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Unite, Modernising Scientific Careers, and You……
May 2010 - UPDATE
What is 'Modernising Scientific Careers'? 

Modernising Scientific Careers (MSC) is the title given to the Government's initiative to overhaul the education, training and career structure of the NHS healthcare sciences (HCS). Between November 2008 and March 2009 the Government formally consulted on its proposals for the future of healthcare sciences in the NHS.

The four governments’ responses to the consultation was “Modernising

Scientific Careers - The UK Way Forward,” which only accepted issues of ‘broad agreement,’ but ignored the serious criticisms in Unite’s (and others’) responses to the consultation.
The four governments are now moving to implementation for example by means of the production of action plans.  “Modernising Scientific Careers: The England Action Plan” has been published to progress with implementation in England, with significant responsibilities placed upon the Strategic Health Authorities (SHAs).  Plans for the three devolved administrations have yet to be published (May 2010).
Representing HCS workers 

The health sector membership of Unite includes around 38,000 (approximately 80%) of the HCS workers employed in the NHS. This membership is spread across all of the different HCS occupations that MSC will impact upon. Unite conducted a series of regional mass meetings across the UK to collect feedback and views on the Government's proposals, and how our healthcare science members felt it would impact on service delivery and the recruitment and development of staff in the future. These meetings informed Unite's views on the MSC initiative.
Unite, in response to feedback from the UK meetings and the post consultation document (MSC - The Way Forward), have developed a strategy to address the shortcomings and continuing concerns.

What does Unite think?

· MSC and its implementation must be fully funded and the outstanding concerns addressed and resolved.  Dismantling successful training programmes without appropriate programmes to replace them is causing huge disruption to the development of the HCS workforce.  Unite continues to be concerned at the lack of proper costings of the MSC programme and implementation.

· There is a tendency in the solutions suggested by “MSC - The Way Forward” to adopt a ‘one size fits all’ approach, as if HCS is a relatively homogenous block.  In reality, the disciplines covered by MSC are extremely diverse.  Unite feel the demarcations that were made in the MSC consultation document are arbitrary, nor do they reflect the reality of how HCS work, or their current training routes.

· There continues to be a failure to consider how proposed courses, and the pilot courses, would achieve necessary accreditation to enable people to work in HCS.
· The emphasis on more general training across fields fails to acknowledge the tension that exists between acquiring a breadth of knowledge and the need to develop a depth of knowledge within a particular field of HCS. 
· Proposals on future workforce planning remain opaque.  Unite’s position is that the NHS must 'grow its own' HCSs. 

· Unite expects a series of rigorous Equality Impact Assessments to be undertaken, as is clearly documented in ‘MSC – The Way Forward’ and the England Action Plan.
· There must be proper partnership working at both regional and local levels, as implementation of the final MSC programme begins to develop. 

· It is clear that the Agenda for Change Job Evaluation process is the only process by which jobs can be evaluated - there can be no presumptions about the possible AfC pay band of a new MSC role. 

· As well as those in registered disciplines, Unite represents professions which are aspirant to the Health Professions Councils' register.  Unite supports these members in their aspirations and do not believe that those the HPC has recommended for registration should be delayed; for example, clinical perfusionists, clinical physiologists, clinical technologists, medical illustrators and maxillo-facial prosthetists & technologists.
· Overall, Unite sees no evidence base to suggest that MSC is better than what is already in place, and we will be liaising with professional bodies who might share that view.
Unite Involvement 

Unite continues to be involved, and represents HCS members on various working groups of the MSC project.  Through national partnership working the union is having on-going dialogue and meetings with Professor Sue Hill (Chief Scientific Officer), who is leading the MSC initiative for the Department of Health, and other Senior Officials at the Department of Health.  Unite has also met with other professional bodies, such as the Institute for Biomedical Science (IBMS) to identify common areas of concern with regards to MSC.  Unite will continue to support and represent HCS workers at regional and local levels as the MSC process unfolds – the Unite view is to tackle the challenges posed by MSC, despite our fundamental view on it, rather than disengage totally and do nothing at all.
Next Steps…..

The England Action Plan places significant responsibilities onto SHAs for implementation of MSC.  A similar principle is likely to be adopted in the devolved administrations.
Unite will endeavour to ensure that we are represented on the appropriate bodies at SHA level that will be tasked with delivering MSC.

One task charged to the SHAs is to identify “Early Adopters” – local NHS Trusts or Foundation Trusts who will pilot MSC in the region (at least one Early Adopter per SHA) – we must ensure that we are well organised* locally at such Early Adopters, with networks of representatives, members and regional officers ensuring effective communication at such sites, between other Early Adopter sites, and with our colleagues at the various professional bodies.  (*This presents an ideal opportunity for improving Unite organisation, perhaps under the 100% strategy)
Unite will consider undertaking further regional roadshows, with particular emphasis on early adopters.

In addition, Unite will lobby the appropriate Health Select Committees where appropriate.

Key Professional Issues
If MSC proceeds as planned, then there could be huge impact on the future HCS workforce:
· will any new training curricula suitable for purpose?

· will there be sufficient training places available, and how will they be funded?

· will the status quo with regards to AfC evaluation outcomes in HCS be detrimentally affected?

· why are certain HCS professions already recommended for regulation being further delayed due to unnecessary linkage with MSC?
