
la. Informal Interview with Candidate (15 - 20 minutes) 

Based on requirements of meeting the HCPC SETs. STANDARD MET: y N 

Describe your formal trust ·and departmental induction process. � D 

How were you made aware of the location of the policies on equal opportunities and 
� D 

anti-discrimination? 
Describe what you should do if you feel that you may have been discriminated against 

� D 
or if you have concerns about the safety and well-being of service users. 

How were you made aware of the grievance procedure and how to initiate it? � D 

Do you.feel you have followed a structured training programme? � D 

Was your training supportive to satisfy all of the above? � D 

Were there any difficulties in delivering your training? D � 

Were there any other trainees? � D 

Was all the training done on one site? � D 

Was there any rotation or collaboration with other departments? D � 

Can you give examples of being able to take part in inter-professional lea"rning? 
� D 

(learning with and from other professionals)? 

lb. Specific requirements to confirm standards for IBMS Approval for Pre-registration Training are 

being met. 

Based on requirements of meeting the HCPC SETs. STANDARD MET: y 

Was a copy of the training programme made available? � 

Does each trainee have a nominated HCPC registered training officer/mentor? � 

Do they have access to current textbooks and journals? � 

Do they have access to a quiet area for study? � 

Does the Department have a training notice board? (wall or electronic) � 

Does the Department have a Health & Safety ·notice board? (wall or electronic) � 

N 

D 

D 

D 

D 

D 

D 

Did the candidate or training officer wish to make any further comments about the training 
process? 
It had been an interesting and challenging process. Given the global pandemic, had obviously had 
an effect. 
XXXXXX had been well supported by the training team and the training officer in particular. 
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2. Verification of the Registration Portfolio (maximum length - 90 minutes)

Please include your comments below on the candidate's disposition, only if you feel it may have 
affected the verification process. 

Given that the verification process was carried out virtually it was difficult to judge how XXXXXX 
was feeling. 

However she seemed to enjoy the process and appeared to be at her ease. She seemed confident 
and gave a very good accou8nt of herself . 

. 

SECTION 1- PROFESSIONAL CONDUCT 

SECTION 1- Module 1: Personal Responsibility and Development 

HCPC STANDARDS OF PROFICIENCY STANDARDS PLEASE INDICATE WHICH (IF ANY) 
COVERED MET STANDARDS HAVE NOT BEEN MET 
Knowle�ge standards 
SoP numbers: 1.1, 1.2, 2.1, 2.2, 2.3, 2.4, lg) 

2.5, 2.6, 2.7, 3.1, 3.2, 3.3, 4.4, 4.6, 11.1 
Competence standards 
SoP numbers: 1, 2, 2.4, 2.7, 2.8, 3, 4, 4.1, � 

4.2, 4.3, 4.4, 4.5, 11, 14.1 
COMMENTS 

'Please indicate the range·of evidence provided, highlighting any strong or weak areas. 
This was very thoroughly covered with lots of different types of �vidence. 
She covered: HCPC, CPD, (cakes and cases) with good apposite reflections. Well annotated 
evidence with examples from her practice. Personal examples of how she maintains her fitness to 
practice. 
What behavioural characteristics are needed to practice professionally. 
Duties and responsibilities of a BMS. 
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SECTION 1- Module 4: Patient Records and Data Handling 

HCPC STANDARDS OF PROFICIENCY STANDARDS PLEASE INDICATE WHICH (IF ANY) 
COVERED MET STANDARDS HAVE NOT BEEN MET 
Knowledge standard 

SoP numbers: 7, 7.1, 7.2, 7.3, 10.2, 10.3, !81 

10.5, 10.6 
Competence standards 

!81 
SoP numbers: 7, 10, 10.1, 10.3, 10.4 

COMMENTS 

Please indicate the range of evidence provided, highlighting any st�ong or weak areas. 
All aspects of IG and patient confidentiality covered. 
The importance of maintain confidentiality. How IG is effectively applied to a clinical laboratory. 
Well aware of Caldicott and the roles and responsibilities involved. 
The importance of back-up data 
The importance of appropriate information with regard to the samples and the patient. How 
importance accuracy is as some data from patient information is legally required. Error logging 
with examples and an example of a Datix event whereby the wrong test were performed. 

SECTION 1- Module 5: Professional Relationships 

HCPC STANDARDS OF PROFICIENCY STANDARDS PLEASE INDICATE WHICH (IF ANY) 
COVERED MET STANDARDS HAVE NOT BEEN MET 
Knowledge standards 

SoP numbers: 9.2, 9.3, 9.5, 13.3, 13.4, !81 

13.5 

Competence standards 
!81 SoP numbers: 9, 9.1, 9.4, 12.2 

COMMENTS 

Please indicate the range of evidence provided, highlighting any strong or weak areas. 
The importance of the contributions from the many health care professionals to patient care. 
An excellent account of how a laboratory interacts with many other staff groups from IT, 
engineers, Ors, Nurses, phlebotomists. 
The use of feedback questionnaires to assess how the se rvice users rate the department, 

IMPORTANT: 

The candidate must produce a reflective statement on how the engagement with service users 
and learning with and from professionals and learners in other relevant professions has 
contributed pos it ive ly to their professional development (HCPC SoP 9.3, 12.2)

Please comment specifically on this in terms of ident ified outcomes. 

XXXXXX had provided an excellent reflection on how she 
r

had applied what she had learnt in the 
laboratory through interactions with other health care p ofessional and how this contributed to 
her role, contribution and understanding. A very thorou�h piece of evidence covering the hea lth 
care provision in the UK. How the various staff members she encountered had assisted in 
pr ovid ing the service for the patient. 
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5. Result of Verification

If completion of any academic study is still outstanding, the verifier should recommend the award of
the Certificate of Competence subject t� the relevant evidence being submitted to the Institute. 

AWARD OF CERTIFICATE OF COMPETENCE RECOMMENDED 

YES 1:8] NOD 

If degree has not been completed or if further evidence is' required, please indkate below. 
(Continue on extra sheet if necessary.) 

TRAINl�G APPROVAL OF THE LABORATORY RECOMMENDED 

YES l:8l NOD 

If No, indicate further evidence required. (Continue on extra sheet if necessary.) 

IS THERE ANY PARTICULAR ISSUE YOU WISH TO BRING TO THE ATTENTION OF THE INSTITUTE? 

No 

I confirm that this external verification has been carried out in a 

the guidelines pr vided and in line with the reguirements of the 

Science and tha the candidate is previous!y unknown to me. 

Verifier Name: 

Signature: 

In providing IB 1th the information requested you are consenting to its use as indicated in the IBMS 
Privacy Notice. u her information can be found on the IBMS website at www.ibms.org/privacy 
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