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The future of the healthcare science workforce. Modernising scientific careers,
the next steps: Cancer Research UK consultation response

Cancer Research UK welcomes the opportunity to respond to this consultation. The
healthcare science workforce is crucial for the wider work of Cancer Research UK,
particularly in the context of the Experimental Cancer Medicine Centres and our first
“super cancer centre” in Birmingham. Our response to this consultation has therefore
focused on the message that research should be the responsibility of the entire
clinical workforce.

Education and Training

National consolidation and co-ordination of training and accreditation across these
disciplines would be a big step forward. A clear and transparent training programme
should provide an effective recruitment tool for high quality applicants. We know that
in Radiotherapy for example, making up the shortfalls in the workforce in terms of
radiotherapy physics staff, clinical scientists, dosimetrists and engineering
technologists have a significant role to play in the future of radiotherapy provisions. A
focus on investing in training for these healthcare scientists is therefore especially
welcome, to ensure that all patients across the UK who might benefit from
radiotherapy as part of their treatment have the opportunity to do so.

Clarity around training and the prospects for career progression should enhance the
attractiveness of these careers for graduates. In particular, practitioners, scientists
and specialists need to achieve recognition alongside their colleagues. Local
flexibility to prioritise disciplines and adjust training programmes to reflect clinical
need is an essential component of this.

In general we feel that some of the career titles are confusing and think the
community would be better served by having consistent but distinct titles for the
levels:

E.g. Healthcare Science

-Assistant/Senior Assistant

-Practitioner/Senior Practitioner

-Specialist

-Consultant or Senior Specialist (for those with HSST)

Practitioner Training Programme (PTP)

In general, the workforce may be better served by a PTP that provides at least some
breadth initially, with subsequent opportunity to specialise. This may equip
practitioners better to deal with changes in skill mix, technologies and models of care
as well as developing a broader appreciation of the role of healthcare practitioners.
However, we appreciate that as this would extend training times, the potential benefit
will have to be carefully weighed against the cost. If many practitioners are ultimately
going to be fully occupied with delivery of a specific service, there may be little value
in paying for a broader training. We would recommend some further analysis of the
potential benefits of a broader PTP initially, with the opportunity to specialise further
on in the programme.

Funding



The funding for posts (at least at HCSP and HCS levels) seems to be coming from
government education budgets rather than NHS/Department of Health, although this
is not entirely clear, and it would be useful to get further clarification on this.

We note that for the HCS training, the funding section in para 46 mentions
“‘integrated academic training programmes” which we found surprising, since
nowhere else in this document does it suggest that healthcare scientist training
should be linked to medical training. Again, it is not entirely clear from the document
what is envisaged for “integrated academic training programmes”, and we would
recommend that this is clarified.

Research needs of the NHS

The research needs of the NHS are clearly stated in the consultation document.
However, it does not appear that there will be a research career strand in the
programme, which is disappointing. We would recommend that this commitment to
the research needs of the NHS is reflected in a specific research career strand within
the MSc programme. Similarly, in paragraphs 52 and 53 it was good to see research
and development skills listed in discussion of HSST, but we would recommend that
all trainees will be required to have some exposure to research during their training.
Although the programme will accept people that have a PhD at the senior levels of
the HCS grade, it does not currently provide clear support for them to continue their
research.

We recognise of course that a clinical academic career combining research and
service delivery is incredibly challenging and will not be suitable for all; however, it
would be good to see positive incentives for those prepared to take on this critical
role. Currently many young medics can have a remunerative and rewarding career in
the NHS without ever undertaking original research — so there is little incentive to
take time out from an already lengthy clinical training to pursue research interests.
We would like to see the value of research training for this workforce more fully
recognised in the core principles of the MSc Programme.

We hope you find our comments useful. If you require any further information from
Cancer Research UK then please contact Emma Greenwood at
Emma.Greenwood@cancer.org.uk
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