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North West MSC Oversight Board

Friday 14th May 2010

12.30pm - 3.30pm

NHS North West, Manchester

Lostock A & B Meeting Room
Present

	Patricia Zukowskyj (Chair)
	Trafford Healthcare NHS Trust (representing Greater Manchester Healthcare Science Network)

	Angela Douglas
	Liverpool Women’s NHS Foundation Trust (representing Cheshire and Merseyside Healthcare Science Network)

	Andrew Jones
	The Christie NHS Foundation Trust (representing Physical Sciences and Engineering Workforce Group)

	Lisa Deakin
	NHS North West



	Dave Eccleston
	Aintree University Hospitals NHS Foundation Trust (representing Biomedical Science Workforce Group)

	Suzanne Southern
	NHS North West



	Nigel Clayton
	University Hospital of South Manchester NHS Foundation Trust (representing Clinical Physiology Workforce Group)

	Gillian Crankshaw
	Lancashire Teaching Hospitals NHS Foundation Trust (representing Cumbria and Lancashire Healthcare Science Network)

	Tony Fisher 
	Royal Liverpool University Hospital (representing Clinical Scientists Workforce Group)  

	Neil McLauchlan
	NHS North West



	Alison Sampson


	NHS Yorkshire and the Humber

	Bill Gilmore 


	Manchester Metropolitan University (representing Universities for the 3 MSC Divisions)

	Keith Hyde


	Central Manchester University Hospitals NHS Foundation Trust (Observing for Greater Manchester Pathology Network)

	Gary Owen


	Unite the Union, Regional Officer (NW Health Sector Co-ordinator)

	Jan Faherty
	Warrington and Halton Hospitals NHS Foundation Trust (Workplace Representative for Unite the Union) 



Apologies
	Helen Liggett
	NHS North West



	John Lord
	East Lancashire Hospitals NHS Trust (representing Cumbria and Lancashire Healthcare Science Network)

	Juliette Swift
	NHS North West




	1.
	Apologies for Absence
	

	
	These were recorded as above.


	

	2.
	Minutes of Previous Meeting (9th February 2010)
	

	
	Minutes accepted as a true record.


	

	3.
	Terms of Reference & Membership - PZ
	

	
	Pat Zukowskyj suggested there be representation on the Board from the Regional Pathology Modernisation Board (first meeting to be arranged), Unite and from the Deanery for Higher Specialist Scientist Training.  

ACTION: Keith Hyde to ask for a representative from the Regional Pathology Modernisation Board to be nominated to the North West MSC Oversight Board and inform Neil McLauchlan.

ACTION: Gary Owen to confirm his attendance as Unite representative.
ACTION: Neil McLauchlan to ask for a representative from the Deanery for Higher Specialist Scientist Training.
ACTION: Lisa Deakin to amend the terms of reference and circulate to the Board.


	KH

GO

NMcL

LD

	4. & 5.
	MSC Update & North West MSC Regional Action Plan - NMcL
	

	
	See presentation from Neil McLauchlan.

MSC Update: Neil McLauchlan briefly spoke about the background of MSC.  In November 2008, the UK Health Departments published a consultation document: The Future of the Healthcare Science Workforce.  Modernising Scientific Careers: the Next Steps.  It set out proposals to change the way that the HCS workforce was educated and trained to meet the challenges of modern healthcare.  Following independent analysis of responses to the consultation, Modernising Scientific Careers: The UK Way Forward was published on 26th February 2010.  It set out key deliverables for the Modernising Scientific Careers (MSC) programme across the UK and a commitment to develop action plans for each country.  

The MSC: The England Action Plan sets out new career and training pathways for more consistent training and education, workforce modernisation and effective workforce planning. 

MSC Career and Training Pathways: 
HCSA (Healthcare Science Assistants & Associates) - Career framework level 1-3 (Assistants) and level 4 (Associates).  Credit bearing modular national curriculum (Assistant) and Foundation degree (Associate).  The curricula will be developed jointly with Skills for Health and MSC professional advisors.

HCSP (Healthcare Science Practitioner) - Career framework level 5 & 6.   PTP (Practitioner Training Programme).  3-year full time undergraduate degree with 50 weeks clinical practice (1st year 10 weeks, 2nd year 15 weeks and 3rd year 25 weeks).  Draft curricula are available for some PTP. 

Healthcare Scientist and Senior Healthcare Scientist - Career framework level 6 (regulated post at level 7).  STP (Scientist Training Programme).  3-year workplace-based rotational training programme.  Direct entry Graduates i.e. Master’s.  Some curricula not yet drafted for STP (expecting June/July 2010).

For the workplace-based rotational element of training, the MCS National Board will advise how we select the trainees to ensure a consistent approach.

The next routes are HSST (Higher Specialist Scientific Training), Higher Specialist Scientific Register and Consultant Healthcare Scientist Appointment.

Genetics Pilot Programme - Does not completely reflect MSC.  As yet there is no evaluation from the Genetics pilot.  The purpose was to adhere to the spirit of MSC, but rotational periods are shorter.  
MSC Funding: 

Existing Trainees: Will continue to be funded at the current levels.  

Bands 1-4: Joint investment through Learning Skills Council and MSC.

PTP: Through HEFCE with student support being given via the student loans scheme.  The proposals do indicate that there would be a placement tariff, which would follow students to placement providers.  At this stage it is not clear what the level of funding for the placement tariff would be but that it would need to be aligned to the generic non-medical placement tariff being considered as part of the MPET review; further information on this should be available in the summer.  
STP: Fully funded by the NHS including 3 years salary contribution at level 6, tuition fees and a placement tariff.
Higher Specialist: At present 50% salary contribution.  Funded from existing Healthcare Scientist education budget.

Trainees at Present:

HCSA: Places on the Foundation degree are 25-30 a year.  There is scope to train more within existing fund.

PTP: Train 60-70 Biomedical Sciences, 25-30 Clinical Physiology, 30 Clinical Scientists and 12 Medical Physics & Clinical Engineering a year.
Workforce Modernisation:
There will be movement and skill mix in changes in service.

Workforce Planning: 

The Workforce Review Team will become the Centre for Workforce Intelligence.  The establishment of the Centre for Workforce Intelligence is key to delivering the vision for workforce planning set out within the NHS Next Stage Review - A High Quality Workforce.   There has also been a review of the coding of Healthcare Scientists in an attempt to improve the workforce data available.

Early Adopter Sites:   

The aim is to have at least 10 early adopter sites across England.  The closing date for submissions is 19th May 2010.

The early adopter sites can work in partnership with existing partnerships.   PTP will continue to work with existing Clinical Physiology and Life Sciences providers.  The North West SHA will have to go through the procurement and tender process.  This could be done locally or super regional commissioning.  There is no provider for STP.  MMU (Manchester Metropolitan University) will support Clinical Physiology in whatever they decide.  There is concern regarding all disciplines becoming involved in the early adopter sites.  Need to make sure that all professions are covered. 

Implementation 2010:

At a national level Neil McLauchlan is aware of 4 Universities who are planning to implement MSC training programmes in 2010.  The North West SHA is considering piloting a Clinical Physiology programme with MMU.  However, because of the tight timescale there are no other programmes planned to commence in 2010. 

North West MSC Regional Action Plan: 
The North West MSC Regional Action Plan has been developed from the MSC: The England Action Plan.  It is also designed to meet the requirement for an MSC implementation plan detailed in the 2010/2011 MPET SLA.  Neil McLauchlan went through the draft North West MSC Regional Action Plan with the Board.  
The discussion was as follows:  

Governance - The Clinical Scientists Workforce Group will continue as there is an intake of trainees in 2010/2011, but will be gradually subsumed into the Life Sciences Workforce Group.  
Governance Organisational Chart - There should be a link to QuIPP, to the Regional Pathology Modernisation Board and also to the Trade Unions (Unite).

Operational Delivery - The Divisional HCS Workforce Groups will focus on contributing to the development and delivery of education programmes, particularly in the clinical placements and the Regional HCS Networks will focus on workforce modernisation and planning.

Project Management - Each SHA has been asked to appoint a Senior Healthcare Scientist (at Consultant level) to work with the SHA Medical Director, Chief Pharmacy Officer and Chief of Nursing to provide professional scientific input.  The North West SHA are able to fund this position and are looking to employ a band 8D or 9 level of consultant 1 day a week.  The job description is currently in development.

Communications Strategy - Communications will be directed through: 

· Divisional HCS Workforce Groups 

· Regional HCS Networks
· MSC page on the Healthcare Science website www.nwhcs.nhs.uk 

· eWIN (Electronic Workforce Information Network) 

· Briefings to the Finance Directors and Directors of HR
Delivery - 3 year implementation plan (2010-2013), which will support existing trainees and respond to workforce demand and supply.   

Planning and Developing the Healthcare Science Workforce - Consider how best to use the new integrated workforce planning tool for Healthcare Science.  Ensure enough funded places in HEIs.  Existing student numbers can be supplied.  HEIs should be able to meet requirements, but may experience difficulties if demand rises.  It was explained that in a perverse incentive that, if a course is oversubscribed in an unplanned way they can be penalised by up to £3,400 per additional student.  May work with other SHAs.  How will we plan and develop the workforce for smaller professions?  MPET funding limited (reduction of £102 million).  2/3 is medical and 1/3 non-medical.  We need to ensure there are sufficient placements and ensure these are adequately supported.  Selection criteria important for workplace-based trainers (mentoring scheme to support).  There may be a workplace placement tariff which will be linked to training.  In that way the SHA will have an influence over the departments who train students.  We need to be aware of regional, national and international supply and demand as MSC is linked into European structures.

ACTION: Neil McLauchlan to amend draft North West MSC Regional Action Plan as per discussion with Board.

ACTION: Board to feedback any further comments on the draft North West MSC Regional Action Plan to Neil.McLauchlan@northwest.nhs.uk by 21st May 2010 and for Neil McLauchlan to obtain North West SHA sign off.

ACTION: Financial modelling to be discussed at a future meeting.

	NMcL
ALL & NMcL
ALL



	6.
	North West Stakeholder Event - NMcL
	

	
	Sue Hill (Department of Health’s Chief Scientific Officer) has planned for each SHA to hold a MSC Roadshow event in July 2010.  The North West SHA will be holding their event on 13th July 2010 at the De Vere Whites hotel (Reebok Stadium) in Bolton. 

The Department of Health MSC team will run the morning programme with an expected 200 places and there will be a general invite for everyone across the North West including Directors of HR, Services Leads and HEIs. However, there is a need to capture a wider audience including L&D Leads, Placement Networks, Operational Development Leads and Modernisation Network.  

ACTION: Neil McLauchlan and Suzanne Southern to discuss how to capture a wider audience.

The content of the morning session will be a series of presentations from Sue Hill and the MSC team.  

In the afternoon it has been decided that the North West SHA will run an event by invite only to the 4 Workforce Groups (Biomedical Sciences/Clinical Physiology/Clinical Scientists and Physical Sciences and Engineering), the HCS Network Officers and the North West MSC Oversight Board.  The aim of the afternoon event is to hold 3 Divisional Workforce Group meetings with a remit to construct Divisional Action Plans in line with the North West MSC Regional Action Plan.  Therefore, it is expected that the Clinical Scientists members to join in with their appropriate Divisional Group and the North West MSC Oversight Board will align themselves to either Life Sciences*/Physiological Sciences or Medical Physics and Clinical Engineering on the day.  The Department of Health MSC team may well be joining us in the afternoon to help with the action plans.

*Due to the size of the Life Sciences Divisional Workforce Group, Pat Zukowskyj suggested for it to be split into 2 groups (1 for Pathology and 1 for the other Life Sciences).

More details will follow.  Attendees will be required to register for both the morning event with the Department of Health MSC team and the afternoon Divisional Workforce Groups event with Lisa Deakin.  

ACTION: Neil McLauchlan, Helen Liggett and Lisa Deakin to ensure details of the event are circulated to the Board.


	NMcL & SS

NMcL/HL/LD



	7.
	Service Modernisation Updates - ALL
	

	
	Suzanne Southern - Workforce Modernisation: Skills for Health and the Department of Health are arranging to visit a couple of HCS departments in the North West to look at the Associate Practitioner level 4 roles, developed through the foundation degree working in practice.  We have 4 North West HCS departments who have offered to take part in these half day visits to show how these roles are now being used to deliver services differently through innovative practice.

Angela Douglas - Genetics: As a response to MSC the two professional bodies ACC (The Association for Clinical Cytogenetics) and CMGS (Clinical Molecular Genetics Society) have balloted their membership for agreement to begin talks to bring both professional bodies together to become one.  ACC and CMGS have also formed one Training and Education sub-group from the two previous groups.

Keith Hyde - SHA Pathology Networks: There are 3 SHA Pathology Networks:
 
· Cumbria and Lancashire Pathology Network:

- Commissioning network e.g. Cytology
· Merseyside Pathology Network:     

- The most recent network and currently forming
· Greater Manchester Pathology (Laboratory Medicine) Network:  

- Formed for over 2 years 
                   - Board comprises of Clinical Directors/Pathology Managers,                            

                     joint Chairs Andrew Foster (CEO Wigan) and Mike Burrows 
                     (CEO Salford PCT)
                  - 12 months ago the CEOs challenged the Greater Manchester 

                     Pathology Board to describe the vision for the next 5-10 years 
                     (20:20 Vision) with 4 objectives (a) to reduce costs by 20% 

                     (b) improve quality by 20% (c) retain appropriate on-site services 

                     (d) ensure sustainability of the service
A feasibility study has been undertaken and a paper presented to the CEO Forum.  This is now undergoing modeling, economic and governance evaluation. 

 
Dr Mike Cheshire is currently forming a SHA (Strategic Health Authority) Pathology Transformation Board, which will report to the National Pathology Modernisation Board.  It is planned that the Board will be made up of a Chief Executive and a Clinical Lead from each of the Pathology Networks, plus HR and Finance Directors as appropriate.

Angela Douglas - Merseyside Pathology Network: The Merseyside Pathology Network is made up of Pathology Service Directors from Southport & Ormskirk Hospital NHS Trust, Aintree University Hospitals NHS Foundation Trust, The Walton Centre NHS Foundation Trust, Alder Hey Children’s NHS Foundation Trust, The Royal Liverpool and Broadgreen University Hospitals NHS Trust and Liverpool Women's NHS Foundation Trust.  Ken Barr clinically leads the group and the meeting is chaired by Leonie Beavers (Director of Strategy, Liverpool PCT).  The group has met twice and there are 4 working groups Blood Sciences, Infection and Immunity, Cellular Sciences and Transport/IT/Logistics and who feedback to the main group every other month.  The next meeting in due to take place in June 2010.

Tony Fisher - Royal Liverpool University Hospital: Innovation funding awarded to develop a computer system for smart ordering of laboratory tests. Trialed across 3 Trusts.
   
	

	8.
	Any Other Business
	

	
	Set dates for remainder of 2010 meetings.

ACTION: Lisa Deakin to a arrange meetings for 2010 and circulate details to the Board.


	LD

	9.
	Date, Time & Venue of Next Meeting
	

	
	Date: Friday 23rd July 2010

Time: 12.30pm - 3.30pm (Lunch to be provided at 12.30pm and meeting to commence at 1.00pm)

Venue: NHS North West, 4th Floor, Three Piccadilly Place, London Road, Manchester, M1 3BN

Meeting Room: 3rd Floor, Mersey C
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