BCSP PATHOLOGY QA QUESTIONNAIRE

Section 1.1 to 1.6 to be completed by the Lead Pathologist for the screening centre.

A copy of the remainder of the questionnaire should be completed by the Site Lead pathologist for each of the laboratories reporting cases for the screening centre (i.e. one return for each laboratory for sections 1.8 – 10.3)
	Section No
	Questions/Areas Discussed
	Screening Centre Answers/Comments
	QA Comments

	1.0
	Introduction

	
	

	1.1
	Who is the designated lead pathologist for the BCSP screening centre?


	
	

	1.2
	How were you appointed and is your role included in your job plan?
	
	

	1.3
	Who deputises for the designated lead pathologist?
	
	

	1.4
	Which Pathology departments (laboratories) report histopathology specimens for your BCSP screening centre?
	
	

	1.5
	If more than one laboratory reports cases for this screening centre, do you hold meetings with the site lead and/or all the screening pathologists for your centre?  If so, state frequency, who attends and outline what is discussed. 


	
	

	1.6
	Do you attend the regional BCSP QA meetings organised by the regional QA team/QA pathology lead?
	
	

	1.7
	How is the quality and performance of the pathology reporting for your centre monitored?
	
	

	
	The sections below should be completed for  each laboratory reporting cases for the screening centre

STATE LABORATORY NAME: 
STATE WHO COMPLETED THIS SECTION:

	
	

	1.8
	Who is the site-lead for BCSP pathology in your department?
	
	

	1.9
	Who deputises for the site- lead pathologist?


	
	

	1.10
	Do you attend the regional BCSP QA meetings organised by the regional QA pathology lead?
	
	

	1.11
	Does your department receive specimens from more than one BCSP endoscopy unit or centre? If so, please state which.
	
	

	1.12
	What is the total number of consultant histopathologist posts in your department?

How many pathologists report histopathology specimens generated by the local BCSP service in your department? (please list their names)
 
	
	

	1.13
	Has any bowel cancer screening specimen reporting been outsourced at any time since the last QA visit? 
If yes, please provide details of the reasons, and provide information about the number of cases, the Service Level Agreement (including where the reporting work was sent and who reported it) and the monitoring arrangements.
Was the regional QARC and Pathology QA lead informed?


	
	

	
	
	

	2.0
	Workload
	
	

	2.1
	What is the annual workload of your department?

Total histopathology requests:

Total non-gynae cytology requests:

Total gynae cytology requests:

Post Mortems:
	
	

	2.2
	What is the total number of BCSP requests reported on per annum?
	
	

	2.3
	What is the total number of BCSP specimens reported on per annum (i.e. the number of specimens relating to the requests in 2.1)?
	
	

	2.4
	What is the total number of Cancer Resections reported by your department per annum? 
If possible, please give the screening / symptomatic split.


	
	

	2.5
	How are BCSP cases identified on your laboratory information system?
	
	

	
	
	
	

	3.0
	Staffing/Accreditation
	
	

	3.1
	Does the number of medical staff sessions in the laboratory comply with RCPath/CPA guidelines? 
If no, please explain 
	
	

	3.2
	What is your laboratory’s CPA (or other) accreditation status?

If conditional or referred status, please state reason(s):

	
	

	3.3
	What is the review date of CPA accreditation?


	
	

	3.4
	How many sessions have been allocated for Bowel Cancer Screening work in your department?

Is BCSP work listed in the job-plans of all reporting pathologists?  How is this reviewed?

 
	
	

	3.5
	Is the laboratory technical/secretarial staffing levels satisfactory? 
If no, please explain

	
	

	3.6
	Is the funding you receive for BCSP work adequate for the work done? If not, please explain.

Is there a Service Level Agreement between your department and the screening centre? 

How is the funding allocation reviewed?
	
	

	
	
	
	

	4.0
	Laboratory Processes and Risk Management
	
	

	4.1
	Do you receive specimens in an appropriate state for examination? 
If not, what is the nature of the problems encountered?
Does a copy of the endoscopic report/findings accompany the request?

	
	

	4.2
	Who dissects BCSP samples (eg. polyps)?

	
	

	4.3
	Is there a standard operating procedure for the correct handling and cut up of polyps by biomedical scientists and pathologists? 

	
	

	4.4
	How do you record polyp measurements?
	
	

	4.5
	Are you satisfied with the quality and maintenance of laboratory equipment with respect to BCSP specimens? 
If not, what is the nature of the problems encountered?

	
	

	4.6
	Are all screening cases reported by a named screening pathologist? 

	
	

	4.7
	What are the arrangements for the induction, mentoring and training of new colleagues who will be reporting BCSP work?
Have you confirmed the induction of new screening pathologists to the Screening Centre Clinical Director?
What processes are used to support colleagues who return to work after a prolonged absence?

	
	

	4.8
	What are the average turn-around times for:
1. BCSP polyps and endoscopic specimens:
2. Cancer resections:
Please provide an audit showing the monthly turnaround times  for BCSP samples over the last year.
Please give brief details of any issues you have had in the last year with the turnaround times.

Does the service level agreement with the Screening Centre include performance measures? 

	
	

	4.9
	Do you have a protocol for dealing with problem diagnoses?
Does this include referral to the regional or national panel?


	
	

	4.10
	Have you agreed a procedure with the Screening Centre for cases where there is a change of diagnosis?

	
	

	
	
	
	

	5.0
	Communication
	

	5.1
	Are you satisfied with the level of communication with the following staff:

i) Screening colonoscopists

ii) Specialist Screening Practitioners (SSPs)

iii) Screening centre management/administration staff

iv) Screening Centre Director

v) Surgeons who will be undertaking resections of BCSP diagnosed lesions

vi) MDT colleagues where decisions regarding BCSP diagnosed lesions will be made

	
	

	5.2
	Are there clinical meetings dealing with BCSP patient management?   
What is there format and how frequently do they occur?
 
	
	

	5.3
	What is the mechanism and timescale for reporting unexpected cancers to the Specialist Screening Practitioner and/or screening colonoscopist?

	
	

	5.4
	What is the mechanism for notifying Colorectal Cancer MDTs of BCSP cancer cases?

Are you able to confirm that all BCSP cancer cases are discussed in a Colorectal cancer MDT meeting?

	
	

	5.5
	What forum is used for discussion of the clinical management of complex and problem cases (such as large sessile polyps potentially suitable for local excision)?

	
	

	
	
	
	

	6.0
	Data Collection
	
	

	6.1
	Do all pathologists use the BCSP/RCPath proformas / datasets for polyps and cancer resections?

If so, how and where are these recorded?

If not, why?


	
	

	6.2
	Who enters the data from the proforma onto the BCSS IT system?


	
	

	6.3
	Who is responsible for auditing BCSP pathology data?
Does this include the data recorded on BCSS?


	
	

	
	
	
	

	7.0
	Quality Assurance
	

	7.1
	Which pathologists participate in the BCSP Histopathology EQA scheme? 


	
	

	7.2
	Please provide a listing of pathologists’ participation in each BCSP EQA round since the last QA visit:


	
	

	7.3
	Is internet/DVD access and PC monitor quality adequate for EQA participation? 

	
	

	7.4
	What internal audit does the laboratory undertake regarding BCSP histopathology? 

Please identify the audits undertaken since the last QA visit ?

	
	

	7.5
	What is the procedure and timescale for undertaking these audits?


	
	

	7.6
	What results were obtained and what changes made as a consequence of carrying out internal audits?


	
	

	7.7
	Is there a forum for the discussion of problematic and interesting cases in your department? 

	
	

	7.9
	Does the laboratory participate in a technical EQA scheme? 
If so, which one(s)?
Is performance satisfactory?


	
	

	
	
	
	

	8.0
	Training/CPD
	
	

	8.1
	Have all pathologists reporting BCSP specimens attended BCSP educational and QA meetings since the last QA visit? 
Please provide a list of relevant educational and QA meetings attended by each BCSP pathologist. 


	
	

	8.2
	Do trainee pathologists have an opportunity to see BCSP cases?  If so, explain their involvement.

	
	

	
	
	
	

	9.0
	Quality Markers and Data
Please give the following pathology data for your Unit:


	
	

	9.1
	BCSP Screening biopsies:

The proportion of adenomas as a proportion of total BCSP polyp numbers

	
	

	9.2
	BCSP Screening biopsies:

The proportion of low grade dysplasia versus high grade dysplasia for BCSP adenomatous polyps


	
	

	9.3
	BCSP Screening biopsies:

The proportion of each type of serrated lesion in BCSP polyps:

i)
hyperplastic polyps:

ii)
serrated adenomas:

iii)
mixed polyps


	
	

	9.4
	Quality markers for cancer resections

(see RCPath colorectal cancer guidelines and datasets, 2007)
Please provide data for the last 50 sequential cases for each BCSP pathologist. 
(This should ideally be for symptomatic/non-screening cases, as there will be different rates to the quoted standards for screening cases.  Please state if it is not possible to separate cases in this way):

i)
Median number of lymph nodes harvested:

ii)
Rates of serosal involvement for colonic and rectal cancer (separately):

iii)
Rate of extramural venous spread for colorectal cancer:


	
	

	9.5
	Please give the % of the different TNM and Dukes stages for the above cases.
	
	

	
	
	
	

	10.0
	Case review by the visiting QA pathologist.  

Please provide the following material from each department reporting BCSP cases, in accordance with the timescales agreed for the QA visit.
	
	

	10.1
	Request forms, reports and slides from 10 BCSP cases reported after date xx/xx/xxxx , and selected as follows:

· At least three of the cases must include polyps which were large enough to have required dissection

· At least three of the cases were ones where multiple polyps had been removed/sampled from the same patient. 
· The selection must include cases reported by all the BCSP pathologists

	
	

	10.2
	B.  Reports and slides from the last five BCSP polyp cancer cases from each department (i.e. polypectomy specimens which contained a T1 cancer).
	
	

	10.3
	C.  Copies of reports (only) of five colorectal cancer resections reported by each BCSP pathologist
	
	


CHECKLIST OF EVIDENCE REQUIRED IN ADDITION TO QUESTIONNAIRE INFORMATION
	Questionnaire Ref No
	National standards No.
	Measure
	Evidence
	Has measure been met?

	1.2
	1.1
	Role of Screening Centre Lead Pathologist
	Job plan extract for Lead pathologist
	

	1.6
	7.3
	QA activities
	List of QA activities and/or minutes of regional QA group
	

	1.7
	7.2
	Pathology quality indicators
	Audits and/or evidence of data review
	

	1.13
	3.2
	Outsourcing of work – reporting only by accredited BCSP pathologists
	SLA for out-sourced work
	

	2.2 – 2.4
	2.1
	Identification of BCSP cases and workload
	Workload data


	

	3.2
	3.1
	Evidence of lab accreditation
	CPA report

Written letter or certification
	

	3.3 &10.1
	3.2
	Examination and reporting of cases by suitably trained staff
	Names of individuals and examples of histopathology reports
(part of slide review)
	

	3.4
	3.3a
	BCSP work included in job plans
	Example of job plan for reporting pathologists
	

	3.6, 4.8
	4.3
	Turn around times
	SLA for BCSP work
	

	4.1 & 10.1
	4.1
	Laboratory processes – BCSP requests
	Examples of request forms and accompanying endoscopy information
(part of slide review)
	

	4.3
	4.1 
	Laboratory processes – Histopathology reporting
	Standard Operating Procedures for polyp dissection and reporting
	

	4.7
	4.4
	Induction of new/returning pathologists
	Letter to Centre confirming induction
	

	4.8
	4.3
	Turn around times
	Audit of turn around times
	

	4.9
	4.4
	Protocol for dealing with difficult cases
	SOP for dealing with difficult diagnoses
	

	4.10
	4.6
	Protocol for dealing with change of diagnosis
	SOP for dealing with change of diagnoses
	

	5.3, 5.4
	5.1 & 5.2
	Discussion of cancer cases in colorectal cancer MDT
	Example of Minutes of MDT meeting


	

	6.1 &10.1

6.2 & 10.1-3
	6.1
6.2
	Content of reports 
Compliance with RCPath/BCSP datasets
	Examples of histopathology reports

Examples of proformas or database if used (part of slide review)
	

	7.1, 7.2
	7.1, 7.2
	BCSP EQA participation
	List of EQA participants and certificates
	

	7.4, 7.5, 7.6
	7.5
	Audit and quality improvement
	Audit reports and actions
	

	7.9
	7.4
	Technical quality assurance
	Technical QA results
	

	8.2
	8.1
	BCSP Pathology training
	Details and list of courses/training/QA meetings attended
	

	9.1 – 9.5
	9.1
	Quality indicators
	Data of polyp types and dysplasia rates

Data of cancer resections (RCPath quality markers and Dukes/TNM stage distribution
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