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Background

» Quality initiatives and quality assurance (QA) are wide ranging concepts covering all matters that individually or collectively
influence the quality of health services delivery.

» The pathology testing cycle includes three distinct phases: Pre-analytical, analytical and post-analytical. However, when
considering this cycle from the analytical or interpretive phase, we have re-conceptualized this cycle as: Pre-interpretive,
interpretive, and post-interpretive.

» In each phase of the interpretive cycle, the activities involved are considered from the perspective of “how will these activities
impact how a pathologist is able to make an accurate, informed, consistent and timely pathology diagnosis.” (Figure 1)

Methods

» An initial list of recommendations was developed through an environmental scan of existing recommendations and expert opinion from the QIlIP Thought Leaders.

» A modified-Delphi process was used to achieve consensus on national recommendations that should be included. A pre-defined list of guiding principles was used to help guide the consensus process which included evidentiary support, national
relevance, feasibility to implement in provinces, clarity, measurability.

Figure 1. Interpretive Pathology Testing Cycle
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The consensus process involved three phases, pre-Delphi electronic
survey, in-person Delphi meeting and post-Delphi electronic survey.
The results of the consensus process informed the final set of
recommendations (Figure 3).

Figure 3: Summary of the Modified-Delphi Results
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Next Steps

» Figure 4 provides a timeline of the next steps to finalize the QlIP

recommendations.

» In many jurisdictions, there is considerable standardization of the pre- and post-interpretive phases of the pathology cycle using
well-developed laboratory accreditation programs and institutional standards. However, large pan-Canadian variations exist in the
degree of integration of interpretive pathology QA into existing provincial programs. Robust QA programs incorporating all phases
of the pathology testing cycle are integral to accurate pathology diagnosis and the quality of care a patient receives. Specific
activities are required to ensure an accurate diagnosis (Figure 2).

Figure 2: Anatomical Pathology Workflow Map
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Results

» The initial list included 73 recommendations and this was reduced to a final list of 54 recommendations. A summary of the
results for each stage of the process are provided in Figure 3.

» The pan-Canadian recommendations are currently under development, however, they will be developed
under the overarching headers listed in Table 2.

» The changes resulting from each phase of the Delphi process were classified as major or minor.

Table 2: Consensus Process Results - Pan-Canadian Recommendations for Interpretive
Pathology Quality Assurance

» A major change was defined as a conceptual change to the recommendation.
» Most changes to the recommendations represented minor changes which were usually changes to the wording to provide
clarity to the meaning of the recommendation.

» There is national interest to develop recommendations for interpretive pathology quality that can be adopted as guidelines or
standards within existing provincial QA programes.

» In 2013, the Canadian Partnership Against Cancer created the Quality Initiative in Interpretive Pathology (QlIP) and brought
together a group of pan-Canadian pathology Thought Leaders group to address this issue at a national level.

Objectives

» To develop a minimum set of pan-Canadian recommendations for interpretive pathology QA.

Figure 4: Next Steps for the Development and
Implementation of the pan-Canadian Framework
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Conclusion
> To enable robust, consistent and high-quality pathology QA in

Canada, this is the first attempt at developing a minimum set of
recommendations for interpretive pathology quality that could be
implemented as guidelines or standards into existing provincial QA
programs across the country.

» To ensure uniform quality of diagnostic care for patients, the de-

velopment of the framework will help guide senior decision-
makers in implementing interpretive pathology quality programs
within their provinces.

» The types of changes for the recommendations are presented in Table 1. Section Header . Numbe;o:.
ecommendations
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