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Summary 

Background: Although the World Organization for Animal Health (OIE) provide 

requirements for sample collection and documentation, anecdotal evidence from a 

government veterinary laboratory X indicated that samples were often submitted with 

incomplete request forms. Using a continuous quality improvement (CQI) approach, we 

aimed at improving the form completeness to 70% by December 2024 at the veterinary 

laboratory X. 

Methods: Applying a CQI approach, conducted a baseline assessment, identified two 

main issues: lack of staff orientation and a non-user-friendly form design as the root 

causes of form incompleteness. We redesigned the request form and mentored staff on 

the use of the revised form. A subsequent decline prompted assigning a dedicated staff 

member to follow up on completion of the request forms.  

Results: At baseline, only 11.3% of the samples had complete request forms. Following 

form redesign and staff mentorship, a 60% raise in form completeness was realized 

within the first three months. Addition of a follow up component further improved the 

completeness to 83%, exceeding the 70% target.   

Conclusion: The multi-layered CQI intervention significantly improved form completion. 

To sustain the gains, we recommend integrating the revised form and follow-up 

mechanisms into the laboratory standard operating procedures and quality systems, 

supported by regular monitoring and refresher trainings. 

 

Introduction 

The reliability of diagnostic testing is a cornerstone of effective animal disease 
surveillance, control, and public health protection. Veterinary laboratory X is key in 
diagnosing diseases such as African Swine Fever, Foot and Mouth Disease, tick borne 
diseases and zoonotic threats like Rift Valley Fever, Brucellosis, Rabies, and Crimean 
Congo Hemorrhagic Fever. The analytical precision of diagnostic platforms is 
fundamentally dependent on the quality of the pre-analytical phase, which includes the 
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submission of accurate and complete sample information on the laboratory request 
forms (1). Laboratory request forms provide essential epidemiological, clinical, and 
demographic information as emphasized in the by international standards such as the 
Animal Health (OIE) guidelines on sample collection (3). Although the OIE provide 
requirements for sample collection and documentation, anecdotal evidence from a 
government veterinary laboratory X indicated that samples were often submitted with 
incomplete request forms or sometimes with no forms at all. Using a continuous quality 
improvement (CQI) approach, we aimed at improving form completeness to 70% by 
December 2024 at the veterinary laboratory X. 

Methods 

We conducted the project at a government veterinary laboratory X, located in the 
greater Kampala metropolitan area serving the outskirts of Kampala and several 
districts through providing confirmatory testing of several animal diseases. The project 
was conducted by the veterinary laboratory X’s existing quality improvement committee 
led by the quality officer. The committee conducted a retrospective review of forms 
accompanying samples received over a four-month period (January to April 
2024). Additionally, a questionnaire was subjected to all veterinary laboratory X staff 
involved in sample reception to understand the possible causes of submission of 
samples without or with incomplete forms. Using root cause analysis techniques, we 
identified lack of orientation for staff on request form filling was the most modifiable root 
cause for form incompleteness. The form not being user friendly was a secondary 
contributing factor. To address the root cause, we redesigned the form and mentored 
the staff on its use. A subsequent decline in completeness prompted assigning a 
laboratory staff to follow upon request form completion. 
 
We designed an action plan with suggested changes that we monitored over a period of 
three months for action implementation and an additional three months for action 
(intervention) effectiveness. 
 
To monitor the tested change, we collected data every month on the number of samples 
received at the veterinary laboratory X with complete request forms (as the numerator) 
and the number of samples received at the veterinary laboratory X (as the 
denominator). The proportion of samples received at veterinary laboratory X with 
complete request forms was then plotted using a line graph. 
 
This study was determined to be a non-research activity by the US Centers for Disease 
Control and Prevention. Administrative clearance to conduct the study was sought from 
the laboratory leadership. Verbal informed consent was obtained from the staff before 
obtaining information regarding the possible root causes for incomplete request forms. 
 
Results 
At baseline, of the 106 forms accompanying samples received between the months of 
January and April 2024, only 12 (11.3%) were complete. Out of the 94 incomplete 
forms, 33 (35.1%) were ad hoc (improvised pieces of paper with scribbles of 
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information), 35(37.2%) were district-developed forms, and 26 (27.7%) were incomplete 
standard laboratory test request forms. Following intervention implementation, there 
was an improvement from 11% to 60% in the first three months (July-September 2024). 
Subsequently assigning a laboratory staff to follow up on form completeness-related 
issues led to an increase to 83% surpassing the set target of 70% (Figure 1). 
Figure 1: Completion rate progress following interventions 
 

 
 

Discussion 

The CQI approach successfully increased the completeness of laboratory request forms 
from 11% to 83%, exceeding the 70% target. The baseline reflected a systemic lack of 
standardization and awareness of the request form, with over one-third of forms being 
improvised documents. Improvement required a multilayered approach that involved 
redesigning the form, staff orientation, and assigning a laboratory staff to follow up on 
form completion. This made the form more user-friendly, reduced complexity and the 
likelihood of errors. Concurrently, the mentorship sessions were crucial for educating 
staff on how to complete the new form and, more importantly, why its completeness is 
critical for diagnostic accuracy and national disease surveillance. Although these were 
effective, a decline in performance midway into the project could have occurred due to 
behavioral changes where by staff are bound to revert back to previous habits and 
practices (9). For accountability and making compliance a routine part of the workflow, a 
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second intervention was instituted which proved to be effective leading to the final 
improvement of 83%. 
Study limitations: We conducted the study at a single veterinary laboratory. This 
restricts the generalizability of the findings, as the specific root causes identified and the 
effectiveness of the interventions may be unique to the local context, workflows, and 
staff dynamics of this particular site. 
Conclusions: A multi-layered CQI approach (form redesign, staff mentorship, and 
accountability) significantly improved form completeness. To sustain gains, we 
recommend integrating the revised form and follow-up into standard operating 
procedures, supported by regular monitoring and refresher training.  
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