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1.0 Background.

In February 2007 the District Health Boards (NZ) Techriatkforce Strategy
Group established a Working Party to investigate extentimgadle of Medical
Laboratory Scientists in diagnostic pathology labarias to provide for the
anticipated shortage of Pathologists. The specific obgsare given below:

* To identify current or planned DHB sector development fodiwbd
Laboratory Scientists which responds to the Patholegiskforce shortage.
» Describe future pathways and barriers to achieving agreegeha
» To support career pathway development opportunities forddetdaboratory
Scientists
» To report back to the Technical Workforce Strategy Growpraake
recommendations on:
- pathways for workforce development
- next steps
- priorities
- recommendations for targeted audiences (e.g. Ministry akiie
Regulatory Authorities, professional bodies, DHBs, kitace Group)
» To signal flow on effects of the Medical Laboratorye®tist role expansion
on the medical laboratory workforce continuum.

The Working Party held regular teleconference meetingaa face-to-face
meeting during 2007 and also surveyed the diagnostic pathialogratories for the
profession’s views on an extended role for medicalriatooy scientists. Towards the
end of 2007 Associate Professor Mike Legge (a Working Paetglrar) was asked to
prepare a report on the current situation overseabdaxtended role of medical
laboratory scientists. This report has been preparegsponse to the request for
information on the extended role of medical laborasmientists.



2.0 Development of Non-M edical Practitioners

Modern healthcare requires multidiscipline approacheatent-centred
management. This requires flexible approaches to the vedihhmrofessionals work
and may require a reconsideration of professionaldrarto further develop skills

and talents necessary for patient benefit and anezffibealth care service. This
needs to be always set against a background of validategletence. With the
professional regulation of the non-medical workforcéealthcare similar safeguards
for patients and members of the public are now in pladéeiw Zealand through the
Health Practitioners Competence Assurance Act (2003)ddition to this the
progressive reduction of the scientific content of ugdetuate medical programmes
has failed to provide an adequate knowledge base fordreasing scientific
knowledge and skills required for provision of the scienbhisis of modern
medicine. Associated with the decrease in scientéiaing in undergraduate medical
programmes is the decreasing recruitment into certaciadjzed medical professions
such as Pathology and Radiology as well as certaas aetating to surgery and,
management and treatment in clinics.

In the United Kingdom and the USA there is an increasing teeeview and
redefine professional roles throughout healthcare. Thelalgment of Nurse
Practitioners who now carry out many procedures formaitjertaken by medical
practitioners and the establishment of Physician Asgstan the USA and Canada
are redefining the role of the non-medical healthcareepsmnals. In New Zealand
Nurse Practitioners are becoming established and limigstipibing rights are also
possible for other non-medically qualified healthcaretgragers. Indeed the now
defunct ‘New Prescribers Advisory Committee’ ideetifithat health practitioners
registered with the appropriate statutory registering lmoay seek limited
independent prescribing authority. Increasingly non-medictheare professionals
are providing expertise, which has been the traditionabdtoof the medical
graduate

3.0 Summary of Pathologist Workforce Statistics

Diagnostic Pathology is progressing to a workforcaescria the UK, North America,
Australia and New Zealand there is an aging pathologiskfarce, a shortage in the
range of specialities, a lack of trainee pathologystegyis and linked to the shortage
of qualified pathologists is the reduction in the numbeskdled tutors to train
pathology trainee registrars. Listed below is theentrnumber of consultant
pathologist vacancies in the UK:

Discipline Number % workforce

Clinical Biochemistry 22 9
Haematology 54 7
Histopathology 219 14
Medical Microbiology 55 9

Immunology 11 18



In addition the Royal College of Pathologists of Aaktsia (RPCA) have calculated
the projected clinical consultant pathologist shortiaked on early retirement (>55
years) and the figures are shown below:

Discipline % Projected Vacancies
Clinical Biochemistry 38
Haematology 31
Histopathology 35
Medical Microbiology 30
Immunology 42

In New Zealand the publication of the “Workforce Anadys Pathologists in New
Zealand 2007” by the New Zealand Committee of Pathologafiects the UK and
Australian trend. In summary between 2003 and 2007 therdeckas

* adecrease of 11.1 FTE or 7% in pathologist numbers
» adecrease in the FTE/head of population, 1:19048 in 2003 to 1:273007n
» adecrease in pathology trainees by 2.2 FTE or 4%
» askewed age distribution
- 21 FTE (14.2%) were over the age of 60
- B4 FTE (37%) were in the 50-59 year age group
- 55 FTE (33%) were in the 40-49 year age group
- 11FTE (35%) were inthe 30-39 year age group
- 63 FTE (30%) were likely to retire in 5 — 10 years

The document projects the requirements for pathologistg tise Clinical Training
Agency (CTA) requirements to 2018 and identifies that thaglidoe a pathologist
shortfall of 106.9FTE or if the RPCA figures are used at&bof 135.9 FTE. Using
the best-case scenario there would need to be ancadditi4 FTE pathologists
coming in to the system each year for 10 years, whichneaseen as possible for a
number of reasons:

» the international shortage of pathologists

* low pay and high workload in New Zealand
* low pathology trainee recruitment

» time frame required to train and qualify

The report concludes that a large increase in additicaiaing positions is required
to meet the CTA projections and that at least 20 to 3@igoesiwould be required.

4.0 Current Situation Overseas

USA: The Clinical Doctorate has been developed as a profiegslegree for Clinical
Laboratory Sciences. The specialist scientist woudkvas part of the clinical team
as a consultant scientist. The model is based oexikeng Clinical Doctorate in
place for Pharmacy. In addition to this there alreaxgts specialist Nurse
Practitioners and Physicians Assistants both with uniyegsislification routes.



Canada: There is extensive development of the Nurse Prawtitiscope of practice
and the development of health profession roles in Plays&ssistants, Clinical
Assistant Radiation Therapists and Anaesthetic fsdis However, to date the only
development in Pathology has been for Pathologistsstents who are certified to
assist pathologists with the preparation and exammatisissues from surgical and
autopsy pathology. No other developments appear to hawenteste in Pathology or
Laboratory Medicine

Australia: The Royal College of Pathologists of Australasia (RPRave debated
the introduction of “Medical Scientists” trained in sfaist areas of pathology but to
date have not reached a decision whether to supparbtieept. It is currently
possible for “Senior Scientists” (based on the definitiothe Health Insurance Act,
1973) to become an Associate member of the RPCA and ¢&li8cientist in
Pathology” may also be admitted after successfuligmeting an examination
similar to the Part 1 pathology trainee examinationfalidling a number of criteria.
The specific role of these memberships is not cleatiyndd. The Australian Institute
of Medical Science is attempting to have dialogue viiehRPCA relating to the
development of “Medical Scientists in PathologyhelNurse Practitioner is well
developed but is regulated on a state-by-state basise Bheiscussion relating to
national health professionals registration systenilairo that in New Zealand
covered by the Health Practitioners Competence Assairacic(2003).

5.0 United Kingdom National Practitioner Programme.

The National Health Service (NHS) has been subjeatrtomber of recent reviews
centred on the delivery of healthcare, specialististaind training. In addition to the
NHS reviews the Royal Colleges of Anaesthetics, MadicPathology, Radiology
and Surgery conducted their own reviews to investigate tbeofalon-medical
practitioners in extended care areas, which would ndyrbalthe domain of a
medical practitioner. The outcome has been the éstatent of the National
Practitioners Programme, which will provide guidance &NHKS on:

* implementation of a flexible career and a skills &goa concept
* enable individuals with transferable, competence basdd skiprogress in a
direction which meets workforce, service and individuabnee

Through the initiatives of the Royal Colleges and therdmation of the National
Practitioners Programme the leading examples of thetifiopaer programmes are:

» Surgical care practitioner

» Perioperative specialist practitioner

* Anaesthetic practitioner

* Medical care practitioner

* Emergency care practitioner

» Critical care practitioner

* Endoscopy practitioner

» Assistant practitioners in mental health, maternityises and theatres.



Associated with the above developments has beeretlgeclose cooperation and
discussions with healthcare professional bodies ssi€tharmacy, Physiotherapists,
Nursing and Medical Laboratory Scientists (Biomed®eientists in the UK).

6.0 Reviews of Healthcare Provision in the UK

In addition to the report by Lord Carter of Coles om Modernisation of Pathology
Services a number of reports have been prepared by the NA&lmrlogy Services
and the more global aspects of non-medical healthcafesgronals. With regards to
the specific area of medical laboratory scientisigis identified that the profession,
in general, had a low profile and it was proposed tltatreer structure for all
scientists associated with the provision of healthshoaild be adopted with the title
of Healthcare Scientists. This proposal also providea foontinuous career
progression from an entry level to Healthcare Scie@assultant Director
(equivalent to an NHS clinical consultant). And codeadt 49 scientific disciplines
employed in NHS healthcare areas.

The RCP in conjunction with the professional sciemtibdies employed in
diagnostic pathology have developed a generic job descriptiatientists employed
as Consultant Clinical Scientists in Pathology. Trigtitute of Biomedical Scientists
(IBMS) has developed advanced level qualifications with tG€ i histology cut-
up, cervical cytology and non-cervical cytology, positigporting, ophthalmic
pathology (including dissection and reporting) with simitatiatives being
developed for haematology and microbiology. Clinical béoualstry already has
established linkage with the RCP via the Associationlioical Biochemists. It is
intended that by 2008 that clinical scientists will als@blke to gain membership of
the RCP (MRCPath) by examination (parts 1 and 2) idisdiiplines of pathology.
The RCP recognises that attainment of consultant staliuse medical consultant
equivalents and this status is similarly recognized by timc@l Pathology
Accreditation (UK) Ltd in its standards for laborat@gcreditation (Each discipline
shall be professionally directed by a consultant pathologist or a clinicahsst of
equivalent status”).Currently the clinical scientist UK membership of theRRis
approximately 25% of the total membership and this is expectiedrease as role
extension progresses and the newer disciplines sucmasoggiagnosis and clinical
embryology progress. Future extended roles for the alisentist have been
identified by the RCP in two areas:

* “High level management and direction of laboratoryisess consequent upon
medical consultants having greater roles in direcepatare. Disciplines will
include clinical biochemistry, haematology, histocompatipdibd
immunogenetics, clinical immunology, microbiology ar@hsfusion science”

* “Introduction of new or extended specialist services wthtbe managed and
directed by principal grade and/or consultant grade clin@ahssts. All
disciplines of pathology will be affected but the impiadikely to be greatest
in cellular science, clinical embryology, geneticazeimatology and
histocompatibility and immunogenetics”.



7.0 Pathwaysto Training Clinical Scientistsin Pathology

Multiple entry routes are proposed and the RCP hasidkened the entry of a science
graduate with an honours degree in the area of the cldas®pline in pathology. At
this stage the minimum training would be eight years wivishld be divided into
four years for pre-registration and four years for higipercialist training. Training to
the pre-registration would be equivalent to a minimum llaater’s degree level
along with vocational training under supervision. The endtprfithe training would
be MRCPath by examination and it would be anticipatedntiost clinical scientists
would have also gained a PhD by research at this stagdeAlised route is shown
below:

Years
(i BSc (Hons)
2/3 MSc (acad@priofessional)
} MRCPath Part 1
< PhD/Professib
Doctorate
8 MRCPath Part 2
< Consult&iinical
Scientist

CPD

Possible alternative routes have also been considergdrticular with the Institute
of Biomedical Scientists (IMBS) who already haveabBshed a specialist
qualification system available for scientists who hga@ed Fellowship of the IBMS.
The route is outlined on page 8.
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Fellowship of the IMBS is equated with an MSc in the Uid & gained by
examination with the Specialist Diploma. Scientisis progress further via the

Expert or Extended Practice routes ultimately gaining araAded Specialist

Diploma in a specific area of diagnostic pathologyisTstructure has been recognized
by the RCP as a suitable route for entry in to the R&@iRding for training as
consultant clinical scientists is available via thdtaprofessional education and
training budget (MPET).

8.0 The New Zealand Situation.

Given the acknowledged shortfall of pathologists in N®aland (and Australia) the
possibility of training clinical scientists along sinmilanes to the models discussed
should be considered. It would seem appropriate that gtedsource for this would
be medical laboratory scientists who already haveviedge and experience in
diagnostic pathology. And many have already undertpkstigraduate training. The
adoption of the generic title Healthcare Scientistamdpen ended career structure
similar to that recently introduced in the UK would pdeva strong indication of a
career structure for the profession with multiplgging off points for those not
wishing to become consultant clinical scientists. bal@gshing the open-ended
Healthcare Scientist career structure it would alsonpertant to define the
appropriate positions on the scale for science gradudieslo not have a medical
laboratory science degree. In adopting a new profedgitdeat would be
appropriate for the Medical Laboratory Science Boart$B)) to adopt the
vocational scope of practice identical to that used byvtbeical Council of New
Zealand. Consideration would also have to be madehehdte MLSB would be the
most appropriate statutory authority to oversee theqelification route and
whether there would be a requirement to create a nemi@taauthority to oversee
these qualifications and continuing professional developme



In implementing the courses of advanced and professsbundy for the consultant
clinical scientist important considerations would be:

* Auniversity provider and appropriate funding for training

* Funding for clinical practice training

» Linkage with either the RPCA or the RCP (UK)

* A CPD programme (would be linked through the RCPA or RCP)
* Registration process and appropriate Statutory Authority

* The requirement for “scope of practice”.

* The development of professional MSc and PhD programmes

9.0 Conclusion

Given the widespread international acknowledgementlhiea¢ is a pending crisis in
the training and supply of pathologists it is appropriatetsicler alternative training
routes to bridge this problem. The increasing use of diagrnuettology services and
the new diagnostic technologies such as genomic medliciformatics, systems
biology etc will place extra demands on an alreadygagiorkforce in a profession
which is experiencing a significant crisis in recruitinén the Northern Hemisphere
measures are being taken to overcome the pathologrsagbavith the training of
non-medical graduates in specialist pathology disciplivigsh has to be a serious
consideration in New Zealand and Australia. Both thé @nd the RPCA projections
indication that sufficient numbers are required to fusktie implementation of a
suitable training programme to meet the future shortfatisfimportant healthcare
workforce.
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