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Section one – information for applicants and assessors 

 
About the Academy for Healthcare Science 

 
The Academy for Healthcare Science (AHCS) is an organisation which brings 
together a diverse and specialised scientific workforce working within the National 
Health Service (NHS) in England, Scotland and Wales, Health and Social Care 
Northern Ireland (HSCNI) and the independent healthcare sector. We: 
 

 promote healthcare science and its benefits for improved patient outcomes; 

 produce common guidance on good practice for healthcare science across all 
scientific roles and disciplines; 

 along with professional bodies and other stakeholders ensure education and 
training for the healthcare science workforce meets quality standards; and 

 campaign for consistent and appropriate regulation for the healthcare science 
workforce and keep registers for some of the healthcare science disciplines 
not yet on statutory registers. 

 
As part of this work the AHCS awards a Certificate of Equivalence to those 
individuals who have worked in healthcare or science in the UK, EU or overseas 
seeking recognition and clarification that their previous training, qualifications and 
experience meet the specified programme learning outcomes outlined in 
Modernising Scientific Careers curricula. 
 
Modernising Scientific Careers (MSC) 

 
Modernising Scientific Careers: The UK Way Forward (Department of Health, 
February 2010) is a policy which describes a new comprehensive and quality 
assured system for education and training in healthcare science.  It aims to create an 
adaptive and capable workforce, responsive to advances in science, technology and 
in the healthcare environment. By embedding NHS values, clinical leadership and 
professional behaviours in education and training, this policy is designed to ensure 
improved overall care for patients.  
 
MSC has introduced a more transparent and accessible career framework made up 
of the following roles: 
 

 Healthcare science assistants / associates; 

 Healthcare science practitioners; 

 Healthcare scientists; and 

 Consultant healthcare scientists. 
 
For each part of the career framework there is an associated education and training 
pathway as set out below: 
 

 Assistant / Associate Learning and Development framework 

 Practitioner Training Programme (PTP) 
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 Scientist Training Programme (STP) 

 Higher Specialist Scientific Training programme (HSST) 
 
You can find out more about Modernising Scientific Careers at: 
 
www.networks.nhs.uk/nhs-networks/msc-framework-curricula 
 
 

What is equivalence? 

 
As well as a new career framework and training routes MSC provides equivalence 
arrangements to allow entry to and progression through the career framework 
without the need for unnecessary retraining. The national consultation on the MSC 
proposals in 2008 identified strong support for a system of equivalence that 
recognises educational qualifications, and accreditation of prior experiential learning 
and is applicable to all levels and stages of the MSC Career Framework. 
 
Further policies in relation to the implementation of equivalence were produced as a 
result of MSC. These policies identified the AHCS as the UK wide organisation that 
would perform the equivalence process. These policies have been used to inform the 
process the AHCS has developed to assess equivalence. 
 
In one of these policies equivalence is defined as “the condition of being equivalent 
or equal; having an equality of worth, value, significance; it is also seen as 
determining that two objects are comparable but not the same. The process of 
determining equivalence is in essence, a professional and informed judgement 
based on a review of the evidence provided.” 
 
England, Northern Ireland, Scotland and Wales 

 
The AHCS has a UK wide remit and works closely with each of the four UK health 
departments. The arrangements for equivalence have been designed to support 
individual national approaches to education and training by establishing routes for 
recognition of professional competency across borders. 
 
Principles underpinning equivalence 

 
The following principles underpin how the AHCS performs the equivalence process: 
 

 Relevant achievements are appropriately recognised in order to avoid a 
requirement to repeat education and/or training; 

 Progression opportunities via an „equivalence route‟ are available at all 
levels of the Healthcare Science Career Framework; 

 The routes and opportunities to seek equivalence are informed by the 
principles of fairness and equity, whilst not diminishing the value of 
structured formal MSC accredited programmes of education and training; 

 Irrespective of the equivalence route under consideration, or the stage of 
training, or practice, all of the evidence presented for achievement of 

http://www.networks.nhs.uk/nhs-networks/msc-framework-curricula
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recognition or exemption, should address the high-level criteria set out in 
Good Scientific Practice.  

 Decisions on equivalence are based on programme and learning 
outcomes articulated in the MSC curricula and the Learning Guides. 

 A determination of equivalence cannot result in the award of an academic 
qualification or automatic rebanding of a role 

 Learning is only „counted‟ once; double counting (using the same 
experience or course against a further programme e.g. a trainee gaining 
recognition of equivalence against a PTP programme, completing and then 
claiming the same experience again against an STP programme) will not 
be permitted; 

 Only where education and experience can be demonstrated to have 
application to current or recent practice, will such learning and experience 
be recognised. 

 The range of evidence required to establish equivalence should enable 
assessment of the science knowledge base, including understanding and 
application in the work base; practical, communication skills and 
professionalism 

 The professional judgments about equivalence, at each stage of training, 
must be made by individuals who are qualified to do so and who have 
been trained in making those assessments 

 
Good Scientific Practice (GSP) 

 
GSP sets out the principles and values on which good practice undertaken by the 
Healthcare Science workforce is founded. 
 
GSP sets out for the profession and the public the standards of behaviour and 
practice that must be achieved and maintained in the delivery of work activities and 
the provision of care. 
 
GSP uses as a benchmark the Health and Care Professions Council (HCPC) 
Standards of Proficiency and Standards of Conduct, Performance and Ethics,  but 
expresses these within the context of the modalities within Healthcare Science, 
recognising that two groups of workforce, Biomedical Scientists and Clinical 
Scientists are regulated by the HCPC. The aim is that the standards are accessible 
to the profession and understandable by the public.  The standards will be 
contextualised by the role within Healthcare Science that an individual undertakes. 
There will, however, always be a requirement for an individual to work within the 
limits of their scope of practice and competence. 
 
The standards have been used to support curriculum development and will be used 
to underpin the process of judging individual equivalence, particularly for emerging 
specialisms. 
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The Domains of GSP are: 
 

1. Professional Practice 
2. Scientific Practice 
3. Clinical Practice 
4. Research and development 
5. Clinical Leadership 

 
You can find out more about GSP and download a copy of the document on the 
AHCS website. 
 
The Certificate of Equivalence 

 
The Certificate of Equivalence is the award granted by the AHCS to someone who 
demonstrates their ability to meet the outcomes expressed in GSP interpreted in the 
context of a relevant and current MSC curriculum document.  
 
The Certificate of Equivalence can then be used by holders to show employers, 
professional bodies and regulators evidence of competence to practice at certain 
levels in the healthcare science career framework. 
 
Please note that holding a Certificate of Equivalence does not guarantee 
employment. 
 
Scientist Training Programme and equivalence 

 
The STP is a three year training programme comprising a specifically commissioned 
Masters level academic award and a work based learning programme leading to a 
separate Certificate of Completion.  
 
An application for equivalence to STP requires an applicant to provide evidence for 
the achievement of the outcomes expressed GSP in the context of the relevant 
current MSC STP curriculum document for a specialism. 
 
For STP equivalence, the Certificate of Equivalence is an approved award which 
leads to eligibility to apply to the HPC Register as a Clinical Scientist. 
 
Scientist Training Programme Equivalence process summary 

 
The equivalence process is divided into three stages: 
 

1. Initial application 
2. Preparing the portfolio 
3. Assessment 
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1. Initial application  

 
Applications must be made using the application form certificate of equivalence 
(STP) (ESTP004) and accompanied by the application fee, proof of identity, a 
passport-sized photograph, a summary of professional experience, copies of 
relevant qualifications and two professional references. Applicants from outside the 
European Economic Area are also required to provide evidence of English language 
skills. 
 
The summary of professional experience should not exceed 1000 words, and should 

consist of a description of the duties performed in the posts in which you have been 

employed, a summary of research, audit or service development projects and the 

names and qualifications (including professional registration) of your supervisors. 

References from two of these supervisors will be required to support the application. 

The summary should contain sufficient detail to allow the assessors to determine 

that there has been an adequate period of supervised training in the duties and 

responsibilities of a clinical scientist. No specific length of training is prescribed, 

although applicants should note that graduates from the STP programme have 

received three years of Masters level education and intensive workplace training, 

and it is unlikely that periods of experience substantially less than this will be 

deemed adequate for an application for Equivalence. The intention is to ensure that 

only those applicants who meet the basic requirements for qualifications and 

experience proceed to the portfolio stage.  

Once received by the AHCS, the information contained in the application will be 
subject to routine checks to make sure the applicant is who he or she claims and that 
prior to assessment there are no concerns about the validity of qualifications, periods 
of employment or professional suitability.  Some of the checks that might be 
performed are: 
 

 Checks to verify the identity of the applicant. 

 Checks with awarding bodies to verify certificates. 

 Checks with employers to confirm periods of employment and responsibilities. 

 Checks with professional bodies or regulators to ensure there are no on-going 
concerns about conduct. 

 Checks to make sure your application is complete (including payment 
authorisation for the assessment fee) and all the supporting documentary 
evidence has been submitted. 

 
The purpose of this initial application stage is to ensure that a full and accurate 
assessment can be made at a later stage. No assessment of the applicant‟s ability to 
meet the outcomes of the STP curricula is made at this stage. 
 
We ask all applicants to sign the application form confirming the accuracy of the 
information provided and giving consent for these checks to take place. If this part of 
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the form is unsigned, the application cannot be progressed and will be returned to 
the applicant. 
 
The full fee for equivalence assessment is charged upon initial application. If there 
are omissions or problems at this initial stage, the application will be returned to the 
applicant. Please note that rejected initial applications will incur a £50 administration 
fee but the balance will be returned to the applicant.  A re-application can be made at 
any time. 
 
If evidence of a fraudulent application is found, the Academy may refer the matter to 
other bodies such as a professional body, regulator, awarding body, employer or 
possibly the police. 
 
If the application is complete and checks highlight no concerns the applicant moves 
onto stage two of the equivalence process. 
 
2. Preparing the Portfolio 

 
The full fee is non-refundable once the application is approved for portfolio 
submission; therefore please ensure you carefully read this document before 
submitting your application.   
 
All applications for equivalence are made against the outcomes set out in GSP no 
matter the specialism or role.  Applicants must provide 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 STP documents to ensure 
their qualifications and experience are similar. Assessors will be considering the 
evidence provided in the context of the STP specialist curricula to ensure that 
applicants are able to meet the same outcomes. These judgements are made on a 
number of differing types of evidence including education and training or 
employment/experience.  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. Further guidance is also provided in the Academy‟s Equivalence 
(STP) applicant specialism specific guidance (ESTP005). 
 

Please note that applicants are not required to map their evidence to the 
outcomes of the STP curricula. 

 
The requirement is for the candidate to satisfy the assessors that he/she has the 
appropriate qualifications and experience, and that their training programme and 
current practice has enabled the candidate to achieve an adequate level of skill in all 
the domains of GSP.  
 

http://www.networks.nhs.uk/nhs-networks/msc-framework-curricula/stp
http://www.networks.nhs.uk/nhs-networks/msc-framework-curricula/stp
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The portfolio must begin with a covering report, not exceeding 5000 words, 
containing a summary of the candidate‟s training and experience to date. The report 
must indicate how competence has been developed, and both the report and the 
supporting evidence must be cross-referenced to the domains of GSP.  
 
The GSP portfolio mapping template (ESTP006) to indicate how the portfolio 
evidence supports each domain of GSP should form part of the portfolio. The 
candidate must demonstrate that each domain and sub-domain has been covered, 
and there are no significant gaps.  Any one piece of evidence can be used in support 
of more than one domain or subdomain.   
 
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. Where reports are submitted, they should address specific domains in 
GSP and should be concise, well-structured and combine critical scientific analysis 
with evidence of background reading.  
 
The portfolio is the candidate‟s opportunity to describe experience gained and 
competences achieved. It should not be a textbook, but 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 
candidate will not be able to proceed to interview, causing delays while the 
deficiencies are rectified. The portfolio must show that the candidate has personally 
carried out work in key areas of practice, and not just observed it being done. It 
should be a synthesis of 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 proper 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 good understanding of the subject matter. It should 
include sections that demonstrate the ability to critically assess data and hypotheses. 
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-organized 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. Do not include 
certificates of attendance for every meeting – only those that have demonstrable 
benefit towards the domains of GSP. 
  
Every 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. Assessors are looking for well-
selected, high quality evidence. As a guide, portfolios less than 60 pages are unlikely 
to contain sufficient evidence for adequate assessment. 
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Duplex printing is acceptable to reduce the bulk, but pages must still be numbered 
and less than 150 sides in total. 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. 
 
Portfolios must be submitted as hard copy (three copies). Paper copies must be 
securely bound – ring binders or lever arch files are not acceptable and will be 
returned.  
 
If any part of the evidence is not in English, certified translations must be provided. 
 
Duration of evidence gathering period 

 
A maximum period of six months is provided for an applicant to compile evidence 
before assessment. There is no minimum period for an applicant to compile 
evidence. 
 
If more than six months are taken your application will need to made from the 
beginning again. 
 
If an applicant is required to gather more evidence following initial assessment and 
prior to reassessment a further maximum three month period is provided. 
 
If an applicant does not complete gathering evidence in this time they may apply for 
an extension in exceptional circumstances. Applications for extensions must be 
received in writing and express both: 
 

 The mitigating circumstances for failure to gather evidence within six months 
prior to initial assessment or within three months for re-assessment. 

 The reasons why an extension will not result in another failure to submit 
complete evidence. 

 
Submission of evidence 

 
Once an applicant has compiled all their evidence the applicant will notify the AHCS 
which will then commence the assessment processes. 
 
3. Assessment and statement of outcome 

 
Assessment processes begin once an applicant confirms completion of the portfolio 
of evidence for the outcomes from the relevant STP curriculum. The evidence is 
submitted and is checked by administrators for completeness and any omissions will 
result in the application being sent back to the applicant for completion. 
 
If the evidence is complete, assessors will be allocated to the individual assessment.  
Assessors are invited from the pool of 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 
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specialism of the applicant and at least one will be a registered clinical scientist.  The 
lay assessor will chair the panel.   
 
Professional assessors are nominated by professional bodies. Lay assessors will be 
specifically appointed to their roles. Lay assessors must not hold or have held 
registration with a regulator for health and social care, but are expected to have 
relevant qualifications and experience to make assessment judgements.  Assessors 
will also be required to undergo specific training before being able to undertake 
assessments.  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 a face to face interview. The purpose of the face-to-
face assessment is to use questions and scenarios based on the domains of GSP to 
assess the candidate‟s competence in the workplace setting. Each interview is 
scheduled to last between 60 and 90 minutes. Assessors will be assessing whether 
learning outcomes are clearly understood, and can be applied to clinical practice and 
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 compile a report summarising their outcomes and, if there are areas 
where evidence was insufficient to demonstrate the applicant‟s ability to meet the 
outcomes of GSP in the context of the STP curriculum, a rationale for why the 
submitted evidence was insufficient. 
  
Ratification of assessment recommendations 

 
Assessors make recommendations that require ratification by AHCS before they 
become official. The recommendations are presented to a ratification panel that 
assess the recommendations contained in the Assessors report to ensure that they 
comply with the documented processes for equivalence and the outcomes are 
consistent with previous decisions and the published guidance for the process.  
 
If necessary they can refer the assessment decision back to the Assessors with a 
notice of areas for further consideration. 
 
If the ratification panel accepts the recommendation of the Assessors the report is 
finalised and then provided to the applicant. 
 
Assessors will be able to make the following summary recommendations: 
 

 Applicant has not demonstrated equivalence and should be directed to 
undertake a full training programme. 
 

 Applicant has not demonstrated equivalence and should be directed to 
undertake a full training programme with exemptions. 
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 Applicant has demonstrated partial equivalence and should be directed to 
undertake action to address specific outcomes and then resubmit the 
application (only one opportunity is permitted). 

 

 Applicant has demonstrated full equivalence and should be awarded a 
Certificate of Equivalence. 

 
Applicants receive a copy of the ratified Assessors report and, if all the necessary 
outcomes have been met, a Certificate of Equivalence.   
 
If a Certificate of Equivalence is not granted, the 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. 
 
Additionally, the report will also allow potential education providers for the STP to 
consider Accreditation of Prior Credited or Experiential learning for both entry to and 
exemption from components of programmes. It is the decision of individual education 
providers to what extent they accept the outcomes indicated in the report produced 
by the AHCS.  
 
Appeals 

 
For further information see the AHCS Appeals and Complaints for equivalence 
certification policy (POL003). 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. 
 
Appeals will be considered by an appeals Panel and if necessary the Panel may 
undertake an investigation, including receiving written statements or conducting 
interviews.   
 
The Panel will make a determination based on the available evidence and can 
decide that:  
 

 There were no procedural anomalies and the original decision stands; or 

 One or more procedural anomalies occurred and the application must be 
reassessed (the Panel may determine new assessors are appointed to 
replace or supplement the original assessors at this time). 

 
The Panel will summarise their determination in a report which will be provided to the 
appellant, the Assessors and retained on file by AHCS.   
 
The Panel‟s judgements are final.  
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Flow Chart – Equivalence process summary 

 
This flow chart summarises the key steps of the equivalence process. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

1. Applicant completes application form for entry to the equivalence process and submits it to the 

Academy for Healthcare Science 

2. Application form is scrutinised against 

entry criteria by Academy for Healthcare 

Science administration staff and the 

appointed panel of assessors 

3. Application form is rejected and the 

applicant is advised of further action required 

(£50 admin fee applies) 

4. Application form is accepted and applicant is approved to submit a portfolio of evidence within 6 
months (full fee is now non-refundable)   

5. Applicant compiles evidence and completes portfolio requirements 

6. Assessment Panel undertakes a review of the submitted evidence and interview and makes one 
of the following recommendations: 

 Applicant has not demonstrated equivalence and should be directed to undertake a full 
training programme. 

 Applicant has not demonstrated equivalence and should be directed to undertake a full 
training programme with exemptions. 

 Applicant has demonstrated partial equivalence and should be directed to undertake 
action to address specific outcomes and then resubmit the application (only one 
opportunity is permitted). 

 Applicant has demonstrated full equivalence and should be awarded a Certificate of 
Equivalence. 

  

7. Assessment panel recommendation is reviewed by the ratification panel 

8. Applicant is notified of the outcome and informed of 28 day window for appeal 
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Table 1.  
 
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  

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 portfolios 

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 Good Scientific Practice 

Domain Examples of Evidence 

1. Professional Practice 

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 

Probity 

Working with colleagues 

Training and developing 

others 

Evidence of training that has been delivered 

Feedback from training sessions 

Patient information or training information developed 



   
 

ESTP007/Equiv Process Explained STP v3 15   AHCS160_KT_20082013_v3 

                                                                         

2. Scientific Practice  

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 

Technical Practice 

Quality  

Review and development of standard operating procedures 

Participation in audit 

Participation in appropriate quality management systems 

3. Clinical Practice  

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 candidate has been directly involved 

Evidence of advice/interpretation given to clinical staff 

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 

 
 


