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Slide-based uropathology EQA – 
recent progress and future directions

Many interpretative EQA schemes in histopathology have recently 
experienced significant increases in participant numbers, coinciding with 
EQA becoming more formally integrated into the process of appraisal and 

revalidation. The National Slide-Based Uropathology EQA Scheme is no exception, 
which has grown from only 100 members in 2003 to over 350 today.

Such expansion brings huge challenges to the 
organisation of these schemes, which have tra-
ditionally been run by consultants in their spare 
time. The OMNIS computer software developed 
in the early 1990s by Professor Peter Furness has 
been, and still is, used by many schemes, but was 
designed in an era before widespread use of email 
and the web. It requires manual input of responses 
into the database by the scheme organiser, making 
it very laborious. In 2011, after approval at the par-
ticipants’ meeting, we embarked on the develop-
ment of a new web-based system in collaboration 
with a software company (KPMD IT Solutions Ltd 
– http://www.kpmd.co.uk), which designed the 
software for the laboratory NEQAS scheme.

The old OMNIS system used free-text respons-
es, allowing participants to submit anything from 
very long, vague diagnoses to abbreviations. The 
scheme organiser then had to translate these re-
sponses into a limited number of diagnoses, so that 
a list of differential diagnoses could be generated, 
which often required significant interpretative 
skills. To facilitate response submission for both 
the participants and the organiser, we developed 
a drop-down box of differential diagnoses that is 
organ specific (Figure 1). The list of diagnoses was 
initially generated using a standard textbook, and 
additional diagnoses can be manually entered by 
the organiser. Participants can also select an ‘Oth-
er’ category if they feel their preferred diagnosis 
is not provided. We trialled this response system 
using an online survey of the participants and the 
feedback was positive.

Designing the software to cope with organis-
ing circulations, reminder emails and inputting 
responses and comments took many months, but 

in April 2012 the system went live and the first cir-
culation started. We also had scanned images avail-
able simultaneously at www.virtualpathology.
leeds.ac.uk/eqa, using the Imagescope® software, 
with virtual slides scanned at X 20. We remain in-
debted to the University of Leeds for continuing to 
host old and current circulation images.

Interestingly, in our recent web survey, nearly 
half the participants accessed these web images 
in addition to the circulated glass slides and 5% 
used these scanned images alone to generate their 
responses. The scanned images also allowed us to 
easily capture images for the PowerPoint presen-
tations used at the participants’ meeting, which 
saved us time.

284 participants responded in both circulations 
in 2012, which was over 85% of those registered, 
and higher than most of the previous circulations. 
Although initially there were small numbers of 
people who experienced issues with the technol-
ogy; including problems relating to the NHS IT 
firewalls, these have generally been resolved. After 
the participants’ meeting, we finalised the scor-
ing part of the software and were able to provide 
online feedback of personal scores to participants 
and the all-important CPD certificates, which are 
stored and printable online. Once again, some NHS 
firewalls made this problematic, but being able to 
access the website online meant that participants 
could print certificates at home.

By introducing this web-based software, we 
have significantly reduced the amount of both sec-
retarial and organiser time spent administering the 
scheme. There should also be a cost benefit with 
reduced consumable costs.

It has also allowed us to further develop the 
educational potential of the scheme. The scheme 
is now open to trainees, who can use the scanned 
images, or the glass slides when they are in their 
departments, to complete live circulations. They 
also receive a personal score, although these are 
not monitored by the organisers and when reach-
ing consultant status they receive a new confiden-
tial participant number. Overseas members can 
do likewise, using the scanned images (again their 
scores are not monitored by the organisers). The 
latest innovation is for training circulations. As all 
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Figure 1: A screenshot 
of new EQALite 

system
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the previous meeting reports and scanned images 
are available online, participants can now com-
plete old circulations, which are instantly scored, 
and a report can be printed.

If more schemes adopt this software in the future, 
an additional benefit is that a participant only needs 
a single login to access all their registered schemes.

It is important to emphasise that we as indi-
viduals, and our scheme, have no financial interest 
in the company that developed the software and 
maintain the website.

We hope that this new web-based approach 
will facilitate greater participation in EQA 

schemes for participants and enhance their edu-
cational experience. In addition, it should reduce 
the administrative burden for scheme organisers 
and secretaries. We encourage other schemes to 
consider this system and are happy to share our 
experience with them.
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Demand management in laboratory 
medicine while maintaining quality

The importance of pathology tests in patient management goes without saying, 
but a significant proportion of pathology tests requested in practice are not 
necessary, or are duplicated. Sometimes, a guideline or an algorithm steering a 

testing scheme has been replaced with a new one, but the old scheme still remains in 
operation, creating unnecessary requesting.

It has widely been held that results from unnec-
essary testing have no benefit to patient care, can 
create confusion or even be detrimental to pa-
tient care. Significant sums of taxpayers’ money 
could be saved by scrutinising these practices. 
This is important as the year-on-year rises in 
specimen requests plus new, usually expensive, 
tests added to existing batteries of tests strain 
laboratory medicine budgets.

During the recent significant financial chal-
lenge, hospital departments in The Newcastle 
Upon Tyne Hospitals NHS Foundation Trust, as 
elsewhere, were required to deliver financial sav-
ings, while maintaining the quality of service. 

With modern systems of electronic ordering 
and advanced laboratory database facilities, most 
laboratories can now implement demand man-
agement strategies, which in real time can reduce 
waste and duplication. More importantly, increas-
ing financial demands, coupled with new IT tech-
nology has offered an opportunity to rethink the 
overall direction of pathology services and to take 
stock of the testing strategies.

In our Microbiology Department we took up 
the challenge of increasing demands on a labora-
tory service in the current financial climate, hop-
ing that by curtailing unnecessary and duplicate 
tests, the tools of demand management, we could 
deliver our targets. Considering the success of 
our campaign, we wish to share our experience 
with others.

Methods and results
1.	 Extraction of data
	 We extracted data of requests for laboratory 

tests from electronic ordering and the laborato-
ry data management system (e-record and iLab, 
the systems used in this Trust) for different 
categories of requesting during the previous 
six months. In our search, we focused on the 
major service users (we cannot name any clini-
cal directorate for the reason of sensitivity) and 
mainly on costly tests such as PCRs and other 
sent-away tests.

	 The data was tabulated for activity over time to 
identify peaks. For a selection of patients, data 
was sorted to examine for duplicity of requests 
and adherence of clinical teams with relevant 
protocols.

	 The data showed duplicate testing as high as 
20% of the total workload in some areas. These 
included some of the most expensive tests, at 
costs of over £60 each. We needed the help of 
clinical teams in trying to understand the oc-
casional activity peaks in requesting over this 
period.

	 With the data sets we approached the clinical 
teams.

2.	 Meetings with the users
	 We wrote to the relevant departments’ clini-

cal directors, directorate managers and senior 
clinicians, setting out the urgency and impor-
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