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DIPLOMA OF EXPERT PRACTICE IN ROUTINE HAEMATOLOGY 

INTRODUCTION
The Institute’s Diploma of Expert Practice in Routine Haematology provides evidence of the attainment of both the necessary scientific and clinical knowledge underpinning the practice of haematology, with the practical competence required to accurately contribute to the detection and diagnosis of haematological diseases. Possession of this diploma will enable you to apply for an appropriate post.
The Institute’s professional qualification structure (below) indicates the position of a Diploma of Expert Practice.
	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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BSc (Hons) Biomedical Science 
	
	


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 enable successful candidates to undertake an advanced role that involves the detection and diagnosis of haematological diseases and result interpretation in the routine haematology laboratory environment
3. To enable successful candidates to offer expert professional and scientific advice to scientific and medical staff on the clinical relevance of results obtained in routine haematological practice
4. To enable successful candidates to participate in the training of biomedical and clinical scientists and specialist trainee medical staff in the practices of routine diagnostic haematology
LEARNING OUTCOMES
Individuals awarded the Diploma of Expert Practice in Routine Haematology will be able to:
1. Demonstrate expert professional skills and advanced knowledge beyond those required of scientists in haematology working at the level of a Specialist  Diploma
2. Explain and critically discuss/evaluate current and emerging scientific, technical and diagnostic issues related to routine haematology
3. Demonstrate ability to facilitate effective and accurate detection and diagnosis of haematological disorders at an expert level in relation to full blood count analyses and peripheral blood cell morphology
4. Show a wide understanding of analytical principles, result interpretation and diagnosis of haematological disorders
5. Demonstrate knowledge and critical awareness of current guidelines related to the laboratory investigation of haematological disorders, which will include knowledge of evidence based practice
6. Demonstrate communication and presentation skills required to inform professional and lay audiences about the laboratory investigation and diagnosis of haematological disorders and the ability to engage in critical dialogue and work collaboratively with other healthcare professionals to deliver a high quality service
7. Demonstrate the ability to operate autonomously within limits of their own competence, seeking advice from a consultant scientist or pathologist when needed

Eligibility criteria
The Diploma of Expert Practice in Routine Haematology evidences competence to practice in an expert scientific role with the requirement to undertake additional duties and responsibilities as part of their professional practice. The minimum requirements to undertake the Diploma of Expert Practice in Routine Haematology are to:
· be an HCPC registered scientist
· be a Member (MIBMS) or Fellow (FIBMS) of the Institute of Biomedical Science
· have at least five years’ whole time equivalent post-registration experience in routine haematology 
SUPERVISORS
Candidates considering undertaking the DEP in Routine Haematology require a named supervisor, who would normally be a consultant scientist or pathologist, possibly both. Scientists with sufficient relevant experience even if not consultant grade can also be eligible. This is essential in ensuring that a candidate has the necessary support and exposure to material and training to enable the acquisition of advanced skills and knowledge, and ultimately to apply them in their professional practice. It is expected therefore that supervisors will therefore have the following attributes:

· HCPC registration or be a registered medical practitioner at SpR level or above if used as the additional supervisor. Please note that a medical supervisor alone is not permitted
· Fellow status with the Institute (FIBMS) or more than 5 years at Member level (MIBMS)
· Be a Band 7 or above

Supervisors must:
1. Guide and direct the acquisition of skills and knowledge
2. Regularly review progress, which must include direct observation of practical skills and evidence of case reviews
3. Arrange for the candidate to obtain any necessary training in all the required areas
4. Inspect the portfolio prior to submission to the Institute to ensure it meets the requirements specified in the guidance to candidates

Laboratory Requirements

The laboratory where the training is undertaken should be a UKAS (United Kingdom Accreditation Service) registered laboratory. The laboratory must also have IBMS training approval.  

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. This must also include a record of any formal assessments carried out during the training period. 
It must be submitted to the Institute as part of the evidence for completion of training in advanced routine haematology prior to the examination. The portfolio must contain:
· Case Log: this is a record of the range of cases encountered during the training period. This need not be an exhaustive list of every case seen, but the log must reflect a variety of activities in order to assess the candidates’ scope of professional practice.

· Case Reviews: This is a record based on selected cases from the log and of the content and conclusions of the reviews undertaken by candidates with the appropriate supervisor

· Ten different case studies that reflect those encountered by the candidate during the training period, and the required breadth of the diploma as indicted in the indicative syllabus. 
Each case study will be appropriate to this qualification and the complexity and must be at least 1,000 words in length (±10%). The significance of haematology within the context of the ‘patient pathway’ from initial clinical presentation to diagnosis should provide the framework for each case. Details about possible differential diagnoses should be included to show understanding of the clinical/pathological context of the cases. The case study should include pre-analysis, analysis and post-analysis sections.
Pre-analysis
Details of presenting symptoms and any additional relevant clinical history, including previous results, should be used to introduce the case. The clinical symptoms may be expanded upon and the possible need for further investigations should be critically discussed. 

Analysis
The way the case is handled when it arrives in the laboratory should be discussed. Previous results should be reviewed and discussed. 
Post-analysis

The possible or probable outcomes for the patient should be discussed to include options for follow-up treatment. 
· A record of tutorials, training programmes and/or courses attended or delivered with appropriate reflection demonstrated
· Details of any seconded experience
· Details of in-house and formative assessments
· Audits of personal practice against any locally or nationally published performance targets - A minimum of three different types of audit 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.
· Reflection on the learning process
Evidence in the portfolio should be accompanied by a written commentary indicating how and why particular evidence was included and its relationship to the learning outcomes. It may include images, flow diagrams or hand outs from presentations to accompany the written work.
Completion of training
Once the candidate and supervisors are satisfied that the evidence and material are sufficient in depth and breadth, the candidate may contact the Institute for an examination application form. The candidate will be notified when the application has been accepted and will then be required to submit a completed portfolio by a specified date. Progression to the examination for the Diploma of Expert Practice in Routine Haematology is dependent upon the satisfactory assessment of the portfolio. Success in the examination will be recognised by the awarding of the Diploma of Expert Practice in Routine Haematology.

end point assesSment

1. Successful portfolio assessment

2. Examination comprising  of two parts:
· Part 1 – written examination
· Part 2 – practical microscopy examination
Assessment of the Portfolio
Two copies of the portfolio (one electronic and one hard copy) must be submitted for assessment by the published deadline which will normally be three months prior to the written examination. The exact date will be published in advance in The Biomedical Scientist and in the DEP section of the Institute’s website. The Institute will endeavour to carry out all portfolio assessments within eight weeks of the submission deadline.

Once submitted, the portfolio will be independently assessed by two members of the Haematology Advisory Panel, at least one of whom will be the IBMS Chief or Deputy Chief Examiner in Haematology, using the following categories:
· case log

· case review

· case studies

· formative assessments

· audit

· tutorials and training sessions

· general overview of portfolio
There are a total of 27 standards across the above categories that must be met in order to achieve a pass and progress to the written examination.
Please Note:  
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. 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
Portfolios that contain evidence that allows identification of a patient will be automatically referred and may not be resubmitted until the following year

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 subject in which the candidate claims experience 
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 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 
10. Details of initial clinical presentation, including correlation of any clinical and/or radiological findings and tests performed are included in each study
11. The significance of laboratory tests within the context of the patient pathway is explained
12. Where appropriate, there is differential diagnosis and discussion of reasons
13. Details of appropriate ancillary tests, management, treatment and follow-up are presented in each case study
14. Illustrations or images when used, are relevant and of high quality
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 evident from the details presented how the candidate’s practice has evolved over the course of the training period (e.g. by the inclusion of assessments of competence against appropriate standards)
Audit
17. 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
18. It is clear from the evidence presented that the candidate has gathered data relevant to his or her own practice
19. 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
20. A record of training programmes, short courses, tutorials and in-house training sessions attended or delivered by the candidate has been included
21. Examples are accompanied by evidence of reflection on the learning outcomes

General Overview
22. The portfolio is neat and tidy
23. There is a useful and accurate index
24. Sections are easily found and correctly labelled
25. The portfolio is written in English prose with the correct use of grammar and punctuation
26. There is no evidence of plagiarism
27. 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.

Automatic 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, who would normally be a member of the IBMS Haematology Advisory Panel, and moderated accordingly.
EXAMINATIONS
Both the written and practical microscopy examination will be held on the same day. The date and venue for the examination will be confirmed nearer the time by the Head of Examinations at the Institute.

WRITTEN EXAMINATION

The written examination last 120 minutes and requires candidates to answer:

· Five mandatory short answer questions

· Two case studies questions from a choice of three and;
· One essay question from a choice of three.
PRACTICAL MICROSCOPY EXAMINATION
The practical examination requires candidates to answer questions on 12 cases in 96 minutes. The Institute will provide microscopes for this examination however candidates can bring their own if they so wish.
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 will be required to achieve a minimum of 60% overall and minimum of 50% in each of the written examination and practical microscopy assessment. 
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

Routine Haematology - Indicative Syllabus 
Routine laboratory haematology is a wide ranging area and the HCPC registered scientist needs to be able to combine their knowledge and experience of the subject matter to aid detection and diagnosis of haematological abnormalities. There needs to be thorough and extensive understanding of the presentation of white cell, red cell and haemostatic abnormalities, and combinations thereof, in FBCs and blood films as well as relationships to other areas of haematology, pathology and disorders where haematological abnormalities may be secondary. 
Broad and extensive knowledge must be demonstrated of haematological disease and the impacts on routine haematology results. Candidates will be expected to have knowledge of emerging technologies and how they can, or might, impact on laboratory practice and clinical diagnosis and monitoring of haematological disease.

This Diploma of Expert Practice combines the practices of interpreting FBC results, expert peripheral blood morphology (mainly with Romanowsky staining), basic bone marrow appearances and other analyses (e.g. viscometry). Candidates must be able to marry the data and make informed comments of possible causes/diagnoses and recommendations for appropriate follow-up analyses. Justification of such interpretations and recommendations must be related to pathophysiology and diagnostic pathways.

Candidates are also required to be familiar with the various modern technologies within the haematology laboratory. This should be from within the individual’s own and other haematology laboratories employing different analysers in order to offer expert guidance in result interpretation. Consideration should also be given to the advantages and disadvantages of current trends in pre and post analytical automation systems. 

Broad and detailed knowledge/experience of the following is required:
1
Theory & practice

Haemopoiesis and its regulation

Haemoglobin synthesis and breakdown

Iron metabolism

Vitamin B12 and folate metabolism including intermediates such as Transcobalamine (HoloTC), homocysteine & MMA

Disorders of red blood cells & haemoglobin/anaemias/haemolytic disorders

Disorders of white blood cells (i.e. effects of infections, haematological malignancies)

Causes and consequences of cytopenias

Disorders of platelets/haemostasis impacting on routine haematology results

Secondary haematological disorders (i.e. anaemia of chronic disease, acquired haemolysis)

Blood borne parasitic infections

Understanding of the different automated and manual blood cell counting principles and their limitations

Interpretation of analyser outputs (graphs etc) and relate to morphology

Analyser flags and their association with microscopic evaluation 

Principles and practice of automated white cell differentials

Novel and innovative parameters produced by automated systems

Erythrocyte sedimentation rate and plasma viscosity – principles and limitations of manual and automated techniques

Staining theory

Light microscopy

Blood cell morphology and systematic blood film examination (peripheral blood)

Basic bone marrow morphology

Recognition and speciation of blood borne parasites 

Causes and consequences of storage artefacts

Effects of treatment modalities on FBC results and blood cell morphology

2
Equipment

Use of the differing technologies currently in haematology FBC analysers and interpretation of histograms and flagging

Use of other automated analysers in the diagnosis of haematological disorders

Use and principles of microscopy

Digital morphology

Point of care testing

Emerging technologies

3
Quality

Critical appraisal of External Quality Assurance data for analysers and morphology 
Critical appraisal of Internal Quality Control data for analysers and morphology 
Clinical audit 
Liaison with other healthcare professionals for effective treatment 

Conducting risk assessment

Clinical governance

4
Professional development

CPD including evidence of self-motivated learning
Reflective practice and learning
Critical appraisal of published papers
Training biomedical scientist staff in laboratory

Awareness of the impacts of changing technology and demands of budgetary restrictions on healthcare

5
Expert Role

High degree of personal professional autonomy – analysis, interpretation and integration of a variety of test data to aid and inform diagnosis and to facilitate selection of appropriate follow-up analyses

Relates pathophysiology to observed results/morphology

Promotes demonstrable best practice

Advise on access to and use of service

Consultancy about biomedical science

Proactive educator of scientific and clinical staff

An awareness of Research and Development 

Interface between expert scientific staff and management

RECOMMENDED READING LIST 

Books
Bain BJ. Blood Cells: A Practical Guide. 5th ed. Wiley-Blackwell; 2015. ISBN-10: 1118817338
Bain BJ, Clark DM, Lampbert IA. Bone Marrow Pathology. 4th rev ed. Wiley-Blackwell; 2009. ISBN-10: 1405168250
(5th edition is scheduled for publication in early 2019)
Bain BJ, Lewis SM, Bates I, Laffan MA. Dacie and Lewis Practical Haematology. 12th ed. Elsevier; 2016. ISBN-10: 0702066966
Caro G, Gulati GL. Blood Cell: An Atlas of Morphology. American Society of Clinical Pathologists; 2008. ISBN-10: 0891895469
Erber WE. Diagnostic Techniques in Hematological Malignancies. Cambridge University Press; 2010. ISBN-10: 0521111218

Greer JP, Arber DA, Glader B, List AF, Means RT, Paraskevas F, Rodger GM. Wintrobe’s Clinical Haematology. 13th ed. Lippincott, Williams and Wilkins; 2013. ISBN-10: 1451172680

(14th edition is due to be published in late 2018)

Hoffbrand AV, Higgs D, Keeling D, Mehta A. (Eds.) Postgraduate Haematology. 7th ed. Wiley – Blackwell; 2016. ISBN-10: 111885322
Hoffbrand AV, Moss P. Essential Haematology. 7th ed.  Wiley-Blackwell; 2015. ISBN-10: 1118408674
Hoffman R, Benz Jr. EJ, Silberstein LE, Heslop H, Weitz J, Anastasi J. Haematology: Basic Principles and Practice. 7th ed. Elsevier; 2017. ISBN-10: 0323357628
Kaushansky K, Lichtman MA, Prhcal JT, Levi M, Press O, Burns L, Caligiuri M. Williams Haematology. 9th ed. McGraw-Hill Medical; 2016. ISBN-10: 0071833005
Moore G, Knight G, Blann A.  Haematology (Fundamentals of Biomedical Science). 2nd ed. OUP Oxford; 2016. ISBN-10: 0199668868
Nathan DG, Orkin SH, Ginsburg D, Thomas Look A, Fisher DE, Lux SE. Nathan and Oski’s Haematology of Infancy and Childhood. 8th ed. Elsevier Saunders; 2014. ISBN-10: 1455754144
WHO Classification of tumours of haematopoietic and lymphoid tissues – Sherdlow SH. International Agency for Research on Cancer (2008) WHO 9283224310

Journals

British Journal of Biomedical Science


Taylor and Francis
British Journal of Haematology


Wiley-Blackwell

Blood






American Society of Haematology

International Journal of Laboratory Haematology
Wiley-Blackwell

European Journal of Haematology


Wiley-Blackwell

Websites & interactive

British Committee for Standards in Haematology (BCSH)
www.bcshguidelines.com

British Society for Haematology 



www.b-s-h.org.uk

Interactive Haematology Imagebank DVD - Barbara J. Bain. ISBN: 978-0-470-67049-1. May 2014, Wiley-Blackwell
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