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The WHO suite of tools to help you implement a quality
management system in your laboratory

(@) World Health
@) s

The quality manual template
provides guidance for public
health and clinical laboratories
AR T Mk B i on writing policies and
procedures to support a quality
conrrbol management system. It

Version 2013 comprises a main document
Mm:ﬁim providing information and

examples to assist with writing

a laboratory quality manual
= - = together with 24 appendices.
Available in English (French and
Russian in progress).
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Laboratory Quality Stepwise

Implementation tool

If you are ready to start implementing a QMS in your
laboratory, then the Laboratory Quality Stepwise
Implementation tool is for you. The LQSI translates ISO
15189 requirements into step-by-step activities, structured
by an interactive roadmap. It provides additional support
material such as document templates. Available in English
(French and Russian in progress).

aboratory
Juality

Maragement
System

The Laboratory Assessment Tool describes the
general process for assessing laboratories and
provides two questionnaires to help assess
national laboratory systems and individual
laboratories. Assessors can use it as is, or
customize the available materials to meet local
requirements. Available in English, French,
Russian and Spanish.

The Laboratory Quality
Management System handbook
provides a comprehensive
reference on LOMS. This
handbook covers topics
essential for quality
management of a public health
or clinical laboratory and based
on ISO 15189 and CLSI GP26-A3
documents. Available in English,
French and Russian.

Laboratory Quality Management System

2 § World Health € /
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Current Laboratory Practice Series

The LQMS training toolkit provides all the materials
needed for a trainer to develop and provide training in
laboratory quality management. Available in English,
French and Russian.

All tools available at: http://www.who.int/ihr/lyon/hls/en/
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The LQSI Process

Laboratory Quality Stepwise Implementation

* A tool to assist laboratories in the implementation of a quality
management system that meets international standards.

* LQSI translates the requirements of ISO 15189 into step-by-
step activities divided in 4 phases, structures them in an
interactive roadmap, and provides many user-modifiable

support materials such as document templates and SOPs
available online.
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Laboratory Quality Stepwise
Implementation (LQSI) Process

y
y I Phase
y IPhase 4
IPhase 3
IPhase p)
1

nase 1: Assure technical competency of testing
hase 2: Implement QC measures, create traceability

nase 3: Establish the policy cycle with proper management,

leadership and planning
Phase 4: create CQl, document progress



The Mentoring Process:
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* Multiple mentor calls to labs every
week

* Mentor meets with Lab Manager
daily and Hospital Director weekly

 Weekly team call

* Weekly progress reports

* Monthly progress reports

e Bi-monthly team meetings in PP




Mentors follow an action plan, use a daily

checklist (in Khmer) and measure progress weekly
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Done but no evidence = Not Done




Strengths of approach

Detailed action plans for each phase

Regular mentor schedule and
embedding of mentors

Establishing a culture of CQl

MoH (BLMS) support

Maintaining weekly contact with
mentors

Teambuilding!!




Clinical utilization of laboratory

e Survey doctors and nurses on lab utilization-
Improve discuss results with the TWG for clinical

Laboratory Edu_cat',on , :
Utilization by < * Design intervention strategies:

e Lab Medicine rounds/case studies
e Lab Medicine CME

Clinicians

e Medical education —Lab Med elective at
Medical School




