
MEE Healthcare Science Programme Board

Academic Careers Working Group

Outcome of Workshop held 28th September 2009
Introduction
Major changes are planned for the training and career structure of healthcare scientists. Understanding these changes is important in determining the associated academic pathway and the possibilities of integrating both clinical and academic aspects. Figure 1 shows the Modernising Scientific Careers (MSC) Model of the professional training pathway. 


[image: image1.emf]Figure 1. The MSC Model: Pathways for healthcare science assistants,

healthcare science practitioners and healthcare scientists

1

Practice 

Leadership & Management 

Training/Educational

R & D Career Pathway

s

Healthcare 

Science 

Assistants 

(HCSA)

Learning and 

Development 

Framework

Healthcare Science 

Practitioner (HCSP)

Practitioner Training 

Programme (PTP)

Scientist Training 

Programme (STP)

Direct Entry 

*Accredited Specialist Expertise

2

3

4

5

6

7

8

9

Career 

Framework

Stage

Senior

Healthcare 

Scientist

Healthcare 

scientist

ASE

*

Regulation as a Healthcare  

Science Practitioner     

Regulation as a Healthcare Scientist

Higher 

Specialist 

Scientific

Training

(HSST)

Direct Entry

SIZE OF BOXES NOT PROPORTIONAL TO NUMBERS

Higher Specialist 

Scientific Register

Potential 

equivalence 

route

Consultant Healthcare 

Scientist Appointment


Healthcare Science Assistants (HCSA)
The Healthcare Science Assistants (HCSA) workforce will be diverse, creating opportunities for school-leavers, those with initial qualifications and others who wish to work in healthcare science. They will have the opportunity to acquire a range of vocational qualifications and if they hold a foundation degree and have proved their clinical ability will be able to compete for entry to the Practitioner Training Programme (PTP).
Practioner Training Proramme (PTP) and Healthcare Science Practitioners 

Entry to the Practitioner Training Programme (PTP) will be competitive. The minimum entry requirement will be a foundation degree but it is likely that some entrants will have gained honours degrees. PTP will be an integrated Bachelors (Honours) programme of at least three years. These programmes will be based in HEIs with, as the training progresses, increasing blocks of time spent in the work-place applying the knowledge and understanding gained. The length of the PTP will depend on prior knowledge and expertise[DN: Is this still correct?]. Healthcare Science Practitioners (HCSP) will draw on this degree level of training and have expertise in applied scientific techniques within a discipline or related discipline. HCSP will be able to compete for entry to the Scientist Training Programme (STP).
Scientist Training Programme (STP) and Healthcare Scientists
Entry to the Scientist Training Programme (STP) requires a minimum of an honours degree. However, it is anticipated that some entrants to this Programme will hold higher degrees: Masters or a PhD. The STP will be service-based involving rotational training within the Healthcare Science Divisions of “Life Sciences”, “Physiological Sciences” and “Physical Sciences and Engineering”. Rotations will be integrated with a tailored Masters programme which will provide a firm knowledge base about science and healthcare, introduce leadership, research and evidence-based practice as core activities for healthcare scientists. Healthcare Scientists (HCS) will form the backbone of the workforce, having clinical and specialist expertise underpinned by theoretical knowledge and experience.
Specialist Training and Consultants

Further career progression for Healthcare Scientists (HCS) is defined by two routes. Substantive employment experience and development as a Healthcare Scientist will allow competitive application for a Senior Healthcare Scientist post with opportunities to undertake specialised training and gain Accredited Specialist Expertise (ASE). Alternatively, Healthcare Scientists are able to compete for a place on the Higher Specialist Scientist Training Programme (HSSTP). Transfer between these two paths will be possible. Completion of HSSTP and gaining of ASE will allow competition for Consultant Healthcare Scientist posts.
Principles underpinning academic training and careers

The Working Group identified a number of key principles that should underpin the development and implementation of academic training and career paths. These are:-

· Whilst integrated with professional training, the academic training track must be distinct, requiring the development of skills and knowledge that clearly separate it from the purely professional path;

· Flexible, transparent career pathways that accommodate the diverse range of previous experience and qualifications of the workforce;
· Support for roles that combine continuing clinical training or practice with academic training throughout career progression;

· Clearly recognised, structured and supported clinical academic posts available at a range of seniorities; 
· Specific, targeted support is necessary to achieve academic capacity and capability in the less developed healthcare science disciplines; and 
· NHS and University partnerships essential in developing appropriate academic training programmes and supporting academic trainees.

Proposals for academic training and career progression
Awareness and promotion of the academic training and career path

· Schools

· Milk round 

· Career Services

· Those entering at each stage of the HCS workforce particularly direct entrants

· Those who could bring key scientific or technological know-how

The Integrated Academic Training Path for the Healthcare Science Workforce

Figure 2 shows a possible Integrated Academic Training Path for the Healthcare Science Workforce. The lower half of the diagram shows a simplified version of Figure 1 which runs from left to right. The upper half of diagram shows the main elements proposed by the Working Group. The possibilities for moving between professional and academic paths are not shown. In addition, the potential flexibility in the duration of the various stages and the timing of key milestones are not indicated in the Figure. Further detail is provided in the text that follows.

Figure 2. Proposed integrated academic training path
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Healthcare Scientist Practitioners and the Practitioner Training Programme

The Practitioner Training Programme (PTP) is an integrated honours degree programme. Whilst the training will be university-based, delivery of the PTP will involve the service working in partnership with higher education providers. This training presents a rich opportunity for trainees to be taught by leading clinical academics, to recognise the importance of the theory and practice of education and to experience research, both in terms of the physical environment and practical activity. The first real experience of research for many undergraduates is the “final year project” or its equivalent. Those that pursue higher degrees will often cite this experience as the trigger for a long-term interest in research. This places emphasis on getting this experience right. This may mean that certain higher-education providers need to work in collaboration with research-led universities.

Whilst the minimum entry requirement to the PTP is a Foundation Degree [DN: Is this still correct?], some entrants will have gained good honours degrees. Potentially, a number of PTP trainees and those in Healthcare Science Practitioner (HCSP) roles will have the ability and desire to undertake post-graduate training. Exposure to and opportunity for academic training and progression is important at this career stage of the healthcare science workforce, equipping individuals with the skills to participate effectively in research projects or pursue further academic training either as educators or researchers.  It allows those early in their career an insight into scientific method and the discipline of research and the attractions of a career as a clinical academic. Importantly, academic training at this career stage encourages progression and opens the door for the most able HCSP to compete for the academic training track of the Scientist Training Programme (STP). Training at this stage could be a key capacity building step for those disciplines where currently the academic base is low.
These Masters degrees will be delivered by universities working in partnership with the NHS and should be designed as a platform for talented healthcare scientists to pursue further academic training and/or a career involving research. The training will equip trainees with the skills to appraise, apply, design and undertake high quality research in a variety of clinical settings. The curricula will also allow trainees to understand the different types of research that underpin broader improvements in health and healthcare and would be used in a multi-disciplinary research team, such as health services research.   
[DN: There may be a case for restricting the Masters opportunity to those who hold Practitioner posts]
Summary and possible basis for recommendations:-

· the PTP incorporates exposure to research-led activities; and

· projects are, wherever possible, linked to strong research groups. 

· MRes / MClinRes training opportunities be established for the most able scientists who (1) have satisfactorily completed one year (or equivalent) of the PTP and (2) have posts as HCS Practitioners. 

· These training positions will be of two-year duration with 50% of the time spent following the Masters programme and 50% continuing with training or clinical service. 

· Completion of the PTP and registration will occur during or very shortly after completion of the Masters.  

Healthcare Scientists and the Scientist Training Programme

Entrants to the Scientist Training Programme (STP) will be diverse. Some will be science graduates with good honours degrees and some will have already gained a higher degree, either a Masters or a PhD. The development of explicit academic training pathways at this career stage will be crucial in attracting the best scientists who wish to explore and further develop their research skills. It is essential that these academic pathways are as far as possible trainee-centred allowing the appropriate development of clinical competences alongside academic goals.
The Working Group discussed a dedicated academic/training award (for the purpose of this document called Academic Healthcare Science Fellowships – AHCS Fellowships). These could consist of two phases and transition from one phase to the next will be dependent on satisfactory progress with both clinical and academic training. Competitive direct entry will be the main approach to recruitment but those who are part-way through the STP will be considered, provided they are able to demonstrate the appropriate requirements and excellent progress with their clinical training.
Academic Healthcare Science Fellowship - Phase I

Time spent in this phase will be at least one year and up to a maximum of three years and will largely depend on the previous academic training of the trainee. All trainees will, during this phase, combine clinical and academic training. Trainees who have either a BSc or Masters will spend the academic component of their AHCS Fellowship developing their research skills (taking specific MRes modules, if appropriate) and preparing to make an application for an externally funded, competitive Research Training Fellowship (PhD). Those who already have a PhD will, during the academic element, undertake postdoctoral level research and prepare to make an application for an externally-funded, competitive postdoctoral fellowship. The minimum time restriction of one year is to ensure that academic trainees make significant early progress with the STP and towards registration. However, it is anticipated that the majority of trainees will be successful in securing external fellowships in their second or third year.
Academic trainees will be based in recognised centres of research excellence for the academic component of their AHCS Fellowship. Academic Health Science Centres and Clinical Research Facilities would potentially provide high quality training environments with strong opportunites for translational research.  For certain disciplines, these centres will work in partnership with other organisations to ensure that trainees with an academic interest in the less developed disciplines, such as the physiological sciences, receive the highest quality training.

During years 1 and 2, the academic trainees will be supported in making an application, as appropriate, for either a Research Training Fellowship (PhD) or a Postdoctoral Fellowship. The CSO Healthcare Scientist Research Fellowships provide awards at both pre- and post-doctoral level, to which trainees could apply. Other possibilities for funding include the generic NIHR Fellowships.  As AHCS Fellows are recruited and emerge from the first years of their training, an increase in the number of CSO PhD and postdoctoral fellowships will be needed. 
Summary and possible basis for recommendations:-
· Creation of dedicated Academic Healthcare Science Fellowships (AHCS Fellowships). 

· Demand for existing CSO PhD and Postdoctoral Healthcare Scientist Research Fellowships is monitored; and

· The number of these awards available is increased at the point when AHCS Fellows begin to emerge from Phase I .

Whilst full-time research training will be possible, trainees will be encouraged to apply and undertake their externally-funded PhD and postdoctoral fellowships on a part-time basis, so that clinical training is continued and competences developed. In the event that an individual AHCS Fellow is unsuccessful in obtaining an externally-funded fellowship within three years, s/he will join the standard STP.

Upon taking up an externally-funded fellowship and provided that satisfactory progress has been made with clinical training, the trainee will be considered to have completed Phase I of their Academic Healthcare Scientist (AHCS) Fellowship 
Academic Healthcare Science Fellowship - Phase II

The award of PhD or the satisfactory completion of an externally-funded postdoctoral fellowship will mark the beginning of Phase II of the Academic Healthcare Scientist Fellowship. The guarantee of continued academic status and support is considered to be important in encouraging those who secure externally-funded fellowships to return to the NHS, complete their STP and gain registration as Healthcare Scientists. 
Trainees who return having completed a postdoctoral fellowship will be guaranteed at least one further year of their AHCS Fellowship. During this time both clinical and academic training will continue with the trainee aiming to complete their STP, publish their postdoctoral research and apply for a Clinical Lectureship. 
Trainees who return having completed their PhD will be guaranteed at least two further years of their AHCS Fellowship. During this time both clinical and academic training will continue with the trainee aiming to complete their STP, publish their doctoral research and apply for an externally-funded postdoctoral fellowship. Trainees will be expected to have gained registration before they take up a further externally-funded fellowship at postdoctoral level.
Consultants, Senior Healthcare Scientists and Higher Specialist Scientist Training

Those entering Higher Specialist Scientist Training (HSST) or taking up positions as Senior Healthcare Scientists will have gained at least a Masters qualification. The HSST Programme is proposed to include academic training which will promote research and development skills generally amongst this element of the workforce. However, the dedicated academic training pathway needs to extend to this group to provide opportunity for those who choose to take the academic route having reached a senior stage in their healthcare scientist career.
Summary and possible basis for recommendations:-
· Scientists at Consultant and Senior Healthcare Scientist Level, including those pursuing HSST and ASE be supported in applying for PhD Research Training Fellowships and Postdoctoral Training Fellowships. 
These Fellowships will be similar to those available to Healthcare Scientist but pursuit of these awards at this level will require an approximate 50:50 split between research training and clinical practice or training. This is to ensure that the advanced clinical skills provided by this group of scientists remains available to the NHS. In addition, applicants will be encouraged to pursue research for which the outcomes will potentially have a direct impact on the clinical service they provide. 
Clinical Academic Career Posts

The Working Group anticipates that implementation of the academic training pathways set out in this report will attract and develop the most able scientists and build clinical academic capacity amongst the healthcare science workforce. However, career positions are needed both at the end of the training route and ideally at different points along the route for those who have gained significant and valuable academic skills but do not necessarily aspire to reach the very top of the academic career ladder. Clinical and Senior Clinical Lectureship posts would provide academic career posts for post-doctoral healthcare scientists and provide a stepping stone to more senior academic positions where appropriate.
Individuals wishing to compete for the Clinical Lectureship posts must be registered as a healthcare scientist and have appropriate post-doctoral experience. Senior Clinical Lectureships will normally be available to Consultants and those senior scientists who appear on the Higher Specialist Register for Scientists. These individuals must have completed a substantial and successful period of postdoctoral research and be in a position to lead a significant research programme and the training of others.
Both the Senior and Clinical Lectureships will combine clinical and academic components on a roughly equal basis. 
Summary and basis of possible recommendations:-
· Creation of “new blood” clinical and senior clinical lectureship posts. 

· Salary costs of these posts be shared between the NHS and the funders of their research and educational activities (eg Universities, the UK Departments of Health and other research funders). 
· To establish these posts, an annual competition is recommended to award these “new blood” lectureships with the numbers available each year reflecting the need to have career posts available for those emerging from the academic training pathway. 

Individuals wishing to apply for one of these posts must identify a clinical and an academic sponsor. These organisations must be able to demonstrate that they are prepared and able to work in partnership to ensure their nominee is supported and that there is a long-term commitment to the individual and the post. Joint work plans must ensure that there is a careful balance between clinical and academic responsibilities and that their “new blood” Lecturers will benefit from a personal development programme which addresses leadership, management and teaching skills. 
Securing specialist external expertise

The need to harness technological developments and scientific advances into benefits for patients is of paramount importance. Many of these scientific and technology experts are not employed within the NHS and may be unaware of the training and career opportunities it offers. Clinical academic opportunities should be available to these scientists at a level appropriate to their expert knowledge. Whilst the development of clinical competence by these individuals must be achieved, a flexible supported approach to this should be adopted.  
Physical research infrastructure
The UK clinical research networks offer considerable opportunities for healthcare scientists to work as part of multidisciplinary research teams. [DN: Is this right? If I look at information about the CRNs, most of it seems to centre around research nurses. Are scientists employed as part of the network infrastructure? If they are, do we want to ensure that these opportunities are better understood and highlighted as career posts? Is this a strong enough area to field a recommendation or is it more appropriate as a general observation which might be better appearing in the Background section?]
Clinical Research Facilities

Academic Health Science Centres

DN: More needed on these?
Movement between professional and academic training
It is anticipated that trainees able to demonstrate their potential and commitment to undertake combined clinical and academic training will be selected for entry on to the integrated academic training path. However, long-term commitment to this pathway will not be suited to all entrants and for a variety of reasons, there may be a need for an individual trainee to return to standard professional training. 
Summary and basis of possible recommendation:-
· Trainees are able to exit the academic training path and return to standard professional training at given points, without the need to lose ground, provided that satisfactory progress has been made with professional training. 
Mentoring and support
Clinical academic training is challenging and competitive. In order to retain the most talented individuals, additional support on a personal level over and above good direct supervision would be valuable. Mentoring is one approach and would provide encouragement and an independent sounding board as the healthcare scientist undertakes the various stages of their academic training and develops their clinical academic career, potentially through to research leadership.
Structured programmes need to be developed to offer support for individuals who wish or need to take a career break. This would help with planning for maintaining engagement with the academic environment during the break and re-skilling for those wishing to return to their academic training or career post after a break. This support would help to ensure retention of all clinical academics and women in particular.
Summary and basis of possible recommendation:-
· A mentoring programme is developed for those who secure an Academic Healthcare Scientist Fellowship and Clinical Lectureship; and

· NHS University partnerships involved in academic training programmes or hosting clinical academics develop structured programmes to support those planning a career break.

[DN: Is there a mentoring scheme in place or planned for HCS? There is potential overlap here with outcomes from the Leadership Working Group
Key:- 


PTP: Practitioner Training Pathway


HCSP: Healthcare Science Practitioner


STP: Scientist Training Programme


HCS: Healthcare Scientist


Snr: Senior


ASE: Accredited Specialist Expertise


HSST: Higher Specialist Scientist Training


PD: Postdoctoral


CL: Clinical Lecturer


AHCS: Academic Healthcare Scientist











