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GENERAL ORGANISATION OF THE SCHEME

Location
The Scheme is hosted by the West Hertfordshire Hospitals NHS Trust and is based at Watford
General Hospital, in a Unit shared with UK NEQAS (H) and (FMH)

Postal address: PO Box 133, Watford, WD18 OWP
Telephone: +44 (0) 1923 217933

Fax: +44 (0) 1923 217934

Email: btlp@ukneqgas.org.uk

Web-site: www.ukneqgasbtlp.org

Key Scheme Personnel

Director: Dr Megan Rowley

Manager/ Deputy Director: Mrs Clare Milkins

Deputy Manager: Ms Jenny White

EQA Scientists: Mr Arnold Mavurayi, Ms Claire Whitham
Office Manager: Ms Pinky Bambhra

Executive Assistant: Ms Isabella De-Rosa

IT Manager: Mr Vasilis Rapanakis

Logistics Coordinator: Mr Stephen Herbert

Other clerical and logistics support staff are employed jointly with UK NEQAS (H) and (FMH).
This maximises the cost effective use of staff in common areas such as administration, packing
and dispatch.

The Quality Manager for the UK NEQAS Unit is Clare Milkins; this is a joint post shared with the
other Schemes based at Watford General Hospital.

UK NEQAS Charity

All UK NEQAS designated schemes are members of the UK NEQAS Consortium — a not-for-
profit company limited by guarantee and a UK Registered Charity. This organisation, served by
its elected Executive Committee and the UK NEQAS Office, fulfils central co-ordinating and
administrative functions.

Each Scheme maintains its designation as a UK NEQAS Scheme through its compliance with the
UK NEQAS Codes of Practice. These are available from the UK NEQAS main website:
www.uknegas.org.uk.

Steering Committee

The Scheme is advised by a Steering Committee. The Committee comprises scientific and
clinical members and the membership is ratified by the UK NEQAS Executive Committee. The
Chairman is independent of UK NEQAS operational issues, and is currently Dr Peter Baker,
Blood Transfusion Laboratory Manager, Royal Liverpool University Hospital, L7 8XP.

National Quality Assessment Advisory Panel (NQAAP) and Joint Working Group (JWG)
NQAAPs are professional groups which are responsible to the pathology professions and the
Health Departments for monitoring the maintenance of satisfactory standards of laboratory
performance in the United Kingdom, whether in the private or public sector. Their members are
nominated by the Royal College of Pathologists, the Association of Clinical Pathologists and the
Institute of Biomedical Science, as well as by specialist professional bodies. The Panels are
discipline specific and the Chair of each Panel reports to the Joint Working Group (JWG) on
Quality Assessment in Pathology.

UK NEQAS (BTLP) makes an annual report on scheme activities and performance of UK
laboratories to the Panel for Haematology, and makes quarterly reports of Persistent
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Unsatisfactory Performance (PUP) to the Chair of the Panel, using defined criteria which have
been approved by the Panel.

The Joint Working Group for Quality Assessment in Pathology (JWG) is a multidisciplinary group
accountable to the Royal College of Pathologists for the oversight of performance in external
quality assessment schemes (EQA) in the UK. Membership consists of the Chairmen of the
National Quality Assessment Advisory Panels (NQAAPs), and representatives from the Institute
of Biomedical Sciences, the Independent Healthcare Sector, the Department of Health and the
UK Accreditation Service (UKAS). The JWG has defined Conditions of EQA Scheme
Participation, which can be found on the RCPath website*.

*http://www.rcpath.org/Resources/RCPath/Migrated%20Resources/Documents/J/Joint_Working_Group_Conditions_of
_Participation_August10.pdf.

Confidentiality

Details of performance in the Scheme are confidential between the participating organisation and
the Scheme Director (and designated senior UK NEQAS staff). However, persistent
unsatisfactory performance is reported to the NQAAP.

As a part of our host NHS Trust, UK NEQAS (BTLP) is subject to Freedom of Information Act
regulations.

Accreditation

The Scheme has held unconditional accreditation with CPA (EQA) since 1999 with a two yearly
inspection cycle, the most recent inspection being in July 2012. The Scheme is currently in the
transition process from CPA standard to ISO Standards:17043:2010, Conformity assessment —
General requirements for proficiency testing, and is awaiting inspection by UKAS.

Data Security
The Data Protection Act (1988) prevents the misuse of personal data held electronically and
ensures that organisations holding such data conform to certain standards.

The West Hertfordshire Hospitals NHS trust is registered as a ‘data user’ under the terms of the
Act. Information provided in the registration forms by participants is held in a database in order to
identify those participants registered for a given activity and to generate address labels for the
despatch of material, reports or letters. In addition, the results from an exercise are held (as non-
personal data) in a database for analysis.

E-mail addresses supplied by the participating laboratories are used for contacting participants
about matters relating to the operations of UK NEQAS, UK NEQAS related questionnaires and
annual meetings or training courses.

Helpline
¢ Advice on any aspect of the scheme or other related matters on performance may be sought
from the Scheme Manager or Deputy Scheme Manager by telephone or in writing.

e Problems or enquiries relating to a specific exercise or exercise material may be directed to
one of the senior scheme staff.

¢ Invoicing or registration enquiries may be directed to the Office Manager.
Names and contact numbers can be found on page 2.

Complaints

We encourage participants to contact the scheme to discuss queries and to offer suggestions for
improvement. However, if you are unhappy with the service and wish to make a complaint, this
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should be directed, preferably in writing (by letter or email), to the Scheme Director or the
Scheme Manager as appropriate to the nature of the complaint. All written complaints will
receive an acknowledgement within one week of receipt and a full written response within four
weeks of receipt. Any unresolved complaints can be directed to the Chair of the Steering
Committee, the UK NEQAS President, the Chair of the National Quality Assessment Advisory
Panel (Haematology) or the Chair of the Joint Working Group.

Complaints are reviewed at regular staff meetings and an annual audit is presented to the
Management Executive Committee as part of the Annual Management Review, and to the
Steering Committee.

Appeals

Appeals relating to performance issues should be made in the first instance to the Scheme
Manager or Director, and will be dealt with in the same way as complaints. In the event of an
unsatisfactory response, the appeal should be escalated to the Chair of the Steering Committee
or the Chair of the National Quality Assessment Advisory Panel. The International Blood Group
Reference Laboratory acts as an independent arbiter for any additional blood group serology
investigations required on EQA material.

AIMS OF AND PARTICIPATION IN THE SCHEME

The aims of UK NEQAS are primarily educational. Provision of identical samples to all
participating centres allows inter-centre comparison and also identifies the overall level of
performance. Corrective action taken as a result of unsatisfactory performance can lead to an
improvement in proficiency within an individual centre. Learning from others through reports of
exercises, leads to an improvement within the UK as a whole. By linking results with techniques
and procedures, specific strengths and weaknesses can be identified, driving change. National
guidelines are reinforced and the need for new guidelines identified.

EQA is primarily intended to identify problems with systems, techniques, processes and
procedures, and forms an essential part of quality assurance, providing objective evidence of
individual centre performance. However, it gives only a snapshot of a centre’s performance at
any given time and the information reported back is inevitably a retrospective view. It should be
undertaken in addition to, not in place of, other quality assurance measures, including use of
internal controls, training and assessment of competence.

SCOPE AND FREQUENCY OF TESTS OFFERED

There are four exercises per year for D typing. Exercises are given a 5-digit code derived from
the last two digits of the year, followed by R, a single-digit number, and a B; e.g. 14R4B.

The participating organisation receives a schedule of the survey despatch dates at registration or
annual re-registration. The schedule is also published on the UK NEQAS website. Any significant
changes to the schedule are highlighted on the website and participants informed by email. If the
exercise material has not been received within three days after the published distribution date,
please phone the Scheme for advice.

http://www.ukneqasbtlp.org/content/Pageserver.asp
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PARTICIPANT REFERENCE NUMBER (PRN)

At registration, each participating centre is assigned a PRN that is used on performance reports
and for internal data handling, in order to preserve confidentiality. This number is unique to a
participating centre.

It is essential that the PRN be correctly quoted with all communications, including telephone
enquiries.

NEW REGISTRATIONS AND AMENDMENTS TO EXISITING REGISTRATIONS

Once authorised by the POCT organisation, details of new registrations or amendments to the
details of existing participants are forwarded to UK NEQAS using the standard form provided.

The form is returned to the organisation by UK NEQAS confirming that the request has been
authorised and implemented, and in the case of new registrations the completed form includes
the PRN and other login details required for result submission.

SOURCE OF EXERCISE MATERIAL

‘Patient’ whole blood samples are derived from a pool of four or more donations which may be
whole blood or red cells to which ABO compatible fresh frozen plasma and Alsever’s has been
added.

All materials are tested at source for HBsAg, HIV 1, HIV 2, HCV and HTLV antibodies, and found
to be negative. However, such testing does not ensure that exercise materials are free from
infectious agents and a COSHH (Control of Substances Hazardous to Health) information sheet
is included with each exercise. The containers and contents must be handled and discarded in
line with routine policy for potentially infectious material.

DESPATCH OF EXERCISE MATERIAL

Exercise materials are despatched within the UK by first class mail, addressed to the main
contact.

All packaging complies with current IATA regulations. The nature of the contents of the package
(‘Exempt human specimens’), the temperature of storage on receipt, and the address of the
sender are indicated on the package.

EXERCISE FORMAT

There are currently four exercises per year, each comprising three ‘patient’ whole blood samples
for RhD typing. The samples are identified with the exercise code (excluding the final ‘B’) and the
patient identifier: 14R4 Patient 1, 14R4 Patient 2 or 14R4 Patient 3.

UNDERTAKING THE EXERCISE

General Considerations
The EQA samples should be handled, as far as possible, in the same way as routine clinical
samples, so that the exercise is representative of routine performance, as highlighted in the
following examples:

¢ There should be no collusion with other institutions.
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e The most expert member of staff should not always perform the exercise, unless no
other staff are available.

e There should be no collaboration between different staff members unless the results
indicate that this would be the case with a similar clinical sample.

o All testing undertaken on the EQA samples should be performed using the same
processes used for clinical samples, and all the same checks made before reporting
results.

Spare material may be used to test the competency of additional staff members, but only after
the results have been submitted. Some spare material should also be kept until the report is
received in case repeat testing is necessary. If further material is required before results can be
submitted, e.g. in the case of a broken sample, this is available on request from UK NEQAS.

COMPLETION AND SUBMISSION OF RESULTS

Web-entry

On registration for web-entry, an ID code and password are supplied by e-mail. Instructions for
completion of the web-forms and accessing report on the web are given in Appendix 1. Results
can be partially entered and saved at any time before the closing date.

Faxed, emailed or posted copies of results are only acceptable in exceptional circumstances, and
must be discussed first with a member of the Scheme staff. All web results are collected
automatically as part of the closing of data entry on the web, including those ‘saved’ but not
‘submitted’. The latter will be analysed and reported as if they had been submitted by the
participant.

Reaction Grades

These are not used for penalty scoring, but can provide useful statistical information, and they
form the basis of the result interpretation. Participants are asked to grade positive serological
reactions as weak or strong positive.

Interpretation

All penalty scoring is based on the interpretation of the results as entered on the data entry
screen, and completion of this section is mandatory. Participants are telephoned for missing
data, which must be supplied in writing (usually by fax). Verbal results are not accepted since the
Scheme requires a clear audit trail of any edits to results.

LATE RESULTS

The scheme tests the exercise material on the closing date to provide evidence that it has
remained stable throughout the course of the distribution. Therefore, results received after the
closing date will only be analysed if the samples have been tested by the closing date — the ‘date
tested’ field must have been completed for late results to be accepted.

Acceptable results received after the closing date, but before the reports have been posted to the
web (this may be 3-8 working days after the closing date), are assessed, but incur a late penalty
(see next section). Late results are analysed as part of a single process, shortly after reports
have been posted to the web. Participants first receive a ‘non-return’ report, which includes the
overall data, and any additional attachments, e.g. supplementary reports or meeting flyers. This
is followed by a replacement report, which includes the individual participant’s data and any
related penalty scores, but with amended report text in place of the educational script on the
original.
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DEFINITION OF ERRORS AND PENALTY SCORING

Target Values

Blood group serology results are categorical data and the target value is the ‘true’ value as
determined by the Supplier (NHSBT Reagents Unit) and the UK NEQAS laboratory. Material is
only distributed following pre-acceptance testing within the UK NEQAS laboratory. Extensive
testing is also completed in-house, at intervals up to the closing date, on exercise material that
has been subjected to the postal system. The IBGRL acts as a reference laboratory if required.

Assessment

Participants are scored on their interpretations and for return of results. Penalty scores are based
on comparison of individual results to the correct results; however, there is an element of
consensus, in that penalties are reduced where <80% of participants record the correct result.

Penalty Scores
1.) For each incorrect RhD typing:

e where at least 80% of participants obtain the expected result - SCORE =100
e where 50% - 79% of participants obtain the expected result - SCORE =50
e where 20% - 49% of participants obtain the expected result - SCORE =25

NB: a result of Ul (unable to interpret) will incur a penalty (50 points) unless this is an
expected result for that sample.

2.) For each non-return or late return of results for an exercise - SCORE = 50

The score in each area (i.e. RhD typing and non-return) is summed over 3 exercises into a
Cumulative Score. Non-return and late return penalties are combined.

The Cumulative Score for each area of assessment ranges from 0 to 150. For each component
of the exercise, any total of greater than 150, is set to 150.

Non-technical errors

Discrepant results due to obvious transposition or transcription errors are analysed as received
and are included in the initial overall analysis of performance. These frequently reflect errors that
occur in clinical practice, leading to incorrect clinical decisions, and are therefore considered to
be equally important as serological or interpretation errors.

If a participant incurs an error through a fault in the operation of the scheme, for example through
the provision of an incorrect specimen, this will be corrected. Erroneous results arising from
participants' actions remain as received for the assessment of performance, e.g. contamination of
specimen by the participant, analysis of incorrect specimen, or results incorrectly communicated
to UK NEQAS (BTLP).

REPORTS
Each participant receives an individual, confidential report detailing any errors in the current
exercise, cumulative errors, and overall cumulative performance. It also includes a summary of

overall results for the appropriate peer group.

A summary of results is provided by email to the regional managers after each exercise, including
non return of results and details of any errors incurred.
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PERFORMANCE MONITORING

Definitions of performance:

A cumulative score of:

0-80 - indicates satisfactory performance
80 -99 - indicates borderline performance
100 - 150 - indicates unsatisfactory performance

Actions to be taken by participants
Any errors should be investigated in line with local policy, and appropriate action taken to prevent
recurrence.

Actions taken by UK NEQAS for UK participants

Senior Scheme personnel aim to contact participants with errors within five days of the closing
date. The problems are discussed with the Unit manager, with a view to gaining an
understanding of the source of the error. Repeat samples and advice are offered, and details of
all calls are kept in a confidential log and/or electronically in the database. Outcomes may be
detailed and commented upon anonymously in the report.

Unsatisfactory performers may be contacted in writing by the UK NEQAS Scheme Director, with
letters copied to the Organisation’s Medical Director or relevant regional manager.
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Appendix 1

Web return of results

1. Go to www.ukneqasbtlp.org and click on the circled area (this area will display the closing date for
any BTLP exercise that is open at the time) to reach the web data entry login screen (2.).
m [ Tmem——e— — p- rth.w..,,,s;;m—-- -—:J e - IE‘E‘_T

45 ) Suggested Stes v 3 Free Metmail & Customize Links(1) ) Weh Slice Gallery =

Schemes + Training & CPD ~ Documents Contact Us+ Survey Data Entry

UK NEQAS

International Guality Expertise

.
Who we are
The UK Nationa a] Quality Assessment UK NE! gistered c| xternal quality.
assessment (EQA] 0ss all pathology disciplines.
What we do
The primary aim of UK NEQAS is to maif 1 improve perfor
proficiency, whereve| ng is performed. Partic ondn EQA is an estab
encouraged by professi
- T
There are no There are no There are no '
open distributions open distributions open distributions
(click for data entry and reports) lick for data entry and repa (click for data entry and reports) .
|
| News & Announcements ’
-~
Online re-registration 2015-16 now open!
- | The weh-site for the re-registration is now onen 1 wnn haven't alreadv von will he shartlv receiving a naner nack that J s
2. Enter your PRN (Lab Code), Identity and Password and click on the ‘Log in’ button
Haematology Schemes
Lab Code
Identity
Password
3. Pick ‘Blood Transfusion Laboratory Practice’ from the drop-down list of Schemes, and then click on

the distribution required from the list displayed.

UK MEQAS National External Quality Assessment Site

Select Datributions for d Tranahusion Laboratory Practcs = Cligk here for HELP Registration Details @
- [Prrere—— " Clcang Date Lowmpoted [rer—— [ e— l Magon | Laspatonrdds
15R1B 19012015 0202/ 2015 L - Ll L
LARSE 13710/ 2014 27710/2014 L o e o
14n78 1410712014 2810712014 o o L
14R48 227042014 0605 2014 - - Ll -
14R18 2001/2014 0302/ 2014 o o o o
1398 1471072013 28/10/2013 £ o o+ "
13878 15/07/2013 ZH0T 2013 L o ~ ~
13R48 15704/ 2013 29042013 o o o -+
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4. The screen below will be displayed for the sample quality to be recorded.

U K N EQAS UK NEQAS Mational External Quality Assessment Site

Hasmatology Schemes
sk oty s [E—. les and Fazheader
Sample Entry Details Bak lo List | Sumnary Rapertg | Hlansas q:"m F"":'__“_w;x:;?; :
BLOOD TRANSFUSION LABORATORY PRACTICE
Distribution Number; 15R1B  Pasicipant 53300 lssued: 1901205 Chosing: 02029015 Recshved Date [Stimmiyyy) Rnalysed Date (dmeyyyy)
Sample Quality

Sample Quality Reason Other Reason
Putint. 1 - PlasmaSasem - .

Patapat 1 - Whsly Blood / Red Colla

Pt 2 - PlasmarSemem

Patspnt 2 - Virale Miocd / Fled Calls

Patsnt: 3 - Wiaobs Blood | Red Cella

Disrd W
Diorse
Dianos 2

. Select satisfactory or unsatisfactory from the dropdown next to whole blood / red cell for each of
the three samples.
. If any of the samples are unsatisfactory, please select the reason in the column headed ‘reason’.
5. Enter your RhD testing results for the three ‘patient’ samples, moving between pages by clicking on

the tabs labelled ‘Patient 1’, ‘Patient’ 2 etc.

UK NEQAS National External Quality Assessment Site

Hasmatolegy Schemes

waisin: 3.0
s Blank dsta entry borss Easa Antibody 10 UL Rubies and Faxhoeder

Sample Entry Details Back 1o Led | Sumdacy Fapex = T R
BLOOD TRANSFUSION LABORATORY PRACTICE
Cisribution Humbes: 15716 Panicipant: 53300 lsued: 19012005 Closing: 0202015 Recatrod Date [dd/mmipyyy) Mnabyved Date (dd'm=yyryy]
Patient 1 - ABO/D Typing
Reaction grade va. ABQ /D Interpretation
anti-A anti-B anti-01 anti-02 Cirl ACels B Cells.
= Mot S2pled = Nl Stated Mok Sraled @ ok Slabed Mat S2aled = Nt Slabed B Nl Stated ::*a.“ ok Stated
Prgatre Hegaia @ gt AR @ Fhagatie e Hegat ] Pos
Sureng Pasitve Eirong Fostve Sirong Pestve Sirong Peaative Sasong Posase Earong Peotrve Saran) Poutve & & ey
Weak Poidee Waeal Poutre Wieak Pzidre Wieak Peidre Weak Poasten Waak Poidne Waak Fostne 8 Daiiant '
Miced Fiuid Wiad Fiald o] e Mgl Fisicd Micced Fiald Wi Fiald oo Fraid ut wi
Streng = iorey purtitien {3-44] Wk = waak et (m2e) MF = muoed B (dusl pepuston) ik T Unatie to Test 3
Hotes
! 0 variant inchaden whak and pastal
¥ L0 = ke b SR
* Uit 12 150 o8 20y 1 B e 18 SLuarehd, wbebte Lok PRI 18 LAusLable ToF 140 e B bfebil CAAVIEL B CRNIsmb Dlnte 11k Chodat) die
B - WWhare mone Shan e Lechnegee % USed 10 ane ot an , i the mast reaction grades et th nal interpretation. and f reaction graces ofler. pleass emuael B SChme wa the bnk
b
Patient 1 - Direct Antigiobulin Test (DAT)

DAT with a polyspecific AHG reagent ® ot Stated Posiim Hegaee

. Enter the date the samples were received and the date that they were tested (in the form
DD/MM/YYYY).

. Enter your result (reaction) with Rapid Rh reagent in the column headed anti-D1

o Enter your result (reaction) with the reagent negative control in the column headed Ctl

. Select ‘Unable to test’ in the column headed ABO interpretation
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. Enter the Rh D test result that you would record in the register and patient’s notes in the column
headed ‘D interpretation’

o For RhD positive select ‘Pos’
o For RhD negative select ‘Neg’

o For equivocal results where a venous sample would be drawn for confirmation, select
‘U’ (Unable to interpret).

There is no need to enter anything in the columns headed anti-A, anti-B, A cells, B cells and anti-D2, or in
the techniques and direct antiglobulin test sections.

6. Click on the techniques tab, and for Patient 1 Test ‘ABO/D’, select BPAS from the technology
dropdown list and ‘manual’ from the automated / manual dropdown list.

e Linde(l) @) Wek Shce GaBery =

UK NEQAS National External Quality Assessment Site

Hasmatology Schemes

vir
FRoparts Blank data entry forem Emadl Antiboste 10 U1 Hules and Faxheader

Sample Entry Details Back 1o Lest | Summacy | I ata Entry Insiructioss
BLOOD TRANSFUSION LABORATORY PRACTICE
Distribution Bumber: 15716 Padlicipant: 53300 lssued: 19012085 Closing: 02022915 Recwhd Dabe (&memirny) Amabyurd Dite (3amemiey |

Techniques - Patient 1

- Primary Testing Additional Testing (if to make an interp
Tachnokogy Automated | Marussl Technology Aaomated | Manual
ABOD
Frimary Testing Additional Testing (if to make an

Test

When the following pop-up message will appears, click on OK to populate the techniques for the other two
patients.

Message from web

% The same primary techniques you have entered for Patient 1 will be
& used to populate incomplete technique fields for the remaining
- patients. Please confirm that this is OK, and if not, enter primary
techniques for each patient.

7. When you have finished a session of entering results, click on the save button. At this stage you can
edit your results as often as you like. The following message will appear when the ‘save’ button is
clicked:

fle—— -—

_Muuge from webpage y- ﬂ

|

9 Are you sure you want to save these details

ok || concel
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8. Once all the results have been entered, the ‘submit’ button should be clicked. If results have not been
entered into the mandatory fields an error message will appear, similar to the one below:

Mo o e e ————

Unable to complete results details because of the following error(s);
=Y

Techniques: You need to Select the Technique used for Primary Testing
of ABO/D for Patient 1

Techniques: You need to Select the Automated/Manual option used for
W Primary Testing of ABO/D for Patient 1

|

9. Once the mandatory fields have been completed, the following message will appear:

.
Message from webpage . ﬂ

~  Press OK to Save and Complete Data Entry.

\ &Y' The record will become Read Only!!

| ok || concel

10.  Clicking on ‘OK’, a pop-up screen similar the one below will be displayed showing a summary of your
results, after which time the results cannot be edited by the participant. It is advisable to check that
the intended results have been submitted at this stage, and if you realise a data entry mistake has
been made (before the closing date), contact the Scheme to request us to re-open your data entry
page so that you can re-enter and re-submit your results:

2] s TTID=11768AID=191390 - Windows Intemet Explorer . ==

Sample Results Summary | Print || Ciose | |

UK NEQAS National External Quality Scheme
You have successfully submitted the following resulis for BTLP exercise 15R1B on 02 February 2015 at 09:23
15R1B Patient 1

ABO/D Type D Negative |
A Not Stated

15R1B Patient 2
ABO/D Type D Positive
A Not Stated
15R1B Patient 3

ABO/D Type D Positive
A Not Stated

11.  If you wish to send us an e-mail regarding the current exercise, click on the link ‘e-mail scheme’
button at the top of the data entry screen (beside ‘save’ and ‘submit’). This will open your e-mail client
with the Scheme’s e-mail address and your PRN completed ready to send.

12. To Log off the web server, click on the ‘Back to List’ button and then click on the ‘Logout’ button or
exit from your browser in the usual way
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Accessing Reports on the Web

1. Follow steps 1 to 3 of instructions for web return of results to access the data entry pages. Exercises
for which the report is ready will have a tick in the ‘Report’ column.

I NEQAS

UK NEQAS National External Quality Assessment Site

Hasmatology Schemes

Select Hatributions for 3 Trarahusion Laborstony Practcs - Click hete for HELP  Registration Details | Logout

[ Dt -\.- Crate lssased = «.- Cloaang Diato Cosmpiptad Lonno Cotanchiod |' [T e 1 Neport _[ AL il B
15018 1901/ 2015 02022015 o o+ o o
14RSE 13/10/2014 27/10/2014 o o o o
19078 1407/ 2014 28072014 e o o
14048 22/04/2014 06/ 015/2014 o o o o
14R1E 204012014 03/02/2014 o o+ o o
13650 14/10/2013 28/10/2013 o o o o
13078 15/07/2013 29072013 o o o o
13048 15/04/2013 29/04/2013 o o o o

2. Highlight the distribution that you want the report for and click on it. This will open the Sample entry
details window. Click on the ‘Reports’ button (circled below), and a new window will open listing the
reports available for this exercise.

UK MEQAS National External Quality Assessment Site

Haematiogy S<hemes

dta matvy bprem | il Aoty B0 UL Rabes sl B anieeabier

Sample Entry Details Back bolmd | Summary — B
BLOOD TRANSFUSION LABORATORY PRACTICE
Dvarttion umber: 15R1H  Patiipast 10 Seed PREEN  Choig BITEHE et D ey | Ay it 185 |
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3.

Click on the “Your Report’ folder to open a pdf of your individual report. Other reports of general
interest (e.g. report supplements, meeting flyers etc.) may also available and can be accessed by
clicking on the appropriate line.

Once the report is displayed, you can save a copy or print it using the appropriate buttons on the
Adobe Reader menu bar. If you wish to view reports from another Survey you should go back to the
list of distributions. You need to wait for around one minute between opening different PDF Reports
on the Web Results Service. This is because the system caches the details of the report and another
report cannot be opened until the cache is cleared. The cache is cleared after one minute (the
minimum value that can be set).

To Log off the web server, click on the ‘Back to List’ button and then click on the ‘Logout’ button or exit
from your browser in the usual way.

Note: PDF copies of reports will remain on the website for at least six months,
after which time they may be archived to off-line storage.
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