
From  the  President’s  Desk—CAP  accreditation:
perspective-taking  101
October 2018—I grew up in the CAP as a volunteer in the Laboratory Accreditation Program. It’s a good place to
dive in. Many of us do what I did—work our way through many volunteer opportunities over 30 years or more
because each was so interesting. There are an amazing number of ways a person can approach challenges in a
laboratory; more amazing is how many of the approaches will work.

Partly  that’s  because the learning cuts both ways—I’ve learned as much when we were inspecting another
laboratory as when my laboratory was being inspected. You’re always seeing something new or seeing what you
thought  you  knew  from  the  flip  side.  During  an  inspection,  you  relate  as  a  peer  with  pathologists  who  are
encountering the same technical changes and weighing similar choices. You are advising and learning from peers
who are pursuing and encountering the same kinds of things every day. It’s easy to get hooked.

R. Bruce Williams, MD

As an experienced inspector, I can recognize the intangibles that signal a well-managed practice. I’ve learned to do
my homework before we set out; I study the laboratory’s testing menu, staffing, and proficiency testing results. If
the laboratory has enrolled in CAP PT, there will be a Surveys track record covering the two-year window since the
last inspection. (Those interim challenges also enable us to let laboratories know of potential vulnerabilities in their
testing programs before they become big problems.)

A laboratory inspection shines a bright light on the impact of context for everyone involved. After taking on any job
that the accreditation program leaders would give me and inspecting every time I got the chance, I’ve realized that
how we think about our work shapes the quality of our results. It’s perspective-taking 101. We don’t get that in
training; somebody has to show us. Fortunately, our founders figured that out, created CAP Surveys, and then built
the CAP Laboratory Accreditation Program. In January, it will be 55 years since the CAP issued the first certificates
of CAP laboratory accreditation.

Countless  pathologist  volunteers  in  CAP  laboratory  improvement  programs  have  maintained  the  quality  of
laboratory practice since that time. We don’t have space to list even a fraction of them, so I’ll introduce two to
stand in their place—Frank R. Rudy, MD, and Francis Sharkey, MD, whom I always think of as “the two Franks.”
Both have inspected as many laboratories and served CAP accreditation in as many ways as just about anybody.
Both know a lot, and both are inclined to say really smart things as naturally as if they are asking you to pass the
salt.
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We can count on Dr. Rudy to point out what we take for granted but need to bear in mind, such as the depth and
breadth of this program and the excellence in laboratory practice that it enables. And he’s right. We have more
than 2,300 active CAP members who inspected more than 2,700 laboratories in the first eight months of this year
alone. More than 8,000 laboratories (among them nearly 500 outside the U.S.) are now CAP accredited, 67 of which
have also earned CAP 15189 accreditation. That much experience translates to accessible advice on virtually any
question that an inspector cannot answer to his or her own satisfaction.

Dr. Sharkey, for his part, has an intuition for what is needed. His demeanor makes it plain that a CAP inspection is
never pro forma and the effort they’ve made to prepare for it was well invested. Dr. Sharkey knows how to read a
laboratory. Asking “How do you document this?” is far more likely to get someone talking than, “Do you do this?”
he says. The checklists lay the groundwork, create the vocabulary, and ensure that we don’t miss anything. But
genuine encounters are the motivators.

The  Commission  on  Laboratory  Accreditation,  chaired  by  Walter  Henricks,  MD,  oversees  five  committees  that
manage essential elements of the accreditation process. The Checklists Committee, chaired by William W. West,
MD, is one of those, responsible for the accuracy and precision of roughly 3,000 total requirements. The language
has to be succinct and the science has to be right. This group reviews current and recommended requirements
every year, weighing advice from our scientific committees, translating government requirements, seeking advice
from member experts across the CAP, and ensuring that the terminology is consistent across 21 checklist booklets.
This year’s checklists will reflect several months of collaboration with experts to provide more guidance on forensic
autopsies. Last year the deep dive was into new government requirements for individualized quality control plans.
As Dr. West likes to say, “It’s a busy service.”

All of this falls under the umbrella of the Council on Accreditation, chaired by Bharati S. Jhaveri, MD. Dr. Jhaveri has
been pivotal in growing the international accreditation program. Pathologists and technologists in laboratories we
accredit want their inspectors to spend more time in small group education, Dr. Jhaveri says, and she is working
toward that goal, looking to adjust the inspection calendar to meet that need.

Denise Driscoll, MS, MT(ASCP)SBB, senior director of laboratory accreditation and regulatory affairs, has 23 years
of perspective on the staff side. She knows a great deal about the how and why of our approach. The checklists,
she says, are “the gem at the heart of the entire program.” CAP accreditation, in her mind, is a marriage of the
Council  on  Scientific  Affairs  (which  provides  the  science  behind  all  the  requirements  in  the  checklists)  and  the
Council on Accreditation (which applies those requirements to laboratory practice). And what I would call the secret
ingredient in this soup is what Denise calls the culture of the CAP, which provides accredited laboratories with all
they need to create sound internal systems for quality management, error management, and root-cause analysis.

The CAP accreditation program has an elegant symmetry, embedding science in day-to-day practice within a
culture  that  deeply  values  patient  safety.  It  reflects  a  belief  that  every  participant  in  every  laboratory  will  take
ownership of that goal and complete the same entry-level course: perspective-taking 101.

Dr. Williams welcomes communication from CAP members. Write to him at president@cap.org.
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