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BACK GROUND INFORMATION 
Embu Regional Blood Transfusion Centre started operation in July 2002. The facility is based in Kenya, located 
next to Embu town and adjacent to Embu level 5 hospital. The facility serves a population of 5,225,723 in 9 counties. 
Embu regional blood transfusion centre co-ordinates two satellites centres namely Nyeri and Meru. 
 
Kenya started Strengthening Laboratory Management toward Accreditation (SLMTA) in April, 2010 with the first 
cohort of twelve laboratories. Embu regional blood transfusion centre was enrolled in SLMTA in the fourth round 
which consisted of six testing laboratories. 
 
INTRODUCTION 
Quality management is key in ensuring safe, sufficient and timely blood/blood products for all patients who need 
blood transfusions and at the same time ensuring safety of the donor. Accreditation is an attestation that an 
institution has some verification of its quality and competency. Kenya national blood transfusion service opted to 
go SLIPTA process as a vehicle to enable it to work towards accreditation since. 
 
It has the following: 

- Its progressive i.e step by step 
- measurable 
- Recognize performance and achievements 

 
This was a descriptive analysis of quality management system from the environment to WHO SLIPTA checklist 
and staff perception and uptake of the process. 
 
The study was conducted between January 2013 and February 2015. 
 
METHODS 

- The audit was conducted by Kenas (Kenya accreditation service) a body approved by the Kenya 
government. 

- The assessors were checking whether the facility is in compliance with Iso 15189: standards. 
- The documents used by the assessors were WHO-Afro slipta check list Iso 15189, national blood 

transfusion service quality manual, national blood transfusion service SOPs and national blood transfusion 
service safety manual. 

 
The assessors checked whether the staff were using the developed SOPs, whether the SOPs were valid, whether 
the staff had undergone competency assessment, quality control results, internal audits, documentation and quality 
systems. 
 
After the audits SOPs were developed in sections found not having them. 
The staff who had not performed well in competency assessments were retrained within the facility. 
Corrective and preventive action plans for all the identified nonconformities were developed. 
The nonconformities were distributed to all the staff members with time frame indicated. 
 
RESULTS 

- In the baseline audit E mbu Regional Blood transfusion centre had a total score of 105 points out of a 
possible 258 points (41%). 

- This translated to Zero Star. 
- During the midterm audit the facility scored a total of 172 points out of 258 points (67%) 
- This translated to 2 star 
- The facility scored 227 points out 258 points during the exit audit (88%) 
- This translated to 4 star 

 
CONCLUSION 
As a result of the initial audits and specific actions taken by Embu blood transfusion centre to address the findings, 
there was a significant improvement in the Quality system in the facility. 
 


