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Joint Commission International (JCI) 
Accreditation Standards for Clinical Laboratories  

 Was created in 1998 as a major division of the Joint 

Commission’s subsidiary, Joint Commission Resources. 

 They were formulated with extensive international input, 

and they reflect, in content and organization, the most 

comprehensive, state-of-the-art expectations for quality 

clinical laboratory services.   

 The standards are grouped by fundemantals of quality 

management systems and include very specific quality 

control requirements that pertain uniquely to clinical 

laboratories, and are necessary to assure excellence in 

the provision of laboratory services. 

 
      Joint Commission International Accreditation Standards for Clinical Laboratories, 

1st ed. Oak Brook Terrace, IL. 2002. 



Resource Management is one of the fundamentals of 

quality management system in the clinical laboratory 

This group requires laboratory leaders to plan for 
and provide adequate resources to meet the 
mission and goals of the laboratory. The areas of 
resource provision and management include: 

appropriately trained staff; 

space, utilities, and safety and environmental 
controls; 

appropriate equipment and supplies; and 

adequate systems to handle required 
information. 



The chapter of resource provision and 

management include 

Five major standards  

 

 RSM.1  Provision of Resources 

 RSM.2  Human Resources 

 RSM.3  Infrastructure  - Basic Facilities 

 RSM.4  Laboratory Equipment and Other Materials 

 RSM.5  Work Environment  - Laboratory Safety 

 

Their intents and measurable elements 

 



What are the measurable elements of a standard? 

 

Those requirements of the standard and its intent 
statement that will be reviewed and assigned a 
score during the accreditation survey process. 
The measurable elements simply list what is 
required to be in full compliance with the standard. 

 



OUR APPROACH 

 Implementation a resource management 

program in accordance with the mission of our 

hospital, the objectives of our laboratories, any 

applicable laws or regulations and all relevant 

JCI standards. 

 Policies and procedures were generated based 

on standard requirements for resource provision 

and management by JCI.  

 



“ The way to get started 

is to quit talking and 

begin doing. ” 

 

Walt Disney 



 

 

 

RSM.1  - PROVISION OF RESOURCES 

 

 The leaders determine and provide adequate 

resources, support laboratory employees and to 

implement, maintain and improve the quality 

management program.  



www.cap.org 



RSM.1.1 - The qualifications required for  
the position of laboratory director  

 

 Provides consultations about the medical significance of clinical 
laboratory data. Interpret, correlate, and communicate laboratory data 
to clinical requestors. 

 Provides consultations to physicians regarding the medical significance 
of laboratory findings as appropriate. 

 As applicable, serves as an active member of the medical staff for those 
facilities served. 

 Relates and functions effectively with applicable accrediting and 
regulatory agencies, appropriate administrative officials, the medical 
community, the medical device industry, and the patient population 
served. 

 Defines, implements, and monitors standards of performance in quality 
control, quality improvement, and cost-effectiveness of the pathology 
and clinical laboratory service(s). 

 Monitors all work performed in the laboratory to determine that 
medically reliable data are being generated; correlate laboratory data 
for diagnosis and patient management. 

 Assumes responsibility for implementation of the quality management 
plan. The director and professional laboratory personnel must 
participate as members of the various quality improvement committees 
of the institution. 
 



RSM.1.1 - The qualifications required for  
the position of laboratory director  

 

 Ensures that there are sufficient qualified personnel with 
adequate documented training and experience to meet the needs 
of the laboratory. 

 Performs planning for setting goals and developing and 
allocating resources appropriate to the medical environment. 

 Provides effective and efficient administration of the laboratory 
service including budget planning and control with responsible 
financial management, in accordance with institutional 
assignment of such responsibilities.  

 Provides educational programs for the medical and laboratory 
staff, and participate in educational programs of the institution. 

 Plans and directs research and development appropriate to the 
facility. 

 Implements a safe laboratory environment in compliance with 
good practice and applicable regulations. 
 



RSM.2 – HUMAN RESOURCES    

 The clinical director (or leaders) of the laboratory 

provides an adequate number of qualified staff.  



“ If there is no worker 
involvement, there is no 

quality system. ” 

 

Lloyd Dobyns and 

Clare Crawford -Mason,  

Thinking About Quality 



RSM.2.1, 2.2, 2.3, 2.4 – HUMAN RESOURCES  

 Employee orientation and competency assessment activities 
were accomplished through a number of training and 
measurement of performance once a year. 

 Trainings included department policies, job-related tasks, 
patient safety and Employees Occupational Safety and Health 
Program (EOSHP). During the first year that an individual is 
performing such patient testing, competency have been 
assessed every six months. 

  Records of documented personnel information including 
certification or licensure, summary of training and experience, 
references from previous employers, job description, initial 
orientation and any retraining, continuing education and 
achievement, competence evaluations, applicable health 
records such as immunization status,  monitoring for exposure 
to hazardous chemicals and radiation and untoward incident or 
accident reports were also maintained for each staff member. 

 



Position: Laboratory Technician 
 

Primary Objective: 

 To perform duties associated with all processes and 
procedures performed within the designated 
laboratory under the appropriate level of direction of 
a supervising Scientist and/or Team Leader.  

 To ensure that all services are consistently and 
reliably provided in a manner which satisfies 
recognised quality standards and customer demand. 



 
Core Competencies  

 

 Assesses and responds effectively to the needs of diverse customers both internal and 

external, making excellent customer service the first priority. (Customer Service) 

 Treats others with respect; fosters a cooperative environment where differences and 

similarities in opinions are encouraged and communicated. (Diversity) 

  Actively participates in identifying, communicating, and supporting quality improvements 

that ensure attainment of quality service. (Performance Improvement) 

 Effectively responds to an emergency that demonstrates proper safety, emergency 

preparedness, and infection control standards established by CC policy.   (Emergency 

Procedures) 

 Demonstrates integrity and adheres to Government-wide and HHS Standards of Ethical 

Conduct, including but not limited to, avoiding conflict of interest, participation in outside 

activities, political activity, financial disclosure, and use of government resources and 

equipment. (Ethics) 

 Positively effects team performance goals by completing his or her fair share of the work. 

Complies with team ground rules which include assisting other team members in 

completing assignments, as necessary or as requested, and fills in where and when 

needed. (Teamwork) 

 Completes all mandatory training within the proscribed time frame. 

 



Performance Management Competencies 
 

 

 Manages own self-development plan for continuing 

education and professional growth to maintain 

required competencies and licensure. 

 

 Participates with supervisor in establishing 

performance plans and provides self-assessment if 

required.  

 





Is there a documented program to ensure that each 
person performing POCT maintains satisfactory levels of 

competence?  

  
1. Direct observations of routine patient test performance, including, as applicable, patient identification and 

preparation; and specimen collection, handling, processing and testing  
 
2. Monitoring the recording and reporting of test results, including, as applicable, reporting critical results  
 
3. Review of intermediate test results or worksheets, quality control records, proficiency testing results, and 

preventive maintenance records  
 
4. Direct observation of performance of instrument maintenance and function checks, as applicable  
 
5. Assessment of test performance through testing previously analyzed specimens, internal blind testing samples 

or external proficiency testing samples; and  
 
6. Evaluation of problem-solving skills  

 
 Competency must be reassessed at least annually. During the first year that an individual is performing such 

patient testing, competency must be assessed every six months. It may not be necessary to assess all of the 
above elements for each individual on an annual basis. The Program Director should identify and 
incorporate the elements most pertinent to the testing being performed.  

 REFERENCES: 1) Department of Health and Human Services, Centers for Medicare and Medicaid Services. 
Clinical laboratory improvement amendments of 1988; final rule. Fed Register. 2003(Oct 1):1065-66 
[42CFR493.1453] and 1053-4 [42CFR493.1413]; 2) Zaloga GP, et al. Near-patient blood gas and electrolyte 
analyses are accurate when performed by non-laboratory-trained personnel. J Clin Monit. 1993;9:341-346; 
3) Kilgore ML, et al. Continuous quality improvement for point-of-care  









RSM.3 – INFRASTRUCTURE – BASIC FACILITIES  

 Basic facilities, including adequate space, 

utilities, and equipment are sufficient for the 

efficient and safe performance of laboratory 

work. 



Quality is never an 

accident; it is always 

the result of intelligent 

effort. ” 

John Ruskin, English critic, 

essayist , & reformer 

(1819 – 1900) 



RSM.3.1, 3.1.1, 3.1.2, 3.1.3  

INFRASTRUCTURE – BASIC FACILITIES  

 The laboratory facilities were 
designed and organized to provide 
adequate space and allow personnel 
to perform required work with 
optimal accuracy, precision, 
efficiency, timeliness and safety.  

 Specimen collection facilities were 
designated to respect patient's 
privacy, security, comfort, and 
disabilities.  

 Sufficient and appropriate storage 
space was provided for specimens, 
reagents, control materials, 
equipment, laboratory supplies, 
manuals, slides, histology blocks, 
and files.  

 A policy covering security issues 
concerning patients, visitors, other 
customers, personnel, and property. 
was established.  
 



RSM.3.1.4 – INFRASTRUCTURE – BASIC FACILITIES  

•Manufacturer or other authoritative 
storage requirements were met, such as 
for temperature, ventilation and 
humidity.  
•Storage areas were kept clean and well 
maintained. Utilities and environmental 
conditions were adequate for the types of 
procedures and workload of the 
laboratory. 
•The following were provided, and were 
adequate: 
Biological safety cabinets and chemical 
fume hoods; 
Water taps, sinks, and drains; 
Stable electrical power; 
Grounded electrical outlets; 
Control of ventilation; 
Temperature control; 
Appropriate humidity; and 
Telephones. 
 
 



RSM.3.2, 3.3 – INFRASTRUCTURE – BASIC FACILITIES  

 Emergency power, when required for the services provided to supply electricity to 
the critical areas (including the following) when there is interruption in the normal 
power supply: 
 blood, bone, and tissue storage units; 
 essential refrigeration and heating (for example, designated refrigerators, freezers, and 

incubators); and 
 essential equipment, for example stat equipment such as a blood gas instrument.  

 Emergency lighting for safe evacuation of the laboratory; 
 Suction; and 
 Gas supplies. 
 The laboratory has a system in place to monitor, control, record and maintain 

environmental conditions and supporting utilities in order to reduce adverse effects 
on testing accuracy, efficiency, and timeliness, as well as personnel and patient 
comfort.  

 There is a plan to provide security for laboratory services and facilities. The plan 
includes controlling access to and use of areas affecting the quality of test results, 
and safeguarding specimens and resources from unauthorized access. The plan 
addresses security issues concerning patients, visitors, other customers, personnel, 
and property. Equipment (software and hardware), reference materials, 
consumables, reagents, and analytical systems are safeguarded from adjustments or 
tampering which would invalidate test results. 

 
 

 
 
 



RSM.3.4 – INFRASTRUCTURE – BASIC FACILITIES  

 An Employees Occupational 
Safety and Health Program 
(EOSHP) was developed to 
address inventory, handling, 
storage, and use of hazardous 
materials, and the control and 
disposal of hazardous wastes. 
Safety policies and procedures 
has been in place for the 
following: 

 Biohazardous or infectious waste, 
including sharps; 

 Hazardous chemicals and waste; 
 Chemotherapeutic materials and 

waste; 
 Radioactive materials and waste; 

and 
 Hazardous gases and vapors. 

 
 



RSM.3.4.1 – INFRASTRUCTURE – BASIC FACILITIES  

 Our project was introduced as a reference 
case and published in the source book 
entitled “Understanding Health Care 
Facility Safety” by Joint Commission 

 The EOSHP has put a system in place 
that employees have both the right and 
the need to know about the hazards 
they are exposed to while working and 
the identities of the chemicals that pose 
the hazard.   

 The implementation of EOSHP 
comprised: 
  the establishment of a Chemical Hygiene 

Plan,  
 description of a Hazard Communication 

Quality Standard (HCQS),  
 development an Employee’s Guide to 

Handle the Hazardous Chemicals to assist 
the laboratory staff in complying with the 
EOSHP HCQS,  

 identification of the Staff who will be 
responsible for the initial set up of the 
EOSHP and the day-to-day activities 
necessary to comply with each aspect of 
the HCQS,  

 construction an inventory of all hazardous 
chemicals used in the laboratory and  

 a written list comprising the hazard 
descriptions of chemicals. http://store.jcrinc.com/JCRStore/Detail

sAction.do 



Lab Safety Training 
 

 Lab Safety Training to meet requirements for those working 
with chemicals, hazardous waste, and bloodborne pathogens. 
This training has been offered regularly. 
 Chemical Safety and Hazardous Waste 
 Biological Materials 

 Biological material training is required for work with:  
 human blood;  
 human body fluids (such as spinal fluid, synovial fluid, vaginal fluid, 

sperm);  
 human cells;  
 and/or infectious agents (such as viruses, bacteria, fungi, rickettsia)  

 Lab Safety Training is a comprehensive course that covers the 
following topics: 
 understanding and planning for chemical safety;  
 the proper handling of hazardous waste;  
 and safely working with biological materials.  

 



RSM.3.4.2 – INFRASTRUCTURE – BASIC FACILITIES  

 

 A Laboratory Waste 
Management program 
was established to safely 
control hazardous 
chemical and biological 
waste from receipt or 
generation through use 
or final disposal in the 
laboratory.  

 Orientation training 
included hazardous 
waste management . 

 



RSM.3.4.2 – INFRASTRUCTURE – BASIC FACILITIES  

 Chemical waste was characterized 
as non-hazardous or hazardous in 
accordance with the rules and 
regulations specified by OSHA (The 
federal Occupational Safety and 
Health Administration, USA) . With 
this regard, a substance, which 
exhibits one of the four hazardous 
characteristics (corrosivity, 
ignitability, reactivity, toxicity), was 
delineated as Hazardous Chemical 
Waste.  Chemical waste that does 
not exhibit any of the hazardous 
characteristics as defined above was 
considered non-hazardous chemical 
waste (TOKA, in Turkish). Any 
waste that is potentially 
biohazardous, infectious, or 
pathological was described as 
Biological Waste. A Waste 
Characterization Checklist was 
developed to determine whether the 
waste is hazardous or non-
hazardous. 
 



RSM.3.4.2 – INFRASTRUCTURE – BASIC FACILITIES  

 Hazard symbols and classifications 
were delineated based on the 
guidelines of NFPA (National Fire 
Protection Association, USA). 

  In compliance with the EOSHP 
HCQS, the Material Safety Data 
Sheets (MSDS) for the specific 
hazardous products or chemicals 
were provided.  

 Appropriate signs and labels were 
prepared as hazard warnings to 
convey the hazardous effects of the 
materials.  

 Safety equipments were acquired 
to ensure the protection of 
laboratory staff . 

 Guidelines were determined in the 
event of a chemical spill, incident, 
or leak from a sealed container.  



The NIOSH Pocket Guide to Chemical Hazards provides a 
concise source of general industrial hygiene information 
for workers, employers, and occupational health 
professionals. The Pocket Guide presents key information 
and data in abbreviated tabular form for 677 chemicals or 
substance groupings commonly found in the work 
environment (e.g., manganese compounds, tellurium 
compounds, inorganic tin compounds, etc.). The industrial 
hygiene information found in the Pocket Guide assists 
users to recognize and control occupational chemical 
hazards. The chemicals or substances contained in this 
revision include all substances for which the National 
Institute for Occupational Safety and Health (NIOSH) has 
recommended exposure limits (RELs) and those with 
permissible exposure limits (PELs) as found in the 
Occupational Safety and Health Administration (OSHA) 
Occupational Safety and Health Standards (29 CFR 
1910.1000 – 1052).  



Material Safety Data Sheets 
 

 Canadian Center for Occupational Health and Safety For University of Minnesota 
staff and students only. Access to MSDS, FTSS, NIOSHTIC, CHEMINFO, HSELINE, 
and RTECS. 

 Chemfinder Sponsored by CambridgeSoft Corp. 
 Cornell MSDS Database 
 Envirofacts Warehouse Chemical References 
 ExToxNet: the Extension Toxicology Network Database of pesticide toxicology 

information  
 Interactive Learning Paradigms Incorporated Internet Resources for MSDS 
 Integrated Risk Information System (IRIS) A chemical database maintained by the 

U.S. Environmental Protection Agency  
 Laboratory Chemical Safety Summaries (Prudent Practices) 
 MSDS-SEARCH Envirocare International Inc. site  
 National Toxicology Program Chemical Health and Safety Data 
 New Jersey Right to Know Hazardous Substance Fact Sheets 
 Sigma-Aldrich MSDS Requires registration. No fee. 
 Oxford University MSDS 
 TOXNET TOXNET is a cluster of databases on toxicology, hazardous chemicals, and 

related areas maintained by the National Library of Medicine.  
 Vermont SIRI MSDS collection 
 Household Product Database - National Institute of Health 
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RSM.3.4.2 – INFRASTRUCTURE – BASIC FACILITIES  
Preventing Employee Exposure to Bloodborne and Other Pathogens  

 
 Policies, procedures and 

practices implemented to 
reduce the hazards of 
exposure to 
biohazardous materials. 
Infections acquired in 
the laboratory have been 
reported internally and, 
when appropriate, to 
public health agencies. 

 
 

 



Biosafety Resource Links 
Biosafety Resources 

  Biosafety in Microbiological and Biomedical Laboratories (BMBL) 
CDC/NIH web site provides information on Biosafety Levels 1-4 and the appropriate practices 
and equipment to use in order to work safely in the laboratory. 
http://www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4toc.htm 

 Material Safety Data sheets for Biological Materials 
Health Canada provides these MSDS sheets for workers in the life sciences to use as a safety 
reference for work with infectious microorganisms. To be used in conjunction with the above 
risk group classifications to determine appropriate biosafety levels and safety precautions. 

 Risk Group Classification for Infectious Agents 
This searchable database of international risk group classifications for bacteria, viruses, fungi, 
and parasites provide information to be used as a starting point for the risk assessment and the 
determination of the biosafety level to be used when working in the laboratory. For printable 
version, see American Biological Safety Association web site, 
http://www.absa.org/resriskgroup.html 

 Primary Containment for Biohazards: Selection, Installation and Use of Biological Safety 
Cabinets 
CDC/NIH publication provides everything you need to know about biological safety cabinets. 
For information on how to use biological safety cabinets, go to Section 5. 
http://www.cdc.gov/od/ohs/biosfty/bsc/bsc.htm 

 The World Health Organization Laboratory Biosafety Manual, Second Edition 2003 
This document is a good resource for lab safety questions and procedures to incorporate into 
SOPs. Topics include risk assessment, biosafety cabinets, equipment designed to reduce 
biological hazards, good microbiological techniques and many more. 

 NIH Guidelines for Research Involving Recombinant DNA Molecules 
Responsibilities of the principal investigator can be found in Section IV-B-7. Appendix B 
contains the Classification of Human Etiologic Agents on the Basis of Hazard (Risk Group 
Classification). http://www4.od.nih.gov/oba/rac/guidelines/guidelines.html 
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http://www.phac-aspc.gc.ca/msds-ftss/index.html
http://www.absa.org/XriskgroupsX/bacteria.html
http://www.cdc.gov/od/ohs/biosfty/bsc/bsc.htm
http://www.cdc.gov/od/ohs/biosfty/bsc/bsc.htm
http://www.who.int/csr/resources/publications/biosafety/Labbiosafety.pdf
http://www.who.int/csr/resources/publications/biosafety/Labbiosafety.pdf
http://www.who.int/csr/resources/publications/biosafety/Labbiosafety.pdf
http://www.who.int/csr/resources/publications/biosafety/Labbiosafety.pdf
http://www4.od.nih.gov/oba/rac/guidelines/guidelines.html
http://www4.od.nih.gov/oba/rac/guidelines/guidelines.html


http://www.cdc.gov/od/ohs/biosfty/bsc/bsc.htm 

2nd Edition 
Primary Containment for 
Biohazards: 
Selection, Installation and  
Use of Biological Safety Cabinets 
 
U.S. Department of Health and Human 
Services 
Public Health Service 
Centers for Disease Control and Prevention 
and 
National Institutes of Health 
September 2000 



http://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf 



http://www.cdc.gov/ 

•The laboratory has also a plan to control exposure to tuberculosis. 



RSM.3.4.3 – INFRASTRUCTURE – BASIC FACILITIES 

Radioactive Waste Management in the Lab 

 
 Radioactive waste requires the 

same security considerations given 
to other radioactive materials. To 
achieve these responsibilities, this 
storage was done within a secured, 
posted radioactive materials lab. 
Technical staff have been trained 
that the volume of radioactive 
waste generated must be kept to a 
minimum, and items that are 
known not to be contaminated 
with radioactive material should 
not be placed into a radioactive 
waste container.  

 All procedures and practices for 
radiation safety complied with law 
and regulations by Turkish Atomic 
Energy Authority . 
 



RSM.4 – LABORATORY EQUIPMENT AND 

OTHER MATERIALS  

 Laboratory leaders assure that resources 

required for the provision of services are 

adequate and available.  

 Such resources include materials required for 

specimen collection, preparation and 

processing, testing, reporting, and storage, as 

well as standardization and quality control of 

tests. 



RSM.4.1 - 4.9 – LABORATORY EQUIPMENT  

AND OTHER MATERIALS  

 The guidelines were generated to perform initial validation for new 
instruments and analytical systems to verify that the method(s) will produce 
accurate and reliable results. 

  All required verification checks were documented, along with remedial action 
when instruments or test methods did not meet performance expectations.  

 Calibration, calibration verification, function checks, and preventive 
maintenance were performed on instruments and analytical systems, as 
needed, and at least according to manufacturers' recommendations.  

 Criteria for calibration verification included at changes of reagent lots; when 
indicated by quality control data; after major maintenance or service; as 
recommended by the manufacturer and at least every six months. 

 A maintenance log for the instruments and analytical systems was kept up to 
date.  

 Procedures were determined to check the validity and quality of reagents 
and water quality used in laboratory testing.  

 Labeling protocols were defined for all reagents, controls, kits, and solutions.  

 Processes were defined for validating and maintaining computer software 
and information. 

 



Are criteria established for calibration verification, 
and is compliance documented?  

 
NOTE: Criteria typically include:  

 
1. At changes of reagent lots, unless the user can demonstrate that the use of different 

lots does not affect the accuracy of patient test results and the range used to report 
patient test data, or the control value  

 
2. When indicated by quality control data  
 
3. After major maintenance or service  
 
4. As recommended by the manufacturer  
 
5. At least every six months  

 
 REFERENCES: 1) Department of Health and Human Services, Centers for Medicare 

and Medicaid Services. Clinical laboratory improvement amendments of 1988; final 
rule. Fed Register. 2003(Jan 24):3707 [42CFR493.1255]; 2) Miller WG. Quality 
control, In Professional practice in clinical chemistry: a companion text, ed DR 
Dufour. Washington, DC: AACC Press, 1999:12-1 to 12-22.  



RSM.5 – WORK ENVIRONMENT – LABORATORY SAFETY  

 The laboratory designs a safe, accessible, 

effective, and efficient environment consistent 

with its mission, services, and law and 

regulation.  



RSM.5.1, 5.2, 5.3 – WORK ENVIRONMENT – LABORATORY SAFETY  

 The laboratory's safety 
processes included 
adequate fire detection and 
prevention policies.   

  Adequate safety devices 
such as emergency 
eyewash, safety cans, 
puncture-resistant 
containers for discarding all 
waste sharps, fire 
extinguishers and blankets 
were made available and 
training were provided to all 
laboratory staff.  

 



RSM.5.1, 5.2, 5.3 – WORK 

ENVIRONMENT – 

LABORATORY SAFETY  

 

The laboratory's safety 

processes provide a physical 

environment where hazards are 

controlled and personnel 

activities are managed to reduce 

the risk of injuries.  

There is provision for: 

•Conducting risk assessment that 

proactively evaluates the impact 

of buildings, grounds, equipment, 

occupants, and internal physical 

systems on patient and 

personnel safety. 



2008 LABORATORY ACCREDITATION 
STANDARDS (LAS) 

 Item: LSM08  

 Description: 2008. 464 
pages. ISBN: 978-1-59940-
132-4 
 
Now includes scoring 
information!  

 The 2008 Laboratory 
Accreditation Standards 
(LAS) is an easy-to use guide 
to all the lab standards, 
rationales, and elements of 
performance.  

 



CONCLUSIONS 

 Resource management by JCI applies to many aspects of 
quality management including personnel, basic facilities, 
equipment, security and safety.  

 Preparation is key to the success of a resource management 
program. A program that includes management commitment, 
effective training, regular audits of critical functions to identify 
potential problems, implementation of corrective action and 
establishment of priorities for improvement benefits the 
laboratory in many ways.  
 



“ Quality is the result of 

a carefully constructed 

cultural environment. It 

has to be the fabric of the 

organization, not part of 

the fabric. ” 

 

Philip Crosby , 

Reflections on Quality 


