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Who is IFCC  C-AQ?

The IFFCC C-AQ is part of the 
Education and Management 
Division (EMD)of the International 
Federation of Clinical Chemistry 
and Laboratory Medicine (IFCC).  

Each full member society can also 
nominate a corresponding 
member.  Details are available on 
the IFCC website.

Our members:

Name Position Country Term
Time in 
Office

A. Thomas Chair UK 1st
2017 01 -
2019 12

D. Grenache Member US 2nd
2016 01 -
2018 12

A. Haliassos Member GR 2nd
2017 01 -
2019 12

Q. Meng Member CA 1st
2016 04 -
2018 12

L.Khorovskaya Member RU 1st
2017-01 -
2019 12

http://www.ifcc.org/ifcc-education-division/emd-committees/c-aq/



What do we do?

The Committee’s remit is to promote the education and training of laboratory 
professionals on international standards and practices relating to the analytical 
quality in clinical laboratories.

Its remit is extensive and covers: methods and instrument validation, traceability, 
measurement uncertainty, internal quality control, external quality assessment and 
pre-analytical & post-analytical concepts

Its main focus is to address the educational and training needs of emerging nations 
in this area, delivered through: guidance documents and publications, online 
presentations, workshops and seminars, invited lectures and consultation and advice.  



What are we currently working on?

Recent activities include:

• Maintain Directory of National EQA providers with contacts and repertoire.

• Review and update previous IFCC and C-AQ guidance documents in this field to ensure their 
current and future relevance. 

• Developing knowledge resources, presentations, e-learning for eAcademy. 

• Develop Quality Ladder monographs.

• To conduct at least one C-AQ workshop upon request.

• Facilitate Working Group to develop guidance on Moving averages. 



Directory of National EQA providers
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Search by country or specialty
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Developing presentations, e-Academy 
resources
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Developing Monographs – the Quality Ladder
• Background information: Based on the feedback from the workshop held in S. 

Africa in February 2017 on Quality and Markers for Diabetes for developing 
countries it was identified that existing resources on quality available from the IFCC 
website such as Quality of Management and Quality of Analysis were not used by 
the attendees.  It was identified that “bite size” educational material such as the 
EQA checklist and quality outline presented at the meeting would be more 
suitable. 

• Plan for 2018:  Develop a series of monographs covering the basic concepts of 
Quality that can be used by developing countries.  

• Update: A scoping document has been developed, topics agreed and content / 
authors identified from the presentations already received.  From meeting in 
August it was agreed to stratify the topic areas to Basic, Intermediate and 
Advanced.  



1. Analytical quality

Laboratory medicine: quality ladder -1

Analytical Quality

What is bias, imprecision, uncertainty, 

traceability?

How to verify your equipment and 

methods?

Selecting performance specification 

IQC

What is IQC?

When should it be used and how 

frequently?

What sort of Internal Quality control 

designs are there? Useful graphs and 

trend analysis.

What rules can you use? 

External Quality Assessment

What is the role of External Quality 

Assessment?  

What are the different types of EQA?  

Examples ,including educational Schemes , 

Individual Laboratory performance -

assessing imprecision, trueness.

Method performance - Assessing trueness, 

traceability inter laboratory imprecision. 

Types of statistical analysis used in EQA.

Matrix issues - stability and commutability.

Beastall G



1. Analytical quality

2. Pre-analytical 

quality

Laboratory medicine: quality ladder - 2

Pre-Analytical - right test, right 

patient, right sample, right time

What are pre analytical errors?

How can you influence and prevent pre-

analytical errors such as sampling errors, 

mislabelling, misinformation, incorrect 

units, transport, temperature  etc?

How do we check for these factors?

What Risk Management Tools are there to 

identify error rates?



3. Post-analytical 

quality

1. Analytical quality

4. Quality 

management / 

lab accreditation

2. Pre-analytical 

quality

Laboratory medicine: quality ladder 3 &4

Beastall G

Quality Management

Personnel structure – Training requirement.

How to assess competence?

QMS – What does it look like?

Quality Manager

Document Control / Process Control 

Audit / Non-conformity / Quality improvement

Post-Analytical

Test validation

Auto/ Manual reports – comments?

Critical values – do you telephone?

Interpretation  - reference values

Report receipt

Follow up – further tests
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Who is the IFCC Committee on Developing Quality 
Competence in Medical Laboratories (DQCML) ?

• The C-AQ Committee works closely with 
DQML 

• DQML suggest and provide lecturers for 
countries that have requested assistance.  
Recent examples include organisation of 
workshops and laboratory visits in Malawi and 
Nepal.  

Membership

Name Position Country Term
Time in 
Office

E.Amann Chair DE 1st
2017 01 -
2019 12

J.Smith
Corresponding 
Member

UK

R.Greaves
Corresponding 
Member

AU

V.Daka
Corresponding 
Member

ZM



Internal quality control

External quality assessment

Local liaison 

International liaison

Accreditation preparation

Quality management system

Accreditation

individual lab

application

Rest of world

ISO 15189

DQCML: the full programme
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The Malawi visit

At the end of February 2018, we attended 
a visit to Malawi, holding two workshops , 
one in Blantyre and one in Lilongwe, and 
undertook 6 laboratory visits. 

Aim: improving the knowledge and 
understanding of quality processes and 
practice and providing assistance in 
designing EQA schemes for all tests being 
performed in Malawi. 

Group 1 Group 2 Group 3 Group 4

Quality monitoring 

inadequate

Insufficient inventory 

management

Internal quality 

control not always 

correctly applied

Knowledge gap from 

policy makers to 

labs workers

Too intensive 

Governmental 

control of labs

Documentation and 

document control

EQA materials 

supply logistics 

inadequate

Insufficient supply of 

reagents and QC

Missing freedom to 

act

Equipment 

maintenance not 

done properly

Trained staff have 

high workload and 

must do everything

Too ambitious 

government body 

plans – reality miss

Even National Labs 

not being accredited

EQA National labs: 

not trustworthy 

No CAPA system in 

place

No real interest and 

push for EQA from 

government

Insufficient training 

of personnel

Missing instrument 

maintenance & 

servicing

Bad commitment 

from lab staff / no 

reward system 

What did we learn?

EQA is undertaken nationally only for Malaria, HIV and TB.  

Group 1 Group 2 Group 3

EQA is expensive. Lack of commitment of staff. No 

sharing of QMS.

Some facilities not enrolled 

in EQA or SLIPTA.

It takes 3 to 4 months to 

get the reports.

Instrument service contracts not 

available. Engineer takes time 

to respond.

QC not consistently 

provided. Expiry date a 

problem.

Power outages! Can’t 

store reagents; can’t do 

tests!

QC and tests not available in 

EQA so don’t know our 

performance.

Stock out is an issue.

Reagents aren’t 

available. Therefore:

Frequently reagent stock 

unavailable.

Reagents from suppliers not 

good

IQC with short shelf live. 

Expiry next week.

Lab dept. not being recognized 

by Hospital Management.

SOPs not followed esp. 

outside lab.

Poor lab infrastructure. Attitude of staff.

Workshop 1

Workshop 2



Visit to Zomba District Hospital Laboratory

Visit to Machinga City Hospital Laboratory

Visit to Balaka District Hospital Laboratory

Visit to Ntcheu District Hospital Laboratory

Visit to Dedza District Hospital Laboratory

Visit to Partners in Hope Medical Center Laboratory in Lilongwe

(Private Laboratory)

The Malawi visit



What did we achieve?

The main outcome from the visit was to develop a strategic plan:  

to establish an EQA technical Working Group to inform all laboratories 
of the direction of travel, 

further raise awareness of EQA through workshops, the National 
professional body to influence the education curriculum by highlighting 
IQC, EQA and risk management tools and 

to develop programs to enable labs to “move up the Quality ladder” 
through SLIPTA, SLMTA schemes.  

What did we achieve?





The Nepal visit

Following a request of assistance from Nepal to establish a national EQA 
programme, in May 2018, a similar visit was arranged with a 2 day workshop 
and 7 site visits.  The visit focused primarily on how to implement a National 
EQA programme.  

Quality Assurance Workshop day 1 delegates EQA Workshop day 2 delegates



Samyak Diagnostic Pvt.Ltd

Nepal Cleft and Burn Center, 
Pushpalal

Kathmandu Model Hospital, 
Bhrikutimandap

Laboratory visits

1. Nepal National Hospital, Kalanki, 
Kathmandu 

2. Nepal Cleft and Burn Center, Pushpalal
Medical College & Teaching Hospital 
(phect Nepal), Kirtipur, Kathmandu 

3. Samyak Diagnostic Pvt.Ltd (private lab 
– Nepal’s first ISO 15189:2012 Certified 
Pathology Laboratory 

4. Patan Private Hospital – Clinical 
Laboratory 

5. Kathmandu Model Hospital, 
Bhrikutimandap, Kathmandu 

6. Tribhuvan University Teaching Hospital 
– Institute of Medicine – Maharajgunj
Medical Campus 

7. Shahid Gangalal National Heart 
Center, Basbarai, Kathmandu. 



What were the issues?



What did we achieve?

• Knowledge exchange – all sessions interactive

• Subsequently, a pilot in Clinical Chemistry and HbA1c for 20 laboratories 
was recently established thanks to the generosity of Dr. Tony Badrick, CEO 
of the Royal College of Pathologists of Australasia (RCPA) EQA programme
in providing the samples and Dr Renze Bais in providing the software. 



How could EQALM members help?

• As the resource limited counties move up the Quality ladder, EQA provides 
the essential tools to help inform strategy and monitor progress. I anticipate 
there will be an increasing requirement to provide more and more 
assistance to establish these National EQA programmes in the foreseeable 
future.   EQALM  has a wealth of expertise and knowledge within its 
membership and I would urge all of you to help shape the global effort to 
improve quality and get involved in this incredibly rewarding experience.



How could EQALM members help?

• Provide EQA material (time expired?)

• Knowledge exchange – Observe and learn

• Educational material for our Quality Ladder

• Discipline specific resource for e-Academy 



Thank you


