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How do we view EQA

■ A task that has to be completed?

■ An annoyance?

■ 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?

■ IFCC definitions*

– Proficiency Testing

■ Laboratory performance evaluation for regulatory purposes

– EQA Scheme

■ Laboratory performance and method evaluation, Educational

– EQA Programme

■ Interlaboratory comparisons designed and operated to assure one or more of:

– Participant 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

■ May be no choice

– National/regional directives

– No provider for specific tests

■ Multiple providers

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

■ 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

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

■ With internet searches, possible to eliminate some choices………….such as CAP







James D et al, J Clin Path 2014;67:651-655

doi:10.1136/jclinpath-2013-201621
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Choosing an EQA provider

■ It should be a proactive decision

■ The rationale for choice should be documented

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

■ Some may be more pertinent to the UK, but most will be applicable in general

– Accreditation status of provider – preference for ISO17043 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 performance 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

■ Comparator –

– “method mean” – a consensus

– Reference value

■ Ease of understanding reports – layout and data provided

■ 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” 

■ No special measures e.g.

– held until IQC is “good”

– Run first thing after calibration

■ Incorporation into routine work flow
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How a lab should perform EQA (II)

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
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The multiple analyser question

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

■ 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%

■ Role of EQA in evidencing performance
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Using the reports

■ Depends on how we view EQA

■ Does report provide us with useful information?

■ How do we use that information?
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MAPS (Minimum Analytical 
Performance Standards)

■ 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 I expect EQA to do in my 
lab?

■ Clear indication of performance

■ Where possible against “correct” value rather than “consensus mean”

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

■ Information on linearity

■ Throw a “curve ball”
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What do I 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






