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Update 

• Accreditation 

• UK NEQAS logo 

• Learning points 

• Website and web result page improvements 

• Pilot scheme updates 

• TACT update 

 

 



ISO 17043 

• Assessment June 2015 

• Clearances submitted September 2015 

• Clearance report received last week 

• One outstanding issue 

– Legal entity and logo 





West Hertfordshire Hospitals NHS Trust 
Operating UK NEQAS Haematology and 

Transfusion 

Schemes based at Watford GH (BTLP, H, FMH) 
applied for accreditation as a single unit – same 

quality management system 



Learning points 

• Emergency exercise 15R1 

• Mixed field 15R4 

 



15R1 Emergency Exercise 

• One extra whole blood sample  

• Provide 4 units of red cells in 10 minutes 

• Report extent of testing and results of ABO/D 
if undertaken 

• Supplementary questions re component issue 
and further steps: 

– 4 different patient demographics 

• Women (aged 23 and 75), man (aged 45), child (male 8) 



Results 

• Return rate 348/396 (87.9%) 

 

• Patient was B D negative 

 



233 (72%) did initial group 

99 did 2nd group 134 did one group only 

8 used same aliquot 105 no I/S crossmatch 

14 (6%) issued group B 

99 grouped 2 
aliquots or one 

group + I/S 

63 issued  
group O 

10 (4%) still 
issued group O 

after receipt and 
confirmatory 
testing of 2nd 

sample. 



Group of FFP issued 

ABO group of 
FFP 

% Issuing each ABO group of FFP (n=220) of those undertaking a  
group 

Male 45 yrs Male 8 yrs Female 23 yrs Female 75 yrs 

Group AB 9% 5% 11% 10% 

Group B 88% 82% 88% 89% 

Group A 2% 1% 1% <1% 

Group O 1% 0% 0% 1% 

Also, 2/92 who did not perform an ABO group selected group O for all 4 patients 

BCSH guidelines for use of FFP: Group O FFP should only be 
given to group O patients 



Platelets issued (choice of O D positive 
and A D positive) 

Platelet group 
issued 

% issuing O or A for each patient type (n=315) 

Male 45 yrs Male 8 yrs Female 23 yrs Female 75 yrs 

A D positive 86% 87% 87% 86% 

O D positive 14% 13% 13% 14% 

BCSH and SHOT recommend group O as last choice and only if HT neg 



15R4 – Mixed Field ABO/D 



15R4 – MF ABO/D 
Patient 1 

•  25:75 A:O (reverse group A) 
Patient 2  

• 25:75 D pos/neg 
 

Instructions 
– Assume all patients have been recently 

transfused. No patient demographics provided. 
 

AIMS: 
• Detection of the MF 
• Interpretation of the group if MF is detected 



ABO/D dual populations 

 

• Transfusion of ABO/D compatible but non 
identical blood 

• Post HSCT / BMT 

• Rarely permanent chimerism or ABO 
subgroup 

• Could be first indication of ABO incompatible 
transfusion 



Sample Reaction strength recorded  (n=383) 

MF Strong + Weak + Neg 

P1: Reaction vs. 
anti-A  

91% 5% 3% 2% 

P2:Reaction vs 
anti-D 

57% 5% 10% 28% 

Technology MF anti- A MF anti-D 

DiaMed (n=173 & 177) 91% 72% 

BioVue (n=79 & 87) 97% 39% 

Capture/LPM (n=8 & 30) 50% 3% 

Grifols (n=15 & 15) 100% 67% 

Tube (n=14 & 13) 71% 54% 

DiaMed Auto/man MF anti-A MF anti-D 

Auto (n=135) 96% 74% 

Manual (n=38) 76% 66% 



15R4 P2 MF (D pos/neg 25:75) 

Technology Total Negative Weak positive Strong positive 

BioVue  53 33 (62%) 18 (34%) 2 (4%) 

DiaMed 49 34 (69%) 3 (6%) 12 (24%) 

Grifols 5 5 (100%) 0 (0%) 0 (0%) 

LPMP1 29 28 (97%) 0 (0%) 1 (3%)2 

Tube 6 1 (17%) 3 (50%) 2 (33%) 

Reactions other than MF recorded for Patient 2 vs. anti-D, by technology 

1 LPMP = liquid phase microplate, and includes those stating Capture or solid phase 

2 manual testing  



Questions raised 

• Why is there a difference in detection rates of 
MF reactions between ABO and D typing? 

• Why is this not consistent within and between 
technologies? 

 

Centrifugation 
speeds and time 

Antibody affinity Potentiators 

Shear forces Excessive shaking in 
liquid phase 

A combination of these things 



Reaction grades vs. interpretation 

Reaction 
grade anti-A  

Total UI A O 

MF  348 70% 30% 0% 

Weak +  11 9% 91% 0% 

Strong + 17 0% 100% 0% 

Neg  9 22% 0% 78% 

Reaction 
grade anti-D 

Total UI D pos D variant D negative 

MF 220 85% 11% 3% <1% 

Weak + 39 28% 23% 49% 0% 

Strong + 18 0% 100% 0% 0% 

Neg 106 0% 0% 1% 99% 

BCSH: anomalous reactions should be investigated 



Dual populations in clinical practice 

• Obvious limitations of EQA... but DP 

 
– Might not occur in test system used 

 

– Might not be recognised 

 

– Might not result in appropriate ABO/D 
interpretation 

 



Website and data entry developments  





 





Antibody ID data entry 



Pilot scheme developments 



ABO titration pilot (1) 

• 2010 - 2015 pilot – aim to support ABOi renal transplant 

• ‘Standard’ technique  -  initially to facilitate EQA 

• Still variation by technique… looking for trends 2014/15 data 

 

 



ABO titration pilot (2) 

• Work with renal specialists & NHSBT living donor strategy 
group to find a way to achieve standardisation across  centres 
– equitable access to ABOi renal transplant programmes  

– safe cut-off limits on day of transplant 

• NIBSC reference preparations HT anti-A and HT anti-B 
– Now accepted as WHO standard reference preparations 

• Shadow scoring for standard technique in 2014/15 (and any 
other group large enough) 

– Based on distance from median result (one dilution either side OK) 

– Start in 2016… will allow us to move ABOT to a full UK NEQAS scheme 

 

 

 



Red cell genotyping  
(pre-pilot UK NEQAS / ISBT) 

• 14G1, 3 samples (unselected) 
– 55 labs 30 countries, 52 returns 
– D, Cc, Ee, MN, Ss, Kk, Fya Fyb Fy, Jka Jkb, Doa Dob 

– Genotype / predicted phenotype / Qs on practice 
– 6 labs with errors - testing, interpretation, procedure 
– Terminology!!! 

• 15G1, 1 sample (selected Fy(a-b-)) 
– Same set of labs + others, same tests, 52 returns 
– New format for results, following terminology nightmare last time! 
– 8 labs with errors (4 to do with Fy) 

• Rh variant found in one sample in each exercise! 

• EQA Scheme needed for routine testing 
• Pilot planned for 2016 - UK and non-UK 

 
 

 



DAT pre-pilot 

Summary of findings from  
15R7 (distributed 13/07/2015) 
15R9 (distributed 12/10/2015) 



Introduction 

• Two sets of pre-pilot samples for DAT sent to laboratories in 
the UK and ROI and some overseas with 15R7 and 15R9 

• Initially to assess sample stability over a period of 2 weeks 
• Participants were asked to test samples on receipt and 

again a week later 
• 15R7 

– DAT 1: Negative 
– DAT 2: Positive (4+) coated with monoclonal anti-D 

• 15R9 
– DAT 1: Positive (2+) coated with a weak monoclonal anti-D 
– DAT 2: Positive (2+) coated with polyclonal anti-K 



15R7 DAT 2 

DAT 2 vs Polyspecific AHG 

Result week 1 Result week 2 

Result No. labs 4+ 3+ 2+ 1+ Neg 

4+   771  65 9 1 0 12 

3+ 11 4 6 1 0 0 

2+ 1 0 0 1 0 0 

1One laboratory did not report a result vs. polyspecific AHG in week 2 
2One laboratory reported a negative reaction for week 2, due to a transcription error. 

87.4% of laboratories reported either the same reaction 
strength or stronger in week 2 as in week 1 



Conclusions 

• Results from both pre-pilot surveys have shown good sample 
stability for DAT 

• Reported data for sample quality shows even where some 
haemolysis of the samples had occurred, the laboratories 
reporting unsatisfactory sample quality obtained the expected 
results 

• A full report with data analysis will be issued soon 

• UK NEQAS BTLP will continue piloting next year to include 
some complement coated cells 

• Proceeding to a full DAT pilot in the near future 

 

 

 



Claire Whitham MSc MIBMS, Snr EQA Scientist, 
UK NEQAS BTLP 

On behalf of the TACT team, UK NEQAS BTLP. 



TACT Membership 

• As of 26/10/2015, TACT has more than 
1400 members 

• Funding is available for developments 
into the next financial year 

• Cost of memberships can be 
incorporated into BTLP re-registration for 
2015/2016 

• Half price membership offered between 
01/10/2015 to 31/03/2016 



Recent developments 

• Performance Dashboard enhancement 

• Manager’s drill down review 

• Enzyme panel functionality 

• Final interpretation stage for antibody ID 

 









Future developments 

• More ABO/D grouping anomalies 

• Manager’s ability to alter the outcome 
indicator where a red mark was awarded 

• Increased variety and new combinations 
of antibody specificities 

• Group check sample requesting 

• Manual testing 

• New scenario type – MH/emergency 
situation 


