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Table 2: Provinces With Plans To Implement A Provincial INTERPRETIVE Pathology Quality Assurance Program
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ersonalized medicine. patholoev is becomin _ o . QcC No *Since 2010, all pathology laboratories must have an internal and external quality
P . /P gY . & technical and cognitive processes required for a *A partial plan in place. assurance program. The external program is provided by the Laboratoire de Santé
an even. more integral component in pathologist to finalize a pathology report containing Publique and part of the activities are interpretive with elements from the CAP
determining the treatment pathways for relevant diagnostic, prognostic and predictive program.
individual patients. The pathology testing cycle information. The post-interpretive phase (i.e. technical NL No N/A
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interpretive (Fig. 1). to the referring physician and patient.
NB No A combination of various External Quality Assurance (EQA) programs such as: CAP
. . hol . | _ _ _ YUKON HIUNAVEN: *A partial plan in place. check samples/performance improvement program ( PIP) for surgical path,
Figure 1: Pathology Testing Cycle Robust quality assurance (QA) programs incorporating NORTHWEST NSH/CAP and clQC for IHC, Atlantic Peer Review Program through the NB college
all phases of the pathology testing cycle are integral to of physician and surgeons (2008) implemented in the province; New Brunswick
Patient/Physician Initiation of Pathology Testing accurate pathology diagnosis and quality of care a NEWF:.)AL"BI\I;%LDA;)N: AND Cancer Network(NBCN) Pathology Advisory Committee.
' cancer patient receives. In many jurisdictions, there is v v X
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related to the interpretive phase of pathology remains
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This is the first study to document the landscape for pathology QA across provinces. Large pan-Canadian variations
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