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Introduction & Housekeeping

Agenda:

* Introduction and presentation by Donna Torrance -14:50
* Break 14:50-15:00

* Breakout room 15:00-15:20

* Post breakout discussion 15:20 — 15:30

 Finish presentation 15:30-16:00

* Next steps and close meeting 16:00 - 16:15

Respect confidentiality

Mute microphone when not in use, keep cameras off

Use chat function during the meeting to ask a question

QA’s not addressed during the meeting from the chat will
be addressed in due course

Certificates will be sent with the link to the evaluation form
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ole of an IBMS Specialist Portfolio
Examiner

* Examiners are responsible, alongside trainers, for
upholding the quality of specialist portfolios

* Determine appropriate training has been undertaken by
reviewing the portfolio of evidence

* Check all sections have been signed off

* Assess candidates knowledge and understanding of their
speciality through presentation and tour

* Assess whether or not the laboratory is complying with
IBMS standards for approval of the laboratory for post-
registration training.

[BMS
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Who can be an Examiner?
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To become an IBMS Specialist Portfolio Examiner you
need to:

* Be an IBMS Member or Fellow

* Be Health and Care Professions Council (HCPQ)
registered (or equivalent registration authority for non-
UK members)

* Have a minimum of 3 years post registration experience

* Be currently working in an IBMS approved training
laboratory

* Be actively participating in a CPD scheme for at least the
last two years
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Benefits of Being an Examiner
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Personal Benefits

It refreshes your knowledge

You become aware of different methodologies

It provides new experiences and new ideas

You develop new skills in peer review and assessment
It creates networking opportunities

It can refresh your CV by demonstrating active professional
engagement

Organisational Benefits

Learning opportunities to continue to develop and improve internal
training processes

Ensure individuals within your organisation are assessed in a timely
manner

Networking opportunities
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Skills Required for Examiners

Good comprehension of the requirements for IBMS
specialist portfolio knowledge and competences and
the process for assessing them

Ability to discern between good and poor evidence
Good communication

Ability to focus and isolate issues

Firm but fair

Tact

Confidence in decisions

Professional but approachable
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Personal Details Training Review
A training review should occur on a monthly basis between the trainee and training

N : ) . . . q

ame officer. These will provide an opportunity for feedback, set targets, agreed deadlines and
IBMS Membership Number: monitor progress.
IBMS Membership Grade: Reviewed by Date Comments

HCPC Registration Number:

Date of HCPC Registration:

Employment Address: DetaiIS in the
portfolio to be
Telephone Number: Completed

Date Specialist Training Commenced:

Name of Training Officer:

Confirmation of Completed Training

Date Training Completed Training Officer’s Signature Candidate’s Signature

Contents

Section 1 Introduction Page 5
Recommendation for Award of Specialist Diploma . L
Section 2 Training Page 6
Date Of. Extfernal Extern.al Examiner’s External Examiner’s Name Section 3 Evidence Page 7
Examination Signature . . .
Section 4 Completing the record of laboratory training Page 8
Section 5 End-point assessment Page 8

Section 6 Completion of reports and award Page 9
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Specialist Portfolio Sections

Section 7.4 Mucosal and Soft Tissue Samples
Subsection 7.4c  Mucosal swabs

Each section of the portfolio is

KNOWLEDGE

The candidate is expected to be able to demonstrate knowledge and understanding of
the following:

1. Interpretation and identification of bacterial pathogens in mucosal and soft tissue
samples. This includes:
o presumptive identification of these pathogens
o confirming the identity of these pathogens.

Common pathogens associated with mucosal surface infection.

WM

Composition and method of action of various media used in isolation of mucosal
pathogens.

Theory behind the different confirmation techniques.

When it is necessary to send bacterial isolates for further typing.

When it is necessary to send bacterial isolates for toxigenicity testing.

Different sample types available and their advantages and disadvantages.

e

Safety implications when performing procedures likely to create aerosols.

comprised of knowledge and
competence.

COMPETENCE
Be able to:

a. Demonstrate safe and efficient inoculation of mucosal samples, in accordance with
laboratory procedure.

b. Presumptively identify the different organisms present, using all the information
provided.

c. Fully identify the significant organisms present, in accordance with laboratory
procedure, using relevant kits when appropriate.

d. Determine which isolates require susceptibility testing and set up relevant
susceptibility tests.

e. Record and report an accurate result according to laboratory procedure.
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EVIDENCE OF ACHIEVEMENT

This section requires the trainer to sign to confirm that the candidate has
successfully achieved fitness to practice as a biomedical scientist at the specialist
level. The candidate is reguired to present the supporting evidence indicated
below as a separate specialist portfolio of evidence.

Candidate has been assessed by the trainer to work in accordance with standard

laboratory procedures. (Mo other evidence is required) <+

Date of completion:

Trainer's name: <

Trainer's signature:

Candidate has answered questions set by the trainer on the knowledge and skill

compaonents required to complete this module. (Evidence to support this is required).

Date of completion:

Trainer's name: <
Trainer's signature:

One other piece of evidence chosen by the candidate as an example of their
competence in this area.

Date of completion:

Trainer's name: >

Trainer's signature:

This is to confirm that the knowledge and competence requirements for this section
and the requirements in the Evidence of Achievement section have been met.

Internal Assessor’s signature:

dl
3 <
Internal Assessor’s name:

Date:

No evidence required.
Trainers name,
signature and date of
sign-off

Appropriate trainer/internal
assessors name, signature
and date when set question
evidence completed and
signed

Trainers name, signature
and date of sign-off of
evidence selected by
candidate.

Internal assessor to sign when
section completed and signed-off
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Candidate Assessed by the trainer to work in accordance with
standard laboratory procedures

* Other than the trainers signature no other evidence is required

This will have been assessed in-house by the trainer and might have
been formed from competence assessments or additional activities,
such as:

*  Work based training and observation
* (ase based discussions

* Tutorials and discussions

* Self-directed study and reflection

* Question/answer sessions
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Specialist Portfolio Guidance cont.

Questions set by trainer

For each module the application of knowledge and understanding is

assessed, primarily through the answering of questions set by the

trainer.

The portfolio is not prescriptive about the type of assessment, which

may be done via an oral tutorial, written questions or other suitable

task. (Please note: Essays are NOT considered a suitable form of

assessment).

Methods could include:

*  Written short question/answers

* Verbal QA- Evidenced by witness statement from individual who
assessed the candidates knowledge and the areas covered

» Set of questions with set answers ticked off as candidate answers

* Multiple choice questions.

\&

Evidence of constructive feedback is expected.
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Additional piece of evidence

Although evidence of training and assessment may be generated as
part of good laboratory practice only ONE other example of evidence
is required for the Evidence of Achievement section. This is chosen by
the candidate and is an opportunity for the candidate to choose
something interesting. The choice of evidence needs to be justified in
the reflective practice statement.

Evidences selected can be varied and could include:

* Case studies

*  Method comparisons

* Annotated morphology images

* Annotated results

* Reflection on training sessions

* Comparison table, advantages and disadvantages of methods
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Specialist Portfolio Guidance cont.

Evidence should not exceed that stipulated and should be no more
than 1 lever arch file. This does NOT mean one full lever arch file is
required. Training officers should be guiding evidence requirements
and as they set the questions for the bulk of evidence this should
inform the amount of evidence collected

Evidences should be dated within 3 years of the examination

There should be annotations of any piece of evidence not the
candidates original work

Evidence should be clearly linked to the relevant module
Full cross-referencing is important

All work must be signed and dated by trainee and assessor
Expect to see constructive feedback

Plagiarism statement- evidence of plagiarism will result in failure of
the portfolio and the candidate will be required to complete a new
portfolio
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Example of Portfolio Section

Section 7.6  Liver Function and Associated Disease States KNOWLEDGE (continued)

15. Investigations to measure the following associated analytes:

auroantibodie: May not do all of these,
soenzymes

urine bilirubin and urine urebilinogen Should St|” have

- lobuli

e knowledge, e.g. verbal

KNOWLEDGE

The candidate is expected to be able to demonstrate knowledge and understanding of
the following:

o 0 0 0 o0

a-fetoprotein
1. Role of the liver in: carbohydrate, fat, protein and hermone metabelism; storage; P

the metabolism and excretion of bilirubin; and detoxification of drugs and foreign o al-antitrypsin QA
o copper and ceruloplasmin.

compounds.

2. Commeon disease processes affecting the liver and their management including: 16. Principles and limitations of the analytical methods employed and sample
cholestasis; hepatitis; cirrhosis; malignancy. requirements.

3. Causes of pancreatitis, and the importance of the laberatoryin providing differential 17. Factors affecting sample integrity and specific risks associated with the reagents or
diagnosis and ongoing support for the patient. method of investigation.

4. Epidemiology of liver disease according to race, age and sex and the role of liver 18. Reference ranges for stated analytes and understand the significance of abnormal

disease in pregnancy results individually and as part of a multi-analyte profile,

5. Metabolism and breakdown of haemoglobin; the excretion and physiological

importance of total and direct bilirubin.

6. Major causes of jaundice, including pre-hepatic, post hepatic and hepatic.
7. Inherited abnormalities of bilirubin metabolism, including Gilbert’s syndrome. COMPETENCE
8. Significance of abnormal bilirubin in plasma/serum/urine. Be able t
e able to:
9. Synthesis of albumin in the liver.and its use to indicate functional capacity of the
organ. % Assess suitability of sample for analysis on the appropriate laboratory analyser and
10. Link between measurement of total protein, albumin and secondary globulin take action if not.
estimation; including the significance of abnormalities of globulin fraction 2 Perform and validate the following \in. accordance with standard laboratory
11. Link between bile acid measurement and cholestasis in pregnancy. procedure (including quality control and audit procedures):
12. Metabolic function of the enzymes listed and the principles and limitations of o total bilirubin in serum/plasma/urine
diagnestic enzymology. o conjugated{direct)
13. Role and significance of alkaline phosphatase isoenzymes. . -
o urine urobilinogen
14. Investigations to measure the following core analytes: : . . .
o albumin, total protein and bile acids
o total bilirubin cated . /ol
(=38 enzymes in serum/plasma
» conjugated (direct) bilirubin ¥ P
o alkaline phosphatase isoenzymes.

. bile acids Monitor results, consider possible interference, and take appropriate action.

=

o total protein and albumin
3%

O

o AST, ALT, GGT, ALP, amylase. 4. Identify abnormal results and likely significance to clinical detail
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Reflective Statements

Section 7.1 Reflective Practice

This section is used to demonstrate that you can relate knowledge from several areas, draw
conclusions and reflect on your own performance with regard to current and future practice
as an independent professional learner. It is therefore a useful source of information for
your CPD profile should you be audited by the Health and Care Professions Council (HCPC).

The external examiner will review this reflective report which should cross reference to the
evidence contained in the portfolio. This may lead to further discussion during the viva voce.

Candidate’s Reflective Practice Statement Part 1.

Summarise your laboratory role in the context of the previous sections:

Section 7.1 Candidate’s Reflective Practice Statement Part 2.

The ethos of undertaking reflective practice should be the recognition that it is a naturally
occurring characteristic of those wishing to improve. How you complete this section is
personal to your own circumstances. It should be approached by recognising you have a
responsibility to demonstrate self-awareness when analysing gaps in your knowledge. This
is therefore an opportunity to reflect on aspects of training, the application of new
knowledge and skills, and how goals have been achieved.

Personal reflection on training and examples of evidence

Include why the additional piece of
evidence was selected in this section
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Examples of Portfolio Evidence

Page1of7
Name: Date:18.11.2020
Relating to Standards: 73 Fld ond  Elecholytes

1. Describe the body's phyelologlcal mpona to oenyuralinn and how this ronponae Is homeostatically
controlied. i ‘..ul-J-’u-" il ot BBy o oz Byobesric oy

The bady negpond 1o dchw,dr:ﬂm primarily in 3 ways. The first 2 ways are niisted by osmao recegtons in the -
hypathalamus detecling an ncrease in plasma osmclarity (eg. during dehydration). In a healthy subject, when csmo
receptors are triggered 2 physiclogical responses are intiated. The first is o promate thinst ta increase water intake
and reduce csmolality. The second is to trigger the release of vasopressin (ADH) from the pituitary gland. Vasopressin

v

acts on the kidneys to aguAp arrin and the: wiater ility in collecting tubules of the
kidneys and o bing micre water. Vasapressin also promotes vammﬂ;‘hw}u;r 1o maintain blood
pres=ure whils! dehydra'gu \f il 5) lets prly o CLT S ot St S

I pure water loss (or hypotaonic) has oocurred, water wil be re distributed from intracelular fiuid as a response to
increaded ECF camalarity. This would net ocour in isclanis loss as there would be no osmobic gradient created.
Despite this, hypovelemia s probable and the ¥ of the body's respanses is inggered. When there is a reduction in
glomerular perfusion, the Juxtaglomendar apparatus @ detect this and the kidneys praduce the enzyme renin aclivating
the RAAS pathway (see question 3). The elfect of this & aldosterone madisted sodium and water resorption in the .~
kidneys as well & vasoconsiriction and tachycardia to maintain blood pressure. Also additional vasopressin i
secreted.

2. Whnat circumatances might cause an Increass in plasma aldostarons levels?

Akiosterans is secreded fram the adrenal cortex following activation of the renin-angiolensin-aldosterane sysiem. This
is occurs when the uxtaglomerndar apparatus in the ki:tn_-ys detects hypovolemia through redueced renal

perfusion. Hypovolemia is a typical consequence fo isotonic flud loss. Aldostercne acts to restore ECF valume by
reabsorbing Na® from the distal tubule at the expenss on K*. For this reasan aldosiarone may all b-: ramed in ,.‘J_A- okt
hyperkakemia Fi= et bhogpijers Tew  Toon flac by

There may be other causes of ncreased n). Ald m can be primary far exampls in
adrenal tumauns or hyperplasgis whene the cause is adrenal gland based. Secondary aldosteronism can be csused by
such condilions as renal falure, hear! attacks or sirokes. These cause reduced blcod flow through juxtaglomendar
apparatus in the kidneys leads to the release of renin, ing the o e sysiem Iuadlng E-]

increased akdosterane preductian in the adrenal cortex PR =1 =Y s

3. What la renin and what physiological role does It play?

Renin is an enzyme seaeled by the Kidneys in response 10 a reduction in glamenular perfusion which converts
angiotensinogen (produced by the Bver) o angiotensin |. This is a key regulatory step in the RAAS pathwry

Ranin coverts ang into in |. ACE then converis angiotensin | to angictansin Il which acts on the
adrenal corex 1o secrele aldesterone. This is known as the renin-angiotensin-akdosterane sysiem (RAAS) As well as
aldastercns, angiotensin || plays and important role in carrecting hypovalaemia, It acts as a vasoconsirictor and
increases sympathetic nerveus activity (and therefore heart rate) 'o maintain blood p in is ako
secreted in response 1o angiotensin .

".'u..'f Bap JL o ) J\

Created 19.03.19 Fage 1of 7

Name present, date,
evidence titled,
questions set by trainer

Page 7 of 7

Signature of specialist registrant —

Name of trainer/training manager

Date 05.02.21

Date_ | & - Z [

Signature of trainer/training manage,
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Blood Culhare Progessing and Follow up

s

AUMSL all poitiee Blood coliuee ballles ave procested i dass 11
W, | wore nitvila ghrees and disidectied the septum of the [sithee.
Bontla 1o minimise sariaca sentamiretian and et it sindry for a few
sennds | Vigpad the bottk 4 Tew Hmes to hiitiagense any

organtimy. gratest and gliced » siboubure wating device o8 1he
 septem. 1 inocuatd and rresied 1 diop of bloed an sach of the
foour primary plates: (R4, CHOL, CIED and AR, Dipaiding on the
Gram and sepsippen, MHA snd WBTNAD e added far it
senslivitics |$es knowledge seetion T8b - ). Far GNF, § drogs e
added %o salne wihich b then inccuated on Mith wih 3 sterds
wab For GPY, 10 drops are added. For S prourrasiae, 12 deops are
irasalated and spread direcity oo the MHRRAD, EUCAST di:
thffusion sarsizhlies are set op Segending on the Gras inisg pre-
prepansl di::dhpmsmrnrmrloqrnu-nurr.uhusl.remnm,l
basrntic sineptessee, Enterococei and § preymosize,

Identification of an Isolate

keFgbi dnorle wmne —
APTAE 33 Benza
BT © dipid and direce was
W L% ehainn
tprmperan §05
INIIIE cha > By madds 320, peanan 100 07
at g, Tiope Like

BOTL: EENICT mam:
LECIE Y T

by ¥

I this panicslar case, | obesrvad small cakaries with comglete hasmoks b on the B after 18 baers inesbation |
uatgected his 10 b b B-haemobtic streptacocel, mont libeky S arogeves based oa the Sapaityper (rapid
emifization diractly from Mood) resuk rem he Erevioes dity, At WEL, the prosocl for Kentification s bo
pertorm MALDETOFR, which entified the (sclaie a6 . pyoqenes. I the ilrierce of MSLY, | weuld parfom Grast
stain on the Holsbe for which | would Bpagt B see G3C & chdieg and then, | weuld parform Strapecsoal
Lencafield grosping for which | would espest aggistination with Gesup A biex ieagenl, The dicect semithities
wifi iskerprebed wsing CUCAST guidelires but oaly mesorted on 1he back of form (206 vl only 1o
oozl medior a3 direct dmstheiy methed B not 2 EUCAST viideted methed. Hewever, tie resubs
prodeced are poceptable o the modics puide tharapry whikit swaking sarsithities eing ELCAST validghad
method,

R —

o, | Tis snp shows the dic difusion vermithities a5 par
EUCAST mrthardalogy witich wine reparted on 'WIKPATH
and the 17 ine antibiatic {penicilin] s made vishie b al
chrigans. Thi reduly manch with the drect sensitivities.
Dinamyzin wa relesed by microbiology medics, &1 an
Alamather reatrinl F patient was aligic 10 paricliie,

[re—

Tasswpismiy
I
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xamples of Portfolio Evidenc

Pictures from
laboratory show
that the evidence is
original, as does
the use of results.
Candidate has
added notes and
there is evidence of
feedback from the
internal assessor.
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Evijeni number: 7118

Furgal CuMure Processing and Folkw-up

The Pallowlag is an example of 3 bronchogbreciar yvape (BAL] samgle | Ssllewed up in mytology section
for Pungal culiure. The pullent presested ot Fopal Fres Bospitd with fever, chet poin, cough and
tachrprandia. He had & hatery of dishetes melltue, Hs e wey Sowid tame cnssldation sod the
chinkans supectid commuslly scquired preumcniy, A BAL samghe was taken and st %o infiection |

| selenees be groenss fer baetenisl sad fungil culeres, The original AL sample was protessed in 2 dass | |

MSC in TH dwction in 013, An plquot was sent to mrycolagy arabitics wsctien For galactomannan enpyme
IN‘MHMH{JEN e sulied noio 5 Sab slope 300 g6 10 Ansdciingy Sullu e section dor exterdied fungal

rsah sloge wid ltcabuted @ M°C 02

Sl b A e A e S jacubaitd 380 rdgetid for Slamasius
SR S smsisistion | Nangl prowth twie 3 week, The

for catended fargal coftere s 5wk,

hrgl lrosespected, TE B

wbended in Darrkn.

| Rt ey - 1AL HaES 6

[Ty -]

e
T =
w ¥ DT

g AT
= =

mhumﬂmmmmm4'
Fabouiured The mouid omie 3 srparme peinls |
= o 3 S phate waleg i aberile sealpel in 2 clms 1

B T e et g L1

T ———
R Wt o o0 1

s B MAGE, Al 3 dirph Sire win sa¥icent gresth
B vt e from 31 3 BOINES 35 o1 el Prefinineey
B L= denifeation wis made by irsgetng the
| csleris sppesnance on dont and ek of the
| T

Image | tock of the coly From
b front i the piabe. The gromih
win guile Tt with dry, possdery
lislre. The colour w3 dark
tade o green with  white
bordens.

Tudgrg The froek and the Bad of

frrage | foot of the
e gl | wangerted 1 hat s wig

enlery lrom (b ek ol
T plale.  The ooy
WAk ORI R T

W

the napldon This sav conerd
By thind mbrsecomy sy described
= b reod 2age,

1
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ABO questions.
More than onc aagwer may be ourrect for each question
The terminal sugas for the group A entigen is
?}:-mylwmmdu .
S hmatmaibon N0l Dioplactonanci 3 Name.present,
questions asked,

The terminal sugac for the group B antigen s

2 Nacet giaccssnie evidence of correction
€)' Lefucose and feedback.

d) Noees of the sbove
The weermingl sugar for Lbe group H antigen i
2) Naacetyl galactosamice

b) D-galactose
AT
None of ihe sbove
ABO blood groaping resgeots used in the Jaborstory are

1gM aatibodies
) IgG eatibodica
<) IgA antibodies

& Noss of the above

Are e following ustements TRUG or FALSE?

A & B blood groups are domieant over O -rf'-"‘«..
A & B blood grogp genes sre co-dominant —[(V-Q.. -
o vach other

Pagelof2
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Relating to 2 743 intestinal Disorders and Maladsorption,

1. For each of the labelled parts of the digestive tract below, describe the function in relation to
digestion, label those parts arrowed and alsq describe their function.

B\

No name, no
labelling, no
comments or
evidence of
interaction
between
trainer and
candidate.

Mouth

* The mouth is the first part of the gastrointestinal tract and is equipped with several structures that
begin the first processes of digestion

+ Teeth are usad to chew and breaks the food down making it easy to swallow

» Saslivary glands secrete amylase which breakdown and act on carbohydrates (transforming starch
into maltoze).

# on Ebner's gland are found on the surface of the tongue that encircle taste buds - they are exocrine
glands found which secrete lingual ipsse_. Lipase is a digestive enzyme that catslyses the hydrolysis
of lipids (fats).

Pharynx

+ The pharynx, or throat. is a funnel-shaped tube connected to the posterior end of the mouth. The
pharynx is responsible for the passing of masszes of chewed food frem the mouth te the cesophagus.
The pharynx also plays an important role in the respiratory system. as air from the nasal cavity
passes through the pharynx on its way to the larynx and eventually the lungs. Because the pharynx
serves two different functions, it contains a flap of fissue known as the epiglottizs that acts as s switch
to route food to the cesophagus and air fo the larynx.

+ aoids and ketogenic amino acids. This process suppbes ensrgy under creumstances such as fasting or calonc

Name: Date:

Relating to Standards: 7.6

1. Briefly describe how and why glucagon stimulates kelppeogenesis.

Ketogenesis is the biochemical process through which organisms produce ketone bodies through breakdown of fatty,
restriction to certain organs, particularty the brain, heart and skeletal muscle. -

Insufficient gluconsogenesis can cause hypoglycemia and excessive production of ketone bodies, ultimately leading to
3 |fe-threatening condition known as ketoacidaosis.

I@menﬁnﬁmormmw depending on levels of avadable carbohydrates in the cell or body. ‘I'hsnsdosely
related to the paths of
« When the body has ample carbohydrates available 35 energy sowcs, glucose is completaly axdized to CO:;
scetyl-CoA is formed as an intermediste in this process, first entering the ciiric acid cycle followed by compl

comversion of its chemical energy to ATP in oxidative phosphorylation na

. WLenmebcdyhase:mscabohydraﬁavailaﬂe_mdumﬁeiﬁﬂymboiaedandmoﬁtis
stored in the form of glycogen or, upan citrate excess, as fatty acids. (CoA is also recycled hers)

= \When the bady has no free carbohydrates available. fat must be broken down into acetyl-Cod inooder 20 gt
energy. Under these condiions, scetyl-CoA cannot be matabolized through the citric acid eycle because the
cifric acad cycle intermediates (mainly caloacetate) have been depleted to feed the gluconsogenesis pathway.
The resulting accumulation of acetyl-CoA actvates ketogenesis.

Insulin and glucsgon are key regulating homones of ketogenesis. Both hormones regulate hormone-sensitive lipsss
and acetyl-Cod carboxylase Hnrmune-sinirlwe lpise produms dlglyumdai from tnghycerides, fresing a fatty acd
modecule for coidati pmm yzes the production of makeny-Cod from acety-Col. Malonyl-
o reduces the activity of camitine nibmml an enzyme that brings fatty acids rﬂmhl mitochondna for
E-oxidation. Insulin inhibits hormone-sensitve lipase and activates carbaxylase. thereby reducing the
ampunt of starting materials for fatty acid oxidation and inhibiting their capacity to enter the mitochondria. Glucagon
sctivates hormone-sensitive lipase and inhibits scetyl-CoA carbmoylase, thersby stimulating ketone body producton,
and making passage into the mitochondria for B-oxidation essier

2. Read the following statements, select true or false where appropriate.

4 The process of glycolysiz is essentizlly gluconeoganesis in raverse. True Fdse)(

4 Gluconeogenesis and glycopenclysis occuming in the liver both produce glucose that is released into the general
circulation. True False -

% Glucose synthesised from glycogen breakdowm in muscls tissue i used
releazad into the general creulaton. Truz False

3z anargy by the muscles and

3. In which two tissues is glycogen primarily synthesised and stored?

kg

Portfolio Evidence

Text from
Wikipedia,
answer
identified
as
incorrect,
no
evidence
of
correction
or
discussion.
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Application Process

The application form should be accompanied by a signed statement
from the laboratory manager testifying to the range of laboratory
investigations undertaken by the candidate. This will be used by the
external examiner to guide the areas for questioning during the
laboratory tour.

Allocation Process

Once an Examiner is identified, the IBMS introduce the Training Officer
to the Examiner(s) by email with the details for the assessment so that
the Training Officer and the Examiner liaise to find a suitable date and
time for the assessment.

Laboratories, at application, can state a preference for face to face or
on-line assessment.
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Dear Examiner,
Please find below the pending examinations details.

Note: We will prioritise the older applications where possible when allocating an examiner.

Portfolio Discipline: Cellular Pathology
Number of pending allocations: 16

Oldest pending allocation date: 31/03/2022
Number of urgent allocations: 10

If you would be available to carry out one (or more) of these examinations, please let us know and
we will send the details to you as soon as possible.

Training Officers are informed upon submission of an examination application that the IBMS will
endeavour to allocate an examiner within 3 months of application. Once appointed, it is expected
that the examiner will then contact the training officer within two weeks to arrange a mutually
convenient date and time to receive the portfolio being assessed and to carried out the examination.

Examiners must be from the same discipline as the portfolio they are applying to examine, not
employed within the same department as the candidate and will be expected to sign a declaration
on the examiner report to confirm that the candidate is not previously known to them.

If you are an IBMS member you can submit your expenses claim electronically via the secure portal
on our website (www.ibms.org). If you do not currently have a login for the IBMS website you can
register on the Home page.

For details on how to submit a claim and further information for this, please click on this link:-
www.ibms.org/my-ibms/expenses/

Please note you must be logged into the website before you click the link. If you are unable to access
the website please contact website@ibms.org

Thank you for taking the time to read this and foryour services to the Institute.

NB: Our staff members are working hard to ensure that we continue to maintain a high level service for our
members and service users wherever possible.

IBMS Communication

The examiner should contact the
training officer as soon as possible to
arrange an examination date.
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Allocation of Examiner

Both the training officer and Examiner
receive an email to connect the two
parties.

Please find below all the relevant information and documentation for the forthcoming On-site portfolio examination for the trainee(s) below. If you have
any questions about this matter, please do not hesitate to contact us.

\Z1)

Re: Specialist Portfolio Examination allocation

Thank you for agreeing to represent the Institute as a Specialist Portfolio Examiner.

We would be grateful if you could contact the training officer XXXX on Tel No or by email on email to arrange a mutually convenient date and time. Please
be sure to discuss the most convenient format for exchanging the electronic copy of the portfolio if the examination will be completed virtually.

Name of Trainee:

Details of training officer and lab
are sent to the examiner.

Case Number:
Discipline:
Laboratory Address:

Prior to sending in your examination report we ask that all examiners confirm the following information in a responding email, or under separate cover,
providing the candidate’s details (forename & surname):

Date of examination: _ , DD/MMm/¥Y Result of examination returned
Do you recommend Specialist Diploma for this Y/N .
prior to the feedback form

candidate?
Examination completed remotely? ¥/N

Examination reports and Feedback forms should be submitted within one week after the virtual examination. The Specialist Diploma will not be issued until
the IBMS has received both documents confirming successful examination and laboratory feedback form.

The following documents are attached:

Submit examination report
1) Specialist Diploma Examination Report . .
2) Specialist Diploma Laboratory Feedback Wlthln 1 Week
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Communication Between Examiner
and Training Officer

Online Examination
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* Ideally arrange a method and deadline for when the
portfolio and other requested material is sent.

* Examiner should check that they have received the
material and they can access it, they can then let the lab
know they have it or they don’t.

* Give enough time between receiving the portfolio and
setting the examination to review the material and
request clarification if required.

* Communication is key to a comfortable assessment- This
does not mean things won’t go \) shaped.
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Specialist portfolio Examination
Process cont.

Presentation- 15-20 mins. The candidate should cover:

*  Current scope of practice and how this has developed since
registration

*  Current developments in the laboratory and recent trends
*  Their special interest areas or professional activities
Presentation should be presented on powerpoint or equivalent
Presentation skills are not being tested.

M5
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Portfolio Assessment- gomins

* Review of the Portfolio - Verifiers can check before a face to face
visit that the portfolio of evidence is only 1 lever arch and if not
request that it is before the visit. If reviewing online it is useful to
receive the material with sufficient time to ensure it can be viewed
correctly.
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pecialist Portfolio Examination Process cwn.

Lab tour with viva- max 60 mins

Not to include specimen reception, this was covered in
registration verification

Examiner should proactively question the candidate and record
examples of questions asked

Candidates should be able to answer questions on:

Correct sample handling, pre and post-analysis
Application of H&S requirements

Principles of laboratory investigations
Practical aspects of particular tests

Significance of abnormal results, possible causes and further
testing indicated

Correct operation and maintenance of equipment
Principles of quality control and quality assurance
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Specialist Portfolio Examination Feedback

The examiner may wish to meet first with the trainer to discuss any
issues or concerns raised

Examiner should communicate Pass/Fail to the candidate before
feedback is given

If candidate fails the examiner will provide detailed feedback and
guidance on how to address the issues raised and a timeframe for
this agreed. A partial or full re-examination will be arranged
through the IBMS

The examiner will consider if the laboratory continues to meet
IBMS laboratory approval standards for post registration training

If the lab fails, the examiner will provide specific details in the
examiners report and the IBMS will provide guidance and support
to address the issues

It is possible for a candidate to pass the examination and alab to
fail
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Specialist Portfolio Examination Feedback
cont.

Feedback should be concise, constructive and based on the
Institute’s guidance in relation to Specialist Portfolio training
and completion.

Labs might seek guidance from the examiner on evidence and
completing the portfolio. This is at the discretion of the
examiner and should happen outside the examination process.

Unsuccessful candidates may appeal the decision, appeals will
come from the training officer within 7 days of the examination.

Appeals are heard by an appeals panel consisting of the external
examiner and two HCPC registered members of the IBMS
Council who have not been involved with the applicant.
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Specialist Portfolio Examination
Feedback

In order for the examination process to be complete and the specialist
diploma certificate issued the following must occur:

* Submission of the Specialist Diploma examination report within 1
week of the examination process.

* Laboratory feedback form within 1 week of the examination.

[BMS
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When received and no issues have been identified the candidate wiill
be sent their certificate awarding them the Specialist Diploma.
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% Examination Feedback Form

Lets look at the report- 7 pages
*  Comment on the presentation
* Does the portfolio meet the standards?

* Comment on range of evidence used, overall standard of the
portfolio and ease of use.

* Highlight strong and weak areas
* Does the lab tour meet the standards?

* Provide a brief summary, indicating the range of questions asked
and the candidates response.

* Set questions to candidate on training and laboratory

* Does the laboratory meet the standards for training approval?
* Comment on training in the laboratory

* Feedback given to trainer and candidate
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Laboratory Feedback Form
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Laboratory Feedback

Laboratories will feedback on:

*  Communication with IBMS and assessor
* Length of assessment process

* Whether assessment was consistent with IBMS
guidelines and with other visits and if the answer is, No,
then to comment.
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Break

Please complete the IBMS 2022
members survey sent this week
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COMMENTS

Please indicate the content of the presentation and
overall standard of presentation skills.

Candidate gave a good clear presentation and
included all the expected elements.

The scope was extensive and easily understood, but
did miss out serology testing.

His special interests were given as antimicrobial
resistance, Enteric bench especially parasitology and
Wounds. He has attended the parasitology course.
There are a number of new developments the
candidate and the laboratory has been involved in,

including the:

. introduction of the Sedimax for automated
urine microscopy

. introduction of the replacement Fx blood

culture system

. the formation of a Joint venture for the
provision of pathology services with the
Microbiology planned to be performed out of
2 hubs.

xamples of Presentation Feedback

Comments on the presentations

Clear description of what the candidate
covered and how they communicated the
presentation. Special interest areas are
noted. COMMENTS

Please indicate the content of the presentation and overall standard of presentation skills.

h gave a good talk which included background on the development of the hospital,
laboratory and herself. She first worked in the laboratory during her placement year which at
university returning to the laboratory after completion of her degree to complete her
registration portfolio. Following this she worked as a locum in the Virology department at [l
Hospital and the difference in laboratory size and wodkload was considerable. She returned to
the laboratory in summer 208 and has now completed nearly all sections within the molecular
dept that she had not previously rotated into.

As a result of this rotation she has been part of the development process for an inhouse PCR for
the detection of Hepatitis E and hopes to be involved in NGS for the detection of recombinants
of Hepatitis C.

W has just started a MSc in Global public health and hopes to use this combined with her
training in the laboratory into the public health field in the future.
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COMMENTS

Please indicate the content of the presentation and overall standard of presentation skills.

Well-presented covering all required areas, delivered with enthusiasm and passion,

Career started in

Very passionate about histology.

What do we think
of these?

till now.

Discussed her interest in pathology very early on.

Feedback Examples cont.

No details on what was
presented or areas of
interest.

Please indicate the content of the presentation ana'ﬁnﬁél:éli-sta ndard of presentation skills.

5 years in [ll} has rotated around all sections before begmmng her portfoho
Minimal wording in presentation but confidently talked and presented all areas.

Special interest in IHC and potential molecular work.in the future.

- No details on sections rotated through
or areas mentioned in presentation, or
on progression from HCPC registration -
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Comments on the portfolio
COMMENTS
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Please indicate the range of evidence used (highlighting weak and strong areas), the overall
standard of the portfolio and ease of use.

I ortfolio was well organised and cross referenced well making it simple to follow and

to review the evidence associated with each section. .
Questlons and answers

A number of pieces of evidence presented was in the format of questions and answers. These contained feedback
showed evidence of review by others within the laboratory and trainer comments were from trainer and
included on the pages. Where further information was required from the candidate there was

evidence of inclusion in some areas. candidate

Other types of evidence included a summary of a visit to a ward, annotated amplification graph
for a molecular assay, annotated pictures of lateral flow point of care cassettes and case

studies.
References within the

referenced external documents relevant to the area/section e.g. UKSMI and other
e / & work were relevant

publications in her portfolio. The use of these supports I knowledge and awareness of
information other than that obtained within the lahoratory. Mentions reflective

Reflective statements were completed for all sections and |l made good use of statements used examples of
occurrences where events had not gone according to plan to highlight learning. Cross negative experiences and
references to supporting evidence was included in these statements although not for all gOOd cross references were
sections.

in place.
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Please indicate the range of evidence used (highlighting weak and strong areas), the overall .
standard of the portfolio and ease of use.

Good-indexihg, portfolio easy to navigate.

Excellent progress reports and targets for completlon and great comments from tra[nlng
officer.

All answers were handwritten which was nice to see. A very personal portfolio.

Questions were very comprehensive and - and her supemsor had annotated answers
and diagrams.

Evidence included: competencies, SOP's {annotated), witness statements, lists of staff,
monitoring sheets, practical staining reviews, guizzes, pages from training manual, power
points from lunchtime talks, equipment information (annotated); Macropath images and
several very good case studies. [l 2'so included some detailed reflective pieces which
were excellent. '

'Maybe more photos, especially of special stains would have been gqod as there was a lot of
writing, especially in the pathology of tissue sections.

Portfolio Feedback cont.

Comments on
how easy the
portfolio was to
use, list of
different types of
evidences used,
commenting on
both strong
areas within the
portfolio and
where
improvements
could be made.
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Portfolio Feedbac

K cont.

Please indicate the range of evidence used (highlighting weak and strong areas), the overall
standard of the portfolio and ease of use.

There was a signed in house training / competency booklet which was very detailed
and demonstrated the candidate’s scope of practice and the laboratory training
programme.

Log demonstrating when sections had been completed and evidence of regular
meetings with the training officer.

There were questions set by the training officer . It was evident by his answers that he
had thoroughly researched each portfolio section.

Evidence included case studies, photographs, annotated diagrams, daily logs, copies of
forms from which patient identifiable data had been removed, witness statements ,
certificates from courses which he had attended as part of his training. Copies of SOP’s
on which the candidate had made comments referencing them to his portfolio work
and written tests which the candidate had done on tissue recognition etc.

The portfolio was well presented, and met all of the required standards. A good range of
evidence was used, which was relevant, to the point and demonstrated that all of his work had

been well researched.

The portfolio was easy to navigate through. There was an index at the front referencing
evidence to each section

Mentions areas of the
portfolio pertaining to
how well it was
organised.

Questions set by
training officer.
Summarises the variety
of evidence used within
the evidences.

What do we think about
certificates from courses and
annotated SOPS as evidence?
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Portfolio Feedback cont.

COMMENTS

Wide range of evidence used:

Comprehensive reflective logs
Case studies

Annotated EQA reports
Annotated worksheets
Question / Answer sheets

Please indicate the range of evidence used (highlighting weak and strong areas), the overall
standard of the portfolio and ease of use.

No comments on weak/strong evidence,
nothing written on interaction between
trainer and candidate, nothing to say how
easy the portfolio was to navigate, nothing
on referencing or cross referencing.

This is simply a list of evidence types
observed.

Written notes on background and principles of technologies

SOPs written by the candidates

Validation reports written by candidates
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Please provide a brief summary, indicting the range of questions asked and the candidates
response.

Covered all sections within the scope of practice

Demand management: discussed testing algorithms and repeat testing intervals and
review of tests

Utility of tests: including requests received for histone antibodies

Technological appraisal: review of testing strategies for GAD antibodies for both
diabetes and stiff person syndrome and why ELISA or blot is used

Technological limitations: Able to explain prozone and Ag excess in relation to SFLC
assay

Principles of technology: Good understanding of nephelometry and turbidimetry as
well as ELISA, and indirect immunofluorescence

NICE Guidelines: able to defence Coeliac testing protocol and how it is being reviewed
in line with NICE guidelines

Sample Integrity: understood requirements for tryptase requesting in terms of number
of samples and baseline result.

Allergy: Able to understand rationale of testing and selection of tests depending on the
clinical details provided. Understood utility of mixes vs single allergens

Clinical Association: Understood rational of IgG subclass testing for both
immunodeficiency as well as for 1IgG4 disease.

QC/QA: able to show 1QC and levy Jennings plots and explain review of trends, bias,
drift etc

Feedback on Tour and Questions Answered

Report
on tour

Good summary of
what was
discussed. Unsure
what was
prompted by the
assessor and what
was part of the
tour.



2\

A

Institute of
Biomedical Science

\

eedback on Tour and Questions Answered

COMMENTS

Please provide a brief summary, indicting the range of questions asked and the candidates
response.

Questions were asked on the following :

Dealing with a Formalin spillage

Handling fresh tissue

Handling infectious specimens and their fixation times

Advantages of using barcode labels for tracking specimens

Specimens requiring special orientation during embedding

Ways to decontaminate a cryostat Outlines the questions
Methods of freezing frozen tissue asked, in th]s case no
Alternative processing reagents details given but the
Alternative types of tissue processor  axaminer was happy with
Rationale of a PAS stain all answers to the
Rationale of Trichrome stains questions.

Stains used for micro-organisms

The categories of silver stains with examples, and how they differ
Why pathologists may require further testing

The use and maintenance of equipment

Importance of Quality & Assurance

The candidate had no trouble answering questions and all answers were detailed and relevant.

He came across as very confident in the delivery of his answers and again demonstrated good
communication skills

Please provide a brief summary, indicating the range of questions asked and the candldate (3
response.

In depth confident tour. Very knowledgeable about techniques and processing.
Questions asked:
» what would you do ifthere were less pieces than expected in a wax block

good response about stopping, checklng request form, checkmg embedder, asking other staff to
help, reportmg to pathologlst and logging on discrepancy sheet.

*  What would you do if you suspected a plece of tissue had been incorrectly Drlentated
during embedding .

good response about not trimming in, melting block and re-orientating correctly after checking
form and any macropath information. ‘

* What would you do if a special stain did not show the expected results

goad response about checking reagents, controls, correct SOP followed. Go back and fix if tissue
can be restained to preserve remaining tissue or cut another section and start again after
informing pathologist of potential delay.

Pointed out H&S, trainihg and quality notice boards. Good all round knowledge, and
understanding of why things are done in a certain way. - -

Notes on questions asked and responses given.
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Feedback on Tour and Questions Answered

@ =xplained the use of Levy-Jennings plots in the acceptance of assay validity on the
architect analyser and provided an explanation of how the analyser was used to process both
routine and urgent samples.

The laboratory use a Panther instrument for the detection of C.trachomatis and N.gonorrhoeae
in genital samples. Q) provided a clear explanation on why this molecular instrument
could be located in the serology are (a closed system) and the type of assay that it used (TMA)
compared to conventional molecular techniques.

The laboratory has recently replaced their Liaison with Liaison XL instruments which has
necessitated a replacement of the p24 assay on the Vidas with a 4™ generation assay for the
detection of HIV. The use of the Liaison XL was discussed in this setting.

The laboratory has a small number of manual procedures; two ElAs and two agglutinations
assays. 4 was able to explain how a capture EIA worked and demonstrated an awareness
of prozoning and possible limitations which using agglutination assays at a single titre.

Both of these reports outline areas

The laboratory has a number of notice boards; H&S, Quality, training which provides

discussed and responses given' No real information. A review of an EQA report on the Quality report showed that{jJJilij did not have
notes on questions asked particularly for a full understanding of the report and the information presented however she did attempt an
explanation which was reasonable and further discussion on the information provided was

the evidence above. The report opposite
includes comment where responses
were not as full as they could have been.

included.
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Feedback on Overall Training Within the
Department

COMMENTS
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. 2 s Examiner provides
Please indicate the overall level of training within the department feedback on the

1 . o training within the
Small department of 4 people so had to be flexible with training departments, e.g.

Committed to good training practice support for the
Protected time given to complete portfolio portfolio training,
Supported secondments to external laboratories to gain experiencseuPport for CPD,
External courses attended

COMMENTS

Please indicate the overall level of training within the department
Training appeared to be well organised and well structured and of a high standard.
The lab appeared to be clean and tidy and staff were very helpful and friendly.

There were various noticeboards throughout the department including one for CPD and
education. From speaking with the candidate and training officer, the Laboratory appeared
to be quite accommodating to staff wanting to attend training courses.
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5. Feedback Comments to Trainer and Candidate

This also provides an opportunity to seek further clarification on points of evidence if required.

Great portfolio, nicely organised. Overall evidence is good and quite.variedi
‘Training questions go into great detail and have diagrams to annotate.

Sometimes too much evidence in the form of lab competencies, but having said that,
they were annotated by (R so it was clear to see she understood.

RECOMMENDATIONS

Please note this is meant to be constructive and helpfu! where you are able to suggest one or
two areas where future training may benefit.

Maybe photogmphs of special stains and IHC carried out by candidate, and photographs . Opportunity to provide
showing candidate using PPE while carrying out a task.

COMMENDATIONS: feedback to the trainer

and candidate on the
evidence seen, the tour
Reflective work was excellent and well thought out. Case studies were good and interesting. and to give one or two

I really liked the inclusion of the macropath images. | points that could benefit
: ' future training.

Highlight any areas of good practice.

Excellent thyroid case study. =

Excellent progress reports.
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n order to sign off some of the sections it says "answered questions set by trainer..." (on a
particular subject). Does this mean that there is no point getting other evidence for this, and that
the only evidence required are some questions | have answered? Also, | have several pieces of
evidence for some sections but haven't yet been given any questions to answer from my trainer, so
I’m guessing this section cannot be signed off until I’ve done them?

The requirements for the evidence of achievement sections are clearly stated. All of them have
"questions set by trainer". It is essential that your trainer conducts an assessment exercise that tests
your knowledge as applied to the particular techniques - this is the purpose of the "questions asked
by trainer". Once completed and you have evidence of this the trainer can sign off this part of the
standard.

\\&

I have partially completed my portfolio in a previous laboratory. Do | have to start over in my new
job?

No, evidence collected from a previous job can be used as long as it is still up to date and relevant to
the standard. However, it is the responsibility of the training officer in your current laboratory to
check your knowledge, competency and portfolio to ensureit is up to standard and ready to be
assessed. They may ask for you to review some of your previous work if they feel it is not up to
standard or they wish to confirm your competency.

Is the person who signs the person who actually trained you in that technique, or does it have to be
the training officer? Is it okay for a BMS1 to sign (if they did the training) or does it have to be a
more senior person?

The person in the laboratory who has assessed your competence should provide the signature for
the portfolio. As Ion% as they are competent to train and assess you, the grade of staff should not be
an issue. However, the training officer (or someone senior) should take responsibility for assessing
the evidence is appropriate for each section and sign the section underneath the Evidence of
Achievement section (assessor’s box).
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FAQS cont.

The portfolio says: "Answered questions set by the trainer". What questions do |
set?

Questions must relate to the knowledge and competence sections and are
informed by your own professional ‘working’ knowledge of the principles and
application of the techniques. The level of knowledge should reflect that required
of a specialist practitioner (see Learning Outcomes in the introductory section).
Questions may be verbal during a tutorial session (if so, keep a record of them),
written short questions and answers or multiple-choice exercises. The format is at
the discretion of the individual trainer and will depend on local circumstances. The
purpose of this section is to check the candidate has the required knowledge.

Once | am a Verifier or Examiner do | need to participate in any additional
training?

We advise the following:

* Refresher training session every two years to remain current.

* Shadow experienced assessors.

* Discuss any issues that arise at a verification.

* Feel free to ask questions
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How to apply

To apply to become an IBMS portfolio Verifier or Examiner send:
*a completed application form

*an overview of your past 2 years of CPD

to:cpd@ibmes.org if you are applying to become an IBMS Registration
Training Portfolio Verifier, or IBMS Specialist Portfolio Examiner

If you meet the criteria listed above the IBMS Education Team will add
your details to our listing of IBMS Verifiers and Examiners.

Before you can carry out a portfolio verification or examination, you
will need to attend an IBMS training session.

Application form to become a specialist portfolio examiner is on the
IBMS website.


mailto:cpd@ibms.org
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