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The corner stones of the Dutch Association for quality Assessment in TDM and Clinical Toxicology (KKGT) have been since the foundation in 1978: 

· External quality assessment of xenobiotica in human material for TDM and  toxicology; including analysis, toxico- and pharmacokinetics and providing advice.

· Education of trainees and appointed hospital and forensic toxicologists, pharmacists, bio-chemists, pharmacologists and analysts

· Service by providing standards, methods and workshops.

Good laboratory practice requires validated methods that are continuously controlled by internal and external quality assessment schemes. But in toxicology and even in TDM, there are many substances which are measured on an infrequent basis. The KKGT started some schemes just to focus on this problem.

It seems that in general the performance of modern well skilled laboratories is good. However, the right interpretation becomes more and more arguable. Therefore this becomes an important part of our schemes. We are considering starting schemes concerning brain death and Munchausen (by proxy).

As the number of Dutch experts in this field is small, and also the number of participants is decreasing by merging of laboratories, the KKGT has started to co-operate with European foundations such as UKNEQAS. This year the KKGT sent out a toxicological case concerning an overdose of sustained release diltiazem and a low level of metoprolol. The UKNEQAS prepared a more endogenous ‘poisoning’ with a normal digoxin level and a too low potassium level, caused by laxatives and diuretics. It was clear that both countries still could learn a lot of from each other.

In the field of drugs of abuse, the KKGT participates in the European/TIAFT schemes.

In the Netherlands, there is a tendency to merge all the quality assessment schemes for hospital laboratories into one central foundation, to reduce the costs and to combine experiences. We still don’t know whether scaling up improves the possibilities and quality, or is just more bureaucratic and less flexible. It is obvious that a good and effective quality scheme requires the smallest distance possible between office and participants.
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