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Overview 
The User survey was sent out in August 2020, in 

time to produce a summary for the scheme’s 2020 

AMR on 14th October 2020. 

Distribution of the survey excluded any central 

contacts, agents or laboratories who recently joined 

the scheme. 

A total of 482 laboratories were emailed the survey. 

The purpose of the survey was to get feedback from 

participants as it will help the Scheme to continually 

improve the service. 

The closing date of the survey was the 22nd 

September 2020. 

Results 

Summary of Survey Questions 

At the start of the survey, there were 4 mandatory 

fields to complete: 

• Participant Code 

• Region (UK & Non-UK) 

• Modules participated in (Runs: 126– 129) 

• Cytology sample type (Cytospin or Cell Block) if 

this module was selected. 

There were 32 questions/sections. Respondents 

were asked to give a rating of Very Satisfied, 

Satisfied, Dissatisfied, or Very Dissatisfied to the 

first 12 questions. 

At the end of each section, or following some 

individual questions, there were comments sections  

 

allowing participants to express their views. The 

questions are summarised as follows: 

Q. 1-7 - Participants were asked to express their 

levels of satisfaction or dissatisfaction on packaging; 

Labelling of slides; Time to stain and return slides; 

Information sent out; Returning slides procedure, 

Web based results and Turnaround time.  

Q. 8-12 – Participants were asked to express their 

levels of satisfaction or dissatisfaction on Technical 

help and communication with the Scheme including 

dealing with enquiries, ease of contacting the 

Scheme and feedback from assessors.  

Q. 14-19 – Requested further feedback from 

participants on the Scheme which included the main 

reasons for participation; How likely a participant will 

continue the scheme; Would the participant 

recommend the scheme to others; Has the 

participant made a complaint to the scheme in the 

last year, was it resolved within a specified timescale 

and were they satisfied about the outcome?  

Q. 20 – 21 – Asked participants if they treat UK 

NEQAS samples differently to their in-house 

controls and if they find the assessment of their 

controls useful? 

Q. 22(a) to (n) – Participants were asked to rate UK 

NEQAS material/samples sent for each module. 

Q. 23 - Participant were asked if they changed their 

method/s as a result of UK NEQAS feedback? 

Q. 24 – Participants were asked if they requested a 

reassessment during the last EQA year? 
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Q. 25 – Participants were asked to give an overall 

rating of how satisfied they are with the service? 

Q. 26 – Participants were asked to give an overall 

rating of how satisfied they are with the EQA service 

with regards to education? 

Q. 27 (a) to (n) – Participants were asked to rate 

individual modules. 

Q. 28 – Participants were asked if they are satisfied 

with the range of antibodies offered? 

New Questions 

Q. 29-31 Participants were asked if they aware of 

the referral for opinion / feedback service, and 

would they be interested? 

Q. 32 Participants were asked if they ever used the 

Best Methods Section on our website? 

Note: There were no participants’ meetings or 

workshops due to the pandemic, so it was excluded 

from the survey. 

Regional Breakdown (482 Laboratories): 

UK: 184 Laboratories – 38% of registered 

laboratories 

Non-UK: 298 Laboratories – 62% of registrants. 

Response to User Survey Details 

 

In total 260 responses were received; any duplicate, 

unusable, or multiple entries were removed. 

Laboratories submitting incomplete surveys were 

emailed to ask for a completed form. 

A final total of 216 viable replies were used for 

analyses.  

Reasons for Participation 

Participants were asked to select their reasons for 

participation in the Scheme. In total there were 425 

responses over 212 laboratories. The main reasons 

for participation were assurance of clinical testing 

(73%), to improve methods (65%) and UKAS 

requirement (38%). 

 

Module related data of Respondents 

The combined number of modules for all 

laboratories responding was 1029/216 (4.8 modules 

on average per lab), the number of laboratories 

responding for each module can be seen in the 

chart below: 

 

The most subscribed module was General 

Pathology, followed by Breast  ER (138); PR (126); 

Lymphoma (102); Breast HER2 IHC (98); Alimentary 

Tract Pathology 64; MMR 63; Cytopathology (52); 

Breast HER2 ISH (48); Neuropathology (30) and 

Gastric HER2 (28). The Scheme has 4 pilot 

modules: NSCLC PD-L1 (64); NSCLC ALK IHC (44); 

NSCLC ROS1 FISH (10), NSCLC ALK FISH (9) 
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Rating of Individual Modules 

Participants were asked to rate the modules 

provided by the Scheme out of 10. The overall 

average score was 8.3, which is the same average 

rating by participants last year. 

The highest average rating was 8.8 for the 

Lymphoma module and the lowest was 6.6 for the 

NSCLC PD-L1 pilot module. For the NSCLC PD-L1 

module, 10% of responses rated 6 and below and 

90% of participants rated moldules 7 and above. 

Overall these ratings suggest participants are very 

satsified with each individual module in the scheme. 

 

Rating of Quality of Material by Participants 

Participants were asked to rate the quality of the 

reference material provided by the Scheme for 

assessment per module. Overall 97% of participants 

gave material very good ratings and 3% gave a poor 

rating. On average for all modules 16% rated 

material Excellent, 43.7% Very Good, 38.4% Good, 

3% Poor and 0.06% Very Poor. 

 

Assessment of In-House Controls 

Participants were asked if they found assessment of 

their in-house material useful.  There were 209 

responses to this question. The majority, 93.8% 

(196/209) said Yes, 4.3% (9/209) said No, and 1.9% 

(4/209) responded Other which suggests they were 

neutral. 

In addition, 10.5% (22/209) of respondents gave 

feedback. Some commented on multiple aspects. 

 

Assessment of In-House Controls 

Comments 

1. It is a very useful part of the Scheme because 

we will know how effective our In-House control 

selection is (10) 

2. Feedback on our control material is difficult to 

interpret as sometimes there is huge difference 

between our In-House and UK NEQAS tissue (3) 

3. We struggle to get suitable control material and 

are penalised as a result, but that does not reflect 

on the effectiveness of our staining (4) 

4. Feedback from UK NEQAS on our in-house 

control material is not always useful as it is always 

based the control we submit and not our actual 

staining procedure (3) 

5. We find staining of UK NEQAS material 

inconsistent (1) 

6. Feedback by UK NEQAS on our control material 

is too generic (1) 

7. Even after years of participation, we do not 

understand how fluorescence in our submitted 

samples diminishes to the point of being insufficient 

(1) 
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Range of antibodies offered by UK NEQAS 

ICC & ISH 

Participants were asked to comment on the 

antibody range provided by the Scheme. There 

were 204 responses to this question. The majority 

of respondents 87.8% (179/204) said Yes and 

12.2% (25/204) said No. 

 

Comments by dissatisfied participants: 

1. Many antibodies in our repertoire are not included 

in your Scheme (22) 

2. I would like to see modules merged to avoid 

repetition of antibodies. This will allow other markers 

to be covered (3) 

3. We have to complement our EQA participation 

with an interlaboratory scheme to cover our 

repertoire (1) 

Levels of Satisfaction/Dissatisfaction  

Customers’ feedback is very important to Scheme.  

Participants were given the opportunity to express 

their levels of satisfaction or dissatisfaction in 12 

topic areas. On average 94.7% of respondents were 

satisfied and 5.3% were dissatisfied. There were 

levels of dissatisfaction in all 12 topics which are 

summarise in the table below. 

The highest levels of Dissatisfaction were assessor 

comments and feedback 13.7% (29/212), web-

based results 9.4% (20/213), the turnaround time for 

results 8.4% (18/214) and the time to return stained 

slides 7.5% (16/214). Participants requested more 

detailed feedback when they are given borderline or 

poor scores as this will help in their review of results, 

and the required actions for improvement. 

Respondents stated the turnaround time between 

receipt of their results and submission of their slides 

for the next run is too short because they are not 

given enough time to review and re-optimise their 

protocols for the next Run. Participants also 

commented that the online data base is time 

consuming, not very user friendly and needs to be 

modernised.  

 

There were very low levels of dissatisfaction with 

regards to packaging, labelling, the returning slides 

procedure and the information sent out. Comments 

made by participants included: the cover letter has 

inaccurate information and does not include 

information on how to store samples; There is too 

much sticky tape is on mailers; Different packaging 

for each module is confusing when returning slides; 

and slides are received late for staining despite 

having paid extra for a courier service. There were 

also very low levels of dissatisfaction expressed in: 

Ease of contacting the Scheme; Communication 

with the Scheme and technical help. Comments 

included: Participants not receiving some emails 

from the Scheme; Delays in responses to emails 

sent and receiving assistance; and more 

comprehensive technical feedback is needed. 

Participants’ Responses to Use of the Best 

Methods Section on the UK NEQAS Website 

The Best Methods section on the UK NEQAS ISH & 

ICC website is for the purpose of providing 

examples of optical staining procedures for multiple 

antibody clones for multiple staining platforms. This 

new question was added to the survey to gauge the 

benefits of this technical information to the 

participants. There were 204 responses received, 

64% (130/204) said Yes and 36% (74/204) said No. 
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Use of Best Methods Comments Summary 

1. To improve in staining protocols (20) 

2. Very useful for validating new antibodies (10) 

3. Used as reference when low scores are received 

(6) 

4. To look for antibody clones (5) 

5. It is a very good reference guide (3) 

6. To compare in house staining protocols (2) 

7. For sourcing suppliers (2) 

8. The Best Methods section is useful but should 

have a general search instead of having to select 

everything (2) 

9. This section is brilliant (1) 

10. The best methods section is used on a regular 

basis (1) 

11. To troubleshoot in-house protocols (1) 

12. Training aid for BMS registration and specialist 

portfolio (1) 

13. For confirmation that the method we use is 

adequate (1) 

14. We often check but do not see a match of exact 

clone and instrument (1) 

15. For more information on protocols when 

comments on results are too limited (1) 

16. This Best Methods section does not cover all 

clones (1) 

17. It does not help us because the best methods 

cover different platforms (1) 

16. This Best Methods section does not cover all 

clones (1) 

17. It does not help us because the best methods 

cover different platforms (1) 

Would Participants be Interested in the 

Referral Service? 

The Scheme has a referral service for participants 

for the purpose of technical support and feedback 

which includes antibodies not included in the 

Scheme. There were 198 responses to this 

question. 85% (168/198) said Yes, and 15% said No. 

Has the Participant contacted UK NEQAS 

ICC & ISH with an issue in the last year? 

Participants were asked if they had contacted the 

UK NEQAS ICC & ISH office to discuss an issue? 

There were 210 responses to this question. The 

majority 86.7% (182/210) said No, 8.5% (18/210) did 

not know if their department had and 4.8% (10/210) 

said yes. 

Participants who said yes, were given the 

opportunity to comment on their response.  

 

Comments were made by 80% (8/10) respondents 

included: 

1. The position of the UK NEQAS sections are too 

high for Bond III staining (1) 

2. Delay in receipt of slides (1) 

3. Failed assessment because we could not provide 

an appropriate control. This score was changed to 

borderline after the slide was reassessed (2) 

4. Difficulties in subscription renewal (1) 

5. We received slides from another laboratory, but 

UK NEQAS responded quickly and sent our slides 

straightaway (1) 

6. We submitted slides but received a score of “0” 

with a comment “Slide not returned”. After 

complaining to the UK NEQAS the result for our 

slide became available (1) 

7. We objected to a poor score and were asked by 

the Scheme to send a scanned image. UK NEQAS 

acted efficiently as new scores were assigned (1) 

Was the Participant Happy with the 

Outcome of their issue? 

There were 10 responses by participants to this 

question. The majority 80% (8/10) said Yes, and 

20% (2/10) and = said No. 



UK NEQAS Immunocytochemistry & In-Situ Hybridisation  

 

 

NEQ AUD271 Page 6 of 6 

  

 

General Comments, suggestions, and 

feedback about the service 

1. Overall, very good service including feedback 

(21) 

2. More antibodies need to be included in your 

scheme to cover our repertoire. Some antibodies 

are run too frequently. We have to participate in 

interlaboratory schemes (16) 

3. The UK NEQAS service needs modernising, data 

entry can be hard and needs updating to add more 

reagent codes (6) 

4. We use the evaluation service for optimisation (3) 

5. More detailed feedback is needed for borderline 

scores and poor scores (4) 

6. More workshops and journals would be beneficial 

to us (2) 

7. More information on what each antibody is for and 

expected staining pattern on tissue provided (2) 

8. Turnaround time for submission is not long 

enough, would like to receive results sooner for 

review (2) 

9. Some of your services are not value for money 

e.g., the GIST module due to a small range of 

antibodies, and your evaluation service because 

many of our antibodies are not covered by your 

scheme (2) 

10. The Covid-19 pandemic new measures, has had 

an impact on us receiving slides resulting in us not 

meeting deadlines (1) 

11. The addition of our in-house section for 

assessment creates more work for our busy 

laboratory (1) 

12. An H&E will help in interpretation of ALK results 

as you do for PD-L1. This is our consultants’ request 

(1) 

13. We have recommended the Scheme (1) 

14. The Scheme is a useful educational tool (1) 

15. The material sent for assessment is very good 

(1) 

16. Section quality on slides could be better (1) 

17. Could UK NEQAS recommend a source for 

controls? (1) 

18. It will be helpful if all the antibodies to be tested 

in an EQA year are in advance before the next EQA. 

This will help plan evaluations (1) 

19. Sometimes our own controls stain well, but we 

have issues with UK NEQAS tissue that causes us 

to get a poor score (1) 


