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	Clinical Pathology Accreditation (UK) Ltd
	Documentation Requested For Surveillance Visit



	CPA Ref No(s):
	
	Department:
	

	Date of Visit:
	
	Hospital:
	

	Regional Assessor:
	


Dear

As previously arranged I will be conducting the surveillance assessment visit to the above department It will be helpful it if you would be able to arrange for the following documentation/records and supporting evidence of conformity with the standards to be available in the assessor’s room at the start of the visit.

If the evidence is in electronic format only please provide filenames and an indication of their location within your file structure
The emphasis of the assessment will be on the A & H standards.  The other documents will be sampled dependant on the findings and the time available.  

I would be grateful if you would also be able to provide a computer with Internet access and a printer.

	A standards evidence
	STANDARD

	Evidence of how you comply with Standard A1
	A1

	An up to date staff list giving names positions and qualifications
	A1.3

	A copy of the organisational charts (Trust & Local)
	A1.4

	Minutes of  the Laboratory and Staff meetings (e.g. management, H&S, governance & quality, staff meetings etc.) held
	A1.5

	A copy of the current Quality Manual
	A6

	A copy of the departmental quality objectives and plans
	A5

	Evidence of communication of the quality manual to all staff
	A6.4

	Evidence to show quality manager’s roles and responsibilities are clearly defined
	A7

	Procedure(s) for document control
	A8.1

	Copy of document control master list
	A8.1c

	Procedure(s) for control of process records
	A9.1

	Procedure(s) for control of clinical material
	A10.1

	A copy of the summary and minutes from the most recent Annual Management Review meeting – including any supporting data, reports, actions & plans
	A11


	H standards evidence
	STANDARD

	Procedure(s) for evaluation and quality improvement processes and evidence of improvement processes
	H1

	Evidence of the assessment of user satisfaction, complaints and turnaround time data
	H1.1a  H2.1ab

	Any reports received from assessment bodies
	H1.1

	Evidence of internal audit schedule for QMS and examination processes for the previous 12 months
	H3.2 H4.2

	Evidence of Corrective and preventive actions carried out resulting from internal audit for the previous 12 months
	H3  H4 

H6.2  H6.3

	Procedure for External Quality Assurance, record of participation for the last 12 months and investigation/action regarding any issues
	H5

	Procedure(s) for Quality Improvement
	H6.1

	Procedure(s) the identification and control of nonconformities
	H7

	B standards evidence
	STANDARD

	Evidence to show the laboratory is being appropriately directed
	B1

	Evidence of Statutory registration (if applicable) 
	B2.2

	Procedure(s) for Personnel Management
	B3.1

	Job Descriptions for quality manager, training officer & H&S officer
	B5.1

	Records of staff induction, fire training and annual joint review
	B6.2efm

	Evidence of CPD for different staff groups
	B6.2g

	Evidence of training and education programme for all staff
	B9

	Evidence of competency assessments for staff
	B9.3

	C standards evidence
	STANDARD

	Evidence of how laboratory management has defined and implemented health and safety procedures
	C5.1

	Model rules for staff & visitors
	C5.1

	Evidence to show that all staff are aware of their responsibilities relating to health and safety 
	C5.2

	Evidence to show that laboratory management has established a health and safety Procedure(s)
	C5.3 a) – j)

	D standards evidence
	STANDARD

	Procedure(s) for procurement & management of equipment
	D1.2

	Documentation for any recent major equipment tenders 
	D1.2

	Procedure(s) for Management of Data & Information 
	D2.2

	A copy of the equipment inventory
	D1.3

	Procedure(s) for Management of Materials 
	D3.2

	E standards evidence
	STANDARD

	Information for users
	E1.2

	A sample request form
	E2.1

	Procedure(s) for Specimen Collection & Handling
	E3.1

	Procedure(s) for Specimen Transportation
	E4.1

	Procedure(s) for Specimen Reception
	E5.1

	Procedure(s) for Referral to other laboratories
	E6.1

	F standards evidence
	STANDARD

	An example of a method SOP
	F2.1

	G standards evidence
	STANDARD

	An anonymised report
	G2

	Procedure(s) for reporting results, including the telephoned report and the amended report
	G1.1  G3.1  G4.1


Many thanks

Yours sincerely

Regional Assessor
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