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Quality Policy

	Pathology First is a Joint Venture between Synlab UK&I and the Mid & South Essex NHS Foundation Trust (MSE) and is committed to providing a pathology service of the highest quality which focuses on patient care and supports patient pathways to ensure better outcomes. 
Pathology First complies with all relevant legislation, including the Health and Social Care Act 2008, the Human Tissue Act 2004, the Blood  Safety and Quality Regulations 2005 and health, safety and environmental legislation.
All activities are carried out in compliance with the requirements of ISO 15189:2012 (now in transition to ISO15189:2022) and demonstrate continual quality improvement and professional practice. The ISO15189:2022 standards promote the welfare of patients and satisfaction of users through confidence in quality and competence.

This enables Pathology First to provide patients with a quick and seamless patient experience; clinicians with reliability and support; commissioners with value for money and integration; and employees with training and long term career development


In order to ensure that the contents of this policy statement are met Pathology First will:
· Operate a Quality Management System (QMS) to integrate the organisational structure, policies, procedures, objectives, processes and resources and is compliant with the ISO 15189:2022 standards
· Consult with the users on a regular basis to ensure their needs and requirements are met and that tests remain suitable to these needs
· Set quality objectives, that are measurable and consistent and that these are acknowledged by all levels of staff, with regular review.
· Adopt a Risk-based approach to all activities, that look for opportunities for improvement in patient care
· Commit to providing the accommodation and environment required for the provision of the service and to the health, safety and welfare of all its staff  

· Ensure that visitors to the department will be treated with respect and that due consideration will be given to their safety while on site, whilst ensuring confidentiality is maintained 
· Uphold professional values and be committed to good professional practice and conduct

· Ensure that all staff are familiar with the contents of this Quality Policy, the Quality Manual and all objectives, policies and procedures relevant to their work, via distribution on Q-pulse
· Ensure that recruitment, training, development and retention of staff are at all levels commensurate with workload and in a manner that ensures they are competent to perform their assigned tasks

· Ensure that the procurement and management of its external services, equipment and other supplies are in a manner that ensures quality of its examination results

· Ensure that the collection, transport and handling of all specimens are carried out in such a way as to ensure the correct performance of laboratory examinations and patient results
· Ensure that the use of examination procedures are fit for purpose and will produce the highest achievable quality of tests performed

· Provide service at all times for urgent and essential examination procedures at the local hospital sites and a main (Hub) laboratory site for all other examinations
· Report results of examinations in a manner which ensures their timeliness, accuracy and clinical usefulness and maintains confidentiality

· Ensure the evaluation and continual improvement of the service it provides to its users

· Conform to confidentiality in accordance with General Data Protection Regulations (GDPR) and act with Impartiality
This Quality Policy is reviewed at least annually and as part of the management review process.
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