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Cellular pathology audit template 
	Date of completion 
	(To be inserted when completed)

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Cellular pathology

	Title
	An audit of compliance with the standards for cancer reporting

	Background
	The Royal College of Pathologists (RCPath) has specified standards for infrastructure requirements for reporting cancer. This audit seeks to assess compliance with the standards.

	Aim and objectives
	1. To audit compliance of the laboratory for infrastructure to report cancer cases.
2. To audit compliance against use of dataset in a series of reported cases.

	Standards and criteria
	Criteria range: 100% or, if not achieved, there is documentation that explains the variance.

· The datasets for reporting tumours are used in the system of standard setting, data collection, audit and feedback for those involved in caring for patients. 

· Histopathology laboratories nominate a lead pathologist for each of the main cancers with responsibility for liaising with relevant local committees and clinicians and ensuring that the relevant cancers are examined, sampled and reported appropriately and in a consistent fashion. 

· Histopathologists should be core members of multidisciplinary teams, dedicated to the diagnosis and management of patients with specific cancers, and should be involved in auditing this service.

· The SNOMed coding system is used to facilitate reliable cancer registration. Either the 1979 or 1993 version of SNOMed can be used.

· Histopathologists reporting cancers should participate in appropriate EQA schemes. 
· Audit of individual cases to demonstrate compliance with the above procedures:
–
RCPath datasets are used in the report issued by the laboratory
–
each dataset item is recorded in the report

–
report is SNOMed coded

–
pathologist reporting the case participates in  EQA relevant to the tumour site.

	
	Sample selection: 

All cases of malignancy or suspected malignancy (as assessed by clinical information provided) reported for a specified period is audited such that the total number of cases audited is 250.
Data for these cases is collected on proforma (see below). 
The results of the audit of laboratory infrastructure can be recorded directly into the results section.

	 Results
	(To be completed by the author)

The results of this audit show the following compliance with the standards:

Laboratory procedures for test requesting and reporting
Yes/No
The laboratory uses RCPath tumour datasets for reporting tumours.
The laboratory has a named lead pathologist for each of the main cancers with responsibility for liaising with relevant local committees and clinicians and ensuring that the relevant cancers are examined, sampled and reported appropriately and in a consistent fashion.
There is evidence that the named leads has been agreed with users of the service and MDT teams
Histopathologists are core members of the multidisciplinary teams, dedicated to the diagnosis and management of patients with specific cancers, and should be involved in auditing this service.
The SNOMed coding system is used to facilitate reliable cancer registration. Either the 1979 or 1993 version of SNOMed can be used.
Histopathologists reporting cancers should participate in appropriate EQA schemes.
Procedures for actions required by the clinician

Yes/No

There is a written procedure to ensure that reports issued by the laboratory are read by requesting clinical team.
Audit of individual cases in which malignancy is suspected or diagnosed to demonstrate compliance with the above standards
% compliance
The results were communicated using a relevant RCPath dataset.
The report was correctly coded using SNOMed.
The reporting pathologist is participating in EQA.
Commentary:


	Conclusion
	(To be completed by the author)



	Recommend-
actions for improvement

Action plan


	Present the result with recommendations, actions and responsibilities for action and a timescale for implementation. Assign a person/s responsible to do the work within a timeframe.

Some suggestions:

· highlight areas of practice that are different

· present findings.

(To be completed by the author – see attached action plan proforma)



	Re-audit date
	(To be completed by the author)

	Reference
	Recommendations of the Working Group on Cancer Services. The Royal College of Pathologists. www.rcpath.org/clinical-effectiveness/dataset-and-tissue-pathways/recommendations.htm


Data collection proforma for cancer dataset audit
Audit reviewing practice

Laboratory number:
Cancer type:

Dataset reference used:
	
	1

Yes 
	2

No
	3
If no, was there documentation to explain why not?
	4
Compliant with guideline based on ‘Yes’ from column 1 or an appropriate explanation from column 3. 
Yes/No

	Audit of individual cases in which cancer has been reported

	Results were communicated using the correct RCPath dataset 
	
	
	
	

	The report had a correct SNOMed code
	
	
	
	

	The report was made by a clinician participating in a relevant EQA scheme
	
	
	
	

	Reporting details
	

	Was every mandatory element in the dataset recorded?
	
	
	

	If no, detail here
	

	Are there any typographic errors or inconsistencies in the report?
	
	
	

	If yes, detail here
	


	Audit action plan

An audit of compliance with the standards for cancer reporting


	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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