UK Healthcare Science Regulation Liaison Group
Department of Health, London - 19 January 2010
This new group has been formed to accelerate delivery of Healthcare Science Regulation and to ensure that the project is well informed and effective.

The group comprises of Department of Health officials from all four UK departments, the Chair of the England Regulation Delivery Board and equivalents in Scotland, Northern Ireland and Wales, representatives from the voluntary registers of the five aspirant professions, the IBMS, the ACS and representatives from the HPC and NHS employers.  The group is chaired by Sue Hill, The Chief Scientific Officer.  The group will be extended to include representatives from the Academy of Medical Royal Colleges, the Royal College of Pathology, a patient representative and a representative from the Higher Education Council.

The meeting started by agreeing ‘buy in’ of the regulation project from all four UK Health departments.  The England Regulation Delivery Board then explained why there had been such a delay for the aspirant groups.  This is due to the Foster Review and subsequent CMO review of regulation which led to the White Paper, ‘Trust, Assurance and Safety’, published in 2007.  This paper in turn led to work to modernise the Regulators before work could be started on taking forward any further legislation to regulate more groups of professionals.

Sue Hill then made it clear that this group had been formed to ‘fast track’ the regulation of Healthcare Scientists.  To this end a project group had been brought in to help develop the policy documents required.  

The project group will be informed by this Liaison Group and individual professions who require statutory regulation and will work closely with the HPC.  In addition to the five aspirant groups who have already been recommended by the HPC for regulation; Clinical Physiologists, Clinical Technologists, Clinical Photographers, Clinical Perfusionists and Maxillofacial Prosthetic Technologists, six other groups have been identified for consideration in this first wave of HSC regulation; Genetics Technologists, Sleep Physiologists, Vascular Technologists, Critical Care Technologists, Ophthalmology and Vision Technologists and Urodynamics Technologists.

Pat Saunders, Sue Hill’s Chief Policy Officer, then went on to explain that the proposal is to create two new parts of the HPC register for the HCS workforce, with distinct scopes of practice and standards of proficiency; Healthcare Science Practitioner and Healthcare Scientist.  It is envisaged that the five aspirant groups will transfer to the Healthcare Scientist Practitioner part of the register.  All those on the current Clinical Scientist HPC register will transfer to the Healthcare Scientist part of the register and the currently registered Biomedical Scientists will have the opportunity to demonstrate equivalence and also enter this part of the register.  This is all linked to the proposed MSC model, which is obviously driving this initiative.
The issue of protected titles was then discussed and the proposal is for the HCS title to be used along with the individual profession specific title.  For example: Healthcare Science Practitioner – Clinical Photographer.  In reality we will continue to call ourselves Clinical Photographer, as this is recognised and understood by the public.

Mark Searle the Chief Executive of the HPC then explained the regulation process and the work that needs to be done by the Liaison Group.  The most important document to create is the Standards of Proficiency for the two new proposed regulation groups.  This will inevitably be a generic document, as it will cover many different professions.  Mark suggested that we base it on the SOP for Clinical Scientists, which also covers many different professions.  The HPC would like to see a first draft of this document within 12 weeks.  This work would be done by the project team in consultation with the five aspirant, six pending professions and the Liaison Group.  The second important document is the Scope of Practice, which again would be a generic document but would include modalities for each individual profession within the regulatory group.
Most of the work required by the HPC has already been done by the aspirant groups in their original submissions and it was suggested that this work be revisited and updated by the project team and individual professions.  Important areas to review include protected titles, current and historic programmes of education, fitness to practice to ensure that any professionals who have been struck off or under investigation are identified and electronic compatibility of voluntary registers with the HPC Register.  Finally, Mark explained how the ‘grandparenting’ process would work for professionals not on a voluntary register.  He explained that all these practitioners would be accepted onto the register if they could demonstrate safe practice, regardless of their levels of qualification.  This is due to European Law protecting an individual’s right to a job.  There would however, be a defined time scale for this.
Niall McDermott from the England Regulation Delivery Board then explained that a research tender is currently in progress to engage a group to obtain up to date data relating to the clinical outcomes of HCS groups practice and potential risk to the public.  This group will be tasked with developing economic and equality impact assessments of the regulatory proposals, identifying risks posed by the clinical practice activities of the HCS groups, identifying the costs and benefits of statutory regulation, developing a cost benefit analysis of statutory regulation and delivering a final model with data and quality assuring outcomes, reflecting the position in all four UK countries.  The final model would inform Ministers before a Section 60 order can be produced.  The time-frame for this research work is tight and will be delivered by July 2010.
Finally, Sue Hill outlined the next steps for future meetings:-

· Development of SOP’s and Scopes of Practice

· Development of a programme plan with timelines and deliverables

· Formation of sub-groups for individual pieces of work

· Progress of risk modelling and impact assessments

· Feedback to the Regulation Delivery Boards.

In summary, we were encouraged by the proposals and by the fact that all interested parties are represented on this Liaison Group.  There is obviously a lot of pressure being exerted for statutory regulation to progress at speed and finally we can see the prospect of regulation as being realistic sometime in 2011
