
 

 

SUBMISSION FROM SCOTTISH FORUM FOR HEALTHCARE SCIENCE 
 
1. The Scottish Forum for Healthcare Science (SFHCS) was formally established in 
2003 to unite the healthcare science staff group1 in Scotland. It consists of 
representatives from professional bodies, national workforce planning services, trade 
unions and the Scottish Government. In the light of recent experience, the Scottish 
Forum wishes to comment on the proposal to re-reserve the regulation of health 
professions, in particular the regulation of healthcare scientists. 
 
2. There is a strong case for ensuring that regulation of professions remains at the 
same level across the UK. Given that regulation is about protecting the patient then 
clearly that should be equally strong in the four countries. The standards of 
proficiency required to achieve registration are, for those groups in healthcare 
science that are registered, set by the Health Professions Council. However that 
does not imply that the routes to achieving those standards need to be the same. 
 
3. In 2007 the Scottish Government published an Action Plan for healthcare science, 
“Safe, Accurate and Effective”. The plan identified the importance of education and 
training for healthcare scientists and put this in the context of Scotland’s priorities, 
such as working in remote and rural settings and the emphasis on care in the 
community.  
 
4. In late 2008 the Department of Health, in partnership with the devolved 
governments, published a consultation document (“The Future of the Healthcare 
Science Workforce. Modernising Scientific Careers: The Next Steps”) setting out a 
new model for the training and education of all those involved in the delivery of 
healthcare science services in the NHS. Following the consultation a paper on the 
implementation of Modernising Scientific Careers (MSC) in England was published in 
2010 (Modernising Scientific Careers: The England Action Plan). The issue that has 
arisen is that the proposals for the new training routes to regulation do not appear 
suitable for implementation in Scotland. 
 
5. Recruitment and retention of staff is a major issue, particularly when dealing with 
specialised scientific services. Also, as mentioned above, the challenges facing the 
NHS in Scotland are often quite different from elsewhere in the UK. Following the 
publication of “Safe, Accurate and Effective”, the SFHCS and other stakeholders 
have worked with NHS Education Scotland (NES) to develop training specifically for 
Scotland. As a result, we have in recent years been able to meet workforce demands 
in many areas of healthcare science. We have also been developing training routes 
for those professions currently not well served.  
 
6. The proposals in MSC, if adopted in the manner which Department of Health is 
requiring for England, would be detrimental to healthcare science in Scotland. The 
requirement to develop new degrees and training courses will not be possible in 
Scotland as the population served is so much smaller. The alternative of sending 
Scottish trainees to English centres means abandoning what we have built up in 

                                                 
1
 Healthcare Science disciplines are divided into 3 main groups – Life Sciences, Physiological Sciences and 

Medical Physics & Bioengineering. They range from Clinical Biochemistry and Audiology to Nuclear Medicine 

and Rehabilitation Engineering.  



 

 

Scotland and, so far as can be ascertained, adopting a proposal that will be more 
expensive and aimed primarily at the needs for the NHS in England.  
 
7. In an exercise led by the Scottish Government’s Chief Health Professions Officer, 
and the NES Programme Director for Healthcare Science, ways are being explored 
in which the existing training within Scotland could be aligned with MSC and any new 
standards of proficiency for regulation. However this requires that there is flexibility in 
the routes taken to regulation, a flexibility that appears to be absent in the way in 
which implementation is being introduced in England.  
 
8. From our own perspective as healthcare scientists we would urge that regulation 
remains within the legislative competence of the Scottish Parliament and is not re-
reserved to Westminster. This appears to us to be the only way in which we can 
ensure that the model of education and training to meet the standards required for 
regulation suits the needs of NHS Scotland. We are also concerned that while a 
number of the other professions within healthcare had, as long ago as 2004, been 
recognised by HPC as being candidates for regulation, the decision to take this 
forward has been delayed by the Department of Health for England.  
 
9. We would emphasise that it is important that the standards for regulation should 
be the same across the UK, what we are concerned with is ensuring that Scotland 
has a voice in how the standards are implemented and, in particular, that there is 
flexibility in the education and training routes to achieve those standards.  
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