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Executive Summary

· Genetic counsellors and genetic nurses who have completed a ‘recognised’ overseas qualification
 and certification
 are eligible to complete a reduced UK portfolio in order to register as a UK genetic counsellor with the Genetic Counsellor Registration Board UK and Eire (GCRB).  

· Genetic counsellors who have completed a ‘recognised’ overseas qualification but who have not yet completed certification in their own country will have to gain clinical experience, working for at least 2 years in the UK as a genetic counsellor before being eligible to complete a full UK portfolio.

· Genetic nurses who meet the Overseas Nursing Eligibility Criteria for Registration (which includes working as a genetic nurse for 2 years in the UK) are eligible to complete a full UK portfolio.

· Genetic nurses who meet the Overseas Nursing Eligibility Criteria for Registration (which includes working as a genetic nurse for 2 years in the UK) who have also certified as an Advanced Practice Nurse in Genetics (US) are eligible to complete a reduced UK portfolio in order to register as a UK genetic counsellor.  

· Genetic counsellors/genetic nurses/social workers/psychologists who have completed a ‘non-recognised’ genetic counselling training and/or certification may be considered on a case by case basis as to whether they meet the UK Eligibility Criteria to Register.  If not, then further training and clinical experience may be necessary.


Figures 1-6 on the following pages offer a summary of the guidelines for assessing UK registration capability from overseas genetic counsellors.  It is recommended that the full guidelines accompanying these texts are referred to for further information and explanation.

Figure 1: 
Route to Registration for an American, Canadian or Australasian Genetic Counsellor who has 


a Recognised, Accredited Qualification, Certification and Level of Clinical Experience
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Work in the portfolio needs to be completed within the UK, based on UK cases.  No cases from overseas will be accepted. 
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Work in the portfolio needs to be completed within the UK, based on UK cases.  No cases from overseas will be accepted. 



Figure 2: 
Route to Registration for an Overseas Genetic Counsellor who has Recognised Qualification that 

meets the ‘Framework for Assessment of MSc in Genetic Counselling’ training Plus Required Level 

of Experience, but who has not yet Completed Certification in Host Country
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Work in the portfolio needs to be completed within the UK, based on UK cases.  No cases from overseas will be accepted. 


Figure 3: 
Route to Registration for an Australasian Genetic Counsellor who has Recognised Graduate 


Diploma in Genetic Counselling but who has not yet Completed Certification in Australasia
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Figure 4: Route to Registration for an Overseas Genetic Nurse Counsellor who has a Recognised training and 
Level of Experience

Figure 5: Route to Registration for a US Advanced Practice Nurse in Genetics and Clinical Genetics Nurse 
who has a Recognised training and Level of Experience



Figure 6: Route to Registration for an Overseas Genetic Counsellor who does not have a Recognised  

Qualification, or Post Qualification Clinical Experience, or Recognised GCRB 



Certification/Registration:


Full Guidelines

Background

The Genetic Counsellor Registration Board UK and Eire (GCRB) identified that exploration was needed into the qualifications and experience of overseas genetic counsellors who had trained outside the UK, as applications were being received from non-UK genetic counsellors wanting to register in the UK.  The UK Registration of Overseas Genetic Counsellors Working Group was set up to specifically explore these issues.  

This group is affiliated to the GCRB; this report is intended as guidance for the GCRB when considering requests from overseas genetic counsellors wishing to apply for UK registration.  It is also written for use by the Association of Genetic Nurses and Counsellors (AGNC) Committee, AGNC membership and overseas genetic counsellors.  In time, it is hoped that a discussion can be opened with the Registration/Certification Boards from various different countries around the world and that reciprocal registration arrangements will be created.  This will not only enable the passage of non-UK genetic counsellors to work in the UK but also will hopefully enable UK genetic counsellors to have their GCRB Registration qualification recognised overseas.

The Working Group (WG) has been in contact with members of each Registration/Certification
 Board from USA, Canada, Australia (which includes New Zealand and is jointly called Australasia) and South Africa.  This contact identified that currently no reciprocal agreements exist for registration across countries.  

Currently UK genetic counsellors wanting to work abroad are either considered on a case by case basis or have to complete the registration/certification requirements within the country they wish to work.  The UK MSc genetic counselling programmes in Manchester and Cardiff are ‘recognised’ by the USA, Canadian and Australasian Certification Boards and so for UK genetic counsellors wanting to certify in USA, Canada or Australasia they do not have to repeat the MSc/Graduate Diploma courses in these countries.

Within the UK, overseas genetic counsellors wanting to register here have to complete the same written portfolio as UK genetic counsellors, there is currently no allowance made for their previous certification experience.  The WG aimed to address this.  We have undertaken a large mapping exercise to ascertain what qualifications, training and experiences overseas genetic counsellors have and how this compares to the UK.  The aim of this was to see if it should be possible for the GCRB to make allowance for overseas genetic counsellors, and in what way, so that their prior experience and training could be recognised by the UK registration system.  

As UK registration is currently voluntary there is no obligation for employers to only employ UK registered genetic counsellors.  There is scope for employers to recruit genetic counsellors who meet the UK eligibility criteria to register but are not yet UK registered.  There is also scope to recruit genetic counsellors who do not immediately meet the UK eligibility criteria to register, but after further clinical experience or training that the employer is willing to offer, would do so.  If and when UK registration becomes mandatory in order to practice as a genetic counsellor in the UK then the WG guidelines will need to be revised in order to ensure that overseas genetic counsellors are still able to gain employment in the UK, even if they are not eligible to apply for UK registration immediately.  

Agreed Assumptions

The WG discussed the role and experience of genetic counselling practice across the world and agreed that practice varies from country to country.  The group also recognised that there is variability between centres within countries.  However, we agreed that the role of the genetic counsellor and expectations from their position is generally similar across 5 countries: UK, Australasia (Australia and New Zealand), USA, and Canada.  Each of these countries has a certification (registration) process for genetic counselling.  

The WG completed a mapping exercise to gauge how comparable genetic counselling practice and registration was elsewhere around the world to the practice in the UK.  

Overview of Mapping Exercise

The WG acknowledged that certain countries, e.g. USA, Canada, and Australasia had established training and courses for their genetic counsellors together with a formal, robust certification process that was overseen and monitored by the local equivalent to the UK GCRB.  There are, however, other countries where a registration process is on the verge of being implemented, e.g. South Africa.  There are countries that have recently developed a new MSc in Genetic Counselling, e.g. France and there are also countries where there are practising genetic counsellors who have not undertaken any formal, recognised training nor registration.  We need a system to process requests for UK registration from all of these groups.

A discussion about the various different MSc in Genetic Counselling programmes around the world revealed that the course content may vary enormously and may also not actually involve any genetic counsellors in the teaching.  We also discovered that in some countries genetic counsellors may be medical doctors (e.g. Portugal) or psychologists (e.g. The Netherlands).  We therefore realised that we needed a format for assessing the actual training a genetic counsellor has done to help the GCRB decide on whether the criteria is met for the eligibility to register in the UK.

Through discussion about requirements for registration we identified that the eligibility criteria for completing certification differs across countries.  For example, in the USA the cases that MSc students manage as part of their MSc genetic counselling course can also be used within their work for certification, whereas in the UK, candidates for the MSc complete 40 cases for the MSc course then are required to complete an additional 50 for registration.  

We concluded, therefore, that we cannot assume that a newly registered genetic counsellor in the UK has completed an equivalent qualification and work experience to genetic counsellors from abroad and vice versa.  

Therefore we completed a mapping exercise to document:

· MSc and nursing training overseas (i.e. to determine whether such training meets our UK Eligibility to Register criteria).

· Registration/Certification overseas (i.e. to determine whether the certification process 
is equivalent to our UK Registration portfolio).

The following document is based on the findings of this mapping exercise.

Aims of the UK Registration of Overseas Genetic Counsellors Working Group

To Assess the Eligibility of Overseas Genetic Counsellors to Obtain UK Registration:

· To identify a tool to evaluate overseas post-graduate Genetic Counselling programmes 
so that they can be considered comparable to the UK MSc programmes (i.e. could be 
termed ‘Recognised’ courses).  

· For those countries that do not run an MSc programme (e.g. Graduate Diploma 
courses in Australasia) an assessment will be made on whether such courses are 
comparable to the UK MSc programme as they are or whether additional experience is 
needed in order to make the training comparable.  The need or not for additional 
experience will be identified and guidelines on this formed.

· To identify what pre-existing ‘Recognised’ nursing qualifications exist. 

To Assess the Procedures Needed for Overseas Genetic Counsellors to obtain UK Registration:

· To identify which processes for registration/certification across the world are 
comparable to the UK system (i.e. could be termed ‘Recognised’).  Such processes may 
be available to genetic counsellors from a graduate or nursing background.  

· To identify the procedures needed for certified overseas genetic counsellors to obtain 
UK registration.

· To assess how to facilitate reciprocal registration with other countries.

· To identify contact people in the different Certification Boards around the world so that 
reciprocity of registration issues can be discussed. 

Assessment of the Eligibility of Overseas Genetic Counsellors to Obtain UK Registration

1.1 MSc/Graduate Diploma Genetic Counselling Route into the Profession

The American Board of Genetic Counseling, Inc., ABGC (USA equivalent of our GCRB) ‘accredits’ the USA MS/MA and Canadian MSc courses; there are self-study reports and site visits periodically to the universities that run the courses and checks that the curriculum (didactic coursework, clinical training, and research and scholarly endeavors) still meets the recognised criteria for accreditation.  

The Human Genetics Society of Australasia, HGSA, ‘accredits’ the Australian and New Zealand Graduate Diploma courses. 

The Health Professions Council of South Africa is investigating the accreditation of MSc in Genetic Counselling courses in South Africa, although this is not in place as of Jan 08. As and when this is implemented these GCRB guidelines can be reviewed for South Africa.

The GCRB is in the process of accrediting the UK MSc in Genetic Counselling courses.

1.1.1 Overseas MSc Genetic Counselling Courses that are already Accredited

As there are over 70 different MSc courses worldwide it is not possible to individually evaluate each course.  We feel that if a local ‘Registration Board’ recognises or accredits the course, with a proper assessment process, then the GCRB can accept this accreditation, without the need for further work.  Where there is no local assessment or accreditation of courses then courses need to be considered on a case by case basis.

1.1.2 MSc Genetic Counselling Courses that are not Accredited in Host Country

For those MSc courses that do not currently have a rigorous accreditation process we need a tool to assess them and make a comparison to the UK MSc Genetic Counselling courses to check for parity.  We have produced a set of criteria which could be used by the GCRB when considering whether equivalence of qualification has been achieved for individual overseas applicants who have completed a non-accredited MSc Genetic Counselling course.  

The AGNC produced a document called ‘Criteria for Accredited MSc Degree in Genetic Counselling’ in 2003.  This has recently been revised by the GCRB in 2008.  The document outlined the features of the two UK MSc courses in Manchester and Cardiff and lists the criteria required for the GCRB  ‘accredit’ these MSc courses.  

We used this document to create a list of criteria that could be used to compare overseas MSc genetic counselling courses with the features that the GCRB say would meet ‘accreditation’.  This would identify ‘recognised MSc courses’ and could be used by the GCRB when determining eligibility for registration of an overseas genetic counsellor.  See Appendix A for the ‘Framework for Assessment of MSc in Genetic Counselling Courses’.

1.1.3 Accreditation of UK MSc Genetic Counselling Courses

The GCRB has agreed that it is important for them to accredit the two current MSc Genetic Counselling courses in the UK, in Manchester and Cardiff, as well as future MSc courses that may develop.  The universities supporting these courses require extensive review and evaluation of the courses for their own purposes and so this review work has been submitted to the GCRB so that they can make a judgment on whether the courses continue to meet the high standards accepted for our registration eligibility.  The GCRB is in the process of creating measures to review this periodically, it is insufficient to check the MSc courses just once in their lifetime, but probably more appropriate to develop a system that periodically checks that that work meets the AGNC criteria for ‘accreditation’.  This could be done every 5 years.  This would fit with the methods for accreditation in other countries.  

1.2 General Nursing Route into the Profession

The WG explored the different nursing qualifications across Europe and elsewhere around the world and found that there is no consistency in the type and quality of training.  We agreed that it is not possible to break down all international nursing profession qualifications (EU and non-EU) into constituent components as we have for the ‘Framework for Assessment of MSc in Genetic Counselling Courses’ document.

Any nursing professional who wishes to work and use their qualification in the UK needs to be registered on the UK nursing register. Two organisations provide information for employers in relation to nursing professions registration. The Nursing and Midwifery Council (NMC) [http://www.nmc-uk.org/aSection.aspx?SectionID=17] and 

the Royal College of Nursing (RCN) [http://www.rcn.org.uk/resources/international/info-employers.php].  

If an overseas nursing qualification needs to be checked for parity with the UK nursing qualifications, then the GCRB can contact either the NMC or RCN.  It was therefore agreed that should the NMC/RCN deem an international nursing profession qualification equivalent, then the GCRB could accept their recommendations without the need for additional checking.

Based on the Registration Eligibility Criteria for nurses the WG has created the following:

2 Overseas Eligibility Criteria for UK Registration for Nurses 

· Bachelors or Masters Degree related to practice in health or social care

· An appropriate professional qualification and maintenance of current professional registration (e.g. accepted by the NMC or RCN Register as equivalent to a Registered Nurse, Registered Midwife, Specialist Community Public Health Nurse etc in the UK) 

· Previous experience as a senior registered practitioner, having developed and demonstrated proficiency as an autonomous professional in a health or social care setting (in the UK or own country)

· Completion of basic counselling training of at least 120 guided learning hours

· Upon entry into the UK, the nurse professional needs to have worked for two years 
as a genetic nurse counsellor in the UK at a GCRB Recognised Genetics Centre

· Have good written and spoken English skills (e.g. demonstrated by English 
qualifications or supported by UK Registration Mentor’s reference)

The WG are very concerned that the current UK Registration Eligibility guidelines do not make it mandatory for UK nurses to have any formal education in genetics, other than practical experience, learning on the job (although training in genetics is recommended).  Because formal education/training is not mandatory the WG cannot require it of overseas nurses.  Currently, education in genetics is expected to be attained during their two years working in the GCRB Recognised Genetics centre.  This does not appear to offer parity to post-graduates who have had specific education in genetics via the MSc Genetic Counselling in the UK or overseas.  

In order to certify as a genetic nurse in the USA formal education in genetics is required (50 hours in the previous 5 years) and we feel that this principle should apply the UK.  The WG would particularly like to make it a requirement for overseas nurses to prove formal education in genetics before being eligible to be considered for UK registration.  This will help with parity with overseas genetic nurses and also with future reciprocity of registration issues, including our UK genetic nurses who want to have their UK registration accepted abroad.

The WG have requested that the UK Registration Eligibility guidelines are changed to make it mandatory that nurses must have completed some formal education in genetics before they are eligible to register in the UK.  If and when this happens the guidelines in this report can be updated.  

Assessment of the Procedures Needed for Overseas Genetic 
Counsellors to obtain UK Registration

2.1 
Registration of Genetic Counsellors who have completed the  
MSc/Graduate Diploma in Genetic Counselling 

We identified previously that there were 6 countries (5 registration boards) that had a registration system in place for genetic counsellors (USA, Canada, Australia, New Zealand, South Africa and Japan).  We have recently learnt that there is a registration system in Israel and Netherlands; however, we cannot be certain that the practice of genetic counselling is the same as the UK in these countries and so we have not included them in our mapping exercise.  

We completed a mapping exercise to compare registration/certification requirements in the UK with USA, Canada, Australasia, South Africa and Japan.  See Appendix B – G for details.

A registration process is currently being developed in South Africa; from January 2008 all MSc Genetic Counselling graduates will be assessed for competency of practice with a similar process to that required by the GCRB for UK GC registrants.  However, as this is not established yet we are unable to develop guidelines for genetic counsellors from South Africa wishing to use their qualifications and certification in the UK system.  Details of the planned registration process are given in the Appendix.  

A Registration Board exists for genetic counsellors from Japan, however, we cannot be sure that the process of registration nor practice is similar enough to the UK to be confident that Japanese genetic counsellors have parity in training and certification to the UK.  We therefore decided that if a genetic counsellor from South Africa or Japan wanted to register in the UK then they would have to be considered on a case by case basis as to whether they met the eligibility criteria and would then have to complete a full UK portfolio.  This also applies to genetic counsellors who are registered from the Netherlands and Israel.  

Genetic counselling is also being practised in many other countries around the world, e.g. France, Spain, Portugal, Norway, Sweden, China, Taiwan etc, however as we have not been able to gather sufficient information in the time allowed to determine whether the practice of genetic counselling is similar to the UK in these countries, apart from the issue of training to become a genetic counsellor, we feel we cannot comment on registration reciprocity issues for these other countries at the moment.

We decided that there were 4 core countries where the practice of genetic counselling was very similar to the UK and where there was a structured certification/registration process already in place and that clinical as well as theoretical experience was assessed.  These 4 core countries are USA, Canada and Australia/New Zealand.  We felt we could recognise the qualifications and certification achieved from these countries and allow a reduced UK portfolio to be completed before UK Registration granted.   

Once an overseas, certified genetic counsellor has completed such a reduced UK portfolio they will be granted a UK registration.  This means that they can call themselves ‘UK registered’ (as well as their USA, Canadian, Australasian certification) and can access all the benefits conferred with this. 

We discussed the fact that registration is a measure of clinical competency as well as academic competence.  As it is based around clinical practice it is important that overseas genetic counsellors who are registered/certified already from one of the core countries are current in their clinical practice.  

For example, if an Australian genetic counsellor is certified as a genetic counsellor in Australasia, but they haven’t practised clinically for the last 10 years then they cannot receive recognition of their certification within the UK registration system.  We decided that a measure of this could be given if genetic counsellors were required to have been working in a clinical post for a minimum of 1500 hours (40 weeks) in the previous 5 years.  If they had not, then further clinical work would have to be done before they could be considered to have their certification recognised in the UK.

We acknowledge that an experienced academic genetic counsellor, e.g. in research or education may not have practised clinically for many years, however, their skills may be highly sought after within the UK nevertheless.  If the post they are applying for in the UK involves no clinical practice then they could be exempt from being required to prove clinical competence.  They could instead be recognised for their academic competence.  No specific guidelines on this have been drawn here but could be addressed by the GCRB in the future.

When an overseas, certified genetic counsellor wants to register in the UK their reduced UK portfolio will be supported by a Registration Mentor from the same department where they work in the UK, this mentor will be able to advocate for their skills and practice.  A Board Advisor (member of the GCRB) is also needed to oversee the process of registration, read the written work and check the previous skills and qualifications.  This Board Advisor may also choose to interview the candidate in order to verify their skills and proficiency in English.

The following text considers the discussions about the recognition of the Australasian certification in genetic counselling and a USA/Canadian certification in genetic counselling.

2.1.1 AUSTRALIA/NEW ZEALAND: 

In Australasia the basic qualification for both graduates and nurses is Part 1 of the Certification process and is required for employment as an Associate Genetic Counsellor.  Part 1 is gained by an approved course of study in genetic counselling to fulfill a checklist of skills and knowledge.  Most commonly, Part 1 is attained by completion of a Graduate Diploma in genetic counselling.  Entrance to the Graduate Diploma requires a relevant 3 year undergraduate degree and is done full time over 1 year.  The work is assessed at Master’s level and this 1 year’s worth of theoretical work could be considered equivalent in content and assessment to the taught component (1 year) of the UK MSc Genetic Counselling courses (excepting research methods).  The Graduate Diploma has reduced placement time and no research dissertation.  

Individuals who have completed the Australasian Graduate Diploma at University of Melbourne, Griffith University and University of Newcastle
 have the equivalent of 120 guided learning hours in counselling training (a requirement of the UK Eligibility to Register criteria).  This constitutes approximately 100 hours face-to-face counselling training very similar to UK MSc courses (role playing, counselling skills theory, application of theory to practice) plus formal supervision sessions with teaching staff after clinic observations and during student placements.  Two of the programs
 have indicated their willingness to ensure that the counselling component of their course meets the GCRB requirements for UK registration.  

‘Part 2’ signifies the completion of certification and has to be done over a minimum of 2 years full time after completing Part 1.  Part 2 covers the assessment of clinical practice, this process is very similar to the UK registration portfolio in that in-depth cases are submitted, detailed reflection has to be demonstrated, counselling skills have to be demonstrated and critical analysis of the literature has to be evident together with input from a counselling supervisor and guided learning hours in counselling skills.  Again, this work is assessed at Master’s level.

In order to complete Part 2 genetic counsellors are required to have 1 hour of counselling supervision every week for 2 years, have their practice observed and be observed by a senior colleague and their counselling skills evaluated, these skills are then reflected upon within the Part 2 case studies.  This requires a discussion and guided learning about their skills and application of theory to practice.  The WG felt that this would more than exceed the remaining 20 hours required to equal the 120 hours for UK Registration.   

The WG decided that, should an Australasian, certified genetic counsellor be able to provide evidence of having done a total of 3 years clinical work post Graduate Diploma (rather than the minimum 2 years required for Part 2), then they would be in an equivalent position to the UK genetic counsellors who are eligible to register after completing a 2 year MSc (first year of which is theory and the second year is practice) plus 2 years clinical work.  

Therefore, if we assumed that a certified genetic counsellor from Australasia who had completed the Graduate Diploma + 3 years clinical work had the same skills as a registered UK genetic counsellor then the only difference between them would be experience of working in the NHS.

In order to address this we decided that a period of ‘acclimatisation’ within the NHS was paramount, where the genetic counsellor could learn about the NHS system, referral pathways, patient journey, protocols for screening, protocols for genetic testing etc.  This period of clinical work would also need to be assessed before registration would be granted.

The genetic counsellor could therefore work for a minimum of 6 months full time equivalent in a GCRB Recognised Genetics Department (same criteria required for UK registration in order for a centre to be considered ‘recognised’) in the UK
.  This 6 month period could be during or after the 3 year post-diploma clinical work as above.

The genetic counsellor would also need to write a 3000 word essay (including references), assessed at Master’s level, which reflects on the differences in healthcare and genetic practice between the country of origin and the UK.  This work could be based around a case or number of cases worked on with comparisons between countries.

The WG are aware that in Australasia it is possible to complete a specialist certification process, e.g. in cancer, where all work for Part 2 is from one disease group only.  The current UK Registration system is based on an evaluation of general genetic counselling skills; this covers a variety of disease groups and situations.  We have therefore decided that the recognition of an Australasian certification within the UK registration system only applies to general certification rather than specialist certification. This means that specialist genetic counsellors from Australasia wishing to complete UK registration will need to demonstrate competency in general skills and will only be considered for UK registration on a case by case basis. 

For those Australasian centres that are now offering a 2 year MSc course in Genetic Counselling only 2 years clinical work (rather than 3) is required before eligibility for UK registration is met.  

Summary of Requirements for a Certified Genetic Counsellor from Australasia from Either a Graduate or Nursing Background (Accredited by the Human Genetics Society of Australasia, HGSA) to Gain UK Registration

	3 years clinical genetic counselling experience following receipt of an accredited Graduate Diploma in Genetic Counselling

OR

2 years clinical genetic counselling experience following receipt of an accredited MSc in Genetic Counselling 

A spread of clinical work is expected to have been covered within the clinical experience, to include, single gene disorders, AD, AR, XL, chromosomal disorders, primary trisomies, chromosome rearrangements (e.g. translocations) and sex chromosome abnormalities, prenatal diagnosis, presymptomatic testing and cancer genetics

	At least 6 months working in a GCRB Recognised NHS Genetics Centre, where at least 50% of the work is clinical

	3000 – 5000 word essay/case study/reflective piece – reflects on the different health systems and related agencies, shows awareness of working in the UK, how the individual handles a clinical case, includes cultural awareness, ordering of genetic tests, referrals, academic writing

	3 references: one from the UK line manager confirming length of time working in UK department, one from a Mentor for Registration working in the same department confirming clinical and counselling skills, one from a previous line manager in Australasia confirming clinical experience, spread of clinical work, qualifications and length of time working

	Monthly genetic counselling supervision in the UK in accordance with the AGNC Supervision Working Group recommendations – attendance to be confirmed in UK line manager’s reference

	If certification was granted more than 5 years previously, then there needs to be evidence of ‘Continuing Professional Development’ over the previous 5 years (i.e. an equivalent of 30 hours per year of learning activity relevant to area of practice, at least 50% of which must be external to the applicant’s department. This includes relevant courses, conferences, journal clubs, seminars, lectures or publications)

	Individuals out of clinical practice (working clinically < 1500 hours in the previous 5 years) will be considered on a case by case basis

	CV detailing work experience, employment history and qualifications.  Original certificates from certification and qualifications  

	Board Advisor assessment of the above together with an evaluation of whether the departments worked in previously meet the equivalent of the UK criteria to be considered ‘recognised’ by the GCRB; there may need to be an interview for clarification


USA and CANADA:

In the USA and Canada the basic qualification in genetic counselling is the 2 year MS, MA or MSc Genetic Counselling course, which is very similar in content and practice to the 2 UK MSc courses.  The American Board of Genetic Counseling (ABGC) and the Canadian Association of Genetic Counsellors (CAGC) oversee their respective Certification examinations; most of the candidates who sit the examination have graduated from an ABGC accredited course (the CAGC does not currently accredit courses).

For this section, the American and Canadian infrastructure is discussed together; however, separate details are given for each country in the Appendix.

It is also possible for genetic counsellors who have trained in other countries to apply for ABGC certification through the International Genetic Counselor Certification Eligibility Program (IGCCE).  Graduates of the Manchester and Cardiff MSc in Genetic Counselling courses would be eligible to apply for the IGCCE program and, if approved, would be eligible to obtain a logbook and to apply for Active Candidate Status to sit the ABGC examinations alongside North American trained applicants.  Once approved for IGCCE participation, they would need to compile a logbook of 50 cases over a minimum period of 6 months under the sponsorship of the program director of an ABGC accredited graduate program. 

Genetic counsellors who have completed the MS/MA or MSc then have to submit a logbook of 50 cases meeting published requirements (usually collected during their graduate training in an ABGC accredited program), graduate transcripts, and three letters of recommendation from certified genetics professionals.  If approved by ABGC they sit for 2 examinations (in General Genetics and Genetic Counselling); these are available to sit every 2 years.  As of 2009 there may be one comprehensive examination for genetic counsellors for ABGC and not two.  All MS/MA/MSc graduates are required to apply to take the ABGC or CAGC examinations in the first exam cycle following graduation for which they are eligible (they are not allowed to sit the examination in the same year of graduation), and are expected to pass the examinations within 3-4 years of graduation.  However, as examinations are available every 2 years the timing is such that the minimum time between qualification and certification could be 1 year.  

We recognised therefore that a certified genetic counsellor from the USA or Canada may not have done the equivalent amount of clinical work that a registered UK genetic counsellor has done, i.e. the minimum amount of time that a certified American or Canadian genetic counsellor can take to get certification is 1 year and there is no clinical practice requirement between the time a genetic counselor graduates from an ABGC accredited program and when s/he takes the certification examination, whereas in the UK genetic counsellors have to do a minimum of 2 years clinical work post-qualification.

We also recognised that there was no system in the USA or Canada that actually assessed clinical practice in the same way that the 2 counselling cases that are taped and discussed in supervision, within the UK portfolio.  We decided that we need to add an element of clinical experience assessment to the reduced UK portfolio for certified American and Canadian genetic counsellors.  

In summary, a certified genetic counsellor from the USA or Canada may not necessarily have the same clinical experience as a registered UK genetic counsellor.  They have also not completed a similar process of assessment of clinical experience.  In addition to this they may not have experience of the NHS either.

In order to address this latter issue we decided that a period of ‘acclimatisation’ within the NHS was paramount, as for Australasian genetic counsellors.  The American or Canadian genetic counsellor could therefore work for a minimum of 6 months full time equivalent in a GCRB Recognised Genetics Department (same criteria required for UK registration in order for a centre to be considered ‘recognised’, see UK Registration Guidelines) in the UK.  This 6 month period could be during or after the 2 year post-MSc clinical work as stipulated above.

The genetic counsellor would also need to write a 3000 word essay (including references), assessed at Master’s level, which reflects on the differences in healthcare and genetic practice between the USA/Canada and the UK.  This work could be based around a case or number of cases worked on with comparisons between countries.

The American or Canadian certified genetic counsellor would need to also provide 2 video/audio-taped sessions and discuss these within genetic counselling supervision.  As well as complete the same Counselling Case Study required of UK registrations.  Completion of this can be confirmed in either of the UK references.

Summary of Requirements for a Certified Genetic Counselor from the USA (Certified by the American Board of Genetic Counseling, ABGC) and Canada (Certified by the Canadian Association of Genetic Counsellors, CAGG) to Gain UK Registration.

	2 years clinical genetic counselling experience following receipt of an accredited MSc/MS/MA in Genetic Counselling 

A spread of clinical work is expected to have been covered within the clinical experience, to include, single gene disorders, AD, AR, XL, chromosomal disorders, primary trisomies, chromosome rearrangements (e.g. translocations) and sex chromosome abnormalities, prenatal diagnosis, presymptomatic testing and cancer genetics

	At least 6 months working in a GCRB Recognised NHS Genetics Centre, where at least 50% of the work is clinical

	3000 – 5000 word essay/case study/reflective piece – reflects on the different health systems and related agencies, shows awareness of working in the UK, how the individual handles a clinical case, includes cultural awareness, ordering of genetic tests, referrals, academic writing

	1500-2000 word Counselling Case Study (the same as for UK registrants)



	2 Video/Audio taped sessions to be discussed with the genetic counselling supervisor (the same as for UK registrants)

	3 references: one from the UK line manager confirming length of time working in UK department, one from a Mentor for Registration working in the same department confirming clinical and counselling skills, one from a previous line manager in USA confirming clinical experience, spread of clinical work, qualifications and length of time working

	Monthly genetic counselling supervision in the UK in accordance with the AGNC Supervision Working Group recommendations – attendance to be confirmed in UK line manager’s reference

	If certification was granted more than 5 years previously, then there needs to be evidence of ‘Continuing Professional Development’ over the previous 5 years (i.e. an equivalent of 30 hours per year of learning activity relevant to area of practice, at least 50% of which must be external to the applicant’s department. This includes relevant courses, conferences, journal clubs, seminars, lectures or publications)

	Individuals out of clinical practice (working clinically < 1500 hours in the previous 5 years) will be considered on a case by case basis

	CV detailing work experience and qualifications.  Original certificates from certification and qualifications  

	Board Advisor assessment of the above together with an evaluation of whether the departments worked in previously meet the equivalent of the UK criteria to be considered ‘recognised’ by the GCRB; there may need to be an interview for clarification


General Nursing Route into the Profession

There is no standard genetic nurse registration process overseas.  However, the USA and Canada have a certification process that their genetic nurses complete, which is separate from the certification process for MSc Genetic Counselling graduates. The WG have completed a mapping exercise to see if this process could be recognised by the GCRB and thus a reduced UK portfolio completed by such certified American or  Canadian genetic nurses.

2.2 USA Nursing Profession Issues in Eligibility to Register

Many genetic nurses in the USA have completed an MSc in genetic counselling. The professional practice of genetic nurses in the USA is similar to genetic counsellors in the USA, therefore we are assuming is similar to UK genetic counsellors.  Legislature in the USA means sometimes genetic nurses call themselves Genetic Counselors or Genetic Nurses. 

If a genetic nurse has completed the same qualifications and certification process as an MSc graduate genetic counsellor from the USA then they are in an equivalent position to complete a reduced UK portfolio (i.e. all they require is an extra 6 months clinical experience working as a genetic nurse counsellor in addition to the other required information given previously).  Many genetic nurses have completed the ABGC certification in the USA, i.e. the same examination and process as the post-graduate genetic counsellors, prior to 1999.  

However, the Genetic Nursing Credentialing Commission (GNCC) was established in 2000, which means that genetic nurses no longer sit on the American Board of Genetic Counseling (ABGC) (unless they are also genetic counsellors) and there is now a separate credentialing system for genetic nurses.  Appendices H and I show the requirements of the USA genetic nurse certification.  

The Advanced Practice Nurse in Genetics (APNG) and the Clinical Genetics Nurse (CGN) are two posts that have a certification process.  It appears that the Advanced Practice Nurse in Genetics is a highly qualified genetic nurse who may have an MSc or PhD in Genetic Counselling/Genetic Healthcare related subject.  Such nurses may work in a similar role to genetic counsellors in the UK and are required to produce a similar certification portfolio to the UK, although there are some large gaps (see later).  

The Clinical Genetics Nurse (CGN) role requires less academic qualifications, but also has a similar certification portfolio.  Despite the fact that the USA nursing certification process is very similar to our UK registration process, in that a case based portfolio has to be created, there are some major gaps, e.g. only 300 hours prior work in a Clinical Genetics Department is required (compared to 2 years in the UK), no requirement to have any formal counselling training, no taped cases, no interview, no essay etc.  Therefore, for a newly certified APNG or CGN, the WG did not feel there was enough parity to be able to create a ‘reduced UK portfolio’ as we have done for the USA MSc graduates who are USA certified.  

However, we felt it was important to give some credit to the prior academic experience of Advanced Practice Nurses in Genetics (APNG).  Therefore if a certified APNG met the Overseas Eligibility Criteria for UK Registration for Nurses (as highlighted on page 9), e.g. they have completed at least 2 years work as genetic (nurse) counsellor in a UK Clinical Genetics Department plus completed 120 guided learning hours in counselling then they can complete the same reduced UK portfolio as for US MSc post-graduates.

We discussed extensively the role of the Clinical Genetics Nurse (CGN) and whether it was possible to enable them to also complete a reduced UK portfolio if they met the Overseas Eligibility Criteria for UK Registration for Nurses (as highlighted previously).  We were concerned that the Eligibility criteria was not rigorous enough to screen out very inexperienced nurses and that since the credentialing process for CGNs was also deemed an insufficient match to the UK registration system we felt that it was not feasible to offer CGNs the opportunity to complete a reduced UK portfolio even if they met the Overseas Eligibility Criteria for UK Registration for Nurses.  However, we acknowledged that there may be some very experienced and competent CGNs working in practice.  We therefore decided that if applications where received from certified CGNs for UK registration then their eligibility to complete a reduced portfolio would be considered on a case by case basis.

2.3 Canadian Nursing Profession Issues in Eligibility to Register


In Canada the situation is changing for nurses.  Currently Canadian Genetic Nurses complete an MSc in Genetic Counselling and complete the same certification process and sit an equivalent to the USA ABGC Board examination as the USA Genetic Counselors who have done an MSc.  Their examination is credentialed by the Canadian Association of Genetic Counsellors, but this runs out in 2007.  Therefore, Canadian genetic nurses who have completed the equivalent to the USA ABGC Board examination are eligible to complete a reduced UK portfolio as decided for the USA/Canadian MSc graduates.  


However, after 2007, there is no separate certification process for Canadian genetic nurses and no requirements for them to sit the examination.  It is expected that these nurses would use the APNG (USA) process when this becomes available to non-USA nurses. If this happens then such nurses would be able to complete a reduced UK portfolio like their US colleagues.   

2.4 
Other Genetic Nurses 


Genetic Nurses from Australasia complete the same training and certification process as graduates who complete the Graduate Diploma in Genetic Counselling plus Part 1 and 2 certification.  Therefore, the guidelines already created in previous sections apply here.

For those genetic nurses that work outside USA, Canada and Australasia consideration for registration will be made on a case by case basis.  However, generally speaking, if the Overseas Nursing Eligibility Criteria have been met, and the genetic counsellor has worked for more than 2 years in a UK Recognised Genetics Department then they should be eligible to complete a full UK portfolio.

Criteria for USA, Canada, Australasia Genetic Counsellors Recently Qualified but not yet Completed Certification in their Own Country:


The WG feels that no matter how many years of clinical experience people have after their recognised/accredited MSc or nursing qualification overseas, if they have not completed a recognised registration/certification process in their own country (e.g. in USA/Canada/Australasia) then they need to work for 2 years in the UK in a GCRB Recognised Genetics Department, before they are eligible to complete a UK portfolio.   Work (e.g. case logs, cases for core competencies, case studies etc) subsequently submitted for a UK portfolio must have been completed within a UK Recognised Genetics Department and not from work completed outside the UK.  

2.5  American and Canadian Graduates and Nurses


As stipulated above, those people who have just completed the MSc in Genetic Counselling from an accredited USA/Canadian programme or who meet all the nursing eligibility criteria to register need to work for 2 years in the UK as a genetic counsellor at a GCRB Recognised Genetics Department.  Then at the end of this time they would be eligible to complete a full UK portfolio.  

2.6  Australasia Graduates and Nurses


Those who have only completed the Graduate Diploma from Australasia and have not yet certified nor completed Part 2 in Australasia have only done 1 year of training.  Such people who immediately come over to the UK wanting to work and register need to do further training and gather more clinical experience before being eligible to register in the UK.  For example, they must complete the equivalent of a 2 year MSc in Genetic Counselling first.  It is likely that this will require at least 70 hours in a supervised clinical placement (including some hours in a community setting); it may be possible to ‘convert’ their Graduate Diploma into a UK MSc in Genetic Counselling, through undertaking additional modules or placement hours, but this would be at the discretion of the UK MSc course directors.  Alternatively, they may need to undertake the entire MSc in Genetic Counselling. Once completed, they will also need to work for an additional 2 years in a GCRB Recognised Genetics Department in the UK before being eligible to complete a UK portfolio.  


Genetic Counsellors from outside USA/Canada/Australasia who completed a Non-Accredited, Non-Recognised Genetic Counsellor Qualification or Certification/Registration


Those genetic counsellors who have completed a non-accredited training in genetic counselling (MSc or other qualification) or a nursing qualification that does not have complete parity with the UK nursing qualification need to be considered on a case by case basis by the GCRB before they can be considered eligible to submit a UK portfolio.  It is likely that they will need to do additional training in genetics and counselling before they can be considered eligible.  After completing this they must also work for 2 years in a GCRB Recognised Genetics Service in the UK.

3 Genetic Counsellors from a Non-Nursing, Non-MSc Genetic Counselling 
Background (e.g. Social Work or Psychology)

The WG have not been able to complete a mapping exercise to look at the training and qualifications for non-nurse, non-MSc genetic counsellors.  Therefore applications from such candidates for UK registration will have to be considered by the GCRB on a case by case basis. 

4 Assessment of Reciprocal Registration with Other Countries

There is interest in developing reciprocal registration arrangements between the UK and various other countries.  In fact, several individuals as well as representatives from Certification Boards have indicated a willingness to establish links, e.g. with USA, Canada, Australasia and South Africa.  These will be pursued over the following years by the GCRB.

Appendix A: Framework for Assessment of MSc in Genetic Counselling Courses

	Criteria
	UK Standard*
	Overseas Program:

	Institutional Details

	Award & Scheme title
	Masters degree in Genetic Counselling.
	Masters degree in Genetic Counselling.

	Programme Description

	Educational Aims
	To provide vocational training for genetic counsellors.
	To provide vocational training for genetic counsellors.

	Delivery Mode(s) (Teaching modules)
	Minimum: all counselling modules to be taught face to face.
	Minimum: all counselling modules to be taught face to face.

	Date of programme specification or equivalent
	Updated within previous 3 years.
	Equivalent updated within 3 years.

	Programme Structure

	Length
	2 years. 
	2 years.

	Structure
	To comprise taught modules, vocational experience, and research.

The programme objectives should reflect genetic counselling professional competencies.
	To comprise taught modules, vocational experience, and research.

The programme objectives should reflect genetic counselling professional competencies.

	Vocational experience
	Care setting placements 

Min 200hrs in appropriate health, social care or education setting to understand impact of disability on individual & family.

And

Genetic clinic placements

AGNC approved Genetic counsellor training centre 

minimum of  64 days

supervised by a registered/eligible GC

minimum 40 cases
	Exposure to community based health, social care and educational settings to understand impact of disability on individual and family.

Genetic clinic placements:

Minimum 40 cases supervised by genetic counsellor.

	Taught modules
	Taught modules in :

Human genetics

Clinical genetics

Communication

Counselling skills

Genetic Counselling

ELSE (Ethical, Legal, Social etc) related

Research

To include min. 120 guided learning hours in counselling.
	Taught modules in :

Human genetics

Clinical genetics

Communication

Counselling skills

Genetic Counselling

ELSE related

Research

To include min. 120 guided learning hours in counselling. 

	Learning & teaching methods
	Should include mix of didactic and interactive methods. Including e.g. opportunity for role play, student led presentations/critique of literature, and reflection on practice.
	Should include mix of didactic and interactive methods. Including e.g. opportunity for role play, student led presentations/critique of literature, and reflection on practice.

	Assessment methods
	Mix of methods to include observation of clinical and counselling skills.
	Mix of methods to include observation of clinical and counselling skills.

	Research
	Taught module in research skills and research dissertation requirement.
	Taught module in research skills and completed research project.

	Governance

	Accrediting body
	Genetic Counsellor Registration Board UK and Eire.
	Local accrediting body.

	Accreditation status at time of student graduation
	Approved by AGNC.
	Local professional representation approval.

	Staffing & resources

	Staffing
	Genetic counsellors involved in programme delivery and teaching, e.g.:

Genetic counsellor with at least 5 years experience involved in programme management (e.g. Programme director, associate director).

Genetic counsellor contribution to teaching and clinical supervision.

Multidisciplinary including clinical geneticists, laboratory scientists and academics from other relevant disciplines.
	Genetic counsellors involved in programme delivery and teaching, e.g.:

Genetic counsellor with at least 5 years experience involved in programme management (e.g. Programme director, associate director).

Genetic counsellor contribution to teaching and clinical supervision.

Multidisciplinary including clinical geneticists, laboratory scientists and academics from other relevant disciplines.

	Support for students
	Documented (e.g. in student handbook) mechanism for student support.
	Documented (e.g. in student handbook) mechanism for student support

	Indicators of quality and standards
	Institutional programme review mechanisms.
	Institutional programme review mechanisms.


*Based on AGNC Criteria for approved MSc degrees in genetic counselling, authors Liz Baines et al, 17.02.03 and input from current UK MSc programme directors (Lauren Kerzin-Storrar and Clara Gaff 01.08.06)

Appendix B: Requirements for Registration as a Genetic Counsellor in 
the UK
	Country
	UK

	Registration for graduates or nurses only or both
	Identical registration process available to both graduates and nurses.

	Eligibility criteria for registration 
	MSc Genetic Counselling from a “recognised” centre. 

Or

Attainment of a relevant first or Masters degree consistent with the Nursing and Midwifery Council (NMC) requirements for Level 3 senior registered practitioner status.  Plus, attainment of an appropriate professional qualification and maintenance of current professional registration.  Plus, completion of two years appropriate professional clinical experience in a health or social care setting.  Plus, completion of a basic counselling   training of at least 120 guided  learning  hours.

	Minimum length of time between qualifying as a genetic counsellor or genetic nurse counsellor and submission of intention to register
	2 years clinical practice needs to be completed post-qualification before being eligible for registration.

	Number of cases used in MSc course that can also be used in registration
	No cases used in the MSc course are to be used in the registration portfolio. 

Cases have to be completed within 3 years prior to submitting intention to register forms.  This means that if a trainee GC programme has been completed which lasted 2 years after the MSc qualification, then the trainee only has 2 years to complete the cases for registration.  

	Written examination on clinical issues? Yes/no, give details
	No written examination on clinical issues.

	Portfolio of work submitted for registration, yes/no
	Yes

	Portfolio assessed by two independent assessors, yes/no
	Yes, 2 independent assessors used.

	Portfolio ratified by the Registration Board, yes/no
	Yes, GCRB overseas assessments and ratifies portfolios.

	Candidate completes interview with one the assessors
	Yes, intensive interview completed. 

	Summary record of evidence of competence. Core Competencies – separately assessed?
	Evidence needs to be collated to support competency of work within the following areas:

The counselling/client relationship

Management and organization of care

Professional and ethical practice

Professional and personal development.

	Case Logs – number needed, level of detail for each one
	50 cases required.

Need a mixture of general and specialist cases (cannot have wholly cancer, for example)

Need to include cases where the candidate has done each of the following at least 5 times:

Drawn pedigree, obtained medical history, obtained psychosocial history, had a discussion about family’s needs, obtained documentation of diagnosis, provided information on condition, assessed risk, explained inheritance pattern, discussed tests, discussed reproductive options, arranged screening programme, provided additional psychological support, referred to other agency, discussed case at clinical meeting, present option for client to be involved in research, documented case appropriately.  

Individual cases only need to be viewed by the assessor if formally asked for clarification.  It is usual for the assessor to randomly pick 5-10 cases to be discussed at interview.

	Written Case Studies – number needed, level of detail for each one
	3 in-depth case studies – 2000 words (+/- 10%)

Covering 3 different areas:

Ethical

Counselling

Scientific

	Continuing Professional Development – how many hours, types of evidence, reflection included?
	30 hours per year to be completed, over the prior 3 years.

To include internal and external CPD.

To give a reflective account of each item.

List publication/presentation over the prior 3 years.

	References – how many referees’ reports? Who acts as referee?
	2 referees reports:

Registration Mentor

Manager/Senior colleague

	Genetic Counselling supervision – requirements, frequency, how documented
	Yes

Required for registration, frequency not determined.

	Genetic counselling supervisor’s feedback, yes/no
	Yes

Given on the video/audio taped consultations.

	Video/audio taped consultations – yes/no, how many used
	Yes

2 video/audio taped consultations are to be discussed with the genetic counselling supervisor, to consider counselling skills used.  The candidate writes a reflective passage on the consultation and the supervisor writes a reflective passage on the supervision session.

	Essay – how many words?
	Up to 2000- 5000 word essay.

To include reflective passage on the work.


Appendix C: Requirements for Certification in the USA, Compared to 
UK Registration
	Country
	USA (based on ABGC policies)

	Registration for graduates (including  nurses who have also graduated from an ABGC accredited genetic counseling program)
	Must be Masters graduate of an American Board of Genetic Counseling (ABGC) accredited training program    

	Eligibility criteria for registration 
	A graduate of an ABGC accredited training program may apply for Active Candidate Status. This means they can sit the ABGC Certification Examination.

	Minimum length of time between qualifying as a genetic counsellor or genetic nurse counsellor and submission of intention to register
	1. The ABGC Certification Examination is offered every 2 years (from 2005).
  

2. Students are not permitted to apply for Active Candidate Status until after graduation.
  

3. Graduates must apply for Active Candidate Status for the first available examination following graduation; failure to do so will result in an automatic forfeit of that cycle, leaving a single remaining cycle in which to become certified before additional training (new logbook) is required to again be eligible to apply for Active Candidate Status.
  

4. If certification is not achieved for any reason within two consecutive examination cycles following graduation, an individual must obtain additional training (new logbook) in order to be considered for Active Candidate Status.
  

5. All graduates are expected to achieve certification within 3-4 years of graduation OR additional training will be required. 

	Number of cases used in MA/MS/MSc course that can also be used in registration
	Cases may not be included if they were undertaken while the applicant was employed as a genetic counselor by that institution. Applicants employed as genetic counselors while obtaining cases for the logbook may not be supervised by any genetics professional from their place of employment.

At least 25 cases must have been supervised by genetic counselors that were ABGC or ABMG certified at the time the case was seen. The remaining 25 cases may have been supervised by any ABGC, American Board of Medical Genetics,  Canadian College of Medical Genetics, Royal College of Physicians and Surgeons (FRCPC), or Quebec College of Physicians and Surgeons (CSPQ)-certified genetics professional.
  

The applicant must document that they have been significantly involved in the evaluation and counselling of 50 different patients and/or families which represent a broad spectrum of genetic counselling concerns under appropriate clinical supervision. At least 45 cases must have been a face-to-face interaction. The remaining five cases can be non-face-to-face cases that use telephone or telemedicine counselling. The logbook cases should provide evidence that there has been a well-rounded clinical exposure to a wide variety of genetic conditions and counselling situations.

	Written examination on clinical issues? Yes/no, give details
	Yes. The ABGC Certification Examination consist of the General Examination developed by the American Board of Medical Genetics (ABMG) and the Genetic Counseling Specialty Examination developed by the American Board of Genetic Counseling (ABGC). The General Examination consists of 150 multiple-choice questions.  Examinees have 3 hours to complete this examination. The Genetic Counseling Specialty Examination consists of 125 questions.  Examinees have 2.5 hours to complete this examination.  The questions on both examinations are distributed among a variety of areas and have been devised to test not only the candidate's knowledge, but also the subtler qualities of discrimination, judgment, and reasoning necessary in a medical genetics setting. Questions are used that also evaluate the candidate's judgment as to whether cause and effect relationships exist. Descriptions of clinical, counseling and laboratory situations or problems presented in narrative, tabular, or graphic form are followed by questions designed to determine the candidate's knowledge and comprehension of the situation described. 

	Portfolio of work submitted for registration, yes/no
	Only logbook is submitted before candidate can take the examination. Required supporting materials include transcripts, verification of training from graduate program director, and three letters of recommendation from qualified certified genetics professionals who have direct knowledge of candidate’s abilities in clinical practice.  

	Portfolio assessed by two independent assessors, yes/no
	N/A

	Portfolio ratified by the Registration Board, yes/no
	N/A

	Candidate completes interview with one the assessors
	No

	Summary record of evidence of competence. Core Competencies – separately assessed?
	Done as part of Masters Degree.

	Case Logs – number needed, level of detail for each one

SEE:

http://www.abgc.net/CMFiles/2009_ABGC_Handbook_of_Instructions_for_Active_Candidate_Status40OOA-10312007-7586.pdf

	50 cases required.

1. A minimum of fifteen (15) cases in each of three Service Types (fetal risk assessment, Diagnostic Evaluation and Management, genetic risk evaluation) must be included. No more than five (5) cases of any single primary indication/diagnosis may be used. The five (5) additional cases may be in any of the three Service Types, but cannot exceed the limit of (5) cases of any single primary indication/diagnosis within each Service Type. A total of five (5) cases may represent non-traditional genetic counselling such as telemedicine or telephone counseling.
  

2. Each case must be coded with a primary indication. Secondary indications should be added to help identify the case, but they do NOT create a new or sub-indication that allows for more than five (5) cases with the same primary diagnosis.
  

3. Each case should reflect at least three (3) Management/Counseling roles. Each of the roles must be performed at least five (5) times within the 50 submitted cases.
  

4. Each case should document a face-to-face interaction with an individual patient or family in at least 45 of the 50 logbook cases. Management/Counseling roles 2 through 10 performed by telephone or in group counseling are not acceptable for the logbook in these 45 cases. Not more than five (5) cases may represent non-traditional clinical activities such as telemedicine or telephone counseling. In these cases, the Management/Counseling roles 2 through 10 can be non-face-to-face.
  

5. Evaluation or counseling of multiple family members for the same diagnosis may be used for only one logbook entry.
  

6. At least 25 cases must have been supervised by genetic counselors that were ABGC or ABMG certified at the time the case was seen. The remaining 25 cases may have been supervised by any ABGC, ABMG, CCMG, FRCPC, or CSPQ-certified genetics professional.
  

7. Cases may not be included if they were undertaken while the applicant was employed as a genetic counselor by that institution. Applicants employed as genetic counselors while obtaining cases for the logbook may not be supervised by any genetics professional from their place of employment.
  

8. Only 50 cases will be reviewed. The logbook must demonstrate a broad clinical training experience.
  

9. All cases must have been seen at approved training settings.
  

10. All cases must have been undertaken on or after July 1, 2001 to sit for the 2009 examination. 

	Written Case Studies – number needed, level of detail for each one
	Done as part of Master’s Degree.

	Continuing Professional Development – how many hours, types of evidence, reflection included?
	Genetic counselors certified by ABGC in 1996 or later are granted a time-limited (10 year) certification; those certified prior to 1996 are strongly encouraged to voluntarily participate in recertification. In order to RECERTIFY the genetic counselor may select one of two pathways, reexamination or continuing education.  To recertify by reexamination, the genetic counselor must take and pass the ABGC Certification Examination.  To recertify by continuing education pathway, the genetic counselor must complete a minimum of 25 Continuing Education Units (CEUs) during the current 10 year period of certification.  These CEUs may include specified minimum/maximum numbers of Category 1 and Category 2 Continuing Education Units and Professional Activity Credits (PACs).  See American Board of Genetic Counseling (ABGC) website ABGC.net for detailed recertification requirements. 



	References – how many referees’ reports? Who acts as referee?
	Notarized Statement form to apply for the examination.

Three recommendations which may be from Program Director, Clinical Supervisors during training, Co-workers/Supervisors or employer.

	Genetic Counselling supervision – requirements, frequency, how documented
	Yes, as part of Master’s Degree, frequency not determined.

But not as part of usual clinical practice.

	Genetic counselling supervisor’s feedback, yes/no
	Yes, throughout the Master’s course verbal and written.  But not mandatory in clinical practice.

	Video/audio taped consultations – yes/no, how many used
	Audio and/or video taped consultations may be done in some graduate programs  as part of Master’s Degree, but are not required.  

No taped consultations after MA/MS/MSc

	Essay – how many words?
	Graduate programs may include reports, journaling or other written reflective exercises as part of clinical training. 

	Country
	USA/Canada

	Registration for graduates or nurses only or both
	Must be Masters graduate of an American Board of Genetic Counseling (ABGC) accredited training program or Canadian Association of Genetic Counsellors.

	Eligibility criteria for registration 
	A graduate of an ABGC accredited training program may apply for Active Candidate Status. This means they can sit the Certification Examination.

	Minimum length of time between qualifying as a genetic counsellor or genetic nurse counsellor and submission of intention to register
	6. The ABGC Certification Examinations is offered every 2 years (from 2005).
  

7. Students are not permitted to apply for Active Candidate Status until after graduation.
  

8. Graduates must apply for Active Candidate Status for the first available examination following graduation; failure to do so will result in an automatic forfeit of that cycle, leaving a single remaining cycle in which to become certified before additional training (new logbook) is required to be eligible for Active Candidate Status.
  

9. If certification is not achieved for any reason within two consecutive examination cycles following graduation, an individual must obtain additional training (new logbook) in order to be considered for Active Candidate Status.
  

10. All graduates are expected to achieve certification within 3-4 years of graduation OR additional training will be required. 

	Number of cases used in MSc course that can also be used in registration
	Cases may not be included if they were undertaken while the applicant was employed as a genetic counselor by that institution. Applicants employed as genetic counselors while obtaining cases for the logbook may not be supervised by any genetics professional from their place of employment.

At least 25 cases must have been supervised by genetic counselors that were ABGC or ABMG certified at the time the case was seen. The remaining 25 cases may have been supervised by any ABGC, American Board of Medical Genetics, or Canadian College of Medical Genetics-certified genetics professional.
  

The applicant must document that they have been significantly involved in the evaluation and counselling of 50 different patients and/or families which represent a broad spectrum of genetic counselling concerns under appropriate clinical supervision. At least 45 cases must have been a face-to-face interaction. The remaining five cases can be non-face-to-face cases that use telephone or telemedicine counselling. The logbook cases should provide evidence that there has been a well-rounded clinical exposure to a wide variety of genetic conditions and counselling situations.

	Written examination on clinical issues? Yes/no, give details
	Yes. The ABGC examinations consist of the General Examination and the Genetic Counselling Examination. The General Examination consists of 150 multiple-choice questions that are distributed among a variety of areas. The questions have been devised to test not only the candidate's knowledge, but also the subtler qualities of discrimination, judgment, and reasoning necessary in a medical genetics setting. Questions are used that also evaluate the candidate's judgment as to whether cause and effect relationships exist. Descriptions of laboratory situations or problems presented in narrative, tabular, or graphic form are followed by questions designed to determine the candidate's knowledge and comprehension of the situation described. Examinees will have three hours to complete the General Examination. 

	Portfolio of work submitted for registration, yes/no
	Only logbook is submitted before candidate can take the examination.

	Portfolio assessed by two independent assessors, yes/no
	N/A

	Portfolio ratified by the Registration Board, yes/no
	N/A

	Candidate completes interview with one the assessors
	No

	Summary record of evidence of competence. Core Competencies – separately assessed?
	Done as part of Masters Degree.

	Case Logs – number needed, level of detail for each one

SEE:

http://www.abgc.net/genetics/abgc/abgc-cert/2007/info-05.htm#log_review
	50 cases required.

11. A minimum of fifteen (15) cases in each of three Service Types (fetal risk assessment, Diagnostic Evaluation and Management, genetic risk evaluation) must be included. No more than five (5) cases of any single primary indication/diagnosis may be used. The five (5) additional cases may be in any of the three Service Types, but cannot exceed the limit of (5) cases of any single primary indication/diagnosis within each Service Type. A total of five (5) cases may represent non-traditional genetic counselling such as telemedicine or telephone counseling.
  

12. Each case must be coded with a primary indication. Secondary indications should be added to help identify the case, but they do NOT create a new or sub-indication that allows for more than five (5) cases with the same primary diagnosis.
  

13. Each case should reflect at least three (3) Management/Counseling roles. Each of the roles must be performed at least five (5) times within the 50 submitted cases.
  

14. Each case should document a face-to-face interaction with an individual patient or family in at least 45 of the 50 logbook cases. Management/Counseling roles 2 through 10 performed by telephone or in group counseling are not acceptable for the logbook in these 45 cases. Not more than five (5) cases may represent non-traditional clinical activities such as telemedicine or telephone counseling. In these cases, the Management/Counseling roles 2 through 10 can be non-face-to-face.
  

15. Evaluation or counseling of multiple family members for the same diagnosis may be used for only one logbook entry.
  

16. At least 25 cases must have been supervised by genetic counselors that were ABGC or ABMG certified at the time the case was seen. The remaining 25 cases may have been supervised by any ABGC, ABMG, or CCMG-certified genetics professional.
  

17. Cases may not be included if they were undertaken while the applicant was employed as a genetic counselor by that institution. Applicants employed as genetic counselors while obtaining cases for the logbook may not be supervised by any genetics professional from their place of employment.
  

18. Only 50 cases will be reviewed. The logbook must demonstrate a broad clinical training experience.
  

19. All cases must have been seen at approved training settings.
  

20. All cases must have been undertaken on or after July 1, 1999. 

	Written Case Studies – number needed, level of detail for each one
	Done as part of Master’s Degree.

	Continuing Professional Development – how many hours, types of evidence, reflection included?
	In order to RECERTIFY the genetic counselor needs to collect Category 1 and Category 2 Continuing Education Units (CEU’s) – see National Society of Genetic Counseling  website.  During the Masters course candidates need to attend the NSGC conference in 2nd year, attend journal clubs during clinical rotations.

19 credits of fieldwork (1000 hours) First-year laboratory rotation -- 1 credit (50 hours) 

· First-year clinical rotations -- 3 credits (150 hours) (2 rotations of 75 hours each). 

· Summer clinical rotation -- 6 credits (320 hours). 

· Second-year clinical rotations -- 9 credits (480 hours).

	References – how many referees’ reports? Who acts as referee?
	Notarized Statement form to apply for the examination.

Two recommendations/recommendation letters by Clinical Supervisor during training, Co-worker/Supervisor or employer.

	Genetic Counselling supervision – requirements, frequency, how documented
	Yes, as part of Master’s Degree, frequency not determined.

But not as part of usual clinical practice.

	Genetic counselling supervisor’s feedback, yes/no
	Yes, throughout the Master’s course verbal and written.  But not mandatory in clinical practice.

	Video/audio taped consultations – yes/no, how many used
	Yes, as part of Master’s Degree, 2 video/audio taped consultations are done and analysed by the Course Co-ordinator of MS program and by genetic counseling students.

No taped consultations after MSc

	Essay – how many words?
	Done as part of the Master’s coursework.


Appendix D: Requirements for Certification in Canada, Compared to UK 
Registration

	Country
	Canada

	Registration for graduates only (not nurses)
	Must be a Masters graduate of an accredited ABGC training program or accredited CAGC training program. 

	Eligibility criteria for registration 
	A graduate of an ABGC accredited training program may sit the Certification Examination.

	Minimum length of time between qualifying as a genetic counsellor and submission of intention to register
	The CAGC Certification Examination is offered every 2 years. The minimum time between completing the MSc in Genetic Counselling and completing the Certification Examination is 1 year.

 



	Number of cases used in MSc course that can also be used in registration
	At least 15 cases must be supervised by a certified GC (by CAGC, ABMG, UK or FHGSA).
  

The applicant must document that they have been significantly involved in the evaluation and counselling of 50 different patients and/or families which represent a broad spectrum of genetic counselling concerns under appropriate clinical supervision. At least 45 cases must have been a face-to-face interaction. The remaining five cases can be non-face-to-face cases that use telephone or telemedicine counselling. (In Canada, counseling a patient by telephone alone is not acceptable). The logbook cases should provide evidence that there has been a well-rounded clinical exposure to a wide variety of genetic conditions and counselling situations.

	Written examination on clinical issues? Yes/no, give details
	Yes. The CAGC examinations consist of the General Examination and the Genetic Counselling Examination. The General Examination consists of 150 multiple-choice questions that are distributed among a variety of areas. The questions have been devised to test not only the candidate's knowledge, but also the subtler qualities of discrimination, judgment, and reasoning necessary in a medical genetics setting. Questions are used that also evaluate the candidate's judgment as to whether cause and effect relationships exist. Descriptions of laboratory situations or problems presented in narrative, tabular, or graphic form are followed by questions designed to determine the candidate's knowledge and comprehension of the situation described. Examinees will have three hours to complete the General Examination. 

In Canada, candidates have 4 hours to complete the exam and the length has been 200 points. This time allowed and number of questions is currently under review with the new CAGC Certification Board.

	Portfolio of work submitted for registration, yes/no
	Only logbook is submitted before candidate can take the examination. Copies of educational degrees and reference letters are also required.

	Portfolio assessed by two independent assessors, yes/no
	All applications are reviewed by at least 3 CAGC Board members 

	Portfolio ratified by the Registration Board, yes/no
	N/A

	Candidate completes interview with one the assessors
	No

	Summary record of evidence of competence. Core Competencies – separately assessed?
	Done as part of Masters Degree.

	Case Logs – number needed, level of detail for each one

SEE: 

http://www.cagc-accg.ca
	50 cases required. (Please see CAGC website and look under Certification for more detailed information of what is required for the logbook)

A minimum of fifteen (15) cases in each of three Service Types (fetal risk assessment, Diagnostic Evaluation and Management, genetic risk evaluation) must be included. No more than five (5) cases of any single primary indication/diagnosis may be used. The five (5) additional cases may be in any of the three Service Types, but cannot exceed the limit of (5) cases of any single primary indication/diagnosis within each Service Type. A total of five (5) cases may represent non-traditional genetic counselling such as telemedicine or telephone counseling.
  

Each case must be coded with a primary indication. Secondary indications should be added to help identify the case, but they do NOT create a new or sub-indication that allows for more than five (5) cases with the same primary diagnosis.
  

Each case should reflect at least three (3) Management/Counseling roles. Each of the roles must be performed at least five (5) times within the 50 submitted cases.
  

Each case should document a face-to-face interaction with an individual patient or family in at least 45 of the 50 logbook cases. Management/Counseling roles 2 through 10 performed by telephone or in group counseling are not acceptable for the logbook in these 45 cases. Not more than five (5) cases may represent non-traditional clinical activities such as telemedicine or telephone counseling. In these cases, the Management/Counseling roles 2 through 10 can be non-face-to-face.
  

Evaluation or counseling of multiple family members for the same diagnosis may be used for only one logbook entry.
  

At least 25 cases must have been supervised by genetic counselors that were ABGC or ABMG certified at the time the case was seen. The remaining 25 cases may have been supervised by any ABGC, ABMG, or CCMG-certified genetics professional.
  

Cases may not be included if they were undertaken while the applicant was employed as a genetic counselor by that institution. Applicants employed as genetic counselors while obtaining cases for the logbook may not be supervised by any genetics professional from their place of employment.
  

Only 50 cases will be reviewed. The logbook must demonstrate a broad clinical training experience.
  

All cases must have been seen at approved training settings.
  

All cases must have been undertaken on or after July 1, 1999. 

	Written Case Studies – number needed, level of detail for each one
	Done as part of Master’s Degree.

	Continuing Professional Development – how many hours, types of evidence, reflection included?
	In order to RECERTIFY with the CAGC, Continuing practice credits (CPCs) are accrued from employment as a genetic counsellor in the field of genetic counselling or Continued Education Credits are collected (CEC). 

CPCs may be accrued starting the day following the exam and are accrued at a rate of 10 credits/year of full-time employment. Full time is designated as 1.0 FTE or 35-40 hours/week. 

Individuals applying for recertification by means of a combination of CPCs and CECs must have a minimum of 40 and a maximum of 70 CPCs to count towards the 150 required total credits for the 10 year period. 

Continuing education credits (CECs) are accumulated by attendance at recognized educational forums. Regularly scheduled (weekly, monthly) conferences such as, but not limited to, journal clubs, case conferences, or multidisciplinary team meetings are not eligible for the accumulation of CECs as these are considered part of the job responsibilities of genetic counsellors and are therefore considered to be included in CPCs. Continuing education programs that do not relate directly to the work of genetic counselling are not eligible for continuing education credits. 

CECs are accrued at the rate of 1 credit per hour of educational session attended. No credits are granted for attendance of business meetings, committee meetings, poster sessions or social events at these meetings. Credits are granted only for educational or workshop sessions. 

Individuals applying for recertification by means of a combination of CPCs and CECs must have a minimum of 80 and a maximum of 110 CECs to count towards the 150 required credits for the 10 year period. 

	References – how many referees’ reports? Who acts as referee?
	Notarized Statement form to apply for the examination.

Two recommendations/recommendation letters by Clinical Supervisor during training, Co-worker/Supervisor or employer.

	Genetic Counselling supervision – requirements, frequency, how documented
	Yes, as part of Master’s Degree, frequency not determined.

But not as part of usual clinical practice.

	Genetic counselling supervisor’s feedback, yes/no
	Yes, throughout the Master’s course verbal and written.  But not mandatory in clinical practice.

	Video/audio taped consultations – yes/no, how many used
	Yes, as part of Master’s Degree, 2 video/audio taped consultations are done and analysed by the Course Co-ordinator of MS program and by genetic counseling students.

No taped consultations after MSc

	Essay – how many words?
	Done as part of the Master’s coursework.


Appendix E: Requirements for Certification in Australasia, Compared to 
 UK Registration

	Country
	Australasia

	Registration for graduates or nurses only or both
	Identical registration process available to both graduates and nurses.

	Eligibility criteria for registration 
	Attainment of Part 1 by either:

Completion of Graduate Diploma in recognized programme.

Or

Approved series of study  to meet Part 1 checklist (see HGSA website. Approved courses can be found in the complete guidelines.

	Minimum length of time between qualifying as a genetic counsellor or genetic nurse counsellor and submission of intention to register
	Two years full time (or equivalent) supervised clinical practice before registration can be attained.  

(note1- most take longer)

(note2- cases submitted in increments of no more than 5 long cases over a period of at least 2 years, with feedback on each submission)

	Number of cases used in MSc course that can also be used in registration
	0

	Written examination on clinical issues? Yes/no, give details
	No examination

	Portfolio of work submitted for registration, yes/no
	Yes

· Completion of part 1 (evidence of knowledge & skills).

· Log book of 100 cases over 2 years.

· 20 long cases.

· Evidence of professional development.

· Yearly supervisors’ reports.



	Portfolio assessed by two independent assessors, yes/no
	Yes, 2 assessors used for long cases.

	Portfolio ratified by the Registration Board, yes/no
	Yes, Board of censors oversees assessments and certifies. 

	Candidate completes interview with one the assessors
	No

	Summary record of evidence of competence. Core Competencies – separately assessed?
	Supervisor’s reports are completed yearly from first submission to certification.  These demonstrate competency in areas of genetics and counselling (see HGSA website).

	Case Logs – number needed, level of detail for each one
	Log book of 50 cases per year –a minimum of 100 cases.  If sufficient breadth of conditions & inheritance demonstrated, then further cases may not be necessary.

See HGSA website

Note:  need to demonstrate a breadth of counselling issues and genetic conditions.

	Written Case Studies – number needed, level of detail for each one
	20 in depth case studies (see suggested proforma attachment 4).  Each case must include genetics issues, counselling issues, evidence of reflection & appropriate use of supervision, any ethical issues raised by the case.

Cases must be submitted over at least 2 years, no more than 5 cases at a time (development must be demonstrated).

	Continuing Professional Development – how many hours, types of evidence, reflection included?
	Evidence of ongoing professional development.

Mandatory counselling & genetics supervision. 

	References – how many referees’ reports? Who acts as referee?
	Supervisors report: genetics supervisor & counselling supervisor (see HGSA website).

	Genetic Counselling supervision – requirements, frequency, how documented
	Counselling and genetics supervision mandatory during certification process.  One hour per week for each. 

	Genetic counselling supervisor’s feedback, yes/no
	Yes.  Yearly supervisor’s reports.



	Video/audio taped consultations – yes/no, how many used
	None

	Essay – how many words?
	Long cases require extensive discussion of ethical, genetic & counselling issues for each case, plus evidence of supervision and reflective practice.

	Additional comments
	Also specialized cancer genetics registration.


Appendix F: Requirements for Certification in South Africa, Compared to 
UK Registration

	Country
	South Africa

	Registration for graduates or nurses only or both
	Registration process available only to MSc graduates.

	Eligibility criteria for registration 
	MSc(Med) in Genetic Counselling from an accredited institution. 

Or

Individuals with a minimum of a Master’s degree in Human Genetics who have completed two years experiential training in a previously recognized training centre (according to HPCSA regulations and criteria for the experiential internship training course).  This is being phased out and when the new act is promulgated no new applications will be accepted from 2008.

Institutions will be accredited for a period of 5 years.  The first round of accreditation visits are scheduled for February 2008.  For practical reasons the initial accreditation period may be shorter than 5 years, but once the initial accreditation visits are completed, all institutions will fall into a 5 year accreditation cycle.

	Minimum length of time between qualifying as a genetic counsellor and submission of intention to register
	All students enrolled in a MSc course are required to register as an “Intern Genetic Counsellor” within 2 months of commencement of training.

As courses usually commence at the beginning of the year, registration usually take place once a year at the beginning of the year.  However, applications are considered throughout the year.

2 year internship (clinical practice) needs to be completed. This is the second year of study and one year post-qualification of the MSc(Med) Genetic Counselling degree. The 2 year internship needs to be completed within a maximum of 4 years.  Only a structured internship training programme, supervised by a genetic counsellor and a medical practitioner registered in Clinical Genetics for 3 or more years, from an accredited institution will be recognised. Previously there was a category “student” but this has fallen away and all students are required to be registered as “Intern Genetic Counsellors”.  So all thought they are registered for 3 years only the second year and the year post qualification is regarded as intern training.

	Number of cases used in MSc course that can also be used in registration
	Currently all cases logged during the internship (year 2 of the MSc course and post qualification) are submitted to the supervisors. A letter with a summary of the number of cases, diagnosis and role in the sessions are submitted to the HPCSA. Observation: 50 cases; History taking: 50 cases; Counselling under direct supervision: 50 cases; Independent counselling 50 cases. The cases should demonstrate a broad spectrum of disorders and it is recommended that: 25% of cases involve antenatal patients (for example, advanced maternal age, fetal anomalies, teratogens, prenatal diagnosis for conditions other than chromosome disorders, termination of pregnancy counselling). 75% of cases involve adult and child patients (for example, conditions caused by Mendelian inheritance, multifactorial and complex diseases, chromosomal and sporadic disorders, cancers).  

As the act is being re-written, all aspects will be reviewed including the submission of a logbook/cases to the HPCSA

	Written examination on clinical issues? Yes.
	Written examinations on clinical and counselling aspects are part of the MSc course.

Currently there is no written examination at the end of the internship.  When the new act is promulgated, all interns will undergo an assessment of competency administered by the College of Medicine of South Africa.  This will include a written examination and the submission of a portfolio. The details are still to be finalized. All interns registered from January 2008 will undergo the assessment of competencies.

	Portfolio of work submitted for registration, yes.
	Currently only a summary of all cases (number, diagnosis and role) seen during the 2 year internship are submitted.

When new act is promulgated the portfolio will consist of more.  These details are still to be finalized but will likely consist of a log book, (format stipulated by the committee), a video recording of at least one genetic counselling session and at least one case report (long case ~15 pages).

	Portfolio assessed by two independent assessors, yes.
	Currently the supervisor/s (a HPCSA registered Genetic Counsellor and a medical practitioner registered in Clinical Genetics who has been registered for 3 or more years) must support the application, which is reviewed by the Committee for Medical Scientists of the Health Professions Council of South Africa (HPCSA) which consists of 4 members (one of whom is a Genetic Counsellor).

When the new act is promulgated independent assessors will be appointed by the HPCSA to assess the portfolio and administer the assessment of competency 

	Portfolio ratified by the Registration Board, yes.
	Yes. All applications are reviewed by the Committee for Medical Scientists of the Health Professions Council of South Africa (HPCSA) which consists of 4 members (one of whom is a Genetic Counsellor). 

When the new act is promulgated the HPCSA independent assessors will have this function. 

	Candidate completes interview with the assessors
	Not currently

When the new act is promulgated the candidate may have a face to face interview with a panel of independent assessors.  The details are still to be decided.

	Summary record of evidence of competence. Core Competencies – separately assessed?
	Currently no evidence needs to be collated to support competency of work. Only based on supervisor’s recommendation. 

From 2008, the internship programme which includes evidence of the core competencies and assessments will be submitted every 6 months.

	Case Logs – number needed, level of detail for each one
	A logbook with all cases seen during the training period as listed above. A minimum of 200 cases are logged. A mixture of general and specialist cases are required.  The format and detail are not currently stipulated but will be when the new act is promulgated.  All students who register for the MSc course in 2008, will be using the new format which is based on the format of the American board of Genetic counsellors. 

	Written Case Studies – number needed, level of detail for each one
	When the new act is promulgated, at least one long case (~15 pages) with transcript will need to be submitted.  Clinical and counselling aspects as well as introspection and transcript critique needs to be discussed. 

	Continuing Professional Development – how many hours, types of evidence, reflection included?
	Yes. 30 Continuing Education Units (CEU) to be accumulated per 12 month period.  Accrued CEUs are valid for 24 months.  Individuals are required to reach and maintain a level of 60CEUs at all times in any level.  There are three levels of learning activities; Level 1 are those with non measurable outcomes, Level 2 have measurable outcomes and Level 3 are formally structured learning programmes.

	References – how many referees’ reports? Who acts as referee?
	The supervisor/course-coordinator (who must be a registered Genetic Counsellor who has been registered for 3 or more years) as well as a Medical Geneticist who has worked with the applicant on a regular basis during the training period would act as referees. Usually the supervisor/course-coordinator compiles the report/recommendation for registration.

This will remain but what is required in the report will be specified and the supervisors will be from an accredited unit.  Independent HPCSA assessors will have the final word as to whether the candidate’s application was successful.

	Genetic Counselling supervision – requirements, frequency, how documented
	Supervision/debriefing is required if the training institution is to be accredited for genetic counselling intern training.  Supervision is inline with the AGNC’s recent report.  Hours and type are not stipulated but will be when the new act is promulgated.

	Genetic counselling supervisor’s feedback, yes
	Supervisor support the application.

	Video/audio taped consultations – yes,  how many used
	Not currently, but will when the new act is promulgated.  At least one session.

	Essay – how many words?
	Not currently, but may when the new is promulgated.  


Appendix G: Requirements for Certification in Japan, Compared to UK 
Registration

	Country
	Japan

	Registration for graduates or nurses only or both
	Available primarily to graduates who have completed the MSc in Genetic Counselling in the USA.  There were no accredited graduate programs prior to 2003, and there are some ‘genetic counselor-like professionals’ who have been doing similar work before the certification system was established in 2005 (some of them are nurses).  It was decided to have a temporary measure for at least six years at the beginning of the certification system.  With this temporary measure, not only graduates but also those who can be regarded as board eligible are able to take the board examination.  There are quite a good number of genetics short courses and seminars in Japan, so those who want to become board eligible should have good amount of credit (something like Continuing Education Units, US) by attending those learning opportunities – the total amount should be almost equal to the credits that Master level graduates will get.  They also need to complete a supervised clinical rotation (observation) with a clinical geneticist as a supervisor.  The Japanese Board of Genetic Counsellors (JBGC) will review all other qualification and the person’s work history and school history, and decide if he or she is board eligible even if the person is not a graduate of an accredited program. 

	Eligibility criteria for registration 
	Completion of MSc in accredited GC graduate program.
The degree may not be Master of Science. Depending on Schools, it could be Master of Public Health or Master of Medicine, etc.  Although the curriculum of the GC program in a certain Master program is similar to each other, the label of Master degree depends on the institution.

	Minimum length of time between qualifying as a genetic counsellor or genetic nurse counsellor and submission of intention to register
	No minimum time.

	Number of cases used in MSc course that can also be used in registration
	Students observe 50 cases in different settings but do not conduct genetic counselling sessions
Although the guidelines recommend different settings, it is not a requirement.  With many programs, students do not experience a good variety of different settings. 

Students do not have to have any other cases when they take the examination, if they have completed the rotation while in a certain genetic counselling program.  However, if a person takes the board examination under the temporary measure (meaning that the person is not a graduate), he or she needs to submit a log book of 50 cases with clinical geneticist’s supervision – they are mostly observation, though. 

	Written examination on clinical issues? Yes/no, give details
	Yes – board examination held each year

	Portfolio of work submitted for registration, yes/no
	No


	Portfolio assessed by two independent assessors, yes/no
	No

Japanese Board of Genetic Counseling consists of several committee members, and the portfolio submitted (under the temporary measure) will be reviewed by all of them and they will have discussion to make decision.

	Portfolio ratified by the Registration Board, yes/no
	N/A
Yes

	Candidate completes interview with one the assessors
	After the first two parts of the written examination, the applicant will take the oral examination.  With this part, each one will be given a genetic counseling case example, and performs a role-playing with simulated client(s).  About 7 case examples are provided to them about a couple of weeks before, but they do not know which one among 7 will be given until the day of examination.  After the long role playing, the candidate will have a discussion about the case and the role-playing.  The discussion is also regarded as the interview, and candidates are asked questions which are related or not related with the role-playing. 

	Summary record of evidence of competence. Core Competencies – separately assessed?
	There is not this kind of system in Japan.

	Case Logs – number needed, level of detail for each one
	50 cases, though mostly observation.  With the temporary measure, an applicant who wants to be board eligible will submit not only a log book, but also a whole set of the reports of those 50 observed cases. (Case studies)  The person needs to explain the details of cases so that he or she can show the knowledge required of a genetic counselor.

If the applicant is a graduate, they do not have to submit this kind of detailed report, and they just submit a brief log book, because it is assumed that the accredited program had taken care of the details.



	Written Case Studies – number needed, level of detail for each one
	If the person is to go with the temporary measures, he or she needs to submit 50 case studies.  If the person is a graduate, this is not required.



	Continuing Professional Development – how many hours, types of evidence, reflection included?
	Japanese genetic counsellors need to have a certain amount of CEUs to maintain their certification, which will last for 5 yeas.  JBGC has not decided the detail requirement of the re-certification after 5 years.

 

	References – how many referees’ reports? Who acts as referee?
	If they are graduates, they do not need it.  They just need to proof that they are graduates.  If they are not graduates, the 50 case reports of observation should be signed by a clinical geneticist, though these supervisors do not have to write references.

	Genetic Counselling supervision – requirements, frequency, how documented
	Not required.


	Genetic counselling supervisor’s feedback, yes/no
	Not required, they just have discussion about cases.

	Video/audio taped consultations – yes/no, how many used
	No

	Essay – how many words?
	No

	Additional comments
	No


Appendix H: Requirements for Certification as an Advanced Practice 


   Nurse in Genetics (US), Compared to UK Registration

	Country
	NURSING – Advanced Practice Nurse Genetics (APNG)

	Registration for graduates or nurses only or both
	Credentialing by ‘Genetics Nurses Credentialing Commission’ a separate body to the International Society Of Nurses in Genetics (ISONG) for Advanced Practice Genetics Nurse. Not open to non US nurses currently. 

	Eligibility criteria for application for registration 
	No eligibility criteria to apply.

· Obtained by completion of a professional Portfolio review process No interview.  

· RN license 

· Graduation for an accredited graduate program in nursing (‘Graduate program’ means Masters or Doctoral).  3 years as a nurse.

· No formal counseling training requirements.

	Minimum length of time between qualifying as a genetic counsellor or genetic nurse counsellor and submission of intention to register
	· 300 hours (40 days) of Genetic Practicum experiences as a Clinical Genetics Nurse with Greater than 50% practice component. This does not have to be an accredited training centre. Until 2003 this requirement was 5 years experience in ‘genetics’ but was changed in 2003 to the current requirement to allow nursing graduates taking a ‘genetics focused’ Masters or PhD programme to have 300 hours clinical experience before they could apply for jobs in genetics.

· 50 hours of genetic content in the past 5 years through academic courses or continuing education.

	Number of cases used in MSc course that can also be used in registration
	Not applicable

	Written examination on clinical issues? Yes/no, give details
	No

	Portfolio of work submitted for registration, yes/no
	Yes

	Portfolio assessed by two independent assessors, yes/no
	Minimum of 3 assessors.

	Portfolio ratified by the Registration Board, yes/no
	Yes, GNCC will oversee the process and grant the certification.

	Candidate completes interview with one the assessors
	No

	Summary record of evidence of competence. Core Competencies – separately assessed?
	Evidence needs to be collated to support competencies – based on ISONG Standards & Scope document.

Assessment; Diagnosis; Outcome Identification

Planning; Implementation; Evaluation.

Formal and informal education teaching/educational efforts, other achievements (research/publications).

	Case Logs – number needed, level of detail for each one
	50 cases required.

To have been completed within 5 years of application for credentialing.  Varieties of diagnoses are required but take into account limitation of practice setting.   

There any validation by means of letters from supervisors to say applicant did see the patients listed on the case logs and we do random checks.

	Written Case Studies – number needed, level of detail for each one
	4 in depth case studies reflecting ISONGS standards of clinical practice.

There is written criteria for the standard – SOAPIER note format and the ISONG standards.  

	Continuing Professional Development – how many hours, types of evidence, reflection included?
	 50 hours of genetic content in the past 5 years through academic courses or continuing education. This is the same for ongoing credentialing.

	References – how many referees’ reports? Who acts as referee?
	Three references from employer/supervisor/professional colleague with whom the candidate has been working in the last 5 years.

	Genetic Counselling supervision – requirements, frequency, how documented
	No

	Genetic counselling supervisor’s feedback, yes/no
	No video or audio taped sessions and not clear how much reflection of cases.

	Video/audio taped consultations – yes/no, how many used
	No

	Essay – how many words?
	No Essay. 

	Additional comments
	Research publications etc will be additional evidence.




Appendix I: Requirements for Certification as a Clinical Genetics Nurse 

  (US), Compared to UK Registration
	Country
	US CLINICAL GENETICS NURSE (CGN) – 

	Registration for graduates or nurses only or both
	Nurses ONLY 

	Eligibility criteria for application for registration 
	No eligibility criteria to apply.

· Obtained by completion of a professional Portfolio review process No interview.  

· RN license 

· No formal counseling training requirements.

· Graduation for an accredited graduate program in nursing. Baccalaureate level degree. 

· 3 years as a nurse.

	Minimum length of time between qualifying as a genetic counsellor or genetic nurse counsellor and submission of intention to register
	· 5 years experience as a clinical genetic nurse with greater than 50% genetic practice component. No accredited centres. In 2003 the APNG was lowered, but CGN was kept the same. 

· 45 hours of genetic content in the past 3 years through academic courses or continuing education.

	Number of cases used in MSc course that can also be used in registration
	Not applicable

	Written examination on clinical issues? Yes/no, give details
	No

	Portfolio of work submitted for registration, yes/no
	Yes

	Portfolio assessed by two independent assessors, yes/no
	Minimum of 3 assessors.

	Portfolio ratified by the Registration Board, yes/no
	Yes, GNCC will oversea the process and grant the certification.

	Candidate completes interview with one the assessors
	No

	Summary record of evidence of competence. Core Competencies – separately assessed?
	Evidence needs to be collated to support competencies – based on ISONG Standards & Scope document.

Assessment; Diagnosis; Outcome Identification Planning; Implementation; Evaluation.

Formal and informal education teaching/educational efforts, other achievements (research/publications).

	Case Logs – number needed, level of detail for each one
	50 cases required.

To have been completed within 5 years of application for credentialing.

Varieties of diagnoses are required but take into account limitation of practice setting. 

There any validation by means of letters from supervisors to say applicant did see the patients listed on the case logs and we do random checks.

	Written Case Studies – number needed, level of detail for each one
	4 in depth case studies reflecting ISONGS standards of clinical practice.

There is written criteria for the standard – SOAPIER note format and the ISONG standards.  

	Continuing Professional Development – how many hours, types of evidence, reflection included?
	 45 hours of genetic content in the past 3 years through academic courses or continuing education. This is the same for ongoing credentialing.

	References – how many referees’ reports? Who acts as referee?
	Three references from employer/supervisor/professional colleague with whom the candidate has been working in the last 5 years.

	Genetic Counselling supervision – requirements, frequency, how documented
	No

	Genetic counselling supervisor’s feedback, yes/no
	No mentor. Not certain if video or audio taped sessions or how much reflection of cases.

	Video/audio taped consultations – yes/no, how many used
	No

	Essay – how many words?
	No essay. 

	Additional comments
	Research publications etc will be additional evidence.
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Not eligible for consideration on a case by case basis without gaining additional training, clinical experience or else registration/certification elsewhere











LACKING Appropriate, 2 years clinical experience in the UK 





LACKING ‘Non-recognised’


registration/certification








LACKING Appropriate, 2 years clinical experience in the UK 





WITH  ‘Non-recognised’


registration/certification








WITH Appropriate, 2 years clinical experience in the UK 





WITH ‘Non-recognised’


registration/certification








Full UK Registration portfolio needed(











GC with ‘Non-Recognised’ genetic counselling or nursing training 








Eligibility for registration considered on a case by case basis





�





or





Full UK Registration portfolio needed(





Experience and qualifications considered on a case by case basis





GNCC Credentialing process completed for CGN





+





CGN that meets the ‘Overseas Nursing Eligibility Criteria for Registration’ including 2 years work as a genetic nurse in the UK (as well as other criteria listed)





If nursing experience is not considered appropriate, further training will be required





+





GNCC Credentialing process completed for APNG





APNG that meets the ‘Overseas Nursing Eligibility Criteria for Registration’ including 2 years work as a genetic nurse in the UK (as well as other criteria listed)





Reduced UK Registration portfolio required (see other guidelines for details)








�





If nursing experience is not considered appropriate, further training will be required





If clinical experience is < 2 years or else is not considered appropriate, or has not been completed in the UK, further clinical experience will be required





+





2 years clinical experience working as a genetic nurse in the UK





GNC that meets the ‘Overseas Nursing Eligibility Criteria for Registration’ 





Registration


/certification in ‘Recognised’ country not completed yet





Full UK Registration portfolio needed(





No registration exists in country of origin





Registration/


Certification in ‘Non-Recognised’ country





(Work in the portfolio needs to be completed within the UK, based on UK cases.  No cases from overseas will be accepted.





Ω It is likely that this will require at least 70 hours in a supervised clinical placement (including some hours in a community setting); it may be possible to ‘convert’ the Graduate Diploma into a UK MSc in Genetic Counselling, through undertaking additional modules or placement hours, but this would be at the discretion of the UK MSc course directors.  


Alternatively, they may need to undertake the entire MSc in Genetic Counselling.





(Work in the portfolio needs to be completed within the UK, based in UK cases.  No cases from overseas will be accepted.





If clinical experience is below the minimum length or is not considered appropriate, then further clinical experience will be required





+





GC with a ‘recognised’ 1 year Graduate Diploma in Genetic Counselling 





PLUS





at least 2 years clinical experience IN THE UK

















Full UK Registration portfolio needed(








An additional year of training needs to be completed so that the equivalent of the 2 year MSc Genetic Counselling is achievedΩ





�








If clinical experience is below the minimum length, not considered appropriate or has not been completed in the UK then further clinical experience will be required





GC with accredited or ‘recognised’ MSc in Genetic Counselling which meets the ‘Framework for Assessment of MSc in Genetic Counselling’ 





PLUS 





at least 2 years clinical experience IN THE UK post MSc 





Registration/certification in host country not completed yet











Full UK Registration portfolio needed(





No registration exists in country of origin, e.g. France








Registration in ‘Non-Recognised’ country, e.g. Japan and South Africa





◊specialist certification will be considered on a case by case basis








+





In all cases, if clinical experience is below the minimum length or is not considered appropriate, then further clinical experience will be required





Registration/certification via ‘Recognised’ Board, such as US, Canada, Australasia





Reduced UK Registration portfolio required (see other guidelines for details)





AUSTRALASIA


GC with accredited or ‘recognised’ Graduate Diploma in Genetic Counselling





PLUS 





Part 2 of general certification◊.  To include at least 3 years of clinical experience post Graduate Diploma in own country or in the UK.  6 months clinical experience has to be in the UK (this can be in addition to the 3 years or be included in the 3 years)








USA/CANADA/AUSTRALASIA


GC with accredited or ‘recognised’ MSc in Genetic Counselling qualification 





PLUS 





At least 2 years clinical experience post MSc in own country or in the UK.  6 months clinical experience has to be in the UK (this can be in addition to the 2 years or be included in the 2 years)








� A ‘Recognised Overseas Qualification’ is one that has been approved by the Genetic Counsellor Registration Board UK and Eire or accredited by the American Board of Genetic Counseling or Human Genetics Society of Australasia.


� A ‘Recognised Overseas Certification’ is one that is approved by the Genetic Counsellor Registration Board UK and Eire, e.g. from the American Board of Genetic Counseling, Canadian Association of Genetic Counsellors Certification Board or Human Genetics Society of Australasia.


� In the UK the term ‘registration’ is used to define the process of recognition of professional practice, training and qualification measured through the assessment of a written portfolio.  In other countries, e.g. USA, Canada, Australasia the term ‘certification’ is used to describe the same concept, however, in these countries the written assessment may take a different form to the UK portfolio.   In this report, when discussing ‘registration’ in relation to the latter countries, the term ‘certification’ will be used.


� Guided learning hours are defined as times when a member of staff is present to give specific guidance towards the qualification aim being studied on a programme. This includes lectures, tutorials and supervised study in, for example, libraries, open learning centres and learning workshops. It also includes time spent by staff assessing student's achievements for example in counselling supervision, provided this is planned as part of the course. It does not include hours where supervision or assistance is of a general nature and is not specific to the study of students (AGNC Development Plan for Professional Genetic Counsellors- AGNC Education Working Group 2000).





� A Board Recognised Genetics Centre includes all of the NHS Regional Genetics Services and would usually include those who have been assessed by the Department of Health Genetic Counsellor Training Panel as suitable for mentoring Trainee Genetic Counsellors.  Such a centre would also implement the recommendations for genetic counselling supervision as stipulated in the AGNC Supervision Working Group Report on Supervision (2005).  Applicants not working in an NHS Regional Genetics Centre must read about the requirements of the Clinical Standards for a Genetics Unit as set out in the document published by the Clinical Genetics Society, The Clinical Governance Sub-Committee August 2005 (� HYPERLINK "http://www.clingensoc.org/Docs/Standards/ClinicalStandards" \o "http://www.clingensoc.org/Docs/Standards/ClinicalStandards" �www.clingensoc.org/Docs/Standards/ClinicalStandards�) and demonstrate links with such a centre so that the requirements are met. Evidence of these links will be required with portfolio submission and applicants are advised to discuss this with a member of the Genetic Counsellor Registration Board before submitting their Intention to Register.





� Counselling training from the Distance Education Program at Charles Sturt University was not made available and so could not be assessed.


� At University of Melbourne and Griffith University


� Applicants not working in an NHS Regional Genetics Centre must read about the requirements of the Clinical Standards for a Genetics Unit as set out in the document published by the Clinical Genetics Society, The Clinical Governance Sub-Committee August 2005 (www.clingensoc.org/Docs/Standards/ClinicalStandards) and demonstrate links with such a centre so that the requirements are met. Evidence of these links will be required with portfolio submission and applicants are advised to discuss this with a member of the Genetic Counsellor Registration Board before submitting their Intention to Register.
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