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Phases I (2007) and II (2009):  
Clinical Chemistry analytes 
 
Supported by  
UK Dept of Health and 
professional groups 
 
Phase III (2011): Haematology 



 Confusion for service users 

 Risk to patients 

 Barrier to implementation of electronic 
reporting 

 



 

83% of participants using g/dl 

17% using g/L 

 

Mixture of units recognised as 
clinical risk 



 Established 2011, led by Prof. Keith Hyde 

 Core group of haematology scientists and 
clinicians 

 Wider reference sub-group of leading 
haematologists 

 BCSH Clinical & Laboratory Practice 
Committee oversight 

 Nomenclature and units for extended FBC 

 Reference ranges – for the future 

 



Analyte Units 

White blood cell (WBC) count x109/L 

Neutrophil count  x109/L 

Lymphocyte count  x109/L 

Monocyte count  x109/L 

Eosinophil count  x109/L 

Basophil count  x109/L 

Nucleated red blood cell (NRBC) count x109/L 

Red blood cell (RBC) count x1012/L 

Haemoglobin (Hb) g/L 

Haematocrit (Hct) L/L 

Mean cell volume (MCV) fL 

Mean cell haemoglobin (MCH)  pg 

Mean cell haemoglobin concentration (MCHC) g/L 

Red cell distribution width (RDW) % 

Platelet (PLT) count x109/L 

Reticulocyte (Retic) count x109/L 

Units for Hb concentration: g/L 

Target date 31 March 2013 

 

 



 

80% of participants 
using g/dl 

 

20% using g/L 

 



 4 months post implementation 
deadline of April 2013 

 Participants surveyed with August 
EQA distribution 

 Compulsory question 
◦ Unable to enter FBC EQA return without 

response! 



 





Harmony 
•5 meetings, 8 teleconferences 

Labs 

•Laboratory managers / POCT managers, Consultant 

Haematologists, Directors of Pathology 

Others 

•Professional bodies, Instrument manufacturers/IT 

companies, National Clinical Leads 

Publicity 

•Publication (Brit J Haem. 158 (2012) 798-814), Fliers  

•UK NEQAS (H) –early implementer 



 Harmonisation of Hb units successful 
◦ Largest providers of FBC converted to g/L 

 Effective communication and audit essential 

 Outcomes audit to be reported to participants 
and repeated in December 2013 

 Additional targeting of information to private 
sector labs  

 



 Professor Keith Hyde, UK NEQAS (H) Director 

 Paul McTaggart, UK NEQAS (H) Data Manager 

 Michelle Brereton, Manchester Royal Infirmary 

 Dr John Ardern, Manchester Royal Infirmary 

 Dr Jonathan Berg, Pathology Harmony 

 Vanessa Lane, Pathology Harmony 

 Pathology Harmony Sub-Group 

 Pathology Harmony Reference Group 

 


