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Foreword
Good quality training is important to all
of us. It ensures that we get the best
workforce for the future, highly skilled
and prepared for professional practice
and demonstrating the correct values and
behaviours. It gives the trainee an effective
and stimulating training experience.
It is good for the host department, because it provides
an opportunity to reflect on best practice, and pass on
invaluable knowledge, experience and insight. The most
important beneficiaries are patients, for whom high quality
science is the bedrock of improved care.
Some simple common-sense measures can make the
experience better for all concerned. Most are to do with
planning, preparation, organisation and communication.
This helpbook draws on the practical experience of many
people who have participated in a variety of roles in the
Modernising Scientific Careers training schemes and their
predecessors. It is intended as helpful advice for training
officers and other staff in departments supporting trainee
clinical scientists.

This helpbook
draws on the
practical experience
of many people who
have participated in a
variety of roles in the
Modernising Scientific
Careers training schemes
and their predecessors.”
Dr Chris Gibson

The majority of training is currently provided by individual
departments hosting a trainee throughout the three year
training period. However, in some specialisms and regions
we are seeing an increasing trend towards a consortium
approach. This allows departments which do not provide
all aspects of a particular specialism to ensure that trainees
undertake a systematic and comprehensive programme of
training, usually with a single training co-ordinator having
oversight of planning, timetabling and progress monitoring
and supporting training officers linked to individual
trainees. The National School of Healthcare Science (the
School) highly commends this approach. The advice in this
helpbook may well be second nature for a well organised
consortium, but there is always room for critical reflection
and improvement.
We consulted across the UK on the contents of this
helpbook. Although none of its contents should be
considered mandatory, putting the advice into practice can
only help produce a high quality training environment, and
should support you in achieving and maintaining approval
as a training centre for clinical scientists.

Dr Chris Gibson
Head of the National School of Healthcare Science
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Introduction
This helpbook is divided into three sections
dealing with:
• Preparation before the trainee arrives
• Start of the training period
• Maintaining the quality of training over
		 the full period.
In each section there is advice on planning and
preparation; practicalities; and communication.
Throughout, there are tips on best practice.
Although it is primarily aimed at training
co-ordinators/officers, it should be useful for
all staff involved in training.

Part 1
Before the trainee arrives
Before commissioning a post for a trainee on
the Scientist Training Programme (STP), you
should ensure you know the extent of the
training required, and can deliver it in full.
If in doubt, contact the School or your local
Health Education England office or equivalent
if you are based in Wales, Scotland or Northern
Ireland.
If you are based in England and Wales, you
will know before the end of May if an STP post
has been offered to a trainee to be based in
your department in September of that year.
Although this allows about four months to
prepare, start planning and preparation early.
The more you can accomplish early, the less
likelihood there is of a last minute rush, or of
a trainee losing valuable time at the outset.
Elsewhere in the UK timing of recruitment may
vary slightly owing to local arrangements; but
the principles of preparing for a September
start are identical.

Even for an in service trainee (i.e. an existing
staff member who has achieved an STP place)
there will be human resource implications such
as backfill to recruit, clinical work to rearrange
or honorary contracts for rotations outside the
employing organisation.
Before requesting a funded STP place you
should have already obtained accreditation
from the School as a training centre for the
STP. You can begin the process at any time by
visiting the School website and downloading
and completing the initial self-assessment form
for training departments
www.nshcs.org.uk

Planning
•

Familiarise training staff with the
STP learning guide

Essential reading for staff involved in training
is the STP learning guide for the relevant
specialism. It is the blueprint for the training
period, setting out all the learning outcomes
and competencies to be achieved and the
assessments to be performed. It includes
generic professional competencies and
specialist scientific competencies. Trainers will
need to know it well, and should be able to
brief other colleagues. It should be the basis
of the trainee’s training plan. All training staff
should also be familiar with the assessments
the trainee will complete.

You can download
a copy of the
learning guide from
NHS Networks
www.networks.nhs.
uk/nhs-networks/mscframework-curricula/stp

Contact your human resources department as
soon as you have confirmation of a trainee
and ensure you are aware of any processes you
need to follow. These may include:
• Vacancy approval processes
• Organisation-wide induction procedures
		 e.g. mandatory training sessions which
		 will need to be booked in good time
• Disclosure and Barring Service (DBS)
		 checks and reference approvals
• Preparation of any honorary contracts
		 that may be necessary.
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• Analyse the learning guide for training you
cannot provide
Even in the specialist learning outcomes there may be some
that you cannot provide in your department because you do
not handle that particular type of work/equipment/process.
Consider well in advance how any such gaps can be filled by,
for example, periods spent in other departments.
If this highlights something your department particularly
specialises in, or does differently from others, you might
also think of offering an opportunity to other STP trainees
from elsewhere in the country to benefit from brief visits,
workshops or demonstrations.
• Develop a training plan
The trainee will take ownership of the training plan
when they start. But it can be helpful to have an outline
training plan prepared in advance using the competencies
and assessments in the learning guide as a basis. It should
have some fluidity to be able to adapt to unforeseen
circumstances and cater for the trainee’s speed of learning.
It can be reviewed and amended as often as is needed.

The plan should:
o Set realistic goals for achieving the learning outcomes
		 aiming for steady progress over the entire period
o
		
		
		
		
		

Contain milestones so that the training officer can
evaluate progress and work with the trainee to keep
the training on track (perhaps simply in terms of the
percentage of competencies and assessments which
should be achieved by given dates) and observing
progression rules set by the School for the programme

o Be flexible, with review dates to adjust the forward
		 planning according to achievement
o
		
		
		

Have a timetable for the rotation year, with dates as
accurately identified as possible. In some cases you may
find dates are fixed by the rotation providers and you
have to work around them.

The plan would identify the staff in your department for
the various training roles and any others who will be able
to provide training in specialist skills or processes. It is best
practice to ensure time is specifically allocated to these
individuals for these roles.
A suggested contents list for the training plan is in
Appendix 1 at page 21.

To prepare the plan ideally you would consider:
o The STP learning guide
o The trainee’s academic timetable and exam schedule
		 if available
o Key School dates for the period (e.g. STP Induction day)
o The diary availability for the training officer and all
		 supervisors (for work and holiday commitments)
o The departmental diary.

6

Think about making the training plan an accessible
document for all departmental staff. It will
enable other staff and trainees to develop a better
understanding of what the trainee is doing and make the
demanding nature of the programme evident. It will also
encourage others to contribute to the training process and
demystify the nature of a training regime that might at first
sight seem ‘privileged’ to others.
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•

The rotation phase

For the rotation phase of the STP consider contacting (and
preferably meeting) rotation providers to agree dates
and supervision arrangements. You may need a formal
agreement (see page 24). Consider the use of honorary
contracts with rotation providers if they are from another
organisation. Your human resources department may need
to advise on this. Check first whether the arrangements
are included in your Learning and Development
Agreement (LDA) with your local Health Education
England (HEE) office (or country equivalent). For private
providers offering rotation placements, check whether a
service level agreement is required.
Try to produce a detailed plan for the first rotation,
with the key tasks, learning outcomes and a timetable.
Rotations may be in small departments without a great
deal of resource, and they should not be expected
to produce the plan entirely in isolation. The overall
responsibility for planning with a trainee lies with
the named training officer/co-ordinator; however, for
specialist rotations it is the rotation host department that
will have the best understanding of the area of work in
question. Therefore, best practice is for the training officer
to take responsibility for a plan being produced, and
ideally to produce it in co-operation with the
rotation provider.
• Patients and the public
The patient must be at the centre of all the trainee does
and this should be reflected in the training plan. The
trainee must be encouraged to understand the patient’s
experience and journey through the healthcare system.
Different scientific disciplines will involve differing degrees
of direct contact with patients. It is still necessary to build
a strong patient focus into the training. Trainees who have
significant clinical interaction with patients will naturally
be assessed on their patient facing skills. You may also
collect patient feedback on their performance.
For those who have less occasion to meet patients, plan to
ensure that opportunities are deliberately built into
the programme.
For example, trainees from time to time attend:
• Clinics
• Meetings of disease specific groups such as patient
		 support or rehabilitation groups
• Patient feedback meetings with a relevance to
		 their work
• Patient support groups such as Macmillan centres.

The trainee should be encouraged to consider the ethical,
psychological and social impact of their work both on the
individual and wider society. Broader public engagement
could involve attendance at careers events, public forums
or governance groups within the organisation to get a
better understanding of the wider implications of their
work. You may wish to encourage trainees to sign up
as Science, Technology, Engineering and Mathematics
network (STEM) ambassadors and encourage them to
form networks and organise their own meetings and
journal clubs.
When your department applies for accreditation as a
training centre, one of the issues the School as accrediting
body focuses on is Patient and Public Involvement.
It is important that everyone in the department reads
and understands the principles and values described
in the NHS Constitution www.england.nhs.uk/2013/03/26/
nhs-constitution
• Develop contingency plans
You cannot plan for all contingencies but you can have
a process to follow: a list of contacts, some alternative
activities held in reserve. This is another aspect of training
in which a strong network locally and nationally will help
a great deal. You can also go to a number of sources of
support, advice and information, including the School,
your local HEE office healthcare science lead (or country
equivalent), or your organisation’s lead scientist or
learning and development/education and training lead.
• Remember that the trainee is normally supernumerary,
and is pursuing academic study
In all your planning for the trainee, remember that
the training posts are normally supernumerary, and
that time must be provided for the academic study
element including the MSc research project which will be
undertaken in the workplace. This is particularly important
in the case of in service trainees, because the department
will be used to relying on them to provide service. Clinical
exposure is an essential element of the training but the
department should be able to function normally without
their contribution to service provision. The trainee’s
colleagues should be aware of this.
The trainee should also be aware that an entitlement to
study time does not necessarily mean they can take the
same day every week as a ring-fenced study day (unless
the training officer/department decide that is the right
approach). The trainee needs to be flexible about
study time.

See Appendix 2 for definitions of the training roles

1
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Part 1
• Identify the people in the department
and elsewhere who will fulfil the main
training roles
The roles are training officer, training
co-ordinator, training supervisor, and assessor/
rater/reviewer. Their responsibilities are
described in Appendix 2 on page 22 . In a small
department, a single person may fill several of
these roles. The training co-ordinator role is
designed for training consortia: he/she has an
overview of all trainees within a consortium,
who may be placed in a number of different
Trusts or organisations. This role may not be
applicable in all cases and may be combined
with the training officer role. Before the
trainee arrives, it is best practice to identify
the training officer and/or co-ordinator,
the training supervisor for at least the first
rotation, and any staff in your organisation
who will be assessors; and to ensure they are
briefed and prepared. There are useful guides
and resources on the Online Learning and
Assessment Tool (OLAT) https://olat.nshcs.org.
uk/ Training works best as a team effort. As
long as the training co-ordinator/officer retains
oversight, there is nothing to prevent trainees
being coached and mentored in particular
skills, procedures etc. by a competent, less
senior member of staff. Less senior staff may
also be involved in assessing the trainee’s
competence, provided there is quality control
from the training officer. However, trainees
should not assess other trainees.

8
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• Learn how to use the OLAT and explain
it to others
Staff involved in training in any capacity
should be familiar with the functionality of
the OLAT. Staff, including the training officer
can have access to the OLAT once they have
been nominated by the trainee. Trainees will
be given access to the system early on in their
training by the School, usually after the STP
Induction day has been held.
Those who have not been nominated for access
to the OLAT can still see how the tool works
via the training platform on the School website
www.nshcs.org.uk (username and password to
access the site are available on the webpage).
The training platform is there to give people a
feel of how the OLAT works. Any information
you add to it will not be saved as the system
is wiped periodically. When you are ready to
start assessing your trainees you will use the
live site https://olat.nshcs.org.uk/. Examples
of best practice for the types of assessment e.g.
Observed Clinical Events (OCEs) can be viewed
on the School’s website.
Training officers/co-ordinators should ensure
that they are familiar with and observe
the terms and conditions of the OLAT and
that they provide sufficient supervision of
the system to ensure appropriate use and
progression by the trainee.

Practicalities
•

Ensure the training officer has completed the
School’s train the trainer session

The School runs train the trainer sessions which focus
closely on the requirements of the STP, the types
of assessment required and the standards of
evidence expected.
In addition, the School has plans to develop a suite of
learning resources which will be made available online.

• Check that services are available at the
trainee’s workstation
Allocate a workspace for the trainee and ensure they
are accommodated with others and not isolated. IT or
other workstation equipment should be ordered well in
advance. The work area should be prepared before the
trainee’s arrival.

The OLAT has embedded guidance and tutorials that all
training officers can access from their homepage.

• Establish whether you need to arrange any
financial support

It is important for the sake of quality and consistency
of training standards that all training officers have the
necessary preparation and familiarisation with the OLAT,
the assessment methods and the type of competency
evidence expected. Best practice would be to book on a
train the trainer course with the School as soon as you
have confirmation that you have a trainee.

Think about funding for your trainee if you send them
to other locations for parts of the training or any other
financial need arises either for the trainee or for any
training staff. A discussion with your finance manager
should take place before the trainee starts to ensure
appropriate funds are identified and allocated.

•

Arrange for all necessary ICT access

The trainee will need their own log-in and access to a
terminal with internet connection to access the OLAT and
library facilities and allow them to continue their academic
work. This should also be the case when the trainee is on
rotation.
The trainee is on an integrated master’s degree with
work based training. Some of their time – a minimum
of one day a week, but more at certain times in the HEI
calendar – will be set aside for academic work including
the research project. Most HEIs will use online blended
learning resources. Ensure they can be accessed in
your department or available in study areas within the
organisation set up specifically for this purpose.
It is good practice to pre-arrange an nhs.net email account
that trainees should use for all business connected with
the programme. This facilitates contact when they move
around during their placements.

• If possible prepare a standard agreement with
other training sites
Training officers/co-ordinators still have responsibility for
ensuring trainees receive an acceptable quality of training
while at another site. Best practice would be to have a
simple written understanding between the departments
about the purpose, standards and expectations. This may
be covered in your LDA arrangements, unless the other
training site is in a different local HEE area (or country
equivalent). A suggested standard agreement you could
use is in Appendix 3 at page 24. You should ensure there
are robust governance arrangements for any trainee
working outside the employing organisation.
• Notify the trainee of the rules of the department
Trainees are departmental employees and at least a month
before they start must be notified of start and finish times,
dress codes, shift patterns, notice periods for time off
etc. It may be a good idea to send a copy to the Higher
Education Institute (HEI) so that academic tutors are aware
of the constraints under which the trainees are working.
If the trainee requires a uniform, inform them well in
advance, and arrange for fittings in good time. The
uniform should be waiting for them when they start.
Trainees should also be provided with badges which
identify their role and status.

WWW.NSHCS.ORG.UK
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Communication
•

Arrange an early meeting with the trainee before
they start

The School will send you full details of your trainee when
the offer is made and accepted. Invite them in as early
as possible to meet colleagues and see the department.
This provides an opportunity to discuss expectations and
establish rapport. It is a chance to find out a little more
about their interests, experience and skills, which will help
your planning process. It is also a good time to explain the
likely arrangements that will be made for rotations and
any other time at external sites. Some trainees in the past
have been surprised by the amount of travelling they have
to do - it is best for them to be prepared.
If possible, arrange for an extended visit – consider
a week’s honorary contract, perhaps with hospital
accommodation.
•

Speak to somebody who has already been
involved in STP training

The most useful contacts will be in your own scientific
specialism. You will probably know of someone through
your professional network or professional body who has
already been engaged in training a healthcare science
trainee in your field. If not, the School can give you a list
of contacts. Learn the easy way all the things they learned
the hard way.

•

Prepare staff including other trainees

Staff in the department or trainees on other schemes
will need to understand some elements of the training
programme. It may be worth considering hosting an
‘STP familiarisation’ meeting open to all staff in
the department.
Some topics to cover would be:
o It is a national level competitive scheme leading
		 eventually to registration as a clinical scientist
o It is part of a suite of schemes at all levels, which form
		 a common education and training framework for
		 healthcare scientists
o Trainees are supernumerary and will be studying
		 concurrently for their master’s degree
o
		
		
		

The academic study may be undertaken in the
workplace, and the trainee will be engaged in study
for at least one day per week (as well as studying in
their own time)

o
		
		
		

The scheme is designed to develop fully rounded
professionals, and encourages working across
professional disciplines and developing management
and leadership skills

o
		
		
		

The scheme will involve long periods away from the
department at other work bases, on rotation or other
specialised short placements, or on block study at the
higher education provider.

This is also an opportunity to explain the work of the
School, its themed boards and professional leads.
Trainees can also bring a valuable new perspective to your
department. Their questions and reactions can be useful
to existing staff. Make them feel that they have a role in
improving the department.
Ideally trainees should be in the same offices as other
department members. Trainees have reported that they
learn most about how to do the job from overhearing and
engaging in everyday conversations between staff. This
informal learning is invaluable and ensures the trainee
integrates into the team. Make sure trainees are invited to
and participate in departmental meetings to understand
the wider implications of their work.

10
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•

Prepare to be active in imparting knowledge and skills

The academic part of the programme is at master’s level
and the trainees will all have a good level of scientific
understanding. However, no programme can teach
everything that is needed for professional practice, and
innovation happens very quickly in science. Training
officers should prime staff in the department to be
generous in passing on their own knowledge. In addition
to scientific knowledge, there is a wealth of other
knowledge and skills in, for example, practical tasks,
professional practice, health service management,
and patient facing competencies.
•

Establish contact with the HEI

Ideally, establish a working relationship with the
programme lead as soon as possible. This is an integrated
training programme and works best if the academic and
work based elements are working co-operatively together.
•

•

Inform your learning and development
manager and lead healthcare scientist

The person responsible for learning and development
in your organisation, and your lead healthcare scientist,
should be informed in advance that you have an STP
trainee joining. They may have useful resources and
planned events which can contribute to training,
particularly in the generic professional competencies.
They will also know what support is available.
•

Send background reading to the trainee
in advance

Documents that are required reading such as organisation
wide policies, departmental guidelines, practice
advice, rules and regulations could, if it is within your
organisation’s normal practice, be emailed to the trainee
in advance.

Build networks within your organisation

Departments covering other science specialisms within
your organisation may have STP trainees. There are
potential areas of common training, particularly in generic
professional competencies. You could find out who else in
the organisation has trainees, and discuss what capacity
can be shared. It is a good idea to involve the lead scientist
as he or she should have an overall view of all trainees in
the science area. Your local HEE (or country equivalent)
healthcare science lead should also be able to help.

WWW.NSHCS.ORG.UK
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Part 2
The start of the training period
It is important to be aware of the HEI delivery model.
Some programmes start with the trainee attending the HEI
for the whole of the first trimester. In these cases trainees
should ideally have at least a few days of familiarisation
with the clinical department before starting at the HEI.
The first month of the clinical training period is crucial.
Much of the trainee’s impression of the department
will be formed in the first few days. It makes for a great
start if they find everything in a state of readiness when
they arrive. This is best for the department, too – it
prevents staff spending time and effort on last minute
preparations.

Planning
•

Share your training plan with the trainee in advance

Before the trainee starts, provide them with a copy of the
outline training plan. Best practice would be to email a
draft to the trainee a week before they start and ask them
to read and make comments to it.

Although you will be guiding, the trainee should take
responsibility for their training plan from this point. The
meeting should explore the possibilities for the trainee to
attend operational, clinical or governance meetings, and
also any relevant conferences (conference costs should be
discussed, as the trainee may be required to source their
own funding).
During the meeting you should also agree dates for at
least one early comprehensive review of progress (ideally
about halfway through each rotational placement) and
at least four subsequent one-to-one meetings of training
officer and trainee.
The output from the planning meeting should ideally
be an agreed action plan charting the milestones for
the rotational period, with detailed short term targets
indicating what competencies you would expect to be
achieved, with dates. Subsequent planning meetings,
towards the end of the third placement, can begin
detailed planning for the specialist placement, elective etc.
A template is at Appendix 4 on page 28.
Mandatory in-house training is best recorded separately.

•

Initial ‘meet and greet’ with the trainee

Ideally the training co-ordinator/officer should meet the
trainee in the first few days (as early as possible after
induction). The initial meeting provides an opportunity to
ensure the trainee fully understands the role and function
of the department(s). Supporting material should be
provided to the trainee (for example any documents or
slides describing the department’s work, produced for
other occasions). This might also be an opportunity to
meet other new or existing trainees.
•

Planning meeting

Consider arranging a planning session within the first two
or three days of the start of the first rotational placement.
At that session, you would mainly discuss the scheduling of
training: the aim is to ensure that what you have set out is
practically feasible. This will include making sure you have
catered for the HEI timetable, and any holidays. Make it
clear in the first meeting that there is scope for flexibility,
and changes in circumstances can be reflected in revisions
to the plan.
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•

Share your understanding of the training roles

Review the plan (page 21) and the role descriptors (page
22) with the trainee. Ideally, give them a copy of the role
descriptors with the names and contact details of the staff
members who will be acting in each capacity.
With those named staff members, review the requirements
and ensure they are ready to undertake the specified
tasks. Consider whether any refresher training/briefing is
needed for those who will access the OLAT (for example,
with reviewer access). Remember, access will only be given
when the member of staff is nominated by the trainee.
Where possible, provide some practical examples of the
various assessments, and establish a shared understanding
within the department of the standard of evidence
expected, and the acceptable length of response time.
Prior to a trainee nominating their assessors on the
OLAT they must discuss and agree appropriate assessors
with their training officer. When the trainee’s activity is
periodically reviewed on the OLAT, the training officer
must review the assessors that trainees have nominated,
in order to confirm they are all appropriate to act as
assessors and have performed the task appropriately.

NHS SCIENTIST TRAINING PROGRAMME HELPBOOK FOR TRAINING CENTRES

• Identify a buddy and/or mentor

•

As well as the formal training roles, best practice would
be to identify a ‘buddy’ from among existing staff
or other trainees, someone who already knows the
department reasonably well and can support the trainee
in an informal pastoral capacity. Another valuable asset
would be a mentor – someone who has gone through the
training programme already and can advise from recent
experience. Most employers have a mentoring training
program that you can tap into to ensure trainees and
mentors get the most from the experience.

Consider an orientation programme so that from
the outset the trainee gets to see the range of tasks
performed by your department, and can get an overview
of any other departments with which you have regular
contact. The trainee will need as full a picture as possible
of how the department’s work fits in with that of others.

Provide the trainee with details of any essential contacts in
the region, and ensure they know the identity and contact
details of the relevant professional lead at the School.

Practicalities
•

Physical arrangements

Ideally on the first day of clinical practice all the necessary
physical arrangements should be in place and ready for
use, for example:
o A desk
o Equipment (calibrated and working)
o A security badge or pass

•

Tasters - departments and tasks

Have specific activities timetabled for the first
few days

It is frustrating for a new trainee on starting a placement
having nothing specific to do - for example, being told to
spend the first day reading various policies or guidelines.
A good timetable should include some practical tasks –
e.g. setting up or calibrating equipment, observing and
recording tests – which will help them settle in and feel
actively engaged.
•

Ensure the trainee attends STP Induction

All STP trainees are invited to a national induction
event by the National School of Healthcare Science.
If the trainee has joined you before this event, you
should ensure they attend.

o A workspace PC with all necessary software and
		 network connections
o Provision for possessions (such as a personal locker).
Trainees should also be made aware from the outset of
practical arrangements e.g. policies on reimbursement
of expenses.
•

Standard induction

You may have a standard practice for welcoming new
trainees and staff into the department. Induction should
include an introduction to the organisation, with all the
practicalities such as pay and conditions, annual leave,
health and safety, and mandatory training.
As part of the induction the trainee should meet with
their line manager and key people within the department/
organisation, be shown where the operational policies can
be found and have a tour of the workplace.
The trainee is quite likely to be new to the area. Best
practice is to provide them with a document containing
useful local information about the hospital and the
wider area. Hospital maps with the main amenities are
particularly useful.

WWW.NSHCS.ORG.UK
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Communication
•

Trainee expectations

Take time at the outset to discuss what is expected from
the trainee. Topics to cover would include:
o There is an expectation on them to be proactive
		 in organising their own training
o
		
		
		

They are responsible for managing their training
and academic workload, and submitting work for
assessment at timely intervals spread throughout
the training

o Although they were recruited to a national training
		 scheme, their contract of employment is with the
		 department and they are expected to follow all the
		 normal requirements of departmental staff e.g.
		 professionalism, discipline, and notification of
		 absence
o Patient focus is central to the programme and
		 throughout their training they should seek ways of
		 understanding the impact of their work on patients
o
		
		
		

Despite the department’s commitment to the training
they must understand the constraints of working in a
busy department, and be mindful of time and staff
resources when seeking help from others

At the end of the first month2
• End of month review
Ideally your first review of progress should happen no
later than the end of the first month and would cover:
o How the trainee is settling in
o How the physical arrangements are working
o A report from the trainee on progress with the
		 academic work
o Any problems with the training plan or
		 adjustments needed
o Feedback from you on the trainee’s professionalism/
		 fitness for practice
o An account from the trainee about progress including
		 work in preparation for submission on the OLAT
o Feedback from others in the department - the
		 more feedback you can obtain in the first month,
		 the better
o Confirmation that the trainee has completed any
		 mandatory training required by your organisation.
A suggested template is in Appendix 5 at page 29.

o They are responsible for acting ethically and should
		 be aware of the Health and Care Professions Council’s
		 guidance on conduct and ethics for students.
You should also be clear about what you will undertake
to do. For example, a frequent source of anxiety for
trainees is delay in obtaining feedback on competencies
submitted through the OLAT. You should agree reasonable
timescales and commit to deliver them (ideally, two weeks;
and no longer than four weeks: guidance on sign-off
of competencies can be accessed through the School
website). Trainees can feel they need everything to be
perfect before submitting work or assume that write-ups
should include a large amount of theoretical background.
Encourage the trainee to submit evidence early to get
feedback and establish what is required.
You should also remember trainees are not expected to be
competent in their specialism at the start of their training.
• Keep it relevant
There is a danger that the training scheme can feel like a
tick-box exercise. Make sure the trainee completes work that
is meaningful and useful for the employer. Involvement in
project work, equipment commissioning, audits of clinical
procedures etc can often satisfy multiple competencies.
Look for opportunities to give the trainee’s work wider
recognition within the department, for example by asking
trainees to present it at departmental meetings.
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Timing may vary – in some cases, depending on HEI timetable, trainees
will be in the department for only a very short time before going to
their HEI. This review should be conducted after the first significant
block of time the trainee spends in the department
2
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Part 3
Maintaining the training over time
Considerable care and effort is needed to ensure training
continues to deliver quality over time. The following are
some ways of keeping the standards high.

Planning for continuous improvement
•

At least annually, systematically review the
quality of training in the department

You could use trainee feedback, peer review, and training
outcomes. Take stock of all training schemes operating in
the department, and any quality enhancements that can
be made which benefit all. Perform a SWOT (strengths,
weaknesses, opportunities, threats) analysis. Best practice
would be for an external peer to help you in the review.
Your professional body may advise - several professional
bodies have a regional tutor system.
A good opportunity for conducting this review is when
you are asked to complete annual monitoring by the
School in order to maintain your approved training
centre status. You may well also prepare periodic quality
assurance returns for other agencies such as your local
HEE (or country equivalent) office.
•

Maintain the quality of training skills among your staff

Try to ensure relevant staff in the department complete
the School’s train the trainer session and cascade
the training to others. It is also good for a training
department to ensure that any staff who may be involved
in coaching, mentoring or training have an opportunity
to complete some generic training in this area themselves,
through CPPD in the organisation. Consider establishing a
teaching observation scheme among trainers (e.g. for case
based discussions). Critical reflection is key to professional
practice. Be honest with a trainee when you are uncertain
about a professional situation and articulate your thought
process (what are you weighing up when you consider a

16

difficult situation with a patient or colleague?). If they see
that you have to do this, they will be more comfortable
about asking and discussing approaches to professional
practice. Rather than seeing professional practice
competencies as separate from technical competencies,
highlight how they are integrated e.g. you must
communicate well with your colleagues in order to find
the best technical solution to a problem.
There are many NHS courses on change management,
clinical and information governance and leadership that
you can encourage your trainees to attend. Ask them to
evaluate the department’s systems/approaches against this.
Be open to the results.
•

Follow ‘Good Scientific Practice’

The Academy for Healthcare Science document ‘Good
Scientific Practice’ sets out the principles, values and the
standards of behaviour and practice for the healthcare
science workforce. These standards and values must be
achieved and maintained in the delivery of work activities,
the provision of care and personal conduct.
See http://www.ahcs.ac.uk/2012/12/good-scientific-practice/
• Follow good practice advice from professional
and regulatory bodies
Although this helpbook provides some generic good
principles, it is not designed to offer advice in specialist
areas. Your professional body and regulating body will
be the best source of good practice advice. In particular,
the professional body may have useful mechanisms for
quality assurance, including regional tutors or external
visitors. Several also publish guidance on training. Many
will provide valuable self audit or review checklists and
pro-formas.
• Observe other published standards such as
ISO or service accreditation
Where there are published standards from your regulatory
body or from other accrediting bodies (for example, any
service accreditation you are required to hold) you should
keep informed about requirements and observe any
associated guidance.
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• Annual review of progression
The 2016 intake of STP trainees will be the first cohort
to undergo an Annual Review of Progression (ARP) on a
summative basis for every year of training (first ARP in May/
June 2017). The ARP process is facilitated by the School and
serves as a check on trainees’ progress with their learning
and professional development. The ARP is based on the
following evidence:
• A brief report from the trainee’s training officer
• A self-assessment from the trainee
• A review by the School’s professional lead of each
trainee’s OLAT completion, including the outcomes
of multi-source feedback exercises
• An exceptions report from each HEI.
This evidence is reviewed by the professional lead for each
specialism, and a small team of reviewers, who will reach a
judgement about whether the evidence supports or does
not support the trainee’s transition to the next year of
training – or, in Year 3, entry to the OSFA.
Full details and guidance will be available on the School
website following the trial of the ARP process, and
evaluation, in summer 2016.

Practicalities
• Regular meetings with the trainee and other
stakeholders
The training co-ordinator/officer should seek to maintain
frequent and meaningful contact with the trainee. There
should be informal contact as and when circumstances
dictate; but you should also timetable a formal structure
for giving and receiving feedback. The essential references
for these feedback sessions are the training plan and the
OLAT record.
During the first year on rotation the trainee may be
frequently absent from the department. The training coordinator/officer still has responsibilities. If a trainee is on
a rotation at another site, training co-ordinators/officers
should agree a schedule for on the record telephone or
web conferencing one-to-one reviews during that period,
ideally once a month (although naturally this should be
flexible depending on the rotation schedule). They do not
need to be long or exhaustive but they should cover the
essentials, and you should keep a brief note of any concerns
or actions arising from them. A suggested template is in
Appendix 6, page 31.
Ideally you should also invite the training supervisor (at
the other site) to join every second telephone call for the
final part, and take an extra few minutes with them in
private after the trainee has left the call to give them an
opportunity for confidential feedback.
The most important thing to record from any of these calls
is recognised training needs (which may be identified by
any of the parties). Any training needs noted should be
included in an action plan with implementation dates.
Similarly, any complaints or issues raised by the trainee
should be considered carefully and a record kept of

any action taken or the reasons why none is considered
necessary.
Every third call (that is, once every quarter) should ideally
be treated as an opportunity to set a small number of
‘SMART’ (specific, measurable, achievable, realistic, timebased) objectives for the next quarter. These may simply
be identifying competencies to tackle next in sequence, or
may include additional objectives identifying personal and
professional development needs. In the first year these calls
may coincide with the beginning of rotation. Flexibility
will be needed, but it might be useful to discuss with the
rotation provider some key objectives for the rotation
period.
A suggested template is in Appendix 7, page 32. The
objectives would then be noted and reviewed at the next
quarterly call. The timetable of reviews does not need to be
unduly regimented. You should do what makes most sense
in the context of the training, and be prepared to adapt
the schedule as required.
When the trainee is based more permanently in the
department, the one-to-one meetings should continue
with the same frequency and cycle of objective setting,
but ideally scheduled with sensitivity for crucial points in
the academic cycle such as exam times. However, they can
provide useful support for the trainee in such times.
Trainees can feel very reluctant to criticise supervisors or
senior staff. In review meetings ensure you also ask open
questions using appreciative enquiry. For example, ask
‘what is going well?’ and ‘what would make this a really
excellent training experience or department to train
in?’ This should make the trainee feel less like they are
criticising and more comfortable with suggesting practical
improvements.
Any changes and adjustments made to the training plan
should be noted and kept accessible by both parties.
• Ensure electives are appropriate
Discussions about the elective rotation should be had in
good time. In the quarterly review of objectives (one to
one meeting) immediately before the elective, you should
encourage the trainee to set some specific objectives for
the elective period, related to the competencies in the
learning guide. The essential feature of an elective is that it
should contribute to the trainee’s development as a clinical
scientist. Trainees have interpreted this in very different
ways, from observation of related fields of practice to
voluntary healthcare related activities in other countries.
Although many trainees choose to travel abroad, this is
entirely a matter of preference and many useful electives
can be sourced close to home. The trainee needs to be
aware that they are required to source appropriate funding
arrangements for their elective. You might encourage the
trainee to ensure that they have considered any permissions
that will be required, for example for travel, honorary
contracts or liability insurance. Remember the School has
no role in agreeing or supporting the electives.

WWW.NSHCS.ORG.UK
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•

Ensure the research project is appropriate

The trainee will be undertaking a master’s level research
project in the workplace. It is principally the HEI’s
responsibility to approve the project topic, following
proposals from the trainee; however, if well chosen, a
master’s level research project can create great value for
the department as well as for the trainee. The trainee
should be encouraged to engage a range of stakeholders
in evaluating suggested topics.

•

Source a work based supervisor for the research project

The trainee will have an academic supervisor at the HEI but
will also need a work based supervisor. The work based
supervisor should have an appropriate level of knowledge
and experience to supervise a postgraduate project. The
HEI should provide some guidance. The supervisor does not
necessarily have to be in your department. The research
project will take place in the second and third years of
training, but a supervisor should be identified early and
you will need to ensure they know their responsibilities and
take on the role willingly. The trainee will need to ensure
that all the necessary ethical clearances can be gained.
•

Mandatory training and appraisal

In addition to the training specific to the STP, the trainee is
responsible for ensuring that the statutory and mandatory
training is completed and maintained. Trainees should
be encouraged to check any requirements for mandatory
training while on rotation away from their employing
organisation.
The trainee’s line manager should ensure that normal
employee appraisals are completed. Objectives should
be set around the STP requirements.
•

Delegate where effective

It is generally good practice for a trainee to experience
a range of training styles and hear a diversity of views.
You might consider whether particular parts of their
training can be delegated to others within your
department, with the training co-ordinator/officer
retaining oversight. This can be beneficial both for the
trainee, and for the delegated trainer (as personal and
professional development).
•

Prepare trainees for the Objective Structured
Final Assessment (OSFA)

The School produces advice and guidance about the
OSFAs. Where possible, encourage members of your staff
to attend and observe the OSFAs so that they are familiar
with the approach. Consider asking the trainee to think of
some OSFA scenarios for themselves and use these as the
basis for mocks. This will give the trainee some practice
and will also reveal whether they understand the kind
of the scenarios they should be expecting. Encourage
trainees to practice with peers in the same specialism.
Some trainees can struggle with articulating their thought
process in an OSFA situation or go into too much detail.
You could help them to practice writing down a few bullet
points before articulating explanations (they might record
themselves to improve this skill).
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Communication
•

Maintain links with the School

The School promotes the highest standards in healthcare
science training, and departments can contribute towards
this by participating in its activities, in particular:
•

Recruitment to the training schemes

•

Station writing and assessing for the OSFA

•

Attending events and meetings

•
		

Volunteering for activities such as training
centre accreditation panels.

Training co-ordinators/officers should ensure they receive
the School’s e-bulletin and have contact details for
the relevant professional lead. The professional leads
appreciate contact and feedback from training officers,
as this contributes to the continual improvement and
refinement of the programme.
Through the School you will also receive information
about any changes to the programme or curricula. It will
be the responsibility of the training co-ordinator/officer to
ensure these changes are applied. Trainers are advised to
check the news section of the School website regularly.
•

•

Engage with your professional body

Professional bodies will normally have a long history
of training and assessment, and are repositories of
best practice, quality standards and expertise. Trainees
should be encouraged to explore any professional body
membership status open to them (this varies between
professional bodies).

Afterword
We hope this helpbook has given you some helpful and
practical suggestions for ensuring good quality training.
The three sections dealing with the stages of training have
been condensed into a set of checklists, Appendix 8.
With longer experience of the STP, more examples of good
practice will emerge. The School would like to share them
with all training centres. Please email any examples to
TrainingQA@wm.hee.nhs.uk and they will be published
(attributed to you and your organisation) on our website.

Maintain trainer/trainee networks (local and regional)

There may be formally convened networks of training
co-ordinators/officers organised by your local HEE office
or equivalent elsewhere in the UK. Over and above these,
trainer networks can be formed locally, regionally and
nationally through professional bodies, social media,
or national conferences. Trainees will also form online
networks and will meet others in their specialism when
they attend their HEI. Other networking forums are
meetings and events organised by the School.
It is easy to overlook networks within your own
organisation. If there are trainees in other specialisms
in other departments, the training officers from each
department may have valuable insights to share and, in
some cases, learning resources that can apply across the
whole healthcare science workforce.
•

Ensure links with wider workforce within
your organisation

The programme aims to develop clinical leadership in the
healthcare science workforce. Consider any opportunities
to engage the trainee in the wider cross professional
work and seek exposure in the fields of policy making
and management. This in turn raises the profile of the
profession as a whole and enhances the reputation of
healthcare scientists.

Further resources
The School publishes a more formal guide for employers
on the expectations around employment issues such as
maternity/paternity leave, study leave etc on the website.
There is also a trainee handbook on the website which
training staff will benefit from reading.

WWW.NSHCS.ORG.UK

19

Appendices
Word versions of the appendices are available from the accreditation section of the School website.

Number

20

Title

Page

1

Indicative contents for training plan

21

2

Training roles

22

3

Agreement between employer and rotation provider

24

4

Record of initial planning meeting

28

5

End of first month review

29

6

Telephone one-to-one

31

7

SMART objectives

32

8

Checklists for training officers

33

NHS SCIENTIST TRAINING PROGRAMME HELPBOOK FOR TRAINING CENTRES

Appendix 1
NHS SCIENTIST TRAINING PROGRAMME
POSTGRADUATE TRAINING IN CLINICAL SCIENCE
Training Plan – indicative list of contents
Trainee
Training officer
Trainee start date

Use this checklist to help you create a detailed training plan.
The plan may consist of a series of linked documents.
You will need to refer to the STP Learning Guide for the specialism

Tick when
included

Designated training officer
Name and contact details
Other staff involved
List, and identify roles and responsibilities
Induction planned
Dates, person responsible
Outline training timetable (include evidence of time allowed for academic work; competency
achievement/assessment/recording; CPPD)
Indicative dates for attendance – remember to amend if circumstances change
Progression milestones
Identify some essential skills/competencies you would expect to see achieved by specified key dates
Planned rotations
Detailed plan for each rotation – site, training supervisor, skills/competencies to be covered
Clinical work planned (where appropriate)
Nature of work, estimated dates
Planned progress review dates
See Part 1 of the helpbook
Pastoral / HR / buddying or mentoring arrangements
Names, roles and contact details
Physical resources provided
List, and note particularly anything new that has to be procured

Training Plan Completed
Signature of training officer
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Appendix 2
Training roles
Training officer
The training officer will take overall responsibility
for the trainee for the duration of their training.
Responsibilities include;
o Agreeing with the trainee the assessor/reviewer
		 for each assessment in advance of the assessment
		 taking place
o Liaising with the local supervisor about assessments
		 when the trainee is on a rotation
o Monitoring and management of access to the OLAT
		 within the department
o Reviewing the trainees’ use of the OLAT and
		 identifying and managing any issues in progression
o Picking up any issues with colleagues where there
		 is a delay in undertaking the assessment.
Training officers will be responsible for ensuring that
evidence used for trainee competency log, assessments
and reflective log is appropriate and that no patient
identifiable data is uploaded or stored on the system
at any time in accordance with the Data Protection
Act 1998. training officers must also ensure that any
supporting documentation used does not breach
copyright regulations.
Training co-ordinator
The training co-ordinator provides oversight and support
for trainees within one or more specialisms across a
number of different employers where training is being
delivered across multiple sites or within formalised
training consortia. This role can be applied to all
specialisms where it exists within the agreed training
arrangements.
The training coordinator will have a level of access to the
OLAT similar to that of the training officer and will be
expected to engage regularly with the training sites to
provide support and guidance to trainees and trainers.
The training coordinator will be responsible for acting on
behalf of the consortium to oversee training as a whole.
Individual training co-ordinators should be known to and
agreed with the head of department and training officer
prior to being nominated by the trainee on the OLAT.

Supervisor
When a trainee is away from the host department for a
period of time, for example on rotation, a local supervisor
will be nominated by the Head of Department and agreed
with the training officer.
The supervisor will undertake the support role for the
trainee whilst they are within their department.
The supervisor will take overall responsibility whilst the
trainee is in their department for;
o Agreeing with the trainee the local assessor/reviewer
		 for each assessment in advance of the assessment
		 taking place
➢ o Liaising with the local training officer about
		 assessments when the trainee in on a rotation
➢ o Monitoring and management of access to the OLAT
		 system within the local department
➢ o Reviewing the trainee’ use of the OLAT and
		 identifying any issues in progression to the
		 training officer
o Picking up with colleagues where there is a delay
		 in undertaking the assessment.
The supervisor will be expected to meet regularly with the
trainee whilst they are within the department to ensure
that individuals are progressing through the assessments
as appropriate within the training programme. Supervisors
will have access to summary screens on the OLAT, which
will show trainee progress and assessor response rates so
that any issues with progression whilst the trainee is in the
department can be managed as appropriate.
The supervisor will be expected to ensure that
appropriately trained staff are used for the online
assessments and that any relevant information about
the training and assessment is cascaded within the
department appropriately.
Supervisors will be responsible for ensuring that the
trainee, whilst in the department and is completing the
competency log or undertaking any assessments, does not
upload or store patient identifiable data on the OLAT in
accordance with the Data Protection Act 1998. Supervisors
must also ensure that any supporting documentation used
does not breach copyright regulations. This includes data
from sources other than the employing trust/organisation.

Training co-ordinators will be expected to work in
collaboration with the School to ensure training is
delivered appropriately across the specialisms and
training departments they are responsible for.
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Appendix 2
Assessor/ rater/ reviewer
An assessor can be anyone who is appropriate to assess
a learning outcome via a CBD, DOPS or OCE assessment.
Assessors need to be agreed with the training officer/
supervisor in advance. It is the responsibility of the assessor
to oversee the completion of the assessment relevant
for each trainee and to ensure that the assessments are
completed within an appropriate timescale.
The assessor will be responsible for signing off the
assessment on the OLAT as the assessment is completed.
The assessor is also responsible for recognising and
reporting to the training officer/supervisor where a
trainee has not been able to complete the assessment. The
assessor should work with the trainee to identify an action
plan that will address any training needs and repeat the
assessment in reasonable time. Ideally assessments should
be completed within three weeks of the request email
being received.
The assessor should be responsible for ensuring
that assessments are undertaken in an appropriate
environment and that risk assessments are performed
to ensure all assessments comply with local health and
safety policies.

Raters will be identified as part of the Multi Source
Feedback (MSF) assessment process by the trainee and will
be required to complete an anonymised assessment on the
individual within an identified timescale.
Reviewers are responsible for signing off individual
competencies using the online competency log as
part of the trainee’s ongoing progression through the
programme. Reviewers will be required to view and
comment on evidence provided by the trainee and
make an informed judgement on whether the individual
competency has been demonstrated. Where a trainee has
not demonstrated a particular competency the reviewer
should provide further guidance to the trainee. Should
the trainee not be able to complete the competency then
the reviewer will be responsible for notifying the training
officer within good time.
It is important that any assessor, rater or reviewer who is
nominated by a trainee is sufficiently qualified and able to
assess a CBD, DOPS, OCEs or review a competency record
and pass judgement on its suitability.
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Appendix 3
Note – this suggested standard agreement is closely based on the Health Education England national Learning
and Development Agreement. It should not be used if it duplicates any agreement already in place

Scientist Training Programme
Statement of agreement between the trainee scientist’s employer and other training sites
1.

Aims and purpose
This document sets out the roles and responsibilities
in respect of the relationship between the ‘employer’
and any other ‘host organisations’ (training sites
providing rotational training) for trainees on the
Scientist Training Programme.

2.

Introduction and background
Trainee healthcare scientists are employed by an NHS
Trust or other provider and undertake a three year
training programme of work based and academic
learning as part of an accredited master’s degree
delivered by HEIs commissioned by the NHS. Curricula
for the academic and work based components are
published by Health Education England. Higher
Education Institutions and participating work based
training providers are accredited by the National
School of healthcare science.

Where the trainee undertakes placement rotations
in other Trusts, these Trusts, for the purpose of this
agreement, will be defined as the ‘host organisations’.
Host organisations will have a duty of care to the
trainee and a specific responsibility for their health
and safety and wellbeing.
2.1 Trainee responsibility
Trainees appointed by the employer will assume all
the duties and obligations under the contract of
employment and will be required to adhere to all
relevant policies and procedures of the employer
and host organisation. Trainees will be reminded of
their obligations within the statement of terms and
conditions and particular attention will be drawn
to compliance with policy in respect to Health and
Safety/Risk, Confidentiality, Equality and Diversity and
Working Time Regulations.

Candidates for STP apply for training posts via
a national competitive recruitment. After an
introductory academic block, they will spend
approximately 12 months in clinical rotations from
within the themed pathway before spending the
remainder of the training period in one specialism
within the pathway. A key element of the master’s
programme is the inclusion of a generic curriculum
including core elements such as professionalism,
patient and carer perspectives, ethics and
communication skills.
Trainees will be appointed by the ‘Employer’ for the
duration of the three year training programme, as
such the employer will assume all the duties and
obligations under the contract of employment and
relevant employment legislation.
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3.

Definitions
Employer:
An organisation which employs the trainee
throughout the three year training contract and issues
the contract of employment. The employer will be
the organisation where the trainee commences the
training programme.

5.7 The employer will provide the necessary information
regarding the trainee to the host organisation well
in advance of the commencement of the training
placement in the organisation. Such information will
include

Host organisation:
An organisation which provides work based training
rotational placements for (STP) trainees.
4.

Duration
The duration of the agreement shall be agreed
between the parties and stated in the schedule at the
end of the agreement. The maximum duration is three
years after which the agreement should be reviewed.

5.

Employer responsibilities

5.1 The employer will employ all STP Trainees following
national recruitment and notification from the
National School of healthcare science and will assume
employer responsibilities under the employment
contract and employment legalisation.
5.2 The employer will undertake pre-employment checks
consistent with those set out in the NHS Employers
Employment Check Standards.

5.5 The employer will assume responsibility for all
employment matters in relation to the trainee
throughout the training programme, in particular
-

Pay
Terms and conditions
Discipline and grievance
Working Time Regulations
Absence
Payment of expenses

5.6 The employer will assume responsibility for the
personal development of the trainee throughout the
training programme and in particular will identify and
ensure
-

Appraisal/Review
Assessment

-

Mentor

-

Training officer

A statement confirming the existence of a
Disclosure and Barring Service (DBS) check

-

A statement confirming the existence of a
satisfactory Occupational Health Check

-

A statement confirming the existence of
a reference

-

A statement confirming satisfactory
pre-employment clearance in respect to Right
to Work, Identity and Qualifications.

-

Basic personal details

-

Up to date training records using the Online
Learning and Assessment Tool (OLAT)

5.8 The employer’s nominated training officer will be
the recipient of all reports of absence and changes
(as set out in sections 6.6) and will notify the host
organisation of contact details.
6.

Host organisation responsibilities

6.1

The host organisation will assume all responsibilities
for the health and safety and wellbeing of the
trainee during the period of the rotation, and
will issue an honorary contract setting out the
responsibilities of both the host organisation and
the trainee.

6.2

The host organisation will assume the day to day
responsibility for the management and supervision
of the trainee during the period of the rotation.
This will include the appointment and notification
of a ‘training supervisor’.

6.3

The host organisation will provide appropriate local
induction to ensure that the trainee is introduced to
the Trust and able to quickly familiarise themselves
with the work environment.

6.4

The host organisation will notify the employer
immediately in the event of the resignation of the
trainee or any change in circumstance which would
affect the pay, terms and conditions or employment
of the trainee.

6.5

The host organisation will deal with all informal
concerns related to the immediate work
environment and will address all informal
grievances in accordance with the Employer’s Policy.
All matters of formal grievance as defined in the
Employer’s Policy will be notified to the employer
and the employer will be fully involved with the
process and the resolution of such grievances.

5.3 The employer will issue Contracts of Employment
and a Statement of Terms and Conditions in line with
relevant employer legislation.
5.4 The employer will provide induction and will ensure
appropriate mandatory and statutory training
throughout the training programme.

-
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6.6

The host organisation will report to the employer,
via the training officer, all absences of the trainee
including annual leave, sickness absence and
special leave.

6.7

The host organisation will notify the employer of all
matters of concern in relation to the conduct and
capability of the trainee and will co-operate fully
with any investigation, disciplinary or performance
management process in line with the employers
policies and procedures.

6.8

6.9

6.10
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The host organisation shall ensure that the hours
of work of the trainee meet the requirements of
the Working Time Regulations 1998 and where the
maximum weekly limit is exceeded the employer
will be notified.
The host organisation undertakes to provide
training and supervision to an appropriate
standard, based on the training plan provided by
the employer and the Scientist Training Programme
learning guides for the specialism; in addition it will
provide any mandatory training required.
The training officer of the employer and the
host organisation’s training supervisor will agree
objectives for the trainee and the host organisation
will conduct training towards those objectives. The
training supervisor will maintain regular contact
with the training officer.

6.11

The training supervisor at the host organisation will
ensure that all necessary competence assessments
are completed, evidence submitted is assessed in
a reasonable time, and that records are kept on
the OLAT.

6.12

The host organisation will provide a summary
report to the training officer at the end of the
rotation commenting on the trainee’s progress,
performance and fitness for practice.

7.

Liability
Employer liability will be retained by the employer
throughout the training period. The liability and
insurance arrangements will be consistent with
agreed arrangements in respect to hosted trainees
set out in Learning and Development Agreements.

8.

Dispute
If a dispute arises between the employer and the
host organisation in relation to this agreement
attempts should be made to resolve this by
mediation. If this is not successful, referral may
be to the local HEE (or country equivalent)
healthcare science lead.
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Schedule
Duration of agreement from (date of signature)

To (date of cessation – maximum 3 years, renewable)

Parties to the agreement
Employer organisation
/ Trust and Department

Training officer (name)

Signature

Date

Host organisation
/ Trust and Department

Training supervisor (name)

Signature

Date

WWW.NSHCS.ORG.UK
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Appendix 4
NHS SCIENTIST TRAINING PROGRAMME
POSTGRADUATE TRAINING IN CLINICAL SCIENCE
Record of initial planning meeting
Trainee
Training officer
Trainee start date

Attach to this document
• HEI timetable

• Key NSHCS dates – STP induction, mock and final OSFA

• Planned absences (holidays booked etc)

• Any Trust or Department scheduled events

• Calendar

• Training plans as per the following chart

Document

Attached (tick)

Detailed plan (daily) for month 1
Plan (weekly) for months 2 and 3 [rotations, work to be undertaken,
competencies and assessments]
Outline plan (monthly) for months 4 – 12 [milestones]
Outline plan (quarterly) for years 2 and 3 [milestones]
Opportunities identified for clinical work, attendance at governance events,
attendance at theatre etc (as appropriate)
During the meeting you should agree dates for one early comprehensive review of progress
(ideally after one month in post) and at least four subsequent one-to-one meetings.

Review meeting dates agreed
1

2

3

4

5

28

NHS SCIENTIST TRAINING PROGRAMME HELPBOOK FOR TRAINING CENTRES

Appendix 5
NHS SCIENTIST TRAINING PROGRAMME
POSTGRADUATE TRAINING IN CLINICAL SCIENCE
End of first month review
Trainee
Training officer
Trainee start date

How is the trainee settling in?

Physical arrangements, equipment and other resources [note here any changes/additions needed]

Trainee’s progress with the academic work

Any adjustments to the training plan [note here any changes and the reasons for them]

WWW.NSHCS.ORG.UK
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Feedback on the trainee’s professional/fitness for practice
[note here any issues raised during the period]

Progress with work based learning outcomes:
Competencies submitted or work in preparation for submission on the OLAT

Feedback from colleagues

Confirmation of completion of any statutory training

30
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Appendix 6
NHS SCIENTIST TRAINING PROGRAMME
POSTGRADUATE TRAINING IN CLINICAL SCIENCE
Telephone one-to-one
Trainee
Training officer
Current rotation
(subject, site and supervisor)

Date

Note/actions arising:

Progress with competencies/OLAT

Supervision at rotation site

Notable successes / achievements

Concerns or issues raised

WWW.NSHCS.ORG.UK
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Appendix 7
NHS SCIENTIST TRAINING PROGRAMME
POSTGRADUATE TRAINING IN CLINICAL SCIENCE
Specific, Measurable, Achievable, Realistic, Time-based (SMART) Objectives
Trainee
Training officer
Date of meeting

Objective

32

Measure

Due date
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Achieved y/n

Appendix 8
CHECKLISTS
1.		 Before the trainee arrives
Suggested actions
1

Contact HR and finance manager

2

Familiarise all training staff with the learning guide

3

Analyse the learning guide for training you
cannot provide

4

Develop a training plan

5

Plan for patient and public involvement

6

Develop contingency plans

7

Identify who will fulfil the main training roles

8

National School of Healthcare Science
‘train the trainer session’

9

Learn how to use the Online Learning and
Assessment Tool (OLAT) and explain it to others

10

Arrange for trainee’s workspace

11

Arrange for all necessary ICT access

12

Check services are available to trainee’s workstation

13

Do you need to arrange any financial support?

14

Standard agreement with other training sites

15

Any uniform/dress requirements?

16

Notify trainee of the rules of the department

17

Meeting with the trainee before the start of training

18

Contact colleagues who have experience
of training under the programme

19

Prepare staff including other trainees

20

Establish contact with the Higher Education provider

21

Inform learning and development/education
and training manager

22

Send background reading to the trainee in advance

Y

N

n/a
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2.		 The start of the training period
Suggested actions

34

1

Share your training plan with trainee in advance

2

Initial ‘meet and greet’ with the trainee

3

Planning meeting

4

Buddy and/or mentor

5

Desk, equipment, security badge/pass,
workspace pc, personal locker etc

6

Standard induction

7

Specific activities timetabled for the first few days

8

Tasters - departments and tasks

9

Other staff and trainees to meet the STP trainee

10

Discuss trainee expectations

11

First reviews scheduled
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Y

N

n/a

Appendix 8 CONTINUED...
CHECKLISTS
3.		 The longer term
Suggested actions
1

Annual review of quality of training

2

Other staff attend National School of Healthcare
Science train the trainer session?

3

Regular meetings scheduled with trainee

4

Meetings scheduled with any other stakeholders?

5

Discuss elective with trainee

6

Discuss research project with trainee

7

Secure work based supervisor for research project

8

Check any mandatory training trainee must
complete

9

Contact with HEE (or country equivalent)

10

Contact with HEI

11

Contact with professional body

12

Contact with the National School of
Healthcare Science

Y

N

n/a

Appendix 9
Acronym buster
HEI

– Higher Education Institute

DOPS

– Direct Observation of Practical Skills

CDB

– Case Based Discussion

HEE

– Health Education England

ICT

– Information and Communications Technology

LDA

– Learning and Development Agreement

NHS
– National Health Service
NSHCS – National School of Healthcare Science
OCE

– Observed Clinical Events

OLAT

– Online Learning and Assessment Tool

OSFA

– Objective Structured Final Assessment

PPI

– Patient and Public Involvement

SMART – Specific Measurable Achievable Realistic Time-based
STP

– Scientist Training Programme

SWOT analysis – Strengths Weaknesses Opportunities and Threats
WWW.NSHCS.ORG.UK
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