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CPD		Continuing Professional Development
HAAud		Higher Award in Audiology
HCCC		Higher Certificate of Clinical Competence
HEI		Higher Education Institute
H level  		Honours level
HSCF		Healthcare Scientists Career Framework
HTS1 		Higher Training Scheme stage 1
M-level		Masters level











The Higher Training Scheme (stage1) is run by the Higher Training Scheme 1 Sub-committee, reporting to the Accreditation and Education Committee of the BAA. The following regulations were approved by the British Academy of Audiology Accreditation and Education Committee on 08/02/11 and are effective from 01/05/11.


1. [bookmark: _Toc171421890]General
1.1. The Higher Training Scheme (stage 1) (HTS1) is an in-service professional development scheme designed to enable individuals to acquire the required depth and breadth of knowledge (at the equivalent of Masters (M) level – for definition see Appendix A) and competence to fulfil the needs of NHS specialist and advanced practitioners (at Health Care Scientist career framework (HCSF) levels 6 and 7) within Audiology. These are broadly equivalent to Agenda for change salary bands 6 and 7. In addition, it will ensure the profession has a base on which further higher training (stage 2) can be developed to enable individuals to fulfil the requirements for level 8 and 9 practitioners, and to ensure the profession has individuals who can lead and develop audiology on a national and international level, raising the profile of UK Audiology.

1.2. The HTS1 is a modular scheme, designed so that an individual can access the modules relevant to their role and development needs at any stage of their career. The BAA will award certificates to individuals for all modules examined by the BAA. There is also an overall award given by BAA for individuals who demonstrate competency over a specified range of modules, in recognition of this achievement. This overall award is called the Higher Award in Audiology (HAAud), and will be at HCSF level 7. 

1.3. Any BAA member on a minimum of HCSF level 5, typically NHS agenda for change salary band five (or equivalent) may access this scheme.  This includes staff employed on higher bandings who are currently under NHS agenda for change annex U, as they are training. Whilst the scheme is principally aimed at meeting the needs of NHS Audiologists, it is open to all UK Audiological professionals who are members of the BAA operating at this level who can arrange the necessary infrastructure of supervision and clinical practice associated with the modules being taken.

1.4. The term ‘trainee’ is used for the individual completing parts of the scheme throughout the documentation, however, these ‘trainees’ are likely to be in full time employment whilst completing modules and it is not envisaged that trainees would be supernumerary.

1.5. The trainee’s line manager is likely to be responsible for overall supervision of a trainee carrying out the scheme. However, the Head of Department has ultimate responsibility for ensuring a trainee has appropriate supervision. If it is felt that appropriate supervision according to that specified in the portfolio inserts and 5.15 is not available from within the department, support must be requested from outside the department and that this should be arranged by the Head of Department.


2. [bookmark: _Toc171421891]Regulations
2.1. As a new and complex scheme it is likely that the Higher Training Scheme (stage 1) syllabus (i.e. learning outcomes and part A) and regulations will evolve over time. The BAA will endeavour to carefully manage changes to syllabus and regulations mindful of the impact to those already registered on the scheme. The regulations will be formally reviewed every 2 years although, it may be necessary to make changes with immediate effect (or through a limited period of notice). Those registering on the scheme should be mindful of this possibility that remains at the discretion of the BAA. It must be made clear on the exam request form, which syllabus and regulations are being used. 


3. [bookmark: _Toc171421892]Structure
3.1. The scheme currently comprises three parts:
· Advanced theoretical education
· Higher level clinical competence 
· Non-clinical training
		Critical reflection and inter-professional learning are implicit in all parts of the scheme. See Appendix B for a summary of the structure of the scheme.


4. [bookmark: _Toc171421893]Advanced theoretical education 
4.1. At the entry level (point of registration on the module(s)), this underpinning knowledge must be at least at BSc Audiology level or equivalent to this. For example, audiologists with BAAT qualifications who have gained relevant theoretical knowledge through learning in practice may also be able to demonstrate underpinning knowledge equivalent to BSc level. It is necessary to demonstrate that the entry level pre-requisite theoretical knowledge, which is specified for each clinical module, has been gained on the application form. Examples of how this knowledge may be attained include attending short courses, tutorials, guided reading or self-directed learning.

4.2. At the exit level, in order to complete a clinical or non-clinical module it is necessary for all trainees to broaden their knowledge base and to demonstrate the necessary underpinning theoretical knowledge in order for them to operate at a specialist or advanced level. This may require some trainees to undertake additional educational modules / courses. It is expected that at the end of the training period for the higher clinical and non-clinical modules, the theoretical learning that will have been undertaken will have reached M-level.

4.3. During the higher clinical modules, registrants require M-level training in more advanced clinical areas and also to include more critical evaluation of the evidence base for  routine procedures in audiology and clinical decision making, hence increasing depth as well as breadth of knowledge. It is expected that trainees should gain M-level credits to cover a minimum of 2/3rds of the theoretical knowledge needed for the exit level of the module, and this is to comprise a minimum of 10 M-level credits. If this has not been achieved it will be necessary for the trainee to sit the written paper before taking the practical exam (see following section). It is likely that many of the Higher Education Institutes (HEI) M-level modules will cover at least 2/3rds of the learning outcomes for a given Higher Certificate of Competence (HCCC) module. However, it may be necessary to complete more than one M-Level module to cover 2/3rds of the learning outcomes (see also section 4.5).

4.4. For the non-clinical modules, generic courses such as service development, research and teaching and learning, can be used to enable individuals to complete the required learning outcomes and take on the non-clinical aspects of specialist and advanced roles.  For the non-clinical modules there is not a need to gain 10 M-level credits, and there is no written paper. However, there is an expectation that the CPD underpinning these modules will be at the equivalent of M-level standard (see Appendix A). M-level credits would thus demonstrate this standard has been achieved.

4.5. The HTS1 sub-committee will approve HEI assessed audiology specific M-level modules as relevant to be used towards the HCCC and HAAud. For HCCC approval, this will be given at two levels; partial approval and full approval. Those with full approval will meet at least 2/3rds of the learning outcomes and hence, completing one such course would exempt the trainee from the written paper. Alternatively 2 or more HEI modules may cover the 2/3rds rule. Partial approval will be given if less than 2/3rds but some of the learning outcomes are met.  Trainees should seek advice from the HTS1 sub-committee as to the relevance of M-level modules, prior to starting them if they wish to use them for the HAAud. It is not the responsibility of the committee to inform a trainee that a course is unsuitable, and no responsibility is taken by the committee if a trainee embarks on an unsuitable course of study.

4.6. A list of suitable courses and whether they are approved at M-level will be maintained by the HTS1 Sub-committee and are available on the website. This list is a guide and is not exhaustive.

4.7. The HEI and / or short course organizers are responsible for informing the trainees of the outcome of the module (if assessed) and awarding certificates as appropriate. The BAA will not award certificates for these, however, such certificates will be needed as evidence for the HCCC pre-requisites and HAAud.

4.8. For each HCCC module, if M-level credits have not been gained to cover a minimum of 2/3rds of the learning outcomes, it will be necessary for the trainee to successfully complete the written paper prior to applying to take the practical exam. 

4.9. The written exam is completed on a ‘seen’ basis over a four week period, and will be offered a minimum of once a year. The answer(s) need to be submitted, and will be marked by two examiners using a pre-agreed marking scheme. Trainees will need to achieve a minimum of 50% to pass. Trainees who do not meet the required standard will receive feedback, and can re-apply to sit the written paper again on the next available date. A fee is payable on each attempt. The answer(s) submitted should be the sole work of the trainee. If this is deemed to not be the case, the trainee’s registration on the module will be removed and completed elements of the portfolio insert will become invalid.


5. [bookmark: _Toc171421894]Clinical competence
5.1. There are a number of different clinical competence modules, leading to a BAA Higher Certificate of Clinical Competence (HCCC) in that named area of clinical practice. Details of the currently available modules are listed on the BAA website. 

5.2. A pre-requisite to enrolling on each module is having the necessary theoretical underpinning knowledge at a minimum standard of BSc level or equivalent.  For some candidates this may have already been covered in the BAA accredited BSc Audiology degrees for some areas, e.g. paediatric assessment, whereas for others it may be necessary to complete a course, such as a university honours level (H-level) module. Pre-requisites for each module are given on the BAA website. During clinical training knowledge needs to develop through integrating knowledge with practical skills and experience, further self study and / or further courses, to reach at least M-level standard, please see section 4 for more details. 

5.3. There is a separate document for each HCCC module, known as the ‘portfolio insert’, which has to be completed prior to a practical exam. This is based on learning outcomes that have both theoretical and clinical relevance. The portfolio insert includes continuous assessment of experience and competence, using assessment and reflective practice. The portfolio inserts are available to download from the BAA website.

5.4. The portfolio insert includes the following:

· Learning outcomes
· Record of clinical experience in terms of sessions. A minimum number of sessions with an approved supervisor is needed prior to exam, and is detailed in the portfolio insert.
· List of tutorial dates and subjects. A minimum number of one hour tutorials is needed prior to examination and is detailed in the portfolio insert.
· Secondment reports. There is a need for at least 5 days of experience in at least one other accredited centre prior to examination. This needs to be arranged by the trainee and / or their supervisor.
· Observation of technical competence in clinical procedures (referred to as Part A), including calibration. This details the range of procedures in which the trainee needs to demonstrate their competence. When considered in association with the learning outcomes these procedures define the syllabus.
· Periodic appraisals of whole patient management and reflective diary (referred to as part B). At least two of these appraisals should be by an approved supervisor from another department. The trainee would need to show consistent scores of exam standard (scoring 4 or 5 out of a maximum 5), prior to taking their exam.
· Required knowledge base for written exams. 
· Summary of minimum requirements for completion of practical elements
· Case Studies to complete.
· Exam schedules.

5.5. Trainees need to apply to register on a HCCC module prior to commencing any of the portfolio inserts. The application includes evidence to demonstrate that the trainee meets the theoretical pre-requisites, and has arranged training in an approved training centre. Application forms are available on the BAA website. There is a nominal registration fee.

5.6. There is no time limit within which a trainee must complete a HCCC module. However, there is a minimum requirement of 40 sessions to be supervised by an HCSF level 6+ practitioner for each HCCC module. A session is considered 3.5 hours. Of these sessions, a minimum of 50% (i.e. 20) must be directly supervised (i.e. supervisor present 100% of the time). There is also a need to complete a total of 10 sessions by secondment in at least one other accredited department. These 10 secondment sessions can be part of or additional to the minimum session requirement.

5.7. In order to register as a clinical scientist, the pre-registration period must have a named, overall supervisor who is a registered Clinical Scientist at Agenda for Change band 8 or above or a medical practitioner as per guidance from ACS. This is standard across all Clinical Science disciplines. This may be someone from a different department, however, there is a requirement that there is active supervision and the BAA would suggest a minimum of 2 sessions per month with the overall supervisor throughout the training period.  Day-to-day supervision for the Higher Training Scheme does not have to be from a clinical scientist but must be an HCSF level 6+ practitioner (see 5.6).


5.8. There is an exemption for some of the elements of the HCCC module ‘Adult rehabilitation and first line diagnostic assessment’ for those trainees who have previously been award a BAA approved Certificate in Clinical Competence (CCC), BAA accredited BSc in Audiology or BAAT part 2. Details are given in the relevant module pack. There are no exemptions for any other module within the Higher Training Scheme. Individual requests for exemptions will not normally be considered.

5.9. Once training has been completed, the trainee can apply to take the practical exam. However, if the individual has not attained 10 M-level credits covering 2/3rd of the learning outcomes as part of their training they will first have to sit the written paper. The aim of the written exam is to ensure that the trainee has the appropriate theoretical knowledge at M-level, or equivalent, to underpin their practical and clinical skills. The written exam must have been passed before the practical exam is taken.  The aim of the practical exam is to provide the trainee with the opportunity to demonstrate competence in clinical skills, inter-personal skills and the application of broad knowledge of the principles and systems appropriate to clinical matters, such as calibration. There is a fee payable prior to taking each practical exam, including resits. 


5.10. Once ready for the practical, and if necessary the written exam, the trainee must complete the relevant form to indicate their request to take the exam. This will be countersigned by their supervisor to confirm the portfolio insert is complete and the trainee is ready to take the exam. This needs to be submitted to the Exam co-ordinator who will verify that the documentation is complete and meets the requirements of the module. In the case of the practical exam the exam co-ordinator will then liaise with prospective examiners and the trainees department in order to organise a suitable date for the exam to take place. Failure to meet the requirements of the module will result in the trainee not being allowed to continue to practical exam. It may take several months to organise practical exams following the receipt of the request and both trainees and their supervisors should allow of this in their planning. The written exams for each different module will be held a minimum of once a year, according to demand

5.11. Assessments for each practical module will take place in the form of a practical exam normally over a one-day period at the department where training has taken place.  The practical exam will consist of 3 components; 2 observed practical cases (per module) and a general viva voce. During the practical cases the trainee will be observed by a minimum of two examiners. Following each appointment the trainee will be asked to discuss salient issues specific to each case (case viva) which may include;
·  justification for approach taken and evidence-based practice 
· critical evaluation and reflection on clinical practice specific to the case. 

In addition there will then be a general viva voce, to explore broader issues that may be prompted by the practical exams and the content of the portfolio insert e.g.,
· reflection on own or local practice with reference to evidence-based practice and/or national practice/guidance 
· critical evaluation and reflection on clinical practice in any aspect of the module content; 
· assess knowledge and competence with regard to the calibration of equipment for the particular clinical area being assessed
· explore issues specific to each case, in particular any patient reports  

5.12. If the trainee is not deemed to reach the required standard in either of the observed cases or the general viva voce they are only required to resit the element in which they failed, following completion of the examiners requirements

 
5.13. The maximum number of resits for a clinical module is two. If a pass is not achieved at the second resit, the whole module will need to be completed under the guidance of another supervisor.  

5.14. Specific regulations and the format of the HCCC practical exams are given in appendix C.

5.15. Requirements of staff involved in HCCC training are that the clinical training sessions should be supervised by an individual who meets all the following criteria:

· He / she is a minimum of a HCSF level six practitioner (or equivalent as judged by the HTS1 sub-committee)
· carries out clinical work in the specialist area on a regular basis, and has done so for a minimum of two years
· either holds the HCCC themselves, or is considered by the Head of Department to be equivalent in level of competence for all relevant aspects of training  


5.16. The requirements to become an accredited training centre are given in appendix E.



6. [bookmark: _Toc171421895]Non-clinical modules 
6.1. There are a number of different modules covering areas such as research, teaching and learning, and service development. Learning outcomes for these modules are given on the BAA website, together with examples of how the learning outcomes may be achieved. The trainee is expected to a produce a portfolio style summary of evidence to submit for examination.

6.2. Trainees completing the Research Methods module are strongly encouraged to organise mentorship from an individual who has research experience and is therefore able to give specific support and guidance on research skills. It is recognised that such support and guidance may not be available within all departments and external support may be necessary. A list of mentors and their research areas are available on the BAA website. Those completing the service development module could receive support and guidance from an individual within the department or management professionals within the organisation, such as business managers. Likewise, those completing the module in teaching and learning could receive specialist guidance from clinical placement staff from Higher Education Institutes. It is the responsibility of the trainee to arrange suitable mentoring.

6.3. There is a requirement to register for these modules and a nominal fee is payable to cover administration.

6.4. When all competences have been achieved and evidence collated, two copies of the portfolio need to be submitted to the BAA administrative office with a completed application form. There is a fee for each assessment. A minimum of two BAA examiners will independently assess the portfolio of evidence submitted to confirm they meet the requirements for the certificate to be awarded. 

6.5. Portfolios will normally be assessed within eight weeks of being submitted.  The examiners will individually assess the evidence against the learning outcomes and between them agree a final outcome. The individual informed of the outcome in writing normally within 10 weeks of submitting the portfolio.

6.6. An overall pass will be achieved when all examiners award a pass for each of the learning outcomes.

6.7. Should any examiner deem one or more section not to have been passed, the lead examiner will complete a report for the individual, outlining areas that need further development in order to meet the required standard.  The portfolio may be resubmitted when the candidate thinks they have addressed these areas. There is no limit to the number of resubmissions; however, there is a fee for each assessment.


7. [bookmark: _Toc171421896]HAAud (Higher Award in Audiology)
7.1. To receive the HAAud the trainee has to meet all the following requirements:

· Hold the BAA certificate in Research Methods and either the BAA certificate in Service Development or BAA certificate in Teaching and Learning. It is expected that the majority of candidates aiming to get to HSCF level 7 within a service context will register for the Service Development module. However, those whose career aspiration may be towards an academic leaning may register for the Teaching and Learning module.
· Successfully completed at least two HCCC modules. 
· Have gained 60 approved M-level credits from HEI (BAA approved) courses in total. 

7.2. Some M-level credits may be used to both satisfy the requirement of the HAAud, and the pre-requisite requirement for a HCCC module. Trainees may complete non-HEI accredited short courses to gain the required theoretical knowledge for a particular clinical area to enable them to do the HCCC in that area. However, these courses do not count towards the M-level credits needed for the HAAud, which must be obtained from a HEI.

7.3. BAA certificates and HEI M-level credit certificates should be submitted to the Chief Examiner. 





8. [bookmark: _Toc171421898]Fees
8.1. Fees will be agreed on an annual basis and advertised on the BAA website. 

8.2. There is a fee for :
· Registration on each BAA module (clinical and non clinical)
· each HCCC practical exam and any resits
· each non-clinical module portfolio assessment and any resubmissions
· each written exam (N/A for those with the relevant M level credits)

8.3. Fees are payable on application for examination/assessment. Exams/assessments will not be arranged unless full payment has been received in advance. The same fees apply in the case of resits.

8.4. Fees for the advanced theoretical training are set by Higher Education Institutes and short course organisers and are independent of the BAA. Fees for such modules should be paid direct to the provider, according to their terms and conditions.


9. [bookmark: _Toc171421899]Information / training about the scheme
9.1. The HTS1 sub-committee are responsible for arranging training and information events about the HTS1 scheme for the membership, on an annual basis. This will usually be incorporated into the annual BAA conference. 

9.2. A range of information is also available on the BAA website and advice can be sought from the HTS1 sub-committee at any time.




[bookmark: _Toc171421900]
Appendix A. Extracts from QAA descriptors for qualifications

The framework for higher education qualifications in England, Wales and Northern Ireland - January 2001
http://www.qaa.ac.uk/academicinfrastructure/FHEQ/EWNI/

A brief guide to academic qualifications

Honours level 
An Honours graduate will have developed an understanding of a complex body of knowledge, some of it at the current boundaries of an academic discipline. Through this, the graduate will have developed analytical techniques and problem-solving skills that can be applied in many types of employment. The graduate will be able to evaluate evidence, arguments and assumptions, to reach sound judgements, and to communicate effectively. 
An Honours graduate should have the qualities needed for employment in situations requiring the exercise of personal responsibility, and decision-making in complex and unpredictable circumstances. 

Honours degrees form the largest group of higher education qualifications. Typical courses last for three years (if taken full-time) and lead to a Bachelors degree with Honours, having a title such as Bachelor of Arts (BA(Hons)) or Bachelor of Science (BSc(Hons)). Also at this level are short courses and professional 'conversion' courses, based largely on undergraduate material, and taken usually by those who are already graduates in another discipline, leading to Graduate Certificates or Graduate Diplomas. 

Masters level 
Much of the study undertaken at Masters level will have been at, or informed by, the forefront of an academic or professional discipline. Students will have shown originality in the application of knowledge, and they will understand how the boundaries of knowledge are advanced through research. They will be able to deal with complex issues both systematically and creatively, and they will show originality in tackling and solving problems. 
They will have the qualities needed for employment in circumstances requiring sound judgement, personal responsibility and initiative, in complex and unpredictable professional environments. 

Masters degrees are awarded after completion of taught courses, programmes of research, or a mixture of both. Longer, research-based programmes often lead to the degree of MPhil. Most Masters courses last at least one year (if taken full-time), and are taken by persons with Honours degrees (or equivalent achievement). Some Masters degrees in science and engineering are awarded after extended undergraduate programmes that last, typically, a year longer than Honours degree programmes. Also at this level are advanced short courses, often forming parts of Continuing Professional Development programmes, leading to Postgraduate Certificates and Postgraduate Diplomas. (Note: the MAs granted by the Universities
 of Oxford and Cambridge are not academic qualifications.) 




(ii) The Quality Assurance Agency's qualification descriptions for Higher Education 

	Descriptor 
	holders of the qualification will have demonstrated
	and will have



	Honours (H) level: Bachelors degree with Honours
	a systematic understanding of key aspects of their field of study, including acquisition of coherent and detailed knowledge, at least some of which is at or informed by, the forefront of defined aspects of a discipline; 
an ability to deploy accurately established techniques of analysis and enquiry within a discipline; 
conceptual understanding that enables the student: 
to devise and sustain arguments, and/or to solve problems, using ideas and techniques, some of which are at the forefront of a discipline; and 
to describe and comment upon particular aspects of current research, or
equivalent advanced scholarship, in the discipline; 
an appreciation of the uncertainty, ambiguity and limits of knowledge; 
the ability to manage their own learning, and to make use of scholarly reviews and primary sources (e.g. refereed research articles and/or original materials appropriate to the discipline). 

	apply the methods and techniques that they have learned to review, consolidate, extend and apply their knowledge and understanding, and to initiate and carry out projects; 
critically evaluate arguments, assumptions, abstract concepts and data (that may be incomplete), to make judgments, and to frame appropriate questions to achieve a solution - or identify a range of solutions - to a problem; 
 communicate information, ideas, problems, and solutions to both specialist and non-specialist audiences; 
qualities and transferable skills necessary for employment requiring: 
the exercise of initiative and personal responsibility; 
decision-making in complex and unpredictable contexts; and 
the learning ability needed to undertake appropriate further training of a professional or equivalent nature. 



	Masters (M) level: Masters degree
	a systematic understanding of knowledge, and a critical awareness of current problems and/or new insights, much of which is at, or informed by, the forefront of their academic discipline, field of study, or area of professional practice; 
a comprehensive understanding of techniques applicable to their own research or advanced scholarship; 
originality in the application of knowledge, together with a practical understanding of how established techniques of research and enquiry are used to create and interpret knowledge in the discipline; 
conceptual understanding that enables the student: 
to evaluate critically current research and advanced scholarship in the discipline; and 
to evaluate methodologies and develop critiques of them and, where appropriate, to propose new hypotheses. 

	a deal with complex issues both systematically and creatively, make sound judgments in the absence of complete data, and communicate their conclusions clearly to specialist and non-specialist audiences; 
demonstrate self-direction and originality in tackling and solving problems, and act autonomously in planning and implementing tasks at a professional or equivalent level; 
continue to advance their knowledge and understanding, and to develop new skills to a high level; 
the qualities and transferable skills necessary for employment requiring: 
the exercise of initiative and personal responsibility; 
decision-making in complex and unpredictable situations; and 
the independent learning ability required for continuing professional development. 


[bookmark: _Toc171421901]
Appendix B – Higher training scheme summary


STRUCTURE
 (
Health Care Scientist career framework 5+ or equivalent (~ A4C band 5+)
)
Entry level:				
 
Components:	   	Skills	                           	Skills       			   
(Clinical)                            (Non-clinical)          	                         			
Pre-requisites*        	Yes       			  No	                                            
for registration?				         

 (
Paediatric assessment
) (
Knowledge (integral to skills)
CPD activities:
HEI credit-bearing modules, 
Short courses, 
Self-directed learning,
Tutorials,
Critical evaluation
Other CPD 
e.g.
 conference presentations
)
 (
Research methods 
)
Modules*:		
 (
Balance assessment & rehab
) (
Adult rehab & 1
st
 line diagnostic assess 
)(at Jan 11)

 (
Service planning, 
)
                                                                       

 (
Paediatric habilitation
) (
Tinnitus and hyperacusis
)

 (
Teaching and learning 
)
 (
Therapeutic rehab
)





Assessment	:*     	 Continuous assessment                   Portfolio
         	 (portfolio insert*) 		       	
         	 M-level credits (or written paper)              
		        	 Practical          

Qualification:     	BAA Higher Certificate	           	BAA Certificate    	  
		      	of Clinical Competence              	in R, S or T&L                             
		      	(HCCC) in 
     	named area of practice				            
 (
Health Care Scientist career framework 6/7 or equivalent
)
Exit level:	



BAA Higher Award in Audiology (HAAud) (HCSF Level 7):
 (
Either: S or T&L
) (
R
) (
60 HEI M-level credits
) (
2 x HCCC
)
                                +         +                    +       +                   +           +     
  




[bookmark: _Toc171421902]
Appendix C – HCCC practical exam regulations

Examiners
Trainees cannot be examined by their Supervisor or a colleague with whom they work on a regular basis, or by someone who has been involved directly in their training.  This does not include cases of short-term secondment.  

A minimum of 2 BAA examiners, to include at least one Senior Examiner, will conduct the exams. It is the responsibility of the Senior Examiner to lead the practical exams. 


Format of exam day(s)
The format of the exam day should be drawn up by the host department in discussion with the HTS Exam Co-ordinator and in line with the document “.Guidance Notes for HTS Practical Exam Centres” which is available on the BAA website.
It should be distributed to the examiners and trainee at least 2 weeks prior to the exam date. 

It is recommended that the time allotted for each module is one day. In exceptional circumstances more than one module may be assessed in a day, however in these cases the exam timetable should be approved by the Chief Examiner.

Trainees will be given the case notes and / or referral information for the cases a maximum of 24 hours before the exams.

Each Trainee will be observed by a minimum of two Examiners. Examiners may ask the trainee questions after each case to clarify outcomes and this should not normally be for more than 20 minutes (case viva). More detailed exploration of the trainee’s decision making relating to the cases examined, together with their theoretical and applied knowledge across the module would normally occur in the general viva 

The trainee will be required to write a report on one case to the referrer, and submit this to the exam team by a specified time on the day of exam, before the general viva. The examiners choose which case is the subject of the written report.

Trainees will also be given a provisional time period for the general viva within the exam programme. This viva will normally be about 45 minutes duration..

Exam patients
All exam patients must be real clinical cases, meeting the requirements for exam cases set out for each HCCC module on the BAA website. It is the responsibility of the exam host to ensure cases are suitable, and if necessary advice should be sought prior to the exam day from the exam team.

The exam team reserve the right to deem a case unsuitable on the day of exam, prior to the start of the observation period. Once the observation period has started a case can then be deemed unsuitable only if due to unforeseen circumstances.  In such cases the observation has to be abandoned and the trainee has not been able to demonstrate clinical skills. In all cases both examiners must agree that the case is unsuitable and inform the trainee as soon as practically possible. This may not be possible until the end of the appointment. If this occurs it is the responsibility of the exam host to find a suitable alternative patient on the same day. If a suitable patient is not found, the exam will be considered null and void, and the individual will be entitled to be examined at the next scheduled exam at no charge.

Scoring performance
Examiners will score the trainee’s performance using the schedule in the portfolio insert. To achieve a pass, the examiners need to agree to award a score of 4 or above for all elements of the scheme. If the candidate achieves any scores of 3 the case viva, and if necessary, the general viva should be utilised to establish whether the candidates performance is up to the require level. Any scores of 1 or 2 constitute a fail. 

Outcomes
Trainees will be informed of the outcome of the exam on the day of the exam. Trainees may choose to wait and be told the outcome before they leave, or leave a contact number where they can be contacted. This will be followed up by confirmation in writing normally within 10 days of the exam. If the trainee is not deemed to reach the required standard in either of the observed cases or the general viva voce they are only required to resit the element in which they failed, following completion of the examiners requirements
[bookmark: _Toc171421903]
Appendix D - Complaints and appeals 

Complaints/appeals concerning the regulations and / or management of the scheme
Trainees can appeal against the scheme regulations in exceptional circumstances. Appeals should be made in advance of exam or as soon as possible after the change in circumstances initiating the appeal.  Appeals must be made in writing, providing as much detail as possible, to the Chair of the HTS1 sub-committee.  Complaints/appeals regarding the examination processes should be made to the Chief Examiner (see “Appeals/complaints concerning examinations”).

Trainees who are dissatisfied with the current regulations or management of the scheme by the HTS1 sub-committee should put all complaints/appeals in writing providing as much detail as possible, to the chair of the HTS1 Sub-committee. If the complaint/appeal is regarding the Chair, the complaint/appeal should be sent to the Chief Examiner. 

The above complaints/appeals will go through the following process:

· It is the responsibility of the Chair and the HTS1 sub-committee (acting on behalf of the BAA Board) to investigate and resolve complaints/appeals regarding the regulations and management of the HTS1 scheme.
· If the complaint/appeal involves the Chair or member of the sub-committee then these individuals will be excluded from the appeal process. When the complaint/appeal involves the Chair, the sub-committee will co-opt a sub-committee member to chair the appeal procedure.   
· The complaint/appeal is required in writing from the candidate to the Chair outlining in as much detail as possible the nature of the complaint/appeal. 
· The normal expectation is that receipt of the complaint/appeal will be acknowledged within 10 working days.
· The Chair will investigate the complaint/appeal, and contact the HTS1 sub-committee with the details.
· The complaint/appeal will be considered by the HTS1 sub-committee. 
· The Chair will summarise the facts and provide the outcome of the complaint/appeal on a standard proforma.
· Wherever possible, the outcome of the complaint/appeal will be decided within 30 working days. On occasion it may be necessary to refer the complaint/appeal to the next HTS1 sub-committee meeting. These meetings are held quarterly.
· The candidate will be informed of the outcome within 10 working days after the next meeting of the HTS1 sub-committee.
· Documentation concerning the complaint/appeal will be retained by the Chair of the HTS1 Sub-committee. 


Complaints/Appeals concerning practical examinations or assessments 
This procedure will be followed when a trainee complains or appeals against an examination decision on the basis that the examiners have not followed the exam regulations or they have been treated unfairly.  Complaints and matters related to the planning, development and delivery of the HTS1 are a matter for the HTS1 sub-committee (see ‘Complaints regarding regulations and / or management of the scheme’). 

· It is the responsibility of the Chief Examiner and the Board of Senior Examiners (acting on behalf of the BAA Professional Development committee)  to provide ultimate adjudication in such cases.
· If the complaint/appeal involves the Chief Examiner or a Senior Examiner then these individuals will be excluded from the appeal process. When the complaint/appeal involves the Chief Examiner, the Chair of the BAA Professional development committee will co-opt a Senior Examiner to chair the appeal procedure.
· The complaint/appeal is required in writing from the trainee to the Chief Examiner within 10 working days of the exam / assessment.
· The normal expectation is that receipt of the complaint/appeal will be acknowledged within 10 working days. 
· The Chief Examiner will contact individuals who were involved in the exam / assessment process.  In addition, it may be appropriate for the Chief Examiner to discuss the matter with other individuals including members of the BAA Professional Development Committee and the HTS1 Sub-committee. 
· The complaint/appeal will be considered by the Board of Senior Examiners.
· The Chief Examiner will summarise the facts and provide the outcome of the complaint/appeal on a standard proforma. 
· Wherever possible, the outcome of the complaint/appeal will be decided within 30 working days. 
· The candidate will be informed of the outcome normally within 10 working days.
· Documentation concerning the complaint/appeal will be retained by the Chief Examiner for ten years. 

Mitigating Circumstances
If there are any special circumstances in the lead up to the examinations which may affect the trainee’s performance, the supervisor and trainee should both decide whether the exams should go ahead. The exams should proceed only if both supervisor and trainee are confident the trainee will meet the required standard. Under no circumstances will the pass level be lowered.


Complaints about individual training programmes
Trainees who are not satisfied with their individual training circumstances or supervision should resolve this locally. If the issues are not resolved the advice and help of the HTS1 sub-committee may be sought. However, such concerns will not go through the appeals/complaints process. If a trainee has concerns prior to the onset of a module, it is their responsibility to resolve this prior to commencement of the training.

Trainees who wish to raise concerns about the training received, that they wish to be taken into consideration when accrediting a department for HCCC training, should express their concerns in conjunction with the above “Complaints/appeals concerning the HTS1 regulations / management” process.
 

Confidentiality
All complaints and appeals will be dealt with in a confidential manner. Outcomes of previous complaints and appeals will not be taken into account, and all complaints and appeals will be considered on their own merit.


Final Appeals
If a trainee is not happy with the outcome of a complaint or appeal, they may make a final appeal to the BAA Board. The process for considering final appeals is set out in a separate document available from the BAA website or BAA Board Secretary.   
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Appendix E – HCCC training centre accreditation

Separate accreditation is awarded for each HCCC module. Training centres need to have all the necessary equipment and facilities to provide training and allow for examination in all areas or sub-areas of the required HCCC area, which is given on the BAA website.

It is the responsibility of the Head of Department to determine if there is appropriate supervision available. Centre accreditation is based on facilities, equipment, activity and the availability of supervision from the appropriate grade of staff, not on the quality of supervision.

Training centres need to apply for accreditation using the form on the BAA website, which requires details of facilities, equipment, procedures and activity. A random selection of training centres will receive an accreditation visit to verify the information submitted on the accreditation form. Such visits will take no more than ½ day.  In some situations when the outcome is borderline, a second visit by a second examiner may be necessary. 

Accreditation is awarded for a period of five years. Accreditation becomes void if there are any significant changes to facilities, equipment, activity and staffing which are not brought to the attention of the HTS1 sub-committee. Accreditation can be removed if there are significant changes that would result in the centre no longer meeting the requirements. It is the responsibility of the Head of Department to inform the HTS1 sub-committee of any significant changes within the department that would affect its status as a training centre.
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Appendix F – Roles and requirements for examiners:

The Chief Examiner is appointed by the Professional Development Committee. All other examiners are appointed by the HTS1 sub-committee, with the approval of the Chief Examiner.

The roles are;

The Chief Examiner
· Member of the HTS1 sub-committee
· Chairs the Board of Senior Examiners
· Responsible for the HTS1 regulations 
· Maintains an up to date list of Examiners, detailing their areas of expertise –normally delegated to Examination Coordinator
· Responsible for dealing with complaints
· Responsible for approving Examiners
· Responsible for arranging setting and marking of written exam questions
· Responsible for arranging  marking of portfolios
· Responsible for moderation of the exam process.
· Ensure all examiners receive the necessary training and updates in order to carry out their role.
· The Chief Examiner can also lead practical exams and assess for the HAAud.
· Examine in areas of expertise (across clinical modules, non-clinical modules and written exams)   


Senior Examiners 
· Lead practical exams (at an exam centre), or marking of non-clinical module portfolios or written exams.
· Provide support to the Chief Examiner in their responsibilities including the development of regulations, maintenance of standards, setting and marking exams, dealing with complaints and supervising Trainee Examiners.
· Examine in areas of expertise (across clinical modules, non-clinical modules and written exams)   
· Each module will have a senior examiners who will take responsibility for it (see HTS Board of examiners document) 

Examiners
· Examine in areas of expertise, (across clinical modules, non-clinical modules and written exams)   

Trainee/prospective Examiners (in training)
· Learn to examine.


The requirements are:

1. The Chief Examiner
· HSCF level 8 or above practitioner, or equivalent
· Significant experience in examining audiology practitioners at M-level or equivalent
· Full member of the BAA
· Registered with the relevant registration body e.g. RCCP, HPC

2. Senior Examiners 
a. HSCF level  7 and above practitioner, or equivalent
· Significant experience in examining audiology practitioners at M-level or equivalent
· Suitable experience in three or more of the modules (clinical or non-clinical)
· Full member of the BAA
· Registered with the relevant registration body e.g. RCCP, HPC


3. Examiners & Trainee examiners
· HSCF level 7 and above practitioner, or equivalent
· Suitable experience in at least one of the clinical modules
· Examiners will have completed examiner training on the CAC or HTS schemes. Individuals with prior experience of examining the BAAT training scheme will be required to complete a prescribed period of familiarisation within the M-level equivalent training schemes (HTS or CAC).
· Trainee examiners require nomination by two existing HTS or CAC examiners.
· Full member of the BAA
· Registered with the relevant registration body e.g. RCCP, HPC

4. Examiner (Written only)
· Employed by HEI’s and engaged in delivery of and assessment within M-level courses accredited by the BAA as relevant to the knowledge requirements for specific HTS modules.
· Full member of the BAA


* NB. For further information see ‘HTS Trainee and Prospective Examiner Guidance’ document.


Examiners (all above categories save for ‘written only’) are expected to be performing an active clinical role (at least 2 clinical sessions per week in that area). Alternatively, they may have previously performed as an M-level practitioner in each examined area and have maintained close knowledge of the area (e.g. through a service management/leadership role, employment in formal education of M-level practitioners or employed in the research field with close affinity to clinical practice).   

It is the responsibility of examiners (all categories) to advise the Chief Examiner if they judge that the status of their expertise is insufficient to act in an HTS examiner role.







Appendix G. Professional registration

Currently, BSc graduates are eligible to register with the RCCP (Registration Council for Clinical Physiologists). There is also the option for audiologists who attain the Association of Clinical Scientists (ACS) certificate of attainment to register with the Health Professions Council (HPC) as a Clinical Scientist. Parts of the HTS may be used as evidence towards gaining the ACS Certificate of Attainment. Details of the current requirements and different routes of registration can be found on the ACS website (www. assclinsci.org). There are currently discussions about a professional doctorate becoming the route to clinical scientist registration. This too could be underpinned by components of the HTS1 scheme.

The last registrations onto the CAC scheme will be in December 2009. The requirement in terms of HTS modules, agreed by the ACS and the BAA, that allow for eligibility to apply for the certificate of attainment from the ACS via route 1, are:

· The BAA certificate in Research Methods and the BAA certificate in Service Development. 

· Completion of the following HCCC modules 
· HCCC in Adult rehabilitation and first line diagnostic assessment
· HCCC in Paediatric assessment
· HCCC in Balance assessment and rehabilitation

For further information please see the ACS website.
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