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Clinical Scientist Equivalence Process
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Thinking about becoming a Clinical Scientist
via AHCS ‘Equivalence’?

http://www.ahcs.ac.uk/equivalence/equivalence-guidance/

Costs £280 (refunded less £50 fee if rejected at this stage)

This will check your experience, training, employment, qualifications, disclosure and
barring etc

Your qualifications will need to meet a minimum standard

Portfolio structure

All evidence must be
mapped to the ‘Good
Scientific Practice’ template

*Training and experience
*Research activities
*Service development and innovation

*Professional responsibilities and leadership
*Conferences and presentations
*Publications and awards

*Professional development and career

Ensure it is in the context of
the Haematology &
Transfusion STP curriculum

management

30 -90 min

3 assessors (2 specialty experts, and 1 lay assessor)

May be asked to clarify aspects of portfolio

Set questions on all any aspect of GSP and curriculum

Assessors make an outcome recommendation which is subject to AHCS ratification
before final approval
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Your Evidence: GSP Domains

Professional Practice  Appraisal, multi-source feedback, training, competency
assessment, team-working, delivering training & education,
evidence of CPD, critical reflection log

Scientific Practice Review/writing of SOP’s, equipment validation reports, method
development, incident investigation and CAPA, audit
(reports/action plans).

Clinical Practice Case studies, clinical interpretation/comments test reports,
record of clinical advice given, clinical management plans,
clinical guidelines/policies/protocols written.

Research & PhD/MSc thesis, peer-reviewed publications, awards, oral and
Development and poster presentations at conferences, audit reports.
Innovation

Clinical Leadership Job descriptions, professional appointments, CV, multi-source

feedback, references.

http://ahcs.flinthosts.co.uk/wordpress/wp-content/uploads/2013/09/AHCS-Good-Scientific-Practice.pdf
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HSST (In-Service) Appointment Process
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HSST Programme

Role Substantive role unchanged
Role development geared around training curriculum and service
development across haematology and transfusion

Doctoral Degree Professional Doctorate part of HSST programme — optional
(I will complete the Prof. Doc. Started in 2012 instead)

Stage 1 Training HSST Haematology/Transfusion curriculum*
NSHCS competencies and assessments
FRCPath Part 1 examinations Autumn 2016

Stage 2 Training HSST Haematology/Transfusion curriculum* (sub-specialise)
NSHCS competencies and assessments
Research/Innovation project (may submit doctoral thesis)
FRCPath Part 2 examinations by 2019

Completion Certificate of completion confers eligibility to apply for Consultant
Clinical Scientist posts

*dedicated Blood Transfusion curriculum in development



Personal and Organisational Benefits

Improved role governance and opportunity to progress

Changing demands of consultant haematologist roles
(physician ‘v’ pathologist).

Integration of clinical and laboratory aspects of the service

Opportunities and options for review and development of the
service

Offer different models of service provision and patient care



Reality

* Modernisation - new ways of providing and
delivering services to meet patient needs in
today’s NHS

* Clear career progression pathway
* New knowledge and skills

Uncertainty (is good and will be ever present!)
 We always need to be ready to change

* Flexible and responsive approach to future
models of patient care and service delivery in a
changing healthcare environment




Thank You!
Any Questions?



