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	TITLE:  A Report on Equivalence


	Summary:

The Modernising Scientific Careers: The UK Way Forward (2010) report sets out the need for arrangements for equivalence to be clearly articulated as part of the Modernising Scientific Careers (MSC) Framework. The national consultation on the MSC proposals in 2008 identified strong support for a system of education qualifications, equivalence and accreditation of prior experiential learning. 

In order to meet these goals and ensure processes that support evidence based informed judgements concerning equivalence are in place for MSC programmes a Working Group was set up and began meeting in January 2011.
This resulting report sets out the key issues and recommendations in moving forward to action “recognition of equivalence of previous experience, education and training and qualifications”.



	Purpose:

To agree the approach to equivalence so that there is consistent application across the MSC Career Framework which will enable the healthcare science community to have recognition of their previous experience and learning but maintain standards and quality so that the workforce is fit for practice.



	Areas for discussion:

· A definition of equivalence is used to inform the proposals; principles underpinning the judgements of equivalence and the processes of equivalence are set out.

· This report explains the proposed four routes for equivalence within the MSC Career Framework: three apply to individuals and one to programmes.  

· Whilst there may be differing emphases in implementation, the Working Group envisage the four routes as applicable to the whole MSC Career Framework. Not all four routes will be needed all the time but the proposals offer a range that reflects the plurality of the healthcare science workforce and specialisms currently and going forwards.



	Recommendations and/or decisions required:
The Group recommends:
11.1 Adoption of all four routes, acknowledging that some or all will be applicable at different times and for different specialisms. 

11.2 Further work on the detailed application of the equivalence routes and processes to Career Framework 1 – 4 and the Accredited Specialist Expertise (ASE) and Technical Expertise (ATE) 

11.3 Adoption of the time limits recommended:

i. individual equivalence – clearly articulated and appropriate application to current practice means that programmes or courses are not normally time limited

ii. programme equivalence – normally three years to a maximum of five years before a re-application for recognition of equivalence is required.

11.4 The assessors/reviewers as well as work-based managers/supervisor, employers and the HEI sector will need preparation for the equivalence work. A generic training programme or workshop setting out the principles and processes should be made available to all; further training will be needed for all the assessors’ work. It is envisaged the same assessors can participate in the Standing Panel.

11.5 The development and rapid implementation of a communication strategy as soon as the equivalence approach is agreed. 

11.6 Careful collection, collation and analysis of equivalence data in order to maintain standards within specialisms and across the MSC Framework.  It is considered essential that entry to programme data and trainee assessment, progression and completion of programme data and information from the organisational/programme level activity are captured and considered at a national and UK level in order to monitor and help maintain consistency and standards. 

Each HEI, College and Commissioning/Funding body will need to collate these data and consider any local implications for education quality. At a national level it will be important to capture and analyse these equivalence data at programme and specialism level. These data will then need to be considered in the future by the Academy for Healthcare Science, working with employers and regulator/s to look and evaluate equivalence activity within the context of the MSC Framework. 




 
 

