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MODERNISING SCIENTIFIC CAREERS - CONSULTATION
Response from the Scottish Forum for Healthcare Science.

Introduction.

Modernising Scientific Careers (MSC) has the potential to introduce a major change into the way the healthcare science workforce is structured and trained. It envisages the workforce configured into three groups: Healthcare Science Assistants (HCSA), Healthcare Science Practitioners (HCSP) and Healthcare Scientists (HCS). The document describes a separate training and career pathway for each group and their own form of regulation. Thus, while the opportunity to move between groups is envisaged, the format of the training and career pathway within each group is seen to be common across all the different scientific disciplines within healthcare science.   

During the consultation period the Scottish Forum for Healthcare Science (SFHCS) held a meeting for stakeholders in Stirling on 28th January at which it elicited feedback for the 3 main strands of healthcare science. This information was used to inform the forum’s response to the consultation. The forum also held a meeting on 27th February with the Area Healthcare Science Forums to assess local issues around the implementation of MSC.

It was recognised that the format of the on-line consultation document did not allow a number of issues to be addressed, particularly where there was significant concern about the general principles behind MSC or where there were issues peculiar to the model of health delivery in Scotland.

This paper presents the views of the SFHCS, but the Forum has consulted widely so as to produce a shared vision of how training and education should be developed to address the needs of the Scottish health service. In particular this paper takes cognisance of the ongoing work already being carried out in Scotland following the publication of “Safe, Accurate and Effective. An Action Plan for Healthcare Science in Scotland” ( http://www.scotland.gov.uk/Publications/2007/11/26134656/0). Submissions made by other professional groups in Scotland will offer more detailed comments on issues specific to that group. 
General Comments.

One of the drivers for MSC was the assumption that current education and training pathways are fragmented and inflexible with funding models varying across the UK. The impression gained is that MSC will sweep away what has already been achieved and introduce a common system of education for each of the three groups. 
This is an unnecessarily jaundiced view of the current situation and there are already schemes in place to produce a fit-for-purpose workforce. In the Scottish context two factors need to be taken into account. Firstly, the Action Plan acknowledged the need for educational issues to be addressed in specific areas (action point 8). When launching the Action Plan the Cabinet Secretary announced funding to address training needs and this is being directed to Clinical Physiology and Clinical Technology, areas that had been identified as requiring immediate attention. A post of Programme Director for Healthcare Science has been created in NHS Education for Scotland and Dr Farley is already working with professional groups to address training needs. Thus Scotland is ahead of the game.
Secondly, MSC is seen to be ignoring the training schemes that are already in place and seeking to replace them with one scheme for all groups. For example, the Clinical Scientists run a 4 year training scheme funded through NES, the Biomedical Scientists have a funded integrated degree and specialist diploma. The concept that “one size fits all” is administratively attractive but is not a realistic response to the training needs for the Scottish workforce.
Funding and Delivery of Training.

Funding of training has developed in different ways. No information is given in MSC as to how much the scheme would cost, although it is obvious that a significant investment would be needed. While there was acknowledgement that more resources to support training would be welcomed, this is tempered by the realisation that the service in Scotland may not have the finance required to support a comprehensive scheme as envisaged in MSC. A number of professions expressed concern that the additional unfunded demands on the service for workplace delivery of training would impact on service delivery. 

In addition there is no consideration as to how a transition to MSC would be effected. This is of particular concern to many existing staff who are offered no clear guidance as to where they would fit into the MSC structure. The current approach in Scotland is to build on what is already regarded as good practice, evolution rather than revolution.

Action. We need to align what is currently being done in Scotland, particularly those initiatives arising from the Action Plan, with MSC. Training that is already being delivered effectively should continue.
Workforce/ Flexibility.

Any plan dealing with education and training of the workforce should be based on the workforce needs of the service. The Action Plan was based on a survey of the Scottish Healthcare Science Workforce. MSC appears to lack such an underpinning foundation. Therefore while modelling the workforce into three groups (HCSA, HCSP and HCS) it offers no indication as to the likely numbers in each group and hence training demands.
The proposal concentrates significantly on training a workforce that is flexible. The Action Plan recognises the need for training for generalists particularly to meet the needs of rural, night-time and emergency care services and so reflects the thinking in “A Force for Improvement: The workforce response to Better Health, Better Care” (www.scotland.gov.uk/Publications/2009/01/20121026/10). The professions have expressed concerns that basing training on flexibility for all entrants will result in a dilution of skills producing a “jack of all trades” while what the service largely requires are experts able to deliver the highest level of science to healthcare. Multidisciplinary training should follow the training that provides the specialist skills, and be designed to meet specific service needs. For the healthcare science workforce it does not provide a good basis for underpinning training. 
It should be appreciated that there is a fundamental difference between entry to the HCS stream and that to the HCSP. The former largely recruits trainees who have a degree in a basic science. The subsequent training then needs to contain an element that provides the knowledge and experience to convert their expertise into the healthcare area and, as now with some of the clinical scientist training schemes, an element of rotational training is desirable. However this then needs to be followed by a significant period of specialist training. 
Action. There needs to be more flexibility in the way in which pre-regulation training is carried out to reflect the existing skills of trainees and workforce needs.
Regulation.

The proposal for regulation of groups in the HCSP area is welcomed and long overdue. It is, however, important that the route to regulation, both for HCSP and HCS, should be flexible and not confined to those who progress through the formal training schemes. The health of scientific services depends on recruitment of staff, at all levels, who will bring into the service relevant scientific and technical skills. The regulatory system must not act as a barrier to the employment of such staff in the future.
Some of the HCS groups have expressed concern that reducing the period of training and experience required before being eligible for registration from the current 4 to 3 years of training is unsafe for those entering with a basic science degree. 

While the proposals for regulation of the HCSA are not formalised in this document, account must be taken of the need for it to be sufficient otherwise it could have a detrimental effect on the delivery of  24/7 working.
Action. Practicable routes, other than through the proposed practitioner training programme or the scientist training programme, must be available to achieving the standards of proficiency required by the regulator. 
Division of workforce.

It is noted that the development of the career pathway is described in detail for the HCS group, but not for the others. This has led to a view that MSC introduces “glass ceilings” so that the only way to progress further up the career pathway is by moving from HCSA to HCSP to HCS. We would hope that this is a misunderstanding. The service currently employs technologists (i.e. HCSPs) up to AfC Band 8. There is thus a proven service need for HCSP to be providing high level support which requires a different skill set from those of the HCS. As currently set out, little consideration has been given to the education and training requirement of the HCSP post regulation.
Action. Consideration must be given to the nature and funding of post-regulation training and career development for the HCSP.
Local training.

The main criteria by which the success of the MSC proposal should be judged is whether it delivers the workforce needed for Scotland. We would, therefore, counsel caution of any training proposal in which the trainee was not employed within NHS Scotland or indeed in which a significant proportion of the training could only be offered at major centres.

There are concerns that Scotland could be disadvantaged by being forced to follow what the rest of the UK was doing because it did not have the critical mass to deliver the education and training programme within its own boundaries.

Action. In 4 countries discussion it should be ensured that changes to the delivery of training and education in the rest of the UK does not compromise the ability of the Scottish service to deliver what it believes to be best for Scotland.
Conclusions.
The MSC proposals contain many features which could benefit the service. It provides a framework for looking at skill mix and detailed workforce planning. A move towards formalising and targeting training is advantageous, particularly for the HCSA and the smaller discipline groups. Post regulation training is essential in the scientific services where scientific techniques and knowledge are developing rapidly.

Given this framework it should be possible to clarify funding routes. The extension of regulation will increase protection of the patient.
The main concerns are around the possible rigidity of the training routes. One size does not fit all, particularly within healthcare science where over 50 professional groups exist. It is important that there be flexible routes to achieving the Standards of Proficiency required for registration as a HCSP or HCS. 
Dividing the workforce into 3 groups introduces a “silo” mentality into workforce planning. While the need for routes between groups is clearly spelled out in the proposal, the detail of post-regulation training for HCSP is woefully inadequate. 

In Scotland the principles of MSC must link with work already in progress following the adoption of “Safe, Accurate and Effective”. The proposals must also be affordable. Adopting a training programme that puts demands on services without adequate resources being available will be detrimental to service delivery. 
The impact of MSC on recruitment and retention in NHS Scotland must also be considered. Delivery must be structured in such a way that a significant part of training is not only carried out within Scotland but also locally. This will engender in trainees the feeling that they are part of the Scottish service so improving the likelihood of them being retained in Scotland on completion of pre-regulation training. 

Finally, there is no consideration as to how a transition to MSC would be effected. This is of particular concern to many existing staff who are offered no clear guidance as to where they would fit into the MSC structure. 

While MSC offers many benefits to the development of healthcare science in Scotland it also carries the potential to destabilise the service. Our “take-home message” would be that the approach in Scotland should be to continue to build on what is already regarded as good practice - evolution rather than revolution.
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