
Improving Flow Cytometry at  
Pathology West 

Aim Statement:  
There are deficiencies in processes that have lead to errors 
in the reporting of flow cytometry in my institution. This has 
identified a specific area for improvement of the work-flow 
and performance of flow cytometry. We aim to improve 
sample turn around time (TAT) to optimise sample 
examination and minimise diagnostic errors.  

Background to problem worth solving  
Patient misdiagnosed as having Acute Lymphocytic 
Leukaemia (ALL) and later diagnosed with circulating 
plamacytoid cells consistent with multiple myeloma 
resulting in a SAC2 enquiry. 
 
 
 
 

 
 
 

Team members 
• Sponsor/s  (Guidance Team)   
Prof Dominic Dwyer-Head Pathology West 
Mr Neil Catlett-Operations Manager Pathology West 
 
Project Team   
Prof David Brown – Team Leader 
Dr Elizabeth Tegg – Laboratory Haematologist 
Dr Lucinda Berglund – Immunopathologist 
Dr Ming Wei-Lin – Immunopathologist 
Ms Mary Sartor – Principal Scientist Flow Cytometry 
MS Sue Wong – Senior Scientist Flow Cytometry 
Susan Western, Quality Manager Pathology West – QI Advisor 
Dr Jennifer Kurnow, Clinical Haematologist – Consumer  

  
 
 
 
 
 
 

 
 
 
 
 
 
 
  

Place LHD Logo 
Here 

Prof. David Brown          Director, Immunopatholgy      D.Brown@amr.org.au      (02) 9845-6933     ECLP Cohort 17 

Plans to sustain change 
Submitted to the ACI Innovation Exchange. 
Policy and procedures have been documented 
Regular meetings with review of data has been established 
Training of staff in analysis is ongoing 
 
Planned: 
Presentation in quality improvement forums. 
 

 
 

Results 
Outcome measures 
Turn-around time pre/post change 
 
 
 
 
 
 
 
 Samples incompletely examined 
because of delayed pathologist review   
 
  
 

 
 
 
 

Plans to spread /share change 
Presentation in quality improvement 
forums. 
 
 

Link to National Standard 
1.3 – Assigning workforce roles, responsibilities and accountabilities 
to individuals for patient safety and quality in delivery of health care. 
1.8 – Adopting processes to support the early identification and 
appropriate management of patients at increased risk of harm. 
1.10 – Implementing a system that determines and regularly reviews 
the roles, responsibilities, accountabilities and scope of practice for 
the clinical workforce. 
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Review by pathologist within 
24 hours 
 
 

Adequate staff rostering 
after-hours 

 
 
 

Staff training for Analysis 
 
 
 

Were improvements due to reduced 
testing? 

  
  
 
 
 
 
 
 
 
Discussion  
There were significant improvements in TAT 
and samples that could be fully examined, 
even in the face of a 30% increase in work 
load. No diagnostic errors were identified 
after changes were introduced. However, 
there was a significant reversal of results 
with the retirement and resignation of 2 staff 
members that were in the department for 
about 25 years. These positions are now 
filled or being filled. We expect to regain 
improvements with new staff 
commencement. 

Overall Outcome of Project: 
• There was a significant improvement in turn 

around time (TAT). 
 

• This was reversed by significant staff 
changes. 
 

• However, re-establishment of gains and 
further improvements are expected with new 
staff. 
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