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This out-of-date document was considered by t@%mg 2016 and is

being updated in the coming year.

CODE OF PRACTICE FOR PA L TS PARTICIPATING IN
REMOTE REPORTING OF HI PATHOLOGY OR CYTOPATHOLOGY

It is generally agreed that the
governance laborato

»athology services are delivered in a context of clinical
rand well-functioning laboratory and clinical teams. In
d'a statement on the configuration of histopathology
2cognising the necessity of remote reporting services as a
g with the workforce shortage in histopathology and

of the mode of service delivery, the College has produced the following code
of practice to help pathologists maintain their professional standards in this area. The
code of practice complements that enshrined in Good Practice in Pathology and that
issued by CPA (UK) Ltd in Requirements for laboratories seeking accreditation who use
remote reporting services for routine histopathology.

Those who commission remote reporting services should seek and ensure accreditation
that encompasses criteria such as reporting standards, logistics and communication,
access to clinical details and referring clinicians and the provision of multidisciplinary team
(MDT) services.



Providers of remote reporting services (including individual pathologists) should ensure
that:

J there are clear contractual arrangements between referring and reporting
organisations that delineate responsibility for logistics, dispatch and communication,
confidentiality and record- keeping. This should include named responsible contacts
at either end

J the limitations of a remote reporting service are recognised and complex cases that
require discussion at MDTs, or compliance with minimum dataset reporting standards
are only included if adequate quality assurance and audit processes ar place and
there is an opportunity for full MDT discussion of cases, where feasible or priate

J the adequacy and timeliness of the service is audited regularly
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J the pathologist does not report on se s that are incomplete or substandard when
further levels or further s would potentially be of diagnostic help

n As available to enable reporting of the specimen;
endeavour to contact a member of the clinical team,
ppropriate, if any crucial aspect of the clinical information

should provide the client laboratory with details of unsuspected malignancy from
general practitioners (GPs), both as a courtesy and as the most effective route of
communication for GPs

o where cytopathology is reported remotely, the provider should have a copy of the
client laboratory’s recall/referral protocol to report cervical smears to agreed local
guidelines.
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