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Modernizz

Theory

According to the
inexorably from bark
civilization. The more mod te Id be wealthier and more
powerful, and their citizens freer z aving a higher standard of living.
According to the , modernization can be seen
as processes, and as offensives. The former view is commonly projected
by politicians and the media, and suggests that it is developments, such as
new data technology or dated laws, which make modernization necessary
or preferable. This view makes critique of modernization difficult, since
it implies that it is these developments which control the limits of human
interaction, and not vice versa. The latter view of modernization as
offensives argues that both the developments and the altered
opportunities made available by these developments, are shaped and
controlled by human agents. The view of modernization as offensives
therefore sees it as a product of human planning and action, an active
process capable of being both changed and criticized.

ould evolve
f development and
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Huge financial
Investment —
increased health
spending to 9.4% of
GDP by 2008
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The NHS Plan

A plan for imsestment
A plan for reform

A Summary

The NHS Plan will require investment and reform to make

it work. But the funding is there to support change and it is
backed by the key organisations in the NHS. There is a new
national alliance behind a reformed, patient-centred NHS.
These are the most fundamental and far reaching reforms

the NHS has seen since 1948. It will take time to get there
but over the next few years the NHS will be modernised from

top to toe.
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-Pubﬁshedin
October 2004

Based on a scheme
that ‘fairly
rewarded people
Oy measuring their
job-related skills,
knowledge anc
responsibilities

Agenda for
Change: What will
it mean for you?

A guide for staff




On top of this, there is good evidence of real progress across
all sites in implementing new ways of working and improving

career structures. | his includes examples of role development,

role enhancement and the creation of new roles which have all
helped change the way we provide services, bringing benefits for
staff and patients alike.
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guide for an
integrated career
framework for
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A C*”-.-xrnr Crarmmainels far ) ) ) . . 1
“! The Career Framework for Healthcare Scientists (HCS) in commaon with the Career Framework for Health has nine levels and Is

Healtldefined below.

omeaem s Assistant Healthcare Scientist (Stage 71 and 2). An assistant HCS performs protocol limited tasks in a clinical, scientific or
o e technical HCS discipline under the supervision and direction of more senior staff.

:ﬁm"@ Senior Assistant Healthcare Scientist (5tage 3). A senior assistant HCS performs a range of protocol driven tasks in a

clinical, scientific or technical HCS discipline and may work without close supervision and supervise others but with
reference to professional advice. Senior assistants may assist in training new staff and look after equipment used by others.

Associate Healthcare Scientist (Stage 4). An assoclate HCS generally performs a wider range of clinical, scientific or
technical procedures (that may have previously been performed by regulated practitioners) but usually under the direction
of an appropriately regulated practitioner. Associate HCSs may work independently in some disciplines, but usually as part
of a team and organise day to day activities or take on supervisory responsibilities.

Healthcare Scientist Practitioner (5tage 5). A practitioner HCS performing a range of complex clinical, scientific or
technical procedures and accountable for their own actions and for the actions of those they direct and/or supervise.

Senior or Specialist Healthcare Scientist (5tage 6). These are HCSs with a higher degree of autonomy and responsibility
than practitioners performing a complex scientific/technical role and/or managing/supervising a team. A senior or specialist
HCS performs a highly complex clinical, scientific or technical role and supervises a team. Specialist HCS will include clinical
scientist in first post registration job who perform a complex clinical and scientific role.

Advanced Healthcare Scientist (5tage 7). An advanced HCS will have developed skills and theoretical knowledge to a very
high standard and will be performing an in depth highly complex role, and continuously developing clinical, scientific or
technical practice within a defined field and/or has management responsibilities for a section/small department, or be
largely involved in research and development.

Consultant/Principal Healthcare Scientist (5tage 8). A consultant/principal HCS provides clinical and scientific expertise and

leadership within an area/discipline/s, bringing strategic direction, innovation and highly developed and specialised skills and/or
has management responsibilities for a discipline/service/team and/or initiates or leads formal research activities.

Consultant Director Healthcare Scientist (Stage 9). A consultant director HCS provides clinical, scientific or management
leadership across a number of areas/disciplines, bringing strategic direction, innovation and influence through practice,
research and education and having ultimate responsibility similar to consultant medical staff.
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NHS |

East of Er"lglar"ld

e Edfpgu.-lrc:l guality. Patients and
the public need to I:-— reassured
that the NHS evenyZwihere is

roviding high guality care.
gulation — of professions and
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(OH) pimen Pbished in June 2008

ot o Described a system for

workforce planning,
education and training
that will be
sustainable for the
long term
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As a result, the healthcare scientist
workforce makes a critical contribution to
LEmL: delivering healthcare. More than 80% of
“ clinical decisions, spanning all stages of
clinical pathways from prevention and
well-being through to end of life care,
invohlve the work of healthcare scientists.
A High Quality Workforce  This contribution is vital to safe and
oL e effective care, to achieving an accurate
and timely diagnosis and to monitoring
the response to a range of therapeutic
interventions.
We will support healthcare scientists in
meeting these challenges and safeguarding
and enhancing the sustainability of this
workforce by changing existing training
and career arrangements to meet today's
and tomorrow's needs. In doing so, the
MNHS will be able to continue to attract the
very best of the UK's science students and
graduates and they will maintain their
excellent contribution for the benefit of
patients and the public.
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The M5C Model addresses these issues to ensure the HCS workforce is fit to face the challenges of today and tomormow
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The Vision for Healthcare Science
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A learn hnical and
support g gulatory
environme able those 'who
wish to develop it fists to do so;

A competitive common 1to registration training for

scientists based on graduate entry,

A three-year rotational Registration Training Programme
(RTE In each of the three divisions of the scientific
workforce;

Regulation for healthcare scientists to common and
consistent standards;

On successful completion of the RTP, competitive entry
Into either: Higher Speciality Scientific Training (HSST) or
employment underpinned by employer-based
professional development programmes
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e A comp ration

training fc
A three-year rot stration Training
Programme (RTP he three divisions

of the scientific workforce (cardiac, respiratory
and vascular)

On successful completion of the RTP, competitive
entry into either: Higher Speciality Scientific
Training (HSST) or employment underpinned by
employer-based professional development
programmes

Uate entry
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The HESA workioree will be diversa, creating equa
opportunities for school-leavers, those with infial qualifications
and others who wish to work in healthcane science. Thens will

ompetitive antry into empioymant to assistant posts,

NCUGING Opporunbes 'liiil"."iii:-:. who may wish fo apply from

oiher healthcare posts and disciplines.
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i -Iu: althcara Sciantist (HCS) wil have dinical and specialist
ex¢partisa undarpinned by theorstical knowledge and
expanence and will

* undartake complex scientific and clinical roles, including

those working directly with patients

analysa, interpret and compare investigative and clinical
of II NS

make judgements involving complicated facts or
situations which impact on patients

ba involved in innovation :.':||r||: vament

participate in resaarch and development
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HAT DOES MSC REALLY MEA

Who \

: | result from a
rotational training me?

What will happen to staff currently in post?

Will | have to quit my job and become a
student to attain career progression?
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THE MSC CONSULTATION

State
Last mc

Gateway re

A UK wide program cientific careers was
established in 2007. -

In November 2008, we published a UK consultation document
... This statement sets out the direction of travel following the
closure of consultation on 6 March 20009.

We received over 900 responses to the proposals from
individuals, employers, professional bodies, education
providers and others. A full independent analysis of the
responses is being conducted.
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Overa

educatia al support
for the prop owever
where respondents 2 detail, additional
clarification or have sugg nents. Work continues
to develop the education and training curricula and to further
refine the training programmes and other aspects related to
implementation.

Over the summer, further engagement events will be held to
inform the model as it emerges. Invitations will be sent out to
senior professionals and wider NHS stakeholders. As
previously indicated we will publish a further policy
document, in the autumn.
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WERENG paration
work and we will _ be engaging with all
stakeholders to develop these proposals. We

will set them out in a separate consultation
document.
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To All HEI's.
Our Ref: LB/AD 005

9" October 2009

Dear Colleague,
Re: HEFCE Additional Student Numbers (ASNs) for new programmes in Healthcare

HEFCE has announced that ASNs are to be made available for high priority areas in
healthcare, this is now confirmed on their website at
=fce.ac /¢l 2 9

A HEFCE deadline of Monday 26™ October has been given for bids against this offer from
universities. The priority areas listed are in the academic provision for Paramedics,
Healthcare Sciences, and Adult Social Care. Bids must meet the stated criteria, which include
documentary support from the Strategic Health Authority (SHA), accompanying any
application.

In respect of Healthcare Sciences, the Modernising Scientific Careers (MSC) programme at
the Department of Health (DH) has resulted in a number of opportunities for new provision in
this field, for which ASNs will be required. These new programmes will be three-year, full-
time, integrated undergraduate degrees, for the Healthcare Science Practitioner.

As these are HEFCE-funded programmes, SHAs do not commission these programmes or
set targets, however, as integrated provision, they will require up to 50 weeks of clinical
placement activity with specified learning outcomes therefore NHS providers in partnership
with SHAs will be expected to work with HEIs on placement availability. Placement capacity
for each pathway may potentially differ each year depending on workforce needs, but in due
course the plan is for some over-arching national co-ordination of these numbers.
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DEPARTMENT OF HEALTH
MODERNISING SCIENTIFIC CAREERS

NEW ACADEMIC PROGRAMMES
FOR HEFCE-FUNDED ADDITIONAL STUDENT NUMBERS

INTRODUCTION

The four UK countries health departments’ proposals for Modernising
Scientific Careers have been the subject of public consultation, and
substantive policy proposals are currently being finalised. A summary of the
proposed training and career pathways for the healthcare science workforce
is attached at Annex 1.

It is anticipated that an integrated three year full time Bachelors degree
programme in healthcare science will be proposed as the principal training
route for healthcare science practitioners in England. Given the immediate
and short-term availability of HEFCE-funded Additional Student
Numbers [ASNs] for healthcare science in England, this paper sets out
for English Strategic Health Authorities [SHAs] and Higher Education
Institutions [HEIs], the integrated degree programmes which, it is
anticipated, will comprise the principal route for the new Modernising
Scientific Careers [MSC] Practitioner Training Programmes [PTP] in England.

Specifically, the paper sets out:
. a summary of the proposed healthcare science practitioner role;

those proposed healthcare science Bachelors degree programmes and
final year core specialisms which DH and SHAs wish to see taken
forward with the first intake of students/trainees in October 2010 [Phase
1]

= indicative curricula will be available by 31 October 2009;
= detailed curricula will be available by 31 December 2009;

the healthcare science final year core specialisms which DH and SHAs
wish to see taken forward with the second intake of students/trainees in
October 2011 and beyond [Phase 2]

= detailed curricula for those programmes will be available in Spring
2010.

Work is currently underway to finalise the modular and credit structure
of the degree programme by 31 October 2009.

THE PROPOSED ROLE OF THE HEALTHCARE SCIENCE
PRACTITIONER [HCSP]

It is proposed that the future Healthcare Science Practitioner [HCSP] will be
regulated and will:

. have the necessary expertise in applied scientific technigues within
a discipline or group of related disciplines and will work in a range of
healthcare settings:

= within a defined role in the delivery and reporting of quality assured
tests, investigations and interventions on patients, samples or
equipment

= in a number of disciplines, HCSPs will provide therapeutic
interventions in patient-facing roles, some of which may be specialist

= have the potential for further development into more senior roles,
including in management and in training and education

NEW INTEGRATED BACHELORS PROGRAMMES IN HEALTHCARE
SCIENCE

It is proposed that new integrated Bachelors [Honours] programmes in
Healthcare Science will be provided by HEIs as the principal training route
for the new Healthcare Science Practitioner Training Programme [PTP]. HEIs
will be expected to use HEFCE-funded student numbers for the academic
component, with SHA funding to support workplace based learning
placements up to a total of 50 weeks over the course of the degree [currently
anticipated to be 10 weeks in Year One, 15 weeks in Year Two and 25 weeks
in Year 3]. The attached diagram [Annex 2] sets out a high level model of the
integrated degree, with:

. an introductory programme across healthcare science, and HCS division-
specific programmes’in Scientific Basics in Year One
increasing specialisation with supporting science in Year Two, with a
focus on Techniques and Methodologies
core specialisms in Year Three, in which the knowledge and
understanding of science, technologies and techniques acquired in Years
One and Two are applied to practice in the core specialism in the service
context.
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INTEGRATED BACHELORS DEGREE IN HEALTHCARE SCIENCE:
OVERVIEW
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It also signalled we would look to progress requlation for other groups in the healthcare

science workforce in line with the recommendations of the forthcoming Extending
Professional Regulation Report, ensuring that proposals provide risk based and
proportionate solutions. As the reforms to regulators set out in the White Paper have
progressed significantly, attention can now be given fo the work sumounding the
statutory requlation of those groups already agreed.
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Qm Department ", NS Employers
of Health c

Joint statement on employment
of clinical physiologists

The Department of Health, NHS Employers and the Registration Council for
Clinical Physiclogy (RCCP) have agreed joint work on the issue of regulation
of clinical physiologists. In the meantime, whilst we await the arrangements
for statutory regulation to be put in place and in order to mitigate risk, the
following statement sets out a solution for employers. This is similar to other
such earlier statements for other staff groups, for example, clinical
perfusionists and operating department practitioners.

Summary and action required

While provision is being made for clinical physiologists to gain statutory
regulation, employers are asked to ensure that the employment of healthcare
scientists known as clinical physiologists and practising in the areas’ of:

« respiratory physiology

neurophysiology

gastro-intestinal physiology

cardiac physiology

audiology and hearing therapy
is limited to those whose names appear on the voluntary register held by the
RCCP and that any practitioner not so registered is appropriately supervised.
The degree of supervision should be determined by the departmental
manager in collaboration with the clinical director and other members of the
team. When considering the level of supervision, employers should take into

consideration the individual's relevant experience, training and competency to
deliver patient care as many long-term staff will not require supervision.
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"I've worked here for thirty years
and seen a lot of changes and
fought every damn one of theml"
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No we're not there yet - Daddy
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