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	Specialty
	Chemical Pathology/Clinical Biochemistry

	Specialty Adviser
	Dr Bernie Croal

	E-mail address
	Bernie.croal@nhs.net


I: CURRENT ISSUES AFFECTING THE SPECIALTY

	Please list up to 3 main issues affecting your specialty.  How could the associated risks be mitigated?
Financial Pressures. The effect of the economic downturn nationally has started to make huge impacts on laboratory budgets throughout the country. While this has been largely embraced by most laboratory services in the form of reconfiguration, improvements in efficiency, modified skill mix and demand management, there still exists significant shortfall and in some areas a reduction in repertoire, quality and adaptability. The board determined silo nature of laboratory funding is wholly inappropriate for laboratory services who are impotent to respond to changing clinical diagnostic demands and despite much improvements in efficiency are unable in some cases to even continue providing existing services never mind retain enough fluidity to implement much needed new services – even when the overall benefit to patient care and the global financial budget as a result of such services is seen to outweigh the cost of the development. Boards must be encouraged to allow diagnostic services to develop to enable them to provide appropriate services demanded by their users – inevitably additional funding needs to be identified or released from the clinical budgets that the services will benefit. If a pragmatic mechanism to allow this to happen is not realised then there is the risk that Scottish laboratory diagnostic services will fall further back in terms of quality, appropriateness and adaptability, which will have significant knock on effects in the clinical arena as a consequence.
Scientist Training. The potential impact of “Modernising Scientific Careers” with respect to both clinical scientist and biomedical scientist training remains to be seen, however initial discussions and proposals as to how the programs will be rolled out across Scotland are of significant concern. While it is acknowledged that the excellent 4 year training program for Clinical Biochemistry Clinical Scientists is to be “dumbed” down to a more generic 3 year program, the suggestion that all the training including an MSc component should be provided “in-house” is clearly a non-starter. Further engagement with all stakeholders is required in order for a more rational, realistic plan to be made.
Point Of Care Testing (POCT) remains a challenge for laboratory services. Vast improvements in technology in recent years have allowed somewhat unregulated expansion of POCT in secondary care, primary care, the high street and in patients’ homes. This has brought many problems with regards to clinical governance, with the vast majority of POCT services even within NHS spheres of influence unable to conform to basic national guidelines never mind accreditation levels of competence. Despite this, Clinical Biochemistry labs continue to strive to improve matters, however lack of managed clinical change in parallel with such developments has resulted in a huge resource gap between what is provided and what is needed to guarantee optimal patient safety. Stronger leadership is required within the boards to halt initiatives unless basic national standards are in place – including the laboratory components and the necessary funding to go with them. Similarly, a retrospective approach needs to be taken with regards to existing services.



II: THE NEW NHSSCOTLAND QUALITY STRATEGY
	Please identify any specific issues relating to your specialty which have the potential to either help or hinder implementation of the Quality Strategy:
The most appropriate treatments, interventions, support and services will be provided at the right time to everyone – The significant financial pressures imposed upon laboratory silo budgets continue to stifle and stagnate the development of appropriate laboratory services. Fiscal monetary disconnection between the user and laboratory service costs ensures that test demand continues to increase, especially in the more complex, more costly areas – again adding to the burden and ensuring that adequate fluidity in the direction of much needed laboratory service development is absent.
Threat to Clinical engagement – Minimised SPA time, unwillingness of boards to release staff and the absence of a merit award scheme are beginning to contribute to a significant lack of engagement from clinicians to assist in the development of quality standards and guidelines.
Caring and compassionate staff and services – clearly low morale amongst staff plays a crucial factor in this – inconsistencies in agenda for change banding along with the effect of budget cuts, staff vacancy freezes and increasing workloads may mean that some of the goodwill that our service depends upon from staff may not be forthcoming. 

Clear communication and explanation about conditions and treatment – The success of “LabTestsOnline” which acts as an important online resource not only for health professionals but for the public as well continues to grow. In addition, National Pathology Week, taking place for the past three years during the first week in November, resulted in hundreds of public engagement activities taking place across the country. This has led to significant educational information about laboratories and testing becoming available to the public. National Pathology Year is planned for 2012 to celebrate the 50th anniversary of RCPath. However, again, much of this is based on goodwill, which is at significant risk owing to the issues highlighted above.

Effective collaboration between clinicians, patients and others – The formation and development of the Managed Diagnostic Network for Scottish Clinical Biochemistry is a first step to establishing close links with other professional groups as well as patient representatives.

A clean and safe care environment, Continuity of care, Clinical excellence – These are all goals of the managed network, however they will come under considerable strain owing to the financial pressures facing laboratories despite forecasted increases in workload.

Opportunity for free comment on the new NHSScotland Quality Strategy: Essential and welcomed, however the biggest challenge is to ensure engagement across all members of staff, especially clinicians. Low morale and perceived lack of support/reward is a major threat.



III: MEDICAL WORKFORCE ISSUES INCLUDING TRAINING
	Projections based upon inaccurate ISD stats continue to provide incorrect training number requirements for future years – despite this being pointed out by professional bodies and the specialty networks. While the collection of true workload stats and subsequent projections are difficult, it is hoped that the Clinical Biochemistry Managed Diagnostic Network can assist in ensuring data on current workforce is at least correct.
Recruitment of Medical Trainees to the Metabolic Medicine Training program remains difficult. As with many smaller disciplines, the number of candidates showing interest is small. More needs to be done to publicise the specialty more and increase the awareness of what the discipline has to offer.

The impact and inconsistency of Agenda for Change pay scales, coupled with uncertainty over future direction of training under modernising scientific careers has placed major concerns over the future training of both clinical scientists and biomedical scientist equivalents under the new scheme. Enrolment into training programs has currently halted as a consequence. In addition, prospects for career progression have been significantly damaged as most boards down band vacancies or in some cases fail to advertise posts.


IV: PROMOTING PROFESSIONALISM & EXCELLENCE IN SCOTTISH MEDICINE 
	How do we take forward and build upon the themes emerging from the Promoting Professionalism & Excellence report:

· Promoting better medical leadership at all levels of the service;

· More effective team working;

· Increasingly evidenced based services underpinned by a strong research base;

· Doctors as role models for doctors in training and other health professionals; and

· Doctors as advocates for health services and the health needs of the population.

As stated throughout this report, more effective team working, improvement of evidence based diagnostics, more efficient approach to training and improved focus on the health needs of the population (with a suitably flexible clinical diagnostic service with enough fluidity and resource to adapt to changing demands) can best be achieved by continued and improved collaboration between laboratory professionals, service users and patients. Significant advances are being made in these areas, but there remain major obstacles mainly related to lack of investment and general funding of diagnostic services, as well as lack of morale, incentive and opportunity.


V: SMASAC WORK-FLOW PLANNING
	Are there any areas where you would like SMASAC to consider establishing a working group?
Finances: Funding of laboratory services to meet the needs of the population, ensure consistency of services and allow new developments to progress when appropriate – current silo budget model does not work.


VI: FREE COMMENT
	


VII: PLEASE INDICATE HOW YOU COMMUNICATED WITH YOUR SPECIALTY

	· I chaired the meetings of the SCB Managed Diagnostic Network in 2010/11.

· I attended meetings/Committee of the Scottish Region of the Association for Clinical Biochemistry, the RCPath Scottish Council, Specialty Advisory Committee, Council and Executive council of the Royal College of Pathologists.

· I attended meetings of the Scottish Pathology and Laboratory Medicine Specialists Services Board in 2010 and the first meeting of the reformed Diagnostic Steering Group.

· I attended a meeting of the Scottish Senior Biochemists group in November 2010.

· Informal meetings, emails and conversations with colleagues at various times and events, including receiving input from a number of individuals to this document.


Please return to Anne Grinton (anne.grinton@scotland.gsi.gov.uk) by 

31/07/2011
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