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CPD profile

1.1 Profession:

REGISTERED CLINICAL SCIENTIST
1.2 CPD number: 

XXXXXXXX
2. Summary of recent work/practice

I work as a clinical scientist in the Cytogenetics Department in a busy NHS Trust.  My primary role is in the Molecular Cytogenetics team, which includes Fluorescence In Situ Hybridization (FISH), Preimplantation Genetic Diagnosis (PGD) and array Comparative Genomic Hybridization (aCGH), I also contribute to routine work in the prenatal, postnatal and chromosome instability teams.
I am responsible for the daily running of the FISH section which involves writing and reviewing Standard Operating Procedures (SOPs), allocating samples to the weekly FISH run and ensuring the correct test is being carried out, (this often involves liaising with other team members and clinicians) prioritising these samples and managing the availability of the technical staff to carry out the run.  I carry out FISH analysis, checking, result interpretation and report writing.  I am involved in probe development research work in order to aid in the characterisation of chromosome rearrangements and mapping of breakpoints.
In the PGD section I am involved in the selection of FISH probes for PGD work-up assessments and I carry out analysis and checking of these samples to ensure the FISH assay is appropriate for future testing of blastomeres.  I carry out spreading, FISH set-up and detection of single cells biopsied from embryos.  This involves working closely with the Assisted Conception Unit (ACU).  I analyse and check the analysis of biopsied blastomeres and liaise with the ACU regarding the results and any follow-up work that is required.
Recently aCGH has started to replace karyotype analysis for certain referral indications; I analyse, interpret and construct aCGH reports which involves the use of electronic databases such as the Database of Genomic Variants, and indicate standard and custom MLPA probes to be used for follow-up studies.
Routine prenatal, postnatal and chromosome instability duties include G-banded chromosome analysis and checking, scoring for chromosome breakage and sister chromatid exchanges and interpretation and report writing.
Every month abnormal cases detected by G-banded chromosome analysis are audited and are highlighted to the Genetics Clinic who obtain further clinical information from these patients.   If appropriate a few of these cases are then submitted to the national database “European Cytogenetics Association Register of Unbalanced Chromosome Aberrations” (ECARUCA) each year; I am involved in the auditing and checking of the list of abnormal cases.

I am involved in the supervision of external visitors, including Specialist Registrars, scientists from different specialties, genetic counsellors and both internal and external trainee scientists whilst they are rotating through the FISH section. 
I am responsible for teaching and training of trainee clinical scientists in the postnatal section.  This involves teaching G-banded chromosome analysis and interpretation, the setting of mock assessments and the setting, supervision and marking of case scenarios, audits and projects.  
I attend regular journal clubs, seminars, courses and meetings.  I have recently attended an internal course on risk assessment and I now carry out risk assessments within the laboratory.  I have given presentations at clinic meetings, departmental study days and national meetings.  I presented a poster at the British Society for Human Genetics annual meeting in September this year.

(Total words: 473
maximum 500 words)

3. Personal statement

Standard 1:

I keep an up-to-date record of all my CPD activities in a spreadsheet designed around the HPC CPD standards (see Evidence number 1). The Department has a CPD policy approved by the Training Manager.                                                                                         

Standard 2:
I keep up-to-date with current relevant news by reading publications, attending internal and external courses, laboratory journal clubs, meetings, seminars and debates and listening to interviews and debates on the radio and TV.  

I have given presentations at clinic meetings and at the medical and molecular genetics departmental study day.
My work on the PGD team involves attending multidisciplinary team 

meetings with the clinical PGD team, including the ACU and the Clinical Geneticists to discuss current and future cases.  I have given a presentation at the British Society for Human Genetics (BSHG) annual conference 2008 ****description of presentation – details removed for confidentiality****
I have attended an internal study group for the FRCPath part 1 written exam.  This involved regular attendance and discussion at study group meetings, preparing and giving presentations and putting together revision notes for myself and my colleagues.  In preparation for the part 1 practical exam I attended an interactive QF-PCR and MLPA study day afternoon.  
I am involved in the training of trainee clinical scientists during the introductory and postnatal modules.  This involves arranging regular meetings with the trainees to discuss progression through the module.  I set and mark case scenarios, supervise and mark audits, give feedback to the trainees and I complete training reports at the end of the module.  I have been involved in the supervision of trainees’ projects which involves reading through initial plans and drafts and giving feedback.  I give mock assessments to the trainees before they are due to undergo actual assessments.  I keep a file for each of the trainees I have mentored.
I am also involved in teaching and supervision of external visitors who are rotating through the FISH section.
I have recently attended an internal course “Proactive Risk Assessment: principles and practice”.  Before the course commenced I familiarised myself with many Trust policies such as the Trust Health and Safety, Safer Handling, COSHH and Risk Management Policies and Procedure for the Management of Risk registers.  The course involved identifying risks in different case scenarios and group discussion of these.

I undergo an annual appraisal with my section Head and together we identify my aims for the future; I am constantly expanding my role and have recently been trained to carry out aCGH analysis, interpretation and report writing, along with checking of certain steps in the practical work.
In the FISH team I am involved in the implementation of changes to current protocols.  I troubleshoot and supervise technical staff to carry out experiments alongside routine work in order to implement changes to the practical protocols. 

I presented a poster at the BSHG conference this year entitled ****description of poster – details removed for confidentiality****
Standard 3:

Over the last 2 years I have been trained and become competent at practical and analytical techniques involved in PGD (see Evidence 4). I am currently being supervised in probe selection for PGD work-ups and completing reproductive risk assessments for the couples.  The PGD audit and presentation (see Evidence 3) has improved my knowledge of the service users, Robertsonian translocations and segregation outcomes and how we are performing as a centre offering this test.  This necessitates that I consider how we can continue improving the service, which will inevitably have an affect on pregnancy rates. The ongoing publication work will enable us to compare the frequency of different segregation modes with that of published data.

Good communication skills are essential when delivering an efficient service. My knowledge and confidence when communicating with individuals has increased through attending regular meetings and seminars, reviewing journals at journal clubs, being involved in written publications and giving presentations (see Evidence 2 and 3).  Producing posters and publications and giving presentations (see Evidence 3) enhances the knowledge of colleagues; this was reflected when I was asked for a copy of one of my slides presented at the departmental study day in order to include it on the front page of the genetics annual report (see Evidence 5).
Keeping up-to-date with best practise guidelines (ACC website), standards and current issues helped me to prepare for the FRCPath part 1 exams which I successfully completed (see Evidence 6).  Obtaining this qualification has increased my knowledge in all areas of cytogenetics.  I am more confident when analysing, interpreting and reporting results and have a greater understanding of QF-PCR (see Evidence 6), MLPA and oncology analysis and interpretation.  For example if a FISH test is requested on a prenatal sample due to an abnormal sex chromosome result by QF-PCR then I am able to interpret the QF-PCR trace in order to determine why we are carrying out the test and what we should expect to find - this results in a more efficient service.   

Training and mentoring the trainee scientists and supervising and teaching external visitors (see Evidence 7) increases the pool of trained staff and raises awareness of genetic tests among other healthcare professionals and clinicians.

After completing the risk assessment course (see Evidence 2) I have carried out a risk assessment in the FISH laboratory.  I will now be carrying out risk assessments around the department when needed; this will ensure that any health and safety issues posed within the laboratory will be kept to a minimum and that the laboratory is adhering to certain standards and policies set out by the Trust.

ArrayCGH is a new test being offered to the users; training staff in the analysis, reporting and interpretation of this new test has improved the quality and efficiency of the service (see Evidence 4).

My involvement in the writing of and implementation of changes to protocols will ensure tests are carried out as efficiently and cost effectively as possible.  For example we have recently changed our FISH run protocol; when carrying out FISH detection we now use the same concentration of stringent wash (0.4xSSC) for all slides, rather than having specific slides washed at different stringencies (0.4xSSC and 2xSSC), also dehydration of slides is carried out in a Schieferdecker jar rather than a wash module which has reduced the volume of ethanol used (see Evidence 8).  
Standard 4:

The presentation I gave at the BSHG conference has helped inform other Trusts as to how we have developed our PGD service.  The exchange of service details at meetings and in posters and publications is beneficial to users as it may help Trusts develop their services. The publications being drafted regarding PGD for Robertsonian translocation carriers will provide more up-to-date data which may have an affect on reproductive risks given to Robertsonian translocation carriers and the tests being offered.   
Setting goals in my annual appraisal (see Evidence 9) ensures I am motivated to continue developing and will provide the best service I can to the users.
Obtaining the FRCPath part 1 exam has increased my confidence in analysis, interpretation and reporting of results.  This improves the service for the patients, for example it may help decrease reporting times as if, after the initial analysis, further tests are needed, I am confident at determining which is the most efficient test to carry out in order to help characterise an abnormality.

Teaching and mentoring of trainees and visitors will help improve the service offered and will help educate students and staff from other departments with regards to the service we offer.
My involvement in risk assessment will reduce the likelihood of errors and incidents providing a safer environment for staff and visitors and improving the quality of service delivery to the users.

ArrayCGH is an example of service development; it provides a higher-resolution test than karyotype analysis and expanding my skills to be able to work in this section means that many users will now be offered a better test. 
Daily literature reviews and online database searches are carried out in order to complete the interpretation of patients’ results and ensure adequate and correct information is included in patients’ reports.
My involvement in auditing the abnormal cases that are submitted to the online database ECARUCA, ensures that information regarding chromosomal imbalance and associated clinical features is shared worldwide; this will help with genotype-phenotype correlations and prognostic information given to the patients.

Changing protocols to improve test efficiency and reduce costs may result in the users receiving cheaper tests and receiving results quicker.  
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4. Summary of supporting evidence submitted

	Evidence number
	Brief description of evidence
	Number of pages, or description of evidence format
	CPD standards that this evidence relates to

	1
	Summary of CPD activities from CPD portfolio July 2007 to July 2009
	4 pages
	Standard 1

	2
	Programmes & minutes from meetings, certificates of attendance & achievement & correspondence re: debate attendance.
	6 pages
	Standards 2, 3 & 4

	3
	Publication (x1), poster (x1), abstracts & slides from presentations (x2), poster abstract & poster(x1).
	12 pages
	Standards 2, 3 & 4

	4
	Training logs
	3 pages
	Standards 2, 3 & 4

	5
	Genetics Centre annual report cover (2007-2008)
	2 pages
	Standards 2 & 4

	6
	FRCPath – Self-help group timetable, slides from presentation (x1) & certificate of attainment of Part1.
	6 pages
	Standards 2, 3 & 4

	7
	Training evidence – letter from trainee, training reports (x2) and visitor’s timetables (x2).
	8 pages
	Standards 2 & 4

	8
	Evidence of protocol development
	5 pages
	Standards 2, 3 & 4

	9
	Goals from annual appraisal
	2 pages
	Standard 2
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