1 March 2010

Dear Mr. Burnham (and Health Ministers from the Devolved Administrations),

Re.:
Modernising Scientific Careers

I write on behalf of Unite’s Healthcare Science Occupational Advisory Committee to express our serious concerns regarding the above.

We have already responded to the consultation process (our executive one-page summary is enclosed for your information), and have had the opportunity to meet with the Chief Scientific Officer.  Whilst the two recent meetings we have had with the CSO were welcome, there was inadequate time to properly examine the final draft of the MSC document, and it was disappointing that we were not trusted to take copies away for proper consideration in confidence.

In addition, at the same meeting, we were advised that the Ipsos MORI document that reflects the feedback from the consultation exercise was soon to be published, yet numerous weeks have elapsed and this document has just materialised, so we will have to give this separate and further consideration.

There were over 1000 responses to the consultation, so it seems that not just ourselves, but many others are proceeding in ignorance.  Although, we have yet to fully examine the response to the concerns we raised during the consultation, the policy document has been published at the same time as the consultation response, so we are presently unaware of the justification for proceeding with some aspects of MSC, despite our express reservations.  This does not constitute genuine partnership working, whereby all stakeholders should at least understand (but not necessarily agree with) each other’s views.  Hence, at present, we do not know why many of our concerns have been seemingly ignored, and indeed in the absence of justified feedback from the consultative process until the publication date itself, then we consider MSC itself to not be an evidence-based policy.
It will therefore come as no surprise that we remain unconvinced of the merits and fundamental need for MSC, and also strongly believe that it is not fit for purpose in many aspects as it is currently configured.  There may well be some aspects that could be potentially beneficial, but will require more meaningful dialogue in partnership if these are to be manifested in the interests of both the delivery of the service and the patients we serve.
Furthermore, MSC appears to be fundamentally flawed in terms of the rather ironic lack of scientific approach to piloting the scheme – a pilot scheme is presently in place, yet the plan is to implement MSC before the pilot has concluded and reporting its meaningful findings!  This is hardly a scientific approach.

In terms of specific issues, our strong concerns remain as follows:

Training and Funding

It is our clear position that we require a career structure for all of healthcare science that is no more detrimental that what is currently in place.  We would hope that MSC would improve quality and equality, but we feel there is a distinct lack of convincing evidence that what is being proposed will improve the already excellent training in place for healthcare science.  Indeed, all of the various discrete professional bodies we have liaised with strongly agree with this position in terms of both the basis and need for MSC.
Concerns also remain that if MSC is implemented as anticipated, then this will create a skill gap between the newly qualified and highly specialised grades.
We are also of the firm belief that MSC is not affordable, and indeed – as stated earlier – all of this is the situation before any real learning has been obtained from the ongoing small pilot scheme.

There is also a real concern that healthcare science training places have hugely reduced of late, and we do not see this as being unrelated to the uncertainty surrounding MSC.

Professional Registration
The protracted delay in appropriately regulating the aspirant professions (by the Health Professions’ Council) does not serve to protect patient safety, and we do not see MSC as a reason to further delay this important matter.  Indeed, the HPC agree with this position, yet it is the CSO who seems to be blocking this matter.  We believe that contemporary regulation of the aspirant professions should not rely upon MSC, and we do not see how any regulation that the HPC can undertake now will be in conflict with any future application of MSC (or the like).
Equality Impact Assessment
We have yet to see any evidence that such matters have been undertaken.  There may have been reference to equality impact assessments in the draft documents we had brief sight of, but given the conditions of those meetings we cannot be certain.  Naturally, we will expect to see rigorous equality impact assessments being undertaken before any proposals are implemented.
Skill Mix / Impact on Agenda for Change Job Evaluation

As per our original consultation submission, we must reiterate that Agenda for Change must remain as the only process by which jobs can be properly evaluated.  Furthermore, as previously stated, we remain concerned that the present proposals may well lead to a key gap in skills from the newly qualified HCS under MSC to the highly specialised.  Any deviation from Agenda for Change could have major cost implications through further equal pay challenges, which we would all hope to avoid.
We trust you will give serious consideration to our genuine concerns surrounding the potential impact of MSC as we presently understand it, and we are also concerned at the impact it may have on patient safety and public confidence. 
Naturally, as a key stakeholder in this process, representing tens of thousands of members directly affected by MSC, we would welcome the opportunity to discuss the matters contained herein if you think that would be helpful.
I look forward to a prompt and favourable response.

Yours sincerely,
DAVE FLEMING

National Officer – Health Sector

ac. Professional Bodies

HPC
