Healthcare Science: the post graduate scientist in the life sciences 
Meeting Note

Venue / time

21st March 2011, 1045 for 1100 – 1300, followed by lunch.
East and West Training Room, 3rd floor:

NES Central Offices, 
2nd Floor (reception), 
Hanover Buildings, 
66 Rose Street, 
EDINBURGH  EH2 2NN 

Notes
Rob Farley, Programme Director – Healthcare Science, NES

24-3-11

Purpose
An initial  conversation about the definition, concept and training pathway for the postgraduate scientist  (the Healthcare Scientist) in our life sciences services, with due regard to the Scientist Training Programme of Modernising Scientific Careers.

Format

A round-table discussion of invited senior HCS staff from across Scotland, appendix 1. Notes are presented according to the headings in the meeting’s agenda.
1. 
Current arrangements

1.1
Postgraduate training in HCS life sciences is supported by service either for Biomedical Scientists undertaking specialist portfolio training, or for Clinical Scientist trainees.
1.2
Both groups have well-developed networks and identities to support their respective trainees. Both groups have an understandable loyalty and pride in their respective professional identities.
1.3
In Clinical Scientist intakes (generally supernumerary) there is now a predominance of postgraduate-level entrants, for example PhD. Originally these training schemes anticipated a good honours degree on admission and, in principle, are still configured to do so. There is a trend that many CS trainees will aspire to further development towards Royal College of Pathologist membership.
1.4
In Biomedical Scientist postgraduate intakes, the norm is substantively employed practitioners who, generally, have an honours degree. There is a trend that many BMS registrants will aspire to progress though postgraduate training in readiness for a higher-graded post.
1.5
Between the two groups at postgraduate level the training, terminology and career track tend to run in parallel, with little intersection.

2.
The modernisation agenda: taking stock
2.1
The four UK-countries agreed policy in 2010 regarding the principle of a 4-tier workforce for Healthcare Science. Significant developments are underway in England in the implementation of Modernising Scientific Careers. These include a suite of curricula documents as template for training at Practitioner (undergraduate) and Scientist (the postgraduate) levels. Recently, progress has been made to establish an Academy of Healthcare Science which would accredit MSC training programmes and certify an individual’s completion of training. 
2.2
The underpinning principle in the Modernisation is the emergence of the new profession of Healthcare Science, and a departure from the term ‘Healthcare Science’ as it is currently as a workforce descriptor that covers ‘separate’ professions.
2.3
In the model proposed under MSC, an STP-trained (postgraduate) scientist is not a Clinical Scientist, nor a specialist Biomedical Scientist with masters.

2.4
STP training programmes envisage a theme-based approach to training rather than discipline-specific. This does challenge some of the specialist pathways developed for both Biomedical Scientist and Clinical Scientist postgraduate trainees.

2.5
The stated position in Scotland is an interest in aligning with the principles underpinning MSC and exploring how Scottish training arrangements demonstrate equivalence. 

3.
The demands of service

3.1
Postgraduate scientists in life sciences, develop services for future delivery, have specialist competences at a prescribed level, interact with medical colleagues as scientist-peers and interface with a range patient-facing colleagues.
3.2
Due regard was made to the need for ‘workforce planning’ across healthcare science. In principle, the process of planning is made easier if training arrangements are rationalised. By extension, the purpose of such planning is to serve the needs of service and not professional groups keen to encourage members to aspire to postgraduate or higher training as the norm.

4.
Delivery of Training
4.1
Across Scotland, the various centres are capable of nurturing the current cohorts of postgraduate trainees (BMS and CS) in a variety of disciplines. In principle, the main training centres could support postgraduate scientist trainees in the various themes presented in STP provided a more collective approach can be found. 
4.2
Scotland has some masters-level academic programmes that support postgraduate scientist trainees. Some Clinical Scientist training arrangements utilise providers in England. On the basis of equivalence with STP (i.e. not clinical scientist or biomedical scientist), there is a strong possibility that future local programmes could offer the basis of an academic component to fulfil postgraduate training given the numbers of life science postgraduate trainees in the system at any one time. There was some interest in a shared MSc approach, perhaps between institutions.
4.3
The burden on departments supporting life sciences postgraduate training was debated with particular reference to the need for supernumerary postgraduate trainees at all.
4.4
Existing arrangements for supernumerary Clinical Scientist trainees and substantively employed Biomedical Scientists in postgraduate training has fostered the perception that the twin track approach is necessary for each group to thrive, thereby undermining the principle of a common training pathway. 
4.5
A common training pathway for postgraduate trainees should not exclude either. A supernumerary trainee should, in theory be able to progress quickly through postgraduate training and thereby reinforce the training pathway for all. Those substantively employed who are selected to go forward with postgraduate training would progress steadily but they would reasonably expect to take longer to complete training given their direct service commitments. In some instances, service may decide not to utilise the supernumerary approach; in others it may be vital to developing a new pathway or replenishing particular skill sets. 
4.6
There was a broad view that postgraduate training in themes was possible. Some of the group had reservations about capacity (for supernumerary trainees), the composition of the training themes, or the usefulness of such trainees set against the current approach which encourages early specialisation.
4.7
Some concerns were raised in respect of specific areas, such as pathology and the support that some centres felt able to give to postgraduate trainees. The reasons for this merit further exploration.
5.
The senior healthcare scientist as teacher:
5.1
There was less debate on this specific point. A reasonable conclusion from the meeting is that senior HCS staff recognise their role as workplace teachers, mentors and supervisors of new-blood. This was evidenced from the level of interest in this meeting out with the membership and the overarching concern that the group had for future opportunities for postgraduate trainees. 

6.
Managing expectations

6.1
Consideration was given as to the mechanisms in place to admit staff into postgraduate training. The current arrangements for substantive junior Biomedical Scientist staff who aspire to postgraduate training appear to include self-selection or spotting and sponsorship by senior colleagues at a local level. National cohorts of supernumerary Clinical Scientists are subject to highly competitive entry to training posts, which has inflated (1.3) common entry qualifications.
6.2
A common training pathway for our postgraduate scientists would require a consistent approach to selection for training. The baseline for both current pathways (CS and BMS) is a good honours degree, so by implication the entry-levels are compatible.

6.3
The characteristic difference between the substantive employed postgraduate trainee and the supernumerary employed is likely to be the rate at which training can progress along a single pathway (4.5); this may form a basis for selection, but the intent is that training pathway should be common.
6.4
Postgraduate training should allow step-off as a means of addressing an incremental approach for those substantively employed or for part-time staff.

7.
Next Steps
7.1
The group indicated a strong interest to participate in further debate.
7.2
NES will take forward three further conversations with invited colleagues to explore practical issues in delivering postgraduate scientist training in each of the themes, outlined below.
Blood Sciences
with specialisms in Clinical Biochemistry, Haematology and Transfusion Science, Clinical Immunology, Genetics
Cell Sciences

with specialisms in Histopathology, Cytopathology, Reproductive Science, Genetics
Infection Sciences

with specialism in Clinical Microbiology
Appendix 1 – discussion group composition on 21st March 2011
Attendees

Paul Drew

Haematology, Aberdeen Royal Infirmary 

Marie Mcquade

SNBTS, Gartnavel Hospital

Derek Bishop*

Scottish Pathology Network (SPAN) and Scottish Forum for 

Healthcare Science

Ann Serman

Haematology, Ninewells Hospital

Betty Kyle*

Haematology, Monklands Hospital

Olga Greenan

Microbiology, Victoria Hospital, Kirkaldy & HCS Lead NHS Fife

Irene Winning

Microbiology, Monklands Hospital, Airdrie & HCS Lead Lanarkshire

David Cameron*
Biochemistry Laboratory Manager, RAH Paisley

Allan Wilson

Cell Sciences, Monklands Hospital

David Stirling

Haematology & Cell Sciences, HCS Officer Scottish Government

Heather Cubie

Microbiology, Edinburgh Royal Infirmary

Phil Dyer

Histocompatibility & Immunogenetics, Transfusion science – SNBTS 

and chair NES HCS Advisory Group.

David Baty*

Molecular genetics, Ninewells Hospital

Norman Pratt

Cytogenetics, Ninewells Hospital

Jackie Wales

HCS Education Development lead – Glasgow

Sarah Smith

HCS Education Development Lead – Edinburgh

Linda Jones

Postgraduate Biomedical Science programme lead Glasgow 

Caledonian University

Linda Walsh
Undergraduate Biomedical Science programme lead, Glasgow Caledonian University and Deputy Chair NES HCS Advisory Group.

David Wilson

Immunology, Aberdeen Royal Infirmary

James Allison

Biochemistry, Aberdeen Royal Infirmary

Rob Farley*

NES Healthcare Science Programme Director.

* - contact / involvement in STP documentation

Apologies

Tom Moffat

Haematology, South Glasgow / Yorkhill

Richard Shaw

Microbiology, South Glasgow

George Fairweather
Pathology service, Raigmore Hospital

Bill Bartlett

Biochemistry, Ninewells Hospital

Deirdre Evans

Director – National Services, NHS NSS.

Amanda McKie

NES HCS Research and Development Officer
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