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1.0 Introduction

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. This report sets out the key issues and recommendations in moving forward to action “recognition of equivalence of previous experience, education, training and qualifications”.

In order to meet these goals and ensure processes that support evidence based informed judgements concerning equivalence are in place across the MSC programme a Working Group was set up and began meeting in January 2011; see Annex 1 for a glossary, Annex 2 for definitions of key terms agreed by the Equivalence Working Group, Annex 3 for membership of the Equivalence Working Group and Annex 4 for the terms of reference. 

The Group worked on the assumption that professional judgements of equivalence would be required for individuals and also at programme level for education and training programmes and courses. This paper describes four potential routes, three for individuals in different circumstances and then one for equivalence opportunities at programme level.

This report sets out the definitions agreed by the Group, the principles that should underpin the MSC approach to equivalence and principles that will inform the processes proposed for all equivalence. Whilst there may be differing emphases in implementation, the Working Group envisage the four routes as applicable to the whole MSC 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.

The single set of possible outcomes for the judgements of all routes of equivalence is then set out. Each of the routes is then described at practitioner level and above
, identifying the key aspects of the processes and implications for delivery. The three routes for equivalence for individuals and one route for programme equivalence should enable the healthcare science community to meet the agreed principles in a timely, efficient and effective manner. The quality assurance of equivalence requires robust processes to maintain standards and promote quality improvement; this will require thorough data collection and analysis.  

This report has been extensively informed by additional feedback to the Group. The report concludes with recommendations for consideration.

2.0 Equivalence

The Group agreed the following definition of equivalence:
Equivalence is considered to be 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. 

Equivalence and the routes to it described below are considered to be applicable to all levels and stages of the MSC Career Framework.

3.0 Principles underpinning equivalence

The Group considered the principles underlying a professional judgement concerning equivalence as follows, that:

· Relevant achievements to-date must be appropriately recognised in order to  avoid a requirement to repeat education and/or training;
· Progression opportunities via an ‘equivalence route’ should be available at all levels of the MSC Career Framework, given this is a key priority of the MSC Career Framework in The UK Way Forward (2010);
· The routes and opportunities to seek equivalence should be informed by the principles of fairness and equity, whilst not diminishing the value of structured formal MSC accredited programmes of education and training;
· Decisions on equivalence must be based on the learning outcomes articulated in the MSC curricula, and the workplace specific outcomes/competencies set out in the learning guides (where applicable). The learning outcomes necessary for the awards and qualifications set out in the MSC Framework are the benchmarks for equivalence; 
· The domains of Good Scientific Practice (GSP) have been used to inform the development of academic and skills-based learning outcomes and should be used as a structure for applications for consideration of equivalence
.A determination of equivalence does not however result in the award of an academic qualification;
· The purpose of equivalence is not to determine the entry criteria or requirements for education or training programmes. However a judgement on the equivalence of a person’s prior learning and/or experience may enable demonstration that the entry criteria have been  met, and/or may ascertain at what point the individual may enter a programme and/or which parts of the programme do not need to be undertaken as the outcomes have already been demonstrated;
· Good practice supports the view that learning should only be ‘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) is to be avoided;
· A time period will need to be determined for the recognition, e.g. it may be agreed that only the experience/education gained in the last five years can be included in an application. However if application to current or recent practice can be demonstrated then the Group consider such learning should be recognised. In some fields the currency of learning may be much shorter or longer than this.
4.0  Principles underpinning processes leading to a professional judgement of equivalence
· Patient/Public interest - the design of the equivalence processes must ensure patients and the wider public can have confidence in the standards applied. One way of ensuring confidence is in the active involvement of lay and patient representatives at all levels of decision making, including participation in panels assessing equivalence applications;
· Objectivity 
 i.    
judgement of equivalence must be based primarily upon objective 

evidence of knowledge, skills and experience and, for individuals, their current performance and activity in a relevant healthcare science
       
specialism/s;
ii.
the judgement of equivalence must enable decisions on equivalence to relate explicitly to the appropriate level in the MSC Career Framework;

· Fairness 
i. 
the mechanisms for judging equivalence must be equitable in providing objective, reliable and consistent decisions regarding recognition of academic, professional and/or experiential learning;
ii. 
all processes that enable a judgement of equivalence to be arrived at will include the right to appeal on procedural grounds only, and the right to complain;
· Proportionality – the requirements for applications (including supporting evidence) should be proportionate to the scale of equivalence sought  and demonstrably add value to the objective evaluation of equivalence;
· Accessibility – the requirements and processes should not act as a barrier to applications and they should be achievable and clear.
5.0   Governance of the Equivalence Process

The Academy for Healthcare Science will ultimately have oversight and co-ordination of the entire equivalence process, for both individuals and programmes. At its request, employers and HEIs will help support equivalence applications from individuals by making recommendations to the Academy on whether learning and academic outcomes of MSC programmes have been met. The Academy will then be able to make a judgement on the appropriateness of issuing a Certificate of Equivalence to the individual or programme.

The principles outlined above will be incorporated into a Standing Panel of assessors or reviewers, organised by the Academy of Healthcare Science; it will have healthcare science professional and lay members. The Standing Panel will enable the judgements of equivalence at individual and programme level to be coherent and co-ordinated. The Standing Panel will have a key function in maintaining standards across all healthcare science specialisms; no specialism will make equivalence decisions without scrutiny and deliberation by the Academy for Healthcare Science. 
6.0 Determining equivalence to MSC curricula and accredited programmes

Equivalence can be determined as it applies to an individual. One form of such equivalence; relates to individuals who have been in practice as healthcare scientists for a period of time, either in the UK, EU or overseas; the second is that the person’s prior learning and/or prior experience can be judged against an MSC accredited programmes in part or totality.
Equivalence can also be determined as it applies to programmes or courses that existed prior to the full implementation of MSC, or which are offered in a place outside of England, typically by mapping learning outcomes. 

MSC accreditation of programmes is a separate activity and where gained, judgement on equivalence of programmes is not necessary; importantly, where a programme is deemed to be ‘equivalent’ it is not also deemed to be MSC accredited.

Where equivalence of programmes has been considered against the MSC Framework and agreed (see Route 4), the individual does not have to apply again for equivalence to be awarded, providing it is relevant and applicable to the specific MSC accredited programme to which they are applying. 
                                          Available Equivalence Routes 

	Individuals:
Route 1:      who have worked in healthcare science in the UK, EU or overseas seeking recognition and clarification of their place on the MSC Career Framework  
Route 2:      applying for entry to a MSC accredited programmes and who are requesting recognition of equivalence to demonstrate they have met certain aspects of the entry requirements for the programme;
Route 3:     who have gained admission to a recognised MSC programme and who are applying for exemption of certain elements  of the programme;

	Programmes:
Route 4:     programmes which have not been accredited as MSC programmes, but which offer/ed relevant training and education for the UK Healthcare Science workforce


Once these routes have been agreed then detailed written guidance will need to be developed for each key stakeholder group involved in seeking, determining or applying equivalence.
7.0 Outcomes of the judgements on all equivalence

The outcomes are:

· equivalence is granted, or

· equivalence cannot be determined without the provision of additional evidence, or

· equivalence is not granted (normally because of serious deficiencies, discrepancies or inaccuracies). 

Practitioners:

Route 1: some existing members of the healthcare science workforce may currently be or may have been working in what they believe to be a practitioner equivalent role (e.g. at Agenda for Change Stage 5) and may now wish to have this formally recognised within the MSC Career Framework.  Equivalence arrangements should be used so that individuals can apply to have their previous training experience, training and/or qualifications assessed to determine whether they meet the requirements of being a HCS Practitioner. Since entry   into an MSC Practitioner Training Programme will be by competitive application to a HEFC degree (BSc) course in a relevant area, it will be a matter for the HEI or College, drawing upon the input from workplace supervisors/managers for the judgements of workplace experience against the evidence provided, to decide what, if any, previous learning/experience is relevant and should be deemed as equivalent learning.
Route 2:   some existing members of the healthcare science workforce will wish to apply for entry to a MSC accredited Practitioner Training Programme (PTP) and will be seeking recognition of equivalence to demonstrate that they meet certain aspects of the entry requirements for the programme.  Here again it will be a matter for the HEI or College which is responsible for selection into the programme and for the delivery of the programme, drawing upon the input from workplace supervisors/managers for the judgements of workplace experience and the academic programmes pursued (e.g. a relevant access to HE Diploma which may be considered for entry to such a programme) against the evidence provided, to decide what, if any, previous learning/experience is relevant in terms of meeting the entry requirements for PTP.
Route 3:  some successful applicants who have gained admission to a recognised MSC Practitioner Training Programme will seek exemption from certain elements of it through assessment of prior, equivalent training, learning and/or experience (that has not already been used for entry).
Route 4:  through the programme equivalence route a list of recognised courses or programmes that have been considered equivalent to Practitioner Training Programmes will be created. The Central Co-ordinating Function (CCF) in England or equivalent body in Scotland, Wales and Northern Ireland will advise the HEIs on the currency and application of this list within MSC accredited programmes.
Scientists:

Route 1:  
Some existing members of the healthcare science workforce may currently be or may have been working in what they believe to be a scientist equivalent role (e.g. at Agenda for Change Stage 6 or 7) and may now wish to have this formally recognised within the MSC Career Framework. Equivalence arrangements should be used so that individuals can apply to have their previous training, experience and/or qualifications assessed to see whether they meet the requirements of being a Healthcare Scientist. This will include assessment of any academic programme/courses they may have undertaken to see if it is deemed in some or all of its aspects equivalent to the MSc in Clinical Science, which is the underpinning academic programme for the Scientist Training Programme. Under the auspices of the Academy of Healthcare Science which will have oversight of the entire equivalence process and at its request, the HEI or College offering the MSc will make a recommendation about the equivalence of the academic programme for an individual’s equivalence application. Input from workplace supervisors/managers, supported by a well-structured Portfolio of Experience and Performance will provide evidence for the judgements concerning workplace experience against the required learning outcomes of the programme in order to decide what, if any, previous learning/experience is relevant and should be deemed as equivalent to that which would be undertaken through the MSC Scientist Training Programme.
Route 2:
Applicants who apply for entry into the Scientist Training Programmes (STP) are required as part of the entry requirements, to have a relevant BSc (Hons).  There are, however, individuals, usually already working  at healthcare scientist level, who may be deemed by employers as suitable to undertake scientist training but who do not have the requisite academic qualification (i.e. a BSc(Hons)). In such circumstances, where employers wish to sponsor and support a “grow your own” (GYO) applicant into a scientist training programme, the individual applicant will need to “make the case” with the help of the employer that they demonstrate through their work and practice that the underlying learning required (possibly in combination with their existing academic qualifications e.g. HND, Foundation degree) is up to the standard and equivalent to an individual who has obtained a BSc (Hons).  This evidence will need to be submitted at the time of application to STP training and will be in addition to the standard application.
Route 3: 
Some applicants who are accepted into a recognised MSC Scientist Training Programme with the necessary entry requirements may be able to demonstrate that they have already undertaken significant elements of either the workplace element of the programme or of the associated MSc degree and will therefore will wish to apply for exemption to certain elements of the programme. In the latter case, it will be up to the academic institution to make an assessment of what previous academic learning will be recognised and “credited”. The processes used must follow good practice guidelines such as those found in the South East England Consortium (SEEC) http://www.seec.org.uk/ ; in the case of HEIs this means the QAA guidelines 
http://www.qaa.ac.uk/academicinfrastructure/apl/guidance.asp
In terms of the workplace based element of the programme, it is possible/likely that some applicants will have done a significant element of especially the specialist training component of the programme.  The evaluation of this may not be made until the applicant actually enters the workplace so that an assessment can be made as to their level of competence.  However, at the point of acceptance into the programme, it will be noted that the applicant should be assessed for their specialist competence so that an early judgement can be made as to whether they need to undertake the full workplace based programme or a shortened modification of it. It is envisaged that the Learning Guides will be the main reference point in terms of outcomes/competencies with use of the online workplace assessment system to demonstrate achievement where other evidence does not exist. By the end of the first year of the STP, the evaluation of any equivalent credit for either the workplace training and/or academic training should be completed and noted as an element of the end of year assessment, so that plans for the rest of the programme can be made.  This activity should be co-ordinated by the CCF or equivalent. It is envisaged that there will be use made of national level panels (including lay representation) to ensure consistency and that standards are maintained.
Senior Scientists

Route 1:   Senior Scientists who have worked in healthcare science in the UK, EU or overseas may wish to seek recognition and registration on the Higher Specialist Scientist Register once it is established. Applicants will be required to provide validated and verified evidence of their professional history, including a curriculum vitae. The application will need to demonstrate equivalence through completion of a structured pro-forma, structured on the domains of Good Scientific Practice. The applicant must write a self-evaluation on how his/her previous and current experience and learning reflects the programme learning outcomes of the relevant HSST curriculum.  The workplace experience of the applicant will be verified by the managers and employers of the applicant; a minimum of two people for verification is recommended. The Learning Guide for the relevant programme can be used for the specific competencies. Where there is a lack of supporting evidence for learning and/or the level of attainment, applicants could draw upon an online MSC Workplace Assessment Programme (when available).  The application will be scrutinised by at least two assessors or reviewers drawn from (an) appropriate healthcare science specialty or specialisms, who then undertake a focused interview (not a viva) with the applicant. The purpose of the interview is checking the applicant’s level of understanding and will help to validate the veracity of the application. Solely relying on documentation, even when verified and validated, is not recommended. A standard interview pro-forma will be completed independently by each interviewer; they then agree a final record of the recommended outcome.
Route 2:  Some Senior Scientists who are applying for entry to a MSC accredited HSST programme may wish to demonstrate that they have met certain aspects of the entry requirements for the programme, e.g. the MSc in Clinical Science.  They will have to present evidence of equivalence which a relevant HEI will be asked to assess at the request of and under the auspices of the Academy of Healthcare Science and submitted at the time of application for entry into an HSST programme.
Route 3:   Some Senior Scientists will gain admission to a recognised MSC HSST programme and will wish to apply for exemption of certain elements of it so that previous training, qualifications and experience are recognised.  In terms of the workplace based element of the programme, it is likely that some applicants will have done a significant element of the specialist training component of the programme.  The evaluation of this may not be made until the applicant actually enters the workplace so that an assessment can be made as to their level of competence.  However at the point of acceptance into the programme, it will be noted that the applicant should be assessed for their competence so that an early judgement can be made as to whether they need to undertake the full workplace based programme or a shortened modification of it. It is envisaged that the learning outcomes in the HSST curricula Learning Guides will be the main reference point in terms of outcomes/competencies with use of the online workplace assessment system to demonstrate achievement where other evidence does not exist. By the end of the first year of the HSST programme, the evaluation of any equivalent credit for either the workplace training and/or the underpinning academic training should be completed and noted as an element of the end of year assessment, so that plans for the rest of the programme can be made.  This activity should be co-ordinated by the CCF or equivalent. It is envisaged that there will be use made of national level panels (including lay representation) to ensure consistency and that standards are maintained.
8.0 Implications for delivery

Some professional body qualifications that would exempt people from specific parts of the workplace and/or academic curriculum may be agreed through the programme equivalence Route, see Route 4.
Each application for equivalence will be unique to that individual but there may be instances of groups with very similar work experience and history, or a cohort of “grow your own”. In these cases top up learning opportunities may be arranged through MSC accredited programmes, once a judgement of equivalence has been made in terms of exemption via Route 2. “Grow your owns” may also seek equivalence recognition via Route 1.
The individual approach to equivalence is resource heavy, particularly when dealing with both meeting the entry requirements for the relevant programme and for exemption from parts of the programme. 
For all routes, preparation and training for those involved, particularly those undertaking scrutiny and assessment; also those undertaking verification such as employers and managers, will be necessary. 
Route 4:   Programmes (not accredited by the MSC) relevant to prepare the UK 
                  Healthcare Science workforce 
Target Groups

Equivalence can be sought for non-MSC accredited healthcare science programmes which may already be recognised, accredited or approved by one or more of the national body or bodies in place at the time. Courses delivered by existing recognised organisations can also apply for a judgement on equivalence. No organisation can assume equivalence to any or all parts of the MSC Framework; all organisations will need to demonstrate the nature, level and breadth of the equivalence against specified parts of programmes or programmes. 
Applications for equivalence will be made by the organisation providing the education programme. The organisation will put forward an application using a standard pro forma and demonstrate how their programme or course is equivalent to the MSC accredited programme or part of that programme. A rationale and evidence will be needed to support the application. Initial scrutiny can be desk based by at least three reviewers (one from the specialism, one from another specialism and one lay person), undertaken independently. After conferring and agreeing a recommendation, a UK committee (the relevant organisations to be determined, including educationalists, the healthcare science community, employers, commissioners/funders, and patient and lay representation) will consider the recommendations across all the healthcare science specialisms. It is envisaged that the UK Committee will be organised and co-ordinated by the Academy for Healthcare Science.
Those who have successfully completed the programme deemed as equivalent can be determined to have demonstrated equivalence without the need for an individual application. However programmes deemed to be equivalent are not considered to have secured MSC accreditation which must be sought by due process; equivalence acknowledges comparability only (see definition of equivalence in Annex 2) and should not be taken to infer that the programmes are the same as those specified by the MSC. 
This process should lead to the collation of a list of programmes and courses deemed to have demonstrated equivalence to a specific part or whole MSC accredited programme. This judgement could then be applied more widely across the UK, recognising that not all programme titles reflect the same learning outcomes.
Once a programme or course is deemed equivalent, graduates of the programme can claim equivalence at the relevant level in the MSC Career Framework and will not normally have to go through an individual application for equivalence. 
There should be a time limit for this recognition of equivalence; organisations would have to re-apply so that equivalence can continue to be comparable to the MSC programme. A time limit of three years normally (to a maximum of five years) is proposed.
Key aspects

This process can apply to those healthcare science programmes delivered in Northern Ireland, Scotland and/or Wales as well as to courses offered by Professional organisations and other healthcare science programmes or programmes that support other areas of the MSC education and training framework such as Leadership.
A UK level system for scrutinising, calibrating and conferring decisions regarding equivalence will need to be in place. This activity should ideally be centralised and organised by one body or organisation. The initial scrutiny will involve specialisms through professional bodies but the calibration and conferring must involve patients and lay people, health services, and employers as well as the professions. At present the DH MSC team would be responsible; once the preferred option for quality assurance is determined then this activity will be transferred to the Academy for Healthcare Science which has overall responsibility for equivalence decisions and outcome. 

Implications for delivery

A time period will need to be determined for the recognition of programmes delivered in the past, e.g. it may be agreed that only the programme as it was delivered in the last five years can be included in an application and in some areas the time period may be much shorter. So graduates of earlier programmes would normally follow through the individual routes described in 1 2, or 3 above.
9.0  Grandparenting
Grandparenting is an essential function that bridges the existing training arrangements with the future model. It allows existing staff to become appropriately recognised in the terms of the new schema, and for them to develop within it. In the context of healthcare science grandparenting is likely to be a major activity in the initial transition to the new schema. It is traditionally a route of entry to a newly introduced professional Register (statutory or voluntary), and one that is normally only available for a fixed time period. Individuals who do not hold an approved qualification may demonstrate that, through their experience and training, they meet the criteria to become registered with a specific authority.
The Working Group has not included grandparenting in this report but recommend that the processes and mechanism used in equivalence should be considered by the body/ies responsible for registration and wherever possible for the processes to be complementary and not dissimilar to those of equivalence. 
10.0 Quality Assurance (QA)
Whatever the Route, the QA will rely on:
· clear, published principles, guidelines and criteria for the  judgment of equivalence; 
· collection and collation of equivalence data at programme, specialty and HEI levels on a regular basis, more frequently in the early years of implementation;
· Through the Academy for Healthcare Science, national as well as local oversight of the equivalence ‘awards’ and calibration, and readjustment where necessary of national standards;
· oversight that  works across all specialisms, levels and stages of the MSC Career Framework in order to maximise learning and improvement;
· feedback on key patterns and trends in equivalence to those undertaking the judgements in order for improvements in decisions and processes to be made;
· the use of peer and lay review and feedback for the processes used wherever possible so that more established systems and organisations can support and advise those new to this activity;
· close liaison with the statutory and voluntary regulators, and their role in registration and grand parenting; 
· feedback loops into the bodies responsible for curricula and assessment system development.
11.0 Recommendations
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.
Equivalence is applicable to Career framework 1 to 4, the processes for associates and assistants will be described once the education and training work is complete


� Good Scientific Practice is under review presently; the Working Group recommend use of the five domain model of GSP 
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