The Future of the Healthcare Science Workforce
Modernising Scientific Careers, The Next Steps: A Consultation

This response has been prepared by Dr Mike Bosomworth, Consultant Clinical Biochemist, Head of Clinical Biochemistry and Immunology Leeds Teaching Hospitals Trust and a HCS Advisor to the NHS Yorkshire and Humber SHA, following discussions with HCSs in the region.

	
	The Challenges of Modern Healthcare
	

	1
	Are there any other challenges that have not been outlined that the Healthcare Science (HCS) workforce face
	· It is not clear where management / leadership training is to be delivered. Without this HCS may not possess the tools to effectively lobby for the development of their services whilst playing their rightful role in service design.
· Whilst in some ways the proposal brings a degree of clarity to careers in HCS, it is still quite prescriptive and does not appear to allow individuals with appropriate / required skills from outside of the Healthcare sector, e.g. academia, to enter the HCS profession at a high enough level

· Training in highly specialised areas, e.g. toxicology is a concern

· Current workforce becoming increasingly reluctant to relocate in order to secure promotion

· Some disciplines feel that their career pathways are clear and do not require modification.

	
	The Healthcare Science Workforce: The Case for Changing Training and Careers.

	

	2
	Please rank the issues in terms of how pressing they are for you, where 1 = important, 2 = neutral and 3 = least important
	

	
	Workforce Planning
	1

	
	Education and Training
	1

	
	Transparent Career Pathway
	1

	
	Succession Planning
	

	3
	Are there specific problems in Workforce Planning that need to be addressed?
	· Poor workforce data quality both regionally and nationally
· Poor linkage between individual trust, regional and national planning that is likely to worsen as more and more trusts become foundation trusts and as each stakeholder may have different priorities
· Insufficient applicants for consultant clinical scientist posts

	
	The Vision for Healthcare Science
	

	4
	Are there potential benefits that have not been outlined that can be achieved by modernising the HCS workforce
	· End to interdisciplinary rivalry / protectionism e.g. Biomedical Scientist (BMS) versus Clinical Scientist (CS) that is often counterproductive and results in artificial barriers to career progression and service delivery
· Development of HCS to consultant level will enable them to take on roles currently undertaken by medical staff. This will lead to greater recognition of the contribution to healthcare made by HCSs.

	
	The Modernising Scientific Careers Programme
	

	5
	Are there any additional overarching principles you would add, in modernising the HCS workforce
	· Equity across professions i.e. common standards
· Clarity in terms of career framework

· Better co-ordination of modernising careers, training and education for both medical and scientific staff

	
	The Proposed Training and Career Pathways
	

	6
	How can we make careers in Healthcare Science under Modernising Scientific Careers as attractive as possible for: 
	N.B. See note 1 in responders comments

	
	Healthcare Science Assistants (HCSA)
	· Stress part of a team that is only as good as the sum of its parts and that each member of the team is valued.

· Stress ability to progress up career framework and support for training and education that is available from induction onwards

	
	Healthcare Scientist Practitioners (HCSP)
	· Stress part of a team that is only as good as the sum of its parts and that each member of the team is valued.

· Stress ability to progress up career framework and support for training and education that is available from induction onwards

	
	Healthcare Scientists (HCS)
	· Stress part of a team that is only as good as the sum of its parts and that each member of the team is valued.

· Stress ability to progress up career framework and support for training and education that is available from induction onwards
· Whilst some concern expressed that one state registration level may be replaced by three, many were in favour of a specialist register (see note 2 in responders comments)

	7
	Do these proposals enable sufficient flexibility for the workforce to meet the anticipated changes in:
	N.B See note 3 in responders comments

	
	Delivering high quality patient care
	· Divergent views were expressed here. The area of most concern was with respect to the perceived lack of specialist training within the HCS training programme - effectively an increase in broad spectrum training at the expense of specialist training that would lead to poorer specialist expertise and advice at this level

	
	Technology and scientific advances in the disciplines
	· Divergent views were expressed here. The area of most concern was with respect to the perceived lack of specialist training within the HCS training programme - effectively an increase in broad spectrum training at the expense of specialist training that would lead to poorer specialist knowledge and expertise at this level
· HCS under MSC may be less able to lead and / or contribute to the introduction / development of new technologies / scientific procedures than the current HCSs

· As is currently the case there is no clear route to enable scientists from outside of the NHS who have specialist knowledge to enter the career framework.
· Must be funding of new equipment, new tests and technologies otherwise will have modernised workforce with out of date equipment, tests and technologies

	
	New models of care
	· Yes in that may have a more flexible workforce able to multitask but this will be at the expense of specialist expertise

	
	Skill mix arrangements
	· Probably yes but see note 4 under responders comments

	8
	Do you agree with the proposal for Healthcare Science Assistants (HCSA) to have the opportunity to gain formal awards and qualifications
	· Yes, but a form of registration in order to protect the public may be required.
· Development of roles at level four may be the key to success for HCSAs

· Will release HCS who currently deliver some of these roles to develop their qualifications / careers

· Some expressed the view that there should be one standard qualification at this level rather than a variety (apprenticeships, NVQs, diplomas etc)

	9
	To support the Practitioner Training Programme (PTP), should there be greater provision of Higher Education / Further Education academic programmes with NHS-funded workforce placements aligned to the outcomes of the PTP?
	· Yes
· Whilst strong reservations were expressed with respect to co-terminus Biomedical Science degrees when they were first proposed as three year courses, the four year courses do deliver graduates who are able to contribute to HCS. They also allow students to make an informed career choice. However, they are longer than other co-terminus HCS degree courses e.g. radiography.

	10
	How can Further Education contribute to the learning and development of HCSA and HCSP?
	· By providing routes of entry on to (part-time) degree courses for those HCSA who do not possess recognised academic qualifications.
· Joint development with Trusts / SHA of education packages for both HCSA and HCSP that can be delivered locally or via elearning.

· Some disciplines have recently re-organised training programmes at this level e.g. Genetics and genetic technologists and feel that it would be unwise to dismantle them

	11
	In the PTP should trainees undertake workplace based training in one discipline (focussed PTP e.g. only in biochemistry) or in related disciplines (broad-based PTP e.g. in biochemistry and haematology)?
	See note 5 under responders comments

	
	Life Sciences
	· Broad based to encourage flexible working and increase individual’s exposure to more than one discipline, thus enabling a better informed career choice.
· Should not be too broad so would limit it to the indicative themes laid out in the STP

	
	Physiological Sciences
	· Broad based to encourage flexible working and increase individual’s exposure to more than one discipline, thus enabling a better informed career choice.

· Should not be too broad so would limit it to the indicative themes laid out in the STP

	
	Physical Science and Engineering
	· Broad based to encourage flexible working and increase individual’s exposure to more than one discipline, thus enabling a better informed career choice.

· Should not be too broad so would limit it to the indicative themes laid out in the STP

	12
	Do you agree with the broad indicative themes laid out for the STP?
	· Initially there was some support for this, but concerns regarding the level of specialist expertise that will be reached in the three year training period have increased – see note 6 in responders comments
· Registration at this level is likely to be at a lower level of competence than is currently the case within Pathology

· Should be delivered in conjunction with Higher Education to ensure that an MSc is obtained rather than the training being at masters level.

	13 
	Do you agree with the proposals for HSST programmes?
	· Qualified agreement but see note 7 in responders comments
· Programme probably does not allow sufficient time to achieve full FRCPath

	14
	Are there existing programmes that could be used for Accredited Specialist Expertise
	

	
	Implementation Issues
	

	15
	How important are the following areas for the development of the existing workforce where 1 = Vitally Important, 2 = Important, 3 = Not Very Important and 4 = Least Important
	

	
	Leadership skills
	2

	
	Management skills
	2

	
	Further Specialist Scientists Expertise
	2

	
	Higher Specialist Healthcare Scientist Training (HSST)
	1

	
	Other
	

	
	Responders comments
	

	
	Note 1. – Refers to 6 above - How can we make careers in Healthcare Science under Modernising Scientific Careers as attractive as possible?
	· Major concern raised that it appears that in order to progress up the career framework one has to compete for a supernumerary training post at the next level. Many staff in permanent posts will be inhibited from so doing unless there is a guaranteed post at the end of the training period. For many that would have to be a guaranteed post in their current trust, or perhaps in the immediate vicinity of their current trust e.g. within 15 – 20 miles. 
· Perhaps one solution may be to allow secondment to supernumerary posts and allow temporary backfill for the period of the training / secondment

· Competitive terms and conditions including salaries and pension scheme

	
	Note 2. – Refers to 6 above
	· Higher specialist register – whilst many welcome this within Pathology where it would be based on FRCPath, for those disciplines where HCSs are eligible to enter the FRCPath examination, there is concern that an exit examination at this level does not exist in other healthcare science disciplines and indeed in some areas of Pathology e.g. Histopathology

	
	Note 3 – Refers to 7 above – Do these proposals enable sufficient flexibility for the workforce to meet the anticipated changes in delivering high quality patient care etc
	· Major concern expressed that the Scientist Training Programme (STP) was too broad and lacked sufficient specialist training. HCSs successful at this level would have less discipline specific experience and expertise than those currently completing training at this level
· Feeling especially in some of the more specialist areas that there are major differences in education and training between departments which have arisen historically and out of necessity. These should be welcomed as ‘one size’ will not fit all

	
	Note 4 – Refers to 7 above - Do these proposals enable sufficient flexibility for the workforce to meet the anticipated changes in skill mix arrangements
	· Would appear that MSC will support the development of roles at HCSA level. Many of these roles in Pathology are currently undertaken by BMSs

· Reprofiling the workforce in this way will allow BMSs to develop into roles further up the career framework. 

· Demonstrating competence at the very highest levels will be difficult for those disciplines both within and out with Pathology that do not have an FRCPath or equivalent examination

	
	Note 5 – Refers to 11 above - In the PTP should trainees undertake workplace based training in one discipline (focussed PTP e.g. only in biochemistry) or in related disciplines (broad-based PTP e.g. in biochemistry and haematology)?
	· It appears that it is the PTP that is more specialised than the STP. This seems illogical as the HCSPs might then go into the STP

	
	Note 6 – Refers to 12 above - Do you agree with the broad indicative themes laid out for the STP?
	· With respect to Pathology currently a BMS entering with an accredited Biomedical Science degree will probably spend two years completing their discipline specific specialist portfolio. At present a trainee clinical scientist will spend four years training in their discipline to attain to state registration.
· People coming into the profession may have already specialised e.g. PhD in Genetics and will not want to pursue a general training.
· General training should be just that e.g. laboratory skills e.g. GPL, protocol writing, audit, health and safety, scientific presentations etc

· Will probably require additional training in their discipline once three year training as is currently envisaged is completed. Some respondents suggest up to two years additional training

· Too much flexibility and repetition of work already done in degree programmes

· Genetics and molecular science in first year of STP but genetics is a regional service and could not deliver this training and education

	
	Note 7 – refers to 13 above - Do you agree with the proposals for HSST programmes?
	· Concern that those entering this ‘fast track’ will rapidly become disillusioned if consultant posts are not available

· Concern that those who are ‘fast tracked’ may lack sufficient experience for head of department role for which they well be eligible as a consultant

	
	Note 8 – Lack of detail
	· Concern expressed that there is a lack of detail especially with respect to funding of education, training and the supernumerary posts

	
	Note 8 – Professional doctorates
	· Professional doctorates should probably be explicitly included at HSST level

	
	Note 9 – Lack of clarity
	· Lack of clarity of options for management training and roles in education and research and development

	
	Note 10 - Training
	· Strong desire to retain ability to train own staff expressed in DGHs.

· However, specialist training could probably only be delivered in regional hubs as is currently the case.
· Increased emphasis on work based training will add to existing HCSs workload. Additional work based training will require resource

· Will training numbers take account of drop out rates and if so how?
· Will length of training / training numbers be adjusted to take account of long term absence e.g. maternity leave

· Some disciplines, especially the more specialist areas, feel that their current training programmes work well and that only those that are not should be modernised

· Who will determine how many trainees are required each year and who will recruit HCS trainees

	
	Note 11 – Workforce planning
	· Major reservations expressed with respect to accuracy of data and hence forecasting
· Is the rate of staff turnover known and if so how long will it take for MSC to be fully implemented

· Trusts, PCTs , SHAs and DH may have different priorities 

· With respect to the STP will trainees be able to select their final year option or will they be guided into options where there is predicted to be vacancies

· One they have completed their STP what will they do if posts are not available in their trust / region?

	
	Note 12 – Inequality of access
	· Whilst MSC should result in a career framework for HCSs that is clear and gives staff at all levels equal opportunity to progress, the fact that the training positions at all levels are supernumerary led a number of people to conclude it would actually result in unequal access as staff who were unable to move location would not be able to compete. It was also felt that it would be difficult to select existing staff for these supernumerary training positions since direct entry applicants would almost certainly hold higher academic qualifications than those competing from the level below. 

	
	Note 13 – Transition arrangements
	· Lack of clarity here was a major concern for all staff
· How will MSC affect current trainees? Will they be disadvantaged?

	
	Note 14 – Prior experience and learning
	· Who will assess this?

	
	Note 15 – Supernumerary posts
	· If existing staff are seconded into these posts will backfilling of their posts be funded?

	
	Note 16 – Acceptance of  MSC
	· As a very broad generalisation suspect that MSC will be more warmly embraced in the Physiological Sciences where career progression to the highest level is currently less clearly mapped out than in the majority of Life Sciences and Physical and Engineering Sciences disciplines

	
	Note 17- Pay and conditions
	· In addition to a clear career framework and properly resourced education training, salaries must be competitive

· Consultant level appointments in particular must have parity with medically trained counterparts

	
	Note 18– Lack of detail
	· A recurring theme
· Funding of supernumerary posts and training and education not clear

· How will Acute Trusts, practised based commissioners, PCTs, SHAs, DH, further and higher education providers etc agree funding

	
	Note 19– MSC, KSF and AfC
	· How does the Career Framework map to the KSF of AfC. Many assume that career framework level = AfC pay band.

	
	Note 20 – Job titles
	· Some feel that they are confusing

	
	Note 21 Personal note
	· Sue Hill, Shelley Heard and the MSC team should be given credit for their willingness to consult and to modify their proposals.


