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Job descriptions 

Laboratory 
Organization 
chart 

SOP writing 

Standardize 
request form 

Appoint Biosafety 
Officer 

Waste 
segregation 

Appoint Quality 
Officer 

EQA participation 

Rejection/Ac
ceptation 
criteria 

IQC 

Inventory 

Access control 
system 



 The LQSI Process 



Laboratory Quality Stepwise 
Implementation (LQSI) Process 

Phase 
1 

Phase 
2 

Phase 
3 

Phase 
4 

Phase 1: Assure technical competency of testing 
Phase 2: Implement QC measures, create traceability 
Phase 3: Establish the policy cycle with proper management, 
leadership and planning 
Phase 4: create CQI, document progress 



The Mentoring Process: 
Baseline 

Lab 1 Lab 3 Lab 2 

Lab 2 Lab 3 Lab 1 

= 1 week 

• 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 
• Bi-monthly team meetings in PP 

End of rotation 



បញ្ជ ី ត្រួរពនិិរយ

ដណំាក់កាលទី១
QSE How វធិានការ ( How) Indicator

 

សូចនាករ 

Indicator

1 Have the staff 

adequately 

been 

instructed on 

the symptoms 

of infection 

with 

pathogens 

worked with 

in the 

laboratory?

តរើបុគ្គលកិត្រវូ

បានណែនំត្គ្ប់

ត្ាន់តៅតលើតោគ្

សញ្ញា ននការឆ្លង

ជាមួយនឹងតមតោគ្

បងកជងឺំតៅកន ុង

មនទរីពតិោធន៍ណដរ

ឬតទ?

Facilities 

and Safety

Activity

1. Identify the pathogens most 

frequently worked with in the 

laboratory.

2. Identify the symptoms of 

diseases caused by these 

pathogens.

3. Present and discuss the 

symptoms of the diseases 

caused by these pathogens 

with all staff. And explain to 

the staff members what they 

should do when they have 

these symptoms.

4. Develop policy to allow staff 

to be vaccinated; and regular 

check of TB.

5. Vaccinate to staff against 

Hepatitis B and organize regular 

checks for TB.

១.​ កំនរ់អរតសញ្ញា ែ ននតមតោគ្

បងកជងឺំណដលមនទរីពតិោធន៍តធវ ើការ

ជាមួយជាញកឹញាប់ ។

២ . កំនរ់អរតសញ្ញា ែ ននតោគ្

សញ្ញា ជងឺំណដលបងកត ើតោយតម

តោគ្ទងំតនោះ ។

3. បង្ហា ញនិងពភិាកាជាមួយ

បុគ្គលកិទងំអស់នូវតោគ្សញ្ញា

ណដលបងករតទបើងតោយតមតោគ្ទំ

ងតនោះ និងពនយលត់្រវូតធវ ើអវខី្ល ោះតៅ

តពលណដលមានតោគ្សញ្ញា ទងំតនោះ

 ។

4. បតងក ើរតាលនតោបាយតដើមបីឱ្យ

បុគ្គលកិបានទទួលការចាក់វ៉ា ក់ោំង

1. Presence of the list for 

pathogens and its symptoms 

for the most  pathogens 

frequently worked with in the 

laboratory.

2. Presence of the minute of 

meeting/record on the 

discussion and explaination of 

the symptoms of the diseases 

caused by these pathogens 

with all staff; and explain to 

the staff members what they 

should do when they have 

these symptoms.

3. Presence of policy that staff 

need to be vaccinated and 

regular check for TB.

4. Presence of the certificate 

of vaccination of staff against 

Hepatitis B.

១.មានបញ្ជ ី តមតោគ្បងកជំងឺ 

 និងតោគ្សញ្ញា របស់វ។

2. មានកំនរ់តេរុត្បជុំ

3. មានតាលនតោបាយ

តដើមបឱី្យបុគ្គលិកបាន

ទទួលការចាក់វ៉ា ក់ោំង 

និងពនិិរយសខុ្ភាពជា

ត្បចំាតដើមបរីកតមតោគ្រតបង

 ។

4.​ មានលិខិ្របញ្ញជ ក់ការ

ចាក់វ៉ា ក់ោំងការពារជំងឺ

រលាកត ល្ើមត្បតេទតប  ។

2 Is there a 

written 

procedure on 

how to act in 

case of a 

suspected 

laboratory 

associated 

infection/labor

atory 

accident 

whereby a 

តរើមាននីរិវធីិ

ជាលាយល័កខ

អកសរសត្មាប់អនុ

វរតន៍កន ងុករែី

សងសយ័ថាមនទ ីរ

ពតិោធន៍មួយមាន

ជាប់ទក់ទងតៅ

Facilities 

and Safety

Activity

1. Write/develop/collect the 

procedure on what to do when 

staff members (potentially) 

have become infected in the 

laboratory, including the 

administration of PEP and 

visiting of medical services ​(pre-

exposure prophylaxis and post-

exposure prophylaxis)

1. បតងក ើរ/ត្ោវត្ជាវរក 

pre-exposure prophylaxis និង 

post-exposure prophylaxis.

1. Presence of pre-exposure 

prophylaxis and post-

exposure prophylaxis. And 

put the its flow charts at the 

place that all staff could see it 

easily.

1. មានឯកោរអំពី 

pre-exposure 

prophylaxis និង 

post-exposure 

prophylaxis ត្ពមទងំ

មានរបូភាពបិរតៅតលើ

ជញ្ញជ ំង ។

Checklist

 Phase 1

Mentors follow an action plan, use a daily 
checklist (in Khmer) and measure progress weekly 



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 CQI 

 

– MoH (BLMS) support 

 

– Maintaining weekly contact with 
mentors 

 

– Teambuilding!! 

 

 



Improve 
Laboratory 

Utilization by 
Clinicians 

• Survey doctors and nurses on lab utilization-
discuss results with the TWG for clinical 
education 

• Design intervention strategies: 

• Lab Medicine rounds/case studies 

• Lab Medicine CME 

• Medical education –Lab Med elective at 
Medical School 

Clinical utilization of laboratory 


