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Haematology QAP Reports
An Overview

Susan Neville –
Deputy Program Manager

History

• 1978 - a 32 page report presenting results from
▫ morphology case studies 
▫ analysis of abnormal haemoglobins, 
▫ platelet counts
▫ folate assays
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1978

2003

• New Reporting system
▫ Clinical Chemistry QAP developed software
▫ Haematology QAP first to change over
▫ Challenge of developing qualitative reports
▫ Development ongoing with all Haematology QAP 

 i  QAP S ft  (O l  programs using QAP Software (Oncology 
Immunophenotyping in trial stage)
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Haemostasis –
Quantitative and Interpretation 

INR - Quantitative
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INR - Interpretation

Interpretation

• Haemostasis
▫ INR, APTT, Fibrinogen, FVIII

• Additional Factors
▫ FIX, FVII, FXI, FXII

• D-Dimer
▫ Option 1 – Fully Quantitative
▫ Option 2 – Semi Quantitative
 Manual methods
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D-Dimer – Semi Quantitative

Special Haemostasis – Module E
PFA-100®
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Module E  PFA-100®
• Introduced 2010 as an educational program with 

no formal assessment – possible interpretive 
assessment in 2011

• A completely different style of Program and 
therefore report

• Participants are sent a tube containing an Participants are sent a tube containing an 
inhibitory substance and asked to collect a 
normal blood sample to add to these tubes

• Participants perform a baseline as well as 
Col/Epi and Col/ADP

PFA-100®
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PFA-100® - Interpretation

PFA-100® - Diagnosis
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PFA-100® - Diagnosis

Morphology –
Interim and proposed End-of-Cycle
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Morphology

• 2003-2007 results focused on Diagnosis
• Results assessed as either “Acceptable” or 

“Unacceptable”
• Took no account of description other than to 

award a “Good description” code for Scientist 
only laboratories

• 2008 – introduced new reporting system

Morphology 2003 - 2007
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Morphology 2003 - 2007

Morphology 2008

• After consultation with participants and 
Morphology Advisory committee introduced a 
new scoring system

• Descriptive and Diagnosis codes
• Codes allocated a score for each case
• Maximum score “cap” applied to discourage 

over-commenting
• System used in Malarial Parasite program



11

Morphology - Descriptive

Morphology - Descriptive

• Descriptive codes allocated a scorep
• This score provided by referees
• Maximum score assigned to discourage  
over-commenting
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Morphology - Descriptive

Morphology - Descriptive
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Morphology - Diagnosis

Morphology - Diagnosis
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Morphology - Diagnosis

Morphology - Diagnosis
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Morphology - Diagnosis

Morphology - Summary
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Morphology – End-of-Cycle

Morphology – End-of-Cycle
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Morphology – End-of-Cycle

Haemoglobinopathy –
Single sample
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Haemoglobinopathy

• This program is based on single sample testing
• Report represents results for HbA2, HbF and 

Variant
• Median, SD and CV provided for a laboratory’s 

method and all methods
• Result commentary prepared by expert advisory 

committee – significant educational component

Haemoglobinopathy
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Haemoglobinopathy

Haemoglobinopathy



20

Haemoglobinopathy

Haemoglobinopathy
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Haemoglobinopathy

Haemoglobinopathy
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Haemoglobinopathy

Haemoglobinopathy
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Automated Differential 
Additional statistics within module

Automated Differential
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Automated Differential

Automated Differential
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G-6-PD
Screen and Assay Report

G-6-PD
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Areas of Development

Developments

• Continued development and upgrading of web 
based reports

• Availability of .pdf reports – important the 
contact / email information held is correct

• Security of the delivery methods for “soft” copies 
of reports a major consideration 
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On–line Reports

• Available now to be viewed as group reports 
rather that individual analytes

• Allows participants to drill down into the 
information and apply filters

• Able to view results of methods other than the 
participant’s own

Haemoglobinopathy – Group report
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Haemoglobinopathy – On-line

Conclusion

• Improvement of reports ongoing
• RCPA Quality Assurance Programs has 

employed IT and Software developers to ensure 
the provision of meaningful and informative 
reports for all Programs

• Where possible, standardisation of reports 
across the different disciplines
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Conclusion

• Stress the importance of keeping the 
Haematology QAP informed of any method 
changes

• Importance of up to date contact information
• Value participant feedback on ways the “hard” 

and “soft” reporting systems can be improved

Thank you 

• Haematology QAP
▫ (61 2) 9933 0100
▫ haematology@rcpaqap.com.au


