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Introduction 

This document contains guidance on the process for making an application for the 
Academy for Healthcare Science (AHCS) Certificate of Equivalence (Scientist 
Training Programme [STP]). It should be read in conjunction with the STP 
Equivalence Programme Handbook which gives details of the concept of 
equivalence. 
 
Applications for the Certificate of Equivalence (STP) are considered in three stages, 
the preliminary (screening) application, preparing the portfolio and the assessment 
stage. In the preliminary stage, the applicant’s basic qualifications and experience 
are reviewed; the applicant should ensure that they have the appropriate background 
to proceed to portfolio submission. Once applicants have been approved for portfolio 
submission, a portfolio must be submitted within six months of the approval date, 
except in exceptional circumstances e.g. illness. Applicants who wish to extend the 
deadline must contact the AHCS administrative office at the earliest opportunity.  
 
The fee for the entire equivalence assessment is £280, and must accompany the 
preliminary application. Please note that rejected preliminary applications will incur a 
£50 administration fee.  The full fee is non-refundable once the application has 
been approved for portfolio submission. 
 
All applicants must ensure that they have read and understood this document before 
submitting their application.  If you have a disability that you feel might affect your 
interview process please contact the AHCS office.  If there are any questions, please 
contact the AHCS office before submission. 
 
Stage 1 - The Preliminary Application 
 
Applications must be made on line via the AHCS website and accompanied by: 
 

 the full application fee 
 a copy of a proof of identity (passport or Government-issued photo ID e.g. 

driving licence) – the original document must be brought to interview 
 a passport-sized photograph,  
 a valid DBS check (see below) 
 a summary of professional experience (see below) 
 copies of relevant qualifications  
 two professional references (see below) 
 applicants from outside the European Economic Area are also required to 

provide evidence of English language skills with a minimum International 
English Language Testing System (IELTS) score of 7.0 with no element less 
than 6.5 or a Test of English as a Foreign Language (TOEFL) Internet Based 
Test (IBT) Minimum score of 100/120.   

 
The summary of professional experience should not exceed 1000 words, and should 
contain a description of the previous experience and duties undertaken by the 
applicant. It should also contain a summary of past and current research (including a 
list of relevant publications) and audit or service development projects. The summary 
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must contain the names, qualifications (including professional registration) and 
contact information of the applicant's supervisors. References from two of these 
supervisors will be required to support the application. The summary should contain 
sufficient detail for the applicant to self-determine that there has been an adequate 
period of supervised training in the duties and responsibilities of a clinical scientist. 
The AHCS do not prescribe a specific length of training to confer equivalence, 
although applicants should note that graduates from the STP programme will 
complete three years of Masters level (level 7) education including a minimum of 90 
weeks integrated workplace training, and it is unlikely that periods of experience 
substantially less than this will be deemed adequate for an application for 
equivalence. The purpose of the Summary is for the applicant to ensure that they 
meet the basic requirements for qualifications and experience before proceeding to 
the portfolio stage.  
 
Previous STP students - in the event of failing to graduate with a Certificate of 
Completion from the National School for Healthcare Science, the AHCS would not 
accept an application for Equivalence until appropriate remedial action has been 
taken and can be demonstrated.  As a guide at least a one year period of further 
training/experience is expected.  Applications are considered on a case by case 
basis so contact the AHCS should you wish to discuss this further. 
 
Applicants are required to submit a valid Disclosure and Barring Services (DBS) 
check; this was previously known as the Criminal Record Bureau (CRB) check. 
Applications that are not submitted with at least a Basic level version will not be 
processed.  If your employer does not currently retain a valid DBS check on your 
behalf, you can request a basic disclosure from Disclosure Scotland 
(http://www.disclosurescotland.co.uk/basicdisclosureonline/index.htm). Please note 
that you do not have to be a Scottish national to do so. Applicants from Northern 
Ireland should consult the AccessNI website, available here 
http://www.nidirect.gov.uk/accessni-criminal-record-checks. International Applicants 
who are unable to provide a DBS check will need to contact the AHCS. 
 
 
Health and immunisation 
 
Applicants must be aware that healthcare workers have a duty of care towards their 
patients to ensure that health conditions and disabilities do not affect your fitness to 
practise. Many people who have a health condition or a disability can practise their 
profession safely and effectively throughout their career. Occupational Health has a 
role in working with healthcare workers to ensure that they can manage their health 
conditions and disability. Most healthcare organisations will require you to have an 
occupational health screening as a condition of employment, where they will check 
your health, disability and immunisations prior to taking up employment. Throughout 
your working life you may make use of Occupational Health services and your 
employer may refer you to the service if they consider it necessary.  
 
Applicants are required to complete an online health declaration to state that you do 
not have any physical or mental health condition that would impair your fitness to 
practise as a clinical scientist. 
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Stage 2 – Preparing the portfolio 

 
All applications for equivalence are made against the outcomes set out in Good 
Scientific Practice (GSP), no matter the specialism or role.  Applicants must present 
and map their evidence against the requirements of GSP but must also consider the 
specialist and role specific requirements set out in the relevant and current STP 
curriculum and learning outcomes documents.  The up-to-date curricula and learning 
guides can be downloaded from http://www.networks.nhs.uk/nhs-networks/msc-
framework-curricula/stp. Applicants should familiarise themselves with the relevant 
documents to ensure their qualifications and experience are equivalent. Sample 
portfolios will be available on the AHCS web site. 
 
Please note however that applicants are not required to map their evidence to 
the outcomes of the STP curricula, but the content and level of the STP 
outcomes should be used to guide and inform the evidence supplied for all 
components of the mapping template. 
 
For STP equivalence, the AHCS assessors will be considering the evidence 
presented in the portfolio in the context of the STP specialist curricula to ensure that 
applicants are able to meet the stated learning outcomes. The portfolio may contain 
a number of differing types of evidence including education and training or 
employment/experience.  Applicants are strongly advised to study the relevant STP 
curriculum carefully, and ensure that their training and experience covers the range 
of outcomes contained therein. 
 
The applicant must satisfy the assessors that he/she has the appropriate 
qualifications, experience and level of competence, and that their training 
programme and current practice has enabled the applicant to achieve an equivalent 
level of skill in all the domains of GSP.  
 
The portfolio must begin with a summary of the applicant's training and experience to 
date. This must be written in the style of a covering report, and must not exceed 
5000 words. The report must clearly indicate how competence has been developed, 
and both the report and the accompanying supporting evidence must be cross-
referenced to the domains of GSP.  
 
Table 1 sets out some additional guidance on the types of evidence that may be 
submitted to support an equivalence application. Please note, this is for guidance 
purposes, and applicants may submit more or less information in different formats for 
each domain of GSP. 
 
The Good Scientific Practice Portfolio Mapping Template, Table 2 at the back of this 
document, is an integral part of the portfolio as it will demonstrate how the portfolio 
evidence supports each domain of GSP. The applicant must demonstrate that each 
domain and sub-domain has been evidenced, and there are no gaps or blank areas.  
One piece of evidence can be used in support of more than one domain or 
subdomain. 
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The portfolio should contain a contents list, the covering report explaining how the 
domains of GSP are demonstrated, the mapping template and the supporting 
evidence. The supporting evidence must be clearly indexed and cross-referenced to 
the covering report and mapping template. Where reports are submitted, they must 
address the specific domains in GSP and should be concise, well-structured and 
combine critical scientific analysis with evidence of background reading.  
 
The portfolio is the applicant's opportunity to demonstrate experience gained and 
competences achieved. The layout should be clear and the content should be well 
chosen, explicit and concise – quality is more important than quantity. If the portfolio 
is incomplete or otherwise unacceptable, the applicant will not be allowed to proceed 
to the final assessment stage.  
 
The portfolio must show that the applicant has personally carried out work in key 
areas of practice, and not just observed it being done. It should synthesise the facts, 
the evidence and the benefits obtained. Statements of attendance or participation 
are on their own insufficient, and must be amplified by a brief description of how the 
experience helped in achieving a particular competence. Evidence of ‘hands-on’ 
experience under appropriate supervision is important. Supervisors must be 
appropriately qualified and professionally registered (where appropriate), and must 
confirm their supervision as part of the portfolio record.  
 
The portfolio must demonstrate a thorough understanding of the subject matter. It 
should include sections that demonstrate the ability to critically assess data and 
hypothesise. This may be through project work, literature analysis or in other ways 
relating to individual domains. Evidence should be carefully selected – a few well-
chosen examples will be more valuable than a mass of poorly-organised material. 
 
The portfolio should NOT include a detailed, day-to-day training diary or logbook, the 
full text of any published work (the abstract page is sufficient), or the full text of case 
studies, theses, projects or essays – summaries should be provided. It should not 
include certificates of attendance for every meeting – only those that have 
demonstrable benefit towards the domains of GSP. 
  
Each page in the portfolio should be numbered. Portfolios should NOT be longer 
than 150 pages, and any portfolio exceeding these limits will be rejected on receipt 
and returned to the applicant for abbreviation. Font size for text should not be 
smaller than 12 point. Certificates or other evidence should not be photo-reduced to 
fit more than one to a page. Assessors are looking for well-selected, high quality 
evidence. However, as a guide, portfolios less than 60 pages are unlikely to contain 
sufficient evidence for adequate assessment. 
 
If any part of the evidence is not in English, certified translations must be provided. 
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Stage 3 – The Assessment  
 
The assessment process begins once an applicant submits a completed portfolio on-
line. The evidence is submitted and is checked by administrators for completeness 
and accessibility.  Any omissions will result in the application being sent back to the 
applicant for completion. 
 
Once the portfolio has been accepted by the AHCS, the applicant will be informed, 
and the assessment panel will be selected.  Assessors are invited from the pool of 
professional, Lay and academic experts making up the AHCS professional and lay 
assessors.  The panel comprises two professional assessors and one lay assessor.  
At least one of the professional assessors will be from the relevant specialism of the 
applicant and at least one will be a registered Clinical Scientist.  The lay assessor 
will chair the panel.  Assessors are also asked to declare any conflicts of interest 
they may have in relation to each assessment. Normally assessors will have no 
declared conflicts of interest 
 
Assessment normally requires interview in person. The purpose of the face-to-face 
assessment is to use questions and scenarios based on the domains of GSP to 
assess the applicant's competence in the workplace setting. Each interview is 
scheduled to last 60 minutes, and will normally last between 30 and 60 minutes. 
Assessors will be assessing whether achievement of learning outcomes is clearly 
demonstrated, and can be applied to clinical practice and will also be looking to 
identify any potential concerns regarding patient safety. 
 
By assessing the portfolio and conducting an interview the assessors make 
judgements on whether or not the applicant meets the requirements set out in GSP 
interpreted in the context of the relevant and current STP curriculum. 
 
Assessors make recommendations that require ratification by the AHCS before they 
become official.  If the ratification panel accepts the recommendation the report is 
finalised and an outcome is then provided to the applicant. 
 
If a Certificate of Equivalence is not granted, a report will outline areas where further 
evidence is required.  The applicant can use this report to gain further education, 
training and professional experience and resubmit an application. 
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Assessors will be able to make the following summary recommendations: 
 

 Outcome 1: Applicant has demonstrated full equivalence and can be awarded 
the Certificate of Equivalence (STP). 
 

 Outcome 2: Applicant has demonstrated partial equivalence, and should be 
advised to undertake training to address specific outcomes and then resubmit 
the application (only one opportunity is permitted within a specified timeframe) 

 
 Outcome 3: Applicant has not demonstrated equivalence and should be 

advised to apply for entry into a Scientist Training Programme in order to 
undertake the full training programme or another form of comprehensive 
training to achieve the same outcomes. 

 
Applicants receive a letter stating the result of the assessment and, if all the 
necessary outcomes have been met, a Certificate of Equivalence.   
 
Appeals must be made in writing within 28 days of receipt of the report from the 
AHCS.  Appeals can be made based on procedural matters related to the 
Equivalence process. Appeals against judgements of Assessors or the ratification 
panel will not be accepted. For further information see the AHCS Appeals policy 
which can be found on the AHCS website. 
 
Appeals will be considered by an appeals Panel and if necessary the Panel may 
undertake an investigation, including receiving written statements or conducting 
interviews.   
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Table 1: Sets out some additional guidance on evidence that may be submitted to 
support an equivalence application. Please note, this is purely guidance and 
applicants may submit more or less information for each domain of GSP.  Any one 
piece of evidence can be used in support of more than one domain or subdomain but 
it is expected that more than one piece of evidence will be submitted per domain. 
 
Education, Qualifications and Experience 

Education, 
Qualifications and 
Experience  

Examples of Evidence 

Subject, type of course 
taken, date qualified and 
curriculum 

Relevance against specialism – professional judgements and 
approved list  

Current knowledge  Examples of how applicant has maintained theoretical 
knowledge  

Qualifications  and 
credits 

Copies of qualifications  

Copy of NARIC certificate for applicants whose qualifications 
were obtained outside the UK 

Employment CV and employment history 

Statements of supervision from appropriately qualified 
supervisors 

Employer’s reference 

 

Domains of GSP 

Domain Examples of Evidence 

1 Professional Practice 

 
1.1 Professional 

practice 
 

Personal reference 

Health reference CPPD records  

PDP and reflective log signed by a senior scientist. 

Output from multi-source feedback  

Minutes demonstrating participation in team meetings 

1.2 Probity 

1.3 Working with 
colleagues 

1.4 Training and 
developing others 

Evidence of training that has been delivered 

Feedback from training sessions 
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Patient information or training information developed 

2 Scientific Practice  

2.1 Scientific Practice Evidence of scientific and technical practice undertaken judged 
against the programme outcomes, the clinical experiential 
learning in the appropriate curriculum learning guide and the 
domains in GSP supported by a critical analysis of the evidence 
submitted 

Reports on placements or secondments. 

Project reports 

2.2 Technical Practice 

2.3 Quality  Review and development of standard operating procedures 

Participation in audit 

Participation in appropriate quality management systems 

3 Clinical Practice  

3.1 Clinical Practice Evidence of clinical practice undertaken judged against the 
programme outcomes, the clinical experiential learning in the 
appropriate curriculum learning guide and the domains in GSP 
supported by a critical analysis of the evidence submitted. 

Case studies in which the applicant has been directly involved 

Evidence of advice/interpretation given to clinical staff 

3.2 Investigation and 
Reporting 

4 Research, Development and Innovation 

Research, 
Development and 
Innovation 

Evidence of undertaking and disseminating research, novel 
service development or innovation (e.g. PhD or other research 
award) 

Peer reviewed publications 

Presentations/posters at scientific meetings 

5 Scientific and Clinical Leadership 

Leadership Personal and employer references 

Output from multi-source feedback 

CV 

 



 

Table 2 - Good Scientific Practice Portfolio Mapping Template 
 
 
Any one piece of evidence can be used in support of more than one domain or subdomain but it is expected that more than one 
piece of evidence will be submitted per domain. 
 
 
Good Scientific Practice Standard 
 

Indicate the page numbers/section in your Portfolio 
which demonstrate achievement of this Standard 

Domain 1: Professional Practice   

1.1 Professional Practice   

1.1.1 Make the patient your first concern   

1.1.2     Exercise your professional duty of care   

1.1.3     Work within the agreed scope of practice for lawful, safe and effective 
healthcare science 

  

1.1.4     Keep your professional, scientific, technical knowledge and skills up to 
date 

  

1.1.5     Engage fully in evidence based practice   

1.1.6     Draw on appropriate skills and knowledge in order to make 
professional judgements 

  

1.1.7     Work within the limits of your personal competence   

1.1.8     Act without delay on concerns raised by patients or carers or if you 
have good reason to believe that you or a colleague may be putting people at 
risk 

  

1.1.9     Never discriminate unfairly against patients, carers or colleagues   

1.1.10  Treat each patient as an individual, respect their dignity and 
confidentiality and uphold the rights, values and autonomy of every service 
user, including their role in the diagnostic and therapeutic process and in 
maintaining health and well-being. 

  

1.1.11  Respond constructively to the outcome of audit, appraisals and 
performance reviews, undertaking further training where necessary 
 

  

1.2       Probity   
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1.2.1     Make sure that your conduct at all times justifies the trust of patients, 
carers and colleagues and maintains the public’s trust in the scientific 
profession 

  

1.2.2     Inform the appropriate regulatory body without delay if, at any time, you 
have accepted a caution, been charged with or found guilty of a criminal 
offence, or if any finding has been made against you as a result of fitness to 
practice procedures, or if you are suspended from a scientific post, or if you 
have any restrictions placed on your scientific, clinical or technical practice 

  

1.2.3     Be open, honest and act with integrity at all times, including but not 
limited to: writing reports, signing documents, providing information about your 
qualifications, experience, and position in the scientific community, and 
providing written and verbal information to any formal enquiry or litigation, 
including that relating to the limits of your scientific knowledge and experience 

  

1.2.4     Take all reasonable steps to verify information in reports and 
documents, including research 

  

1.2.5     Work within the Standards of Conduct, Performance and Ethics set by 
your profession 

  

1.3       Working with colleagues   

1.3.1     Work with other professionals, support staff, service users, carers and 
relatives in the ways that best serve patients’ interests 

  

1.3.2     Work effectively as a member of a multi-disciplinary team   

1.3.3     Consult and take advice from colleagues where appropriate   

1.3.4     Be readily accessible when you are on duty   

1.3.5     Respect the skills and contributions of your colleagues   

1.3.6     Participate in regular reviews of team performance.    

1.4       Training and developing others   

1.4.1     Contribute to the education and training of colleagues   

1.4.2     If you have responsibilities for teaching, develop the skills, attitudes 
and practices of a competent teacher  

  

1.4.3     Ensure that junior colleagues and students are properly supervised   

1.4.4     Support colleagues who have difficulties with performance, conduct or 
health 
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1.4.5     Share information with colleagues to protect patient safety   

1.4.6     Provide work-based development for colleagues to enhance/improve 
skills and knowledge 

  

Domain 2: Scientific Practice   

2.1         Scientific Practice   

2.1.1     Develop investigative strategies/procedures/processes that take 
account of relevant clinical and other sources of information 

  

2.1.2     Provide scientific advice to ensure the safe and effective delivery of 
services 

  

2.1.3     Undertake scientific investigations using qualitative and quantitative 
methods to aid the screening, diagnosis, prognosis, monitoring and/or 
treatment of health and disorders appropriate to the discipline 

  

2.1.4     Investigate and monitor disease processes and normal states   

2.1.5     Provide clear reports using appropriate methods of analysing, 
summarising and displaying information 

  

2.1.6     Critically evaluate data, draw conclusions from it , formulate actions 
and recommend further investigations where appropriate 

  

2.2 Technical Practice   

2.2.1     Provide technical advice to ensure the safe and effective delivery of 
services 

  

2.2.2     Plan, take part in and act on the outcome of regular and systematic 
audit 

  

2.2.3     Work within the principles and practice of instruments, equipment and 
methodology used in the relevant scope of practice 

  

2.2.4     Demonstrate practical skills in the essentials of measurement, data 
generation and analysis 

  

2.2.5     Assess and evaluate new technologies  prior to their routine use   

2.2.6     Identify and manage sources of risk in the workplace, including 
specimens, raw materials, clinical and special waste, equipment, radiation and 
electricity. 

  

2.2.7     Apply principles of good practice in health and safety to all aspects of 
the workplace 
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2.2.8     Apply correct methods of disinfection, sterilisation and decontamination 
and deal with waste and spillages correctly. 

  

2.2.9     Demonstrate appropriate level of skill in the use of information and 
communications technology  

  

2.3 Quality   

2.3.1     Set, maintain and apply quality standards, control and assurance 
techniques for interventions across all clinical, scientific and technological 
activities 

  

2.3.2     Make judgements on the effectiveness of processes and procedures   

2.3.3     Participate in quality assurance programmes   

2.3.4     Maintain an effective audit trail and work towards continuous 
improvement 

  

Domain 3: Clinical Practice   

3.1 Clinical Practice   

3.1.1     Ensure that you  and the staff you supervise understand the need for 
and obtain relevant consent before undertaking any investigation, examination, 
provision of treatment, or involvement of patients and carers in teaching or 
research 

  

3.1.2     Ensure that you and the staff you supervise maintain confidentiality of 
patient information and records in line with published guidance 

  

3.1.3     Ensure that you and your staff understand the wider clinical 
consequences of decisions made on your actions or advice 

  

3.1.4     Demonstrate expertise in the wider clinical situation that applies to 
patients who present in your discipline 

  

3.1.5     Maintain up to date knowledge of the clinical evidence base that 
underpins the services that you provide and/or supervise and ensure that these 
services are in line with the best clinical evidence 

  

3.1.6     Plan and determine the range of clinical/scientific investigations or 
products required to meet diagnostic, therapeutic, rehabilitative or treatment 
needs of patients, taking account of the complete clinical picture  

  

3.1.7     Plan and agree investigative strategies and clinical protocols for the 
optimal diagnosis, monitoring and therapy of patients with a range of disorders 
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3.1.8     Ensure that detailed clinical assessments are undertaken and recorded 
using appropriate techniques and equipment and that the outcomes of these 
investigations are reviewed regularly with users of the service 

  

3.1.9     Ensure the provision of expert interpretation of complex and or 
specialist data across your discipline in the context of clinical questions posed 

  

3.1.10  Undertake and record a detailed clinical assessment using appropriate 
techniques and equipment 

  

3.1.11  Provide specialised clinical investigation and/or analysis appropriate to 
your discipline 

  

3.1.12  Provide interpretation of complex and/or specialist data in the context of 
the clinical question posed 

  

3.1.13  Provide clinical advice based on results obtained, including a diagnostic 
or therapeutic opinion for further action to be taken by the individual directly 
responsible for the care of the patient 

  

3.1.14  Provide expert clinical advice to stakeholders in order to optimise the 
efficiency and effectiveness of clinical investigation of individuals and groups of 
patients 

  

3.1.15  Prioritise the delivery of investigations, services or treatment based on 
clinical need of patients 

  

3.1.16  Represent your discipline in multidisciplinary clinical meetings to 
discuss patient outcomes and the appropriateness of services provided 

  

3.1.17 Ensure that regular and systematic clinical audit is undertaken and be 
responsible for modifying services based on audit findings. 

  

3.2 Investigation and reporting   

3.2.1     Plan and conduct scientific, technical, diagnostic, monitoring, treatment 
and therapeutic procedures with professional skill and ensuring the safety of 
patients, the public and staff 

  

3.2.2     Perform investigations and procedures/design products to assist with 
the management, diagnosis, treatment, rehabilitation or planning in relation to 
the range of patient conditions/equipment within a specialist scope of practice 

  

3.2.3     Monitor and report on progress of patient conditions/use of technology 
and the need for further interventions. 
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3.2.4     Interpret and report on a range of investigations or procedures 
associated with the management of patient conditions/equipment 

  

Domain 4: Research, Development and Innovation   

4.1         Research, Development and Innovation   

4.1.1     Search and critically appraise scientific literature and other sources of 
information 

  

4.1.2     Engage in evidence-based practice, participate in audit procedures and 
critically search for, appraise and identify innovative approaches to practice 
and delivery of healthcare 

  

4.1.3     Apply a range of research methodologies and initiate and participate in 
collaborative research 

  

4.1.4     Manage research and development within a governance framework   

4.1.5     Develop, evaluate, validate and verify new scientific, technical, 
diagnostic, monitoring, treatment and therapeutic procedures and, where 
indicated by the evidence, adapt and embed them in routine practice 

  

4.1.6     Evaluate research and other available evidence to inform own practice 
in order to ensure that it remains at the leading edge of innovation. 

  

4.1.7     Interpret data in the prevailing clinical context   

4.1.8     Perform experimental work, produce and present results   

4.1.9     Present data, research findings and innovative approaches to practice 
to peers in appropriate forms 

  

4.1.10  Support the wider healthcare team in the spread and adoption of 
innovative technologies and practice 

  

Domain 5: Clinical Leadership   

5.1         Leadership   

5.1.1     Maintain responsibility when delegating healthcare activities and 
provide support as needed 

  

5.1.2     Respect the skills and contributions of your colleagues   

5.1.3     Protect patients from risk or harm presented by another person’s 
conduct, performance or health 

  

5.1.4     Treat your colleagues fairly and with respect   
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5.1.5     Make suitable arrangements to ensure that roles and responsibilities 
are covered when you are absent, including handover at sufficient level of 
detail to competent colleagues 

  

5.1.6     Ensure that patients, carers and colleagues understand the role and 
responsibilities of each member of the team 

  

5.1.7     Ensure that systems are in place through which colleagues can raise 
concerns and take steps to act on those concerns if justified 

  

5.1.8     Ensure regular reviews of team performance and take steps to develop 
and strengthen the team  

  

5.1.9     Take steps to remedy any deficiencies in team performance   

5.1.10  Refer patients to appropriate health professionals     

5.1.11  Identify and take appropriate action to meet the development needs of 
those for whom you have management, supervision or training responsibilities 

  

5.1.12  Act as an ambassador for the Healthcare Science community   



 

 


