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

	Name of lead author/
participants
	(To be inserted when completed)

	Specialty
	Cellular Pathology

	Title
	Audit of infrastructure related to cancer reporting and of cases to demonstrate compliance with dataset

	Background
	The Royal College of Pathologists (RCPath) in its cancer datasets has specified standards for Cellular Pathologist when reporting specific cancers. These audit templates seek to assess compliance with currently set standards.

	Aim and objectives
	1. To determine whether appropriate arrangements are in place to enable reporting of cancer cases
2. To audit compliance against the dataset in a series of reported cases.

	Standards and criteria
	Audit of infrastructure related to reporting of cancer cases
Criteria range: 100% or, if not achieved, there is documentation that explains the variance.

· The dataset for reporting the particular tumour site is used in the department as a system of standard setting, data collection, audit and feedback for those involved in caring for patients. 

· Histopathology laboratories typically nominate one or more lead pathologist(s) and/or deputies for each of cancer site. Responsibilities for the lead(s) are liaising with the local MDT and any regional committees that may exist to ensure that the relevant cancers are examined, sampled and reported appropriately and in a consistent fashion. 

· Cellular pathologists are core members of the relevant multidisciplinary team, dedicated to the accurate diagnosis and management of patients with the specific cancer.
· The attendance of the core pathology member should be in line with recognised standards, typically with lead attending more than 66% of the meetings and with over 90% of the meetings having a pathologist present (KPI 5.1). 
· Cellular pathologists reporting cancers should participate in an appropriate National or regional based EQA scheme. As a minimum the lead and deputy should participate (KPI 7.2). For certain cancer site pathology leads are required to participate in a specialist scheme. For example for Pathologist Leads of specialist skin MDTs participate in the National Dermatopathology EQA scheme is mandated.   
· A written procedure is in place to ensure that reports issued by the laboratory are read by the requesting clinician or a member of their team.
Audit of cases to demonstrate compliance with dataset
· For cancer resection a structured template or proforma (KPI 5.2) report is provided in 95% of cases.

· All of the core data items are present in report issued by the laboratory or a reason is provided in the report as to the reason that an item could not be provided.
· Each report is coded using the systematized nomenclature of Medicine (SNOMED) coding system to facilitate reliable cancer registration and SNOMED CT is commended. The 1979 or 1993 version of SNOMED can be used (also termed SNOMED II and III) although on April 26th 2017 these versions are no longer licensed.1  


	Sample
	Infrastructure 

Each type of cancer received by the laboratory should be demonstrated to have the relevant infrastructure
Compliance with dataset

All cases of malignancy (or suspected malignancy as assessed by clinical information provided) reported during a specified period. The number of cases audited should represent a sufficient number to provide assurance of compliance although would be dependent on the frequency with which the specimen type was received.
Data should be collected on a suitable proforma (see below) or in a similar fashion electronically

	 Results
	(To be completed by the author)

The results of the audit should document the level of compliance with respect to the relevant standard.

	Conclusion
	(To be completed by the author)

Should the audit identify any significant non-compliance with standards then the conclusion should consider suitable recommendations to address the issue. 

	Action plan


	The audit should be presented in a suitable forum and discussion should enable an action plan with SMART objectives to be developed and documented. 

· Specific
· Measurable

· Agreed upon

· Realistic

· Time based.
Barriers and constraints to achieving the objective should be considered and if possible resolved. A person(s) responsible for monitoring the objective at a future time should be identified with a realistic timescale.  
(To be completed by the author – see action plan proforma attached)

	Re-audit date
	Sufficient time should be allowed for changes identified in the action plan to have an effect before re-auditing. 
A cycle for auditing each cancer type should be considered given the undoubted resource implications required.  
(To be completed by the author)

	Reference
	SNOMED International. Timetable for the withdrawal of legacy SNOMED codes. Accessed February 2017. Available at: http://www.snomed.org/news-articles/timetable-for-the-withdrawal-of-legacy-snomed-codes
The Royal College of Pathologists. Key Performance Indicators – proposal for implementation. Accessed February 2017. Available at: https://www.rcpath.org/resourceLibrary/key-performance-indicators---proposals-for-implementation-.html
Cancer Quality Improvement Network System. Peer review measures. Accessed February 2017. Available at: www.cquins.nhs.uk/?menu=resources
The Royal College of Pathologists. Recommendations of the Working Group on Cancer Services. Accessed February 2017. Available at: https://www.rcpath.org/profession/committees/working-group-on-cancer-services.html



Audit of Infrastructure
Laboratory name or number:
Cancer type:

	
	1

Yes 
	2

No
	3
If No is there documentation to explain why not?
	4 Compliant*

	Dataset

	The laboratory uses the appropriate RCPath dataset(s) for reporting tumours at this site.
	
	
	
	

	Lead Pathologist(s)

	Pathologist(s) is/are lead for this cancer site. 
	
	
	
	

	The named lead(s) have been agreed with the MDT teams and are core members.
	
	
	
	

	Attendance by the Lead is recorded at more than 66% of the meetings and over 90% of the meetings have pathological representation
	
	
	
	

	Reporting pathologists

	For each pathologist who reports this cancer site there is evidence of participation in a relevant EQA scheme (minimum Lead and deputy)

	Dr
	
	
	
	

	Dr
	
	
	
	

	Dr
	
	
	
	

	Dr
	
	
	
	

	Dr
	
	
	
	

	Dr
	
	
	
	

	Dr
	
	
	
	

	Dr
	
	
	
	

	Action required by clinician

	Written procedure for acknowledgement of the report.
	
	
	
	

	* Compliance would be achieved if there is evidence (column 1) or an appropriate explanation is present in column 3


Audit of cases

Case number:

	
	Yes
	No
	

	Resection

	Has the case been reported in a structured manner. 
	
	
	

	Core data set item*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SNOMED code

	A relevant SNOMED code is recorded
	
	
	

	* as described by most recent RCPath dataset for this tumour type


	Audit action plan



	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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