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	Strategy Mapping – Diagnostic Workforce Plan
The documents noted below have been reviewed to identify the key themes and issues relating to the diagnostic workforce to inform a set of actions to be taken forward over 2023-205. 

Please note: This table is not an exhaustive list and does not include a review of the literature in its entirety.  Nor does it include a detailed review of all profession specific materials
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	Overarching Strategy and Policy Documents


	Ref
	Key document 
	Key reference points, actions and priorities for diagnostic workforce planning
	Relevance to workforce plan


	1.
	A Healthier Wales (2018)
 
A healthier Wales: long term plan for health and social care | GOV.WALES 
  

	This plan sets out a long-term future vision of a whole system approach to health and social care, building on the philosophy of prudent healthcare. In order to achieve this, new models of seamless local health and social care will be built on a local and national basis. These models will build on a foundation of local innovation including through Clusters of primary and community care providers.  
  
Aims of strategy: 
1. Longer, healthier and happy lives 
2. A whole system approach to health and social care 
3. An equitable system which achieves equal health outcomes for all  
4. Services which are seamless and delivered as close to home as possible  
5. People will only go to a general hospital when it is essential  
6. Using technology to support high quality, sustainable services  
 
	Shift in emphasis towards a ‘closer to home’ approach to the delivery of care which is set out in subsequent publications relevant to diagnostics.   Emphasis on technological advances to improve access and experience for patients in accessing care.

	2.
	Our programme for transforming and modernising planned care and reducing waiting lists in Wales
(2022)

Our programme for transforming and modernising planned care in Wales and reducing the waiting lists (gov.wales)
	The Programme highlights the need to prioritise Diagnostic services recognising them as an essential component of nearly all pathways but an area which is not currently able to meet demand so building capacity and expanding the diagnostic workforce is critical in this.  Have committed to spending £262m annually to equip and train the next generation of health workers but notes that simply continuing to grow the existing workforce will not be enough and we will need to find ways to release additional capacity and work in different ways i.e. advocating a delivery model that supports professionals to work at the top of their licence.  

Need to streamline the diagnostic part of the pathway to drive efficiency and access through revising working arrangements to deliver ambition for extended hours across 7 days to support hot reporting which is essential.  This will require a flexible approach to job planning. 
	

	3.
	
Diagnostic Recovery and Transformation Strategy for Wales
(2023)

Diagnostic Recovery Transformation Plan for Wales (gov.wales)
	This Welsh Government Strategy for NHS Wales sets out the priorities for Diagnostics over 2023-2025 with nine themes of focus.  Whilst there is a specific workforce theme with the following actions: 

· Significantly increase the training pipeline of diagnostic specialists including advanced practitioner roles (e.g. reporting biomedical scientists, reporting radiographers, advanced audiology primary care practitioners) and consultant grade roles (e.g. consultant clinical scientists) as part of the service redesign.
· Adopt the Imaging Academy model for other disciplines to support training and development of the diagnostic workforce.
· Continue to develop prudent multi-professional working for diagnostics
· Actively pursue hybrid working and ‘reporting from home’ 

The requirement for workforce to enable the other areas of focus i.e. Service Transformation, Digital, Commissioning is implicit and not all directly requiring a diagnostic capability but skills within these individual areas.  
	

	4.
	Diagnostics: Recovery and Renewal (“Richards” review) 2020


NHS England » Diagnostics: Recovery and Renewal – Report of the Independent Review of Diagnostic Services for NHS England
	This independent review was commissioned by NHS England and although it has no formal status in Wales, the recommendations are applicable.  From a workforce perspective, the Richards review highlighted the need to rapidly increase the workforce to support the growing demand for diagnostic services.  The specific workforce recommendations are set out below:
· Expand the imaging workforce through increases in training pipeline and assistant practitioner and support roles
· Increase the number of advanced practitioner radiographer roles and assistant practitioner roles
· Establish Training Academies for endoscopy to expand colonoscopy with associated increase in specialist practitioners and endoscopy nurses
· Increase the number of echocardiographers and clinical scientists
· Expand the pathology workforce, specifically histopathologists, advanced practitioners and health care scientists with a focus on skill mix
· Develop of genomic scientist roles and medics in line with national genomic planning
· Support organisations to work together to deliver changes in diagnostics workforce particular in driving skill mix initiatives across the country.

For context, the report estimated that there was likely to be a shortfall in key roles in England over 5 years of around 11,000 roles, which would equate to circa 650 roles in Wales.  It should be noted that these estimates were calculated pre-pandemic and given the post-Covid backlogs, this is likely to be an underestimate of the position. 

	

	5.
	Aligned to Richards Review: 
NHS England GiRFT Diagnostics Delivery Guide- A guide for systems in delivering effective diagnostic services to support Elective Recovery -November 2022

Diagnostics-guide-to-support-elective-rexcovery-Nov-2022.pdf (gettingitrightfirsttime.co.uk)

With references to:
Radiology GIRFT Programme National Specialty Report-Nov 2020
Layout 1 (gettingitrightfirsttime.co.uk)

The GIRFT Pathology national specialty report was published in Nov 2021, with almost all its content relating directly to the priorities set out by the Elective Recovery Diagnostics team.  For these reasons, excerpts from the pathology report have not been included in this guide and this report should instead be read in its entirety
Layout 1 (gettingitrightfirsttime.co.uk)  


	This GiRFT publication aligns to a number of elements within the Wales National Diagnostics Strategy including workforce redesign
 
Additionally, the publication also focusses on the clinical pathway service users of the hubs (Respiratory, Diabetes, MSK, Cardiology and other services) for the elective recovery

Alignment of workforce to Wales Diagnostics Recovery and Transformation
· Significantly increase the training pipeline of diagnostic specialists including advanced practitioner roles (e.g. reporting biomedical scientists, reporting radiographers, advanced audiology primary care practitioners) and consultant grade roles (e.g. consultant clinical scientists) as part of the service redesign.

Please see the annexe ‘GiRFT Diagnostics delivery guide for Imaging workforce redesign detail 

	

	6.
	Open Access Government digital publication quarterly-May 2022

	Staffing the community hubs will be a challenge. The Department of Health and Social Care has said the 100 centres planned by early 2025 will need an extra 3,500 radiographers to carry out diagnostic tests and 2,000 radiologists to interpret the results, as well as 500 advanced practitioners – radiographers with additional training to report on images.  The Society and College of Radiographers claims the extra 6,000 specialists do not exist and says the centres will be staffed with people who are only available because they have left jobs elsewhere in the NHS. The Royal College of Radiologists has warned this could have a knock-on effect on waiting times for tests in hospitals – creating a new bottleneck that could delay the start of treatment and potentially lead to poorer outcomes for patients.
	

	7.
	Topol Review: February 2019 (TOPOL) 
Preparing the healthcare workforce to deliver the digital future – an independent report on behalf of the Secretary of State for Health and Social Care 
 
 
HEE-Topol-Review-2019.pdf 


	The workforce is changing with new expectations and the need for a good work-life balance through flexible careers. The NHS Long Term Plan identifies the need for more healthcare workers to respond to this increasing demand. Digital healthcare technologies, defined as genomics, digital medicine, artificial intelligence (AI) and robotics, should not just be seen as increasing costs, but rather as a new means of addressing the big healthcare challenges of the 21st century. This review anticipates how technological innovation will impact the roles and functions of healthcare staff over the next two decades. These technologies will not replace healthcare professionals but will enhance them (‘augment them’), giving them more time to care for patients. Some professions will be more affected than others, but the impact on patient outcomes should in all cases be positive. Patients will be empowered to participate more fully in their own care.  
 
Within 20 years, 90% of all jobs in the NHS will require some element of digital skills. Staff will need to be able to navigate a data-rich healthcare environment. All staff will need digital and genomics literacy. This Review is about both the existing and the future workforce.  
  
Using AI-based technologies, automated image interpretation in radiology and pathology will lead to faster diagnosis, while speech recognition has the potential to free up more staff time to deliver care.  Patient benefit should be the driving force behind AI and robotics design, with new products co-developed with patients from design to implementation. However, it is critical that the healthcare system prepares to adopt any new technologies in a spirit of equality and fairness. A range of social determinants affect health outcomes, and digital health technologies should redress not reinforce inequalities, with particular attention given to vulnerable and marginalised groups. 
 
An evolving health workforce 
There is a need to raise awareness of genomics and digital literacy among the health and social care workforce, which will require development of skills, attitudes and behaviours in order to become digitally competent and confident. This will present new career opportunities for some of the workforce. 
 
Genomics will become integral to all specialties. While some aspects will remain with highly specialised professionals, many will become mainstream and embedded in routine healthcare delivery. The health workforce will play a key role in ensuring that genomic technologies are efficiently, appropriately and equitably deployed, so that individuals can understand how genetics can affect their health. Artificial intelligence will be deployed to augment the skills of the NHS workforce. Staff will need to understand fully the issues of data validity and accuracy. Early benefits of AI and robotics will include the automation of mundane repetitive tasks that require little human cognitive power, improved robot-assisted surgery and the optimisation of logistics.  
 
NHS organisations should invest in their existing workforce to develop specialist skills.  Accredited continuous professional development (CPD) and flexible on-going training and career opportunities, including portfolio careers in academia or industry, will be important to deliver change.  
  
Successful implementation will require investment in people as well as technology. To engage and support the healthcare workforce in a rapidly changing and highly technological workplace, NHS organisations need to develop a learning environment in which the workforce is given every encouragement to learn continuously. We must better understand the enablers of change and create a culture of innovation, prioritising people, developing an agile and empowered workforce, as well as digitally capable leadership, and effective governance processes to facilitate the introduction of the new technologies, supported by long-term investment 



	

	8.
	Cancer Diagnostic Workforce – Moondance Report (2023)

Diagnostic workforce | Moondance Cancer Initiative (moondance-cancer.wales)

	This expert review from Professor Alison Leary was commissioned by the Moondance Foundation.  It sets out some of the challenges around current workforce planning approaches.  

· Higher workloads in terms of volume and complexity and perception that IT and Diagnostic capacity are under-resourced putting the diagnostic workforce under significant strain. 
· Direct service delivery v. service improvement tension.
· Growing demand for diagnostics is not unique to cancer care. 
· Uncertainty around the design and workforce implications of new diagnostic provision i.e. Diagnostic Hubs and concern that more strategic planning is required.  
· Potential to contemporise approaches to workforce policy and planning from older models being used.  

	

	9.
	‘Why do Diagnostics matter? Maximising the potential of Diagnostic services’ The Kings Fund (Oct 2022) 

Why do diagnostics matter? | The King's Fund (kingsfund.org.uk)
	This paper sets out why policy makers have singled out Diagnostics for greater focus as it has a pivotal role in supporting systems recovery through reducing waiting times and earlier cancer diagnosis.  The report notes increasing demand across almost all aspects of diagnostics growing at 4-7% each year and the scope for innovation through the introduction of new technologies, widening access and changing patient pathways. 

Growth in diagnostic workforce has not kept pace with demand and there are significant staff shortages across all specialties but with Radiology, Pathology and Endoscopy notably under strain.  

The introduction of Community Diagnostic Centres has brought challenges from a workforce perspective with those working in this area highlighting that there is a need for a diagnostic workforce strategy that includes the community diagnostic centres to ensure that the centres can perform the range of tests needed to meet their local population health needs. Without it, staff shortages and skills gaps will undermine the community capacity that community diagnostic centres aim to create.

There is scope for artificial intelligence to benefit diagnostic pathways by supporting reporting and reducing the workforce time needed, but this will require significant upfront investment and evaluation to ensure accuracy.

There are 29 pathology networks now in place across England and diagnostic imaging networks are set to follow by 2023. The rationale for Networks is the potential for improvement through pooling resources and using the existing equipment, facilities and workforce more efficiently.

The report includes a whole section on challenges facing Diagnostics, of which workforce is a major issue along with equipment, facilities and digital capability.  Years of poor workforce has led to significant shortfalls in Radiology and Pathology roles and recognises that new ways of working i.e. skill mix are key to delivering services within current workforce capacity.

	

	10.
	Kings Fund-Keeping People out of hospital: the potential of diagnostic testing in innovating patient pathways-June 2023
Keeping people out of hospital | The King's Fund (kingsfund.org.uk)
Catch up free on demand until 7th July 2023 
	This free online event considers the wider system 
Correspondingly, workforce should be considered as to POC analysis and training of primary community resources to utilise POC for admission avoidance e.g. home devices and other locations e.g. virtual wards,
In the context of the complex challenges across the health and care landscape, including significant workforce shortages and limited clinical capacity, this event considered the role of diagnostics in supporting those working in the system and keeping people out of hospital.  
· the potential that increased access to diagnostic testing, and in particular in vitro diagnostic testing, in primary care, the community and in community diagnostic hubs offers to diagnosing people earlier and avoiding unnecessary hospital admissions 
· what innovations in patient pathways mean for those working across the system and how they are being supported to make changes, in the context of the significant challenges they are facing 
· the role integrated care systems can play in developing diagnostic services that encourage innovation and are designed with people and communities at their heart. 
	

	11.
	The National Clinical Framework Wales May 2021
National clinical framework: a learning health and care system | GOV.WALES
	Diagnostics is only referenced in passing in this Framework but the priorities that it highlights from a workforce perspective apply.  It defines workforce as one of the five criteria for reconfiguring services (which is one of the areas of focus in the Diagnostics Strategy for fragile services) when ‘the workforce required to safely and sustainably deliver the service is not available because it cannot be recruited, developed or retained or can only be delivered by a dependency on agency and locum staff’.

It gives the action to make the most of all clinical disciplines to deliver more sustainable workforce models and suggests that some of the specialist need can be met and capacity created by staffing groups focussing on doing only what they can do i.e. working at the top of their licence and through the development of advanced practice such as in healthcare scientists.  

	Almost all clinical pathways have a diagnostic element so the work of the proposed new clinical networks will impact on all diagnostic pathways

	
	The Kings fund- Two years on, how are community diagnostic centres doing? October 2023
Two years on, how are community diagnostic centres doing? | The King's Fund (kingsfund.org.uk)
	This article from the Kings fund examines the impact of community diagnostic centres (CDCs) in England since they were first announced in October 2021. 

It identified that 127 of the 160 centres promised by 2024 had so far been opened. The government’s plan was for these centres to deliver up to 17 million tests by March 2025. Since data of CDC activity was first published in March 2023, CDCs have undertaken 717,270 tests.

The article points out that in August 2023, only 6.3% (139,000) of all tests carried out were done in a CDC. 

The article suggests that these figures could be due to the workforce situation. In 2022, the Royal college of Radiologists found that 89% of CDCs are staffed with existing trust employees who rotate between the CDC and acute sites. They suggest that this scenario may be diluting capacity in both settings. 

Despite this, the article suggests the CDCs may be contributing to retention of existing staff with feedback that they provide a ‘positive environment’ with ‘better working hours’. 

	Introduction of CDCs in Wales would need to ensure that there is sufficient workforce supply with the appropriate skills to ensure capacity within acute sites is not negatively impacted. 

	Profession specific documents

	Ref
	Key documents 
	Key reference points, actions and priorities for diagnostic workforce planning

	Relevance to workforce plan

	12.
	Statement of Intent: Wales Pathology Services (2019)

pathology-statement-of-intent.pdf (gov.wales)

	The Pathology Statement of Intent identified eight priority areas where new strategic approaches are required to facilitate the development of high quality, effective and resilient Pathology services, of which workforce is one. Pressures on workforce due to growing demand and difficulty in modernising the Pathology workforce due to recruitment, retention and resource availability.   

Highlighted that many pathology specialties face shortages in Wales, both in medical and scientific professions, with significant challenges in recruiting Biomedical Scientists.  Need for a consistent approach to this national challenge, with UHBs working together to overcome problems. Data from the Royal College of Pathology Wales Regional Council Workforce Report for Histopathology highlights the fact that 26% of Consultant posts are vacant.

Seven day services, an ageing population and advances in personalised medicine mean that demands on pathology services will continue to increase.  

As training for medical and scientific professionals within Pathology takes between three to ten years it is important that the investment in training and education includes provision for new trainees, post qualification, registration and continued professional development.  Opportunities for developing the scope of practice of healthcare scientists across all specialities within Pathology. It is increasingly recognised that prudent, cross-discipline and flexible skill-mix approaches are needed for future workforce models to meet gaps in skills and expertise and facilitate retention/development.

More robust national workforce intelligence is required to help model future needs of Pathology services. Similarly, national approaches to job descriptions, plans and advanced practice, broadening access and mobility within professions are required.

The Statement highlights three workforce specific actions: 

· NHS Wales will support the adoption of prudent, cross discipline and flexible skill-mix approaches to future workforce models, overcoming professional and specialty boundaries by strengthening skills and expertise, increasing attraction and retention of professions within Pathology. 
· HEIW will support the development of targeted strategies, in conjunction with the Healthcare Science – Looking Forward, framework to facilitate the development of a modern workforce for Pathology Services in Wales.
· HEIW and NHS Wales will support the development of information to provide clarity regarding services and workforce to assist with robust future workforce planning and analysis and outline plans to build and consolidate the clinical and scientific base in NHS Wales Pathology Services.
	

	13.
	Statement of Intent: Wales
Imaging (2018)

imaging-statement-of-intent.pdf (gov.wales)

	The Imaging Statement of Intent sought to address the challenges in diagnostic and therapeutic imaging in the Welsh National Health Services by implementing a coordinated approach, establish a national plan and configure service models to enable sustainable services that provide the best outcomes for Welsh patients.

The Statement outlined how services are provided by a wide range of different specialty and professional groups which are under increasing pressure with major growth in demand as a result of more effective clinical pathways, increasing numbers of older people, increasing cancer incidence and improved technology and new techniques.

It advised that whilst Clinical imaging was a popular specialty for medical trainees, training capacity did not match current workforce deficits.  Wales has seven radiologists per 100,000 population, compared to a European average of 12, and the 160 whole time equivalent consultant workforce in Wales has the oldest demographic in the United Kingdom; based on a retirement age of 62 years, 26% are anticipated to retire by 2020.

The professions of radiographers and sonographers are both on the UK shortage occupations list. 

Workforce Development was a key priority of the Statement with three specific actions:

· The NHS Wales Imaging Academy will be established to develop a sustainable and flexible imaging workforce to deliver a modern, responsive diagnostic imaging service for Wales
· Health Education and Improvement Wales will facilitate the development of an integrated workforce training strategy for Radiologists, Radiographers, Sonographers, Advanced Practitioners, Assistant Practitioners and other Imaging Healthcare Professionals in Wales.
· Welsh Government, in conjunction with NHS organisations, will establish funding models to allow the delivery of a national approach to workforce training that is appropriate for modern, flexible training combined with regional service provision.

	





























The first action has been fulfilled from a Radiologist perspective.

	14.
	National Endoscopy Programme Action Plan (2019) and 
National Endoscopy Programme Revised Action Plan (October 2020)

WG_Label_Pantone_342 (gov.wales)
national-endoscopy-programme-revised-action-plan-october-2020_0.pdf (gov.wales)
	Workforce training and development is one of the four Endoscopy Board subgroups with the aim to support local workforce analysis, job planning, recruitment and retention and develop national training and development opportunities. 

The revised action plan advises that the following workforce actions have been completed: 
· Map local staffing profiles
· Scope requirement for training of all groups of staff
· Development of a coordinated national training programme for the clinical endoscopists and commence recruitment to it

With further actions ongoing: 
· Establish standard unit staffing profile
· Establish the training faculty to support delivery of the National Endoscopy Training Programme
· Develop and begin to implement a national workforce plan for endoscopy. Develop and issue guidance on job planning for medical staff
· 
	

	15.
	UK Genome Strategy (2020)

Genome UK: the future of healthcare - GOV.UK (www.gov.uk)



	The UK Genome Strategy sets out a 10 year programme to create the most advanced genomic healthcare system in the world, underpinned by the latest scientific advances, to deliver better health outcomes at lower cost.  The focus of this strategy is at a UK level (which differs from other areas of health policy) and signals that the UK intends to work on a 4 nations basis to deliver the ambitious strategy. 
The strategy focusses on 3 key areas:
· Diagnosis and personalised medicine
· Prevention
· Research.
Diagnosis and personalised medicine: This signals an intention to incorporate the latest genomics advances into routine healthcare to improve the diagnosis, stratification and treatment of illness by:
· Offering whole genome sequencing as part of routine care
· Pharmacogenomics – to enable patients get the treatment and advice that work for them including tailoring drug treatments
· Cancer – a new operating model for cancer ensuring multi-disciplinary teams can draw on a range of genomic, imaging and longitudinal health and care data to improve patient outcomes.
In terms of prevention, the focus is on: Enabling predictive and preventative care to improve public health and wellness. We will focus on the role genomics can play in:
· expanding screening in early life: the UK is uniquely positioned to conduct a high quality, large-scale research programme to determine whether and how sequencing should be implemented for screening in newborns. We will study the opportunities, risks, ethical issues, and regulatory implications of such a programme, ensuring that we progress a public conversation to generate better understanding of patient and public attitudes.
· targeted screening: using genomics to improve population health through improved disease prevention including better screening. This includes the use of personalised and risk stratified screening and testing of the family members of cancer patients to identify where they are at increased risk of cancer. We also expect to see development of non-invasive prenatal testing using sequencing to identify diseases.
On research: supporting fundamental and translational research and ensuring a seamless interface between research and healthcare delivery.

There are also 5 cross cutting themes:
· engagement and dialogue with the public, patients and our healthcare workforce, placing the patient and the diverse UK population at the heart of this journey.
· workforce development and engagement with genomics through training, education and new standards of care.
· supporting industrial growth in the UK, facilitating entrepreneurship and innovation for projects and companies of all sizes, through common standards, funding, procurement, and R&D structures
· maintaining trust through strong ethical frameworks, data security, robust technical infrastructure and appropriate regulation.
· delivering nationally coordinated approaches to data and analytics. This will enable healthcare professionals and approved researchers to easily access and interpret our world-leading genomic datasets.
The strategy is UK-wide, but it is important to note the differences in the evolution and development of genomics in healthcare across the 4 nations. Since health is devolved, decisions about whether and how to implement specific elements of this strategy will necessarily be made separately by the 4 administrations. These decisions will differ to accommodate the different needs of the populations in the 4 nations and the structures and systems of the NHS in each administration. This brings great opportunities for sharing of expertise and best practice, but also some challenges, in particular around data sharing and equity of access. 
	

	16.
	Genomics Delivery Plan (2022)

Genomics Delivery Plan for Wales (gov.wales)

	Through the strategy, WG aim to create a sustainable, internationally competitive environment for genomics and precision medicine to support the delivery of prudent healthcare for the population of Wales. This will: 
· be based on all-Wales NHS genetics and genomics laboratory and clinical services, working to internationally recognised standards, as part of an integrated clinical and academic infrastructure for translational genomic medicine  
· be flexible and able to adapt to rapid change and new technologies, building on excellent relationships, within and beyond Wales, to capitalise on the potential of collaborative working between the NHS, public health in Wales, academia, industry and the citizens of Wales  
· contain plans to develop the NHS workforce to support the delivery of precision medicine  
· create a framework to forge new strategic partnerships, to maximise and accelerate health and economic benefits, including inward investment  
· outline our ambition to be a major contributor to the UK genomics capacity, working collaboratively across borders to obtain the maximum benefit and value for money from developments in genomic technologies  
· capture the potential of genomic data for Research & Development through supporting Wales’ involvement in world-leading clinical research and trials. 

	Genomics is a rapidly advancing area of medicine and will impact significantly on patient pathways over the next decade. It is likely that in future there will be more genetic testing requested by primary care and therefore more counselling required. Patient pathways and treatment options will change which means that primary care will need to have a level of understanding of genomic medicine that may be over and above existing knowledge base.  

	17.
	Imaging Workforce Plan – Wales (2023)

executive.nhs.wales/networks/programmes/national-imaging-programme/strategy-for-developing-a-radiology-workforce-for-wales/imaging-strategy-docs/strategy-for-developing-a-radiology-workforce-model-for-wales/



	The ‘Strategy for Developing the NHS Wales Radiology Workforce’ was developed by the Imaging Workforce and Education Group (IWEG) in collaboration with Health Education and Improvement Wales (HEIW) and Radiology Services across NHS Wales. This strategy:
· Describes the Current shape of the workforce that is employed by Radiology Services in Wales 
· Describes the significant challenges that are currently being faced by the Radiology workforce 
· Puts forward a number of potential workforce solutions to assist those involved in the local planning and management of radiology services in Wales
· Outlines 22 recommendations to support and facilitate the development of the Radiology Workforce
· Sets out a shared vision for a strong, resilient, and sustainable Radiology Workforce for Wales

	

	18.
	Quality Assurance Agency (2023) Biomedical Science and Biomedical Sciences, and Biosciences Subject Benchmark Statements  https://www.qaa.ac.uk/the-quality-code/subject-benchmark-statements/subject-benchmark-statement-biomedical-science-and-biomedical-sciences] 

	This new Statement offers clarification between Biomedical Science and Biomedical Sciences courses for the first time. It encompasses the broad range of disciplines in Biomedical Sciences and the specific disciplines in Biomedical Science including new technologies, excellence in clinical practice and research-informed teaching, and innovative teaching delivery. Importantly, it also reflects the subject’s strengthening attention to equality, diversity and inclusion, and sustainability. We hope that the revised Statement will provide the framework to support the delivery of future-proofed Biomedical Science(s) programmes across the UK and drive excellence in this field.
	

	19.
	IBMS, RCPath and ACBLM (2023) Point of Care Testing National Strategic Guidance https://www.ibms.org/resources/news/national-poct-strategy/]

	Point of care testing (POCT) testing can be defined as those tests performed with equipment operated outside of a laboratory environment, from patient wearables and lateral flow devices, for example pregnancy tests and covid LFD’s, to ward-based multianalyte devices. 
The purpose of a POCT service is to enable the delivery of high quality, accessible diagnostics at the point of need for clinical services, improving clinical outcomes and enhancing the patients’ healthcare experience 
Healthcare is changing as technology develops, more virtual and remote (from the traditional healthcare setting) models of care are emerging. These models are changing the demands of traditional services, and a clear demand is for more diagnostics to be delivered at the point of need. 

There are further areas where POCT is expanding to include population health screening and diagnostic testing access for hard-to-reach social groups. 

	The NHS England Long Term Plan and the Richards review highlights the importance of patients receiving care closer to home, shifting from acute hospital-based services towards more adaptive community-based settings. 


	20.
	Broader pathology guidance:
· International Organization for Standardization (2022) ISO 15189:2022 Medical laboratories – Requirements for quality ad competence [Accessed at: https://www.iso.org/standard/76677.html] 
· NICE (2014, updated 2023) Acute kidney injury quality standard [Accessed at: https://www.nice.org.uk/guidance/qs76] IBMS have commented 
· NHS England (2023) Improving the Blood Culture Pathway [Accessed at: https://www.england.nhs.uk/publication/improving-the-blood-culture-pathway-executive-summary/]

	These documents set out specific guidance that for individuals working within pathology services. 
	

	21.
	Physiological Measurement workforce and education:
Royal College of Physicians (2020) Recognising the vital role of healthcare scientists, clinical physiologists and technologists 
https://www.rcplondon.ac.uk/news/recognising-vital-role-healthcare-scientists-clinical-physiologists-and-technologists

	This brief paper recognises the vital role that healthcare scientists, clinical physiologists and technologists played during the pandemic, particularly in respect of extending their roles to cover gaps created when medical staff were allocated to other duties.  
	It highlights the potential for the skills of these professionals to be deployed more widely in the NHS

	22.
	Audiology:
British Academy of Audiology (2022) NHS Lothian Report https://www.baaudiology.org/nhs-lothian-full-baa-statement-and-reports/] 
NHS England (2022, updated 2023) Audiology Systematic Improvement: https://future.nhs.uk/gf2.ti/f/1359778/154210469.5/PDF/-/Audiology%20Systematic%20Improvement%20Final_Minor%20update%20March%20_23.pdf
Scottish Government NHS Lothian Review (2023):
Independent Review of Audiology Services in Scotland - gov.scot (www.gov.scot)


	The British Academy of Audiology Independent Review into the Paediatric Audiology Service at NHS Lothian has found systemic failings which led to some babies and children being undiagnosed or significantly delayed in diagnosis and appropriate treatment. “The root cause of these failures were a lack of scientific leadership, knowledge, reflection and enquiry in the presence of a lack of routine and robust quality assurance processes.” – personal note: Lack of suitable education and training was particularly implicated. 

	

	23.
	Neurophysiology:

British Society for Clinical Neurophysiology (publication date not clear – website updated 2023) Guidance on Clinical Reporting [Accessed at: https://www.bscn.org.uk/content_wide.aspx?Group=guidelines&Page=guidelines_home] 
https://www.bscn.org.uk/data/files/Guidelines/Guideline_resources.pdf 


	This details how Consultant Clinical Scientist Neurophysiology roles may be supported. Physiologists in NHS Wales are at a stage of developing towards being able to undertake such roles, such as undertaking the formal Higher Scientist Specialist Training.  Also includes detailed list of standards and resources. 
	Note that the Healthcare Science Programme are working with WHSSC to bring into national commissioned approach in April 2024

	24.
	Echocardiography: 

The UK echocardiography workforce (2023) (bsecho.org)

British Society of Echocardiography

January 2023
	The British Society of Echocardiography commissioned Professor Alison Leary and Dr Geoff Punshon to develop this report looking at workforce issues with echocardiography. 

There is significant increased demand for the echocardiography labour market but, as a result of the long lag time to train individuals to the high standards necessary to safely perform the diagnostic test, there is no way to liberalise quickly and safely the supply required. 

This makes retention of the existing workforce key along with education of the next generation and liberalising the returner labour market. 

Echocardiography lacks career structure, job planning and clear routes to progression. This has also resulted in the workforce focussing on direct clinical work and not having the capacity to do important quality assurance and safety work, service development work or train the next generation. 

There are issues with workflow into the echocardiography services such as non-standardised referrals and lack of data integration or services to share imaging or clinical information. Focusing on, and offering attractive and distinct roles to, experienced returners, such as supporting quality improvement, teaching opportunities, and such roles could offer a more predictable workload. Investing in practice facilitation or specific clinical educator posts running parallel ‘service’ and ‘workforce development’ lines could be prioritised. There is an opportunity to help deal with over work issues by introducing skilled supplementary workers and a support workforce in order to redistribute work such as administrative work. 

The recommendations of the review are:
· Support in implementing a formal national career pathway in echocardiography to make services sustainable. 
· Recognise the advanced level role of an echo educator 
· Enable diagnostics by increasing training capacity and utilising new models such as introducing a slow lane and attracting returners. 
· Develop new roles which help distribute work such as administrators, data managers and support workers.
	The recommendations are relevant to both HEIW and employers.

	25.
	England
GiRFT National Pathology Report-September 2021

Statement of support from Royal College Pathologists

Layout 1 (gettingitrightfirsttime.co.uk)
	The pathology workforce is primarily made up of medically qualified pathologists, clinical scientists and biomedical scientists, working in multidisciplinary teams (MDTs) across the pathology specialties.
According to recent statistics, in the UK there are: 22,000 biomedical scientists, ranging from trainees to advanced clinical practice or consultant-level staff, along with high-level operational and service managers; 3,575 pathologists, including consultants, specialist registrars, and junior doctors; 264 consultant clinical scientists, with an equal number of trainees and other grades of clinical scientist.
Workforce GiRFT National Pathology Recommendations: Identify and close workforce gaps at a national level

· Building on network-level metrics identifying gaps, the NPB to work with training bodies and Health Education England (HEE) to ensure a wide range of intake and increase the number of training positions available, to meet anticipated future demand. b Labs, trusts and PNs to allocate time for biomedical scientists to mentor and tutor colleagues to higher levels to fill gaps in the medical workforce in all relevant specialties (within 2 years of publication of GiRFT National Pathology report-Sept 2021)
· The urgent need for widespread introduction of digital pathology within histopathology is recognised 

See Annexe for Pathology workforce detail with all the Pathology professions
	








Page 2 of 2

2

