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External Examiner’s Report for Examination of the Record of Laboratory Training for the Specialist Diploma

Please complete this report in full and return via email to specialistportfolio@ibms.org.  Reports which merely confirm the standards were met (through use of check boxes) will be returned to the examiner for further comment.
We request that your report is submitted within one week of the date of assessment, which will allow the IBMS to issue a Specialist Diploma without undue delay.

Examination Details

	Date of Verification: 


	Case Number: 
	Membership Number:


Specialist Diploma Candidate Laboratory Details

	Department: 

	UKAS Ref (if applicable): 

	Hospital: 

	NHS Trust/Board: 

	Laboratory Address: 

	
	Postcode: 


Laboratory Manager Contact Details

	Surname:
	
	Title:
	

	Forename(s):
	
	HCPC No:
	

	IBMS No:
	
	Telephone No:
	

	Email Address:
	


Training Officer Contact Details

	Surname:
	
	Title:
	

	Forename(s):
	
	HCPC No:
	

	IBMS No:
	
	Telephone No:
	

	Email Address:
	


Training Programme Details

	Date of Commencement of Training:
	

	Date of Completion of Training:
	


1. Assessment of the Presentation (15 – 20 minutes)
	Criteria for Assessment of Presentation
	Standard Met
	Standard 
Not Met

	Presentation was 15-20 mins.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Presentation described individual’s scope of practice.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Presentation highlighted current trends in the laboratory.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Presentation highlighted specialist interests or activities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	COMMENTS

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




2. Assessment of the Specialist Portfolio (maximum length – 90 minutes)
	Criteria for Assessment of Portfolio
	Standard Met
	Standard 
Not Met

	Signed statement from laboratory manager regarding candidates’ scope of practice.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence of achievement sections had been completed and signed.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence reflected the requirements of the Evidence of Achievement Section, e.g., answered questions set by trainer.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reflective practice sheets completed.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	COMMENTS

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




2. Laboratory Tour with viva (maximum length – 60 minutes)

	CANDIDATE ABILITY
	Standard Met
	Standard 
Not Met

	Candidate was able to answer questions on the correct procedures for handling specimens, pre and post analysis.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Candidate was able to answer questions on the application of health and safety requirements.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Candidate was able to answer questions on the principles and practice of laboratory investigations. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Candidate was able to answer questions on the significance of abnormal results, possible causes and further testing indicated.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Candidate was able to answer questions on the correct operation and maintenance of equipment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Candidate was able to answer questions on the principles of quality control and quality assurance.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	COMMENTS

	Please provide a brief summary, indicating the range of questions asked and the candidate’s response.




3. Approval of Laboratory for Specialist Training

	Overall Standards
	Standard Met
	Standard 
Not Met

	Environment, Facilities and Equipment 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health and Safety 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Workload and Staffing  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quality 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Education and Training
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Documentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Questions to Candidate
	Y
	N

	Does each specialist trainee have a structured Training Programme?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 


	Does each specialist trainee have access to current textbooks and journals?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does each specialist trainee have access to a quiet area for study?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does each specialist trainee have access to a PC with internet access?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Department have a training notice board?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Department have a Health & Safety notice board?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Department have training logs for all equipment used by the trainee?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	COMMENTS

	Please indicate the overall level of training within the department




4. Feedback Comments to Trainer and Candidate

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

	


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




	Commendations:
Highlight any areas of good practice.




5.  Result of Assessment

	Award of Specialist DIPLOMA recommended

(Yes or No): 

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




	Training approval of the laboratory recommended

(Yes or No): 
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?




I confirm that this external examination has been carried out in a manner consistent with the guidelines provided and in line with the requirements of the Institute of Biomedical Science and that the candidate is previously unknown to me.

	Examiner Name:
	

	Signature:
	

	Date:
	


In providing IBMS with the information requested you are consenting to its use as indicated in the IBMS Privacy Notice. Further information can be found on the IBMS website at https://www.ibms.org/privacy/
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