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Guide to the book



The following features can be found in this book.




Learning outcomes


Core knowledge outcomes that you must understand and learn. These are presented at the start of every chapter.







Key term


Definitions to help you understand important terms.







Reflect


Tasks and questions providing an opportunity to reflect on the knowledge learned.







Test yourself


A knowledge consolidation feature containing short questions and tasks to aid understanding and guide you to think about a topic in detail.







Research


Research-based activities – either stretch and challenge activities, enabling you to go beyond the course, or industry placement-based activities, encouraging you to discover more about your placement.







Practice point


Helpful tips and guidelines to help develop professional skills during your industry placement.







Case study


Placing knowledge into a fictionalised, real-life context. Useful to introduce problem-solving and dilemmas.







Health and safety 


Important points to ensure safety in the workplace.







Project practice


Short scenarios and focused activities that reflect one or more of the tasks that you will need to undertake during completion of the employer-set project. These support the development of the four core skills required.







Assessment practice


Core content containing knowledge-based practice questions at the end of each chapter.




Answers can be found online at: www.hoddereducation.co.uk/subjects/health-social-care/products/t-level/healthcare-science-t-level-core










A1: Working within the health and science sector
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Introduction

The health and science sector covers a wide range of organisations and employers as well as a wide range of jobs. Despite this variety, all well-run organisations usually have a common approach based around:


	►  policies and procedures


	►  quality


	►  ethics


	►  professionalism


	►  investment in the development and progression of their employees.




We will cover these aspects in this chapter and will expand on some points in future chapters.




Learning outcomes

The core knowledge outcomes that you must understand and learn:


	A1.1   the purpose of organisational policies and procedures in the health and science sector


	A1.2   the importance of adhering to quality standards, quality management and audit processes within the health and science sector


	A1.3   the key principles of ethical practice in the health and science sector


	A1.4   the purpose of following professional codes of conduct


	A1.5   the difference between technical, higher technical and professional occupations in health, healthcare science and science, as defined by the Institute for Apprenticeships and Technical Education occupational maps


	A1.6   opportunities to support progression within the health and science sector.







A1.1 The purpose of organisational policies and procedures in the health and science sector


In our professional lives we must maintain high standards out of respect for ourselves, our colleagues and those who require our services – customers, patients, etc. It is not enough to have good intentions; we need policies to consult and procedures to follow so that we know we are always working to the highest standards.

Equality, diversity and inclusion policy

Sometimes we can act in a way that is discriminatory without even realising it. If we stop and put ourselves in the other person’s place, we might realise the effect our actions would have. Even if we do that, we may still have room to improve. That is why we have policies that cover equality, diversity and inclusion in the workplace which make it clear how to behave (Figure 1.1).

[image: image]
▲  Figure 1.1 Equality, diversity and inclusion should be central to our professional lives



Complying with legislation

One very good reason for having policies that cover equality, diversity and inclusion is to ensure that we comply with the relevant legislation. The main piece of legislation in the UK is the Equality Act 2010.

This gives legal protection from discrimination in the workplace and in wider society. Before this law came into force, there were several laws that covered discrimination, including:


	►  Sex Discrimination Act 1975


	►  Race Relations Act 1976


	►  Disability Discrimination Act 1995.




Replacing these and other laws with a single Act made the law easier to understand and gave increased protection in some areas. The Act sets out the different ways in which it is unlawful to treat someone. The Equality Act 2010 is administered by the Government Equalities Office, which has produced an easy-to-read publication called ‘The Equality Act – making equality real’. You can find this by carrying out an internet search using this title.


Key term

Laws: legislation passed by parliament that state the rights and entitlements of individuals and provide legal rules that have to be followed. The law is upheld through the courts. If an individual or care setting breaks the law by, for example, inappropriately sharing or inaccurately recording information, they can, in certain circumstances, be fined, dismissed or given a prison sentence.



Ensuring equality

The Equality Act places responsibility on employers, providers of goods and services, caregivers, public sector bodies, private clubs and associations, voluntary organisations and many others not to discriminate on the basis of:


	►  age


	►  disability


	►  gender reassignment


	►  pregnancy and maternity 


	►  race – this includes ethnic or national origins, colour and nationality 


	►  religion or belief 


	►  sex 


	►  sexual orientation.




Eliminating discrimination

These are called protected characteristics. By having policies in place to cover these aspects of equality, and promoting diversity and inclusion, organisations can ensure that they comply with the law and also benefit from treating everyone fairly and equally.

We should also be aware of indirect discrimination. This is where there is a practice, policy or rule that applies to everyone in the same way but could have a worse effect on some people than others. Here are two examples of indirect discrimination:


	►  A woman has been on maternity leave. On return to work, she makes a flexible working request so that she can reduce her hours and look after her child instead of using childcare. Her manager refuses her request and says everyone doing that job must work full-time. This could be indirect sex discrimination.


	►  A Jewish woman works in a large store. She is told that because of a change in shifts, she now must work one Saturday a month. She explains that, as an observant Jew, she cannot work on Saturdays (the Sabbath). Her manager tells her that it would be unfair to everyone else if she were allowed not to work on Saturdays. This could be indirect religious discrimination.




Safeguarding policies

Safeguarding means ensuring individuals are protected from harm. The NHS England website is a useful source of information about safeguarding in the context of healthcare. Its definition of safeguarding is worth consulting:

‘Safeguarding means protecting a citizen’s health, wellbeing and human rights; enabling them to live free from harm, abuse and neglect. It is an integral part of providing high-quality healthcare. Safeguarding children, young people and adults is a collective responsibility.’

Source: www.england.nhs.uk/safeguarding/about

Note that the policy specifies ‘children, young people and adults’ – basically, everyone. We probably think of children and young people as being in greater need of protection. However, adults can also be vulnerable and require protection, such as people with learning difficulties or those with a physical or mental disability.

That is why safeguarding policies are required in all organisations, not just in those dealing with children, young people or the elderly. Organisations in the science sector also require proper safeguarding policies covering employees, customers and others they come into contact with, including visitors.


Section A5.21 covers safeguarding in more detail (see pages 97–99).



DBS checks

There are many situations where you might be working with children or vulnerable adults, such as in healthcare, childcare, education or a voluntary organisation such as Scouts or a youth club. In such situations, the employer or organisation is responsible for checking whether you have a criminal record. This is done through the Disclosure and Barring Service (hence the term DBS check – previously known as CRB). Different levels of DBS check are available, depending on how sensitive the job or role is:


	►  A basic check just shows any unspent convictions and conditional cautions. Convictions become ‘spent’ (i.e. they no longer appear on your criminal record) after a period of time, depending on age and length of sentence (if any).


	►  A standard check shows spent and unspent convictions, cautions, reprimands and final warnings.


	►  An enhanced check shows, in addition to the standard check, any information held by local police that is considered relevant to the role.


	►  An enhanced check with barred lists shows the same as an enhanced check plus whether the applicant is on the list of people barred from doing the role, e.g. someone on the sex offenders register.




You can only request a basic check yourself. For more information, search gov.uk for ‘DBS’. Take care, because if you just do an internet search for ‘DBS’ the top results will be for commercial organisations that want to sell you a DBS check.

Employment contracts

Every employee has an employment contract with their employer. The contract does not have to be written down – in fact, as soon as someone accepts a job offer, they have a contract with their employer. This means that if either side backs out (for example, the employer withdraws the job offer or the employee decides to take a different job), they could risk legal action for compensation. The employment contract is an agreement that sets out:


	►  employment conditions


	►  rights


	►  responsibilities


	►  duties.




Both employer and employee must stick to the terms of the contract until it ends. That will happen when either side gives notice, i.e. when the employee announces they will be leaving, or the employer decides to end their employment (for example, through redundancy), or an employee is dismissed (they lose their job). The terms of the contract can be changed, usually by agreement between both sides.

Do not confuse an employment contract with a ‘contract to provide services’, such as when you agree with someone that they will paint your house or mow your lawn. In those circumstances, the decorator or gardener does not become your employee.

The legal parts of a contract are known as the terms; these are legally binding on both parties. Contract terms can take different forms:


	►  a written contract or statement of employment


	►  a verbal agreement


	►  in an offer letter from the employer


	►  in an employee handbook, on a company noticeboard or intranet.




Some terms are required by law, such as the requirement to pay at least the National Minimum Wage to all employees over 18 years of age (and the rate called the National Living Wage for people aged 23 and over), or the right to a minimum of paid holiday.


Practice point

You can find the minimum wage for your age group on the Gov.uk website: www.gov.uk/national-minimum-wage-rates



Some contracts are based on collective agreements. This is where the employer or employers negotiate agreements with trade unions or staff associations which represent a group of employees.

Some terms might be implied rather than clearly agreed. Examples include:


	►  Employees should not steal from their employer.


	►  Your employer must provide a safe and secure working environment.


	►  If a job provides a company car, the employee needs a valid driving licence.


	►  Something that has been done regularly over a long period of time, such as paying an annual bonus or certain days off.




When you start a job, your employer is obliged to give you a written statement of employment particulars. This is not an employment contract. There are two statements of employment particulars. The principal statement must be provided on the first day of work and covers things such as:


	►  the employer’s name, the employee’s name, job title (or description of work) and start date


	►  how much and how often you will be paid


	►  your hours and days of work and how they might change – as well as if you are expected to work Sundays, nights or overtime


	►  how long the job is expected to last (or, if permanent, that it is indefinite), and the end date if it is a fixed-term contract


	►  if there is a probation period, how long it will last and what its conditions are, e.g. to achieve satisfactory performance


	►  other benefits, such as childcare vouchers or free lunches


	►  any obligatory training.




As well as this, on day one an employer must give the employee information about:


	►  sick pay and procedures


	►  other paid leave, such as maternity and paternity leave


	►  notice periods, both from the employer and the employee (they may be different).




Within two months of starting work, the employer must give a wider written statement that covers:


	►  pensions and pension schemes


	►  any collective agreements (see above) that might be in place


	►  any right to other (non-compulsory) training provided by (or on behalf of) the employer


	►  disciplinary and grievance procedures (see page 5).




Performance reviews

How do you know that you are doing a good job? You might think you are doing well, but does your employer agree? That is why organisations usually have regular performance reviews for staff. However, this is not just a one-way process. 

Performance reviews have several objectives:


	►  Evaluating work performance against standards and expectations: you might have been given targets to achieve or, if you work in a highly regulated sector, you might have formal standards to maintain or strive for.


	►  Giving feedback: a performance review gives your line manager (the person who manages you directly, i.e. your boss) the opportunity to help you improve your performance. You should expect feedback to be supportive and encouraging.


	►  Providing opportunities to raise concerns or issues: performance reviews are not simply about the organisation evaluating your performance, you can also raise any concerns or issues that you have. Try to be non-confrontational – telling your manager exactly what they do wrong and how you could do it so much better might be a career-limiting move!


	►  Contributing to continuing professional development (CPD): this might mean identifying areas where you need more training or education so that you can develop in your work.




Disciplinary policy

If your employer has concerns about your work, conduct or absence from work (including sickness absence), initially they should raise these concerns in an informal way. However, they can go straight to formal disciplinary or even dismissal procedures. A disciplinary procedure is a formal way for an employer to deal with an employee’s unacceptable or improper behaviour (this is known as misconduct) or their performance (lack of capability).

Part of this process is that the employer should set and maintain expected standards of work and conduct. You need to know what is expected of you before you can be disciplined for not achieving it!

The disciplinary policy should also ensure consistent and fair treatment of all employees; there should be no favouritism, nor should individual employees feel picked on or bullied.

There should be a process for disciplinary action. This will be part of the disciplinary policy that all employers must have. You should have been given details of this process as part of the wider written statement of employment particulars that you receive within two months of starting work. This should say what performance and behaviour might lead to disciplinary action and what action your employer might take. It should also include the name of someone that you can speak to if you do not agree with your employer’s decision.

Your employer’s disciplinary procedure should include the following steps:


	►  A letter setting out the disciplinary issue.


	►  A meeting to discuss the issue; the employee should have the right to be accompanied by a colleague or trade union representative at this meeting. Some employers may have a policy of allowing a wider range of people to accompany you, such as a friend or relative.


	►  A decision about the disciplinary issue. This might result in no further action, a first or final written warning, dismissal (i.e. losing your job) or some other sanction.


	►  A chance to appeal the decision.




Grievance policy

In a well-run organisation, there will be open communication and consultation between managers and their staff. This means that problems and concerns can be raised quickly and settled as part of the normal working relationship.

However, anyone working in an organisation may have problems or concerns about their work or working conditions; they may have problems in their relationships with colleagues. These are all grievances that employees want to be addressed and, if possible, resolved. As well as this, the management will want to resolve any problems before they develop into major difficulties.


Key term

Grievance: any concern, problem or complaint you may have at work. If you take this up with your employer, it is called ‘raising a grievance’.



Issues that may cause grievances include:


	►  terms and conditions of employment


	►  health and safety issues and concerns (see Chapter A3)


	►  relationships with colleagues and management


	►  bullying and harassment 


	►  working practices, particularly when new practices are introduced


	►  the working environment 


	►  changes in the organisation 


	►  discrimination – or perceived discrimination.




However, there may be occasions where an employee has a grievance against their line manager and this needs a different approach.

As with disciplinary procedures, all employers should have a written grievance procedure. This should explain what to do if you have a grievance and what happens at each stage in the process. It should provide opportunities for employees to confidentially raise and address grievances. There should be a sequence for raising and resolving grievances. This will usually involve a meeting to discuss the issue. As with disciplinary procedures, you can appeal if you do not agree with your employer’s decision.


Research

Acas, the Advisory, Conciliation and Arbitration Service, is an independent public body funded by the government. Acas works with employers and employees to improve relationships in the workplace. It has produced several codes of practice that set out the minimum standards of fairness that employers should follow. These include:


	►  disciplinary and grievance procedures


	►  collective bargaining with trade unions


	►  requests for flexible working.




An employment tribunal will use the Acas codes of practice when deciding cases. Employers do not need to follow these codes of practice but if they do not and you take your claim to an employment tribunal, your compensation might be increased, so it is in the employer’s interest to follow the Acas codes of practice.

There is more information on the Acas website (www.acas.org.uk/advice). Do you think the information they give is helpful? Does it help you understand your rights as an employee?




Key term

Employment tribunals: responsible for hearing claims from people who think an employer has treated them unlawfully, for example, through unfair dismissal or discrimination.




A1.2 The importance of adhering to quality standards, quality management and audit processes


Adhering to quality standards should be central to any organisation’s way of working. Those standards may be national or international standards such as British Standard or ISO (the International Organization for Standardization) or the organisation’s own internal quality standards. In the health and science sector, quality standards help improve the quality of care or service provided.

Ensuring consistency

One reason for adhering to quality standards is to ensure consistency – always obtaining the same, high-quality outcome.


Reflect

Quality and consistency are terms you will encounter a lot, both in this book and in your working life. Think about how we should always strive for both quality and consistency. If you go to a restaurant, you want the food to be consistently good. If it is consistently bad, you probably will not want to go. But what about a restaurant that is inconsistent? You might occasionally get a good meal, but is it worth a gamble? An organisation should always strive to achieve consistently high quality.



Maintaining health and safety

You will learn, in subsequent chapters, how adhering to proper procedures can help avoid (or at least reduce) accidents and harm to employees, service or care receivers or the general public.

This is covered in most detail in Chapter A3 Health, safety and environmental regulations in the health and science sector.

Monitoring processes and procedures

It is not good enough to intend to do something properly, you must do it. This applies to doing a favour for a friend but is even more important in the workplace. That is why there will often be a check sheet on the wall of a public toilet showing that it has been cleaned according to the required schedule.

This will be covered in more detail in Chapter A9 Good scientific and clinical practice.


Case study

In the summer of 2015, the Smiler roller coaster at the Alton Towers theme park crashed, causing life-altering injuries to four riders (two teenagers had to undergo amputations). The Health and Safety Executive (HSE) report found that there were no mechanical failings in the track, the cars or the system designed to keep the cars separate. The investigation identified a number of human errors that led to the crash. However, the HSE investigators found that Merlin Entertainments (the operator of the theme park) had multiple failings in not performing an adequate risk assessment and not having proper procedures to prevent a series of errors by staff, leading to harm to the public. As a result, Merlin Attractions was fined £5 million.

Do you think ‘human error’ is ever a valid defence or excuse when harm is caused to employees, patients, care-receivers or members of the public?



Facilitating continuous improvement

Continuous improvement means making many, often small, improvements over time. The success of the GB Olympic cycling team in recent years has been due, in part, to an approach that looks for many tiny performance improvements – in athlete training, equipment or clothing, for example. Each one might shave a hundredth or even a thousandth of a second off a lap time. Cumulatively, they have contributed to many gold medals being won. 

We can take the same approach in a science, health or healthcare environment. It starts with adopting quality standards and adhering to them, monitoring performance against those standards and then looking for ways to improve performance.

Facilitating objective, independent review

Audit processes might be a legal requirement – see Chapter A9 for examples. But an audit really means asking the question: ‘Did we achieve what we set out to achieve?’ We need to have processes that ensure we ask that question in an objective and independent way so that we get useful answers. If we did not achieve our objective, what can we do to achieve it in future? If we did achieve our objective, are there ways we can improve further?


Practice point

Quality control (QC) means the testing of a product to ensure that it meets required standards. The QC department in an organisation will be responsible for testing products before they are sold. Any product that fails QC tests will have to be reworked or scrapped.

Quality assurance (QA) means having procedures in place that ensure that the product will always meet the required standards.

Which do you think is more important, QC or QA?




A1.3 The key principles of ethical practice in the health and science sector


We are probably all aware of medical ethics – the need for medical professionals to adhere to a set of values or moral principles. This provides a framework for analysing a situation and deciding on the best course of action to take. We will expand upon that in this section. However, aspects of ethical practice are important in all areas of health and science, as we will see.

Beneficence

Put simply, beneficence means ‘doing good’. All healthcare professionals need to follow the course of action that they believe to be in the best interest of their patient. However, ‘doing good’ is often too simple in the real world. It is better to think of beneficence as ranking the possible options for a patient, from best to worst, taking account of:


	►  Will the option resolve the medical problem?


	►  Is it proportionate to the scale of the problem?


	►  Is it compatible with the patient’s individual circumstances?


	►  Are the option and its outcomes in line with the patient’s expectations?




Several of these points are related to the patient’s circumstances or expectations. This forms the basis of patient-centred or person-centred care. This will be expanded on in Chapter A5: Providing person-centred care when working in healthcare science settings.

Nonmaleficence

If you have seen the 2014 Disney movie ‘Maleficent’ you can probably work out that maleficence means ‘doing harm’, so nonmaleficence must mean ‘not doing harm’. In that sense, beneficence (doing good) and nonmaleficence (not doing harm) go together. In the science and healthcare sector we all have a duty of both beneficence and nonmaleficence to those we are responsible for.

You can think of nonmaleficence as a threshold for treatment. In other words, if a treatment causes more harm than good then we should not consider it. That is different to beneficence, where we consider all the valid treatment options and then rank them in order of preference or benefit to the patient. A treatment could still be the most beneficial and cause more harm than good.

Another difference is that we usually think of beneficence in response to a specific situation – what is the best treatment for a patient? However, nonmaleficence is something that should always be considered in a healthcare setting. If you see someone collapse, you have a duty to provide (or seek) help for that person. Because we must try to prevent harm, it will be better for that person to receive medical attention than to be left there. Even if you are not qualified or able to help, you can at least make sure that help is given or called for (e.g. by calling 999).

We have described beneficence and nonmaleficence in the context of a doctor providing medical treatment. However, the same principles apply to all health workers who are providing care.


Reflect

Here are some factors to consider in the context of nonmaleficence:


	►  What are the risks associated with intervening or not intervening?


	►  Do I have the skills necessary to help this person or carry out this action?


	►  Are any other factors (staff shortages, lack of resources, etc.) putting the person at risk?


	►  Is this person being treated with dignity and respect?






Autonomy and informed consent

Autonomy means that everyone has the right to make the final decision about their care or treatment. That means that, as caregivers, we cannot impose care or treatment on any individual, with some limited exceptions (see below).

This has not always been the case – there have been many instances of ‘doctor knows best’ in the past and some people might still feel the need to defer to what they see as an authority figure.

Informed consent means that before making that final decision, a person receiving care or treatment has the right to be given all the relevant information about the care or treatment. This might include the benefits, the potential risks and what might happen if the care or treatment is not given.

In some cases, the person may not have the capacity to give informed consent. To have capacity, the person must be able to:


	►  understand the information they are given


	►  retain that information long enough to make a decision


	►  weigh up or assess the information to make a decision


	►  communicate their decision.




If the person does not have capacity to give informed consent, the principles of beneficence and nonmaleficence should be applied. In some cases, for example, with children, the parent or guardian would have to give consent.

According to UK law, adults are over 18 years. However, 16- and 17-year-olds are considered able to give informed consent without the need for a parent. Children under 16 can also give informed consent, provided they have sufficient capacity – intelligence, competence and understanding.

In some cases, the beliefs of a parent (e.g. religious beliefs) may lead them to oppose a course of treatment that healthcare staff believe to be in the interests of the child. In such cases it might be necessary to obtain a court order to overrule the parent’s wishes. Of course, this might not be possible in an emergency. In such cases, the principles of beneficence and nonmaleficence should be applied. However, this might result in the parent taking legal action. Ethical issues are not always straightforward!

Truthfulness and confidentiality

Confidentiality is central to the relationship between patients, care-receivers or the general public on the one hand and science and healthcare staff on the other. Lack of confidentiality may lead to loss of trust; if a patient feels their confidential information may be disclosed without their consent, they may withhold necessary information or even avoid seeking treatment – either way, they are less likely to receive appropriate treatment.

Truthfulness is an obligation on the part of science and healthcare staff. We have an obligation to be truthful, whether that is answering a patient’s questions or reporting the results of experiments or analysis. Being truthful with patients is important, even if it might lead to them deciding against a course of action or treatment that we think will be beneficial for them. This is a consequence of informed consent that healthcare staff must accept.


Reflect

How would you apply the principles we have covered to help you deal with the following situations?


	►  A colleague has told you that they have a drink problem, but that it does not affect their work. You, however, are not sure because you have noticed that they are not always fully attentive and even show signs of being drunk on duty.


	►  A friend has asked if you can access their partner’s medical records as they believe the partner is having an affair and they are worried about STIs (sexually transmitted infections).


	►  A patient tells you that they have been using illegal drugs.






Justice

Justice can mean fairness, equality and respect for all. Therefore, when we decide whether something is ethical or not, we must think about:


	►  Is it legal or compatible with the law?


	►  Is it fair?


	►  Does it respect the person’s right and equality?


	►  Does it show respect for all concerned?





A1.4 The purpose of following professional codes of conduct


Whatever area of science, health or healthcare we work in, it is likely that we will be expected to follow specific professional codes of conduct. It is not enough to have good intentions; we need to achieve good outcomes – codes of conduct are one way to help ensure that.

Professional codes of conduct may be written by professional societies or organisations. Some examples, covering a diverse range of professions, include:


	►  The Nursing and Midwifery Council (NMC)


	►  The Royal College of Nursing (RCN)


	►  The Health Care Compliance Association (HCCA)


	►  The Royal Society of Chemistry (RSC)


	►  The Institute of Food Science & Technology (IFST)


	►  The Science Council


	►  The Royal Society of Biology (RSB)


	►  The Society of Radiographers (SoR)


	►  The Health and Care Professions Council (HCPC)


	►  The British Association of Sport and Exercise Sciences (BASES)


	►  The Institute of Biomedical Science (IBMS).




There are many more. Members of these societies or organisations are expected to follow the code of conduct. 

In addition, many organisations in the science, health and healthcare sectors have their own codes of conduct:


	►  government agencies, such as the Care Quality Commission (CQC)


	►  private companies, such as HCA Healthcare UK


	►  employer-led bodies such as the Sector Skills Councils, including Skills for Care and Skills for Health.




Professional codes of conduct will usually follow the same format:


	►  They clarify the missions (aims) of the organisation and its values and principles.


	►  They clarify the standards that everyone must adhere to.


	►  They outline expected professional behaviours and attitudes.


	►  They outline rules and responsibilities within organisations.


	►  They promote confidence in the organisation and profession.





Research

An internet search or your tutor will help you find examples of professional codes of conduct relevant to your particular field of work. Are these codes of conduct helpful and easy to understand? Will they help prepare you to achieve good outcomes in your work?




A1.5 The difference between technical, higher technical and professional occupations in health, healthcare science and science, as defined by the IfATE occupational maps
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▲  Figure 1.2 Modern laboratory equipment needs qualified and highly trained staff



The Institute for Apprenticeships and Technical Education (IfATE) is an employer-led organisation sponsored by the Department for Education. A key element in the work of the Institute is to support employer groups in developing apprenticeships.

The Institute also maintains the occupational maps that underpin technical education. These occupational maps show where technical education can lead. They group occupations that have related knowledge, skills and behaviours into pathways so that it is easier to see opportunities for career progression within a particular route. Within each pathway, occupations at the same level are grouped into clusters to show how skills you have learned can be applied to other related occupations (Figure 1.2).


Key term

Levels: in this context, a way of grading a qualification or set of skills and the corresponding occupations. The levels used today are based on the National Vocational Qualifications (NVQ) levels 1 to 5 developed in the 1980s. Over time, more emphasis has been given to the degree of difficulty or challenge of the qualification rather than the level of occupational competence in the workplace. There are now eight levels, and they cover academic qualifications such as GCSEs, A Levels and undergraduate and graduate degrees, as well as vocational qualifications such as T Levels and apprenticeships – see below for examples.



This is a small selection of the qualifications available at each level:


	
►  Level 1 qualifications:


	–  GCSE grades 3 to 1 or D to G


	–  Level 1 NVQ.









	
►  Level 2 qualifications:


	–  GCSE grades 9 to 4 or A* to C


	–  Intermediate apprenticeship


	–  Level 2 award, certificate or diploma.









	
►  Level 3 qualifications:


	–  AS/A Level


	–  T Level


	–  Advanced apprenticeship.









	
►  Level 4 qualifications:


	–  Higher apprenticeship


	–  Higher national certificate (HNC).









	
►  Level 5 qualifications:


	–  Foundation degree


	–  Diploma of higher education (DipHE)


	–  Higher national diploma (HND).









	
►  Level 6 qualifications:


	–  Ordinary or honours degree, e.g. BA, BSc.









	
►  Level 7 qualifications:


	–  Master’s degree, e.g. MA, MSc, MChem, Meng.









	
►  Level 8 qualifications:


	–  Doctorate, e.g. PhD or DPhil.








For a full list, visit www.gov.uk and search for ‘What qualification levels mean’.

Technical

These are skilled occupations that a college leaver or an apprentice would be entering, typically requiring qualifications at levels 2/3. Examples include:


	►  adult care worker/lead care worker


	►  healthcare support worker


	►  dental nurse


	►  food technologist


	►  laboratory technician.




Higher technical

These are occupations that require more knowledge and skills. This could be acquired through experience in the workplace or further technical education. They typically require qualifications at levels 4/5. Examples include:


	►  lead practitioner in adult care


	►  healthcare assistant practitioner


	►  nursing associate


	►  dental technician


	►  food testing/laboratory manager


	►  technician scientist.




Professional

These are all occupations where there is a clear career progression from higher technical occupations, as well as occupations where a degree apprenticeship exists (level 6). Examples include:


	►  social worker


	►  healthcare science practitioner


	►  registered nurse or midwife


	►  biochemist/biologist/chemist/physicist


	►  research scientist.





Research

You can view the latest occupational maps on the Institute for Apprenticeships & Technical Education website (www.instituteforapprenticeships.org/about/occupational-maps) or search online for ‘Institute for Apprenticeships occupational maps’.

Were you able to find relevant information? Will this be a useful resource to help you to plan your career?




A1.6 Opportunities to support progression within the health and science sector


When you were a child, what did you want to be when you grew up? Is that still what you want to do? Some people seem able to plan their careers and then pursue their objectives with single-minded determination. Others may move from job to job without any clear plan. The former group is usually, but not always, more successful than the latter. Whichever category you fall into, the end of your T Level course is just the beginning. It helps if you have a plan as to how you can progress in your career. Even if you are not sure where you want to go, at the very least you should be aware of the opportunities that are available.


Research

Although it is more relevant to the science sector than health or healthcare sectors, the Royal Society of Chemistry offers a ‘careers toolkit’ of online resources to its members.

Other professional bodies in your field may offer something similar. You should use all the resources and sources of advice and information available to you. Look at the professional bodies listed in section A1.4. Are any of those relevant to your chosen field of work? If so, their website might have useful resources. Make a list of sources of help and information about how to progress your career.



Undertaking further/higher education programmes

As you come to finish your T Level, it is a good idea to have already planned your next move. You will have achieved a level 3 qualification, so you should normally consider moving on to a level 4 or level 5 qualification, unless you decide to change track – in which case there will be a range of other level 3 qualifications that might be suitable.

If you plan to remain in the science, health or healthcare sector, you will probably consider a level 4 or level 5 qualification appropriate to your chosen field of work, such as Higher Technical Qualifications. In some cases this will mean that you have to become registered with a statutory regulator, such as the Nursing and Midwifery Council or the General Dental Council.

Your T Level will be worth UCAS points, so you can continue into higher education (level 5 or 6) at university or with another education provider if you wish.

Undertaking apprenticeship/degree apprenticeship

An apprenticeship is a job with training to industry standards and should involve entry into a recognised occupation. Apprenticeships are employer-led, so employers will:


	►  set the standards the apprentices need to meet


	►  create the demand for apprentices to meet their skills needs


	►  fund the apprenticeship, i.e. pay for training


	►  employ the apprentice, i.e. pay them and give them work


	►  be responsible for training the apprentice on the job.




The needs of the apprentice are also important. Apprentices are not meant to be simply a source of cheap labour. The apprentice must be able to achieve competence in a skilled occupation. Not only that, but they should also acquire skills that are transferable and offer the possibility of long-term earnings potential, greater security and the ability to progress in the workplace.

A higher apprenticeship (level 4) might lead on naturally from a level 3 T Level, but entry to a level 6 or level 7 degree apprenticeship is also possible. Degree apprenticeships combine working for an employer with studying at a university. Study periods can be on a day-to-day basis or in blocks, depending on the programme and the needs of the employer.

More information about degree apprenticeships is available on the UCAS website (www.ucas.com) or the Institute for Apprenticeships and Technical Education website (www.instituteforapprenticeships.org).

Undertaking continuing professional development (CPD)

Continuing professional development can take many forms. It is a way in which professionals use different learning activities to maintain, develop and enhance their abilities, skills and knowledge. CPD combines different methods of learning, such as:


	►  conferences and events


	►  training workshops


	►  e-learning programmes


	►  best practice techniques


	►  ideas sharing


	►  shadowing a more experienced professional in the field.




CPD programmes are often run by employers or professional bodies such as those described in section A1.4.

Joining professional bodies

Professional bodies fulfil a number of important functions. As well as being the guardians of professional codes of conduct in their area of expertise, they offer CPD programmes.

In some occupations in the science, health and healthcare sectors you need to be registered with a statutory body, such as one of the professional bodies. 

Some professional bodies offer chartered status. As well as indicating an in-depth knowledge of the field, chartered status is required in some regulated activities that have to be supervised by a qualified person, such as production of pharmaceuticals (see section A9.3 for more information). Examples include:


	►  Chartered Chemist (CChem) administered by the Royal Society of Chemistry


	►  Chartered Biologist (CBiol) administered by the Royal Society of Biology


	►  Chartered Physicist (CPhys) administered by the Institute of Physics


	►  Chartered Scientist (CSci) administered by the Science Council.




Undertaking an internship

Internships can offer valuable experience in a real work environment – particularly if you have not gained this through an apprenticeship. Internships are usually relatively short and often take place during the summer months, as many are designed for university students. Placements are similar, but generally last longer. Internships and placements are usually offered by large companies, such as GSK (which manufactures pharmaceuticals) or Unilever (consumer products). In some cases, you will be paid at least the UK National Living Wage, but in others it can be much higher than this – though some internships are not paid at all. Bursaries are often available to cover your costs in an unpaid internship. Many of the professional bodies already mentioned will offer help with internships, placements or bursaries. Their websites are the best place to look for advice and information.

Undertaking a scholarship

As well as help with bursaries, many of the professional bodies can offer help with scholarships. These are usually available to help with the costs of obtaining higher qualifications, usually at level 6 or level 7. Educational institutions that offer these qualifications may also offer scholarships or can give guidance on what scholarships and other sources of funding are available.


Project practice

You are working in a science/health/healthcare organisation (choose one according to your own area of work). You have been asked to produce materials to help new apprentices understand the importance of the working practices of the organisation, as well as to inform them about the ways in which their careers might develop.


	1  Prepare a summary of the organisation policies that you are aware of in your organisation, or ones that you know should be in place. Give explanations for the relevance and importance of these.


	2  Research the professional codes of practice relevant to your area of work. This might require you to use the websites of any relevant professional bodies to gather information.


	3  Prepare a list of the types of CPD that are available or recommended in your organisation.


	4  Finally, outline the additional ways in which apprentices can progress in their careers.




You should present the information in the form of a poster or short written document, such as an employee handbook.




Assessment practice


	1   What piece of legislation covers the requirement for diversity and inclusion for people with certain characteristics?


	2   Who is responsible for obtaining a DBS check for work?


	3   What is the name for the legal parts of an employment contract?


	4   What are collective agreements?


	5   Your employer has a disciplinary policy that includes informal and formal written warnings. You have been found stealing and dismissed. You feel that you have been treated unfairly because you were not given any warnings or a notice period. Are you correct?


	6   Give two reasons why an organisation needs an equality, diversity and inclusion policy.


	7   Explain, using an example, what is meant by safeguarding.


	8   Give two reasons why organisations adhere to quality standards.


	9   During the early stages of the COVID-19 pandemic, there were serious concerns that NHS hospitals would be overwhelmed and unable to treat patients. Therefore, hospitals were instructed by the government to discharge any patients who could be transferred back to their care homes. In many cases this led to the introduction of COVID-19 into care homes from hospitals because patients were not tested for COVID-19 or were known to be infected. 


	Evaluate this instruction, considering the key principles of ethical practice. 


	
Your response should demonstrate:


	–   reasoned judgements 


	–   informed conclusions.

















A2: The healthcare science sector
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Introduction

This unit provides an overview of the purpose of different organisations and care available within the healthcare science sector, and an insight into the diverse range of work environments and job roles available. We will discuss entry requirements needed for different job roles, the scope of the potential career pathways and the progression routes that they can lead on to. Different accreditations and certifications for the range of healthcare science job roles will also be covered, as well as the importance of appraisals and performance reviews when working in the healthcare science sector. The final part of this unit will cover the new technologies now accessible to patients to improve their health and wellbeing, and the benefits that these can bring.




Learning outcomes

The core knowledge outcomes that you must understand and learn:


	A2.1   the difference between public, private and charitable healthcare organisations


	A2.2   the purpose of different organisations and services within the healthcare science sector in the UK


	A2.3   the difference between primary, secondary and tertiary care


	A2.4   the diversity of working environments within the healthcare science sector


	A2.5   the purpose of job descriptions, person specifications and the need for entry requirements for jobs within the healthcare science sector


	A2.6   the range and diversity of job roles within the healthcare science sector


	A2.7   the links between career pathways and progression routes within the healthcare science sector, as outlined by the Institute for Apprenticeships and Technical Education occupational maps


	A2.8   the purpose of roles having a clear scope of practice


	A2.9   the links between registration and scope of practice in relation to activities which can only be undertaken by a registered healthcare professional


	A2.10 the difference between voluntary and statutory registration


	A2.11 the role of accreditation and certification in healthcare science sector jobs


	A2.12 the purpose of appraisals and performance reviews within the healthcare science sector


	A2.13 the impact of external factors on activities of healthcare science sector organisations


	A2.14 the benefits of new technology/automation/artificial intelligence within the healthcare science sector.







A2.1 The difference between public, private and charitable healthcare organisations


Organisations within healthcare science either fall under the public, private or charitable healthcare sectors.

Public sector

The public sector refers to anything provided by the state and funded by the government via taxes. An important part of this in the UK is the provision of healthcare services that are free to users at the point of accessing that service (although there are some exceptions, such as dental charges and prescriptions). Public-sector organisations are owned and operated by the government and are funded through National Insurance. In terms of healthcare, these can either be national or local NHS (National Health Service) organisations. Public-sector organisations that focus on setting policies and guidelines on a national level include the UK Health Security Agency (UKHSA), NICE (National Institute for Health and Care Excellence) and NHS England. Local public-sector organisations include NHS trusts and clinical commissioning groups (CCGs). The aim of public-sector organisations is to ensure that the public’s needs are being met in relation to healthcare, mainstream schools, police, emergency services and so on, and that these services are accessible to all the public. These services aim to serve the public by providing the care, support and treatment that is needed in local communities.

Public services in the healthcare sector include:


	►  GP practices


	►  family planning clinics


	►  dental practices offering NHS services


	►  NHS opticians.
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▲  Figure 2.1 How the public sector is funded






Key terms

National Insurance: mandatory payments made by employers and employees in the UK that fund certain state benefits, e.g. healthcare, a state pension and payments for sick and unemployed people.

The UK Health Security Agency (UKHSA): an organisation of the Department of Health and Social Care that is responsible for protecting the nation from the impact of infectious diseases, chemical, biological, radiological and nuclear incidents and other health threats. UKHSA replaced Public Health England (PHE) in April 2021.

NICE (National Institute for Health and Care Excellence): an independent agency of the NHS that offers guidance and recommendations on the appropriate treatment plans for specific diseases.

NHS trust: an organisational unit that provides specialised care in a specific community. Within any community there may be several NHS trusts providing healthcare, such as mental health trusts, community trusts, acute trusts and ambulance trusts.

Clinical commissioning groups (CCGs): NHS services that provide care that is specifically needed in local areas. When specific health needs have been identified, CCGs plan and commission the appropriate care that needs to be invested in and implemented to meet these.



The NHS is the publicly funded organisation that provides healthcare services in the UK. It is made up of several organisations with over 350 roles, and its overall aim is to provide high-quality care and improve people’s quality of life using enhancing treatments and support services. It includes:


	►  primary care organisations – independent businesses offering NHS services, including GP practices, dental practices and opticians


	►  acute (hospital) trusts – providers of hospital-based specialised services such as emergency care


	►  mental health trusts – organisations that offer mental health and social care services


	►  community trusts – providers of community-based services, such as district nursing, physiotherapy and speech and language therapy


	►  ambulance trusts – organisations that offer NHS transportation services for emergency and non-emergency care


	►  charities and social enterprises – organisations that provide support services to the NHS, for example Young Minds and Age UK.




Private sector

Private-sector organisations are developed and run by their owners and investors rather than the government or charities. They require those who are using the services to pay for them independently as they charge for these services. In addition to providing a service to individuals, their overall aim is to make a profit for investors, i.e. their shareholders. Private-sector organisations are therefore less restricted by their budgets for the services they offer than public and voluntary sectors are. In terms of healthcare, private (sometimes called commercial or premium) health insurance is sometimes required to use these services, otherwise payment may be required upfront, which can be very expensive. Examples of private-sector services include hospital groups such as Nuffield Health, BMI Healthcare and private residential care homes. Certain services may be offered by private providers that may not be available on the NHS; examples include some cosmetic surgeries and procedures, and treatments such as IVF (in vitro fertilisation) where there are limits placed on what the NHS can offer.
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▲  Figure 2.2 How the private sector is funded






Research

Research the private-sector healthcare organisations in your local area. Read about the different services offered.

Are there a range of different services being offered?

Do the services offered meet the physical and mental health needs of your local area?



Voluntary/charity sector

Voluntary or charity-sector organisations are funded through donations, trusts and foundations and government grants that organisations can apply for. Under the Health and Social Care Act 2012, CCGs were granted permission to oversee and support voluntary and charity-sector services. Individual donations and purchases are that sector’s main source of income, providing over 40 per cent (around £16.5 billion) of the sector’s total income. [Source: www.ncvo.org.uk/about-us/media-centre/briefings/219-the-charity-sector-and-funding] Contracts and grants from statutory bodies generate almost as much of the sector’s income.

Voluntary and charity-sector organisations have a distinct purpose: benefiting the healthcare needs of its target audience and the general public. Like private-sector organisations, they are non-government organisations, and their aim is not to make a profit but to provide a benefit to society. Most of their services tend to be staffed by unpaid volunteers; they may have some paid administrative staff, however, especially if they are larger. These organisations generally have a board of trustees that sets the direction of the charity and ensures legislation is being adhered to. Voluntary or charity sector organisations will most commonly undertake fundraising events and activities within communities to raise funds and receive donations.
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▲  Figure 2.3 St John Ambulance is a charity that provides first aid services and supplies, ambulance services and workplace first aid training
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▲  Figure 2.4 How the voluntary/charity sector is funded






Research

Research one voluntary/charitable organisation. This could be one that is personal to yourself – one you have donated to or one that you have an interest in finding more information about.

Read about the organisation’s aim, the fundraising it arranges and how it raises awareness. Find out about any fundraising event they may have arranged.




Test yourself


	1  Explain what is meant by a public-sector organisation.


	2  How are private-sector organisations funded?


	3  Explain the purpose of voluntary/charitable-sector organisations.


	4  List three examples of voluntary/charitable-sector organisations.


	5  Compare the different services offered by the public, private and voluntary sectors.







A2.2 The purpose of different organisations and services within the healthcare science sector in the UK


Different organisations in the healthcare science sector have their own unique purposes depending on the services they provide.

Healthcare science

Healthcare science organisations cover a wide range of different services and teams that are all responsible for providing specialist care in their area. The general purpose of healthcare science organisations includes services such as the collection of specimens for analysis, producing data and images for diagnosis and treatment, and providing health and wellbeing advice for patients with specific health needs.

Collect specimens for analysis

A fundamental part of healthcare science organisations is the collection of specimens from patients for analysis to determine a more accurate diagnosis and treatment plan. Specimen collection refers to professionals collecting biological material from patients for pathology analysis such as urine, saliva, blood, tissues, organs and other fluids or cells. There are essential steps that go into specimen collection to reduce/eliminate the risk of contamination and/or misplacing them, all varying depending on the specimen material being collected. Hospital personnel are responsible for ensuring these steps are carried out safely and correctly, in accordance with legislations, such as COSHH 2002 (see Chapter A3).


Key term

Pathology: the scientific study of the causes, effects and treatment of disease.




Research

Find out the procedure for collecting specimen material for either blood, tissues or organs. Research the good practice principles that hospital personnel must follow.

You may find the Nursing Times website useful with your research:

www.nursingtimes.net/clinical-archive/assessment-skills



Produce data and images for diagnosis and treatment

The advancement in healthcare science technologies has enabled the use of data and medical images to reliably detect, diagnose and treat conditions, before a patient’s condition can potentially get worse. The information obtained from data and imagery plays a fundamental role in a professional’s ability to be able to detect a condition. For many conditions, such as cancer, it is the only non-invasive diagnostic method for a patient.


Key term

Non-invasive: a medical procedure/treatment that does not break the skin or enter the body.
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▲  Figure 2.5 CT scan of the brain



Different types of data and imaging techniques may be used by a radiologist to examine a patient and then report back any findings. The most routinely used include the following:


	►  X-rays – used to diagnose conditions such as bone fractures, breast cancer, arthritis and osteoporosis. It is a type of electromagnetic wave radiation that produces images (radiographs) of the inside of the body to quickly determine a diagnosis. It usually takes around 10–15 minutes depending on the area being focused on.


	►  CT (computerised tomography) – also referred to as computerised axial tomography (CAT), CT scans are used to diagnose heart disease and vascular disease, as well as to pinpoint a tumour or cancer location. They can also be used to detect muscle and bone disorders and different infections. CT scans use multiple X-rays to create an image of a particular part of the body. They generally take anything between 10 and 30 minutes, again depending on the part of the body being scanned.


	►  MRI (magnetic resonance imaging) – MRI scans are used to detect conditions such as tumours, spinal cord conditions and strokes. An MRI scan involves the use of radio waves and magnetic fields to produce a detailed cross-sectional image of parts of the body, for example the brain, or certain bones or joints. The procedure can last from 15 to 90 minutes depending on the condition and part of the body being examined.


	►  Ultrasound – often used for conditions such as breast lumps, prostate issues and monitoring pregnancies. It uses high-frequency sound waves that create images of soft tissues of the body, such as blood vessels, muscles, joints and internal organs, that don’t show up well on X-rays. Ultrasound scans take between 30 minutes and an hour.


	►  PET (positron emission tomography) – PET uses low-dose radiation that checks the activity of cells to create a 3D image of different parts of the body. PET scans are used to detect diseases such as Alzheimer’s and Parkinson’s, conditions such as seizures and epilepsy, as well as cancer and heart disease. They generally take around 30–60 minutes.




Even with advances in data and medical imagery technologies for detecting, diagnosing and treating diseases, there is research that suggests that the diagnoses drawn from images and data can be imprecise, so sometimes more than one source of examination could be used to help.

Analyse specimens for diagnosis and treatment

Once specimens such as blood, urine and tissues have been collected, they then can be analysed to identify a diagnosis and determine the necessary treatment needed. The diagnoses and treatment have important implications for patient care and for future research, so it is an important role of healthcare science organisations to ensure these are analysed accurately and efficiently. Quality assurance (see section A5.2, page 75) is vital here for a correct diagnosis and treatment plan to be given to a patient. This includes ensuring the highest quality regarding anything from the point of timing of the specimen material, to the preservation and storage of the specimen material, analyses and the patient’s data. Quality management systems (QMS) and adherence to standard operating procedures (SOPs) are essential to a pathologist’s role here when analysing specimen material. By taking materials such as blood, urine and tissue cells and analysing them under a microscope, pathologists can compare the material collected to the normal structure and recognisable patterns associated with materials considered to be healthy. Any changes examined at a microscopic level can then be analysed by their structure and identified as a particular disease. This analysis of specimen material, when it is accurate and completed in an efficient timeframe, can provide an effective health outcome for a patient’s wellbeing and recovery.


Key terms

Quality management systems (QMS): the implementation of systems, policies and procedures that are designed to ensure high-quality healthcare while minimising the risk of harm to both staff and patients. See section A5.2 page 75 for more.

Standard operating procedure (SOP): written instructions compiled by an organisation that describe how to carry out routine operations efficiently and safely. Healthcare science settings must have SOPs for how to perform jobs that involve potential risks so that they can be carried out safely and in compliance with procedure regulations. See section A9.2 page 184 for more.




Research

Following on from your research on the collection of specimens for analysis on page 17, research the process of analysing your chosen specimen material.

Summarise how the analysis is completed and the steps it includes.

You may wish to use the following NHS website to help you with your research:

www.northdevonhealth.nhs.uk/pathology/departments/microbiology/sample-collection



Provide health and wellbeing advice

Healthcare science professionals represent a broad range of job roles across the sector, all of which have a significant and influential part to play in providing health and wellbeing advice to patients and their health outcomes. Professionals working within the healthcare science sector just within the NHS comprise over 150 service areas and over 56 000 people (NHS England, 2020). [Source: www.england.nhs.uk/wp-content/uploads/2020/03/science-in-healthcare-delivering-the-nhs-long-term-plan.pdf] Through their involvement in services such as diagnoses and treatment, medicine distributions, rehabilitation services, formulating prevention strategies and health improvement plans, and operating and evaluating new healthcare technologies, their specialisms and expertise are vital for the provision of health and wellbeing advice.

The provision of quality health and wellbeing advice is heavily reliant on professionals keeping updated with continuous professional development through education and training programmes. This will ensure they are providing the most up-to-date and relevant advice to patients within their care, for example health and nutrition advice, how to manage emotions, dealing with bereavements and adjusting to illnesses.

By ensuring they are adhering to the standards set by the Health and Care Professions Council (HCPC), healthcare science professionals are involved in making key judgements regarding a patient’s diagnostic and treatment plan, many working directly with patients and providing them with advice and resources to help them with their health and wellbeing. An example of this is a cardiologist advising a patient who has been diagnosed with angina on recommended foods to include in their diet. At the same time, professionals will also be developing innovations and research programmes to educate their patients with the hope of improving public health.


Key term

Health and Care Professions Council (HCPC): a UK organisation that aims to protect the public through the regulation of registered healthcare science professionals, ensuring they are meeting clinical standards.




Reflect

The National School of Healthcare Science (NSHCS) is an organisation that supports and implements the delivery of healthcare science training and educational programmes throughout the UK. It facilitates an annual healthcare science week for celebrating and increasing awareness of the broad job roles within the healthcare science sector and the impact they can have on providing and implementing health and wellbeing advice within the UK.

Read about the NSHCS’s Healthcare Science Week page using this link:

www.healthcareers.nhs.uk/career-planning/career-advisers-and-teachers/teaching-resources/healthcare-science-week

With a partner, discuss the impact that this annual networking event could have for educating and inspiring a local community about the importance of the healthcare science role.



Pharmacy services

Pharmacies are there to provide products to patients when they need treatment – either because they have a prescription from their GP, or they need a non-prescription item – ensuring any products supplied are legally allowed to be sold and are suitable to support patients’ welfare. In the UK, the Medicines Act 1968 governs the main legal framework for categorising medical products and the supply of these products to the public. Secondary legislation such as the Human Medicines Act 2012 has provided amendments to this act and more recent guidelines for settings to abide by. Pharmacists are responsible for the safe supply of medication and must be committed to ensuring that the quality and supply of controlled drugs are in accordance with the law, are suitable for patients’ welfare and are in line with the standards set by the Medicines and Healthcare products Regulatory Agency (MHRA) and the General Pharmaceutical Council.

Pharmacy services include a range of settings from hospital and prison pharmacies to laboratories and the pharmaceutical industry. A pharmacist is expected to work autonomously using their professional judgement. As well as supplying prescription and non-prescription products, they give health and wellbeing advice to patients, and may also sell a range of other retail items, for instance toiletries, food and drink. Pharmacy services are also tasked with providing information and medical advice to patients, confirming whether medicines are safe to use in conjunction with other medications and providing information about potential side effects.


Key terms

Medicines Act 1968: the first act of parliament that provided a system for licensing medical products in the UK.

Human Medicines Act 2012: an act which was designed to modernise and amend medicines legislation in the UK.

Pharmacist: in accordance with the Pharmacy Act 1954, a person who is on the register of pharmaceutical chemists with the General Pharmaceutical Council may be called a pharmacist.

Controlled drugs: those licensed with a valid marketing authorisation for use within the UK and come within the Misuse of Drugs Act 1971.

Medicines and Healthcare products Regulatory Agency (MHRA): an executive agency of the Department of Health that is responsible for ensuring that medicines are safely manufactured and supplied.

General Pharmaceutical Council: the UK’s pharmacy services regulator that ensures high-quality services and safe measures are being offered by pharmacy professionals. Pharmacy professionals must meet requirements to remain on the council’s register.

Prescription: a written order that is presented to a registered professional who has legal authorisation to dispense a medicinal product.

Prescriber: a registered healthcare professional with the legal authorisation to prescribe a medical product.



Supply prescription products

Prescription products are the most regular treatment provided to patients in the healthcare science sector. Pharmacies supply these products through prescriptions when a patient requires medical treatment. Prescriptions are generally presented to a prescriber in a written format and signed by the professional authorised legally to prescribe it (usually a doctor following a GP appointment or other consultation). Any dispensing of prescription medicines must legally only be carried out in response to a valid prescription (unless it is a prescription being made in a hospital, which would then be prescribed following the patient’s official diagnoses). The pharmacist must check that the prescription is valid and in date, that the medicine is appropriate for the patient and their individual health needs, and that the labelling on the prescription, and advice to the patient, adheres to the law.

The dispensing of prescription products should be accurate and SOPs must be followed. Pharmacies are responsible for ensuring that they acquire enough stock to supply prescription products efficiently to ensure that patients’ needs are being met.


Research

Find out more about the supply of prescription products for pharmacy services with this link from the Pharmaceutical Services Negotiating Committee:

www.hwlpc.co.uk/wp-content/uploads/2018/06/Pharmacy-Support-Pack-v4-120618.pdf



Supply non-prescription products

As well as supplying prescription products, pharmacy services also supply over-the-counter non-prescription products; however, this must be done by a registered pharmacist or under the supervision of one. This includes the supply of General Sale List (GSL) items, not just pharmacy medicines. Non-prescription products can now be purchased online via a pharmacy’s website, however certain requirements must be met for a purchase to be completed online, and such purchases can only be made for items on the GSL.


Key terms

General Sales List (GSL): medicines that can be sold in smaller quantities in most retail shops and are not restricted to pharmacies as they do not require consultations with a pharmacist and/or a medical professional, for example, paracetamol. There are legal restrictions on the quantities of medicines on the GSL allowed to be sold at one time, for example a maximum of two packs of paracetamol per person in England. 

Pharmacy medicines: also known as ‘over-the-counter’ medicines; medicines that can only be purchased from a registered pharmacy, are kept behind the counter and require discussion with a medical professional such as a pharmacist or a trained member of staff acting under the supervision of a pharmacist.



Pharmacists have a legal obligation to ensure that all purchasing of non-prescription products is done safely and that the patient does not intend to misuse the product in anyway that may cause them harm, for example purchasing of an alarming amount of paracetamol packages could raise concern about the buyer’s intentions. Pharmacists are expected to use their expertise and professional judgement when supplying non-prescription products and be confident that the patient is aware of the appropriate use of the medication and any possible side effects that could be experienced.


Research

Further to your previous research on prescription products, conduct independent research into the Human Medicines Regulations 2012 for its regime for the supply of non-prescription products.

Summarise the main practices that must be followed in the UK as set out by the Human Medicines Regulations. You could use this link to help you with your research. 

www.legislation.gov.uk/uksi/2012/1916/made




Reflect

There is much discussion over the legal classification of medicines and determining the level of professional input needed for the supply of medical products.

Consider the potential benefits and barriers of making medicines available for ‘over-the-counter’ purchasing, rather than requiring a prescription from a GP.




Research

With a partner, conduct research and compile a list of ten medicines that are on the UK’s GSL.



Provide health and wellbeing advice

Pharmacies have an obligation to keep updated on medically valid information in order to provide the public with specialised knowledge and professional judgement. Service users require competent advice regarding the appropriate medication or medical product required. Although pharmacists hold the responsibility for the safe provision of supplying prescription and non-prescription products to the public, health and wellbeing advice – such as behavioural support with stopping smoking – can also be provided by a pharmacy staff member, not just a pharmacist. For this reason, it is imperative that all staff members keep up to date with their continuous professional development and training.

Perform retail duties

A large proportion of a professional’s roles in pharmacies includes performing a range of retail duties for services to run consistently. Pharmacies that are based in communities have a much broader role than the dispensing of medications correctly, as it also includes educating patients by providing them with health advice, explaining the proper use of medications, answering any questions patients may have and discussing any concerns. Retail duties might include administrative tasks, such as ensuring that stock checks are carried out regularly, and liaising with other agencies, such as GPs. Another important duty of any pharmacy employee is to be able to communicate with patients regarding other services and resources available to them when they are not accessible at that pharmacy.

Optical care services

Optical care services offer specialised advice and urgent eye care treatments such as testing patients’ vision and refractive errors, detecting any eye abnormalities, performing retail duties and dispensing prescription eyewear. Optical care services in the UK are regulated by the General Optical Council, which has the authority under the Opticians Act 1989 to implement rules and regulations that optical professionals have a duty to abide by in their practices.

Registered optometrists, ophthalmologists and dispensing opticians have a professional obligation to ensure the highest of quality care when performing duties relevant to their specialisms, such as conducting eye and vision tests, diagnosing and monitoring patients’ eye conditions, as well as dispensing appropriate treatment to meet the needs of patients. Either through the NHS or privately, professionals working in optical care services must meet the regulations implemented by the General Optical Council when dispensing prescription and non-prescription eyewear, testing patients’ vision, and detecting and treating any abnormalities.


Key terms

General Optical Council: the UK’s regulator for optical care services which ensures the registration of qualified optometrists and dispensing opticians, and that the highest of standards are being practised to protect the eye care needs of the public.

Optometrist: a trained professional who undertakes eye examinations to detect vision problems and eye abnormalities and defects. Optometrists provide primary vision care.

Ophthalmologist: a professional who specialises in the diagnosis and treatment of eye abnormalities and will prescribe the treatment needed.

Dispensing optician: a specialist who fits and supplies patients with the most appropriate spectacles and/or contact lenses from the prescription provided by an ophthalmologist.



[image: image]
▲  Figure 2.6 An ophthalmology eyesight examination



Dispense prescription eyewear

A dispensing optician is responsible for the designing, dispensing and fitting of spectacles. Once a prescription is received from an optometrist, the dispensing optician will analyse it and discuss the patients’ options with them while advising them on the different options for spectacle lenses or contact lenses based on their personal circumstances, e.g. if their occupation requires them to be in front of a screen for several hours a day. Once a decision has been made, the dispensing optician will take the necessary measurements, e.g. facial and head frame, so that the order can be processed. Once an order has been manufactured, the eyewear can then be fitted and accurately adjusted if needed. The patient should be given advice on the use of the eyewear and any aftercare service if applicable.

Test vision and refractive error

A routine eye examination usually involves a vision test, or refraction test, to detect any refractive errors. Vision tests can identify whether a patient needs lenses and if they have any conditions, for example astigmatism. A patient’s eyes are firstly assessed to see if they need corrective lenses with the use of a computerised refractor or even by shining a light through the patient’s eye. This enables the optician to measure the patient’s refractive score by observing the amount of light coming off their retina. They assess the eyes by observing how light bends through the cornea and the lens of the patient’s eyes. From this an optician will then assess what prescription a patient needs by carrying out an individual lens assessment in each eye. To do this, a phoropter is used, and the patient is asked, testing one eye at a time, to read out the letters on a chart on the other side of the room. Patients will be asked to start reading out the row with the smallest letters that they can identify first. A score will then be combined from the whole procedure – a score of 20/20 is considered to be perfect vision.

[image: image]
▲  Figure 2.7 An eye examination using a phoropter




Key terms

Refractive errors: also known as refraction errors, are vision problems that make it difficult for an individual’s vision to focus.

Astigmatism: a type of refractive error that can bring about blurry vision due to the lens of an eye being more of an oval shape, which means light is more focused on one part of the eye.

Phoropter: a specialised instrument that is used during an eye exam to test patients’ individual lenses.



Detect eye abnormalities

Eye abnormalities can be detected in the retina and macula by an optometrist through a routine eye exam. Eye exams such as optical coherence tomography (OCT) can also be used to test a patient’s eyes. An OCT scans the different layers of the retina and takes images of the eyes, which allows the optometrist to detect any eye conditions. Once eye abnormalities are detected, optometrists are then able to monitor, manage and treat conditions such as glaucoma and dry eye.

[image: image]
▲  Figure 2.8 The anatomy of the human eye




Research

Conduct independent research and summarise the procedures for one of the alternative eye tests an optometrist could use to test the retina and macula for abnormalities:


	►  visual acuity test


	►  dilated eye exam


	►  fluorescein angiogram.




The following link may help with this research:

www.nei.nih.gov/learn-about-eye-health/eye-conditions-and-diseases/macular-edema



Supply non-prescription eyewear

A dispensing optician or optometrist can supply eyewear over the counter or online where a prescription is not required. This includes non-prescription reading glasses, sunglasses, sports eyewear and contact lenses. Although non-prescription eyewear can magnify vision, e.g. reading glasses, the lenses have no corrective power. Optical professionals also advise customers on the most suitable frames and styles to best suit their features. Any retailer can supply non-prescription eyewear. It is most commonly supplied for reasons such as preventing future eye care, keeping individuals’ eyes safe and for fashion purposes.

Perform retail duties

All professionals working in optical services are to ensure that the work environment is clean and visually appealing, and that optical displays are organised and fully stocked with eyeglasses, sunglasses and accessories. Optician services that are based within communities and/or retail shops have a much broader role, which includes providing health advice and answering any questions clients may have. Retail duties also include administrative tasks such as stock taking and liaising with other agencies, for example eye care wards in hospitals when referring clients on for secondary services or GP practices when liaising over prescriptions.

Dental services

Dentistry within the UK is regulated by the General Dental Council (GDC). The main purposes of dental services are to ensure that patients are receiving high-quality preventative care and providing treatment to maintain the health of a patient’s mouth. The GDC ensures that dental services provide top-quality and safe general dental treatment, produce technical dental equipment and respond to dental emergencies, as well as prescribing a range of dental products made at dental laboratories.

Provide general dental treatment

Dentists provide a number of dental treatments as a general part of their daily job role. They provide patients with preventative advice and treatments when needed. Such treatments include regular dental exams, cleaning the teeth and checking for gum disease, oral problems and cavities. Dental X-rays (radiographs) may also be taken if cavities or any other oral problems are present. Common treatments include the removal of a tooth or tooth filling (dental restoration). The removal of a tooth involves the numbing of the tooth and gum tissue, and then loosening and removing the tooth with dental forceps (a tool for removing teeth). There are several reasons why a dentist may have to remove a tooth, including gum disease, an abscess, tooth decay or breakage of the tooth. A filling might be performed to fill a cavity in a tooth or from breakage or chipping. Filling materials are used to restore the tooth’s full shape and function.

[image: image]
▲  Figure 2.9 Dental X-ray examinations




Key terms

General Dental Council (GDC): the UK-wide independent organisation that regulates and sets standards for qualified dental professionals to ensure that high-quality dental services are being provided.

Dental X-rays (radiographs): digital images of a patient’s teeth created by exposure to X-ray radiation that can be used to evaluate their oral health.

Abscess: an infection in a tooth that causes the build-up of bacteria and pus.



Produce technical dental equipment

Technical dental equipment covers a wide range of specialised equipment including X-ray machines, air compressors, dental work stations and chairs, as well as smaller equipment such as dental drills and filling instruments. The production of technical equipment by dental engineers offers invaluable services to patients and enables professionals to conduct specialised treatment. Dental Engineers and Henry Shein Dental are both examples of suppliers that produce technical dental equipment in the UK.

Respond to dental emergencies

Dental emergencies include severe toothache; a patient’s tooth being knocked out, broken or chipped; an abscess; loss of a filling or crown and broken orthodontic work. If a patient is experiencing any excessive bleeding or pain involving their teeth and requires immediate treatment, it would be considered to be a dental emergency. Dentists must ensure they are prepared and able to respond to a dental emergency and effectively manage a patient’s condition to minimise pain and treat their condition.

While receiving treatment during a routine check-up or for a dental emergency, a patient could be vulnerable to a medical emergency such as collapsing and becoming unresponsive. The GDC states:

‘A patient could collapse on any premises at any time, whether they have received treatment or not. It is therefore essential that all registrants must be trained in dealing with medical emergencies, including resuscitation, and possess up-to-date evidence of capability.’

Source: www.gdc-uk.org/docs/default-source/scope-of-practice/scope-of-practice.pdf


Research

Complete research into Resuscitation Council UK’s quality standards:

www.resus.org.uk/library/quality-standards-cpr/primary-dental-care#1-summary

Read ‘Section 3: training of staff’ and make notes on the key points of the section for how professionals should respond to medical emergencies.



Prescribe products

Any registered dentist can prescribe products that are on the British National Formulary (BNF). Dental practitioners are able to assess a patient’s condition, medical history and prescribe products in their competences and job scope. NHS dental services can only prescribe medical products contained in the ‘List of Dental Preparations’, which is contained within the BNF. This list does differ in terms of products and measurements, as seen on the following links:

https://bnf.nice.org.uk/dental-practitioners-formulary

https://bnfc.nice.org.uk/dental-practitioners-formulary


Key term

British National Formulary (BNF): a pharmaceutical reference that informs and gives advice on prescribing medicines available on the NHS; it is jointly authored by the Royal Pharmaceutical Society and the British Medical Association (BMA).



Produce a range of dental products made at dental labs

Dental laboratories can customise unique dental products for individual patients. The equipment used by dental lab technicians includes a range of highly efficient digital systems used for fixing or removing dental prosthetics and requires high precision. Dental products that can be made at dental labs include:


	►  crowns


	►  bridges


	►  dentures


	►  prosthetic products (denture teeth and implants)


	►  therapeutic products (orthodontic devices).




The manufacturing and production of dental products relies on good communication between dental lab technicians and dentists. The dentist must provide the lab technicians with a prescription detailing the patient’s choice of product. Dental lab technicians are responsible for assisting dentists when discussing material choices and designs for specific products. It is important that dentists collaborate with dental labs to ensure high-quality planning and designing of dental products.

Prosthetic and orthotic services

The purpose of prosthetic and orthotic services is to provide specialist care during the rehabilitation process of patients who have absent or deficient limbs by designing, manufacturing and fitting custom-made devices. They are also responsible for repairing and maintaining devices, as well as providing patients with advice on prosthetic and orthotic use.

Design and manufacture custom-made devices

Prosthetic and orthotic technicians are qualified in the designing and manufacturing of custom-made devices for patients based on the prescription provided by a prosthetist or orthotist, and the patients’ medical needs and bodily features. Custom-made facial prosthetics include orbital, nasal and auricular (eye, nose and ear) prostheses, while body prosthetics may be made for the limbs and torso area. Custom-made orthotic devices include orthotic splints and bespoke footwear.

Technicians may work for the NHS, an independent company that is contracted to the NHS, or a private company that works directly with patients. The process of designing and manufacturing custom-made devices may happen before a patient has amputation surgery, depending on the condition of the patient. For orthotic devices such as bespoke footwear, a patient will have an in-depth foot exam and assessment so that an accurate cast of their foot can be formed and sent to an orthotics laboratory. Once in the laboratory, the cast can be used to create orthotic footwear that matches the patient’s measurements exactly. Devices should be designed and manufactured to meet the patient’s rehabilitation goals in the most effective way possible.


Research

CM Prosthetics is a specialised prosthetic company in the UK that provides services to the NHS and the private sector. Discovery Orthotics produces custom-made orthotics devices.

Using the links that follow to their websites, review the custom-made prosthetics offered by these companies. Find three products offered by each, noting down each device’s aims and features.

www.cmprosthetics.co.uk/custom-made-prosthetics

www.pplbiomechanics.com/collections/custom-orthotic-devices



Fit custom-made devices

Once a prosthetic or orthotic device has been designed and manufactured by a technician, it can then be fitted. Staff will work with patients to assess how well the device fits and help them adapt to it. This is important as inaccurate fitting of prosthetic and orthotic devices can lead to further damage and discomfort. With prosthetics, the fitting of custom-made devices usually begins around six weeks after a patient has had amputation surgery and the disturbance to the residual limb has had a chance to heal. At this point, a temporary fitting is used; the final prosthesis will not be fitted until several months after a patient’s surgery, so the limb has fully recovered.

The process with orthotic devices is less complex. Once the product has been manufactured and dispatched, the patient’s comfort and fitting are assessed.

Patient feedback and follow-up appointments are scheduled routinely for professionals to assess their patients’ recovery processes.

Repair and maintain devices

Due to their everyday use, and sometimes the complexity of prosthetic and orthotic devices, they need to be repaired and maintained by technicians regularly so that they continue working efficiently to meet the patients’ health and wellbeing needs. Prosthetic and orthotic technicians are responsible for carrying out repairs and any necessary modifications to custom-made devices.

Prosthetic and orthotic use and wellbeing advice

Prosthetic and orthotic professionals have an obligation to ensure that patients are provided with information and advice on their rehabilitation process. Patients also need full understanding of how to use and maintain their devices effectively. Patients will work with professionals throughout their rehabilitation, so clear and effective communication throughout the process is essential to ensure that patients have confidence in the services they are being provided with.


Reflect

Consider the benefits of custom-made devices for a patient’s health and wellbeing. How would it help them emotionally? What might these devices do to their confidence in their day-to-day lives? Overall, consider why prosthetic and orthotic services are important for the healthcare science sector.




A2.3 The difference between primary, secondary and tertiary care


Care provision in the healthcare science sector is divided in to either primary, secondary or tertiary care.

Primary care

Primary care is the initial care services accessed in the general community and is often the first point of contact a patient will liaise with for advice and/or treatment. It is the general day-to-day healthcare provided by medical practitioners, who have a broad knowledge base of healthcare conditions. They are trained to co-ordinate the appropriate care needed for patients, and, if necessary, refer them on to a secondary provider for more specialist care.

Primary care is any care that can be accessed directly and is generally the first point of any medical consultation.

[image: image]
▲  Figure 2.10 Examples of primary care providers




Reflect

Using the link, listen to the NHS podcast ‘Primary care networks: Supporting the homeless population to access primary care in Berkshire’.

What are the impacts of the specific services offered here for the homeless population?

Why is it important that initiatives such as this are helping the holistic needs of the homeless population?

www.england.nhs.uk/publication/primary-care-networks-supporting-the-homeless-population-to-access-primary-care-in-berkshire



Secondary care

Secondary care is medical services given by professionals who provide specialised and emergency care that requires a referral from a primary care provider. Secondary care involves services that may be based in a community health setting or in a hospital setting where individuals attend as either inpatients or outpatients. It involves planned (elective) care and emergency or urgent care, as well as maternity services.

Examples of secondary care providers:


	►  hospitals


	►  outpatient clinics


	►  physiotherapists


	►  occupational therapists


	►  pathology laboratories.




Secondary care providers can conduct further tests and treatments not available with primary care providers with professionals who specialised in different healthcare science services.


Research

Research and compile a list of the different secondary care services offered in your local area.




Key terms

Inpatients: patients who stay in hospital overnight or for a duration while receiving medical treatment.

Outpatients: patients who visit a hospital for an appointment but do not stay overnight.



Tertiary care

Tertiary care refers to the provision of highly specialised services that focus on more complex and advanced treatments for specific diseases. These healthcare services require a referral from another specialised health professional, usually a secondary care provider, and requires highly specialised expertise, knowledge and equipment.

Examples of tertiary care providers:


	►  specialist diagnostic services


	►  cancer services


	►  spinal injuries units


	►  orthopaedics


	►  burns units


	►  cardiac sciences


	►  quaternary care.




Tertiary care services include the use of advanced equipment to conduct treatments such as transplants and neurosurgery. Specialised tertiary care providers include hospitals such as Great Ormond Street.


Case study

Chloe is 41 years of age and has just been diagnosed with stage III ovarian cancer. Chloe had been suffering with constant bloating, feeling fatigued and having severe stomach pains. After visiting her GP, it was discovered that Chloe had abdominal ascities so was quickly sent for routine blood tests. The GP consulted back to Chloe that her blood results showed signs of ovarian cancer and that she was being referred to an oncologist. After examining Chloe, an ultrasound confirmed the presence of a tumour and her oncologist very quickly scheduled her to undergo surgery to remove her ovaries and fallopian tubes. Following her surgery, Chloe’s oncologist was positive about the progress of her treatment. Next Chloe underwent six cycles of chemotherapy with carboplatin and taxol, then attend outpatients for the next 26 months. On follow-ups, CT scans then revealed no evidence of cancer and Chloe’s blood results were good and indicated nothing abnormal.

Generally, patients who have undergone surgery to remove a stage III ovarian tumour have around a 20 per cent chance of achieving the median survival rate of five years. Chloe will have regular health checkups to ensure the cancer remains in remission.


	►  Discuss the impact of having specialised tertiary care available in such a timely and efficient manner. How will this impact Chloe psychologically?







Key term

Ascities: the abnormal build-up of excessive fluid in the abdomen causing swelling and bloatedness.




A2.4 The diversity of working environments within the healthcare science sector


There are a wide range of working environments in the healthcare sector and this refers both to a professional’s physical and psychological working environment. This variety in physical working environments includes factors such as equipment, noise levels, space, colleagues, ventilation and lighting. A professional’s psychological working environment is affected by shift durations, organisation of work and whether employees’ mental health and wellbeing are supported.

Healthcare science

Hospital clinics

The working environment of a hospital clinic varies depending on the services provided; however, the working hours for staff are usually very structured and are generally eight-hour days, five days a week. Depending on the services offered, some clinics will require weekend hours. Hospital clinics usually have smaller teams, however, with professionals still needing to liaise with other healthcare professionals for referral purposes. Healthcare staff working in this setting will communicate with a significant number of patients, so it is essential that the work environment is welcoming and professional, so patients feel at ease when discussing their conditions. Clinics must be well lit, well ventilated, noise-controlled and at an appropriate temperature so that patients are comfortable and staff can conduct the necessary tests and treatments, as well as any clerical and administrative tasks.

Hospital wards

Professionals working on a hospital ward will engage with a wide range of patients and visitors every day, all of whom are experiencing different health problems, and some who may be very uncomfortable due to the severity of their condition. Staff must be empathetic, patient and professional, with the ability to work in high-pressure situations at a fast pace. They will also liaise with a variety of healthcare professionals regarding the treatment and condition of their patients, whether that be healthcare providers or clerical staff. The working hours on a hospital ward will depend on the particular ward, however, nurses, doctors, healthcare assistants and other occupations present on wards will be working up to 12-hour shifts, with weekends and night shifts being a usual part of their work routine.

Staff often spend most of their shifts moving back and forth between patients, which can have a physical impact. This could be quite challenging when potentially being exposed to difficult situations and circumstances of different patients.

Noise levels on a hospital ward can vary due to machinery, patient pain management, the type of ward and time of day. To ensure patients are comfortable, temperatures between 21 and 24 °C are standard on most wards. Effective lighting is also important for both patients’ comfort and suitability for staff to work in; this needs to be dimmed on the wards at night, however, so patients can sleep. All staff working on a hospital ward are required to wear PPE, e.g. gloves and aprons, but the requirements will vary depending on the procedures and treatments being administered.

Laboratories (for example, pathology laboratory)

The work environment of laboratories, such as pathology, may vary with their work hours. Laboratories in healthcare science generally run seven days a week, 24 hours a day. Most employees will work shift work and weekends. Laboratories in healthcare science can be based at public and private hospitals, specialist providers and clinics. Typically, staff working in laboratories are standing analysing microscopy slides and test results, and/or moving around while operating equipment and machinery. However, there may also be extensive periods of time in which they are sat in one position working on a computer, writing up reports. Depending on the setting, laboratories can have a high volume of test results to be analysed and reported on, so the general pace of schedules can be intense and highly structured.

Good lighting in a laboratory is important due to the unsociable hours some employees may be working, and so that test results and reports can be conducted properly. The temperature in a laboratory is usually, depending on the setting, around 20–25 °C, with the correct amount of humidity so that the accuracy of tests isn’t compromised. Most employees working in laboratories are required to wear PPE such as safety goggles, visors, face masks and rubber boots.

Patient homes

Healthcare science occupations may require professionals to work in the community and deliver healthcare to patients in their own homes, e.g. district nurses. Work environments can differ from one patient to the next for several reasons, including:


	►  the patient’s condition, e.g. the atmosphere and pressure (stress levels) of the environment due to the pain management needed, patient’s responses and communication skills


	►  socioeconomic factors, e.g. the physical condition of the homes, such as damp, warmth, cleanliness, lighting and ventilation


	►  demographics, e.g. the geographical area of a patient’s home – if a patient is situated in a remote location it could impact on how quickly they can be reached if their condition deteriorates and they need more visits from their district nurse


	►  time of the visit, e.g. unsociable hours, possibly very early or later on at night, may influence the work environment as the patients could be less welcoming to visitors and be more temperamental towards staff.




Professionals will be faced with different situations daily when working in patient homes, but it also presents an opportunity to develop good patient relationships if you make frequent visits to the same patients. Healthcare science professionals usually make visits to patient’s homes with one other colleague who they work closely with rather than with a large team.


Reflect

Can you think of any benefits for patients of having healthcare delivered to them in their own homes? Are there any disadvantages of this?



Medical device manufacturing

Medical device manufacturing refers to the creation of a wide range of medical devices, such as X-ray machines, surgical tools, hearing aids and biomedical implants, for healthcare science sectors throughout the UK. Medical device manufacturers can be NHS-run or privately owned, but products for use in the UK must be approved by the MHRA. Professionals who manufacture medical devices will usually work the standard 40 hours a week; however, some may work overtime on weekends and nights if deadlines are closing in. Most medical device manufacturing is based in laboratories, offices, clinics and hospitals. Staff will be using specialised equipment and machinery so the necessary PPE will be needed to reduce the risk of hazards and injury. Often staff members will be working alongside a team of various professionals, each specialised and trained in their own area of the manufacturing process. In some settings, the work environment will involve the use of noisy machinery, so clear communication between professionals is very important.

Pharmacy services

Hospital pharmacy

Pharmacists and pharmacy technicians who work in a hospital, either the NHS or private, will work directly with patients who have a diverse range of health needs. They will typically work a 37.5–40-hour week, often involving rota work that includes weekends and night shifts, as many hospitals have a 24-hour pharmacy service. Staff will also work closely with other healthcare science professionals to ensure they are liaising over treatments and the administration of medicines; they will also be involved in the dispensing of medicines on the wards so will be communicating with patients daily. Some of the patients that pharmacists are caring for may not be able to be consulted on their medications, so staff will have to make that decision for them.

A large part of the role will be offering advice to other professionals and patients over the dosage of medicines, so staff members must be able to work effectively in a busy, fast-paced environment. For this reason, pharmacists will spend most of their shift moving around and on their feet. Hospital pharmacies should be well conditioned, well lit for dispensing purposes, and sterile and clean to reduce the risk of contamination.

GP practices

Pharmacists working in GP practices will work closely with other healthcare science professionals as part of a multidisciplinary team; they will also work directly with patients over medication queries and advice. GP surgeries should be quiet and calm environments as this enables staff members to consult with patients in a professional and empathetic manner, allowing pharmacists to have autonomous clinical responsibility over their case load. Most pharmacists based in GP practices will work no longer than 8.30 a.m. to 6.30 p.m. Monday to Friday, with some GP practices opening on Saturdays for a shorter timeframe.


Key term

Multidisciplinary: a combination of a wide range of professionals from different specialisms.




Case study

Elena works as a pharmacist in a GP surgery within a local community. Her case load involves a high proportion of patients with long-term health conditions and complex medication management. Elena has immediate access to patient records, allowing her to advise on any prescription queries that patients may have. Her schedule allows for direct discussions with the patients, bringing them into conversation about their own treatment and agreeing to a course of action that the patients are happy with.


	►  Many GPs employ pharmacists such as Elena directly. Explain three benefits that this may have for patients.


	►  Highlight the benefits to staff members and GPs of employing pharmacists.






Prison pharmacy

Pharmacies and pharmacy technicians working in a prison pharmacy will work and liaise with a range of different healthcare professionals including GPs, nurses, mental health nurses and physiotherapists. New frameworks within the NHS have initiated a more patient-focused approach in which pharmacies have more face-to-face interaction with prisoners.

Work environments for a prison pharmacy vary depending on the type of prison. Local prisons within the community will rely on prison pharmacies for cases when a prisoner has become ill or has acute health issues and is in need of medication. Depending on the severity and demand for the medication, pharmacies and pharmacy technicians may be under pressure to respond to situations quickly and under intense conditions. The security conditions are very strict, and pharmacists will be contracted to shift work and even night shifts in case an on-call GP requires out-of-hours medication for a prisoner.

Community pharmacy

Pharmacies based in the community are usually accessible on a high street or within a GP practice or health centre (see previously). Staff will usually work in a small team of pharmacy technicians that will be overseen by a managing pharmacist. Staff will be in direct contact with the public and may know those patients with acute healthcare needs quite well. Communication and a professional, welcoming environment are important for both patients and staff.

A community pharmacy should be a clean, well-lit and ventilated, inviting environment in which all health and safety and infection control procedures are being followed. Pharmacists are required to wear the appropriate PPE, such as masks and gloves, when dealing with sterile or potentially hazardous pharmaceutical products. Clearly, the mandatory wearing of PPE due to the recent outbreak of COVID-19 will mean that pharmacists may be required to wear PPE around the public now as well as when dealing with sterile and potentially hazardous pharmaceutical products.

Most high street pharmacies are open Monday to Saturday between roughly 8.00 a.m. and 6.00 p.m.; however, some may have extended hours during evenings and weekends to accommodate the local community. Due to the nature of the job, many pharmacists working in the community spend a high proportion of their time on their feet interacting with patients and overseeing the dispensing of their medications.

Laboratories

Pharmaceutical laboratories usually employ scientists and technicians who are responsible for developing new drug treatments. Depending on the pharmaceutical company, laboratories can include large or small teams of professionals who will generally work on shift rotas. Laboratories contain advanced and sophisticated machinery and equipment that staff must maintain. For this reason, the work environment should be calm so staff can make accurate and precise decisions when working and conducting experiments. The laboratories should also be well lit and ventilated, with a temperature of around 20–25 °C so as not to compromise any scientific experiments. PPE, such as gloves, masks, aprons and goggles, must be worn when in the laboratory to protect everyone.

Pharmaceutical industry

The pharmaceutical industry employs a broad range of different professions including sales representatives, research assistants and pharmaceutical operators. Working hours may differ from department to department, with some working through the day, while others work shifts at weekends and nights due to warehouses operating 24 hours a day. As development and production in the pharmaceutical industry is highly automated, work areas need to be well lit, and workspaces should be kept clear and clean to protect drugs and equipment from being contaminated. Offices and warehouse floors may be noisy due to machinery, telephone calls and the general discussions between members of the team, however, it is important that the work environment remains calm and professional. Some professions will be required to wear the appropriate safety PPE.

Optical care services

High street optometry practice

Optometrists working in a high street practice will have a broad range of clients from the local community, including both NHS and private patients. An optometrist’s duty in a high street practice includes conducting detailed eye examinations and dispensing, fitting and supplying spectacles and/or contact lenses. Patients may need to be referred on to a secondary care provider if they need specialist treatment or further complex treatment that is not available at the practice. Optometrists also give patients advice regarding their vision and eye health. The high street optometry practice is one of the most common work environments for an optometrist to work in; they generally work around eight hours a day, Monday to Friday, and usually fewer hours at the weekend.

Hospital clinics (for example, emergency eye care)

Optometrists who work in hospital clinics will treat patients with more urgent eye conditions or injuries. They are more specialised in treating patients with conditions such as glaucoma, and offer artificial eye services, treatment for corneal ulcers, diabetic eye screening and emergency eye care. Hospital clinics providing emergency eye care are staffed by a large team of professionals. They will have clear guidelines to follow in relation to which eye conditions should be dealt with by a nurse and which conditions should be referred to an ophthalmic specialist. It is a fast-paced, busy work environment with lots of liaising with other medical professionals, including ophthalmologists, consultants, nurses and healthcare assistants. Hospital clinics will have equipment for specialised eye care, including a theatre equipped for emergency surgery. They normally operate from 8 a.m. to 5 p.m., Monday to Friday, but will have out-of-hours services to refer patients to in the case of an emergency.


Research

Read the document in the following link: 

www.rcophth.ac.uk/wp-content/uploads/2021/12/RCOphth-The-Way-Forward-Executive-Summary-300117.pdf

It was commissioned by the Royal College of Ophthalmologists to identify methods to help meet the increasing demand for ophthalmic services in the UK.

Note down the five common themes highlighted in the report that run through the new models of care. Summarise the importance of each for meeting the increase in demand for ophthalmic services.

The report mentions the development of a multidisciplinary eye healthcare team. Discuss how you believe this will help to meet demand in the UK.



Dispensing-only practices

For optical services, dispensing-only practices refer to senior dispensing optical professionals who are qualified and experienced in treating and managing hospital eye service patients. Individuals who use this service include patients with complex dispensing issues, for example a patient who is suffering from dementia or a severe mental health problem. Due to the nature of the patients’ needs, dispensing-only practices involve an intense work environment in which professionals have a broad range of patients to treat who all have complex needs. Patients must either have a prescription issued to them or be referred by an optometrist, orthoptist or ophthalmologist to use this service. Dispensing-only practices run Monday to Friday and are usually based in the general eye clinic of a hospital.

Dental services

Laboratories

Dental technicians may work in a dental laboratory with a small team, depending on the size of the organisation, while some dental technicians work alongside dentists, i.e. with patients more directly, and have a smaller scale in-house laboratory. Dental laboratories have a wide range of specialised materials and equipment, including grinding/polishing equipment, hand instruments, electric waxers or, more traditionally, Bunsen burners. Laboratories must be clean for infection control purposes, as well as having efficient ventilation and lighting. Due to the nature of the chemicals and substances that dental technicians are exposed to, as well as the noise levels from machinery, laboratory staff need to wear appropriate PPE while in labs. Laboratory hours would on average include a 40-hour week, but this could be more if self-employed.

Dentists/orthodontists

Professionals working in dentistry and orthodontist practices usually work around 35 to 40 hours per week. The working hours of practices will vary, and some will have evenings and weekend hours to accommodate their patients; unlike other healthcare science occupations, however, there are no added expectations for night work unless the practice has an emergency on-call service. Practices that are based in the community will have a broad range of patients registered of all ages and health needs, including:


	►  individuals with special needs


	►  young children


	►  elderly patients with more complex needs.




Dentists’ and orthodontists’ practices are patient- focused, fast-paced environments that run on fixed schedules, all differing depending on the treatments offered. Orthodontists either work in dental practices or their own offices. Dentists and orthodontists work in well-lit, well-ventilated and clean office spaces that should be spacious and comfortable for their patients. Treatment areas will be specially equipped with a range of dental and surgical instruments. While working, dentists and orthodontists will wear the appropriate PPE, usually lab coats, masks, safety glasses and gloves. This is to ensure that employees and patients aren’t exposed to infections due to their close contact. Communication is a key factor within dentistry and orthodontist practices. Often patients could be experiencing pain or discomfort, so it is important that communication is always direct and professional, whether it is face to face or over the telephone.

Hospitals (for example, emergency dental care)

If a patient requires emergency or specialised dental services, they will access a hospital dental practice such as an emergency dental ward. Hospital practices are more specialised and highly qualified in oral surgery, including maxillofacial surgery, orthodontics and restorative services if a patient has a damaged or missing tooth. In hospital practices, dental procedures are carried out in an operating theatre with specialised instruments and equipment. Overnight stays are common in hospitals with emergency dental care due to the nature of some of the treatments, e.g. oral/maxillofacial surgeries. For that reason, professionals working in these facilities will often be contracted to shift work, including night shifts, and will work longer hours than a community dental practice. The physical environment for hospital dental care must be clean, well equipped and well lit for the health and safety of staff and patients.


Key term

Maxillofacial surgery: specialised surgery to treat conditions, defects and injuries of the mouth, teeth, jaws and face.



Prosthetics and orthotic services

Manufacturers

Professionals who are specialised in the manufacture of prosthetic and orthotic products often work as part of a large team of individuals who are not likely to come into direct contact with patients but will instead liaise with other healthcare science professionals. Patients’ measurements and designs will differ significantly due to the broad and complex range of patients requiring this service. Most prosthetists and orthotists work full time Monday to Friday. Prosthetists and orthotists are at a risk of being exposed to occupational hazards in their day-to-day work environment, such as noise, lighting and chemical/material exposures used in the fabrication process, which could have long-term health impacts. For this reason, staff are required to wear the appropriate PPE, for example masks, ear protectors and safety goggles.

Hospital clinics

Professionals who work in prosthetics and orthotic services are often based within NHS or private hospitals. Staff members who are employed in hospital clinics often work 37.5–40 hours a week, Monday to Friday. Part of the role may include travelling to visit more than one hospital clinic depending on the case load of patients. Depending on the size of the hospital clinic, staff could be situated independently or as part of a large multidisciplinary team, which would require lots of communication between different specialisms. Hospital clinics will be a busy environment involving a high capacity of patient needs and numbers and will require staff to be moving around often when caring for patients. Staff will be required to wear appropriate PPE, e.g. gloves and masks, for preventing contamination.

Laboratories

Prosthetist and orthotist technicians based in laboratories usually work in NHS or private hospitals as well as factories. Staff are usually working alongside several other professionals to consult on findings. Prosthetic and orthotic laboratories are often staffed Monday to Friday with staff working full time around 40 hours per week. They are equipped with specialised machinery and equipment, which staff are trained to use carefully and maintain, often requiring staff to be situated in one position for a long period of time. Laboratories should be well lit, clean and well ventilated to protect any work from being compromised. (Laboratory tests for prosthetics and orthotics include bending and torsional testing which involves the twisting, rotation and bending of products to test their likeliness of failing.) Staff will be working with materials such as metals, plastics, carbon fibres and composites, so are required to always wear PPE, e.g. googles, gloves, masks and protective footwear to reduce exposure and risks linked to potential injury or disease.


Reflect

Think about the work environment at your placement. Consider how it compares to those discussed before. Is the work environment appropriate to meet the needs of the staff and the patients? Give reasons to support your answer, including:


	►  details of your work placement environment


	►  how the environment is beneficial for the welfare of staff and patients


	►  how it compares to any of the above


	►  whether there are any aspects of the work environment that could be improved for staff and patients’ welfare and why.







A2.5 The purpose of job descriptions, person specifications and the need for entry requirements for jobs within the healthcare science sector


Job description

When any healthcare science job is advertised, it is important that details of the role are included in the advertisement so that any potential applicant has a good understanding of the role and whether it is appropriate for them and their skills. Job descriptions summarise the job role, its purpose and responsibilities, and who an individual would report to. It should give a clear scope of what the role includes, any skills that an individual in that role would require and the overall purpose of the job role.

Person specification

As well as a description of the job role, an applicant also needs to be aware of the person specification and entry requirements attached to that role. Entry requirements are formal criteria needed for an applicant to be considered for an interview. Person specifications are descriptions of the traits essential and desirable for any potential candidate in that job role to possess. They generally include qualifications and skills that a candidate is required to (or should ideally have to) apply.

Skills required for a role could be attributes such as an understanding of the specialism involved, good verbal and written communication skills and the ability to work as part of a team. A person specification may also include the necessary experience (e.g. a minimum of two years in a certain position or working at a certain level) required by an individual applying for the job. Some healthcare jobs may require any individual who is successful in securing the job to have a clean, full driving licence, for example, hospital porters.

All person specifications within the healthcare science sector will involve an applicant requiring a sufficient Disclosure and Barring Service (DBS) check to ensure their suitability for the job. The required mandatory training and continuing professional development attached to a particular job role must also be made clear to an applicant when reading the specification, as they will then have a professional responsibility to uphold that.

It is essential that any applicant applying for a job role in the healthcare science sector studies the person specification attached to a job to ensure that the role is suitable for them and their skills and attributes.


Research

Research your own potential job role aspiration and summarise:


	►  a description of the role, including a professional’s main responsibilities in that role


	►  entry requirements including essential qualifications and skills required


	►  mandatory training required while in the job role.




You may need to use the NHS website for guidance on this:

www.healthcareers.nhs.uk/explore-roles/explore-roles




Case study

A job advert has been posted online for a healthcare science assistant. Look over the job description and person specification that follows in Figure 2.11, and then answer these questions.


	1  What do you think the purpose of job descriptions and person specifications are for jobs within the healthcare science sector?


	2  Do you feel they are important? If so, why?







A2.6 The range and diversity of job roles within the healthcare science sector


Healthcare science

Healthcare science assistant

Healthcare science assistants support a broad range of areas and departments in the sector from pathology to respiratory and even cardiology. The role of a healthcare science assistant is to support healthcare professionals by inputting and analysing data, disposing of hazardous waste, sterilising equipment and ensuring stocktakes are completed regularly. They are responsible for labelling, sorting and storing specimens in line with procedures and in accordance with health and safety requirements. They also support the team by helping with fluid and tissue sample analysis, and loading and operating machinery. More experienced healthcare science assistants will gain knowledge around putting together chemical solutions under supervision.

[image: image]
▲  Figure 2.11 Advert for a healthcare science assistant





Healthcare science associate

Healthcare science associates work with a range of multidisciplinary teams within laboratories, hospitals, general practices and other settings in the healthcare science sector. Their role includes supporting practitioners in performing technical and scientific procedures, ensuring quality control in the technical processing of biological samples and diagnostic tests, performing routine investigations and communicating authorised results by telephone according to protocols. They are trained to be able to support practitioners with the assessment and safe diagnosis of disease and illness, support teams with the development of and adherence to standards and protocols, and perform routine investigations and record results. More experienced healthcare science associates will be responsible for supporting and training junior staff.

Clinical scientist

Clinical scientists are responsible for the research and development of techniques and equipment that will help to prevent, diagnose and treat illnesses. They use their medical expertise to support clinical staff with the interpretation of adult and paediatric biochemistry tests. As laboratory-based professionals, clinical scientists analyse physiological samples, collect data to help develop effective treatments, and research and investigate conditions including organ abnormalities, infertility, genetic disorders, haematology and the causes of illness or death. Areas of expertise for clinical scientists include life sciences, clinical bioinformatics, physiological science, and physical science and bioengineering. Clinical scientists also work directly with patients to help find ways of improving their health and wellbeing.


Key terms

Haematology: the analysis, diagnosis and monitoring of blood-based disorders.

Life sciences: the study of living organisms, for example microbes, human beings and fungi.

Clinical bioinformatics: the development of methods for acquiring, storing, organising and analysing biological data that affect patients’ responses to drug treatments to aid in their prognosis.

Physiological science: the use of advanced technologies to evaluate the functioning of different body systems and to diagnose abnormalities.

Physical science and bioengineering: measuring what is happening in the body and devising advanced ways to diagnose and treat disease.



Healthcare science practitioner

A healthcare science practitioner’s role is to analyse a broad range of diagnostic tests, use their expert knowledge to assess patients’ samples, diagnose the presence of disease and identify appropriate treatment plans. They are vital in the monitoring of a patient’s healthcare and in the correct choice of treatments, and in using their specialised knowledge to perform patient-sensitive, quality-assured investigations and tests. Healthcare science practitioners are also responsible for the research and development of more effective treatments that will improve the treatment of patients. They will be able to perform a range of complex clinical procedures, and record and interpret clinical data.

Biomedical scientist

Biomedical scientists are highly specialised in conducting a wide and complex range of scientific and medical tests to help healthcare science professionals with diagnosing and treating diseases. Their focus is on the disease process, and biomedical scientists are crucial in the early detection of medical conditions. They play a key part in the screening of diseases and monitoring the effectiveness of medications and treatments. Biomedical scientists are specialised in using a wide range of sophisticated equipment in laboratories to carry out their research into medical conditions such as cancer, meningitis, diabetes and blood disorders. They are generally specialised in areas such as blood, infection and cellular sciences.

Pharmacy services

Pharmacy services assistant

Pharmacy services assistants provide a variety of pharmacy and medicine services to patients under the supervision of a pharmacist or a pharmacist technician. Main duties include helping to supply, prepare and assemble medicines, issuing medicines to patients and assisting the pharmacy team with providing advice to patients regarding their health. Pharmacy services assistants are also responsible for ordering and receiving medicines, as well as their storage, disposal and return. They will be trained in working towards meeting pharmacy SOPs when carrying out routine operations within the organisation and must also be educated in the importance of health promotions and healthier lifestyle choices so they can advise patients effectively.

Pharmacy technician

Pharmacy technicians are under the supervision of a pharmacist and are responsible for ordering, preparing and supplying prescriptions for patients. The role includes ensuring prescriptions are accurate and that a patient’s prescription is in line with the guidelines of the General Pharmaceutical Council on the basis of the patient’s medical information. Once this has been done, pharmacy technicians will then supply completed prescriptions to patients. Pharmacy technicians check prescription prices to ensure consistency and accuracy, contribute to the daily running of the pharmacy and complete regular inventory stocking. An important aspect of the role is to communicate effectively with the rest of the team and with patients, ensuring they are able to help patients with any questions they might have and also instruct them in the correct way to take their medication. They also have to make sure that they are keeping the safety of the pharmacy team and patients at the forefront of the practice by maintaining health and safety consistently and adhering to policies and procedures, such as infection control protocols.

Pharmacist (dispensing and pharmaceutical industry)

Pharmacists’ work in the dispensing and pharmaceutical industry can include conducting research and designing, producing and testing new pharmaceutical goods. They are also involved in the design of packaging, quality assurance and the marketing and sales of new medicines and treatments. The dispensing and pharmaceutical industry often has pharmacists working as representatives for the company to vouch for their medical products, including highlighting any health benefits for patients. These pharmacists often have access to the latest technologies and equipment.

Prescribing pharmacists

Pharmacists work in a range of different settings within communities and liaise with several different professions. A pharmacist’s role is to offer expert advice to other healthcare professionals and to advise patients about their prescriptions and the use of medications. Their duties include using their expert knowledge of medicines to provide advice and give instructions on a range of medicines, including correct dosages and medical equipment, and overseeing and supervising the dispensing of prescriptions to patients to ensure that legislation is being adhered to safely. Pharmacists provide healthcare to patients by conducting health checks and completing medical reviews for patients’ conditions. They offer screening programmes for patients with conditions such as diabetes and high blood pressure and deliver further healthcare within the community with services such as prescription collection and delivery. They provide information for managing long-term health conditions and potential side effects of medications, and clarify where medications are safe to take with others that a patient may already be taking. Stock ordering and the maintenance of accurate medication records are also regular responsibilities of this role. Pharmacists also recruit and train new staff members, as well as ensuring that they and staff members maintain a clean and safe work environment.


Research

Complete research on the General Pharmaceutical Council using the following link:

https://inspections.pharmacyregulation.org


	►  Gather information on the five principles for the standards set by the General Pharmaceutical Council.


	►  Review an inspection report for a pharmacy in your local area.






Optical care services

Optical assistant

An optical assistant’s main duty is to help the optometrist to provide vision care and treatment to patients. They are the first point of contact for a customer and their role includes clerical duties such as booking eye examinations and eye health screenings. They also assist customers by measuring eyewear frames, helping them to find the right frames and lenses for their eyewear, and answering any queries that customers might have. Many optical assistants work in private practices; however, some are based in a retail environment.

Ophthalmic nurse

An ophthalmic nurse provides care for patients who are suffering from eye conditions, injuries or infections, for example glaucoma. Ophthalmic nurses must have effective assessment skills to be able to assess patients in a thorough and timely manner. They are responsible for assessing a patient’s condition, diagnosing and treating patients, and advising patients regarding their aftercare to avoid the need for further medical intervention. Because a large part of their role involves assessment and educating patients with information about their conditions, excellent communication skills are key. Ophthalmic nurses must be able to instruct patients on how to use their prescribed treatment, such as how frequently drops should be applied, and ensure these instructions are clear and understood.

Dispensing optician

A dispensing optician’s role is to advise patients on the most suitable spectacles and/or contact lenses on the basis of their visual needs. Dispensing opticians must be registered with the General Optical Council to be able to practise in the UK, and their specialism enables them to advise patients on prescription sunglasses, UV protection and other requirements such as night-driving eyewear.

Optometrist

Optometrists are primary healthcare specialists trained in examining, diagnosing and treating defects in vision, injury, ocular diseases and abnormalities. They are also able to detect systemic diseases such as diabetes and hypertension. Optometrists also offer medical advice, assess patients’ health and prescribe, fit and supply spectacles and contact lenses. They are qualified and trained to use a range of precision instruments and testing tools, and can make referrals to specialists and/or ophthalmologists (eye surgeons).

Dental services

Dental nurse

A dental nurse’s role is to work closely with dentists to aid in the treatment of patients by responding efficiently to instructions, ensuring all materials and supplies are readily available before procedures, passing the necessary instruments to dentists and preparing materials needed for procedures such as fillings. They are responsible for the maintenance, decontamination and sterilising of dental equipment, ensuring that patients are comfortable, taking notes throughout procedures and ensuring that patients’ information and services are recorded accurately and in concordance with data protection and confidentiality policies. A dental nurse is also responsible for the general upkeep of a surgery by ensuring continuous high standards of cleanliness and control of infection throughout.

Dental technician

Dental technicians are responsible for designing, constructing and repairing a variety of dental devices to help improve patients’ teeth. They work from a dentist’s prescription to make orthodontic devices such as braces, bridges and crowns. Dental technicians often specialise in areas such as orthodontics, and fixed, removeable or maxillofacial prostheses. Responsibilities of a dental technician include constructing models of a patient’s mouth and teeth from images transferred over by a dentist, undertaking prosthetic procedures such as producing mouth guards and retainers, treating the loss of teeth by constructing dentures and fabricating veneers, crowns and bridges to restore patients’ teeth. Dental technicians also work on the rehabilitation of patients who have suffered an injury, disease or abnormality by fabricating maxillofacial prostheses, as well as ensuring that all relevant records are kept up to date and in accordance with policies and procedures.


Key term

Maxillofacial prostheses (singular: prosthesis): products that will reconstruct and restore the function and improve the overall quality of a patient’s oral health.



Dental laboratory assistant

Dental laboratory assistants support dental technicians in the manufacturing of dental devices in line with a patients’ prescription. Their role is to work under the direct supervision of a dental technician and comply with General Dental Council guidelines. A dental laboratory assistant will contribute to the design and construction of simple dental devices such as mouth guards, gum shields and dental models. They will understand the use of basic materials and have good knowledge of oral anatomy. More experienced dental laboratory assistants may develop the knowledge and skills to aid in the manufacturing of more complex devices such as crowns, dentures and bridges.

Dentist

Dentists provide highly specialised dental care to the public either through the NHS or privately. Their role includes preventing, diagnosing and treating diseases, injuries and malformations. Dentists work as General Dental Practitioners (GDPs) and have excellent knowledge of the human anatomy and of the causes of and treatments for oral diseases. Their role includes assessing patients’ oral health, diagnosing and treating oral problems and diseases, and performing general hygiene procedures such as cleaning; they also provide more complex care such as extractions and root canals, and carry out dental and surgical procedures. A huge part of a dentist’s role is to communicate informatively and clearly with patients, providing them with expert advice and promoting good oral hygiene to improve their overall healthcare.


Research

All professionals working in dental services need to be practising in accordance with the General Dental Council’s guidelines and standards.

Review the standards set by the General Dental Council and complete a table of the nine principles.

Extend your table by adding one standard that you feel is most relevant to your chosen career and why.

www.gdc-uk.org/standards-guidance/standards-and-guidance/standards-for-the-dental-team



Prosthetic and orthotic services

Prosthetic and orthotic technician

Prosthetic and orthotic technicians are responsible for the manufacturing, maintenance and repair of prostheses or orthoses (splints). Prosthetics products include artificial limbs, whereas orthotic products include devices such as braces, splints and diabetic footwear, and are designed to replace, support or improve the functioning of a limb or spine. The technician’s role is to design devices that aid the movement, reform and improvement of the functioning of a limb or the spine. Patients who require prosthetic and orthotic products are most probably in severe pain and discomfort, have issues with movement and sometimes suffer from medical conditions such as multiple sclerosis, diabetes, stroke or musculoskeletal injury.

[image: image]
▲  Figure 2.12 Fitting a prosthetic arm



Prosthetists

Prosthetists work with a range of different patients to create and fit artificial replacements for individuals with missing limbs. They prescribe, design, manufacture, fit and modify prosthetics for patients, enabling them with their rehabilitation process. They will assess patients’ conditions and create and design products to aid in their recovery. Prosthetists also liaise with other professionals such as surgeons to offer their expert advice. Prosthetists will often work with a diverse age range of patients including children who have been diagnosed with cerebral palsy or born with missing limbs, adults with conditions such as arthritis, individuals who have been involved in serious accidents and military veterans who have been injured in combat.

Orthotists

An orthotist’s role is similar to a prosthetist’s in the way in which they aid patients’ rehabilitation and functioning; however, orthotists specialise in fixing problems or deformities in nerves, muscles and bones.

They make and fit braces and splints (orthoses) for patients who need extra support with movement and function. Orthotists work with patients who have a wide range of medical conditions, from musculoskeletal problems due to arthritis, diabetes or neuromuscular disorders, to spinal injuries caused by a traumatic accident. An orthotist’s main purpose is to improve a patient’s mobility and function, while relieving pain, correcting impairments and helping them adapt to the products designed for them. They also play an important role in preventing a patient needing serious surgical procedures such as amputation as they can design and fit splints and specialised footwear.


Test yourself


	1  Describe three aspects of a biomedical scientist’s role.


	2  What is the role of a pharmacy technician?


	3  Identify what an optometrist specialises in.


	4  Explain the responsibilities of a dental nurse.


	5  Complete a comparison of a prosthetist’s and orthotist’s roles.







A2.7 The links between career pathways and progression routes within the healthcare science sector, as outlined by the IfATE occupational maps


As an individual seeking out a career within the healthcare science sector, it is important that you familiarise yourself with the Institute for Apprenticeships and Technical Education occupational maps. This way, you can have well-thought out career pathways and progression routes to aim for.


Reflect

Do you know what is required for your career aspiration and how to get there?



Institute for Apprenticeships and Technical Education (IfATE)

The Institute for Apprenticeships and Technical Education (IfATE) is responsible for technical qualifications, which is the main, classroom-based element of T Levels such as the one you are studying for. It oversees the development, approval and publication of apprenticeship standards as well as the occupational maps for T Levels and apprenticeships.


Key term

Occupational maps: a visual outline of the pathway an individual will study for technical, higher technical and professional occupations, which also shows potential progression routes.



Career pathways as per the occupational maps

The IfATE website shows where technical qualifications like this one and many other T Levels can lead on to.

www.instituteforapprenticeships.org/occupational-maps

Scroll down to ‘Health and Science’ and click on the job titles under the heading ‘Healthcare Science Pathway’ (see Figure 2.13).

[image: image]
▲  Figure 2.13 Healthcare Science Pathway








Case study

Satvir is an 18-year-old student who achieved very good GCSE results including his L2 Maths, English and Science. However, after a few months studying his A levels, he decided that this route wasn’t for him and has redirected himself to progress into the healthcare science sector. His overall aim is to become an Insight and Intelligence Manager and start a Health and Care Intelligence Specialist course.

Using the link, research the following for Satvir’s planned career pathway:


	►  occupation summary


	►  the entry requirements and qualifications


	►  the occupation duties


	►  knowledge, skills and behaviours of the role.




www.instituteforapprenticeships.org/occupational-maps




Research

Use the link to find out the entry requirements and qualifications needed for one of the three following roles:

Healthcare Science Practitioner – Clinical Dental Technician (L5)

www.instituteforapprenticeships.org/apprenticeship-standards/clinical-dental-technician-integrated-v1-0

Healthcare Science Professional – Prosthetist or Orthotist (degree) (L6)

www.instituteforapprenticeships.org/apprenticeship-standards/prosthetist-and-orthotist-integrated-degree-v1-0

Pharmacy Science Assistant – Pharmacy Technician (L3)

www.instituteforapprenticeships.org/apprenticeship-standards/pharmacy-technician-integrated-v1-0




A2.8 The purpose of roles having a clear scope of practice


Scope of practice describes the minimum knowledge, skills and activities a professional is qualified and competent (and therefore permitted) to perform. Healthcare science practitioners must ensure they are working to a high standard within their scope of practice in order to be deemed professionally competent and to meet the terms of their professional licence. Scopes of practice are likely to change over time as professionals’ roles develop and due to advances in the healthcare science sector, e.g. in terms of technology available, to accommodate the most current needs of society.

According to the HCPC, scope of practice refers to:

‘the limit of your knowledge, skills and experience and is made up of the activities you carry out within your professional role’.

Source: Health and Care Professions Council, www.hcpc-uk.org/standards/meeting-our-standards/scope-of-practice


Practice point

Refer to two different job roles in your placement. For each role, find out:


	►  what their scope of practice includes


	►  whether it has changed in the last decade and, if so, how


	►  why is it important for professionals in those roles to keep up to date with their scope of practice.







A2.9 The links between registration and scope of practice in relation to activities which can only be undertaken by a registered healthcare professional


Dispensing optician

General Optical Council (GOC) registration

As stated previously, the GOC is the UK regulator for the optical professions. It protects patient safety by ensuring that optometrists or dispensing opticians have the competency and appropriate knowledge and skills needed to work in this role. It is illegal for dispensing opticians to practice if they are not registered by the GOC. Activities that registered dispensing opticians can undertake include:


	►  advising patients with different eye care needs on lenses, frames and spectacle repairs


	►  completing facial measurements for frames


	►  ordering a range of optical products, including lenses, from prescriptions and checking them on delivery


	►  checking that optical products meet the required standards


	►  supervising and training junior dispensing opticians to the required standards.




Pharmacist

General Pharmaceutical Council (GPhC) registration

In the UK, it is illegal for a pharmacist to refer to themselves as a pharmacist if they are not registered with the GPhC. Anyone who practices and uses the title of ‘pharmacist’ without registration can be prosecuted. Activities a registered pharmacist can legally undertake include:


	►  assessing and dispensing medications


	►  conducting health screenings


	►  supervising the ordering of medications


	►  educating patients on the safe intake of medications and side effects


	►  providing health and wellbeing advice to patients.




Dental technician

General Dental Council (GDC) registration

Dental professionals are regulated and registered to practice within the UK through the GDC. It is illegal for an individual to practice dentistry in the UK without being registered, which includes:


	►  working with other dental professionals for treatment planning


	►  following prescriptions to design, plan and make custom-made devices


	►  modifying devices to follow a prescription, e.g. dentures and crowns


	►  carrying out infection prevention and control procedures to meet legislations


	►  keeping up-to-date and accurate laboratory records.




Clinical scientist and biomedical scientist

HCPC registration

Clinical and biomedical scientists are required to be registered with the HCPC to practice professionally. Practice of such activities include:


	►  investigating and diagnosing illnesses and diseases


	►  conducting scientific research to improve human health


	►  carrying out analysis of specimen material


	►  performing diagnostic testing and developing new and existing treatments.




Prosthetic and orthotic technician

HCPC registration

Prosthetic and orthotic technicians must also be registered with the HCPC for which standards of proficiency are in place that must be met. Standards of proficiency include:


	►  practicing safely and effectively in line with their scope of practice


	►  practicing within the legal and ethical boundaries of prosthetic and orthotic practices


	►  maintaining fitness to practice


	►  being autonomous in their practice and exercising their own professional judgement


	►  being conscious regarding culture, equality and diversity in practice


	►  maintaining confidentiality


	►  communicating effectively


	►  working effectively with other professionals


	►  maintaining records accurately


	►  reviewing their own practice consistently


	►  assuring high quality in their practice


	►  keeping updated with the knowledge base of the prosthetic and orthotic professions


	►  improving their own practice by drawing on appropriate knowledge and skills


	►  maintaining a safe practice environment.





Reflect

Why are registrations and scope of practice important for occupations in healthcare science? What impact do they have on professionals and patients? Think about what could happen if they were not required.




A2.10 The difference between voluntary and statutory registration


Healthcare science professionals must be registered to undertake the activities required of their job role. Registration for healthcare professionals includes both voluntary and statutory registration.









	
Registration


	
Main points


	
Examples







	
Voluntary


	

	•  Not a legal requirement for healthcare professionals


	•  Focuses more on professionals committing to their continuous professional development (CPD)


	•  Promotes the highest fitness to practice


	•  Professional Standards Authority (PSA) accreditation assists voluntary bodies, and the focus is on maintaining high standards throughout practice





	
The Society and College of Radiographers

The Academy for Healthcare Science





	
Statutory


	

	•  A legal and mandatory requirement for professionals to practise specific activities in their job role


	•  PSA applies the same high standards as voluntary registration, however, they are mandatory for statutory registrations


	•  Provides protected title (for example, biomedical scientist)





	
Nursing and Midwifery Council (NMC)

Health and Care Professions Council (HCPC)

General Medical Council (GMC)









▲  Table 2.1 Voluntary and statutory registration


Key term

Professional Standards Authority (PSA): a body that sets and promotes standards of regulation for both voluntary and statutory registration for healthcare science professionals. The PSA ensure high standards are being practised to promote the health, safety and wellbeing of the public.




Research

Research one statutory and one voluntary registration within your placement. Summarise both of the registrations you have researched. What actions do the registrations require staff to practice in their job role?




A2.11 The role of accreditation and certification in healthcare science sector jobs


Accreditation is the formal recognition of healthcare science professionals’ competencies and their ability to perform activities. This means validating a professional’s competency, i.e. ensuring that they have the skills and knowledge to perform adequately in their job role. Professionals are validated on their professional competency once they have been evaluated on their performance of their skills and continue to demonstrate them in their job role. It is effectively the acknowledgement of a professional’s status or level of achievement in their role. Certification is the assurance that a professional has been assessed on these competencies.

Accreditation and certification link to a professional’s CPD requirements within their role and the quality expected of their practice. They help to maintain compliance by standardising practice and equality within organisations, increasing the extent to which healthcare professionals are using evidence-based practice. Another advantage is that they also define and outline ethical conduct that employees are required to follow when performing their duties. For example, a healthcare science professional must demonstrate autonomy, beneficence, justice and nonmaleficence in their everyday job roles to protect their patients’ wellbeing, so these are assessed as part of the accreditation and certification processes.

National School of Healthcare Science

The NSHCS is part of Health Education England and is responsible nationally for the overseeing of education programmes for all healthcare scientists working in the NHS and for the accreditation process against the standards set by the Academy for Healthcare Science. The Academy for Healthcare Science is responsible for approving education providers within the healthcare science sector and quality assuring the accreditation process undertaken by the NSHCS.

The Academy for Healthcare Science works alongside professional bodies that provide accreditation and certifications to ensure that they are of a good enough standard to deliver and provide accreditations and certificates. They also oversee the registration of healthcare science professionals, for example, the PSA, to ensure the implementation of high standards, education and training, and the safety and wellbeing of patients.


Research

Healthcare science practitioners are accredited by the PSA. Research the answers to these questions:


	►  What does the PSA do?


	►  Who does it oversee?


	►  What is their accredited register programme?







A2.12 The purpose of appraisals and performance reviews within the healthcare science sector


Within the healthcare science sector, professionals regularly participate in appraisals and performance reviews with their line managers, including a review of their performance year on year, to monitor progress, development and contribution to their workplace.

The purpose of a professional’s performance review is to reflect on their performance and competency skills needed for their job role over the last 12 months. It is important that performance reviews and appraisals are completed annually so that development can be reviewed, and any areas of underperformance can be identified so that the necessary support can be put in place. Once development and underperformance has been reviewed, professionals can be set individual targets, which should be SMART (specific, measurable, attainable, relevant, time-bound) goals.

An individual’s SMART goals should not only be personal to their professional development but also contribute towards the organisation’s key performance indicators (KPIs) to ensure the organisation is meeting its strategic targets. SMART targets set in appraisals and performance reviews should always identify and facilitate not only their own personal and professional development but also aid progression within that organisation. They should also cover salary and grade reviews, which decide whether employees meet the required criteria for a pay rise, for example if an employee has met the mandatory training requirements to continue their professional development expected of them annually.
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