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p The lack of clinical placement availability across NHS
pathology services is well documented and is a factor linked to a
nationwide shortage of newly registered Biomedical Scientists
entering the clinical diagnostic workforce.

This lack of workforce capacity is a contributory factor in diagnostic
delays and increased staff turnover as the National Health Service
embarks on ambitious and challenging recovery plans to tackle the
post-pandemic backlogs to clinical services.

Despite the recent adaptation to simulated and alternative
placements across other allied health professions to mitigate
against loss of placement capacity, such alternatives have not been
adopted within Biomedical Scientist education.

We suggest that alternative and simulated placement could help
improve placement capacity and access to registration for
Biomedical Scientists, thereby helping to address the recruitment
and retention issues in the field.

p Our results show that both practitioners and academics unanimously acknowledged challenges within current clinical placement
provision and were keen to work towards innovative solutions. There were however also justified concerns in ensuring that evidence
underpinning statutory registration were appropriate, had parity with traditional placement experience and remained fit for purpose.

Fig 1: Summary infographic of responses to initial HEI survey
(n=30, response rate 39% of institutions surveyed)
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Workload, staffing and time
pressures within the laboratory
training providers was frequently
noted, especially regarding
instability of placement supply.

Fig 2: Narrative analysis of themes expressed during ideation day (collected through
pre/post event questionnaires, World Café and structured table discussions.

Lack of policy to support

Lack of placement capacity and demand outstripping
availability was a recurring theme.

Potential Benefits

Respondents also commented Addresses capacity within clinical laboratories

upon the lack of financial
support available to students
and the risks of inequitable
access and financial pressure.

Opportunities to define and standardise evidence Lacks validity as a replacement for ‘real life’

Increased preparedness for entering the clinical workplace Guidance and support needed to implement

Needs clarity / trust on who can sign off competence

A: This exercise provides the opportunity to B: This exercise is relevant to the professional

evidence compliance with HCPC SOPs (% n=20) practice of a Biomedical Scientist (% n=20)
Strongly Disagree | | | Agree | Strongly Agree  Strongly Disagree | | | Agree | Strongly Agree

40 20 0 20 40 60 80 100 40 20 0 20 40 60 80 100

C: Would you consider this
exercise sufficient to evidence

relevant HCPC SOPs? (% n=20)
No | | Yes (partial) | Yes (full)

D: Key themes of qualitative

Fig 3: Summary of
feedback and discussion

quantitative and thematic
analysis of verifier survey.

Negative theme | Positive theme

May lack context of local
protocol / SOP format.
Contextualises link between
quality requirements and
underpinning science.

Example 1

Augmented laboratory
practical session

(including sample / QC
error and use of SOPs

p To explore pinch points within current clinical placement
capacity and to develop and evaluate best practice for
implementing alternative or simulated placement options, we
adopted the four-stage methodology below:

Limited to specific
disciplines.

Emphasises importance of
service-user.

Good overview of sample
journey and pre-analytical
processes.

Example 2

@ Phlebotomy / sample

=g Collection simulation

with embedded
situational judgement

A placement capacity survey was sent to all Higher Institution Educations offering Institute
of Biomedical Science Accredited programmes. The survey assessed current placement
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capacity and explored challenges faced in facilitating placement capacity. S o=

Limited to specific
disciplines.

Safely exposes to high
pressure / high stakes
environment.
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/An ideation event for key stakeholders (including academic, practitioner and professional
body representatives) was held at Staffordshire University. Guided discussion, world café
- /
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methodology, showcasing of simulation examples and pre/post event surveys were used to
generate narrative discussion for analysis.

“ Example 4 Not possible to recreate full

working environment /
LIMS etc.

Useful to emphasise use of
SOPs and data accuracy.
Useful pre-exposure prior to
placement.

Pathology simulation
including specimen
~=. reception, data entry
: and routine skills

Based upon the themes of discussion at the ideation event, an anonymous survey was sent
to active registration portfolio verifiers and training officers showcasing different approaches
to simulation and alternative placement, using Likert scales and narrative comment to
quantify and qualify levels of acceptance.
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Unsure of accreditation /

Feedback and narrative analysis of survey and ideation day feedback prompted a scoping s 6 men-chnes]

review of practice across a range of healthcare professions, professional, statutory and
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regulatory body guidance, and published literature. This scoping shaped the development of including routine SHettingsl- o
our five guiding principles to encourage future work. y sample tasks and i rc;jvg/tirceeevan o clinica

quality assurance

Develops transferable skills

More Information

For more information on our work,
simulation examples and key references,
please scan the QR code.
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p We have demonstrated both the need and appetite for
additional strategies to augment traditional clinical placements and
suggest that the following principles may be useful in guiding
further development:

Simulation experiences should be co-produced
between university and clinical Laboratory colleagues.

Co-production is vital to establish practitioner trust in the
educational assessment and to negotiate appropriate and
proportionate context into simulation activities.

Universities should investigate alternative placement
solutions, such as industry and academic laboratories
to augment clinical pathology laboratory capacity.

Widening the understanding of the commonality of regulatory
standards and transferable skills may unlock potential for
rotational placements outside of the clinical laboratory.

Universities and clinical laboratory partners should
review training plans to allow a balance of alternative
ways to generate registration portfolio evidence.

A blended approach to clinical, simulated and alternative
placements is supported within other clinical groups and may
increase the richness and accessibility of placements.

The creation of a central bank of simulation and
alternative placement examples to enable sharing of
best practice.

Simulation experiences should be mapped against the
relevant HCPC Standards of Proficiency.

Training officer and verifier confidence in simulated activities will
be increased where there is evident mapping to the relevant
professional standards.
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