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Federation for Healthcare Science – Annual Report 2005

1 Introduction 

The Federation for Healthcare Science held the first Annual General Meeting under its new constitution in November 2004.  At that meeting, a summary report of activities and achievements was given but no formal report was prepared.  This is therefore the first Annual Report from the Federation, covering the period from November 2004 to November 2005, and provides a summary and overview of the Federation’s activities.

2 Chairman’s report

The Annual Meeting of the Federation this November falls at a pivotal moment. The NHS drive to improve patient care and cost effectiveness is starting to have a significant impact on healthcare science professions at many levels.  Broader themes are also emerging, as professions face a similar range of pressures.  

Service developments have included the continuation of Pathology modernisation for the Life Sciences, which is also being affected by the Diagnostics workstreams aimed at helping to deliver 18 week waits from referral to treatment.  The Physiological Measurements Diagnostics workstream is having a major impact on the Physiological Sciences and some Physical Sciences, with emerging models of delivery setting new challenges for professionals delivering services in and into primary care, including involvement of the independent sector.  Major public and PFI investments in new diagnostic and treatment facilities are stretching the Physical Sciences and Engineering as they work to specify, commission and set up support for new and expanded services.  

Workforce developments are equally profound.  The delayed launch of the Healthcare Scientist Career Framework has not halted work on its implementation. Completion of the National Occupational Standards in healthcare science is the first step towards more competence-based job roles and more academically-based competence assessment, challenging the role of professions in education and standards-setting.  The involvement of Skills for Health in embedding National Occupational Standards into qualifications and award frameworks will link to the Knowledge and Skills Framework and other policy initiatives, such as modernising pre-registration education and training.   Information on the numbers working in, and future numbers needed for, each professional group are still difficult to obtain and this offers an opportunity for professional groups to contribute. It is crucial that professions remain closely engaged with employers in specifying what is required and in developing arrangements with the higher education sector for training and educating the workforce.

Many member professional bodies have been engaged in preparing cases for regulation, even as non-medical regulation is itself under review following the fifth Shipman report.  This is another area where professions need to be involved and where co-operation across professions is vital.  

Healthcare science groups need to develop a sophisticated understanding of the implications of policy direction for the practice of their professions.  This is particularly true where policy differs across the four national administrations.  For example, the reduction in the number of SHAs and their funding may undermine support for healthcare scientist groups and networks in England, at the same time as greater support is being provided in Scotland.  Wales has a rapidly changing national health agenda and closer links to England, while Northern Ireland is considering its own independent approach. In the current political climate, a united and inter-professional approach is likely to be far more successful than a uni-professional one in identifying and highlighting issues and achieving changes to policy.  The yardstick by which proposals are now most likely to be measured is whether they achieve constructive change and create positive benefits for patients.  How the Federation and its members respond to this challenge is going to be vital for their future influence.

Against the above background, the Federation has provided an umbrella body under which healthcare scientists can begin to develop and exercise their identity. Individuals have been nominated to represent the healthcare science professions on a number of different groups; information and commentary on policy and ideas has been circulated; responses have been made to a range of consultations; and initiatives have been taken to help individual member groups in both professional and scientific areas.  Progress has been steady: the development of understanding and trust takes time, and a climate of rapid and uncertain change does not make this any easier.  However, time is one commodity the Federation is short of. A major question for the Federation is whether it changes the way it operates to better meet the overall challenges faced by professions in healthcare science. 

Finally, what the Federation’s members must not lose sight of in the middle of their professional concerns is the development and application of science to healthcare. Attracting the next generation and maintaining support from the public, employers and politicians depends on publicising the work and achievements of all healthcare scientists, and the impact of that work on individual and public health.  It is up to us to find ways in which this can be done more effectively. 

3 Secretary’s report

The Executive Committee of the Federation has met four times per year, with all interim work conducted via email and telephone.

Representing the three sections of the Federation, the Executive Committee has taken forward the issues raised at the 2005 Annual General Meeting. After extensive consultation, the Constitution has been agreed and finalised and has been circulated to all member organisations.

A key issue for the Federation has improving communications between the Federation Executive and the member organisations, and also between the Federation and external organisations. To facilitate this, two working groups have been established, one to address the issues of communications/public relations and the other to investigate a mechanism for encouraging the formation of local healthcare science groups.

The Federation has contributed to a number of consultation papers throughout the year. In addition to emphasizing the position and collective voice of the Federation, this has also proved an effective means of establishing internal links with other groups and organisations.  More information on these is given below.

Members of the Executive Committee have provided Federation representation at a number of external meetings that have included specific Department of Health committees and the Science in Health Group of the Science Council.  More information on these is given below.

The Federation has worked to ensure a two-way exchange of organisation between itself and the Scottish Forum for Healthcare Science.  It is also investigating establishing a link with the Welsh Scientific Advisory Committee.

Finally, the Federation’s website has continued to develop.  It was set up to provide the main interface between the Federation and its member organisations, external organisations and individuals with an interest in healthcare science. Some highlights of the past year’s activities on the website include:

· The website and eNewsletter continues to provide news, links and information of interest and relevance for healthcare scientists.

· Recent updates include resources, news and links for Healthcare Science Awareness Week.

· There are around 1,000 individual subscribers to the Federations electronic newsletter.

· Following the Communication Group Meeting it was agreed that the website needed re-organisation and a new design. There has been some delay on this but it is now scheduled for completion by the end of 2005.

· Following re-organisation of the website, facilities such as a magazine section, discussion forum, and password-protected members’ section will be explored.

4 Financial Report









The Federation was originally set up in 2002, and received a supporting grant of £30,000 from the Department of Health in December 2003 to establish its activities.  

This pump-priming funding has been used to set up the Federation’s facilities, pay for the website and secretarial support, and aspects of meeting expenses.  The expenses of individuals sitting on and representing the Federation continue to be met by their member professional bodies.

A summary of income, expenditure and assets is included in Appendix 1.  This shows the accounts split over two periods – from 1 January 2004 to the end of March 2005; and the period from 1 April to 30 September 2005, which represents half of the Federation’s current financial year.  

The Federation has sufficient funds to run until just beyond the end of the current financial year, so needs to generate income from its constituent professional bodies in order to continue its activities.

The Department of Health also provided a sum of £20k for a workforce survey in 2005/06.  This amount forms part of the overall assets of the Federation but is not available to support the Federation’s general activities.

5 Individual Sections

Each member professional body belongs to the Federation through one of its three sections: Life Sciences, Physiological Sciences and Physical Sciences and Engineering.  As of 2 November 2005, the Chairs of these Sections are Janet Smith, John Day and Peter Sharp.  Four individuals represent each Section at Federation Executive meetings.  

The Sections have each had at least one meeting over the past year. Various topics have been discussed and issues highlighted at the Federation Executive.

6 Representation

A number of groups have asked for one or more representatives from the Federation, with the aim of getting a wide range of professional opinion across healthcare science.  Representatives are usually found by asking the Chairs of each of the Sections for a nominee where one place for each Section has been offered, or by a discussion with the Chairs and the requesting body where only one place is available.  Every effort is made to ensure a balanced and appropriate representation. 

Some nominees have been more successful than others in being able to present an informed opinion and make constructive contributions.  There is a need to find ways to identify, equip and support future representatives. 

A short description of each area of representation is given in Appendix 2, and individuals representatives are identified. 

As an example of the kind of input that can be made, here is the outcome of a recent request from NHS Careers for a nominee for a reference group on developing their services:

The Federation of Healthcare Scientists needs to be involved with the NHS Careers Reference Group to ensure currency of their information and as a sounding board for direction and strategy. They are reviewing their literature trying to improve structure, text and photographs. They recognise that there needs to be more integration with the website. They are looking for "Blue Sky" thinking about promoting careers in the NHS. The meeting was well attended and had strong representation from HR from all around the country. They are going to meet twice yearly and keep in contact through email. There was a request to send in any practical ideas which could be used.  There was a lively discussion and some exciting ideas. NHS Careers will continue to have Spring and Autumn campaigns, probably swapping the emphasis around between local job shops & vacancies, with information about careers. 

Dr Don Henderson, Consultant Clinical Scientist, Immunology, Hammersmith.

7 Responses to consultations

The Federation has provided responses to a number of consultations since it was formed.  These are listed in the table below:
TABLE: Federation Responses to consultations

	Originating organisation
	Consultation documents
	Date

	HPC
	Standards of education and training and Approvals Processes
	May 2004

	DH
	Standards for Better Health: Health Care Standards for Services under the NHS – a Consultation
	May 2004

	DH
	Choosing Health? A Consultation on improving people's health
	May 2004

	HPC
	Structure of the HPC Register
	June 2004

	DH
	Enhancing Public Protection: proposals for the Statutory Regulation of Healthcare Support Staff in England and Wales
	July 2004

	HPC
	Council Election Rules
	July 2004

	DH
	Framework for PET scanning in the UK
	October 2004

	DH
	Pension provision
	April 2005

	HPC
	Returning to Practice
	September 2005

	HPC
	Managing fitness to practice
	September 2005

	Skills for Health
	Foundation Degrees in health
	July 2005

	DH
	Review of non-medical regulation
	August 2005

	DH
	Best Research for Best Health: A New National Health Research Strategy
	October 2005


The Federation’s responses have been made from an overall healthcare science perspective, and have taken into account those from its member professional organisations.  This provides a route to reinforce key messages.

8 Other healthcare scientist activities

Healthcare scientists are becoming increasingly active as an identifiable group. Some of the evidence for this includes:

· The Chairman has been invited to speak at a number of healthcare science network meetings across the country, to outline the role of the Federation and highlight the contribution of healthcare scientists in the health workforce.  

· A representative of the Federation attended a meeting on ways to combat hospital infection organised by Professor Brian Duerden earlier this year, and a report is on the Federation website.

· A number of healthcare scientists are providing input to the DH Diagnostics workstreams.

· The DH National Occupational Standards Project has involved a considerable number of healthcare scientists in developing the Standards, which have now been handed to Skills for Health.  There have also been discussions with the Knowledge and Skills Framework team over links between the Framework and the Standards.

· The Skills for Health Healthcare Science Project team met with the Chairman at the end of August 2005, and the  Project lead talked to the Federation Executive at its meeting on 5 October 2005. 

· The Chairman attends the bimonthly meetings of the Chief Scientific Officer with the SHA leads as an observer, by invitation.

· The NHS Employers Assembly healthcare scientist representative is Dr Neil Lewis, from King’s College Hospital London.

· The Scottish Forum for Healthcare Science is chaired by Professor Peter Sharp, and regular reports on its activities are shared at the Federation’s Executive.

· A number of healthcare science groups sit on the Science Council, including Institute of Physics and Engineering in Medicine and the Institute of Biomedical Science, as well as on the Science in Health Group which reports to it. 

· A number of healthcare scientists have been invited to judge awards events, including the DH healthcare scientist awards and a new set of awards set up by the publication Allied Health Professionals and Health Science.

In addition, healthcare scientists have been getting involved in a wide range of activities for Healthcare Science Week and in setting up and developing local groups.  

APPENDIX 1:
Federation financial statement

Summary accounts for the Federation for the period 1 Jan 2004 to 30 September 2005 are available to member organisations.

APPENDIX 2:
Federation representation on external groups and bodies

	GROUP
	SPONSOR
	TASK

	REPRESENTATION
	DATE(s)
	Current status

	Workforce Numbers Advisory Board

	DH
	Developing recommendations on workforce numbers for England
	FHCS
	Keith Ison
	2003-2004
	Disbanded March 2005.  Work largely taken over by Workforce Review Team, which refers to an independent board.  Individual professions are engaged with the WRT, who are also talking to the other 3 administrations. 

	National Clinical Advisory Board/

Connecting for Health
	DH
	Clinical advice on implementation
	FHCS
	Ian Barnes

Keith Ison
	2002-2004

2005-
	Attended a number of group meetings

Relaunched as Connecting for Health.  Keith Ison attended a clinical reference group meeting for all professions as HCS representative in September 2005; discussions ongoing with CfH and CSO as to future input from HCS groups.   Representatives from other 3 administrations attend reference group

	HCS Career Pathway Group

	CSO/DH
	Progressing Career Pathway
	FHCS 

PhysioS

LifeS

PhysicalS
	Keith Ison

John Day

Alan Potter/Russ Allison, Graham Beastall

Peter Griffiths, Derek Pearson
	2003-2005
	The final elements of this Group’s work were undertaken between October 2004 and May 2005, culminating in the release of the Healthcare Scientist Profiles under Agenda for Change.  The Federation has also had input into the preparation of a range of supporting material for the Career Framework over the summer and autumn.  This work has been undertaken by a number of HCSs.

Group work is now completed and the HCS Career Framework is due for Ministerial launch

	Primary Care Development Group for HCSs
	CSO/DH
	Developing HCS input and new roles to Primary Care
	PhysioS

LifeS

PhysicalS
	Joanne Shakespeare 

Nicola Fleming / Mike Hallworth

Peter Smithson
	2004-
	After a number of meetings, the Group has developed a project looking at practical implementation

	CSO Conference planning
	CSO
	Plan conference content
	PhysioS

LifeS

PhysicalS
	Brendan Cooper

Gordon Sutehall / Gilbert Weiringa

Francis Duck, Keith Ison
	2004, 2005
	Input from a number of HCSs into planning for the CSO conference and help with delivering it.

	Science in Health Group
	Science Council
	High level overview of science as applied to health
	FHCS
	Keith Ison
	2004-
	Group set up by the Science Council.  Currently working on a report on future for diagnostics.  Other HCS sit on group from IBMS, ACB, IPEM etc in their own right

	NPSA AHP Advisory Panel
	NPSA
	Input professional expertise to develop the work of NPSA. Meets two or three times a year
	Life S

PhysioS

PhysicalS
	Janet Smith 

Gary Creed

Peter Smithson
	2005-
	First reference meeting held.  Looking at identifying and prioritising safety issues, and wants input and feedback from HCS groups. An example was providing input to the outcome of a consultation on patient information for low dose methotrexate

	HPC Professional Liaison Group
	HPC
	To review standards of proficiency for first 12 HPC regulated professions
	FHCS
	Gordon Sutehall
	2005-2006
	Small group preparing a consultation paper to be released in 2006.  The Clinical Scientist HPC board representative is also on the group

	Review of non-medical regulation: Reference Group
	DH
	Commenting on overview of work of this group
	FHCS
	Keith Ison
	2005
	Reference group has two meetings, second one on 9 November 2005.  Report expected December 2005

	NHS Careers Reference Group
	NHS Careers
	Feedback and guidance to NHS Careers
	FHCS
	Don Henderson
	2005-
	First meeting in October 2005

	Skills for Health Healthcare Science Project Board
	Skills for Health
	Help to steer the two-year project
	FHCS
	To be determined
	2005-2007?
	First meeting in November 2005
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