
 
 

THE EDUCATIONAL ROLE OF EQA: 

The organizer and laboratories 

perspectives 

 

Jonna Pelanti 

EQALM symposium September 22, 2011 

Szeged, Hungary 

 



 
 

Aim of this presentation 

• Labquality – a small history 

• How do we learn 

• EQA from the laboratories perspective 

• EQA from the organizers perspective 

• New ways of challenging the participants 

• Discussion 
 

 

 

 

 

 



 
 

Labquality 

External quality assessment services since 1971 

 

•Kliinisten laboratoriotutkimusten laaduntarkkailu Oy (1971) 

•Labquality Oy (1996) 

•Labquality Group (2008) 

• Labquality 

• Bioclin 

• Qualitor 

 

 

 



 
 

Labquality 

Labquality is an independent and impartial organization.  

 

Labquality´s owners represent health care widely and all profits 

from Labquality go back into health care. 

 

 

Shareholders 

 

Finnish Society of 

Clinical Chemistry 

 

Association of 

Finnish Local and 

Regional Authorities 

 

19 local hospital 

districts 

 

Association of 

Medical Service 

Providers 

 

Finnish Medical 

Association 

 

Finnish Union of 

Experts in Science 

 

Finnish Red Cross 

 



 
 

Activities 

External quality assessment services 

EQAS/ proficiency testing, PT 

 

Education 

Labquality Days, international congress of 

laboratory medicine and EQAS 

Labquality News, information magazine 

Recommendations 

 

Research and development 

Coordination and participation in national and 

international projects and studies. 

 

International associations 

IFCC, EQALM, Eurachem, EQANord 

 

 

 

 

 

 



 
 

Quality System 

ISO9001 –certification 

Labquality´s quality system has been certified since 1996. 

Present certificate is according to ISO9001:2008 

standard. 

 

Accreditation 

ISO standard for EQA providers in 2010 

ISO17043:2010  (specifies general requirements for the 

competence of providers of proficiency testing schemes 

and for the development and operation of proficiency 

testing schemes) 

 

Labquality´s aim is to get accreditated during 2011 

 

 

 

 

 

 



 
 

External Quality Assessment Services 

Wide programme for all medical laboratory expertise 

 

 

 

 

Expertise 2008-2009 2010-2011     

Andrology 1 1 

Physiology 2 2 

Genetics 4 4 

Haematology 55 59 

Immunology 16 16 

Nuclear medicine 1 1 

Clinical chemistry 275 284 

Instruments 12 14 

Microbiology 180 188 

Pathology and cytology 8 8 

All together 554 577 



 
 

Labquality 

• Around 30 employees 

– CEO Mauri 

Keinänen 

– Production manager 

Harri Laitinen (Minna 

Loikkanen’s 

successor) 

– Client relations 

manager  

Juha Wahlstedt 

– 10 EQA 

coordinators 

– 6 EQA assistants 

– Financial department 

– Client relations 

– Communication 

– IT 

 

 



 
 

How do we learn? 

• Listening learners  

• Seeing learners  

• Touch / experience learners  
 



 
 

EQA = Experiential learning? 

Doing the test 
/ analysis 

Reporting the 
results 

Report from 
EQA-provider 

What do these 
results imply?  

Now what? 

What will I do 
different next 

time 



 
 

EQA from the laboratories perspective 



 
 

Ways to learn  

• EQA schemes with survey reports 

• Seminars 

• Publications 

• Webinars 

• Web based training programs 

• Electronic schemes having good 

quality pictures or even videos that 

can be further processed on the 

participant’s computer 

 



 
 

Examples 



Etunimi Sukunimi 

päivämäärä 

 
 

5080-5081 General bacteriology 1/2 

• 4 surveys per year 

• 2-4 lyophilized mixtures of bacteria 

– Pathogens 

– Normal flora 

– Samples intended for susceptibility testing may include both 

international quality control stains and clinical stains (VRE, MRSA etc.) 

• Brief case histories 

• Isolation of pathogens and antimicrobial susceptibility testing 

• Results / findings presented in pictures on www.labquality.fi 

• Final results in a summary table, a histogram and in a numerical summary 

• Expert Markku Koskela, M.D., Ph.D., Oulu University Hospital 

http://www.labquality.fi/


Etunimi Sukunimi 

päivämäärä 

 
 

Findings presented in pictures  
Sample 14/2008 

• Swab sample taken from an infected skin lesion of a 4 year old 

boy 

• Finding: 

Streptococcus pyogenes ie. Group A betahaemolytic 

streptococcus (GAS) 

• Lab exercises: 

Isolation and identification of the GAS from among a heavy 

mass of coagulase negative staphylococcus representing the 

normal bacterial flora of the skin. 



 
 

Beta-haemolytic streptococcus colonies on a sheep blood agar plate 

after an aerobic incubation for 48 hours. 



 
 

And the same colonies on a chocolated 

blood agar plate. 

100 % correct 



 
 

Findings presented in pictures  

Sample 8/2009 

• Ascites fluid from an elderly patient after colon perforation 

• Finding: 

E.Coli, Clostridium sporogenes and Prevotella disiens 

• Lab exercises: 

Isolation and identifivation of the pathogens 



 
 

Sample 8/2009. E.coli 

Aerobic growth on 

sheep blood agar in 5% 

CO2 at +35°C within 48 

hours 

Only E.coli 



 
 

Sample 8/2009. E.coli, Clostridium sporogenes and 

Prevotella disiens  

Anaerobic growth on  

FAA-agar at +35°C 

after 48 hours. 

Anaerobes outside of 

the growth inhibition 

zone around a 

metronidazole disk:  

Clostridium sp? 

Another anaerobe? 



 
 

Sample 8/2009. Clostridium sporogenes and 

Prevotella disiens 

Anaerobic identification (AI): Kanamycin, 

Vancomycin and colistin (CT) disks 

C.sporogenes: kanam/S, vankom/S, colistin/R P.disiens: Kanam/R, vankom/R, colistin/S 



 
 

Sample 8/2009. Prevotella disiens and 

Clostridium sporogenes 

8.2.  P.disiens (RapIDANAII 020741)  

8.3. C.sporogenes (RapIDANAII 060033) 

Prevotella disiens found by only 50 % 

of the participants! 



 
 

Sample 8/2009. Colony morphology 

by Gram stain 

E.coli 

Long Gram 

negative rod 

Prevotella 

disiens 

Short, slightly 

staining Gram 

negative rod 

Clostridium 

sporogenes 

Long, Gram 

positive rod 

with a terminal 

spore 



 
 

Sample 6/2008 

• Pus sample from the middle ear from a two year old girl 

with middle ear otitis 

• Finding: 

Moraxella catarrhalis, diphteroid, micrococcus 

• Lab exercises: 

To isolate and to identificate the bacteria from the normal 

flora  
 



 
 

Shiny, convex, light 

reddish agar-

skating M-

catarrhalis 

Dry, yellow and 

convex 

micrococcus 

Dry, white and 

convex diphteroid. 

100 % correct 



 
 

M.Catarrhalis 

 

Difteroidi 

 

Mikrokokki 

 

Chocolated plate 
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2050 Serum B and C 

general clinical chemistry 

• Six surveys per year 

• In the 2-level scheme the laboratories are able to monitor the 

accuracy of two different sample concentrations at the same 

time 

• Specimens are liquid or lyophilized, serum samples selected to 

cover a wide concentration range for most of the analytes.  

• The results are compared to a NFKK Reference Serum X 

transferred result regarding some of the analytes (transferred 

values) 

• Expert Pål Rustad, Manager, NKK Norway  
 



Jonna Pelanti 

 
 

Laboratory specific histograms 



Jonna Pelanti 

 
 

Numerical summary 



Jonna Pelanti 

 
 

Good expert comments 



 
 

Good expert comments 

Albumin 

There are large differences between the 

method groups and even within groups. 

The BCG group is dominated by Roche 

methods which are way too high (+5 % in 

average since the beginning of 2010) 

than the assigned transferred value, also 

clearly higher than the other producers 

represented in this group – see Figure 1 

to the right. The immunochemical Tina-

quant method from Roche has on the 

other hand been far too low since the 

beginning of 2010. This time this method 

has only three results with a high CV of 

10 % for Sample 1, and the deviation of -

12 % have a high uncertainty. 

 



 
 

Semen analysis 

• One survey per year 

• Semen sample videos for motility assessment 

– Progressively moving 

– Non-progressively moving 

– Immobile 

• Picture set for mophology assessment 

– Normal 

– Head anomaly 

– Neck anomaly 

– Tail anomaly 

• Expert Esa Korkeela MD, Ob&Gyn, infertility specialist, Fertia 
 



 
 

Semen analysis, motility assessment 



 
 

Semen analysis, mophology 



 
 

EQA from the organizers perspective 



 
 

Teaching interactively 

• Flowchart for handling deviating EQA-results 

Gunn B B Kristensen, Kristine Solem and Pål Rustad: 

• The flowchart consists of several questions indicating possible causes for a 

deviating result 

 



 
 

Flowchart for handling deviating EQA-results 

Kristensen et al. 
Is there any explanation in the comment letter? 

Yes No External cause 

Do the acceptance limits indicate a considerable deviation 

Yes No Internal cause 

Is the deviation in accordance with previous EQA-results? 

…. 



 
 

Ways of challenging participants 

• Unified results 

• Differences in the results 

• Material challenges? 

– Reference interval or near the lower or upper limit  

– clearly either positive or negative.  

– range of clinical importance 

• The area which at this point is not so well covered is the 

preanalytic and postanalytic part of the process 

 

 

 

 

 



 
 



 
 

Ways of challenging participants 

• EQA scheme in stastistical evaluation 

–  webinar? 

– Seminar? 

– Interactive tool for the evaluation of your own results? 

• Modern coming techniques 

– Maldi-TOF / Seldi-TOF 

– Automated microbiology –what challenges does that 

present us with 

• Gut metagenome? 

 

 

 
 



 
 

Conclusions 

• We learn by listening, seeing and experiencing 

• EQA providers have an impact on what the participants learn 

• We should take advantage of the modern IT solutions and the 

opportunities it gives us 

• We should challenge the participants 

• Not to educate only in the analysis of samples but to monitor 

the whole process from before the sample is taken to when the 

result is reported 

• We should stay up-to-date 
 

 

 



 
 

Discussion? 

Thank you! 


