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Scheme FBC ADLC Retics Hb only Plasma 

Viscosity 

Surveys / 

Annum   
12  6 6 12 12 

UK 676 642 285 106 46 

Non-UK 371 268 161 20 4 

Total 1047 910 446 126 50 

October 2014 
  



Scheme FBC ADLC Retics Hb only Plasma 

Viscosity 

UK 1312 1222 589 286 50 

Non-UK 811 579 238 46 4 

Total 2123 1801 917 332 54 

October 2014 
  



Scheme FBC ADLC Retics Hb only Plasma 

Viscosity 

Web Based Yes Yes Yes Yes No 

Participant 
Use  

96% 96% 99% 98% - 

October 2014 
  



 

 ESR & nRBC   - Full pilots 
 

     

 Measurement Uncertainty – (Poster/Hand outs) 
 

 

 Working Group on Performance Assessment  

    - (Members from GSAG) 
 



Monitoring Performance Trends 

Traffic Lighting 
 

Deciding on colour limits 
Work on-going 

 

Laboratory Index Chart  
 

 Linking EQA/IQC  
(Brendan Fitzpatrick) 

 

CAPA 
 
 

 Generic Format -All NEQAS schemes 
 Standard data return for PUP letters 
 Introduced from January 2015 

 





The Treaty 

Build the Fleet 

Sail for the Promised Land 

Haematology Biochemistry Immunology 



 Blood Sciences created January 2013 

 

 3 Former departments                       1 department 

 

 1 Management/Quality Management/Governance 

 

 14 New sections - 2 Large Hospital sites 

 

 Hybridisation/Rationalisation of former services 

 

 Staff rotation and training - Cross discipline working 

 

 

 



 No Turning Back 

 Embrace the Indigenous Population 

 Merge  the best of cultures 

 Ease the passing over 

 Establish governance  

 Nurse the wounded  

 Create a multicultural society  

 Found a new dynasty  

 Childs play! 

 

 

http://www.google.co.uk/url?url=http://theageofdiscovery.wikispaces.com/Hern%25C3%25A1n%2BCort%25C3%25A9s.&rct=j&frm=1&q=&esrc=s&sa=U&ei=oYQZVMq6FcvTaOCPgsgC&ved=0CCoQ9QEwCg&usg=AFQjCNGN_LyHm6zrZi1pbZS4RyerC9D6lA


 Blood Sciences itself 
 

 Pathology Quality Assurance Review  
 

 ISO 15189:2012 
 

 NHS Improving Quality – NHS England (2013)  
 

 KPI’s – RCPath 
 

 Local KPI’s for Newcastle Laboratory Medicine 



Trend Identification 

Governance 

Investigation Root Cause 

Corrective Actions 

Monitor - Improvement 



 Traffic Light  
◦ Alert and warning 

◦ Bias data –where available 

 

  Real time EQA Report viewing 
o Current Reports 

o Past Reports 

 Electronic Distribution  
o Shared drive 

o Q-Pulse 



 

 

Medical  

Director 

(Bi-annual) 

   

Laboratory Medicine  

Clinical Governance & Quality 
Committee (Quarterly) 

Blood Sciences  

Clinical Governance and Quality Committee 

(Quarterly) 

 Individual Section Governance and Quality Meetings 

(Meets Fortnightly) 



1. Traffic Light Data Base 2. EQA –Report distribution (Q-Pulse) 

Trend Analysis Tools 



Total - 704 analytes 

157 EQA Records across 2 sites 



 

 Site 
 

 Section 
 

 Instrument 
 

 Parameter 
         (Analyte) 

 Responsibility 
 

 Add comments 





 

Current  Report Previous   Reports 

Document 
 
 
 
 
Distribution 
Acknowledgement 
(electronic 
signature) 
 
 
 
Current and 
Previous Reports 



 Trend - 3 months 
 

 Trigger Points 
 

 IQC – good 
 

 Manufacturer called 
 

 Fault identified/corrected 
 
 EQA monitored/improved 
 
 Preventative action –

(before problem) 
 

Trigger Points 



 Trend recognition-Investigation and root cause 

 

 Pre-emptive alerts and actions 

 

 Joining the dots (EQA,IQC, Complaints, incidents, system, 
equipment failure etc.) 

 

 Corrective and remedial actions 

 

 Monitoring effectiveness 



Achieve The Objectives  
(Hopefully) 


