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* Requests for additional material for repeat
testing by additional staff during exercise

* 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

Need to assess background

knowledge not just ability
to follow procedures

Demonstrates day to day
reproducibility

Demonstrates competency
of individual staff members

Your result same
as the result
down the road

Requires same level of
testing as clinical
samples

Requires same level of
testing as clinical
samples

Demonstrates that
process works




* Root cause of many SHOT incidents shown to
be lack of knowledge

e IBCT SHOT incidents 2011

— 70% involved staff who had been competency
assessed

* Highest rate of EQA errors in tests requiring
Interpretation

— Antibody ID (2 specificities) — error rate 1.3%



The need to ‘prove’ competence

* BSQRs

 CPA

* HPC requirements

* Laboratory Collaborative recommendations

Factors making it difficult to maintain competency programs

 Pathology Modernisation leading to
— Change in skill mix
— cross discipline and cross site working

e BSQRs

— Increasing demands on laboratory managers’ time




Other suppliers of competency material
— WASPS, NHSBT

Professional bodies
— BBTS, IBMS

Panel of advisors
— Range of lab managers, educationalist

Potential customer base
— UK NEQAS (BTLP) Participants




Recognition of the resources needed to assess KBC
Perception that knowledge is not always assessed

Support for knowledge based national assessments:
— At different levels to reflect differing needs of staff groups
— To reflect the critical processes within BT

— To include an interface to enable managers to monitor
progress of staff and identify supplementary training needs

Any scheme MUST meet requirements set by HPC, CPA,
MHRA, IBMS, BBTS
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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

Rating

0.5 1 1.5
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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
{inc traceability)

Sample and request
acceptance, and LIMS entry

Sample processing
(ABO, RhD, Ab screen)

Ab |dentification
and interpretation

DAT and AIHA

Companent selection
and issue

Investigation of
transfusion reactions...

Internal and

Management of
major haemaorrhage

All Cther Responses
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No 1.6%
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None | MMM

Other -

Concerns over data confidentiality '

Relevance to work processes _
Potential costs | M

Concerns about failure -
—

Insufficient time to manage

Insuff time to do assessment
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e Evaluate IT
* Link/create learning resources
* Facilitate a formal ‘Special Advisory Group’

* Produce ‘Terms of Reference’ for the scheme

* Create an initial library of assessments and
model answers

* |ssue a ‘pilot” assessment to controlled
participant base




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
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
Assessment open for 30 days assessments — colour coded

Progress bar — 30 mins cumulative Certificate printing
activity CAPA history
Interactive progress through assessment Current assessment once opened but incomplete

GH I.J KL (G Manager tools
’ VY B | 4
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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

Model answer

Assessment
CPD archive

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
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2 year pilot project

SurveyMonkey pilot of concept in late 2012

IT pilot 2013

Lone workers first

No fee during the pilot
Feedback from participants




Thanks to our panel of advisors:

Dan Pelling — Ex. training co-ordinator Imperial

* Now UK NEQAS Haematology!

Carol Cantwell — Tx lab manager, St Mary’s

Helen Barber — Tx lab manager, Barnet
e Past SC Chair

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




