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To the Editor,

The total analytical process ranges from the time when 
tests are requested until the results are finally delivered to 
physicians, and is classically divided into three different 
stages: preanalytical, analytical and post-analytical. From 
these different stages, the preanalytical phase is probably 
the most complex as it involves different professionals and 
is also the stage at which the highest number of failures or 
mistakes may occur [1]. Several authors have developed 
a number of strategies such as auditing of errors in the 
laboratory, the use of automatic equipment to help avoid 
mistakes related to identification and delivery of sample 
tubes, and the implementation of questionnaires regard-
ing sample collection [2–5].

As far as we know, the opinions of professionals 
involved in the preanalytical phase have not been taken 
into account in any study. The strengths, weakness, 
opportunity and threats (SWOT) analysis, which is used 

for evaluation of healthcare strategies, can be a valu-
able tool at analyzing the influence of the organizational 
system on this issue [6].

This study was aimed at understanding the perspec-
tive on preanalytical errors from the point of view of the 
professionals involved in the preanalytical process. A sig-
nificant contribution of their specialized knowledge and 
experience in day-to-day practice for identifying these 
kinds of mistakes, and their most frequent causes, was 
expected.

We carried out a descriptive study with a qualitative 
and phenomenological approach.

Data were collected from two multidisciplinary focus 
groups; each group included laboratory physicians, 
nurses and laboratory technicians who are the profession-
als involved in the preanalytical phase at our hospital. 
Data were subsequently organized according to a SWOT 
structure, which enabled us to perform an internal diag-
nosis for present issues (strengths and weaknesses) and 
an external evaluation with a strategic approach (threats 
and opportunities) [7].

Initial categories used to structure these data were 
those of a regular SWOT. Participants acted as representa-
tives of their respective professional groups and their 
contributions provided their perspectives on each of the 
stages in the preanalytical phase. Topics for each of the 
SWOT areas emerged from the common features found in 
the overlapping participants’ contributions. Average age, 
professional experience and distribution of gender were 
similar in both groups. Sessions lasted for 40 and 43 min, 
respectively, and they were audio-recorded for their sub-
sequent transcription. Categorization analysis was carried 
out without computer support.

Strengths of the system arise from organizational 
aspects such as the existence of work protocols and guide-
lines, the future unification of the system for test requests 
(nowadays, both manual and computerized), and the web 
connection between laboratory and primary care. Other 
strength-related aspects described by the participants 
referred to staff’s professionalism and implication.
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Main weaknesses found in the in-hospital preana-
lytical phase of samples from primary care facilities are 
mostly related to organizational problems, and they were 
caused by deficiencies in tube handling for different 
samples, the coexistence of two ways for test request, as 
mentioned above, or outdated equipment (both technical 
or informatics devices). In addition, we found deficien-
cies in information to service users before sample collec-
tion, as well as in training, due to frequent staff personnel 
turnover.

Foreseen opportunities were also based on organiza-
tional aspects, such as the introduction of an informatics-
based platform for the entire process (from test request to 
results delivery), which may result in a significant reduc-
tion of handwritten requests, and the review and/or devel-
opment of protocols and guidelines. Other opportunities 
pointed out by participants were related to enhance train-
ing and information.

Threats are mostly related to the financial crisis and 
its influence, which causes a lack of professionals (in 
number and motivation), and motivation, with an evident 
increase of workload.

Focus groups, combined with a SWOT structure for 
implementation, may constitute a useful tool to evaluate 
preanalytical processes in the laboratory environment. It 
is helpful when promoting changes and structural modi-
fications, to elaborate actions and develop cooperation 
networks [8].

Negative aspects were found mainly in: 1) training 
deficiencies; 2) deficient or not optimized work organi-
zation; and 3) increased work load; financial crisis and 
communication problems acting as external factors. At 
the same time, the importance of organization improve-
ment was highlighted, together with professionalism and 
implication of the staff involved in the process. Knowl-
edge exchange emerges as an element for improvement. 
The lack of training and organizational aspects can be 
connected, as the institution must provide continu-
ous professional education, knowledge exchange and 
elaboration of joined policies. The financial crisis in the 
background seems to have had major importance in the 
comments provided by the participants. Among the con-
sequences of the crisis, the higher workload was seen 
by the participants as the origin of a high proportion of 
detected mistakes.

Poor patient’s preparation and inadequate knowledge 
of laboratory procedures among primary care staff are both 
problems that can be probably solved and effective strat-
egies (i.e., formative programs) have been implemented 

with different results [7, 9]. Among all the aspects pointed 
out by participants, these are probably the most likely to 
cause preanalytical errors.

These concerns among professionals are coherent 
with the number of preanalytical errors detected previ-
ously in our laboratory (around 8%–9%) and with the 
failure of an initial attempt to reduce them [9]. This led to 
planning a new research project in which this study was 
one of the objectives; if we can increase our knowledge 
of these kinds of mistakes, we will probably have more 
weapons to fight against them, i.e., early detection.

It seems evident that weaknesses and threats are 
closely related to institutional organization aspects and 
the same is true for positive elements (strengths and 
opportunities). There is also an important appreciation of 
the staff’s implication. Staff´s opinions should be taken 
into account by institution managers, as they offer an 
approach that is different and complementary to the one 
traditionally applied, which is purely managerial and 
therefore not sufficient. The results should be comple-
mented with more updated information. Multidisciplinary 
cooperation must involve not only professionals from dif-
ferent fields but also with different roles, i.e., managers, in 
order to obtain results that can be used to improve health-
care, save costs and to guarantee patient’s safety.

We will continue with this research line investigating 
the same questions among primary care staff, in order to 
assess “the other side of the coin” of this problem.
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