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Importance of quality assurance 

 “Quality assurance aims to ensure that 
an endeavour leads to the outcome for 
which it is intended. 

 This … also applies to complex 
systems, such as screening 
programmes designed to lower the 
burden of colorectal cancer … in the 
population.” 

 

        von Karsa L, Patnick J, Segnan N et al. Endoscopy 2013; 45: 51–59 



Sequence of Steps in Quality-controlled 

Implementation of Screening Programmes*   

 1. Comprehensive planning of screening process: feasibility of screening   models, 

professional performance, organisation and financing, quality assurance (QA) 

 2.  Preparation of all components of screening process to perform at requisite high 

level (including feasibility testing) 

 3.  Expert verification of adequacy of preparations 

 4. Piloting and modification, if necessary, of all screening systems and components, 

including QA, in routine settings 

 5. Expert verification of adequacy of pilot performance 

 6. Transition of pilot to service screening and geographically 

phased programme rollout in other regions of the country 

 7. Intensive monitoring of programme rollout for early detection 

and correction of quality problems 



Action plan for establishing population-based 
screening programmes* 

  

  



  

  

v. Karsa et al., QAS/IARC 

Action plan for establishing population-based screening 
programmes, cont’d* 



Considerable time is needed to successfully implement 

population-based cancer screening programmes 

 

 Careful planning and feasibility study phase  

• 1-3 years 

 Pilot phase: randomised or non-randomised pilot 

settings 

• from 3-5 to 10 years 

• depending whether to include performance only or also 

outcome evaluations 

 Nationwide rollout 

• 5-10 years until fully established 

http://www.consilium.europa.eu/cms3_fo/index.HTM
http://www.consilium.europa.eu/cms3_fo/index.HTM


Programme implementation - Key requirements 
 

Good governance, to assure 

• Long-term political commitment 

• Adequate, sustainable resources 

• Competent coordination and oversight (standards) 

 Involvement of civil society 

• Engagement in discussion of benefits and harm of 
screening and in acceptability and effectiveness of 
screening process 

Autonomous programme management 

• Coordination of numerous stakeholders and activities 

• Organisational development 

• Control of resources (dedicated budget and staff) 

Cancer registration 

• Accurate assessment of cancer burden for effective 
monitoring and evaluation 

 International collaboration 



 

 

Thank you for your attention. 


