REPORT from the NORTH-WEST CSO’s MSC ROADSHOW

The event, held at the Reebok Stadium, Bolton, was very well attended, with over 170 delegates from HCS, HEIs, HR present

However, what was disappointing was the number of Unite representatives, which numbered just 3
Neil McLaughlan (HCS Commissioning Lead, NHS NW) explained how MSC was progressing slowly in the region, but was gathering momentum, and that 3 x Early Adpoters had been identified in the NW, whose role it is to bring the benefits of MSC to staff, patients, and their organisations
The MSC agenda has been made even more challenging given the publication of the NHS White Paper, which details the NHS reform measures (such as abolition of PCTs and SHAs).

Prof. Sue Hill then explained how there were currently 45 entry routes into MSC, and that the challenge is to describe HCS in terms of health outcomes (from the White Paper)

She saw the future as including patient choice for diagnostics – including what tests are performed and what the tests mean for the patient

She also noted that the White Paper places an obligation on Trusts to underwrite a patient’s first 30 days post-discharge in order to reduce re-admission rates
In terms of the QIPP agenda, Sue Hill noted that HCS diagnostics can presently be split into rough thirds:
· clinically effective
· clinically ineffective, but necessary
· non-effective (e.g. due to unproductive bureaucracy, repeat testing, variation).

What was interesting was her comment (based on findings by KPMG) that “disruptive innovation often comes from external agencies” – by this did she mean the private sector??  
She went on to say that sustainable healthcare should be: 
from the patients’ point of view; evidentially measurable (not anecdotal); 
and able to partner (including with alternative providers, including pathology)
I could not corroborate this latter point with her earlier one re: disruptive innovation due to the lack of time committed to the Q&A session
She noted that HCS is involved in 80% of all clinical decisions, and that pathology in the UK undertakes some 800 million tests per year

The modernisation challenge is to fully use advances in technology (such as P.O.C. testing) in relation to cost, and we need to examine how we can do things differently, and who might do them
She did acknowledge that the specific title for HCS Practitioner has yet to be agreed, and that there will be a mechanism for assessing external experience / qualifications, etc. so as to avoid duplication of learning
Examples of the various levels within MSC were then provided:
Assistants – 
e.g. phlebotomy

Associates – 
e.g. pathology processing

Practitioners – e.g. genetic screening

Scientists – 
e.g. heart scan interpretation

Consultant/Higher Specialist Scientist – 
e.g. (she didn’t give one!).

She also made the point that there are currently some 3,500 HCS in training at a cost of £56m – and £56m is sufficient to fund MSC
Then came the bombshell when she displayed slides of the current banding profile of the HCS workforce, which was a typical normal distribution from Band1/2 up to 8d, which peaks around bands 5 & 6

However, the “to be” workforce profile was more like a double humped camel, with a trough at the middle bands! 

The slides themselves are available to view here:
http://www.dh.gov.uk/en/Aboutus/Chiefprofessionalofficers/Chiefscientificofficer/DH_118274
Sue continued to add that the new workforce profile would reduce salary costs, and it was envisaged that some £176m - £250m could be saved by natural wastage over a 5 year period
This prompted a question form myself (in the Q&A session)
Sue responded that the 5 year natural wastage is based on a figure of 7% attrition per annum along with a retirement rate of 9%, and she added that the challenges facing pathology will also contribute to this financial challenge

In terms of the increased numbers of staff at Band 7 & 8, Sue explained that this was an opportunity to introduce an appropriate skill mix, and that these higher banded roles will be very complex, for example related to morbid conditions, specialist therapeutics, etc

Staff at the lower bands will be required to understand the difference between normal and abnormal presentations, and the numbers of staff required at the various levels will be for local employers to determine for the service they need to deliver.
Another question that was addressed was the apparent conflict between the increased use of technology, and the seeming “driving down” of careers – how on earth will potential future HCS employees be attracted to the profession?!

Sue’s response was that we need to ensure that scientific advances are adopted quickly; that we compete with other sectors for future graduates; that patients have access to up to date and innovative scientific services; and that we need a flexible and adaptable workforce to be able to respond to innovation and technical advances
In terms of the problems with the ESR systems, Sue reported that three of the Early Adopters will be specifically looking at how the information held on this system can be improved

Each SHA will also have a project lead, and senior scientific leads and ‘communities of practice’ from September 2010
Maxine Foster (CSO Office) described how the different Early Adopters will be focussing on different aspects (although all will be required to test all aspects), as follows:
Plymouth – practitioners in clinical physics and engineering
Portsmouth – roles at bands 1-4
Imperial – scientists (STP)
Sherwood Forest – redesigning scientific services
Cambridge – cross-divisional focus across all HCS (to include Addenbrooks and Papworth).

Pip Robinson (Dept. of Health) will be managing the Early Adopters
Karen Charman (NHS Employers) advised that all organisations, not just Early Adopters, should now be setting-up local MSC project groups, to include HR, trade unions, finance, and they should be linked to the SHA oversight board

She further advised that links with other local NHS providers should be made so as to maximise opportunities

Rather encouragingly, Karen did emphasise that whilst there will not be NO change, any new roles required will be required to be job evaluated (through JEG if necessary).
The afternoon session was then spent with different workgroups looking at how to begin to implement the various aspects of the MSC NW Action Plan
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