
Where do we first start? 
From following standards to 

successfully obtaining accreditation 

Jackie Thomson 

Alberts Cellular Therapy 
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Why a quality system? 



Motivation for accreditation? 

 

•  Safety “an ounce of prevention is worth a 
pound of cure”  

•  deliver a consistent, sustainable high quality 
product/outcomes   

• Improvement “if we do not measure we 
cannot improve” 

 

 





How did you get started? 

• We got the buy in from management  

– Hospital Management  

– Oncology Management 

 



Next step 

• We got help! 

• We had no one close to us – no other units in 
Africa accredited  

• Exem Consulting – Swiss Company 

• We chose the responsible team 

• JACIE Manuel 

 



ORGANIZATIONAL STRUCTURE  
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Netcare Pretoria East Hospital 
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DOCUMENTS: POLICIES AND 
PROCEDURES 
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STRUCTURAL LAYOUT 













TRAINING  
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QUALITY MANAGEMENT PROGRAM 



QUALITY MANAGEMENT 
 

Errors and adverse events/complaints 

Corrective actions 
Audits  

Feedback 

Document control 

 

 



DATA 

• DATA ANALYSIS/CLINICAL INDICATORS  

• Clinical Unit  

• Apheresis Unit  

• Collection Unit  

• Research Unit  

 

• Reporting to PROMISE 

 



Summary 

• First Transplant 2006 

• Transplant unit 2010 

• Laboratory 2011 

• Applied for JACIE Acreditation 2012 

• Inspection 2013 

• Corrections 2014 

• Accredited May 2014  

• Ongoing improvement  
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