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Diploma of Expert Practice in Immunocytochemistry
The Institute’s Diploma of Expert Practice (DEP) in Immunocytochemistry provides evidence of the attainment of both the necessary theoretical knowledge underpinning the practice of immunocytochemistry, and the practical competence required to perform the techniques. 
Possession of this Diploma of Expert Practice does not imply an automatic progression to a higher grade of employment or a particular level of remuneration.  This is a matter for individual employers according to job content and responsibility. The Institute’s professional qualification structure (below) indicates the position of the diploma in respect of level.

	Qualification
	Membership

Class
	Additional qualifications

	Advanced Specialist Diploma
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	Fellow
	

	Higher Specialist Diploma
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	Member
	Diplomas of Expert Practice Certificates of Expert Practice

	Specialist Diploma
	Licentiate
	

	Certificate of Competence
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AIMS
1. To develop the professional knowledge and skills of a candidate beyond a Specialist Diploma to a higher level of professional practice.
2. To provide successful candidates with the opportunity to undertake a role that involves the interpretation and evaluation of the use of antibodies and immunocytochemical techniques.
3. To enable successful candidates to offer expert professional advice on immunocytochemistry.
4. To enable suitably experienced holders of the qualification to participate in the training of biomedical scientists wishing to sit the Diploma of Expert Practice in Immunocytochemistry.

LEARNING OUTCOMES
Individuals awarded the Diploma of Expert Practice in Immunocytochemistry will be able to:

1. Demonstrate professional skills and knowledge routinely required of biomedical scientists working in immunocytochemistry.
2. Independently and critically evaluate the use of antibodies and visualisation methods.
3. Show an understanding of how immunocytochemistry findings have an impact on the diagnosis, treatment and management of disease.
4. Demonstrate the ability to operate autonomously within limits of their own competence, seeking advice from a consultant pathologist when needed.
5. Engage in critical dialogue and work collaboratively with other healthcare professionals to provide a high-quality service.
6. Continue to develop their own area of practice by keeping up-to-date their professional knowledge and skills.
ELIGIBILITY CRITERIA
Undertaking the Diploma of Expert Practice (DEP) in Immunocytochemistry requires a level of particular expertise within biomedical science.  As such, preparation and training for the Diploma requires the support of a named trainer with an interest in immunocytochemistry. The named trainer may be a biomedical scientist or a pathologist. The examination for the DEP in Immunocytochemistry is the final stage of the assessment to obtain this qualification.  The following requirements MUST be completed BEFORE entry to the examination is permitted:
· Registration with the HCPC as a biomedical scientist
· Member (MIBMS) or Fellow (FIBMS) status of the Institute of Biomedical Science
· A minimum of three years’ post-registration experience, of which two years should be in immunocytochemistry.
BIOMEDICAL SCIENTIST SUPERVISOR / TRAINER
A biomedical scientist undertaking training for the Diploma of Expert Practice (DEP) in Immunocytochemistry requires a named supervisor/trainer. Ideally this be someone who has already successfully completed the training course and obtained the DEP in Immunocytochemistry however it is recognised that this may not always be possible.
The individual should be actively involved with the interpretive aspects of immunocytochemistry and must have sufficient experience to enable them to guide and advise the candidate in all aspects of the training programme. They must also have authority to assign appropriate resources and training to the candidate to facilitate the completion of the training logbook. This is essential in ensuring that the biomedical scientist in training has the necessary support and exposure to material and training to enable the acquisition of these advanced skills and knowledge and ultimately apply them in their professional practice.
The supervisor must be aware of the requirements of the diploma and must:
· monitor the candidates scope of practice
· ensure that due diligence is paid to all aspects of clinical governance
· ensure that all appropriate health and safety procedures are carried out
· ensure that the candidate has and takes the opportunity to engage with other healthcare professionals 
· ensure that the portfolio meets the requirements specified in this guidance to candidates prior to its submission and that in their opinion they are ready to sit the examination
LABORATORY REQUIREMENTS
The laboratory where the training is undertaken must be a United Kingdom Accreditation Service (UKAS) registered laboratory. The laboratory must also have appropriate Institute training approval. The laboratory manager must support the training of biomedical scientists in immunocytochemistry.
DELIVERY OF TRAINING
Training must be delivered in accordance with the IBMS training logbook for the DEP in Immunocytochemistry. Completion of training is evidenced by submission of the signed logbook and compilation of a portfolio that contains evidence of regular assessments of competence.

If the repertoire of the training laboratory is not comprehensive enough to allow exposure to the widest spectrum of specimens it is considered good practice for biomedical scientists to visit other laboratories to share expertise and to learn different techniques. This might require the delivery of training by individuals other than the named supervisor (pathologists or biomedical scientists), and who may also conduct appropriate assessments of competence as described below. The overall aim of the training programme is to develop specialist knowledge, attitudes and dissection skills in immunocytochemistry.
PORTFOLIO OF EVIDENCE
The compilation of a portfolio is a means of clearly organising and recording achievements and should demonstrate a range of competencies, skills, experience and an overall reflective approach to learning. It may include digital microscopic images, flow diagrams or PowerPoint presentations to accompany the written work. The portfolio must also include a record of any formal assessments carried out during the training period. 
The portfolio must be submitted to the Institute, along with the Training Logbook, as part of the evidence for completion of training. It must contain:
· a log of the case repertoire encountered during the full period of training which must be a minimum of two years 
· evidence of regular case reviews that show evidence of knowledge and understanding of the patient’s diagnosis and the possible impact on their subsequent treatment and outcome
· formal observation of the practical skills of the biomedical scientist must include on-going assessment carried out by the supervisor during training 
· four case studies (see below for more details)
· audits of personal practice - A minimum of three different types of audits must be submitted with appropriate outcomes and reflection.  Audits could include vertical, horizontal and health and safety audits.  At least one must be of personal practice and another must be of clinical practice. The audits should be undertaken against any locally or nationally published performance targets
· a record of training programmes or courses attended with appropriate reflection demonstrated
· details of any seconded experience
· details of in-house assessments
· reflection on the whole learning process
Case Studies
Four case studies should be included that demonstrate an understanding of the importance of immunocytochemistry in the diagnosis, treatment and management of patients as described below. Each case study must be appropriate to this qualification and the complexity of the specimen and must be at least 1000 ± 10% words in length. The case studies should be prepared using the following format to bring a whole case history together supplemented by comments on options available to clinicians as the case progresses.
Pre-Analytical
Details of presenting symptoms and any additional relevant clinical history should be used to introduce the case. The clinical symptoms may be expanded upon and further clinical tests and options for treatment, including biopsy or surgery, should be critically discussed. 

Analytical
The way the specimen is handled when it arrives in the cellular pathology laboratory should be discussed, e.g. whether fresh or formalin fixed, to include accurate details of the macroscopic description and dissection process, if relevant. 
The main histological features of the pathological processes should be described and details of the stains and antibodies used on the case should be explained to show evidence of slide review. Where a panel of markers have contributed to the final diagnosis these should be discussed, together with possible options of other specialised tests. Note ‘markers’ may include the use of special stains, antibody panels and molecular methods such as in situ hybridisation and PCR.
Post-Analytical
The possible or probable outcomes for the patient should be discussed to include options for follow-up treatment. Discussion should include what could have happened if an error in interpretation/ diagnosis had been made.
Assessment of the Portfolio
Once submitted, the portfolio will be independently assessed by two members of the Conjoint Examination Board, using the following categories:
· case log
· case review
· case studies
· formative assessments
· audits
· tutorials and training sessions
· general overview of portfolio
All evidence submitted as part of the portfolio must conform to the Data Protection Act (2003). All evidence that may identify an individual which is submitted as part of the portfolio must be made anonymous, but in such a way that allows identification to be re-established subsequently if appropriate.
· the use of a marker pen to blank out this information is often insufficient and its use is discouraged
· the use of correction fluid or tape is not permitted
There are a total of 28 standards across the above categories that must be met in order to achieve a pass and progress to the written examination.

Assessment StandardS
The portfolios will be assessed using the following standards all of which must be met in order for the portfolio to be passed:
Case Log
1. The log is clearly laid out and accessible
2. The log must reflect a variety of cases in order to assess candidates’ scope of professional practice
3. The mix of cases is in accordance with the modules being studied for
Case Review
4. There is evidence that regular case reviews have taken place
5. The reviews are clearly laid out and accessible
6. There is a clear indication of the purpose of case review and that this has been undertaken by the candidate and the consultant pathologist supervisor
7. It is clear from the evidence presented that the candidate has an understanding of the impact of laboratory tests on diagnosis, treatment, monitoring and prognosis of patients
8. The reviews show clearly that points of interest have been used as a positive learning experience
Case Studies
9. Studies are neat, well laid out and of appropriate length, including timeline from surgery to final MDT outcome
10. Details of clinical presentation, including correlation of any clinical and/or radiological findings performed are included in each study
11. Where appropriate, there is differential diagnosis and discussion of reasons
12. Details of appropriate ancillary tests, management, treatment and follow-up are presented in each case study
13. Illustrations or images when used, are relevant and of high quality
14. The case mix matches the requirements set out in the training logbook
Formative Assessments
15. It is clear from the evidence presented that systematic and periodic review of the candidate’s performance throughout the training period has been undertaken by the consultant supervisor
16. It is clear from the evidence that the consultant supervisor has observed the appropriate range of specimens
17. It is evident from the details presented how the candidate’s practice has evolved over the course of the training period by the inclusion of assessments of competence against appropriate standards
Audit
18. There is evidence that the candidate understands the principles of audit (service and clinical) through the submission of an appropriate mix of different types of audit
19. It is clear from the evidence presented that the candidate has gathered data relevant to his or her own practice
20. There is evidence of critical evaluation, reflection and implementation of audit outcomes relevant to the candidates own and in-house practice as appropriate
Tutorials and Training Sessions
21. A record of training programmes, short courses, tutorials and in-house training sessions attended or delivered by the candidate has been included
22. Examples are accompanied by evidence of reflection on the learning outcomes
General Overview
23. The portfolio is neat and tidy
24. There is a useful and accurate index
25. Sections are easily found and correctly labelled
26. The portfolio is written in English prose with the correct use of grammar and punctuation
27. There is no evidence of plagiarism
28. Evidence presented is high quality, relevant and shows appropriate reflection

PORTFOLIOS
Portfolios will be awarded a ‘pass’ or marked as ‘refer’ or ‘fail’.  Portfolios that contain evidence that breaches data confidentiality will be automatically referred and may not be resubmitted until the following year.
Pass
Candidates whose portfolio is marked as a pass will be notified of their eligibility to enter the examination. It is normal practice for candidates to enter the examination in the same year that their portfolio is judged to have passed but candidates may, on request, defer their first attempt at the examination until the following year.
Refer
On review the portfolio examiners may decide that a portfolio has not yet met the required standards but is close to doing so. These portfolios will be marked as a ‘refer’. In these circumstances individuals will be notified by the Institute of the shortcomings and will be given a further four weeks to address these issues. The additional evidence must be submitted by the deadline stated by the Institute at which time it will be re-assessed. At this point the portfolio will be either be awarded a ‘pass’ or ‘fail’. 

If a candidate does not submit the additional evidence by the deadline stated by the Institute this will result in an automatic fail but these candidates will be able to re-submit in the following year.

Fail
Candidates whose examination portfolio is deemed to have significant deficiencies (three or more of the portfolio assessment indicator standards not being met) and therefore not to have met the requirements of the qualification the portfolio will be marked as a fail. These candidates will not be permitted at this stage to proceed to sit the examination.  

Resubmission of Portfolios
Candidates who wish to resubmit their portfolio for assessment will be required to address the deficiencies identified by the assessors and submit the portfolio the following year by the stated deadline, accompanied by the portfolio re-assessment fee. 

In addition, candidates who re-submit their portfolio must ensure that the evidence presented within the revised portfolio is up-to-date and reflects the training and experience gained in the period since the initial assessment of the portfolio. Candidates should ensure that they clearly identify the revised or additional information when they re-submit their portfolios.
After resubmission and reassessment any portfolios that are still deemed not to have met the requirements of the qualification will be again marked as a fail. These portfolios are not valid for a further re-submission and candidates must re-apply to undertake the qualification and must construct a new portfolio for assessment.
If, following the assessment the candidate has not met all the standards and their portfolio is referred, or the two assessors’ marks differ significantly, the portfolio will be reviewed by a third assessor and moderated accordingly.
FINAL WRITTEN EXAMINATION
The final examination is based upon the syllabus documented in the training logbook and the level of knowledge should be readily obtained working in a routine immunocytochemistry laboratory. This examination consists of two papers as set out below.
Paper 1
This paper lasts 120 minutes and candidates are expected to answer six out of nine questions split into three sections. These sections are pre-analysis, analysis and post-analysis and candidates are expected to answer two questions from each section. 

Paper 2

This paper lasts 120 minutes and candidates are expected to answer three out of five questions. All the questions related to interpretive aspects of immunocytochemistry.

In both papers questions may vary in their format from short, multi-part or structured answer, or may be based on a diagram, figure or sketch.  Candidates are strongly advised to use the past papers that can be found on the Institute website to help them prepare for the written examination.
Marking Structure
All examination papers will be marked by two examiners, referring to a third, independent, examiner if appropriate. All marks are subject to moderation and ratification by the Institute’s Examination Board.
Pass Mark
Candidates must achieve a combined overall average of 50%, with neither of the two papers scoring below 40%.
Re-sitting the Examination
If a candidate fails to meet the pass mark stated above they will be able to re-sit the examination in the following year. Candidates will NOT be required to re-submit their portfolio as this is valid for up to four attempts at the examination.
A fee applies for re-sitting the examination. Application forms and details of the fee are available on the Institute’s website or by contacting the Institute using the details on the inside of the front cover of this document.

Application Process
Application forms are available from the Institute’s Office using the contact details below and may be requested by telephone or e-mail, or they may be downloaded from the Institute’s web site.
The completed application together with the correct fee must be returned to the Institute. Fees can be paid for through the provision of a personal cheque, credit or debit card payment or by a purchase order from your Hospital Trust. For information about fees, please refer to the Institute website or contact the Head of Examinations using the contact details below.

Incomplete, illegible or applications without fees will be returned for correction and resubmission before acceptance. Once accepted, candidates will be sent a confirmation of candidacy and a reminder of the submission deadline for examination portfolios.

Deferrals and Withdrawals
Candidates who wish to defer entry to an examination must contact the Institute a minimum of six weeks prior to the date of the examination will be entitled to a full transfer of their fees. Any deferrals made after this deadline will only be entitled to a 50% fee transfer unless proven mitigating circumstances exist. A maximum of two deferrals is permitted.

Candidates wishing to withdraw from an examination at any time will not be entitled to any reimbursement of the examination fee unless proven mitigating circumstances exist.

Mitigating Circumstances
Any mitigating circumstances, which may affect examination performance or attendance, must be put in writing to the Institute, with the inclusion of any supporting evidence, e.g. doctor’s certificate. Once written evidence is received the matter will be brought to the attention of the relevant examination board for consideration.  Candidates who are unable to attend the examination for a reason deemed acceptable by the examination board may defer entry to the following year without financial penalty.
Appeals
Any candidate wishing to appeal against the outcome of the examination must contact the Head of Examinations stating the nature of the appeal. All appeals must be received by the Institute within 40 days of the publication of results.

Enquiries
All enquiries relating to this Diploma of Expert Practice must be addressed to:

Head of Examinations

Institute of Biomedical Science

12 Coldbath Square

London EC1R 5HL


Tel: 020 7713 0214 ext 142

E-mail: examinations@ibms.org 

INDICATIVE READING LIST
Below is an indicative reading list but candidates are expected to study as widely as possible in preparation for the exam.
BOOKS
Chetty R, Cooper K, Gown A. Leong's Manual of Diagnostic Antibodies for Immunohistology. 3rd ed. Cambridge University Press, 2016. ISBN-10: 1107077788
Dabbs DJ ed. Diagnostic Immunohistochemistry.5th ed. Elsevier, 2018. ISBN-10: 0323477321
Orchard G, Nation B. Histopathology. 2nd ed. Oxford University Press. 2017. ISBN-10: 0198717334
Renshaw S. Immunohistochemistry and Immunocytochemistry: Essential Methods. 2nd  ed. Wiley. 2017. ISBN-10: 1118717775
Suvarna K, Layton C, Bancroft J. Bancroft’s Theory and Practice of Histological Techniques. 8th ed. Elsevier, 2018. ISBN-10: 0702068640
WEBSITES
Institute of Biomedical Science

www.ibms.org
Royal College of Pathologists


www.rcpath.org 

UKNEQS Immunocytochemistry

www.ukneqasiccish.org/ 
NORDIQC




www.nordiqc.org/index.php
Bio Med Central



www.biomedcentral.com
College of American Pathologists

www.cap.org 

JOURNALS

American Journal of Clinical Pathology

American Journal of Surgical Pathology

Applied Immunohistochemistry and Molecular Morphology

British Journal of Biomedical Science

Diagnostic Histopathology

Cytopathology

Diagnostic Cytopathology

Histopathology

Journal of Clinical Pathology

Journal of Histochemistry and Cytochemistry

Journal of Pathology
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