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 GOTOBUTTON APPLICATION FOR ACCREDITATION OF LABORATORY
FOR TRAINING CANDIDATES IN HAEMATOLOGY

There are now separate application forms for each discipline including General Pathology.  Please refer to Appendix I for College requirements for training.  The following information will be treated with strict confidentiality by the Board of Censors.  Note: No application will be considered without the following:- (1) Attachment of a Training Program with detail of progression through the 5 years of training (item 12). (2) Detail of how competency will be maintained in areas not adequately covered in the training lab (see Questions 6, 8 and 13).
1. Name and Address of Laboratory:  ____________________________________________

________________________________________________________________________

Telephone (Switch):  _________________________
Fax:  _______________________

Contact Person for Application:  ______________________________  Date:  __________

Email:  ____________________________  Telephone (Direct): _____________________

RCPA ID NO ______________________ (please see RCPA lab accreditation letter)

Australian Area Health Service _______________________________________________

New Zealand District Health Board ____________________________________________

2. Please tick the boxes below for training for Fellowship through the single-discipline examination pathway and/or if your organisation has or is seeking accreditation for training in the Joint Specialist Advisory Committee (JSAC) program with the Royal Australasian College of Physicians.

Haematology

 FORMCHECKBOX 


JSAC

 FORMCHECKBOX 

3. Supervisor(s) of Trainees.  Where supervision is shared, a primary supervisor must be nominated.

	Stream
	Name
	Qualifications
	Date of appointment
	% week in laboratory

	Haematology


	
	
	
	


4.  Director / Departmental Head of laboratory.

5
Please list:

(a)
Total funded EFT Pathologist positions and Pathologists and their qualifications 




(not listed in 5b)


(b)
Pathologists, with their qualifications, who participate in each training program 
 


(other than the Director and supervisors).

	Name
	Qualifications
	Date of appointment
	% week in laboratory

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(b)
Non-pathologists, with their qualifications, who provide essential training, and 
 
the areas in which they contribute.

	Name and Qualifications
	Area of Contribution

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


 
(c)
Trainees employed during the past 3 years.


	Name
	Discipline /Exam Attempted
	Year
	Result

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6. To ensure that candidates for RCPA qualifications are exposed to more than one style and philosophy of pathology practice, they are ordinarily limited to spending a maximum of 4 years training in one laboratory.  Where the same members of a pathology service/practice supervise geographically separate laboratories, this may be viewed as training undertaken in a single laboratory and may not fulfil the College requirements for employment in a different institution unless significant differences in practice and supervision can be demonstrated. 

To assist the College in monitoring the above policy, please list all regular rotation arrangements below, specifying whether they are internal or external (ie to an operationally distinct service or geographically separate site with different management, practice and supervision).  Please note that if Trainees participate in an external rotation, that site is required to be separately accredited.  


	Discipline
	Site
	Type of Rotation
	Purpose of Rotation

	
	
	Internal         FORMCHECKBOX 

External        FORMCHECKBOX 

	

	
	
	Internal         FORMCHECKBOX 

External        FORMCHECKBOX 

	

	
	
	Internal         FORMCHECKBOX 

External        FORMCHECKBOX 

	

	
	
	Internal         FORMCHECKBOX 

External        FORMCHECKBOX 

	

	
	
	Internal         FORMCHECKBOX 

External        FORMCHECKBOX 

	

	
	
	Internal         FORMCHECKBOX 

External        FORMCHECKBOX 

	


7. Please indicate any additional areas listed under the discipline check lists in the Trainee Handbook for which your laboratory is unable to provide training on site and which are not covered by the rotations listed above.  Please state how these areas will be covered.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


8. What library and internet resources are available to Trainees in your laboratory?

	

	

	

	

	

	


9. Please indicate the number of Trainees that you wish to accommodate at any one time and the duration of training which you consider appropriate for an individual trainee, given the range of experience available in your laboratories.  
Please note, it is College policy to limit training in one institution to a maximum of four years.  

	Training Stream
	Number of Trainees
 at any one time
	Duration of Training
considered appropriate

	Haematology


	
	


10. Does your laboratory have the following? 

NATA/RCPA Registration 


No
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

or

IANZ Registration



No
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 



Category:
  _________________________________________________________

Current accreditation period:
From:  _____________
To:  ______________

Other relevant accreditation (eg ISO)

No
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

Category (if relevant):  ______________________________________________________

Current accreditation period:
From:  _____________
To:  ______________

11. For laboratories based outside Australia and New Zealand, in which external proficiency testing programs do you participate?

	

	

	

	

	


12. Please attach copies of all relevant training programs and other supporting documentation and list below.  In preparing the training program for each discipline, please take into consideration the core knowledge, skills and attitudes articulated in the Core CanMEDS Objectives for Pathology (Appendix II).

PLEASE NOTE THAT YOUR APPLICATION WILL NOT BE ACCEPTED WITHOUT A TRAINING PROGRAM

13. Please outline briefly any additional relevant facts about your laboratory and training program which you would consider helpful to the Board of Censors in assessing this application for accreditation to train. 

	

	

	

	

	

	

	

	

	

	

	

	

	


Signature: ________________________________________  Date: _____________________

Completed application forms should be forwarded to the Registrar at the Royal College of Pathologists of Australasia.  You will be advised of your accreditation status following the next meeting of the Board of Censors.
Email to lab@rcpa.edu.au fax to 0015 61 2 8356 5828 or mail to RCPA, 207 Albion Street, Surry Hills  NSW  2010  Australia.

Thank you for your support of pathology training.


Appendix I

ACCREDITATION OF LABORATORIES FOR THE TRAINING OF 
CANDIDATES IN PATHOLOGY

· The Board of Censors grants accreditation of a laboratory on the recommendation of the Registrar of the Board of Censors and the relevant Chief Examiner.  Accreditation will be considered upon the receipt of a completed application form.

· Laboratories which have a unified structure under a single overall director, may submit a single application with appropriate attached sheets.  Single discipline laboratories with individual directors are welcome to submit separate applications for each discipline.

· Laboratories will be accredited for any or all of the major disciplines in pathology, viz: Anatomical Pathology, Chemical Pathology, Forensic Pathology, Genetics, Haematology, Immunology and Microbiology, and for single discipline, General Pathology or JSAC training (Joint Specialist Advisory Committee program with the RACP).

· Essentially it is the training program that is accredited and cognisance will be taken not only of the physical facilities and range of experience, but also of the staffing and educational program.  

· A limit will be imposed on the length of time a Trainee may work in a particular laboratory, up to a maximum of four years.

· Similarly a limit may be placed on the number of candidates a laboratory may train at any one time.

· Before accreditation is granted, or during the period of accreditation, a site visit will be undertaken.

· Accreditation status will remain valid only whilst the supervisor nominated on the application form and the function of the laboratory remain essentially unchanged.  A change of either of the above shall be notified immediately to the Registrar of the Board of Censors.

· An annual paper audit will be required from each accredited laboratory.  A proforma will be posted mid-year.

· The Board of Censors may require reapplication for accreditation at any time, and reapplications must be made at least once every five years.  Laboratory accreditation may be granted for a period of up to five years, however, laboratories which fail to meet a satisfactory standard in providing training may have this accreditation revoked.

Laboratory Requirements for College Accreditation for Training

In order to gain accreditation all laboratories must conform to certain minimum requirements as follows:

· Professional Staff: It is expected that there will be a full time specialist medical or, for training in Oral Pathology, dental graduate on the diagnostic service of the particular discipline.  In general this person should be a Fellow of the College or, for training in Oral Pathology, a Fellow of the Faculty of Oral Pathology.  Whenever this is not so, a full curriculum vitae of the appropriate professional staff will be required.  Appropriate qualifications will be necessary.

· Supervisor:  One of the professional staff is to be nominated as the supervisor of the Trainee.  Please refer to the RCPA policy on Supervision of Training (Appendix III).  The supervisor is required to submit a proposed training program at the commencement of each year and to complete a supervisor's report by 20 July, if the Trainee is undertaking an examination, or by the end of the calendar year, for inclusion with the following yea’s registration forms.  

· Education Program: The Trainee should be exposed to all aspects of the work of the laboratory, including clinical liaison and bench work, so that a thorough practical understanding of the discipline is achieved.  Participation in conferences and seminars in the clinical environment of the institution should be available to the Trainee.  Trainees should also be available to attend such sessions at neighbouring institutions.  Details of the education program must be given in the prospective plan submitted to the Board of Censors at the beginning of every year.

· Library/Internet Facilities: A reasonable number and variety of journals and up to date textbooks should be made available in the laboratory and preferably a large medical library with borrowing facilities should be conveniently near.  Access to literature search  and internet facilities should be available.

· Equipment and Floor Space: These should be adequate for the volume of work undertaken.  Trainees must have adequate work space and facilities relevant to the discipline.

· Accreditation: NATA/RCPA or IANZ accreditation is mandatory for laboratories in Australia and New Zealand.  In training sites outside Australia and New Zealand, accreditation to a prescribed external standard is required.

Appendix II

Core CanMEDS Objectives for Pathology
Derived from CanMEDS 2000, Canadian Medical Education: Directions for Specialists 2000

	MEDICAL EXPERT
	· Demonstrate basic medical and clinical skills - both diagnostic and therapeutic - used for effective and ethical patient care 

· Demonstrate specialist knowledge of disease processes

· Demonstrate knowledge of those aspects of biomedical and pathological sciences which underpin the practice of pathology with particular reference to the discipline(s) in which the Fellow is qualified

· Access and apply relevant pathological information to actual clinical practice 

· Have experience and knowledge in choice of investigation (including relevant benefits, costs and risks), interpreting generated data, and providing advice on further patient management

· Be familiar with sample collection methods

· Evaluate and incorporate new laboratory techniques appropriately

· Develop new tests



	COMMUNICATOR
	· Demonstrate effective, clear and unambiguous communication skills (both written and verbal) in the settings of patient care, medical education and when giving legal opinions

· Write reports clearly and precisely

· Establish effective relationships with patients and their families and demonstrate appropriate attitudes and professional behaviour 

· Listen effectively

· Obtain and synthesise relevant history from patients, families and communities 

· Discuss appropriate information with patients and families and with the health care team

· Communicate with clinicians concerning patient histories and test results

· Competently interpret pathology to clinicians

· Identify potentially life-threatening results and communicate them in a timely and effective manner to the treating clinician



	COLLABORATOR
	· Be prepared to work in a team with patients, families, laboratory personnel, other pathologists and other clinicians

· Consult effectively with other medical practitioners and health care professionals, offering specialist medical advice and knowing when to seek advice from others

· Demonstrate an understanding of the roles of laboratory personnel, pathologists, clinicians and researchers in patient care

· Contribute effectively to interdisciplinary team activities

· Work with research teams

· Engender the trust of clinicians and the respect of laboratory staff



	MANAGER
	· Use personal resources effectively to balance patient care, learning needs and outside activities 

· Use available health care resources wisely, working effectively and efficiently in a health care organisation 

· Be able to handle urgent and out-of-hours work

· Use information technology appropriately to optimise patient care, improve knowledge and for other activities 

· Demonstrate knowledge of how pathology services are organised and function

· Demonstrate understanding of laboratory practices, problems and needs

· Demonstrate understanding of office procedures

· Demonstrate understanding of record keeping, data storage and confidentiality issues

· Demonstrate understanding of business principles

· Demonstrate knowledge of laboratory quality control and safety including staff health and safety issues

· Demonstrate knowledge of standards and accreditation requirements

· Demonstrate knowledge of human resources management, including conflict resolution skills

· Demonstration understanding of the interaction of all of the above with patient management



	HEALTH ADVOCATE
	· Identify the important determinants of health that affect patients 

· Contribute effectively to improving the health of patients and communities 

· Recognise and respond to any issues where medical advocacy is appropriate 

· Promote understanding of health and disease to patients, clinicians and the media

· Promote the just allocation of resources to the provision of pathology services



	SCHOLAR AND TEACHER
	· Develop, implement and monitor personal continuing education strategies 

· Critically appraise sources of medical information and apply them clinically as appropriate 

· Construct rigorous case reports

· Demonstrate ability to justify decisions

· Demonstrate teaching skills

· Facilitate the education and learning of patients, their families and the wider community

· Facilitate the education and training of medical students, postgraduate medical trainees and other health professionals 

· Train laboratory staff

· Contribute to the development of new knowledge by undertaking ethically-conducted research, cooperating with research groups and doing other related activities 

· Demonstrate an awareness of the latest advances in pathology and have an up to date knowledge of medical and pathological literature in journals, books, conference presentations and electronic media

· Plan and formally present results of scientific investigations in pathology to other health professionals, for example, in lectures, journal articles and conference presentations



	PROFESSIONAL
	· Deliver the highest quality care with integrity, honesty and compassion 

· Exhibit appropriate personal and interpersonal professional behaviours 

· Respect the knowledge and skills of their own colleagues in the discipline, other medical colleagues and other health professionals

· Seek to develop constructive and cooperative working relationships with other professional staff

· Take appropriate action in regard to unprofessional conduct by or ill health in a colleague

· Practise medicine ethically, consistent with obligations of a medical specialist, never discriminating against individuals on the basis of political, religious, ideological, moral or philosophical beliefs or on race, ethnicity or sexual preference

· Have a desire to ease pain and suffering

· Have respect for every human being, with an appreciation of the diversity of human background and cultural values

· Recognise that the health interests of the patient and the community are paramount

· Demonstrate understanding of the needs of others in one’s care and willingness to put those needs above one’s own

· Demonstrate knowledge of confidentiality and privacy concerns as well as ethical and medicolegal issues

· Demonstrate knowledge of the principles of informed consent

· Knows when to consult other professionals for advice and assistance

· Refuse to participate in situations where pathological knowledge is being misused or abused





Appendix III

Policy
	Subject:
	Supervision of Training

	Approval Date:
	October 2002   Revised July 2003

	Review Date:
	October 2007

	Number:
	11/2002


The training of pathologists is undertaken in laboratories accredited by the College for training and under the supervision of a qualified pathologist.  In some instances, a specialist pathologist may also be required to work under supervision, eg while retraining or awaiting specialist recognition.

1. A Supervisor will ordinarily be nominated by:

· Trainees, including those who have completed their training time but not their examinations (such Trainees must continue to be registered as in training)

· Overseas trained specialists undergoing a period of assessment

· Fellows retraining in another discipline

· Fellows undergoing performance assessment.

2. The Supervisor must be a Fellow of the College or approved by the Board of Censors on presentation of a CV.  For Trainees of the Faculty of Oral Pathology, the Supervisor will normally be a Fellow of the Faculty.  Where the nominated Supervisor is not a pathologist, supervision must be overseen by a pathologist.

3. If a Trainee, Fellow or Overseas Trained Specialist has difficulty choosing a Supervisor, the College will assist in the process.

4. The Supervisor must ensure that adequate supervision is arranged in their absence.  Supervision should not be delegated largely to a non-pathologist.

5. In some circumstances shared supervision may be necessary, however there must be a nominated primary Supervisor.  

6. Supervisors are required to undertake a Supervisors’ Workshop/Module once in every five years.

7. Supervisors are expected to familiarise themselves with:

· the roles and responsibilities of the Supervisor, as set out in A Guide for Supervisors (available on the RCPA website)

· the requirements for training in their discipline as set out in the current version of the RCPA Trainee Handbook (to be found on the RCPA website)

· policies relating to training, as set out in the Training section of the current version of the RCPA Policy Manual (to be found on the RCPA website).  

Specifically, however, they should be aware of the requirements of the following policies:
-  No. 10/2000:
Laboratory Accreditation for Training Programs
-  No. 15/2001:
Training Limitation
-  No. 10/1999: 
Complaints in Relation to Examinations
-  No. 3/2001:  
Examination Candidates in Need of Consideration for Illness, 
           


Accident, Disability or Compassionate Grounds

8. In the event of a Trainee having difficulty obtaining completion of a Prospective Training Program, annual Supervisor’s Report or Application for Examination from the Supervisor, the Trainee may be advised to seek the assistance of the State or Regional Councillor to ensure submission of the required documents.

9. In the event of interpersonal difficulties between a Trainee and Supervisor, either party may seek or be advised to seek the assistance, as appropriate, of the State or Regional Councillor, the Registrar of the Board of Censors, the Chief Executive Officer of the College, or of a mentor, if available.

10. The Supervisor is expected to advise the College, through the Registrar of the Board of Censors, the State or Regional Councillor, or the Chief Executive Officer of the College, as appropriate, of any changes or deficiencies in the training environment that may affect the quality of training.

11. The College encourages experienced Supervisors to seek appointment as examiners for the College, as per Policy No. 9/2000: Selection of Examiners for the College.

Related documents:
Supervisors Module (CD-ROM)

 


Guide for Supervisors




Trainee Handbook




Policy Manual: Training Section

APPENDIX IV

KNOWLEDGE AND EXPERIENCE TO BE ATTAINED IN HAEMATOLOGY


The following knowledge and experience requirements are to be read in conjunction with the Table of Tasks, Learning Outcomes, Activities and Assessment in Haematology, below. 

Part I

Candidates for the examination must satisfy the training requirements of RCPA.  They are expected to have knowledge and understanding of the principles and practice of haematology including but not confined to the following:

A.
Laboratory Management

1. Organisation and work flow

· specimen collection, identification, acceptance, storage and disposal

· work flow procedures related to ‘routine’, urgent and out-of-hours work

· contingency plans and laboratory backup procedures

2. Instrumentation and automation systems

· assessment of appropriate technology.  This includes applying the principles of selection of instrumentation with reference to:
-  requirements for specimen analysis
-  performance
-  quality control
-  calibration
-  setup (including the development of normal and therapeutic reference
    ranges)
-  trouble shooting
-  training
-  reagent usage
-  waste disposal
-  cost
-  service issues
-  maintenance and 
-  record keeping.


· light microscopy

· phase contrast microscopy

· electron microscopy

· photo electric colorimeter

· automated cell counter

· automated staining machine

· automated or semi-automated coagulation instruments

· electrophoresis (serum proteins, haemoglobin and for molecular studies)

· pH meter

· weighing machines

· centrifuge (including cyto-centrifuge)

· spectrophotometer

· calibration and use of diluters and pipettes

· flow cytometer technologies 

· immuno assays

· high pressure liquid chromatography 

· instruments for molecular techniques

· radioactivity counters

· point-of-care instrumentation

· platelet function testing machines

· automated and semi-automated blood grouping and antibody screening machines

3. Reagent and inventory control

· stock control, including monitoring of expiry dates

· solutions preparation

4. Laboratory safety

· control of chemical, physical, microbiological and radiation hazards

· fire safety

· disaster management plans – internal and external

· training and documentation

5. Quality Systems

· Continuous quality monitoring

-
notification, documentation, analysis of and action on incidents, errors 
 
and adverse events
-
governance in relation to quality systems

· Quality control - pre-analytical

-
sample handling, including collection, identification, acceptance, 
 
storage and disposal

· Quality control - internal

· reference ranges and applications-  principles and usage of SI units

· basic statistics as applied to quality control

-
measurement of uncertainty

· External quality assurance

-
laboratory accreditation as specified by NATA/RCPA, IANZ, ISO or 
 
other relevant body

-
adverse reaction reporting

-
audit and quality improvement

6. Laboratory Computer System
· Laboratory information system

· Recording and reporting systems (including back-up)

7. Human Resource Management
· Organisational policies relating to personnel management

· Orientation of new registrars and scientific staff

· Training and continuing education

· Performance assessment

8. Test repertoire and scope
· On the basis of current evidence, regularly review and replace tests in use, or introduce new tests as appropriate. 

B.
Laboratory Technical Procedures

1. Phenotype Studies

Morphology

· Performance of sterile procedures including bone marrow aspiration,
 trephine biopsies, cannulation and phlebotomy, including therapeutic venesection, with due consideration of 
-  the individual patient’s condition and clinical history
-  clinical indications
-  benefits and potential risks
-  informed consent
-  resuscitation procedures


· Preparation of blood films

· Preparation of bone marrow aspirate films

· Staining of blood and bone marrow aspirate with Romanowsky stains

· Staining of blood and bone marrow for Iron

· Staining of blood and bone marrow aspirate with myeloperoxidase, Sudan Black, PAS, specific esterase, non specific esterase, acid phosphatase and NAP stains

· Preparation of supravital stained blood films

· Differential count on blood and bone marrow aspirate films

· Preparation of comprehensive and systematic descriptive reports of blood films, bone marrow aspirate films and trephines, including relevant diagnostic features and interpretation, with summary and recommendations for appropriate further testing.

· Preparation and interpretation of thick and thin blood films for demonstration of malarial parasites

· Performance and interpretation of other malarial detection systems, eg. ICT

· Selection of blood films for review and/or retention according to laboratory guidelines

· Manual leucocyte count

· Manual platelet count, using phase contrast microscopy

· Calculation of red cell “absolute values”

· Haemoglobin estimation

· Spun micro-haematocrit

· Erythrocyte Sedimentation Rate

Immunophenotype or flow cytometry

· Acute leukaemia

· Lymphoproliferative disorders

· CD34 cells

· Paroxysmal nocturnal haemoglobinuria

· Platelet antibody studies

· DNA ploidy studies

· Foeto-maternal haemorrhage

· Red cell membrane disorders


2. Genotype Studies

Cytogenetics

· Karyotyping
· Fluorescence In-Situ Hybridisation (FISH) studies
Molecular Genetics

· Nucleic acid preparation
· Restriction endonuclease analysis
· Southern, northern and western blotting
· Polymerase chain reaction, including quantitative estimation 
· Gene sequencing
· Other relevant techniques as applied to the diagnosis and monitoring of disorders encountered in haematological practice
3. Erythrocyte Studies


· Serum iron, total iron binding capacity and ferritin measurements

· Soluble transferrin receptor studies

· Serum vitamin B12 assay and B12 binding

· Serum and red cell folate assays

· Schilling test

· Intrinsic factor antibody measurement

· Red cell mass / plasma volume

· Erythropoietin measurement

· Genotype testing for haemochromatosis

4. Haemolysis Studies

· Plasma haptoglobin measurement

· Examination of urine for haemosiderin, differentiation between haemoglobulinuria, myoglobulinuria, and haematuria

· Reticulocyte count – manual and automated

· Screening tests for Glucose 6-phosphate dehydrogenase (G6PD) and other enzyme deficiencies 

· Tests for red cell membrane disorders, including osmotic fragility, autohaemolysis, acidified serum and others

· Tests for paroxysmal nocturnal haemoglobinuria

· Cold agglutinin titre, thermal amplitude, i/I specificity

· Tests for haemoglobin stability, including heat and isopropanol precipitation test

· Haemoglobin electrophoresis as assessed by cellulose acetate electrophoresis and quantitation by acid elution method or

· High performance liquid chromatography assay

· Quantitative assessment of foetal haemoglobin

· Tests for haemoglobinopathies/thalassaemia, including Hb electrophoresis series, quantitative assessment of foetal haemoglobin, HbA2 assay, other abnormal haemoglobins and molecular studies as above

· Quantitative assays for red cell enzymes

· Tests for Hb S

· Heinz body preparation

· Donath-Landsteiner test

· Test for methaemoglobin and sulphaemoglobin

· Oxygen dissociation curve measurement (P50)

5. Coagulation Studies

· Coagulation testing using point-of-care instrumentation

· Prothrombin time and international normalised ratio

· Activated partial thromboplastin time

· Thrombin time, heparin reversal and reptilase

· Anti-Xa assay

· Coagulation factor assays and inhibitor studies

· Echis time

· Plasma fibrinogen measurement

· Fibrin/ogen degradation products and cross-linked fibrin assays

· D-dimer assays

· Platelet aggregation studies

· von Willebrand factor studies

· Protein C, Protein S, Antithrombin 

· Antiphospholipid antibody testing (eg. Lupus anticoagulant, anticardiolipin antibodies) 

· Euglobulin clot lysis time

· Tests for Heparin associated thrombocytopenia

· Molecular testing, eg. Factor V Leiden, Prothrombin G20101A gene mutation, methyl tetrahydrofolate reductase

· Plasma homocysteine

6. Blood Transfusion Studies

· Blood grouping and antibody screening by manual, semi-automated and automated techniques

· Red cell phenotyping

· Antibody detection, identification and titre

· Direct antiglobulin test using “broad spectrum” and mono specific reagents

· Indirect antiglobulin test using “broad spectrum” and mono specific reagents

· Elution of antibodies from red cells

· Auto and allo-antibody absorption

· Crossmatching procedures

· Antenatal serology

· Methods for detection of white cell and platelet antibodies

· Histocompatibility testing, including tests for selection of donors for transplantation

· Tests for Hepatitis B, HIV and Hepatitis C detection, and other transfusion transmissible diseases

· Selection and preparation of blood components for transfusion purposes

· Transfusion reaction studies

· HLA – Antibody testing

7. Paediatric Studies

· Practical and theoretical differences to laboratory management and technical procedures when dealing with neonatal and paediatric samples. This includes: 

· Understanding the significance of age related reference ranges

· Small volume sample integrity and sample processing

· Crossmatching/provision of blood products for neonates

· Differing significance of morphological features in paediatric blood films compared to adults. 

· Be able to apply the appropriate diagnostic investigations, from those listed, to specific circumstances in neonates and children.  For example: 

· Neonatal jaundice

· T activation

· Haemolysis in children

· Megaloblastosis of infancy

· The bleeding child

· Childhood leukaemia

· Anaemia during infancy

8. Obstetric Studies

· Be aware of the alteration observed through pregnancy in reference ranges of haematology tests including peripheral blood indices coagulation tests and Vitamin B12 levels

· Be able to advise on 

· transfusion requirements of pregnant women

· Allo-antibody detection and significance (red cells & platelets)

· Intra-uterine blood sampling

· Prevention of haemolytic disease of the newborn

· Antenatal testing eg, for haemoglobinopathies including choriovillous sampling and amniocentesis

· Principles of genetic counselling as related to hematologic disease

· Be familiar with the laboratory aspects of pregnancy related conditions including

· Hypercoagulability

· Thrombocytopenia, including HELLP and pre-eclampsia

· Recurrent foetal loss

9. Other Studies

· Immunoelectrophoresis and immunofixation of serum and urine proteins

· Cryoglobulin and cryofibrinogen detection

· Viscosity measurements

· B2 microglobulin

· Serum lysozyme measurement

· Infectious mononucleosis testing

· Tdt (Terminal deoxynucleotidyl transferase) assays

· Red cell survival and platelet survival studies

· Bone marrow colony assays

· Labelling indices – plasma cell and other

C.
Clinical Interface

· Discuss with clinicians the appropriate selection of tests and samples with regard to their relative diagnostic strength and the limitations of any proposed investigation.

Part II

All candidates sitting Part II, including those doing research, are expected to show continued development and enhancement of their professional skills and expertise.

AIDS IN THE ACQUISITION OF KNOWLEDGE

1. MAJOR TEXT BOOKS

Bain BJ, Clark DM, Lampert IA  Bone Marrow Pathology - 2nd edition.
Bain BJ  Haemoglobinopathy Diagnosis – 2nd edition 
Bain BJ  Blood Cells – 4th edition
Dacie and Lewis  Practical Haematology -10th edition

Hoffbrand V, Tuddenham E & Catovsky D  Postgraduate Haematology – 5th edition
Hoffman’s Hematology: Basic Principles & Practice - 3rd edition

Wintrobe’s Clinical Haematology –11th edition

2. JOURNALS

American Association of Blood Banks – Technical Manual 15th edition

Hematology, the American Society of Hematology Education Program Book 

Seminal and Review Articles from:

Transfusion (American Association of Blood Banks)
Blood (American Association of Blood Banks)
British Journal of Haematology   (BJH)

New England Journal of Medicine (NEJM)

Journal of Thrombosis and Haemostasis (ISTH)
3. WEBSITES
HSANZ – Haematology Society of Australia and New Zealand

www.hsanz.org.au
ANZSBT – Australian & New Zealand Society of Blood Transfusion:

www.anzsbt.org.au
ARCBS – Australian Red Cross Blood Services:

www.arcbs.org.au
BSCH - British Committee for Standards in Haematology:
www.bcshguidelines.com
UpToDate – comprehensive evidence-based clinical information resource:

www.uptodate.com
TABLE OF LEARNING OUTCOMES, ACTIVITIES AND ASSESSMENT

See over.  This table must be read in conjunction with the Generic Curriculum, at the front of Trainee Handbook, and Knowledge and Experience to be Attained, above.

	FUNCTIONS OF THE HAEMATOLOGIST AS MEDICAL SPECIALIST IN THE LABORATORY


	Tasks
	Learning Outcomes
	Learning Activities
	Potential Assessment Methods

	Accession, Management and Processing of Specimens


	· Advise clinicians on the appropriate choice and selection of tests and samples, their relative diagnostic strengths and the limitations of any proposed investigation

· With reference to the relevant laboratory procedure manual, apply the principles of:
- appropriate receipt, integrity and validation of specimens in the laboratory
- specimen identification and laboratory accession 
- appropriate specimen transport, handling, storage, retention and subsequent disposal

· Apply laboratory-specified work flow procedures to routine, urgent and out of hours work and determine whether they are optimal. 

· Select appropriate samples for integrity and intended assay.

· Using expert knowledge of value of tests in different disease states, advise clinician as to appropriateness of test.


	· Providing advice to requesting clinicians (eg incoming phone calls) for test selection in conjunction with haematologists.

· Work in reception area

· Learning Diary recording.

· Evaluate turn-around times in time critical tests eg. APTT identifying any source of non-compliance.

· Review documentation and practice. 

· Evaluating different testing selection and technologies.
	· Written/Viva.

Describe the principles and pitfalls of current molecular testing strategies, eg. PCR.

· Learning Diary review with Supervisor.

· Written/Viva 

How does your laboratory select out-of-hours procedures?

How do you assure laboratory performance of time critical tests?

· Work based assessment – short essays on principles for acceptance of specimens for analysis.

· Written/Viva.  

Case scenarios advising clinicians as to appropriate testing strategies. 



	Instrumentation & automation systems
	· Apply the principles of automated test method selection with reference to the requirements for:
- specimen analysis
– performance
- quality control
- calibration set up, including the development of normal and therapeutic reference ranges
- trouble shooting
– training
- reagent usage
- waste disposal
– costs
- service issues
- maintenance 
- record keeping.


	· Work in automated area.

· Learning Diary recording

· Review QA/QC with senior scientists and pathologists.
	· Written/Viva.  

Your laboratory is to implement a new automated analysis.  What considerations do you take into account for your patient population and work practices?

	Production and Analysis of Laboratory Data
	· Record, verify, interpret and report laboratory test results.

· Identify potential causes of variation in results
- clinical 
- non-clinical.

· Explain the use of the laboratory information system to develop algorithms for production of results, interpretative comments and recommendations for further tests. 

· Apply the principles of action limits with regard to:
- their development
- application in the laboratory
- notification of abnormal results to pathologists and/or requesting clinicians. 


	· Participation of ‘normal’ laboratory duties.

· Learning Diary Recording.

· Review test procedures and prepare a report with recommendations for future local usage based on literature review and analysis of all methods and data including specificity, sensitivity and predictive values.

· Review causes of variation.

· Learning Diary recording.

· Review action limits, documentation and compliance.
	· Supervisor assessment and feedback on reports prepared by trainee.

· Supervisor assessment.

· Written /Viva.

Describe the preanalytic variables which affect the results of coagulation tests.

· Discussions with Supervisor 

· Written/Viva

What are the action limits for haemoglobin reporting in your laboratory and how is this implemented? 



	Validation and Reporting of Laboratory Data
	· Implement staff training to ensure that potential causes of laboratory error are identified – identify and record examples where training deficiencies lead to lab problems.

· Implement staff training to ensure that clinically significant results are identified and communicated in accordance with laboratory procedures.

· Demonstrate a detailed appreciation of test limitations when reporting results 

· Record and verify result in accord with laboratory procedures relating to QC etc 

· Use laboratory information system to design algorithms for reporting – prepare algorithms for investigation of different clinical scenarios

· Use these algorithms, action limits etc, to identify results which need non-routine action

· Use department procedures to ensure that important results are conveyed to appropriate clinician and extra testing is performed if indicated


	· Review training manuals.

· Review and develop with Supervisors laboratory procedures to identify and communicate clinically significant results

· Perform  literature review on reported test sensitivity and specificity data and disease prevalence, estimate positive predictive value 

· Review departmental list of tests and define appropriate QC/reporting. 

· Give seminars to scientific staff explaining significance and consequences of clinical reporting. 

· Review and preparation of action limit documentation.

· Involvement in subsequent actions.  Eg. Telephoning requesting clinician with recommendation for further investigation.


	· Written/Viva 

How do you ensure  that your laboratory staff are suitably trained?

· Discussions with Supervisor 

· Written/Viva

Discuss how you evaluate a new test with regard to its limitations.

· Discussions with Supervisor

· Written/Viva.

How do you as a pathologist get involved in the development, implementation and auditing of compliance with action limit procedures in your laboratory?



	Monitoring Patient Progress
	· Where laboratory results suggest developing disease, appropriately monitor patient progress using direct visit or surveillance via laboratory information system, so as to advise clinician when further specific testing may be warranted, or when a specific diagnosis becomes apparent.
	· Follow up of patients

· Ringing out of abnormal/critical results

· Participate in Supervised after hours roster


	· Discussions with Supervisor



	Storage And Retrieval Of Laboratory Data And Specimens
	· Comply with the guidelines for specimens storage as set out in NATA/RCPA, IANZ, ISO or other relevant  requirements.

· Index specimens according to specific systems in use. 

· Retrieve specimens showing examples of specific diseases or processes for examination and review.

· Retrieve laboratory data from information systems.
	· Read guidelines and study local practice for monitoring documentation for NATA-ISO assessment

· Retrieve specimens for review as part of daily work practice.

· Using LIS retrieve reports with particular abnormalities for clinical review.
	· Discussion with Quality Officers, laboratory scientists and Supervisor

· Learning Diary

	Laboratory Environment
	· Comply with the regulatory requirements of running a laboratory with regard to NATA, HIC or other relevant authorities. 

· Participate in budget planning and ongoing monitoring

· Participate in organising staff, continuing education etc…


	· Review or assess the laboratory as if a NATA or quality audit organisation inspector and identify any problem areas as part of a quality audit.  Critically review the last audit assessment reports of your laboratory and identify any contentious issues

· Take part in drawing up an annual department budget and identifying the fixed, variable and discretionary costs

· Participate in continuing education programs for pathologists, scientists and other staff and provide list of learning objectives associated with each presentation.

· Attend unit management meetings 


	· Written/Viva.  

Discuss the quality issues in your laboratory with regards to production of full blood examination result.

· Written/Viva

Discuss the budgetary implications of implementing a new technology into your laboratory.

· Learning Diary

· Learning Diary



	Perform Specific Clinical Procedures
	· Perform sterile procedures including bone marrow aspiration, trephine biopsies, cannulation and phlebotomy (including therapeutic venesection) with due consideration of:

· the individual patient’s condition and clinical history

· benefits and potential risks

· clinical indications

· informed consent

· resuscitation procedures
	· Satisfactory performance at a CPR teaching session.
	· Oral and observed practical oral assessment by Supervisor before credentialling to perform test ‘solo’. 

· Written/Viva. 

Discuss indications for and potential complications of bone marrow procurement

	Performance and Interpretation of Specific Haematology Tests
	Interpret and perform, where appropriate, the following laboratory tests as listed in detail in the Haematology check list:

· Full Blood Count

· Phenotype studies
- Morphology
- Immunophenotype or flow cytometry

· Genotype studies
- Cytogenetics
- Molecular genetics

· Erythrocyte studies

· Haemolysis studies

· Coagulation studies

· Blood transfusion studies

· Paediatric studies

· Other studies.
	· Perform tests as part of daily laboratory and training activities.  May require attendance and performance at other laboratories.

· Learning Diary Recording.


	· Learning Diary review with Supervisor.

· Written/Viva

Describe principles and pitfalls of testing of various technologies

	Storage and Retrieval of Laboratory Data and Specimens


	· Ensure that specimens are selected and stored appropriately in compliance with NATA/RCPA, IANZ, ISO or other relevant requirements.

· Index specimens according to specific systems in use. 

· Retrieve specimens showing examples of specific diseases or processes for examination and review.

· Retrieve records relating to specific cases or specimens.

· Retrieve laboratory data from information systems.


	· Critically review the last reports for any compliance irregularities.

· Prepare a report on storage systems.
	· Discussions with Supervisor.

· Exercises set in laboratory

	Microscopy and related skills
	· Prepare blood and bone marrow films according to laboratory guidelines.

· Select, perform and interpret routine and special stains, and detect and correct errors in these processes.

· Set up and maintain laboratory microscopes.

· Use light and other microscopy appropriately.

· Examine, describe and interpret blood and marrow films prepared by any of the techniques described in the Haematology checklist.

· Record images for retention/teaching/manuscripts, etc eg. Digital photography.


	· Performance daily laboratory duties.  Select and present slides to clinicians.  Undergraduate and scientist teaching.

· Preparation of teaching materials.
	· Microscopy exam.

· Review of presentation by Supervisor

	Transfusion-related Skills
	· Identification of donor and recipient and pre transfusion testing.  

-  Donation/storage/transport/ issues 

-  Indications for blood products (including modification).  
-  Specification of blood products.

· Complications of transfusion

· Laboratory testing, reporting and documentation.

· Monitoring efficacy of transfusion.

· Provide clinical advice on the appropriate selection of blood and blood products and their administration.

· Perform blood transfusion studies as listed in the Haematology checklist.

· Interpret blood bank results.

· Recognise, investigate and manage transfusion reactions and other transfusion related adverse events.

· Provision of urgent blood support


	· Daily laboratory duties.

· Answering transfusion related queries from clinician and scientists.  

· Instigating and investigating transfusion reactions and preparing reports.

· Perform all tests; include training exercises at Red Cross Blood Service or other relevant labs.

· Attend and contribute to Transfusion Committee meetings

· Transfusion exercises set within the laboratory.
	· Wet Transfusion Practical

· Written/Viva 

Questions in relation to clinical and laboratory transfusion practice.

· Discussions with Supervisor and Blood Bank Scientist.

	Accessing Sources of Information
	· Access appropriate information to assist in the interpretation of specimens.


	· Use textbooks, journals, internet, etc.
	· Written/Viva

Testing all components of curriculum and current knowledge.

	Developing an Opinion
	· On the basis of all the information available in relation to a specific case, develop and record a professional opinion as to the nature, causation, severity, likely sequelae etc of the pathological process(es).

· Seek further expert opinion as appropriate


	· Daily laboratory duties

· Preparation under supervision of consultative reports.
	· Written/Viva 

.

	Communicating an Opinion
	· Construct and sign off a written report which contains all appropriate diagnostic information and recommendations to the requesting clinician in a timely fashion.

· Provide appropriate information and inferences about a case to referring clinicians by oral (face-to-face or telephone) communication.

· Contribute appropriately to Grand Rounds, clinico-pathological conferences, morbidity and mortality reviews, quality and audit committees and other similar meetings.

	· Preparation under supervision of consultative reports

· Performance of daily laboratory and supervised on-call duties.

· Learning Diary recording


	· Morphology Written/Viva.  

Refer to recommended format for answering morphology questions.

(RCPA website).

Prepare a consultative report/give a consultative opinion on various haematological test abnormalities and clinical conditions

· Discussions with Supervisor.

	Monitoring Patient Progress
	· Where appropriate, follow up patient outcomes by consultation with clinicians, in both hospital and general practice.


	· Performance of daily laboratory and supervised on-call duties.
	· Discussions with Supervisor.
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