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Quality Improvement (QI) is a program with focused activities aimed at monitoring, analyzing, and improving the quality of various initiatives for better patient care and improved healthcare (Foley & Vale, 2017). Mayo Clinic hospital is a good example of a healthcare organization that pays more attention to the laboratories and diagnostic clinics. Mayo Clinic is a nonprofit medical center situated in Minnesota where scientists, physicians, and other healthcare professionals collaboratively work to improve the safety of patients (Swensen, Kabcenell & Shanafelt, 2016). As such, the Mayo healthcare organization lays much focus on the laboratory services as one of the key quality improvement initiative meant for reducing the common laboratory errors. The initiative was therefore as a result of the organization’s need to provide effective and efficient patient care.
The main objective of quality improvement for laboratory services is to lower patient mortality rates through reduced laboratory errors. According to Balakas & Smith (2016), the complex nature of the healthcare system requires effective and efficient administration of the various services. improved laboratory services will ensure that correct tests are conducted on the right patient at the required time for accurate results. In that regard, the healthcare providers find it easy to make the right therapeutic decisions following proper diagnosis. The specific quality improvement objective is thus essential for measuring accreditation laboratory standards by the healthcare stakeholders thereby improving the healthcare system.
 Quality Improvement of laboratory services is important for overall patient care (Foley & Vale, 2017). Clinical laboratory services are critical in the clinical decision-making process. As Balakas & Smith (2016) suggest, healthcare professionals and physicians use laboratory information to make appropriate therapeutic decisions and evidence-based diagnostic. On the other hand, laboratory test errors maybe some of the great healthcare misconducts that pose a lot of harm to the patients. An error during laboratory testing is tantamount to delayed patient's reports, misdiagnosis, unnecessary redraws thus improper treatment. Concerning that, the organizational executive: the manager of the institution and his counterparts, the healthcare team leader: doctor, physician nurses, staff members, and other healthcare stakeholders should champion the implementation of quality improvement of laboratory services for lasting and significant patient care.
[bookmark: _GoBack]As Foley & Vale (2017) suggests, effective implementation of Quality Improvement requires several steps that must be followed by the respective stakeholders. 
The flow chart illustrating the required steps necessary to implement the QI (Improving laboratory services) 
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Below is an explanation of the above flow chart: 
To begin with, there should be set improvement priorities. As Balakas & Smith (2016) suggests, the healthcare stakeholders should first and foremost identify the area that requires immediate improvement. To ascertain the exact area that requires immediate improvement, the institutional manager in collaboration with other healthcare stakeholders should examine the available data and identify the current gap which will require immediate improvement. The patients and other staff member’s concerns should be gathered for an inclusive program. Finally, the organization’s administrator will select a specific area to improve on at a given time based on the urgency and the desire of the stakeholders.
The collection of data on performance is the second step of the implementation process. Measuring the performance of various stakeholders is a clear indication of which department s are working well towards improved patient care. As such, data remitted from various departments in the healthcare system will be a good indicator for the manager to ascertain and distinguish between the worst and best-performing sectors in the organization.
 The next step is the establishment of an improvement team. Effective implementation of the Quality Improvement program calls for teamwork (Foley & Vale, 2017). The organization manager should therefore identify a member with more insight into the selected area for improvement. Form a team that should help in the improvement plan and finally appoint an individual to take charge of the team.
Balakas & Smith (2016) suggests Understanding of the system as the fourth essential step. The assigned team may craft a simple chart on the current clinical services. By so doing, they will obtain accurate information on the performance of each department. They will therefore visualize and realize which areas need further improvement based on the performance recorded.
Testing and making necessary changes towards improving the identified initiative is the last step. The last step in the implementation process involves testing the changes and weigh their outcome (Balakas & Smith 2016). This calls for a continuous re-measuring and analysis of the initiative’s impact. No one can ascertain the effectiveness of any change before putting in a test. After several tests, the most practicable and identified program's results are plotted and shown as an effective program for quality improvement.
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