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1. Introduction, programme
rationale, organisational structures 
and responsibilities

1.1 Introduction and programme rationale
The Certificate of Attainment is an award granted by the 
Academy for Healthcare Science (AHCS) upon successful 
completion of the Modernising Scientific Careers (MSC) 
Scientist Training Programme (STP). The STP is a 3-year 
training programme for Clinical Scientists comprising:

• a part-time, commissioned and MSC accredited MSc
in Clinical Science

• a period of work based training

The two components of the training are integrated in 
their delivery but lead to two separate awards. Owing 
to the separation of academic and work based awards, 
the STP and associated Certificate of Attainment are 
delivered through partnership between the AHCS, the 
National School of Healthcare Science (NSHCS) and 
the Health Education England Modernising Scientific 
Careers team (MSC team).  The diagram on page 4 
sets out the relationships between the organisations 
involved with the delivery and assessment processes 
leading up to the award of a Certificate of Attainment. 
The relationship between the AHCS and NSHCS is 
recorded in a formal Agreement between the AHCS and 
the NSCHS. Broadly, the roles of the three organisations 
can be summarised as follows:

• The NSHCS ensures that work based training
meets the required standards for quality for pre-
registration training as set out in the NSHCSQA-
Policy-v2.9-JULY-2013.pdf

• The Health Education England (HEE) MSC Curricula
Development team leads the development,
governance and approval of new curricula for
emerging modalities within Clinical Science. This
team also collects feedback and is responsible for
the review of curricula to ensure they are up to date
and meet NHS workforce needs. During 2014/15
the role of curriculum maintenance will move to the
NSHCS.

• The NSHCS Accreditation and Assessment Unit
ensures that accredited MSc programmes delivered
in higher education meet the required standards
for quality of pre-registration training as set out in
the Guidelines for Higher Education Institutions in
England Commissioned to Provide New MSc Degree
Programmes in Clinical Science. These include a
specific requirement to meet the Health and Care
Professions Council (HCPC) Standards of Education
and Training (SET).

• The AHCS quality assures both components of
the programme to ensure individuals completing
them will be able to meet the same high standard
across the UK and so that a single certificate can
be provided conferring eligibility to apply for
registration with the HCPC as a Clinical Scientist..
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1.2 Diagram summarising organisational relationships for the Scientist Training 
Programme
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1.3 The Academy for Healthcare Science
The Academy for Healthcare Science (AHCS) brings 
together the UK’s diverse and specialised scientific 
community who work across the health and care system 
including; NHS Trusts, NHS Blood and Transplant, Public 
Health England, independent healthcare organisations, 
and the academic sector across the UK.

The Academy’s functions are to:

• act as the overarching body for issues related to
education, training and development in the UK
health system and beyond including standards and
quality management of education and training;

• ensure the profession has a high profile sufficient
to influence and inform a range of stakeholders
on healthcare science and scientific services in the
health and social care systems across the UK;

• provide engagement and support for wider strategic
scientific initiatives; and

• provide a strong and coherent professional voice for
the healthcare science workforce.

The AHCS was established in 2011 as a joint initiative 
of the UK Health Departments and the professional 
bodies. One of the key tasks of the AHCS is to uphold 
professional standards across Healthcare Science 
that are easily understood and accepted by patients. 
By ensuring healthcare staff are of a good standard, 
and education and training is enhanced through 
programmes such as STP, the AHCS ensures safe and 
effective services for patients while providing broader 
assurance for the public and commissioners of services.

The AHCS has been commissioned to undertake and 
support key projects including:

• developing consistent regulation for the healthcare
science workforce  e.g. by establishing accredited
voluntary registers where none exist;

• implementing a system to assess and confer
‘equivalence’ of the existing qualifications and
experience individuals have, mapped to the
outcomes of formalised quality assured training
programmes;.

• quality assuring education and training in
partnership with other stakeholders;.

• developing common standards for healthcare
science practice.

The AHCS has introduced a revised governance 
structure from 1st April 2014 that is shown below. The 
AHCS is made up of a:

• a Board, (which sets the strategic direction for the
organisation);

• a Council of Professional Bodies (which provides
professional input into Academy decision-making)

• the Professional Regulatory Council which provides
independent ‘arms-length’ governance for
registration and the quality assurance of education
& training.
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The AHCS has a number of subcommittees, aligned to 
the major priorities of the AHCS, to allow more detailed 
consideration of issues. These are:

• The Education, Training and Professional Standards 
Committee that provides operational oversight of 
the equivalence, education, training, professional 
development and career progression work 
programmes of the AHCS from a healthcare 
science and patient perspective. The Education, 
Training and Professional Standards Committee is 
responsible for the governance of the Certificate of 
Attainment and Certificate of Equivalence.

• Corporate Governance, Scrutiny & Communications 
committee that ensures that the AHCS works in a 
fair, transparent and effective way, making best uses 
of the resources available to it

• Professional Scientific Leadership Committee 
whose role is to promote appropriate values and 
behaviours, support leadership development 
work and develop the AHCS’s networks across the 
profession

• Science & Technology Committee whose role is to 
provide high level scientific advice to the Board of 
the AHCS.

There are eight Professional Groups which are organised 
along the broad themes of healthcare science. Each 
Professional Group has a Chair from a relevant scientific 
background.  Professional Group members are 
drawn from nominations from the AHCS constituent 
professional bodies.  Professional Group members are 
involved in the quality assurance oversight of the STP. 
The Chairs of the Professional Groups meet as a Joint 
Committee to ensure consistency and sharing of good 
practice.

The Programme Lead for STP is Dr Mike Hallworth 
(registered Clinical Scientist CS00957).

The AHCS ensures the quality of the Certificate of 
Attainment by undertaking an Annual Quality Review of 
the programme.
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1.4 Diagram summarising the AHCS governance structure
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1.5 The National School of Healthcare 
Science
The National School of Healthcare Science (NSHCS) is a 
fully funded England based organisation sitting within 
HEE West Midlands. The NSHCS provides services in the 
four countries depending on the extent to which the 
STP has been adopted and the needs of each devolved 
administration. 

The NSHCS has the following responsibilities related to 
the delivery of the STP:

• Leadership and co-ordination of the national
recruitment process

• The accreditation of the academic MSc component
of the STP

• Quality management of the work based training
environments

• Quality management and preparation of work
based trainers and assessors

• Supporting trainees in the work based
environments

• Co-ordinatation and monitoring of work based
assessment of trainees in work based environments.
Implementing a formal exit assessment in
collaboration with professional bodies

The NSHCS governance arrangements are provided by::

• The HEE Healthcare Science Implementation
Network Group (HCS ING) which provides strategic
direction to the NSHCS. As part of its oversight and
scrutiny role for the Certificate of Attainment, the
AHCS is a member of the HCS ING.

• Themed Boards which support and oversee the
implementation of training programmes in specialist
areas.

The Themed Board membership is made up of:

• The appropriate NSHCS Professional Lead (Chair)

• The Head of School (Co-Chair)

• Representatives from participating work based
training Departments

• Representatives from professional bodies relevant
to the theme

• Representation from HEI providers

• Trainee Representation

The NSHCS has a Senior Management team led by the 
Head of School. 

The Head is supported by a number of Professional 
Leads who are senior scientists with experience in 
relevant areas of healthcare science:

• Physical Sciences

• Physiological Sciences

• Life Sciences

The School also has Education and Assessment Section, 
and a Quality and Accreditation Section. Business 
management and administration for the School is 
provided by a Programme Director and a programme 
office. 

The NSHCS accredits programmes in Northern Ireland, 
Wales and Scotland upon request of the devolved 
health systems. The NSHCS accredits programmes with 
the advice, guidance and ratification of the Health 
Education England, Healthcare Science Implementation 
Network Group and its HCS Implementation Network 
Group Education and Training Scrutiny Group (ETSG). 
For further details see section 6 of this handbook.
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1.6 Health Education England Modernising 
Scientific Careers Team
The Health Education England Modernising Scientific 
Careers Team (MSC) is the England based organisation 
currently responsible for the development and updating 
of curricula.  

The MSC team are responsible for initiating and 
managing the review of the curricula and learning 
guides in response to feedback from professional 
bodies, employers, trainees, patients and HEIs. Curricula 
review takes place on a continuous basis, but formal 
review is planned to take place every four – five years to 
ensure currency. For further details see section 9 of this 
handbook.

2. UK perspectives on the 
organisational roles for STP
The arrangements for quality management and 
assurance of the STP can be applied uniformly 
across the UK upon the request of a devolved health 
administration.  At the current time, Scotland has 
not adopted the STP and is instead planning to use 
the AHCS equivalence process to gain eligibility to 
apply for HCPC registration for individuals completing 
unaccredited healthcare science training programmes 
in Scotland.  Northern Ireland has adopted the STP but 
owing to small numbers, enrols trainees in England.  
Wales has adopted STP and just as in England achieves 
MSC accreditation of the academic MSc and NSHCS 
accreditation of work based training.

3. Standards and curricula 
underpinning the STP
3.1 HCPC Standards of Proficiency for 
Clinical Scientists
Health and Care Professions Council (HCPC) Standards 
of Proficiency (SOPs) are the threshold standards 
required for the safe and effective practice of the 
Clinical Scientist profession set by the statutory 
regulator. The Clinical Scientist SOPs have been 
intrinsic in the development of the curricula for STP.  
A comprehensive mapping of the curricula learning 
outcomes has been undertaken to demonstrate the 
complete correlation across to the Clinical Scientist 
SOPs. In assessment of the learning outcomes of 
accredited MSc programmes and assessment of the 
learning outcomes for work based training it is assured 
that individuals completing the STP are able to meet the 
SOPs and are therefore safe, effective and autonomous 
practitioners.

3.2 HCPC Standards of Conduct, 
Performance and Ethics
The HCPC Standards of Conduct, Performance and 
Ethics (SCPEs) are the ethical framework within HCPC 
registrants work.  The SCPEs have been intrinsic in the 
development of the curricula for the STP as they were a 
key reference point for the production of Good Scientific 
Practice (see below) which underpins expectations for 
professional behaviour across all curricula development.  
Trainees are provided with a copy of the SCPEs and the 
related Guidance on Conduct and Ethics for Students.  
Issues of conduct, ethics, performance and professional 
behaviour are delivered and assessed throughout the 
programme.
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3.3 HCPC Standards of Education and 
Training
HCPC Standards of Education and Training (SETs) are 
the threshold standards used by HCPC to approve 
programmes leading to eligibility to apply for 
registration under a legally protected title. The SETs 
set out requirements for the design and delivery 
of an education and training programme.  The SETs 
are intrinsically embedded in both the accreditation 
processes of for the academic MSc and the work based 
training component.

3.4 Good Scientific Practice
Good Scientific Practice (GSP) sets out the principles 
and values on which good practice undertaken by 
the Healthcare Science workforce is founded.  It 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 
Healthcare Science, recognising that two groups 
of the workforce, Biomedical Scientists and Clinical 
Scientists are regulated by the HCPC. The aim is that the 
standards in GSP are accessible to the profession and 
understandable by the public.

GSP has been integral to MSC curricula development 
and will be used for ongoing review and evaluation of 
curricula.

3.5 The STP Curricula
The Scientist Training Programme (STP) curricula 
developed by the MSC Programme team for the four UK 
Health Departments in conjunction with stakeholders 
comprises both academic and work based learning 
outcomes which are delivered and assessed in the 
accredited academic MSc and work based training 
component respectively. The latest MSc curricula and 
STP Learning Guides can be found on the NHS Networks 
website by following the link: www.networks.nhs.uk/
nhs-networks/msc-framework-curricula.

4. The structure of STP
The overall structure of the STP programme is shown 
in Figure 1 below. The structure of the MSc in Clinical 
Science is shown in Figure 2.  In England the STP 
programmes have replaced all of previously recognised 
Clinical Scientist programmes and across the rest of the 
UK, STP is being introduced or STP equivalence is being 
sought.
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Figure 1. The structure of the STP Programme

Figure 2. The structure of the MSc in Clinical Science
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Throughout STP training, an academic programme 
which is at Masters’ level is followed on a part-time 
basis. 

On commencement of the programme the first 
period of training commences with an induction in 
the work base and an initial academic block at the 
Higher Education Institution (HEI) offering the MSc 
programme.  This is followed by four rotations, each one 
lasting approximately 3 month within the constituent 
specialisms of one of the STP themed programmes 
(currently 12) namely: 

Life Sciences

• Blood Sciences

• Clinical Biochemistry; Haematology and 
Transfusion Science; Clinical Immunology; 
Genetic Science

• Cellular Sciences

• Histopathology; Cytopathology; Reproductive 
Science; Genetic Science

• Infection Sciences

• Clinical Bacteriology; Clinical Virology; Molecular 
Pathology in Infection Science; Epidemiology and 
Health Protection

• Genetic Sciences

• Genetics and Molecular Science then choice 
of three rotations from: Clinical Biochemistry; 
Haematology and Transfusion Science; Clinical 
Immunology; Histopathology; Cytopathology; 
Reproductive Science

Physiological Sciences

• Cardiac, Critical Care, Vascular, Respiratory and 
Sleep Sciences

• Options from Cardiac Science; Critical Care 
Science; Vascular Science (not allowed if 
taking the specialism in Critical Care Science); 
Respiratory and Sleep Sciences; Clinical 
Assessment and Investigation; Device Risk 
Management and Governance (Critical Care 
Science only)

• Gastrointestinal Physiology and Urodynamic Science

• Gastrointestinal Physiology; Urodynamic 
Science; Options from either Cardiac Science 
or Respiratory and Sleep Science; Clinical 
Assessment and Investigation

• Neurosensory Sciences

• Audiology; Neurophysiology; Ophthalmic 
and Vision Science; Clinical Assessment and 
Investigation

Physical Sciences and Biomedical Engineering

• Clinical Engineering

• Rehabilitation Engineering; Clinical Measurement 
and ICT; Device Risk Management and 
Governance; Design and Development

• Medical Physics

• Radiotherapy Physics; Radiation Safety; Imaging 
with Ionising Radiation; Imaging with Non-
ionising Radiation

• Clinical Pharmaceutical Science - single specialism 
programme with rotations in:

• Aseptic Services; Production; Quality Assurance 
and Quality Control; Radiopharmacy 
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• Reconstructive Science - single specialism 
programme with rotations in:

• Reconstructive Science; Clinical Assessment, 
Investigation and Planning; Biomedical Materials 
and Engineering; Biomedical Prosthetics and 
Rehabilitation

• Clinical Bioinformatics (Cross Divisional)

• Specialisms in Genomics; Bioinformatics for 
the Physical Sciences and Health Informatics 
Science 

In each rotation, the trainees are required to achieve 
a series of curriculum specified learning outcomes 
by demonstrating the attainment of a series of 
competences and the applied knowledge and 
understanding underpinning each competence, in 
each specialism. The remainder of the programme is 
then spent in work based training in the trainee’s final 
qualifying specialism. During the specialist training there 
is an ‘elective’ clinical placement of 4-6 weeks. 

A mapping of the STP themes and specialisms to the 
HCPC Clinical Science modalities is given in Appendix 1.

5. Programme Admissions
Recruitment to the STP is conducted in accordance 
with the STP-Recruitment-Employer-Guidance-2014-
Version-2.0-02.01.2014.pdf Information for candidates 
is available online, via email and over the phone.  A 
series of FAQs is available to respond to common 
queries. The roles and responsibilities for recruitment 
are set out in the NSHCS document STP Recruitment 
Roles and Responsibilities Version 1.0 4-12-2013

The recruitment to Scientist Training Programme 
training places in England is lead and co-ordinated 
by NSHCS. The recruitment is governed by a Steering 
Committee with input from the Health Education 
England  MSC team.. There are two routes of entry into 
STP:

• commissioned direct entry training posts

• in-service applicants, where an employer agrees to 
fund a member of staff through an STP programme

All commissioned direct entry training posts in England 
are advertised via a national advertisement. Similar 
advertisements appear in the other UK countries. Both 
in-service and direct entry applicants must apply via the 
online application system.  Applicants answer a series 
of validated questions and aptitude tests involving 
logical reasoning and numeracy that will ascertain their 
suitability to progress to the short-listing stage and 
for in-service applicants, the interview stage, of the 
application process. In-service trainees are therefore 
bench-marked against admissions requirements and 
must also demonstrate support from their employers to 
meet the necessary educational aspects of training.

Applicants are allowed a limited number of choices of 
specialism and preferences for location.
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5.1 Entry requirements
Applicants will have a variety of relevant qualifications 
and experience.

As a minimum, applicants must have (or be expected 
to gain) an upper second class honours degree or 
equivalent in a relevant pure or applied science. 
Candidates with a lower second class degree will also be 
considered if they already have a masters degree in the 
relevant healthcare science specialism. 

From 2014 applicants whose first language is not 
English and who are required to provide a language test 
certificate as evidence of their proficiency must ensure 
that it is, or is comparable to, the English language 
requirements for admission to the HCPC register. 
International applicants have to meet the Tier 2 visa 
requirements.

The application process is completed online.  Where 
applicants require assistance with completion of 
the online application they can contact a dedicated 
resource centre. Reasonable adjustments can be made 
to the application tool to cater to specific needs. 

Applicants should expect that they will be required to 
undertake the full programme.  However Accreditation 
of Prior Experience and Learning (approved via MSC 
accreditation) can be sought from HEIs for the academic 
MSc and Equivalence can by sought from AHCS which 
can be used to gain entry to STP or exemption from 
components of the work based training. The details 
of the operation of the AHCS equivalence process are 
contained

5.2 Interview Process
Shortlisting is carried out following the NSHCS Short 
listing process 2013 v5 FINAL.pdf. The interview process 
provides a method by which the suitability, skills and 
experience of a candidate can be objectively measured 
through a series of relatively short (10 minutes each), 
focused interviews at a series of stations - each of which 
assess a different aspect of the person specification. In 
addition each interviewer will also score the candidate 
on their communication skills. Each interview station 
assesses the candidate against the same scoring 
criteria and a set of standard questions appropriate 
to that station. At the end of the process the scores 
from each of the interview stations together with 
the communication scores are aggregated to give a 
quantitative measurement of the candidates overall 
performance. 

Interviewees can get information on what to expect at 
interview from the NSHCS website.

Interviewers are trained by the NSHCS and the interview 
questions generated by the Professional Groups and 
moderated and selected by the Professional Leads.

5.3 Appointment
Successful candidates will be allocated to direct entry 
training posts on a national basis. Candidates will be 
matched to posts taking into account their preferred 
location, and STP theme or specialism. There is an 
Allocation Policy in place to support this process and 
a complaints policy for candidates who felt that the 
recruitment processes were not followed correctly.
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Appointments to posts are made by the local host 
organisation, which will be the trainee’s employing 
organisation for the duration of the training period, and 
are subject to references, right to work checks, and an 
enhanced level Disclosure and Barring Service criminal 
records checks. Successful candidates will follow the 
host organisation induction processes, including local 
requirements for immunisation and Occupational 
Health clearance.

6. Quality assurance of the MSc
NHS West Midlands, in its lead national commissioning 
role for Healthcare Science in England, leads the 
tender process for the delivery of Masters Degrees 
that underpin the Scientist Training Programme against 
a detailed academic specification. The availability of 
tenders are advertised within England via the Council 
for Healthcare Science in Higher Education and 
Universities UK.  Applicants are short listed and invited 
to attend a tender panel comprising nine HEIs have 
been commissioned to deliver 12 STP MSc academic 
programmes (see section 6.5). 

All MSc programmes are required to have internal 
university validation in place a separate and 
independent accreditation process has been developed 
and implemented by the HEE MSC team and now 
undertaken by the NSHCS on their behalf. The process 
is conducted in accordance with the appropriate 
Guidelines for Higher Education Institutions (HEIs) and 
their health service partners commissioned to provide 
MSc degree programmes in Clinical Science for the 
Scientist Training Programme.

The process is undertaken by the NSHCS MSC 
Accreditation team with advice given by the Health 
Education England, Healthcare Science Implementation 
Network Group and its HCS Implementation Network 

Group Education and Training Scrutiny Group 
(ETSG).  These two groups advise on the NSHCS MSC 
Accreditation Panel recommendations as to whether 
specific MSc degree programmes should be accredited 
as meeting the requirements of the MSC programme 
model for the delivery of STP and are fit for NHS 
purposes. The process includes panel members from 
professional bodies from the appropriate part of the 
HCPC register, the AHCS, the NSHCS, patient and lay 
colleagues, a professional adviser from the appropriate 
part of the register, MSC team and, in the final stages, 
an external advisor. The constituency of the panel 
ensures there is sufficient professional and education 
expertise to make sound judgements on the content, 
design and delivery of the programme.  

The NSHCS MSC accreditation team is led by Andrew 
Williams.

6.1 Principles underpinning accreditation
The overall aim of accreditation of the academic 
programmes is to establish and maintain a high 
quality academic experience for STP trainees who, on 
graduation and on successful completion of both the 
Masters degree and the work-base training, will be able 
to successfully meet all the requirements of the HCPC 
SOPs for Clinical Scientists, fulfill the role of a Healthcare 
Scientist in the health service and meet the needs of 
patients and the public.

The objectives of accreditation are to ensure that each 
degree programme:

i. meets the requirements of MSC and its framework, 
curriculum and training manual specification and the 
needs of the NHS;

ii. involves health service staff, patients and the public;
iii. has sufficient high quality input from academic staff, 

clinical experts and appropriate teaching resources;



16

iv. will continue to develop and evolve in response to 
healthcare developments, curriculum changes and 
feedback from employers, students, lay people and 
other partners.

The general principles underpinning the accreditation 
of programmes include a requirement for the HEI to 
ensure that:

• the curriculum is consistent with the MSC model;

• the educational approach is innovative in design, 
delivery and assessment including interprofessional, 
blended, distance, and problem base learning, 
using an approach that ensures accessibility to the 
geographical spread of trainees;

• teaching is research-informed from a research-rich 
environment in all areas;

• the development of critical thinking skills and a 
record of addressing ethical and professional issue 
in healthcare, including an understanding of the 
health service, health service values and clinical 
leadership and innovation, are central to the 
programme;

• patient and lay advice and input has been sought in 
the design, delivery, assessment and development 
of the MSc , STP programme;

• coherent, consistent and fair recruitment and 
assessment processes are in place, including the 
involvement of service; 

• details of the assessment policy and procedures are 
provided and are consistent and equitable;

• record keeping and registration of trainees are 
robust; 

• professional body links are established as 
appropriate to each HCS Division and specialism 
offered;

• patients should be expected to benefit from the 
education and training received by the Healthcare 
Scientists who have completed the programme; 

• there is a plan in place to proactively monitor the 
programme and to rapidly address any problems 
which may occur that are within the remit of the 
HEI; 

• there is a commitment to ensuring continued 
compatibility with the evolving MSC strategy and 
curriculum;

• the programme complies with the requirements 
defined in this guide.

6.2 Accreditation Standards
The accreditation standards are shown below and have 
been mapped onto the Department of Health Education 
Outcomes Framework for the Healthcare Workforce, 
namely:

1. Excellent Education
2. Competent and capable staff
3. Adaptable and flexible workforce
4. NHS values and behaviours
5. Widening participation
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Education outcomes framework for 
healthcare workforce domain(s)

Accreditation Standard

Domain 1 S.1 PROGRAMME CONTENT

Competent and capable staff (2) S.1.1 The learning outcomes for each module and their relative credit 
rating, map to the MSC STP curriculum specification.

S.1.2 Admissions mechanisms are in place to recognise Prior Learning.

S.1.3 The commissioned specialist routes within the MSC theme are 
delivered by the programme.

Competent and capable staff  (2)

Adaptable and flexible workforce (3)

NHS values and behaviours (4)

S.1.4 Prior to each rotation commencing the trainees to gain the relevant 
academic knowledge and  understanding to undertake the rotation 

Excellent education (1) S.1.5 HCPC Standards of Education and Training and the professional 
standards of Good Scientific Practice professional standards are met

NHS values and behaviours (4) S.1.6 The degree programme content reflects the rights, (responsibilities) 
and pledges of the NHS Constitution, placing the patient at the heart of 
education and training

Competent and capable staff  (2) S.1.7 Key delivery staff are currently research-active in the relevant 
specialist scientific areas.

Domain 2 S.2 PROGRAMME DELIVERY AND ENVIRONMENT 

Adaptable and flexible workforce (3)

Widening participation (5)

S.2.1  The programme is delivered across 3 academic years using an 
approach that ensures accessibility to the geographical spread of trainees

Excellent education (1) 

Widening participation (5) 
(admissions procedures, APL/APEL)

S.2.2  The programme provides trainees with effective academic and 
pastoral support

S.2.3 Mechanisms for Quality Assurance are in place

Excellent education (1) S.2.4 Award and Exit titles follow MSC recommendations

S.2.5  All assessment policies and procedures are valid, reliable, 
consistent and equitable utilising a spread of assessments; clear module 
mark descriptors, assessment criteria, credit weightings, module mark, 
determination, deferrals, reassessments, failures and exit routes

S.2.6 The majority of teaching in the specialist modules is undertaken by 
clinically practicing experts who are members of the relevant professional 
register 

NHS Values and behaviours (4) 

Competent and capable staff (2)

S.2.7 Professional practice and clinical leadership are taught and assessed 
in the introductory module and clearly integrated into the rest of the 
programme.

Domain 3 S.3 PUBLIC, PATIENT AND SERVICE USER INVOLVEMENT

NHS values and behaviours (4) 

Adaptable and flexible workforce (3)

S.3.1 The programme offers trainees appropriate engagement with 
patients, and involves patients in its delivery and review strategies

S.3.2 Mechanisms are in place to ensure a close relationship between 
the Programme and key partners such as the Employers, the Education 
Commissioner, Patient/Carer Groups

Domain 4 S.4 LIAISON WITH PROFESSIONAL BODIES

Excellent education (1)

Competent and capable staff (2)

S.4.1 Mechanisms are in place to ensure a close working  relationship with 
a appropriate healthcare science agencies including Professional Bodies, 
the Academy for Healthcare Science, School of Healthcare Science and the 
Council for Healthcare Science In Higher Education Special Interest Group
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Additionally the programme must have HEI validation at 
the point of accreditation.

Importantly, HCPC Standards of Education and Training 
and their guidance are embedded within the MSC 
accreditation standards, ensuring that delivery of the 
MSc consistently meets the same standards as all other 
forms of pre-registration training for health and social 
care. In practice, HEIs are required to map to the HCPC 
standards of education and training. This mapping 
and the evidence underpinning it are reviewed by the 
accreditation panel and conditions on accreditation are 
set where HCPC standards are not met.

6.3 Accreditation outcomes
Courses can be approved, approved with conditions 
(with a date set for conditions to be met) or approval 
can be declined. Recommendations for approval are 
submitted to the Healthcare Science Implementation 
Network Group and its HCS Implementation Network 
Group Education and Training Scrutiny Group (ETSG) for 
ratification.

6.4 Accreditation review process
Approval is for a period of 4 years, with a proportionate 
touch review, normally after 2 years.  If the HEI changes 
the programme during the period of accreditation, the 
NSHCS MSC Accreditation team must be informed and 
a change request form submitted. A judgment will be 
made as to whether re-accreditation is required.

If the NSHCS MSC Accreditation team becomes aware 
of a failure by the HEI to maintain compliance with the 
criteria for approval this will trigger a review by the MSC 
Accreditation team that may result in the accreditation 
being withdrawn. 

6.5 Currently approved MSc courses
A list of the currently approved MSc courses is available 
on the NHS Networks website available at www.
networks.nhs.uk/nhs-networks/msc-framework-
curricula.

6.6 Links to AHCS
The Chair and Chief Executive of the AHCS have seats on 
the Healthcare Science Implementation Network Group 
(HCS ING) and its HCS Implementation Network Group, 
Education and Training Scrutiny Group (ETSG) as well 
as the NSHCS which receives reports from the ETSG on 
approvals. The Chair of the HEE ETSG has a seats on the 
Academy’s Council.

The AHCS observes a sample of accreditation visits 
to ensure that the NSHCS are following due process 
and sits on the panel that reviews accreditation visit 
outcomes prior to submission to ETSG. The purpose of 
the panel is to review the accreditation visit reports to 
ensure that standards are being consistently applied 
across HEI providers.

The NSHCS MSC accreditation team will inform the 
AHCS of the outcome of accreditation visits, report 
quality assurance information and will notify the AHCS 
immediately if accreditation is likely to be withdrawn 
from any programme. These arrangements are 
formalised in a formal agreement between the AHCS 
and NSHCS.

AHCS meets quarterly with NSHCS to review quality 
assurance of the programme.
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7. Quality assurance of work based 
training
The NSHCS is responsible for the quality management 
of work based training environments in accordance with 
the NSHCS Quality Assurance Framework. The purpose 
of the quality assurance framework is to:

• ensure that all training departments are working to 
agreed standards; 

• enable areas of concern to be highlighted and 
permit open and transparent discussions; 

• ensure that trainees are provided with the best 
educational experience wherever their training 
takes place; 

• allow identification of exemplary practice which can 
be shared; 

• provide evidence to those who regulate and register 
the profession that the programme meets high 
standards and assurance that these standards are 
robustly managed.

7.1 Quality Management Framework
The quality management framework will consist of a 
number of elements:

• Current Accreditation of Department management 
systems (e.g. CPA, ISO9001); 

• Annual progress reports from each Department ;

• Visits to the Department;

• Critical review of the Departmental plans and  
timetables for work based learning; 

• Feedback Questionnaires from the Trainees; 

• Updates on the Assessment process taken from the 
online system reports.

The programme is in the first instance overseen by the 
Head of NSHCS who will provide regular reports to the 
HCS ING (on which the Academy has a seat) and will 
escalate any quality issues as required.

7.2 Process for Quality Management
Each work based training environment is subject to an 
initial approval process which assesses the environment 
against key standards (matched to HCPC standards of 
education and training). Following initial accreditation, 
work based training environments will be required to 
complete an annual return using a common proforma 
and submit this to the NSHCS. The NSHCS will review 
the information in the context of quality assurance 
information from trainee and trainer feedback and 
quantitative and qualitative information drawn from 
the online assessment tool as well as any other quality 
assurance information. If required supplementary 
questions can be asked identifying specific areas of 
concern and good practice in a report back to the 
Department. If necessary, the annual review may be the 
instigator of an intensive review visit.

Each workplace will be reviewed at formal and intensive 
site visit at a minimum of every five years. These visits 
can occur at any time based on emergent risks. The visit 
will include consideration of: 

• Relevant and current good scientific practice 

• Work in accordance with the NSHCS and Local 
Education and Training Board educational quality 
assurance standards and processes. 

• Resources available to deliver the requirements of 
the currently specified curriculum 

• Availability of appropriately trained staff to 
participate in the training
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• Evidence of the appropriate teaching structure 
and relevant and current good scientific practice 
(e.g., training plans, is department up to date 
scientifically, any peer reviews?) 

• Provision of reasonable support for examinations, 
tests and other routine assessment in accordance 
with the curriculum. 

• Patient safety 

• The nature of the quality assurance process 
in which trainees are involved including self-
assessment of their work based training to consider 
employment issues and the perceived quality of 
their training experience. 

• Summary of the facilities available to the trainees 
within the Trust and Department 

• Evidence of any best ,notable or exceptional 
practice 

The HCS ING ratifies approval decisions and 
ongoing approval and recommendations of training 
departments.

7.3 Links to AHCS 
The Chair of the AHCS has a seat on the HCS ING which 
receives reports on quality information related to work 
based training. The AHCS Professional Groups and 
NSHCS Themed Boards have mutual respective seats. 

The NSHCS will inform the AHCS of the outcome of 
quality management processes for work based training, 
report quality assurance information annually and will 
notify the AHCS immediately if concerns are raised. 
These arrangements are formalised in the Formal 
agreement between the AHCS and the NSCHS.

AHCS meets quarterly with NSHCS to review quality 
assurance of the programme. 

8. Trainee support
8.1 Trainee support is integrated across both the 

academic and work based training environments.

8.2 The MSC accreditation process confirms all 
appropriate resources and trainee support 
mechanisms are in place for the academic 
components and that there is a strong relationship 
with the work based supervisors and work based 
support systems.

8.3 The NSHCS quality management processes and 
trainee support role ensure that whilst in work 
based environments, trainees are able to access 
appropriate support and resources. These are 
documented in Trainee Performance Monitoring 
and Management - NSHCS Governance Process 
v4.0.pdf available from the NSHCS

8.4 Each trainee in a work based environment has a 
designated Training Officer who is responsible for 
the pastoral care of trainees as well as ensuring 
that there is adequate progress being undertaken 
against completion of the competences and 
assessment requirements. 

8.5 Trainees will have access to the occupational 
health and pastoral care structures within their 
work based environment and at the HEI.

8.6 The NSHCS has a specific policy to support 
trainees in difficulty which is comprehensive and 
addresses issues of poor performance in academic 
and work based training failure as well as pastoral 
and professional suitability issues. 

8.7 Trainees are able to access support online, via 
email and over the telephone.  Key advice and 



21

guidance on the programme is stored on the 
Online Assessment Tool and can be accessed at 
any time and in all environments.

8.8 National and regional meetings for trainees and 
Training Officers are organised by the NSHCS to 
ensure that learning is as standardised. Reports on 
training trainers are submitted to HCS ING.

8.9 Trainees are able to make a complaint to the 
HEI and the NSHCS using the local complaints 
processes. It is expected that all complaints will 
be heard locally. If for any reason, satisfaction is 
not reached upon completion of a local complaint 
process, the AHCS will consider complaints.

8.10 Attendance is mandatory for all components 
of the STP and sickness and absence reporting 
is managed through employment and can 
lead to the trainee in difficulty process being 
implemented.

8.11 The Formal agreement between the AHCS and the 
NSCHS clearly sets out the responsibilities of the 
two organisations in relation to ensuring trainees 
are supported appropriately. 

9. Curriculum design and 
development
9.1 The STP curricula comprise generic, theme and 

specialist modules. The generic modules span  
professional practice and clinical leadership,  
healthcare science and research, development 
and innovation including research methods 
and the requirement to complete a research 
project. The theme and specialist components 
for 30 specialisms were developed by curriculum 

working groups made up of professionals 
nominated by appropriate professional bodies, 
employers, patients and lay representatives and 
the HEI sector to develop the specialism specific 
curriculum. 

9.2 The curricula have subsequently been calibrated 
and reviewed across all modalities for consistency; 
benchmarking to Good Scientific Practice; the 
QAA Framework for Higher Education and the 
HCPC Standards of Proficiency. The Institute of 
Education have independently reviewed the 
curricula and confirmed that they are consistent 
with a Masters level programme.

9.3 Curricula are further supported by work 
based Learning Guides (practice placement 
handbooks and competency logs). These have 
been developed in conjunction with specialist 
working groups that include training providers, 
professional bodies and patients and lay 
representatives. They are currently maintained by 
the HEE MSC team.

9.4 Curricula and learning guides are reviewed by 
the HEE Healthcare Science Implementation 
Network Group (HCS ING) Education and Training 
Scrutiny Group (ETSG) and this group makes 
recommendations to the HCS ING with respect 
to approval. Membership of the ETSG includes 
professional, employer, educational and patient 
and lay representation.  

9.5 The approved curriculum and learning guides 
can be found on the NHS Networks website by 
following the link: www.networks.nhs.uk/nhs-
networks/msc-framework-curricula/stp.
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9.6 The MSC team are responsible for initiating and 
managing the review of the curricula and learning 
guides in response to feedback from professional 
bodies, employers, trainees, patients and HEIs. 
Curricula review takes place on a continuous 
basis, but formal review is planned to take place 
every four years to ensure currency.

9.7 The AHCS are represented in the membership of 
the HEE HCS ING and ETSG and future curriculum 
review groups will include AHCS and NSHCS 
representatives so that operational implications 
of curricula review can inform development and 
inform implementation. 

9.8 There are specialisms and new and emerging 
modalities still developing STP curricula.  When 
new curricula are developed, they are mapped 
to the HCPC Standards of Proficiency for Clinical 
Scientists to ensure that the new specialism 
or modality meets those standards. They are 
approved by AHCS Management Board. The AHCS 
and NSHCS then need to make changes to systems 
and processes to ensure that all outcomes 
are appropriately met (such as recruiting new 
specialist representatives to Professional Groups 
and Themed Boards).  A Major Change application 
will be made to HCPC as an when new curricula 
are developed to ensure the arrangements 
continue to meet the requirements of HCPC.

10. Assessment and Awards
10.1 Assessment Strategy
The MSC Assessment Strategy provides the overarching 
assessment information across all MSC programmes.  
The design of the STP assessment programme agreed 
across the UK is based on a number of key principles. 
Assessment must be:

• Relevant - to the purpose and content of the 
curricula and reflecting the required competencies;  

• Valid - measures what it is supposed to measure, 
is able to provide robust, comprehensive evidence 
that individuals have reached an agreed standard 

• Reliable - measures in a consistent way; 

• Appropriate - to the training, and documents 
and supports progress in a format that produces 
relevant feedback; 

• Practicable - feasible to do in terms of cost, time, 
resources, and skills; 

• Fair - to the learners and the trainers so that 
the outcomes reflect the ability of the individual 
learner; 

• Acceptable - in terms of culture, religious and 
gender issues;

• Transparent - the methods used are 
understandable and in the public domain

• Fit for purpose - produces high quality evidence 
to ensure that the standards/domains of practice 
for those in healthcare science can be documented 
both at the level of the individual and within a 
common professional framework.  
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The STP assessment strategy includes an overall 
blend of academic, work based and exit assessments, 
which document the progression of a trainee from 
commencement through to completion of training. It is 
based on good practice from other disciplines. 

For the STP, HEIs are responsible for the assessment 
of the MSc in Clinical Science. The MSC Accreditation 
standards (which embed HCPC assessment standards) 
ensure that all assessments in the HEI are conducted 
in a robust fashion ensuring only those individuals who 
have completed all the academic outcomes required 
for fitness to practice are able to achieve the accredited 
award.

The NSHCS, in partnership with the Professional Bodies, 
oversee continual work-based assessments including 
the design and delivery of the Objective Structured 
Final Assessments (OSFA).  The AHCS will act as 
external examiner on the OSFA to gain assurance that 
assessment processes and methodologies are robust 
and ensure only those individuals who have completed 
all the work based outcomes required for fitness to 
practice are able to achieve the NSHCS Certificate of 
Completion of the Scientist Training Programme (CCSTP)

The principal purpose of work based assessment is to 
promote learning and competence skill development 
within the specialist health context, to support the 
relationship with the Training Officer as educational 
supervisor and to enable trainees to identify areas 
for development and improvement. The trainees will 
also complete, and provide evidence for, all relevant 
competencies in order to progress, as outlined in the 
learning guides for each specialism. 

The programme is designed to provide feedback on 
progress and achievement. It will nurture the trainee 
by giving professional educational support, encouraging 
reflection and providing regular feedback about 
progression. The programme embeds methods to 

enable trainees’ to learn and develop but also enables 
them to provide evidence so that judgments about 
progression can be made and enable identification of 
areas for improvement based on supportable evidence.

Occasionally a learner will fail to engage with the 
work based assessment programme; this may be a 
sign that they are in difficulty. In this instance, a more 
formal approach may be necessary, particularly if poor 
performance is evident. This approach is documented in 
the policy for managing learners in difficulty

10.2 The structure of the work based 
assessment programme within MSC
There are three distinct elements of the work based 
assessment programme for all learners: 

•	 Continuous	Workplace	Assessment	tools 
appropriate for each of the curricula

•	 E-learning	Portfolio	(which	is	part	of	the	Online	
Assessment	Tool	(OLAT)	and	Personal	Learning	
Management	System)

•	 Exit	assessment – Objective Structured Final 
Assessment (OSFA) administered by the NSHCS.

Objective Structured Final Assessment (OSFAs) will be 
conducted at the end of each training programme run 
by the NSHCS via the Themed Boards in conjunction 
with relevant professional body representatives 
and others. OSFAs provide a means of organising an 
assessment process whereby the trainees will be 
interviewed and assessed on a number of elements 
of the training programme using a structured and 
consistent methodology. The OSFA blueprint will ensure 
coverage of all domains of Good Scientific Practice with 
comprehensive sampling of key curriculum areas. The 
NSHCS, in partnership with the professional bodies, will 
oversee, coordinate and manage the OSFAs meaning 
that assessment is crucially endorsed by professional 
bodies.
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10.3 The Online Assessment Tool (OLAT)
An Online Assessment Tool (OLAT) provides a means 
of recording achievement of the work based learning 
outcomes and competences and is available for use by 
any trainee in any environment.

The OLAT enables a trainee to generate a portfolio to 
record assessment, reflection and learning throughout 
STP. Trainees are expected to regularly complete and 
keep their online portfolio up to date, including the 
completion of the online competency log. A record of 
each formal assessment is also captured on the OLAT.

The trainee’s assessment record can be viewed by both 
the trainee and their assessor and/or training officer in 
order to ensure educational support can be provided 
outside meetings. Assessments are spread evenly across 
the year, rather than being completed all at once to 
allow for appropriate preparation and recording of the 
assessment activity.

10.4 Awards and assessment regulations
10.4.1 Through its formal partnerships and quality 

assurance processes, the AHCS can be assured 
that individuals holding both an accredited MSc 
award and the CCSTP are able to meet all of the 
outcomes from the STP and also the HCPC SOPs. 

10.4.2 The AHCS will upon application and verification 
of identity issue a Certificate of Attainment to 
individuals who hold both an accredited MSc and 
CCSTP. The Certificate of Attainment provides 
eligibility for application to HCPC’s register for 
Clinical Scientists.

10.4.3 All outcomes must be met for any awards to be 
granted.  All modules from the MSc programmes 
must be passed for successful completion of the 
award.

10.4.4 Compensation of marks is not permitted at any 
point throughout the MSc programme

10.4.5 There are no other default awards offered by the 
AHCS or NSHCS.  The MSC accreditation process 
prohibits default awards containing the same 
title as accredited awards or using the protected 
title Clinical Scientist.  

10.4.6 There are no forms of aegrotat award 
throughout the programme.

10.4.7 Trainees are able to make an appeal to the 
HEI and/or the NSHCS using the local appeal 
processes. It is expected that all appeals will be 
heard locally. If for any reason, satisfaction is 
not reached upon completion of a local appeal 
process, the AHCS will consider complaints.

10.4.8 HEIs are required to appoint an external 
examiner from an appropriate part of HCPC’s 
register through the MSC accreditation process.  
The AHCS acts in the capacity of an external 
examiner for the NSHCS and only appropriately 
registered individuals from the Academy’s 
Professional Groups will undertake this activity.  
The AHCS appoints an external examiner to 
oversee the quality of assessment across the 
AHCS certification processes. The AHCS external 
examiner must be from the appropriate part of 
the HCPC register.
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11. Staff development
11.1 AHCS
AHCS Professional Group members receive initial 
training prior to undertaking activities related to quality 
assurance of education and training.  Refresher training  
takes place annually or sooner if upon request or in an 
instance of a concern raised about a Professional Group 
member.

11.2 NSHCS
NSHCS has a Train the Trainer programme that has been 
rolled out to over 1000 trainers since the programme 
was established. 

NSHCS employees are subject to staff development 
policies for HEE West Midlands. 

11.3 HEE MSC Team
The MSC team ensures that panel members have 
undertaken initial training before involvement with 
accreditation processes. Individuals are allocated to 
experience panels for their first accreditation visit.

12. Equality and Diversity
Applicants and trainees are covered by a variety of 
equality and diversity polices:

Applicants to the STP and trainees are subject to NHS 
equality and diversity policies related to employment 
owing the employed status of trainees. The applicant 
and trainee equality and diversity data is collected, 
monitored and published on a routine basis.

In work based training environments, trainees are 
additionally covered by the local equality and diversity 
policies. The policies are reviewed and confirmed as 
part of the work based training environment approval 
and monitoring processes

Applicants to the AHCS for a Certificate of Attainment 
are covered by the Academy’s own equality and 
diversity policy which applies to applicants for 
certification processes and employees.  The Academy 
records equality and diversity data (anonymously and 
optionally as it is for the applicant to make the decision 
to provide the data when an application is made). The 
data is reviewed on an annual basis and informs process 
and standards development as well as continued review 
of the equality and diversity policy itself.



26

11. Glossary
AHCS The Academy for Healthcare Science
CBD Case-based discussion
CCSTP Certificate of Completion of Scientist Training Programme
CPA Clinical Pathology Accreditation
CRB Criminal Records Bureau
CVRS Cardiovascular, Respiratory and Sleep
DBS Disclosure and Barring Service
DH Department for Health
DOP Direct observation of practice
ETSG Education & Training Scrutiny Group
GSP Good Scientific Practice
HCPC Health and Care Professions Council
HCSING Healthcare Science Implementation Network Group
HEE Health Education England
HEI Higher Education Institution
HSCNI Health and Social Care Northern Ireland
ISO International Standards Organisation
Mini-CEX Mini Clinical Examination
MSC Modernising Scientific Careers Programme
MSF Multi-source feedback
NHS National Health Service
NSHCS National School for Healthcare Science
OLAT Online Learning and Assessment Tool
QAA Quality Assurance Agency for Higher Education
SET Standards of Education and Training
SOP Standards of Proficiency
STP Scientist Training Programme
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12. Appendix 1 – mapping across HCPC modalities to MSC themes and 
specialisms
The mapping of the specialisms to the Health and Care Professions Council (HCPC) modalities within Clinical 
Scientist registration is shown below.

HCPC Modality STP Theme STP Specialism

Audiology Neurosensory Sciences theme Audiology

Clinical Biochemistry Blood Sciences Clinical Biochemistry

Clinical Genetics Blood Sciences/Cellular Sciences Genetics

Clinical Immunology Blood Sciences Clinical Immunology

Clinical Microbiology Infection Science Clinical Microbiology

Clinical Physiology Cardiac, Vascular, Respiratory & 
Sleep Sciences and Gastrointestinal 
Physiology and Urodynamic Science 

Cardiac, Critical Care, Vascular, 
Respiratory & Sleep Sciences and 
Gastrointestinal Physiology and 
Urodynamic Science

Clinical Physiology Neurosensory Sciences theme Neurophysiology, Ophthalmic & 
Vision Science

Cellular Science Cellular Sciences Histopathology and Cytopathology

Embryology Cellular Sciences Reproductive Science (includes 
Andrology)

Haematology Blood Sciences Haematology & Transfusion Science

Histocompatibility & 
Immunogenetics

Blood Sciences Histocompatibility & 
Immunogenetics

Medical Physics & Clinical 
Engineering

Medical Physics Medical Physics

Medical Physics & Clinical 
Engineering

Clinical Engineering Clinical Engineering

New modality Clinical Bioinformatics Genomics, Bioinformatics for 
the Physical Sciences, Health 
Informatics Science

New modality Clinical Pharmaceutical Science Clinical Pharmaceutical Science

New modality Reconstructive Science Reconstructive Science


