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1. Cross References

· DOC1191

GDL Quality Manual
· DOC1343

Quality Objectives for the Genetics Laboratories

2. Purpose
To describe the commitment of the GDL to the Quality objectives laid out in the policy in line with the requirements of ISO 15189:2012, clause 4.1.2.3.
3. Quality Policy of the GDL, St Mary’s Hospital, Manchester
See following page.
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QUALITY POLICY

GENOMIC DIAGNOSTICS LABORATORY
The Genomic Diagnostics Laboratory (GDL) comprises two sections reflecting diverse work streams - the Biochemical Genetics section (also known as the Willink laboratory) and the North West Genomic Laboratory Hub (NW GLH; Manchester site) which comprises of Cytogenomics, Specialised Cell Culture Services, Molecular Genetics, Molecular Haematology and Bioinformatics. The GDL is part of the Manchester Centre for Genomic Medicine– a directorate within St Mary’s Hospital which, in turn, is part of Manchester University Hospitals NHS Foundation Trust.

The goal of the GDL is to provide the highest quality diagnostic service to our patients.

Commitment to Quality

It is the policy of the GDL to report the correct genetic diagnosis on the correct patient in an appropriate timeframe using reliable and accurate tests utilising the most relevant technology, and to communicate that diagnosis to the correct clinician in the most effective way.

The GDL Management is committed to:

· patient care; reporting clinically useful test results to service users

· respecting patient confidentiality

· innovation and the development of new technologies ensuring state of the art testing

· delivering efficient service workflows, meeting all agreed national and local targets

· providing laboratory staff of all grades with the appropriate knowledge, skills, competency, development and support for continued professional development (CPD) including key performance indicators such as annual appraisal, mandatory training, equality and diversity

· ensuring that all laboratory staff are familiar with the quality policy and understand what is expected from them

The GDL seeks to satisfy the UKAS ISO 15189 standards and will:

· set annual quality objectives, maintain a quality manual and complete an annual management review

· apply and promote all areas of the quality management system, including the use of documented procedures, internal audit, procurement and maintenance of equipment and other resources, as well as the health, safety and welfare of staff and visitors

· ensure the laboratory delivers the quality of service which this policy describes, within the resources available

· promote good professional practice and conduct as laid out in best practice guidelines and Trust procedures, and comply with current legislation and the requirements of NHS England
· maintain a commitment to continual quality improvement including assessment of user satisfaction, external quality assessment, and the identification of non-compliance corrective and preventive actions

Signed on behalf of the GDL:
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Emma Howard, GLH Operations Scientific Director

Date: 12.11.2020
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