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So where does EQA fit in?
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How do we view EQA

m A task that has to be completed?
m An annoyance?

m Part of that integrated whole?

- Likely the view of those here - how much thought do we put into making
sure that EQA we perform is appropriate, and are we using it effectively?
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What do we mean by EQA?

m |IFCC definitions®
- Proficiency Testing
m Laboratory performance evaluation for regulatory purposes
- EQA Scheme
m Laboratory performance and method evaluation, Educational
- EQA Programme
m Interlaboratory comparisons designed and operated to assure one or more of:

- Farticipant performance—analytical, interpretive, clinical advice,
Method performance evaluation, in vitro diagnostic device vigilance,
Education, Training and help

* Maziotta D, Harel D, Schumann G, et al. Guidelines for the Requirement of Competence of EQAP organizers in medical laboratories. IFCC/EMD/C-AQ, 2003.
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Choosing an EQA provider

m May be no choice
- National/regional directives
- No provider for specific tests

m Multiple providers
- “All men may be equal, but are EQA providers?” (James 11/11/16)

m How to distinguish?
- What should we (as lab) be looking for?
- What should EQA providers be looking to deliver?
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Variety of providers

m In the UK, choice of 5 EQA providers for paracetamol

m With internet searches, possible to eliminate some choices............ .such as CAP
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Choosing an EQA provider

m It should be a proactive decision
m [he rationale for choice should be documented

m May be appropriate to be in more than one scheme
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Factors that a lab should take into
account

m Some may be more pertinent to the UK, but most will be applicable in general
- Accreditation status of provider - preference for 1ISO17043 accredited providers
- Distribution frequency - core tests - x 12/year?

- Number of samples/distribution and range of values covered - > 1 per
distribution, clinical decision points, range of values

- Scheme management and development - designed and overseen by appropriately
competent professionals

- Poor per f ormance issues - mechanisms for reporting to appropriate oversight bodies
- Challenging samples

- Educational value

- Post-marketing vigilance of IVDs - ? A surrogate for focus of provider

- Commutable materials - non-commutable materials may provide false reassurance of
performance
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Other factors that may impact on
decision

m Comparator -
- “method mean” - a consensus
- Reference value

m Ease of understanding reports - layout and data provided

m Ease of handling of EQA samples - liquid form or require to be
reconstituted/special storage etc (may be more important for POCT)
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How a lab should perform EQA (I)

Having made a proactive choice regarding EQA provider - samples arrive!

“Samples should be handled as far as is possible in the same manner as patient
samples”

m No special measures e.g.
- held until 1QC is “good”
- Run first thing after calibration

m Incorporation into routine work flow
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How a lab should perform EQA (ll)

How many EQA registrations for each test??

A laboratory has 3 analysers performing FBCs

How many EQA reports should it receive for each distribution?
a) 1
b) 3
c) 4







The multiple analyser question




The multiple analyser question

m Analysers A, B and C. Only 1 EQA registration




The multiple analyser question

m Analysers A, B and C. Only 1 EQA registration

m Analyser A is developing a “fault” - runs OK, but imprecision is increasing




The multiple analyser question

m Analysers A, B and C. Only 1 EQA registration

m Analyser A is developing a “fault” - runs OK, but imprecision is increasing
- Probability that A receives sample in any month is 33%




The multiple analyser question

m Analysers A, B and C. Only 1 EQA registration

m Analyser A is developing a “fault” - runs OK, but imprecision is increasing
- Probability that A receives sample in any month is 33%

- Over a 3 month period, probability of each analyser being used is 22%,
more likely that only 2/3 used is 67%




The multiple analyser question

m Analysers A, B and C. Only 1 EQA registration

m Analyser A is developing a “fault” - runs OK, but imprecision is increasing
- Probability that A receives sample in any month is 33%

- Over a 3 month period, probability of each analyser being used is 22%,
more likely that only 2/3 used is 67%

m Role of EQA in evidencing performance
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Who should perform the EQA?

m Not the “high priest”

m Can the sample be introduced anonymously into the process?

Quality means
doing it right
when no one is

looking.

Henry Ford
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Using the reports

m Depends on how we view EQA
m Does report provide us with useful information?

m How do we use that information?
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Mr. S. Trenchard

LR
Somerset Pathology Services #
Buiiding 3 ELJAS

Lisieux Way .
Taunton Unit 6, Parc Ty Glas
Somerset Lianishen, Cardiff
TA12LB : CF14 5DU
office@weqas.com
Scheme Organiser:
Lab: NJ . Scheme: Lipid. Distribution Code: L345. Annette Thomas
Distribution Date: 22/08M6. Final. Report lssued: 8/09/16
This Distribution 3 All SDI Ranges
Gueri Lo 50:__[053| , [N |~ 1 [coo.
Median All Laboratory: | 0,49 = 1-2{Acceptable
87.5th centile: 1.37| 1
0 . .
1338 L340 1391 L33 L343 L34 LS
Distibation
[~ Median . TabSDI 9750
Section SDI scores for this distribution
Section HUB1 |HUB2 | MPH1 |[MPH2 | YOH 1 | YDH 2
Overall 0.65 | 0.37 | 0.58 | 0.74 | 0.50 | 0.32
Cholesterol 0.85 | 026 | 0.77 | 077 | 037 | 0.23
Triglyceride 044 | 037 | 0.26 | 053 | 018 | 0.25
HDL Chelesterol | 0.47 | 0.27 | 047 | 0.82 | 1.02 | 0.47
LDL Cholesterol | 0.82 | 059 | 083 | 0.83 | 044 | 0.33
oI Meaning Flease note: Mathed and Instrument Surmmary reports are available to download via the 'Lab Stats’ or 'Section Stats'
Code menu. If you don't currently have interactive access, please contact WEQAS for a registration form on 02920 314750,
N/A | Not enrolled for this analyte
7 gr:s:it;’edenmllad but no results A user guide "How to interpret your report” is available to download as a PDF file from the resources area of ouir website at
ttpifvww, .com/resourcelib
N/S | This analyte not scored hitp:/) Wegas. celibrary
NNR__ |Non-numerical results
i i dekek ek
il S0 score grealer than 2 e Please note

The NQAAP expects 100% compliance on EQA retums. If you are enrolled for an analyte and have not returnad a
result (denotad by 7 in your SDI scores table), this will be treated as a poor performance score. Please let us know
as soon as possible If you are no longer providing this analyte as part of your diagnostic service.
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Lab Code: NJ - Section: HUB 1 - Instrument: AU2700/AUS400/AUS800

Scheme: Lipid. Distribution Gode; L345,
Distribution Date: 22/08/16. Final. Report Issued: 8/09/16

HDL Cholesterol {mmolfl) 1 2 3 4 |Analyta SDI
Reportad Result 1.10 1.50 0.80 1.50
Method Corrected Result 1100]  1.500] 0.800] 1.500 Total Error
Immunoinhibition Mean 1.077| 1.548] 0.918] 1.512
a0 0.037 0.064 0.037 0.064 8Dl Is a measurement of your tatal error and will Include both inaccuracy end imprecision,
Number 33 33 33 33
Uncert. | 0.0081( 0.0140] 0.0081| 0.0140 This Distribution L345
AU2700/AUS400/AUSADD Mean 1.081 1.561 0.919 1.507 Your average analyte SDI for the 4 samples is 0.47
SD 0.033]  0.060 0.028| 0.038
Number 18 18 19 19 Pravious SDI
Uncert. | 0.0094] 0.0172[ 0.0084 0.0108
Overall Mean 1122 1571 0.940| 1.565 Distribution L345
5D 0.048|  0.071 0.047]  0.084
Mumber 193 193 193 193 3
Uncert. | 0.0044]| 0.0064] 0.0042| 0.0057
Reference Values 2
coe 1.077 1.628 0.912 1.557
Ref. Value Uncertainty 0.0000 | 0.0200 | 00000 | 0.0300 *
Man-scoring Reference Values 1341 137 L3 1M Lodg
WeQas 5D 0.080 0126 | 0.075] 0125 Disiribution
SDI 0.26 -1.02 -0.16 -0.46 0.47
- Sigma Metrics - M tah —— Your SOl — 8750
Critical Level 1: 1.0 mmal/l I—
Minimum Acceptable sore 1.64 | Critlcal Level 1 Sigma score 3.7
MAPS Allowable TE 15.9%
MAPS Allowable bias % 10% | Lab |bias| % 0.2%
MAPS Allowable CV % 3.6% |Lab CV % 4.3%

Please note: Linear regression uses CF corrected data,

This Distribution L345 Previous Distributions
040 062 083 106 127 148 170 040 075 110 1456 180 245 250
+ 041 ¥ = 0.84x + 0,18 . 06
r=0.9932
033 1S = B8 05
025 By.x = 0.043 04,
018 0.2 o
0.08¢ . - X axis = larget value [T S
l ' *X" = your current resuits L
0.00 © = your method 0.0
- 0= your methad specific instrument =
o 3 42 WeQas 5D o1
0.18 I=methad 42 50 02
025 —_— .. . + = your previous resulls 04
0.33 05,
- 041 . 08
Precision
This Distribution L345| Previous Distributions| La44 |L343 |L342 |L341 | L340 |L338
Sy 0.068 | 0.033| 0.001 | 0,028 |0.074)0.03
Syx=0043mmol | 066]0.033]0.001/0.028{0.074 | 0.031
1S =68 1S 54| 83| 0| 4a] 254] 1371
Sy.x I the average devialion from the best it line and is an index of scatter,
Accuracy
This Distribution L345 Previous Distributions |L344 |L343 (1342 [L341 [L340 |L3ae
P ional =716 |-16. -4.74 |-27.52 |-21.41 |-31.06
Systematic proportional error {calibration) -15.58% roportional (%) 36 4 2141 )31
Systematic constant error {blank) 0.158 mmelfl | Constant (mmalil) 0.033| 0.006|0.072| 0.234| 0.220( 0.277

Bias includes components of proportional and constant errars. A proparfional bias suggests an errar of calibration whilst a constant bias
suggests a blank emoer, Mixed errors will include significant companents ef both,
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MAPS (Minimum Analytical
Performance Standards)

m Defining minimum acceptable performance for tests
- Is a compromise
- Under development
- All UK chemistry EQA providers able to assess against this
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What do | expect EQA to do in my
lab?

m Clear indication of performance
m Where possible against “correct” value rather than “consensus mean”

m Allow comparison of performance for same test across all labs and analysers
(network reports)

m Information on linearity

m [Throw a “curve ball”
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m Doit
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Mr. S. Trenchard

LR
Somerset Pathology Services #
Buiiding 3 ELJAS

Lisieux Way .
Taunton Unit 6, Parc Ty Glas
Somerset Lianishen, Cardiff
TA12LB : CF14 5DU
office@weqas.com
Scheme Organiser:
Lab: NJ . Scheme: Lipid. Distribution Code: L345. Annette Thomas
Distribution Date: 22/08M6. Final. Report lssued: 8/09/16
This Distribution 3 All SDI Ranges
Gueri Lo 50:__[053| , [N |~ 1 [coo.
Median All Laboratory: | 0,49 = 1-2{Acceptable
87.5th centile: 1.37| 1
0 . .
1338 L340 1391 L33 L343 L34 LS
Distibation
[~ Median . TabSDI 9750
Section SDI scores for this distribution
Section HUB1 |HUB2 | MPH1 |[MPH2 | YOH 1 | YDH 2
Overall 0.65 | 0.37 | 0.58 | 0.74 | 0.50 | 0.32
Cholesterol 0.85 | 026 | 0.77 | 077 | 037 | 0.23
Triglyceride 044 | 037 | 0.26 | 053 | 018 | 0.25
HDL Chelesterol | 0.47 | 0.27 | 047 | 0.82 | 1.02 | 0.47
LDL Cholesterol | 0.82 | 059 | 083 | 0.83 | 044 | 0.33
oI Meaning Flease note: Mathed and Instrument Surmmary reports are available to download via the 'Lab Stats’ or 'Section Stats'
Code menu. If you don't currently have interactive access, please contact WEQAS for a registration form on 02920 314750,
N/A | Not enrolled for this analyte
7 gr:s:it;’edenmllad but no results A user guide "How to interpret your report” is available to download as a PDF file from the resources area of ouir website at
ttpifvww, .com/resourcelib
N/S | This analyte not scored hitp:/) Wegas. celibrary
NNR__ |Non-numerical results
i i dekek ek
il S0 score grealer than 2 e Please note

The NQAAP expects 100% compliance on EQA retums. If you are enrolled for an analyte and have not returnad a
result (denotad by 7 in your SDI scores table), this will be treated as a poor performance score. Please let us know
as soon as possible If you are no longer providing this analyte as part of your diagnostic service.
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What do | expect my lab to do about
EQA

Do it

Treat as a patient sample as far as possible
Look at the reports

Relate it to other aspects of QMS
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