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Background: 

The national scientist training programme (STP) route has been the standard route of entry into registered clinical 

scientist posts in genetics over the last decade. However, in recent years anecdotal evidence has suggested that 

increasing demand on genetic laboratory services has resulted in significant challenges filling vacant posts, with 

the supply of newly registered STPs appearing to fall short of demand. As a result an increasing number of 

laboratories have resorted to the recruitment of unregistered scientist graduates with the intention of putting 

them through on-the-job training, with these trainee scientist posts leading to eligibility to submit portfolios for 

registration via either Association of Clinical Scientists (ACS) route two or Academy for Healthcare Science (AHCS) 

equivalence (hereafter referred to as ACS/AHCS trainees or pre-registration scientists). No data previously existed 

for this cohort of trainees nationally and as previously stated their increased numbers in recent years was based 

on anecdotal evidence.  

In 2021 the ACGS Workforce Development Committee (WDC) began collating a list of ACS/AHCS trainees in 

laboratories across the UK; this was achieved via email communication with training officers based at NHS 

laboratories across the UK, and in private laboratories based at and/or partnered with the NHS. 

As of September 2021 a total of 110 ACS/AHCS trainees were identified and, with their permission, added to a 

mailing list.  

The lack of knowledge regarding the demographics and demands of this workforce, and the challenges this 

workforce face, mean that it has been impossible to forecast associated requirements (such as the availability of 

assessors) or areas where further training support could be provided.  

The ACGS WDC devised a Pre-Registration Scientist Survey to address gaps in our knowledge of this workforce 

group and this survey was distributed in September 2021 to the 110 trainees previously identified with the survey 

closing in October 2021. 

It is anticipated that the data collected will help guide the work of the ACGS WDC by giving a snap shot of this 

workforce and its needs, and will also help forecast the requirements of ACS/AHCS trainees in the future. 

 

Explanatory notes.  In this report: 

 Unless otherwise stated the term ‘trainee’ refers to ACS/AHCS trainees or pre-registration scientists. 

 Percentages in all tables/charts are expressed out of a total of 72 respondents unless otherwise stated. 

 The terms ‘protected time’ and ‘training time’ are used synonymously to describe time set aside for trainees to work on writing and assembling their 
portfolio, curating evidence including reflective notes, and other activities related to their in-house training. The term ‘study leave’ is used to refer only to 
time given to complete academic courses – this may include both attending lectures and completion of coursework. 
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Survey respondents:  

Table 1: 

Genomic Laboratory Hub / Devolved Nation 
Number of 

trainees 
Percentage of 

trainees 

Central and South Genomic Laboratory Hub 26 36.1% 

Not part of a GLH as the laboratory is not in England 15 20.8% 

Wales* (11) (15.3%) 
Scotland* 

Ireland* 
(≤3) 
(≤3) 

(<5%) 
(<5%) 

North Thames Genomic Laboratory Hub 9 12.5% 

North West Genomic Laboratory Hub 8 11.1% 

South East Genomic Laboratory Hub 6 8.3% 

South West Genomic Laboratory Hub 4 5.6% 

East Genomic Laboratory Hub* ≤3 <5% 

North East and Yorkshire Genomic Laboratory Hub* ≤3 <5% 
 

*Where respondents from a particular GLH/area total ≤3 (<5%) the number is not shown. 

 

 

Table 2: 

Current year of 
training (at the time of 

completing the survey) 

Number of 
trainees 

Percentage of 
trainees 

1 8 11.1% 

2 27 37.5% 

3 22 30.6% 

4 9 12.5% 

5 4 5.6% 

≥6 2 2.8% 
 

 

Out of 110 trainees invited there 

were a total of 72 respondents, with 

trainees representing all 7 GLHs in 

England, plus trainees from 

Northern Ireland, Scotland and 

Wales.  

The Central and South Genomic 

Laboratory Hub and Wales held the 

biggest representation, accounting 

collectively for over 50% of 

responses. 

Most respondents (68%) were in 

their second or third year of training, 

but there was also representation 

from new trainees in their first year 

(11.1%) and from trainees in post for 

≥4 years (20.8%).  

Some trainees declared their 

training period to be more than 6 

years with the longest training 

period stated as >15years. 
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Future demand for assessment / forecast on scientists becoming registered 

   Table 3: 

What route and sub-modality are trainees intending to register by 
Number of 

trainees 
% of 

trainees 

Route Two (ACS) 47 65% 

Molecular (28) (39%) 

Combined Molecular and Cytogenetics (Developing Sciences) (7) (10%) 

Cytogenetics (4) (6%) 

Oncology (Developing Sciences) (2) (3%) 

Haem-Onc - including haematology/molecular (Developing Sciences) (4) (6%) 

Other ACG route sub-modality (2) (3%) 

STP Equivalence Route (AHCS) 16 22% 

Cancer Genomics (7) (10%) 

Genomics (9) (13%) 

Overseas Registration Route (directly with HCPC) 1 1% 

Other Route 1 1% 

Not yet decided 7 10% 

 

 
 

 

 

 

  

The majority of trainees are intending to register via route 2 with over half of these specialising in molecular 

genetics. In contrast, more trainees specialising in oncology related disciplines intend to register via the AHCS 

route than route 2. 

Choice of route could be due to a number of factors including local training officer experience with each route 

or a laboratory’s historic use of each pathway. The choice might also be influenced by the trainee’s discipline 

better fitting into the modalities described by a particular route. The data collected suggests this might be a 

particular influence for trainees in oncology related disciplines. 
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Table 4:    

 

 

 

 

 

 

 

 

Trainees Background: 

Table 5: 

What is your highest awarded level 
of qualification? 

Percentage 
of trainees 

MSc 58% 

BSc 21% 

PhD 21% 
 

Table 6: 

Are you or have you previously 
been a registered BMS or GT? 

Percentage 
of trainees 

No 74% 

Yes 26% 

 
Table 7: 

What is your most recent background prior to obtaining your training post? 
Percentage of 

trainees 

Employment as a genetic technologist (band 5/6) 74% 

Previous employment in academia (for example employment in a university lab) 12% 

Straight from university (including those gaining the post after PhD) 7% 

Employment in a diagnostic laboratory other than genetics 3% 

Laboratory experience in industry 1% 

Previously employed as an unregistered scientist not on a training route. 1% 

Employment in a genetics laboratory technical role at bands 2-4 1% 

Other 6% 

 

 

When do trainees expect to 
submit their portfolio 

Number of 
trainees 

By the end of 2021 13 

Quarter 1 -2022 10 

Quarter 2 - 2022 8 

Quarter 3 -2022 4 

Quarter 4 - 2022 10 

Quarter 1 - 2023 5 

Quarter 2 - 2023 3 

Quarter 3 - 2023 4 

Quarter 4 - 2023 1 

2024 9 

2025 1 

Already submitted 4 

Responses show that the majority of trainees are 

educated to MSc level with the remaining trainees 

equally split between BSc or PhD level education. 

74% of trainees were previously employed as a 

band 5 or 6 genetic technologist (GT) and over a 

quarter of the trainees said they had previously 

been a registered biomedical scientist (BMS) or GT; 

employment in the technical workforce at this level 

is often only achieved by the more experienced 

technologists highlighting the flow of experienced 

staff from technical to scientific roles.  

 

Of those trainees that responded to this survey, 32 

reported an expectation of submitting their 

portfolio this year. However, given that not all 

trainees invited completed this survey, it is likely 

that the true number is higher. 

This is comparable to the 33 trainee scientists 

expected to complete training via the STP in 2022 

(17 in Genomics and 16 in Cancer Genomics).1 
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Training post contracts: 

 
Table 8: 

Are you employed in the laboratory 
solely as a trainee scientist or do you 
have a split role? 

Percentage 
of trainees 

Employed solely as a trainee scientist 96% 

Part-time trainee scientist and part-time 
band 5/6 technologist 

3% 

Other:  Part-time trainee scientist and part-
time other laboratory role 

1% 

 

 

Table 9: 

   How many hours a week are you 
employed as a trainee scientist? 

Percentage 
of trainees 

Full time (37.5hrs a week) 79% 

≥ 30hrs 14% 

≥ 22.5hrs 1% 

≥ 15hrs 3% 

Other 3% 

21% of trainees work part time as a trainee 

scientist.  This can be divided into those 

who work only as a trainee scientist (17%), 

and the remaining 4% who work part-time 

as a trainee scientist with these hours 

supplemented with another laboratory 

role.  

These individuals with a split role reported 

working ≥30hrs, ≥ 15hrs and 'other' in their 

scientist role and were in years 2, 3 or 4 of 

their training, showing that this split role 

arrangement is more permanent than just 

an agreement to cover a vacated post 

whilst a replacement is trained. 
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Support for trainees / Portfolio completion 

Table 10:             Table 11: 

 

 

 

 

Table 12: 

Do you have a specified amount of 
protected time to work-on / prepare your 

portfolio?  

Percentage 
of trainees 

Yes 19% 

Yes, however I rarely take it as other 
diagnostic commitments take priority 

25% 

No 56% 

 

Table 13: 

How much protected time you get to 
work on your portfolio? Please select 

the closest 

Percentage 
of trainees 

1 day a week 6% 

half-day every week / 1 day per fortnight 3% 

half-day per fortnight / 1 day a month 33% 

half-day a month 6% 
 

Table 13 note: A further 56% of trainees did not answer this question as they 

do not get protected time. 
 

Table 14: 

 

 

 

Target time to completion and 
submission of portfolio in years 

from start 

Percentage of 
trainees 

≤ 2 years 4.2% 

≤2.5 years 16.7% 

≤ 3 years 25.0% 

≤3.5 years 18.1% 

≤ 4 years 9.7% 

≤4.5 years 1.4% 

≤ 5 years 1.4% 

≤5.5 years 1.4% 

>5.5years 2.8% 

did not respond 19.4% 

Do you have an 
allocated mentor? 

Percentage 
of trainees 

Yes 42% 

No 50% 

Don't know 8% 

In your opinion, how much time do you 
feel is needed as protected time to work 

on your portfolio? 

Percentage 
of trainees 

1 day a week 21% 

half-day every week / 1 day per fortnight 54% 

half-day per fortnight / 1 day a month 24% 

half-day a month 0% 

The majority of trainees expect to 

complete their portfolio in less than 4 

years. 19% did not indicate when they 

intend to submit. 

50 % of trainees have not been allocated a 

training mentor 

Less than 50% of trainees receive or use 

dedicated support for training and the 

majority of trainees are not provided with 

protected training time. A number of 

trainees commented that training time 

was not granted despite being requested. 

When it is provided, the allocation of 

training time is limited, with the majority 

having the equivalent of 1 day per month.  

When asked how much protected time 

they felt was needed to work on their 

portfolio 75% reported that they did not 

feel that 1 day per month was adequate. 

Trainees reported it should be 1 day a 

week or 1 day a fortnight (100% or 78% 

respectively would consider this allowance 

adequate, compared with just 24% 

considering 1 day a month adequate time).  
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Table 15: 

Those trainee granted protected time for their portfolio were asked to explain how this time is 
protected. 

 Comments were based on several themes: 
1) Many trainees commented that emphasis is put on it being their own responsibility to take their 

protected allowance; however, limited staff availability for diagnostic work makes it difficult for them to 
take training time - even when training time is rostered, some trainees still report being expected to 
undertake service work during this time. 

2) Some departments allow trainees to book training time during which they will not be put on any rotas. 
3) Taking their protected training time on WFH days can be helpful for some trainees.  
4) Working in a library (or other space distant from their desk) can help trainees avoid interruption.  

 

Trainees who were allowed training time were asked how this was protected. Trainees noted that training time 

taken out of office, either working at home or in a library or other space, was most useful as it was away from 

interruption. Lamentably the majority of those with allocated training time report that they rarely take it as other 

diagnostic commitments take priority (table 12). Whilst some interruption may be expected for trainees as they 

are not supernumerary and are part of the diagnostic service, the fact that trainees report rarely taking their time 

due to diagnostic work suggests this time is interrupted at least in-part by non-urgent tasks. Indeed some trainees 

report conflicting timetabling of their training time and responsibilities on other rotas and find it difficult to take 

their training time as they feel guilty about not helping the rest of their team during this time. Trainees also 

report being interrupted by emails. This highlights the difficulty of completing training in a post that is not 

supernumerary to the laboratory’s diagnostic requirements. 

Host laboratories could help trainees by taking joint responsibility for ensuring training time is taken: not double 

booking trainees for training time and diagnostic work, and ensuring teams know not to send emails to trainees 

during protected time unless urgent and no-one else is available. When interruption is unavoidable due to urgent 

diagnostic need, allowing the training time to be rearranged so that it is not lost would be beneficial. 
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MSc Study Allowance: 

Table 16: 

 

 

 

 

 

 

 
Table 16 note: ‘all trainees’ refers to all 72 survey respondents including 15 from the devolved nations. Considering trainees from 

England only, the percentage is out of 57 trainees based in England. 

 

Table 17: 

 

 

 

 

 

 

 

 

Table 17 note: Percentages are expressed as a percentage of those trainees enrolled on MSc modules. 

 

 

  

Since the start of your training post, have you enrolled on any 
HEE funded modules on an MSc Genomic Medicine course in 

order to help you fulfil your competencies? 

Percentage  
of all 

trainees 

Percentage of 
trainees from 
England only 

No 67% 58% 

Yes 33% 42% 

C
a
te

g
o

ry
 #

 

Study leave to attend lectures 

Percentage of 
trainees (out of 

those enrolled on 
MSc modules) 

0 None 8% 

1 None - all modules are online only 8% 

2 Yes - but not sure how much I am entitled to yet 4% 

3 50% of in person lecture days as study leave 4% 

4 2 days per module 8% 

5 5 days per year 21% 

6 10 days a year 8% 

7 5 days per module 21% 

8 5-6 days for a single module 13% 

9 
1 week per module during lecture time and a further 1 day 
every month. 

4% 

Trainees were asked specifically if they were enrolled on any HEE funded modules, therefore this survey did not 

collect data on whether any trainees from the devolved nations enrolled on any modules from these courses 

without HEE funding. This section of the report therefore only discusses trainees employed in English 

laboratories; all English NHS laboratories fall into one of seven GLHs. The laboratory and GLH of all trainees was 

recorded so that comparisons could be drawn both between laboratories belonging to the same GLH, and 

between GLHs. 

To achieve registration, trainees must demonstrate knowledge equivalent to an MSc level of education (level 

7). 1 in 3 trainees were enrolled on at least one HEE funded module on an MSc Genomic Medicine course in 

order to help them fulfil this competency, but the provision for study leave to attend lectures varies between 

laboratories. Laboratories across some GLHs are relatively consistent in their approach (for example all 

respondents from one GLH reported an allowance of categories 7-9) [see table 17] whereas in other GLHs the 

allowance varies between laboratories; for example respondents from another GLH reported an allowance 

ranging across most categories (including categories 0 – no study leave, and 8 -5-6 days for a single module). 

This variation could reflect differing approaches between laboratories to the balancing of trainee needs against 

diagnostic requirements. 
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Free-text questions and answers: 

A number of questions were asked allowing free text answers aimed at establishing: 

>What guidance trainees considered helpful to clarify what is required of their portfolio. 

>What other difficulties were noted by trainees regarding their training route. 

>What areas of competency trainees find particularly difficult to cover. 

>What opportunities trainees think would be beneficial for their training and/or to help address aspects 

of the competencies required for registration. 

 

Table 18: 

What guidance would trainee consider helpful to clarify what is required of their portfolio. 

Mentors and peer support 
 Mentors who have completed the same route recently  
 Meetings with other trainees to discuss collection of evidence for competencies. 
 More opportunities to hear experiences from people who have already completed their portfolio and 

become registered. 

Training officers 
 Meetings with training officers to set out a structured timetable for training and regular progress meetings. 
 Feedback on ongoing portfolios (even those recently started) to ensure their covering report, written 

reflections and evidence are of sufficient quality. 

Portfolios 
 It was consistently reported that example portfolios on the ACS website were outdated or not relevant to 

the sub-modality of the trainee. More examples of portfolios, specifically in genetics, cancer genomics and 
combined molecular/cytogenetics were requested. 

 Example portfolios of candidates from technologist backgrounds. 
 Training tips on how to write the covering report and/or layout the portfolio. 
 Guidance on how the portfolio is marked/assessed. 

Competencies guidance 

 Guidance on applying previous (non-NHS) skills to the competencies  
 Examples of appropriate evidence  
 A clear list of what evidence is considered essential/necessary for the portfolio specifically for Genetics 

including any crucial CPD to show in the portfolio. 
 More detailed explanation of each point of the competence table, particularly the more ambiguous 

competencies: 
o One trainee commented that: “There is one competency regarding the positioning of patients for safe 

intervention (Tech2).... I think it would help to have some competencies, such as this one, re-worded for our 
discipline as this makes no sense and I don't know what it means!” 

o Another trainee commented that: “The wording of the competencies can seem so vague and obtuse that it can 
be really hard to know what they are looking for until you see a previous example”. 

 

Table 19: 

Other difficulties or requests noted by trainees regarding their training route. 

 One trainee noted that they would like guidance on understanding the most appropriate route for 
registration with their background. 

 Several trainees commented that their laboratory didn’t have experience with a particular route and that 
they lacked guidance from their training officer; they stated that guidance on how other laboratories have 
historically approached these training routes would be useful 

 Trainees also requested guidance on the interview: 
o What sort of questions to expect on the interview day 
o Will the questions be related to the portfolio?  

 One trainee stated: “I feel like there is a shortage of clinical scientists, however in order to achieve a clinical 
scientist position there aren't any curriculum available. Route two Trainee scientists from different labs do 
their own thing.” 

 One trainee stated that they felt there was “lack of guidance and support from the ACS and in general from 
labs in the route 2 aspect”.  

 Trainees requested more guidance for applicants on how the interviews are conducted and assessed 
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Table 20: 

What areas of competence do trainees find particularly difficult to cover 

Competencies 

 Clinical leadership 

 Presenting scientific knowledge 

 Professional standards / professional accountability 

 Leadership (some comment that this is not part of their daily role) 

 Core diseases not tested in the host laboratory,  
 Research & Development, including research projects (some commented that R&D is not part of their daily 

role, or that trying to find projects inside an up and running diagnostic lab is difficult as most procedures 
have already been perfected) 

 Service development / validation and implementation of new services. 
 Troubleshooting/taking remedial action when performance deteriorates. (Some comments suggest trainees 

feel this competency refers only to wetwork and many trainees have not had an opportunity to be involved 
in this aspect of the service) 

 Cytogenetics 
General difficulties with covering competencies 
 Trainees commented that rotating through teams to gather enough experience is difficult and they 

sometimes end up in one section for much longer than expected. 
 Some trainees didn’t feel supported by their laboratories and sighted a lack of guidance from regarding 

what to collect as evidence 
 Some trainees commented that they felt too stretched by diagnostic responsibilities to take on additional 

roles such as audits and so their opportunity for CPD is limited. 

 

It is noteworthy that cytogenetic competency was mentioned a few times as an area of competence that trainees 

were finding difficult to cover; at least one of these trainees stated they were hoping to register via Route 2 in 

Molecular genetics. There may therefore be some lack of clarity and consistency of understanding across 

laboratories regarding the breath of genetic understanding trainees are expected to demonstrate; for example 

whether molecular only trainees need cytogenetic training and vice versa. Another trainee citing Cytogenetics as a 

gap in their competency stated they were hoping to register via the STP Equivalence route in Genomics. It is not 

clear whether this trainee is training in a molecular only department or a laboratory hosting cytogenetic and 

molecular testing. This could suggest more guidance is required to allow laboratories to better understand which 

is the most appropriate route to registration based on the trainees’ background and training plan; indeed 

guidance on making this decision was requested by one of the trainees. Anecdotal evidence suggests the route is 

often chosen based on the historic experience of the laboratory or its training office. 
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Table 21: 

What opportunities do trainees think would be beneficial for their training and/or to help address 
aspects of the competencies required for registration. 

Education and Teaching 

 Theoretical training alongside diagnostic work to ensure all essential topics have been covered 
 Training sessions covering technical and analytical bases delivered by the techs and scientists running 

that service. 
 Some trainees commented that the HEE Genomic Medicine MSc was beneficial in gaining a range of 

learning opportunities. 

More opportunities outside of the host laboratory 
 More time during work to attend or take part in conferences or external meetings.  
 In-person meetings allowing networking with other trainees.  

 Training days and seminars 

 Opportunities to attend MDTs and observe clinics 

 Visiting other labs to get exposure to different tests and diseases 

 Many trainees reported the desire for placements outside of their host laboratory: 
 A number of trainees suggested the opportunity to have a rotation in a different discipline, such as 

Immunology or Histopathology 
 One trainee said: “Being able to go on a placement to a related discipline, in much the same way that the STPs 

do, would be a valuable experience. I appreciate we are in-house trainees and so have diagnostic responsibilities 
but considering STPs are 100% supernumerary but still take up laboratory training time I think there should be a 
bigger investment in route twos by HEE to allow laboratories to support their route twos with study days and short 
placements. Even two, one-week placements over the course of a training post would be valuable.... for example 
a week with a genetic councillor/ fertility centre / clinical genetics / another laboratory.”  

 One trainee noted that being a STEM ambassador was an opportunities for fulfilling competencies 

More opportunities within the host laboratory 

 The ability to shadow different laboratory processes, particularly technical work. 

 More involvement in quality work including error investigations 

 More structured and frequent rotations through different departments/teams in the laboratory 

 More experience writing SOPs and preparing for UKAS inspection. 

Peer support 

 Mentoring or buddy system 

 Meetings with other trainees across the UK 

 Some trainees commented that regular in-house pre-reg scientist group meetings, for discussion and 
CPD presentations, are helpful. 
One trainee states: “What I do find very useful is our route two trainee meetings (organised by us and not involving 
training officers) where we discuss challenges and share suggestions about our training experience, as well as 
presenting different topics to help people learn more and accumulate good quality reflective evidence for their 

portfolios.” 
 Trainees requested Route 2 focused conferences (some commented that they felt everything is always 

geared up for STPs only) 

Other support 

 Trainees commented that the research aspect is difficult when working full time in a diagnostic laboratory 
– they suggested that having some opportunities or connections that would allow for research projects 
would be greatly beneficial.  

 More protected time. 

 One trainee commented that “If HEE could recognise the value of in-house training in addition to the STP route 

and therefore provide funding to make posts part supernumerary (maybe 20-40% supernumerary) trainees would 
have more time to study, work on their portfolio, attend conferences, attend placements, work on research projects 
for their departments and carry out other CPD activities to better enable them to develop into a more well-rounded 
professional. This would also help lift the stress that trainees feel to cope with training alongside diagnostic 
commitments and at the same time help laboratories fund more places to spread the diagnostic load, train more 
scientists and allow them training time.” 
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Online Networking: 
 

In 2020 an online networking site was created for in-house trainee scientists in genetics. As part of the national 
survey trainees were asked for suggestions regarding how use of this site could be improved, what would 
encourage them to use it and what content would they like to see. 
 
Although a small number commented that they weren’t aware of the group, the most common comment was 
that trainees had registered, but then hadn’t logged on again (or rarely). Some of these people commented that 
they thought it was a good idea but noted a number of reasons for their lack of use including the messages 
posted being too general to draw people in.  
 
Suggested improvement consistently suggested: 

 More frequent emails (suggested monthly) to raise awareness of when new content is posted 

 More activity and exchange of experiences 

 Regular updates, points for discussion and sharing of material 

 Informal virtual events such as regular 'live chat' times where someone could pose a question / topic 
for everyone to comment on 

 

Once more frequently used, this site could become a good way to broadcast information nationally among 
trainees and allow trainees to network nationally outside of organised events. Curation and organisation of 
content and virtual events as suggested would help establish use of this forum; however this would require a 
substantial investment of time on the part of a site curator (or team or curators). Further support is therefore 
required to help make this endeavour a success.  
 

 

Report Summary: 

This survey has provided a snap shot of this workforce and its needs. In summary: 

 ACS/AHCS routes to registration as a clinical scientist in genetics have become a significant contributor to the 
number of new clinical scientists becoming registered, with numbers similar to the STP route. It is additionally 
worth noting that as this survey was not distributed to trainees in private laboratories without close NHS 
partnership, therefore the true number of scientists nationally hoping to register via ACS/AHCS routes may be 
even higher. 

 Trainees reported experiences demonstrate the challenge of training whilst being responsible for a diagnostic 
service; to this end, trainees expressed a desire for further support in the form of study leave for academic 
study, and further protected time for portfolio preparation/evidence curation.  

 Trainees expressed a strong desire for more cross-discipline training opportunities including placements. 

 Trainees expressed a desire for further guidance on portfolio content with regards to evidencing particular 
competencies. 

 Trainees found research and leadership related competencies the most challenging area to gain experience, 
highlighting these may be areas in which further support and opportunity may be needed. 

 Trainees across the cohort expressed a strong desire for in-person events to allow networking with others on 
the same training route for peer support. 

 This survey has highlighted differences in provisions and expertise between laboratories, highlighting that 
some support and national guidance issued for laboratories on running ACS/AHCS trainee posts might also be 
useful. 
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Suggested Next Steps: 

The ACGS WDC plan to take the following steps in response to this survey: 

 The ACGS WDC pre-registration scientist representative will share the report with this cohort of trainees. 

 The ACGS WDC will: 
o Share this report with training officers and invite feedback 
o Share this report with national training and workforce commissioners. 

o Share this report with ACGS Exec committees 

o Share this report with laboratory senior management teams 

o Share this report with the ACS and the AHCS 

o Publish the report on the ACGS WDC website page 

 The ACGS WDC will consider suggestions made in the summary above and act accordingly 

 This survey has generated useful data on the current cohort of ACS/AHCS trainees and the difficulties they 
face in achieving registration. However, this data has been difficult to obtain since ACS/AHCS trainees are a 
fluid cohort. It would be helpful to establish a process where by registering as an ACS/AHCS trainee becomes 
part of the induction process – The ACGS WDC will investigate a method for this and contact training officers 
as appropriate to implement this in future. 

 The ACGS WDC plan to organise an annual event for ACS/AHCS trainees 
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