
 

1 of 15 

 

  National School of Healthcare Science 

  Physical Sciences Themed Board Meeting 
Friday 22nd March 2019 11:00 -15:30 

Jurys Inn, 245 Broad Street, Birmingham B1 2HQ 
 

 

 Chairs: Richard Scott (RS) 
  
 

Attending:  Alison Mackie (AM), Berne Ferry (BF), Bev Ellis (BE), Chris Sykes (CS), Emma Bowers (EB), Gill Clarke (GC), Haroon 
Chughtai (HC), Hitesh Koria (HK), Jas Daine (JD),  Jilly Croasdale (JC), Julia Handley (JH), Katie Foster (KF), Peter 
McGookin (PMc), Philip Mayles (PM), Roz Parkes (RP), Ruth Barnes (RB), Sandie Gay (SaGa), Sarah Green (SaGr), Shaun 
Johns (SJ), Stuart Green (StGr), Stuart Sutherland (SS). 

 
Apologies:  Adam Shortland (AS), Angela Daly (AD), Azzam Taktak (AT), Anthony Fisher (AF), Carol Ainley (CA), Chris Fisher (CF), 

Garry McDowell (GMc), Joe Purden (JP), Judith Mott (JM), Kate Bryant (KB), Lefteris Livieratos (LL), Luigi Martini (LM), Rob 
Farley (RF) 

 
Minutes: Lisa Murphy (LiM) 

FOR MEMBERS USE ONLY 
 

DISCUSSION / ITEM             PROGRESS  

1.Welcome and Apologies 

RS welcomed members to the meeting and noted apologies as above.  

2. Minutes and Actions arising from previous meeting 

Minutes were confirmed to be accurate.  

3. Matters not elsewhere on the Agenda 

Update from NSHCS 
BF wanted to update the Board with the changes that have taken place at the School which has recently under 
gone a restructure, the School will now have full-time scientist posts sitting within the School, these are Training 
Programme Directors (TPD) and these roles are a replacement for the previous role of the Professional Lead 
which were only ever part-time roles; we have also recruited new roles to help with the curricular review and also 
to help with the EPA work.  Going forward the School will be ensuring pastoral care is also taken on board. 
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The School’s work around End Point Assessments is growing at an alarming rate, Pearson’s have now handed 
their work over to the School. This will generate some income which will be ploughed back into Healthcare 
Science education. 
This year we’ve had an uplift in commissions, demand has gone up, BF gave thanks to the commissioning team 
for helping to make this possible. Because of the growth in Healthcare Science the School has had to grow too in 
order to cope with the volume of work that is a consequence of the growth. 
The School have had its first HSST trainee complete, this will be mentioned in the newsletter. We have developed 
a good model for credentialing.    
BF also spoke about the curriculum review that will be happening this year, it’s a huge undertaking but the School 
now have some new curriculum team members in order to get this review under way. The digital team will also 
need to grow too but this is still in discussion. There are new full-time scientist posts placed directly in the School, 
one of which is a new HSST Training Programme Director Lisa Ayers, we also have Graham Wilson, previously a 
PL, he will be looking after under graduates and also apprenticeships. There are also others and as soon as they 
are in post the restructure of the School will be published on the School website. 
BF explained that the School has 3 main ambitions: 
 

1. The curricular review is the School’s first priority. 
2. To look at the School’s digital resource, it won’t be immediately but we do want to look at this. 
3. A professional support hub for our trainees. 

 
BF highlighted that everyone will need to be involved with the writing of the new curriculum, the members were 
asked how they felt about using the next 3 Theme Boards to work on the curricular developments, also would the 
members be willing to spare an extra day (with the School facilitating accommodation etc)? Several members of 
the board said they would be willing participants so BF has said this extra day will be planned/arranged in time for 
the next Theme Board. 
 
 
 
     
                                

4. Topic of the Day 

A workshop took place by where the Board members looked at STP training needs analysis. There will be 
feedback to members separately on this issue. 

 

5. Healthcare Science Commissioning Update 
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Chris Sykes who is the Deputy Head of Quality and Commissioning from HEE attended this Theme Board after 
an invite was sent by the School. CS spoke about the graduate diploma which is funded over 2 years, the 
contract has now come to an end, however they are exploring the possibility of renewing the contract and 
possibly running it longer. There were several questions asked but CS advised the members to email her so that 
she can address questions directly Christine.sykes@hee.nhs.uk 
BF added that the School are very open to some sort of shake up so that the type of programmes can be 
broadened. 
 
 

 

6. Report from the Academy of Healthcare Science 

The Academy has received confirmation of continued approval of the STP programme. The update of Good 
Scientific Practice is still ongoing. 
 
 

 

7. Report from HEIs 

Kings college London 
 
Exam Sub-Board on 1st March approved results of December exam session for ratification by the Faculty Exam 
Board on 21st March. Student-Staff Liaison meeting took place 1st March.  
Program review meeting planned for April 2019.  
Review of the core modules of the course is ongoing.  
Audio recording of level 1 specialism lectures continues this year aiming to complete a series available via the 
KCL virtual learning environment (VLE) to Year-1 students in hospital rotations.  

 
Clinical Scientists Career paths: An event was organised during the introductory MP & CE lectures of term 1 has 
been organised with Clinical Scientists from a variety of modalities/specialisms and career stages speaking to 
students about their career path and current work. This had a very positive feedback and we plan to incorporate 
in the program next year too.  
New permanent member of staff was recruited as second program officer; This should substantially help with 
admin processes which were affected over the past year by the vacant or temporarily filled post after retirement 
of the previous program officer.  

 

 

mailto:Christine.sykes@hee.nhs.uk
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 2016 student cohort:  
Currently enrolled 33:  
-MSc Clinical Sciences (Medical Physics) – 24  
-MSc Clinical Sciences (Clinical Engineering) – 9  
All students have passed successfully their Specialist modules in the 2nd year except one pending mitigating 
circumstances (subsequently, the student has left the STP although his standing with the course is currently 
being clarified).  
2017 student cohort:  
Initially enrolled 52:  
-MSc Clinical Sciences (Medical Physics) – 31 / currently 30  
-MSc Clinical Sciences (Clinical Engineering) – 21 / currently 20  
Two MP students have left the STP in December. 

One MP student appears to have left the STP in January – This is based on communication with the local training 
supervisor (after following up student attendance issues) however, no official notification has yet been received 
by the NSHC or the student.  
One MP student failed a core resit exam in December – on further discussions, the student appears to have had 
serious mitigating circumstances which they failed to bring to the attention of the college in time. The case is 
currently being attended by the college in communication with the student and the local supervisory team.  
Students of this cohort have notified the course about their specialisms in December. Modules in each specialism 
are underway in the current term with exams planned in the April/May period. Currently students are finalising the 
topic of their MSc research projects with a deadline for submitting a final proposal by the 11th April.  
2018 student cohort.  
46 enrolled: 30 Medical Phys; 16 Clinical Engineering.  
Core modules completed successfully except for one Medical Physics student who failed the Radiation Physics 
for Radiotherapy and Ionising Imaging module and Introduction to Medical Physics subject to ratification at the 
Faculty Assessment Board; In further discussion, there seem to be mitigating circumstances which the student 
didn’t disclose prior to the exams. Three students had mitigating circumstances during the exams of the above 
two modules.  
One engineer failed Introduction to Clinical Engineering and Biomechanics & Clinical Measurements. Another 
one failed the Biomechanics & Clinical Measurements.  
These students will be required to take the exam for this module in the next exam  
 
Students of this cohort are currently in their short hospital rotations. These students return to King’s in the new 
year. Students of this cohort are allowed to sit through the specialism modules as an aid to their current rotations. 
In future, level 1 specialism lectures will be available via the college VLE.  
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The course in clinical engineering has received non-EU students in the past two years. The programme directors 
would like the school to clarify its position on non-EU applicants to the STP s  
See Action Log 7.1 
 
Ruth Barnes  - MAHSE & UoM 

Y1 – 9 students progressing well. Some raised concerns with workplace support. Advised to speak to national 
school.  

Y2 – 6 students progressing well. Some raised concerns with workplace support.  

Y3 – 3 students progressing well. Only 2 attended mock OSFA.   
Reduced numbers for 2019.  6 student places available.   
Review of whole assessment strategy across programme took place over the summer and has been 
implemented. 
How do we engage the professional groups with curriculum review?  They didn’t engage well first time round! We 
are having some difficulty engaging them with academic delivery too. 
 
Alison Mackie - Newcastle University and Northern Training Consortium 

Northern Training Consortium: HEE withdrew funding from April 2018 for a part-time Physical Science 
Coordinator post which has supported the operation of the NTC.  

Update: the NTC has incorporated a funding model to recover the infra-structure costs in the 2019 Statement of 
Agreement (signed off at Exec Director level of all participating Trusts) underpinning the NTC. The funding model 
shares costs across Trusts in proportion to the size of the relevant healthcare science workforce. Most Trusts 
have already signed up to the SoA and agreed their financial contribution. 

Northern Training Consortium: Early accreditation review by NSHCS requested for clinical engineering 
due to trainee attrition 

Update: The NTC had a successful reaccreditation visit on 25th January 2019 subject to 2 conditions being met by 
30th May 2019; copy of the revised SoA and minutes of a meeting to be arranged for supervisors to audit and 
reflect on trainee experience & create a shared vision and training ethos in clinical engineering.  There were also 
some recommendations and commendations. 

2016 Students (15: 10 RT, 4 IIR, 1 INIR) – Year 3 

One IIR student did not take the Year 3 exam and left the STP programme in February 2019. The decision was 
workplace related. 
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All 15 remaining students passed their specialism modules and have only to pass the Research Project 2 – 
Dissertation (MSC8004) in order to pass the programme. 

2017 Students (19: 10 RT, 5 RS, 4 IIR) – Year 2 

Introduction to Medical Physics (MPY8001): 2 students failed the exam at first attempt, but passed at the 
second. All students have now passed this module. 

Clinical Science Festival (a science “variety” show with audience participation): completed 27/02/2019. 
Received excellent audience feedback. 

2018 Students (16) – Year 1 

Introduction to Medical Physics (MPY8001): All bar one passed their first written assignment. A second 
attempt is only necessary if students do not pass the module overall. 

Scientific Careers in the NHS (explain the role of a medical physicist & training scheme to school groups): 
completed 12/03/2019. Well received – scientific jargon avoided. 
 
Julia Handley HSST Rep – MAHSE 
2 trainees from Cohort 1 are on track to finish in September. A further 21 (from cohorts 1 and 2) will complete by 
2020. Work pressure for senior people on the course is still proving to be the main reason for deferrals. 

One trainee has failed their C1 lay presentation twice. They have been offered support from the University 
progress committee. Will have third attempt in June. 

MAHSE hosted a research workshop on 10th January for cohorts 1 and 2. 

The physical science team would like to discuss the possibility of revising the module descriptions to remove 
repetition and plan a review of the curriculum to remove STP level content. 

JH said they would like more guidance around those trainees that fail, what would be the next step for them? 
It was also asked if the HSST curricular could be reviewed after the STP. 

8. Reports from Trainee Representatives 

Sarah Green IPEM STP Rep 
The IPEM Trainee Induction and Specialism day on 11th January was very successful. Please see the January 
2019 Trainee Newsletter for more information (no IPEM log-on required): 
https://www.ipem.ac.uk/TrainingWorkforce/TraineesInformation.aspx 

Inclusion of software development in CE competencies curriculum review 

• 3rd year CE trainee would like to know if the School is interested in pursuing this. They would like to get 
involved with curriculum development, so want to know who to follow it up with. Is there a group trainees 

 

https://www.ipem.ac.uk/TrainingWorkforce/TraineesInformation.aspx
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can feedback to? AW confirmed that through the employers and professional bodies everyone will feed 
into the review. 

• Will software engineering be in the core modules – yes it is going to have to be. 

 

• The trainee mentioned a Clinical Scientist in Oxford returning to practice after working as a software 
engineer would be well-placed to advise the School. In particular, they mentioned use of git for distributed 
version control as a generic but still useful skill. 

Priority of MSc projects within the STP, feedback via 3rd year CE trainee 

“A former external examiner of MSc projects was surprised by the low quality of MSc project reports. I don’t think 
we as trainees would be surprised, so it might be useful to discuss the priority given to the MSc projects within the 
scheme; if the School want projects done well (e.g. to produce publishable work), I think it needs to be better 
structured within the rest of the scheme. If trainees are in a position where they only need to pass the MSc 
project, they are not going to prioritise it to that level when there are competencies, OSFAs, etc. to complete 
concurrently. I understand that on the old scheme trainees had 2 years to do 3 rotations and their MSc and I 
suspect the comments about quality are in reference to the project being a higher priority then. I also think we are 
all well capable of producing quality research work and that would be a good outcome for the School to focus on.” 

Improving dissemination of feedback to and from trainees and their representative 

• Can approved PSTB minutes go on the NSHCS website (excluding confidential information)? Latest 
minutes are from 2016 – AW confirm a highlight report could be. 

• Trainee representatives to work with NSHCS Administration to circulate requests for feedback in the run-
up to TRG/PSTB meetings 

NSHCS tweet reminding trainees to feed back in the run-up to TRG/PSTB meetings 
 
Haroon Chughtai – Trainee Rep for Clinical Bioinformatics 

A trainee led data gathering and feedback exercise has been conducted with the Clinical Bioinformatics cohort 
across all streams and years. 

 

The Faculty of Clinical Informatics is conducting a Core Competency exercise that may be useful to feed into 
curriculum review. 

Trainees identified some issues with the mock OSFAs, but the school is aware of these. 
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With Digital high on the agenda with the LTP and Topol, do we have enough informatics representation on the 
PSTB and other TBs? 

 

Peter McGookin HSST Trainee Rep. 

Information has been added to the National School website regarding the exit process and evidence 
requirements. Could I ask that if important information such as this is added to the website that trainees are 
informed about it (apologies if this was sent but there were a few of us unaware of this)? I found this because I 
was looking for it and have passed on the information to cohort 1 and the reps for the other cohorts. 

 

I have had some further queries regarding the IAPS which are of a more practical nature e.g. 

• During the 1 hour review period for the specialist paper will there be access to 
laptops/internet/pens/paper?  

• Can any notes made for the specialist paper or on showcase evidence be brought into the interview 

The School’s response was that students will not have internet access for this assessment 

. 

I think there is still uncertainty regarding the timescales for the completion of the various components of HSST. 
The process for the completion of the DClinSci has been discussed at the recent meeting in Manchester. Can the 
process for how IAPS and completion of HSST overall fits in with this process? Would it also be possible to have 
the proposed timeline (and timescale) over which this will be occurring please? As I’ve previously mentioned 
Cohort 1 are very nearly at the end of HSST and we have a very high HSST workload still remaining to be 
competed (e.g. due to module choices I have 3 specialist modules still to complete (should have been completed 
by end of year 4) in addition to C2 project (which we’ve been following cohort 2 timelines but finish 6 months 
earlier) and the IAPS process) 

PMc asked about how iAPS will fit in around universities, SaGa confirmed that the School will be publishing dates 
for iAPS just as soon as we have this information. 

 
 
 
Shaun Johns – STP Trainee Rep for Clinical Pharmaceutical Science 
Some trainees wanted further clarification on how study leave could be used e.g. just for university work or for 
competency write up too. The school is aware of the query and will respond accordingly. The School are unable 
to police this matter but it is expected to be given and it is written into the Accreditation standards. 
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One trainee had previously been struggling with accessing their training budget from their Trust for university 
travel expenses. This issue has since been resolved. SJ gave thanks to the School for resolving this matter. 

 
 

9. Reports from Professional Bodies and Colleges 

Jilly Croasdale 

JC reported there had been good progress in some areas, she also spoke of a station writing day that proved to 
be very successful, thanks was given to SaGa for this. Jilly also asked about the questions for the STP interviews, 
it changed last year. We now have a bank of possibly 17 but only need 12. 

 

Hitesh Koria – IMPT Council Member 

IMPT still have concerns about the number of students being recruited and the number of training units available. 

Looking to apprenticeship avenue (APLA) 
 

Non HCS staff are currently in post and have been questioned about the competency and qualification. 

 

IMPT investigation this with 3 main criteria’s 

1. Qualifications – certain historic qualification will be null and void. 

2. GDC registration required 

Highly recommended registration with the IMPT 
 
The units that are commissioning Sept 2019 = 7 

• The Royal Wolverhampton NHS Trust 

• St George’s University Hospitals NHS Foundation Trust 

• University Hospitals of Leicester NHS Trust 

• Queen Victoria Hospital NHS Foundation Trust 

• St Helens and Knowsley Teaching Hospitals NHS Trust 

• Poole Hospital NHS Foundation Trust 

• University Hospitals Coventry and Warwickshire NHS Trust 
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A huge review of maxillofacial departments and how they might work better, or more likely, “more efficiently”. 
A written a report called the GIRFT (Get It Right First Time) report. 
 
Look at a Hub and Spoke approach to the provision of care in Maxfac and obvs Maxfac Labs too -  through 
quality outcomes, reduction in duplication of services. 
 

4 students from the 2016/2017 cohort  

• 1 from CW  

• 1 from Birmingham  

• 1from QVH  

• 1 from the SW consortium, 

have been investigated for plagiarism.  

The investigations have been ongoing for quite some time. National school know about his and have had input. 
 

Following the investigations: 

All but 1 have their MSc though neither of them finished the OLAT competencies. 

Students were given the option of completing the programme by writing a 3000 word reflection on the 
investigation followed by practical sessions to evaluate their clinical skills and technical ability (Orthognathic case 
and trauma arch bars) 

 

2 students ignored the offer  

2 opted out 
 
Matter Closed. 
GDC notified, IMPT registration will not be granted. 
By the 26th May 2020 every training unit will need to have gone through QMS and be BSI13485 registered. 
QEHB is almost there!!! 
 

Current criteria for ReconSci acceptance is 2:1, Can this be lowered to a 2:2 for more applicants to be accepted 
onto the programme to increase the gene pool of RS. Those who currently have 2:1also tend to be more 
academically ok but have no technical/practical skill which is what our profession is all about. 
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Thoughts? 
 
Emma Bowers – IPEM 
EB confirmed they are happy to support the curriculum review 
 

10.Reports from Employer Representatives 

Gill Clarke – NHS London Employer Rep 
London North:. 
 
 
2016  Cohort –7 trainees (3 IIR, 2RT, 1NIR, 1 CBI). 2 MP have permanent posts, The  CBI trainee has a 
permanent post. 
2017 Cohort – 1 trainee left to do a PhD, all others now in specialisms (2 IIR, 1RT, 1 NIR, 1 RS 
2018 Cohort – 8 direct entry MP, 1 in-service IIR, 1 CBI, 1 CE. All currently on rotation. 
 
2019 – Expression of Interest – 11 trainees - 8 MP direct, 1 CE, 2 CBI – all now agreed. 
 
St. Georges: 
Trainee meetings bi-monthly. The next one will include a short presentation by all trainees to give them 
experience in presenting. A guest speaker from the Resus team will give a talk on clinical history taking. 
 A supervisors/assessors meeting took place in January with good attendance. This included a workshop to 
address issues raised in feedback surveys. The next meeting will take place in November/December. 
2016 Cohort – 3 trainees (1CE (Device Management), 1RT, 1IIR). Our trainee doing INIR has now left the 
programme. One has already secured a permanent post following their training. All are progressing well with their 
projects or have already submitted. They have their electives planned. 
2017 Cohort – 4 trainees (1CE, (rehab), 2 IIR, 1INIR). All completed their first MSF and ready for the Mid Term 
Review. 
2018 Cohort – 4 trainees (1CE, 3 MP). All doing their first rotations.  
 
2019 Expression of Interest – 5 trainees (2 CE, 3MP) have been agreed (an increase of 1 CE). 
We now have an agreement in place with the Royal Brompton Hospital to extend our training in IIR. 
 
London South: 
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2016 cohort – 4 trainees pursuing the following specialisms: 3 RT, 1 DRMG. 
2017 cohort – 5 medical physics, 1 clinical engineering. Now in specialism (3RT, 2RS, 1 CMD 
2018 cohort – 5 medical physics, 1 clinical engineering currently on rotation. 
2019 expressions of interest – 6 medical physics and 2 clinical engineering (increase of 2)- now agreed. 
 
We have agreed to take a clinical engineering trainee on transfer from Kent (pending confirmation of adequate 
funding from HEE). 
 
Pan London: 
Funding - There is still an issue regarding the funding of our trainees. The salaries paid to Trusts by the local HEE 
are at 2017/18 pay scales but trainees are being paid according to 2018/19 pay scales. HEE have argued that the 
additional funding is paid directly by the Department of Health. It is currently being investigated whether the 
additional funding is forthcoming and correctly attributed to the trainee cost centre codes. 
Exchange of Trainees – In order to facilitate the specialisms requested by the trainees, the London North and the 
London South consortia have arranged an exchange, an IIR placement for a RT placement. This is an example of 
how the three London consortia work closely together in order to provide the workforce need with the appropriate 
trainees.  
 
Regional Tutors: 
WORKSHOPS: 
INIR Workshop - 26 - 30 Nov 18 
Laser workshop- Nov 18 
Clinical ultrasound – Nov 18 
RS Workshop - 10-11 Jan19 
IIR QA Workshop - 18 Feb19 
IIR RP Workshop - 6-7 March19 
IIR Sample Counter Workshop - 22 Feb19 
Photon Beam Open Day - 11 Feb19 
Session on trainee feedback presented at SGH trainee meeting 
TTT at Imperial  
TTT at Barts  
 
Concerns of London trainers: 
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1. There are concerns about the lack of specialist scientific support at the NSHCS. Also most of the 
Medical Physics lead OSFA writers are employed by London Trusts and  there is now a non-
remunerated and possibly inappropriate administrative burden  placed on these individuals. 

2. There has been much confusion for applicants over the way Medical Physics posts have been 
advertised this year. The unspecified Medical Physics posts and specialism specified posts have been 
advertised separately causing applicants to assume that there is only a small number of Radiotherapy 
posts. In fact probably 50% of the unspecified posts will eventually be in Radiotherapy. Claire Hardiman 
advised the school about this and offered a possible solution. 

 

11. Report from PPI Representative 

No report received. 
 
RP is pleased that attrition is being addressed, she also feels the curriculum review is a positive step forward. 

 

12.  Updates & Reports from NSHCS 

EPA 
GW gave an update regarding EPA assessments, we have completed 7 x level 2.  
No Physical Science EPA as of yet, so Graham has put out a request for anyone interested and has also asked 
for views re: the appropriateness of apprenticeships. 
RS mentioned that other universities and trusts are looking for EPAs. 
SaGa told the board that the School have recruited an EPA manager that will be starting shortly at the School. 
OSFA 
SaGa spoke about the OSFAs in July, one of the lead station writers has stepped down and asked how, as a 
theme board, do we ensure who represents the specialism, maybe a consortium? This is something that the 
profession needs to take on board, RS suggested maybe putting it in the IPEM newsletter. 
GC mentioned that some people feel the goal posts seem to move and then people can feel like their valuable 
time has been wasted. RS suggested HSST trainees being involved but PMc feels there just isn’t the time BF 
confirmed that we do have an MOU with IPEM. 
HSST 
BF mentioned there have been workforce implementation groups to look at workforce needs, these involve Dame 
Sue Hill, they are going to address the lack of consultancy jobs. BF confirmed numbers are increasing.  
It was asked if HSST could be easier if modules were spread out better? PMc suggested highlighting the 
leadership aspect of HSST, this may make it a more attractive proposition.  

 

 

13. AOB 
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ACTION 

 

 

 

 

 

ACTION LOG 

Agenda Item & 
Meeting Date* 

Action Progress / Further Actions Lead Due Status 

08/11/18 – 6  Have a dialog to discuss attrition of clinical 
engineering trainees, RS to lead and School to 
be involved in discussions with training 
centres.  

Update 22/03/2019 
There has been a lot of activity 
including accreditation visits, it has 
grown into a much bigger issue. 
No update today but a stocktake at 
future theme boards to be done, 
next mtg will look at clinical 
engineering. To go on next 
agenda. 

RS/NSHCS ASAP Open 

22/03/19 – 7.1 An update is required the School’s stance on 
non-EU applicants to the STP 

 AW ASAP Open 

RS suggested that on the agenda for the next meeting (and future meetings) we allow half an hour to do some 
“stock taking” of how programmes were progressing and issue outstanding.  RS offered to pilot this for Clinical 
Engineering at the next Themed Board. 

 

AW suggested the School providing a report before the meeting so that we could then have a more strategic 
update as it is important that these meetings are more live/active. 

 

 

 

Date/Time of Next Meeting 

TBC 
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