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Abstract

Background : The first step in a systematic approach to the management and organization of a health
laboratory begins with the establishment of general goals and specific objectives by the
laboratory staff. The use of such objectives for purposes of management is known as management by
objectives (MBO). In order to achieve these objectives, the laboratory must have adequate facilities,
equipment & supplies, an adequate number of qualified personnel and organizational structure.

The main objective of this study was to assess the of laboratory quality management practice at public
hospitals in Khartoum state, 2019.

Methods: It is a descriptive cross-sectional study with a sample size of 45. The study population was
laboratory managers who are; the head managers of laboratories. The vice managers of laboratory
department. The quality managers who are responsible for quality of laboratory service. Any laboratory
managers who are working as laboratory managers for more than 6 month willing to participate in the study
was included in the study. Self-administered written questionnaire was used to collect data. The dependent
variable of the study was laboratory management practices while independent variables was organization
and management, personnel management, equipment management, laboratory safety management,
laboratory environment management, laboratory testing management, document and record control etc.
The main results: the results of this study revealed that there were poor and weaknesses in the system of
monitoring and evaluation (20%), and reviewing of operational procedures of the laboratory(33%),
weakness in availability of quality manual (20%) and participation of external quality assessment scheme
(EQAS) (13%), poor in staff awareness of the WHO laboratory biosafety manual (7%), shortage in safety
management and poor vaccination of staff such as for hepatitis B virus (40%)s, flaw in the availability of
written policy that details the process of procuring equipment (47%). Most laboratory staff don’t have
training and continuing education program for staffs (20%) also the is low in performance assessment at
interval time (33%). weakness in availability of request form which details all the requirement of sample
(24%). Poor in availability of work instructions at the workbench (40%) and inadequate in procedures for
reporting of results including date, time, procedure and receiver (28%). weakness in contents of result report
is also revealed (34%)

Conclusion: The assessment of laboratory quality management practice at public hospitals in this study
conclude that most public laboratories in Khartoum state have weaknesses in the following areas

e Poor in system of monitoring and evaluation, and reviewing of operational procedures of the
laboratories

e defects in quality management system specially in availability of quality manual and weakness in
the participation of external quality assessment scheme (EQAS)

e poor vaccination of staff such as for hepatitis B virus and staff awareness of the WHO laboratory
biosafety manual

e unavailability of written policy that details the process of procuring equipment.

e Poor training and continuing education program for staffs and in performance assessment for
personnel at interval time.

e unavailability of request form which details all the requirement of sample

e Insufficient specimen management practices, Mainly the is no SOPs and work instructions at the
workbench and weakness in availality of request and report forms.

Key words: laboratory management practices, quality management, quality control, organizational
management, quality management systems, health laboratories, management principles.
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