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Questions

1. Is there a reason for the frequency of rounds and the number of samples per 
round?

2. Do you choose Analytical Performance Specifications based on clinical outcome 
goals, BV or state of the art?

3. Are there any consequences for labs if they have outlying values?
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At this time there are wide differences in the APS used in different EQA 

schemes for the same measurands. Contributing factors to this variation 

are that  the APS in different schemes are established using different 

criteria, applied to different types of data (e.g. single datapoints, multiple 

data  points), used for different goals (e.g. improvement of analytical 

quality; licensing), and with the aim of eliciting different  responses from

participants.



There are a number of steps that can be taken to improve the situation. A major advance could include further 
development of global programs. Even within the current practise of many smaller programs, improvements 
can be made with the use of commutable material, value assignment with higher order references, common 
data analysis and performance specifications and harmonized method classification. 

In practice, these will only happen with co-ordinated action amongst EQA programs allowing adoption of 
common practices and detailed review of the results produced from the many programs currently available.









What now?

• Go to group

• Discuss what we do with the information - 20 minutes

−What is the situation in the group members’ organization?

−Try to identify good practices or difficulties, reasons, and implications.

−Try to collect suggestions for improvements.

−How could EQALM help? e.g., by sharing good practices or working out guidelines.



Questions

1. Is there a reason for the frequency of rounds and the number of samples per 
round?

2. Do you choose performance specifications based on clinical outcome goals, 
biological variation or state-of-the-art? 

3. Are there any consequences for labs if they have outlying values? 



Why?

• Role of EQA – patient advocate

−Risk that labs are not aware of

−QA incidents of concern

−Poorly performing assays

−Post-market surveillance of kits/reagents

• Reputation of EQA 

−Why different


