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What do laboratories need from an External Quality Assessment (EQA) Programme - is it time to redefine the aims of EQA?
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EQA Programme Design - ' Y,
In the design a number of factors need to be considered such as: number,
frequency and type of samples, target value, statistical analysis and the analytical
performance specification (APS). The use of material as close as possible to the
patient sample minimizes any matrix effect and allows the assessment of accuracy.
Other factors to consider include: stability, homogeneity, clinically relevant
concentrations at clinical decision limits, Figure2, and use of challenging samples.

Education

EQA Programmes play an important role in the continuous education of
laboratory staff and should include educational elements relating to: Pre-
analytical effects, performance of methods, susceptibility of methods to
interference, and the interpretation of the results.
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