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(Mis)-use of EQA exercise material

e Additional EQA material is requested for
repeat testing

* Labs want to ‘buy’ an extra set of material

 We phone labs with errors

— ‘several BMS staff did the EQA and we all got the
same answer’



IQC
Weak controls

4 )
Today'’s results
same as

yesterday’s

a )
Instrument 1

same as
Instrument 2

Competency
Assessment

Perform
and interpret
a test

Outputs are differen

Demonstrates day to day
reproducibility

Demonstrates competency
of individual staff members

Your result same
as the result
down the road

[This requires more]

Requires same level of
testing as clinical
samples

Demonstrates that
process works



Competence is more than practical ability

 SHOT/EQA
* Pathology Modernisation Programme

- Creation of pathology networks
 Modernising Scientific Careers initiative
* HPC requirements
e Laboratory Collaborative recommendations
 BSQR’s —the need to ‘prove’ competence™**
 CPA

***MHRA ned assurances that any locally delivered competency scheme is
robust and fullfils both practical and knowledge elements
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Perception that many laboratories do not assess
knowledge

Deliver assessments to different levels to reflect
differing needs of staff groups

Assessments MUST be dynamic and reflect the critical
processes within BT

Assessments MUST enable managers to monitor ability
of staff and so they can provide any necessary
supplementary training

Any scheme MUST meet current and future
requirements as set by HPC, CPA, MHRA, IBMS, BBTS

UK -




Individual anonymous registration
Benchmarked

Approved by CPA

Acts as CPD after closing date
Cumulative reports for manager
Approved by HPC

Scheme at differing levels
Personal access

Objective assessment

Save option

Approved by MHRA

Specific aim to assessment
Online learning modules
Transferable competency

Covers all critical processes
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Approved by CPA

Acts as CPD after closing date
Cumulative reports for manager
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Personal access
Objective assessment
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Approved by MHRA

Shecific aim to assessment

Online learning modules
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In order to inform which critical processes should initially be included in any assessment
scheme please complete the following table.

Quality

Cold chain management

etrecaabity)

Sample and request

acegiance, and LIMS &p I'

Sample processing
(ABO, RhD, &b screen

Ab |dentification
and interpretatiol

DAT and AIHA

Companent selection
and issyg

Investigation of
transfusion reactions...

Internal and
external recalls

Management of
major haemaorrhage

All Cther Responses

=g
=
53]
—
—
53]
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No 1.6%

Fig 7 Would you participate in a UK NEQAS BTLP knowledge based competency assessment scheme? (n=188)
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B Require Assessment
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Band 1-4 Lone worker Specialist Manager Total
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UK NEQAS Front page
Link to each scheme
-BTLP
-Gen Haem
-Digital Morphology
-Genetics

Front page for each scheme
Statement of intent, how to use

Assessment -
agreed by SAG

Assessment open for 30 days
Progress bar — 30 mins cumulative

activity

Interactive progress through assessment

Nov 2012

West Hertfordshire Hospitals NHS Trust

scheme, contacts, links to
educational resources, relevant
statistics, meetings etc

Register — (to include paypal)
Individual / Organisation
Staff group — lone worker / supervisor /
manager
OR Login

Current record of performance/previously completed
assessments — colour coded

Certificate printing
CAPA history
Current assessment once opened but incomplete

(G Manager tools




Assessment open for 30 days
Progress bar — 30 mins cumulative
activity

Interactive progress through
assessment

Participant Submission

Current assessment assessed
against agreed model answer

From Box E

iViodel answer -
agreed by SAG

Assessment
CPD archive
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Current record of performance/previously completed
assessments — colour coded
Certificate printing
CAPA history
Current assessment once open but incomplete

Manager tool

View participant history, current
assessment progress, print reports.
Insert CAPA into participant record

Publish results +
cumulative
— Manager action +
Participant record
marked as refer
PASS - Participant
record




Pilot Exercise October 2012
Are you band 5, 6 or 7?
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Which A4C band are you?

B Band 55.9%
H Band 6 82.4%
= Band 7 11.8%
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What is your ‘specialist’ area?

B Haematology 0.0%

B Chemistry 0.0%

B Multidisciplinary 0.0%

m Other (please specify) 0.0%
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The scenario is ............

32 year old female JW presents at an
antenatal clinic 12 weeks present. Routine
blood tests show she is Group B RhD Negative
with a positive IAT antibody screen. The IAT
identification panel shows anti-Fya but anti-E
cannot be excluded




What immediate further serological step(s)
should you take to progress this investigation?

14 -
12
10
8 .
6 .
4 -
2 -
0
37.5% 81.3% 75.0% 37.5%
Titrate the identified Perform an enzyme Perform a red cell phenotype | Test a sample from the father
antibody(ies) identification panel of the child
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The evidence mounts...........

Anenzyme panel s [CICEN R IGEE SN

performed and confirms L
C

the presence of anti-E.

Results of red cell -

phenotyping are
provided for
interpretation
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And the correct red cell genotype is...

14 -
12 -
10 -
8 -
o
6 -
4 -
2 -
. > . > >
0.0% 6.7% 0.0% 93.3% 0.0%
rr Fy(a-b-) ‘ rr Fy(a+b+) ‘ rr Fy(a-b+) ‘ r'r Fy(a-b+) ‘ r'r Fy(a-b+) ‘
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What immediate further serological step(s)
should you take to progress this investigation?

M Titrate the identified antibody(ies) 43.8%

M Perform a red cell phenotype 87.5%

M Test a sample from the father of the child 37.5%
m Refer to NHSBT 68.8%

m Other (please specify) 43.8%
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?

it necessary to take

IONS IS

90.0%
80.0% +—
70.0% -+
60.0% -+
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Pregnant with anti-Fya and anti-E.
What are the essentials of your LIMS entry?

If the antibodies detected were anti-E and anti-Fya which of the following phrases best suits an entry that you would

use when updating your local LIMS?

)

O Anti-E+Fya, select rr Fya neg, K neg, CMV
negative blood for serological crossmatch

B Anti-E+Fya, select rr Fya neg, K neg blood
for serological crossmatch

OAnti-E+Fya, select E neg, Fya neg blood for
serological crossmatch

OAnti-E+Fya, select E neg, Fya neg, K neg
blood for serological crossmatch

B Anti-E+Fya, select E neg, Fya neg, K neg
blood for electronic issue

OAnti-E+Fya, select E neg, Fya neg, K neg,
CMV neg blood for serological crossmatch

B Anti-E+Fya, select rr Fya negative, K
negative, CMV negative blood for electronic
issue

O Transcribe advice given on report from red
cell reference laboratory

B Other (please specify)




All quiet until............

At 30 weeks JW is admitted with a PV bleed.
JW has received 1500iu immunoglobulin anti-
D prophylactically at 28weeks. Initial Blood
group, antibody screen and ID investigations
suggest anti-D detectable in addition to the
previously identified anti-Fya plus anti-E.

What further actions should be taken?




What our panel said.....

» Update LIMS - 50%

» Issue 500iu prophylactic anti-D - 50%

» Request /perform kleihauer - 0% dmm—
» Request full history - 44%

» Refer to reference laboratory - 44%

» Other** - 63%

% %k

update LIMS according to guidelines, report anti-D as prophylactic !!

(CINEQAS




How long did it take to complete?




Suitable for ‘lone’ workers?

(as judged by bands 5,6 and 7 staff)

100%
- YES




* Independant IT consultancy firm advise on
way forward.

e Discussion with current UK NEQAS software
providers

* |nitial ‘minor’ projects to shape tender
specification document



2 year pilot project

Survey Monkey pilot in autumn 2012

IT pilot by mid 2013
Lone workers first

No fee during the pilot
Feedback from participants

Volunteer labs wanted for extended pilot

exercise(s).




Thanks to our panel of experts:

Dan Pelling — Morphology lead UK NEQAS
General Haematology (ex training co-ordinator
Imperial)

Carol Cantwell — Tx lab manager, St Mary’s
Paddington

Helen Barber — tx lab manager, Barnet
— Past SC Chair

Matt Ginger — WGH Snr BMS
Anna Capps-Jenner - Ealing, TDL




