had signed up to old process and were 

disappointed by the change. CS commented that there is perceived view that there is 
only one accredited training process. JS advised that this was not the case and that all 
other training is acceptable. 

 
Members from stakeholder organisations were unanimous in their concerns that, at 
present, the ARTP website presents information about training courses which suggests 
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that a monopoly of training provision exists and that only those courses organised by 
ARTP are suitable for certification.  Moreover, it also appears from the current 
information on the ARTP website that there is a monopoly on the assessment process, 
which was not desirable.  ARTP confirmed that neither was the case, and that the 
wording on the website would be amended accordingly.   The term ‘Independent 
trainers’ was suggested as opposed to “non-accredited”.   MM confirmed that it was the 
intention of the document which led to the establishment of this process that there 
would not be a single mandatory provider.  Any qualified trainer can provide the 
training.   

 
Members further requested that there was access to more information on the website 
regarding the requirements for the e-portfolio and the assessment so that candidates 
could be fully informed before they registered for the process, as had been available 
previously.  This should also be made available to ‘Independent trainers’. 

 
All present agreed to send to ARTP some suggested wording for the website and 
suggested that information about all providers of training is provided for ease of 
reference on the ARTP website as a matter of urgency. 

 
Action all to send ARTP suggested wording for the Spirometry section on the ARTP 
website 

 
 Action ARTP to provide further clarity on the website and spirometry assessment 

booking system. 
 
7.2/2018 CL advised that as Education for Health (E4H) had an agreement with ARTP they were 

able to perform the assessment part of the process allowing successful candidates of 
their course access to the national register. CL stated the E4H module was academically 
accredited and the current setup would not allow other University linked courses to 
provide the same. CL referenced a report written by NW (appendix 1) drawing attention 
to the statement that the figures provided on a paper circulated before the meeting 
were not a true reflection of the current process. CD commented that the data given 
was the Welsh government data. KS advised that ARTP were in talks with Swansea 
University to find a suitable system for Universities and spirometry training.  

   
Action ARTP to provide an update for the NSQSB on Spirometry training within 
Universities and the national register 

 
7.3/2018 CS asked how those taking Paediatric spirometry were being trained and assessed. JS 

advised the document and directive focused on spirometry in adults and that ARTP had 
previously provided Paediatric spirometry training and assessment. 

 
 Action ARTP to look into incorporating paediatric spirometry training and assessment. 
 
7.4/2018 CS asked if there could be clarity of the costs for bulk buying multiple training and and 

assessment. JS advised that there certainly could be savings for example in providing 
their own venue. SE reiterated that the NSQSB do not have a remit to scrutinize the 
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costs. CD advised that the costs were similar to other processes that had been looked at, 
and used the example of colposcopy re-accreditation. 

 
Members representing stakeholders were concerned that this was an invalid 
comparison, with one invasive procedure being compared to a non-invasive procedure.  
It was also a procedure carried out by nurse specialists and not practice nurses.   

 
7.5/2018 CS advised that those assessing the OSCE element were expected to provide their own 

spirometry for the examination. CS commented that examiners from primary care 
would need to purchase equipment to be able to do this. KS advised that this is being 
looked into with the potential of ARTP hiring or buying equipment.  

  
Action ARTP to provide an update on changes to examiners bring own equipment for 
spirometry OSCE   

 
7.6/2018 MM went through a statement from the BMA that had advised that there was no 

mandatory requirement for performing spirometry and it is not part of the core GP 
(GMS) contract. MM asked whether it could be covered by an enhanced service contract 
or by CCG contracted service. MM commented that it was likely that the CCGs would be 
allowed to regulate the requirement for spirometry training and assessment on a local 
level and that CQC standards would need to be met which meant spirometry training 
would be required. 

 
It was felt that it might be advisable not to push for this because the decisions would 
default to CCGs and commissioners. 

 
8.0/2018 Stakeholder feedback 
 
8.1/2018 BTS – SE commented that for the Board to be effective it must be given more regular 

reports and meet more regularly, especially in the early stages.  She suggested at least 2 
meetings each year plus a meeting by teleconference in the intervening quarters- i.e. 4 
formal contact points a year. 

 
9.0/2018 NHSE Commissioning document 

 
MM advised that if the “Improving quality diagnostic spirometry” document was 
officially recognized then commissioning guidance would be needed.  

 
10.0/2018 AOB 

 
10.1/2018 MA commented that the papers for the meeting were circulated at short notice and 

asked that they come out in a timely fashion. 
  
 Action All any papers to be circulated at least 1 week before the meeting 

 
MMc commented that in patients interest more information needs to be available on 
the register on its purpose.  
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10.2/2018 Members of the four stakeholder organisations present urged that a major item for 
discussion at the next meeting should be revision of the existing Terms of Reference of 
the Scrutiny Board.   They all felt that they had not been consulted about major changes 
as discussed earlier in the meeting which were continuing to cause great concern.  They 
asked that the next meeting takes place in the autumn. 

 
10.3/2018 Commissioning guidance is also needed.  MM indicated that this issue was currently 

with Professor Dame Sue Hill, but it was likely that he would be asked to take this item 
forward. 

 
11.0/2018 Date for next meeting 

 
October TBC – Teleconference 
December TBC – BTS Winter meeting 
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Appendix 1 – Nikki Williams  
 

Dear Karl 
Unfortunately, I will not be at the scrutiny board meeting today as my train was cancelled and I would 
not have arrived until around 1pm if I had caught the next available service.  I think you would agree 
that a 12 hour return journey for half a meeting would not be a good use of my time! 

 
I am frustrated that I will not have the opportunity to engage with the discussions, particularly as I am 
keen to find a way forward with the level 6 module that we have discussed.  I see that Chris Loveridge is 
due to attend, so I am sure this issue will be considered at some point.  If you are able to, please would 
you raise the issues we have discussed in relation to assessment of the portfolio and OSCE for HE 
students, i.e., that university staff must assess their candidates’ work (as opposed to an ICS&T assessor), 
and this will lead to duplication of effort for the candidates if an agreement cannot be reached that 
allows HEIs to gain some form of accreditation from ARTP. 

 
As the ICS&T paper was only circulated last night, I have not had an opportunity to comment on it 
before now, but I would like to make it clear that the information presented on page 5 of this document 
is, at best, misleading.  We have sent you our enrolment and completion figures (Charlie emailed you 
last week following your interest in our poster at the Welsh Respiratory Physiology conference – copy 
attached for reference) for spirometry candidates from ABMU and Hywel Dda Health Boards.   We were 
commissioned to train 190 candidates and we have delivered on this.  The cost of our two-day face-to-
face course, with additional support in the form of a minimum of two workplace visits, telephone and 
email support, plus the OSCE and portfolio assessment is £500 – not very different to the cost of 
undertaking training through ICS&T, but with a great deal more individualised support for candidates.  
We are a not-for-profit organisation, so we can offer very high quality courses and only need to cover 
our costs. 

 
The ICS&T paper states: “In 6 months, the total number enrolled within this Health Board was three 
times greater than those Health Boards using other training models over a period of 18 months.”  It is 
not possible to identify exact numbers from the graphs presented, but it looks like ICS&T are suggesting 
that they enrolled approximately 210 candidates compared to approx. 60 candidates from ‘other health 
boards’.  Unless they have not included ABMU and Hywel Dda in their calculations (which would seem 
unlikely), there is an obvious disparity between the real situation and that presented by ICS&T.   

 
I am concerned that, from an educational perspective, the move to ICS&T as sole provider of accredited 
spirometry training discriminates against those candidates with limited IT literacy and/or access to 
internet-based services.  The infrastructure in rural Wales is fairly poor in terms of fast-fibre broadband, 
so accessing bandwidth-heavy  learning resources, e.g., videos may not be that easy. Practices in these 
areas need to have optimally trained staff, as they are often remote from secondary care and Welsh 
Government is committed to delivering high quality healthcare closer to patients. Not all learners excel 
with computer-based teaching, so these too are discriminated against by narrowing the options for 
delivering training and assessment in spirometry.   

 
I would be very grateful if these points could be raised at the meeting at an appropriate point.   

 
I hope the meeting goes well and I look forward to hearing the outcome in due course. 
Best wishes 
Nikki 


