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Outline of Talk

• What is cancer control?

• Who is the oncologic pathologist?

• Pathologist’s role in cancer surveillance

• Population-level cancer control initiatives

– Multidisciplinary cancer care (MCC, MDT)

– Structured pathology reporting – indicators

– Interpretive QA/QI – indicators

– Molecular biomarkers



What is Cancer Control?

Cancer control is a population-level approach 
aimed at reducing the burden of cancer.

Planning integrated, evidence-based and cost-effective 
interventions throughout the cancer continuum is the 
most effective way of tackling the cancer problem and 
reduce the suffering caused to patients and their 
families.



Imagine in 30 years…

 Fewer people 
developing cancer

 More people 
successfully treated

 A better quality of life for 
people during treatment and 
beyond
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Pathologists are “Diagnostic Oncologists”

• Activities cut across the entire cancer care continuum from prevention/screening 
to diagnosis to prognosis/prediction to disease monitoring

• At least 60% of the average pathologist’s time relates to cancer related activities

• In Canada more pathologist FTEs are devoted to the cancer system than medical 
oncologists or radiation oncologists

• Pathologists are also important partners in the cancer control community

Prevention

Diagnosis 
& 

Prediction

The Patient Care Cancer Journey
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The Modern Cancer Pathologist

Fields Modalities

Surgical pathology

Cytopathology

Hematopathology

Neuropathology

Traditional morphology

Immunohistochemistry

Molecular genetic tests
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Cancer Pathology Knowledge Pyramid

WISDOM

KNOWLEDGE

INFORMATION

DATA   DATA DATA DATA

Written 
Communication

Verbal 
Communication



What is Cancer Surveillance?

• Quantitative portrait of cancer and its 
determinants in a population

• core functions include measurements of cancer 
incidence, morbidity, survival, and mortality 

• assessment of genetic , environmental and 
behavioral risk factors, screening, quality of 
care from prevention through palliation

• Major role of Cancer Registries

• Importance of pathology data/information



New Brunswick 

Cancer Network

The Canadian Cancer Landscape



Pathology and Cancer Control
The Canadian Landscape

• Specific population-level initiatives

–Multidisciplinary  cancer care (MCC, MDT)

– Structured pathology reporting – synoptics, 
indicators

– Interpretive QA/QI – indicators

–Molecular biomarkers



Multidisciplinary Cancer Conferences (MCCs):

What are they?

MCC Resources: http://www.cancercare.on.ca/toolbox/mcc_tools/ 12

• Regularly scheduled meetings where representatives from surgery,
medical oncology, radiation oncology, nursing, pathology, and
diagnostic imaging discuss all appropriate diagnostic tests and
suitable treatment options for an individual cancer patient (CCO
2006)

• Why this approach?

 Multidisciplinary cancer clinics are often only possible in dedicated
cancer centres and the majority of cancer patients in Ontario are
treated in a community setting (Wright 2003).

http://www.cancercare.on.ca/toolbox/mcc_tools/


Interest from around the world in MCCs

• UK - After 1995 Calman-Hine report advocating MD care

• US - Required for accreditation by ACS, Commission on Cancer 
for the last 50 years

• Australia – MCCs have been implemented since 2000

• Cited in “Improving cancer control in the European Union: 
Conclusions from the Lisbon round-table under the Portuguese
EU Presidency, 2007”

 European Journal of Cancer 2008. 10:1457-1462.

• Editorial Annals Surgical Oncology 2009

• Interest in MCCs from Austria, Italy, Pakistan

• Canadian Association of General Surgeons (CAGS)

will adopt MCC guideline

MCC Resources: http://www.cancercare.on.ca/toolbox/mcc_tools/ 13

http://www.cancercare.on.ca/toolbox/mcc_tools/


Patient Pathway

MCC

MCC Resources: http://www.cancercare.on.ca/toolbox/mcc_tools/ 14

http://www.cancercare.on.ca/toolbox/mcc_tools/


What are the benefits to Patient Care?

• Patients are more likely to receive 
treatment according to guidelines (McDermid

2009)

• Treatment plans will change up to 43%
after MCC discussion (Santoso 2004)

• Improved survival by 11% and reduced
variation in survival among hospitals for
women with breast cancer. (McDermid 2009)

“We have seen numerous 

occasions where the 

(treatment) plan from a 

solo practitioner, well

intentioned, is modified 

dramatically with the 

input of a

multidisciplinary team”

- MCC Chair

MCC Resources: http://www.cancercare.on.ca/toolbox/mcc_tools/ 15

http://www.cancercare.on.ca/toolbox/mcc_tools/


What are the benefits to Providers?

MCC Resources: http://www.cancercare.on.ca/toolbox/mcc_tools/ 16

• MCCs were perceived by health care professionals as improving
communication, efficiency and education, (Devit et.al 2010)

• Provides continuing professional development credits

• Referral pathways are more likely to be streamlined and
standardized patient management protocols

• Increased research and participation in clinical trials

http://www.cancercare.on.ca/toolbox/mcc_tools/


MCC Ontario Vision

88% - Q1 16/17

Specifically , hospitals seeing greater than 35 unique patients with a given cancer will ensure
appropriate patients are discussed ata MCC meeting provincial standards. Duringthis phase of 
the initiative, a focus on appropriate MCC-related documentation will be added to the existing

quality criteria focus areas (eg. MCC frequency, discipline participation and access).
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By 2015, all Ontario cancer patients have access to high-quality

multi-disciplinary case review

Indicator:

Provincial Adherence to standards

criteria, for each disease site with 

35+ patients

(7-9 components)

Provincial

Target

80%

By 2015

Ontario Actual

46% - Q1 11/12

53% - Q1 12/13

66% - Q1 13/14

72% - Q3 13/14

73% - Q1 14/15

79% - Q3 14/15

79% - Q1 15/16

Provincial Target

(Quarterly Reviews)

FY12/13: 55%

FY13/14: 65%

FY14/15: 75%

FY15/16: 80%



Discipline participation at MCCs, by LHIN
(Q1 FY15/16 & Q1 FY16/17)

** Nursing participation is not a measurement requirement though participation is highly suggested.

Data collection is also not mandatory and therefore numbers may not be reflective of actual activity.

18NOTE: Includes only existing MCCs (frequency of 1 or more).

Region

% Radiology

Participation

% Pathology

Participation

% Surgery

Participation

% Radiation

Oncology

Participation

% Medical Oncology

Participation

% Nurse

Participation**

Q1 15/16 Q1 16/17 Q1 15/16 Q1 16/17 Q1 15/16 Q1 16/17 Q1 15/16 Q1 16/17 Q1 15/16 Q1 16/17 Q1 15/16 Q1 16/17

1 100.0% 100.0% 100.0% 100.0% 100.0% 85.7% 100.0% 87.5% 87.5% 85.7% 11.1% 25.0%

2 84.6% 91.7% 82.4% 87.5% 100.0% 100.0% 64.7% 62.5% 93.8% 100.0% 29.4% 50.0%

3 100.0% 80.0% 100.0% 100.0% 80.0% 80.0% 100.0% 100.0% 100.0% 100.0% 16.7% 66.7%

4 68.8% 78.6% 65.0% 77.8% 100.0% 100.0% 78.9% 82.4% 89.5% 94.1% 55.0% 77.8%

5/6 91.7% 100.0% 86.7% 81.3% 100.0% 100.0% 86.7% 87.5% 85.7% 100.0% 20.0% 25.0%

7N 100.0% 100.0% 66.7% 86.7% 84.6% 92.9% 86.7% 73.3% 100.0% 100.0% 20.0% 20.0%

7S 84.2% 94.7% 85.2% 88.9% 95.7% 100.0% 73.1% 76.9% 83.3% 95.8% 55.6% 37.0%

8 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 83.3% 88.9% 100.0% 100.0% 77.8% 61.1%

9 77.8% 87.5% 78.6% 100.0% 100.0% 90.9% 92.9% 100.0% 91.7% 72.7% 64.3% 53.8%

10 100.0% 62.5% 83.3% 66.7% 100.0% 90.0% 90.9% 81.8% 81.8% 72.7% 25.0% 25.0%

11 100.0% 100.0% 92.3% 84.6% 100.0% 90.9% 75.0% 83.3% 100.0% 83.3% 23.1% 23.1%

12 100.0% 100.0% 62.5% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 62.5% 88.9%

13 8.3% 66.7% 75.0% 70.6% 100.0% 100.0% 50.0% 76.5% 71.4% 86.7% 0.0% 0.0%

14 85.7% 85.7% 44.4% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 0.0% 100.0%

Grand Total 83.0% 89.5% 80.4% 87.4% 97.7% 96.5% 80.9% 83.4% 90.7% 92.8% 36.7% 43.9%
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Cancer Pathology Reporting: Key dimensions of 
QUALITY

UsabilityCompleteness

AccuracyTimeliness

• Describes accurate diagnosis 
of a  specific cancer and 
accurate prognostic and 
predictive factors

• Ease of reading reports and 
finding information required 
for clinical decision making

• Reports are complete with all 
required diagnostic, prognostic 
and predictive information for 
the purpose of clinical decision -
making.

• The amount of time to 
generate/obtain the final 
pathology report.

Source: Cancer Care Ontario





CCO Synoptic Pathology Project 2004-2012 : Background

The Challenge:  Electronic pathology reporting in synoptic format

13.5 million 
people

420 
pathologists

116 acute 
care 

hospitals

100,000 + 
cancer 

pathology 
reports

12 lab 
vendors / 
software 
packages

1 central 
agency 

(quality and 
oversight): 

Cancer Care 
Ontario

21



Classification of Pathology Reporting Levels 

and Baseline Analysis
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Comparison of reporting formats and completeness rates for 

common cancers (05-06 data)

No. of Cases (% complete)

Site No. cases Synoptic Narrative

Prostate 828 97% 50%

Lung 533 86% 34%

Breast 1746 80% 43%

CRC 1431 78% 28%

The difference in completeness rates between SYN and NAR cases was statistically significant for each tumor site (Chi-square and

Fisher exact tests; p<0.0001).

Source: Cancer Care Ontario



Pathology drives quality and performance indicators but enhanced data and information 

required

Background

The Cancer Care Ontario context:  A foundation built for quality

24

1999-2004: ePath
infrastructure 
established

2004:CCOôs 
enhanced 

emphasis on 
driving quality  

and performance 
standards

2005: Adoption 
College of 
American 

Pathologists  
(CAP) Standard



Design 

An 8-year initiative engaging clinicians, administrators, IT, vendors and 

provincial, national, and international partners

Foundational Phase: 
2004-2007

ÅTransition from 
narrative to synoptic-
like

ÅSystem and clinician 
engagement strategy: 
roadshows, manual 
chart audits and 
feedback, hospital 
working group 
established

Phase 1: 2008-2010

ÅEngage hospitals to 
implement synoptic 
reporting e-Tools

ÅCCO modified CAP eCC
checklist solution based 
on 2005 checklist 
standard

ÅImplementation of 
synoptic reporting e-Tools 
for the 5 common cancer 
resection reports

Phase 2: 2010-2012

ÅExpanded synoptic reporting 
to 63 mandated disease 
sites using the CAP eCC
standard

ÅUpdate pathology reporting 
standards to align with :

Å2010 CAP content 
standard and TNM  v. 7

ÅUpdate to HL7 2.5.1

ÅNAACCR and Canada 
Health Infoway(CHI) data 
messaging standards

25



Results: 

Province-wide transformation to standardize cancer pathology reports based 

on common standards achieved
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Cancer 

Pathology 

Reporting Level

Level 1 Level 2 Level 3 Level 4 Level 5 Level 6

Narrative 

No CAP 

content

Narrative

CAP content

Level 2+ 

synoptic-like 

structured format

Level 3+ electronic 

reporting tools 

using drop down 

menus

Level 4+ 

standardized 

reporting language

Level 5+ common data 

and messaging 

standards with C-Keys, 

SNOMED CT or others

Data Format
Single text 

field

Single text 

field

Single text 

field
Single text field

Discrete data 

fields

Discrete data 

fields

Abstraction of quality 

indicators
Manual Manual Manual Manual Semi-automated Automated

Percentage of Ontario 

Hospitals  - 2004/05 5% 40% 50% 5% 0% 0%

Percentage of Ontario 

Hospitals  - 2006/07 0% 5% 70% 25% 0% 0%

Percentage of Ontario 

Hospitals  - 2008/09 0% 0% 65% 17% 18% 0%

Percentage of Ontario 

Hospitals  - 2009/10 0% 0% 2% 20% 78% 0%

Percentage of Ontario 

Hospitals  - May 2012 0% 0% 3% 0% 0% 97%

Data Source:  CCO Pathology Information Management System (PIMS) and ePath

All hospital s included 119 acute care hospitals that provide cancer treatment in Ontario, Canada



Physician survey in June 2010 confirmed preference 
for synoptic reporting of cancer pathology 
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Correlation between overall satisfaction with the 
level of information provided by standardized 

synoptic reports. 

Clinician Pathologist 

Reports are complete for the 

purpose of clinical decision making

.750** NA

Ease of finding information required 

for clinical decision making

.663** .510**

Facilitates consistent approach to 

diagnostic and prognostic factors

.717** .638**

** Correlation is significant at the 0.01 level

Survey sample size =  27 hospitals; 970 Clinicians

Speciality Area Response Rate

Pathologist 171/252 (68%)

Surgeon 180/462 (39%)

Medical Oncologist 58/128 (45%)

Radiation Oncologist 69/128 (55%)

Overall 51%

Overall Satisfaction Score
(Scale 1-5; with 5 = significantly better than narrative reports)

Clinicians

Mean (SD)

Pathologists

Mean (SD)

Your overall satisfaction with synoptic 

pathology reporting process*

4.52 (.991) 4.08 (1.34)

Your overall satisfaction level with the 

information provided by synoptic 

reports.

4.85 (.901) 4.08 (1.44)

* Dependent t-tests were conducted to compare the differences in 

the mean scores of pathologists and clinicians perceptions of overall 

satisfaction indicating a statistically significant difference in scores for 

overall satisfaction with the synoptic reporting process [ t (169) = 

3.044, p = .003].
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Prostate Margin Rate Audit

29%
32% 31%

57%

62%
61%

36%
39% 38%
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Source: FY2005 and 2006 CCO Pathology Audits

Figure 1: % Positive surgical margin (PSM) rate for Radical Prostatectomies 

for pT2 patients, pT3 patients and overall for Ontario

total pT2 cases: 1577
total pT3 cases: 495



1 Includes only those hospitals who had implemented synoptic 

reporting for Radical Prostatectomy cases during that reporting year
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2008 2009 2010 2011
Grand
Total

Non Synoptic 5 32 38 35 110

Synoptic 81 848 2178 3133 6240

Synoptic Rate 94.2% 96.4% 98.3% 98.9% 98.3%
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Provincial Synoptic Rate per Radical 
Prostatectomy CAP Standard  by Calendar 

Year (June 2008 - December 2011)1

Report Date: March 2012

Data Source: PIMS, ePath

Prepared by: Cancer Care Ontario, Informatics

Radical Prostatectomy Synoptic Reporting in Ontario
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2008 2009 2010 2011 Grand Total

Negative 59 447 1284 1520 3310

Positive 35 128 322 406 891

% Margin Positive 37% 22% 20% 21% 21%
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Provincial pT2 prostatectomy margin positivity rates by 
calendar year (June 2008 – December 2011)

* Provincial Positive Prostate Margin Target = <25%

Report Date: March 2012

Data Source: PIMS, ePath

Prepared by: Cancer Care Ontario, Informatics



Report Date: March 2012

Data Source: PIMS, ePath

Prepared by: Cancer Care Ontario, Informatics 32
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Report Date: March 2012

Data Source: PIMS, ePath

Prepared by: Cancer Care Ontario, Informatics

Hospital A Hospital B Hospital C Hospital D Hospital E Grand Total

Negative 34 44 43 63 184 368

Positive 7 5 21 18 27 78

% Margin Positive 17% 10% 33% 22% 13% 17%
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Percent of discrete synoptic prostate cancer resection reports with positive pT2 

margins, by Region D (2010 and 2011 )

* Provincial Positive Prostate Margin Target = <25%





pT2 Margin Status by Prostate Procedure Type, 

FY 2013/14 to FY 2015/16
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Prostate Procedure Type
Margin Status Rates

Total
Negative Positive Unknown

1QT91DA (Laparoscopic) 77% (n=156) 22% (n=44) 1% (n=3) 203

1QT91DA (Robotic) 83% (n=1014) 16% (n=201) 1% (n=14) 1229

1QT91PB (Open Perineal) 76% (n=112) 22% (n=33) 1% (n=2) 147

1QT91PK (Open Retropubic) 75% (n=1807) 24% (n=577) 1% (n=18) 2402

Total 78% (n=3089) 21% (n=855) 1% (n=37) 3981



Data

Quality
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Ontario Performance Over Time
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Publically 

Reported 

Surgical 

Indicators
Colon & Rectum
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Pending

Surgical 

Indicators
Rectum and 

Liver
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POPULATION-LEVEL CHANGES IN % 

RADICAL PROSTATES WITH GLEASON ≤ 6

Synoptic Pathology Database

Cancer Care Ontario

YEAR #RP % GLEASON ≤6

2011 (baseline) 2630 19.80%

2012-13 2899 15.00%

2013-14 2584 13.00%

2014-15 

(Q1 only)

652 9.30%



Five Year Transformational Journey: 

Electronic Synoptic Pathology 

Reporting Initiative (ESPRI)

April 2012-2017



ESPRI: Key Accomplishments and Future Scope 

Investments have enabled six provinces 

42

Implemented College of 
American Pathologists 

standardized  electronic 
checklists  

Breast Cancer

Colorectal Cancer

Endometrial 
Cancer

Lung Cancer

Prostate Cancer

2015-2016 20172009-2010

ON & NB BC, MB, NS, PEI 
& NB (1 region)

BC, MB, PEI, NB 
& ON

~850 Canadian 
pathologists 
synoptically report

ESPRI Evaluation 

Baseline indicator 
analysis:
• 45 clinical 

indicators
• 3 data quality 

indicators  

Opportunity 
Maximize Data 
Impact 

Enable clinicians* 
to use evidence to :
o Direct patient 

care 
o Reduce practice 

variation  
o Inform clinical 

guidelines

Measure cancer 
journey of patients 

2017-2022

Provinces TBD 

• Clinicians: pathologists, medical and radiation oncologists, surgeons and others
• Alberta withdrew in 2015-2016
• Manitoba: manually coded lab data for analysis 
• Nova Scotia implementation completed in March 2017; unable to give data 
• Quebec: translated CAP protocols from English to French



Primary invasive breast cancer cases: Histologic grade distribution by province
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Cases with only microinvasivepresent (not graded), no residual invasive carcinoma after pre-surgical (neoadjuvant) therapy, or score cannot be determined were not collected.
Data source: Provincial cancer agencies and programs.

18.7%



Colorectal cancer cases pathologic stage distribution for primary 
tumor (pT), by province  

44
Cases with stage pTx, pTiswere not collected.

Data source: Provincial cancer agencies and programs.



Prostate adenocarcinoma cases: Total Gleason ISUP grade 
distribution, by province
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Province D: Data not available.
Data source: Provincial cancer agencies and programs.
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Data source: Provincial cancer agencies and programs.

Positive margin status in organ confined (pT2) radical prostatectomy 
cases, by province



Turnaround Time: Percentage of synoptic pathology reports received 
within 14 days after surgery, by province  

47

PE: Lung resections are not performed.
Data source: Provincial cancer agencies and programs.



Pathology Report: Elements of Quality

Timeliness Accuracy

Completeness Usability



What is the Quality Initiative for 
Interpretive Pathology (QIIP)?

 Objective: Develop a suite of comprehensive and evidence-
informed Pan-Canadian Quality Assurance Recommendations 
for Interpretive Pathology aimed at enhancing patient safety by 
promoting better and more consistent pathology quality 
assurance processes across the country.  

 Background: This document has been created to address the 
lack of uniform and comprehensive of quality guidelines for 
interpretive pathology. In recent years, a number of adverse 
events in Canada have raised questions regarding the quality of 
diagnostic interpretation and patient safety in anatomical 
pathology and diagnostic imaging. 

 Case for change: There is impetus to build a culture around high 
quality diagnostic services.



Pathology 
Testing 
Cycle

Pre-
Analytical

Analytical

Post-
Analytical

Interpretive

Pre-interpretivePost-Interpretive



Anatomical Pathology Workflow Process Map

Slides From 
Lab & Clinical 
Information

Pre-
Interpretive 

Activities

Interpretive 
Activities

Post-
Interpretive 

Activities

Report 
Issued

Additional 
Clinical 

Information

Previous & 
Concurrent 
Specimens 

Prospective Peer 
Review

Additional 

Work-up



QUALITY IN PATHOLOGY

TAT ACCURACY



How did we develop the recommendations?
• 73 recommendations considered

• 45 recommendations achieved consensus to include

• 28 recommendations did not achieve consensus to include

Pre-Delphi 
Survey

• 28 recommendations discussed

• 6 recommendations excluded 

• 67 recommendations considered in Phase 3

In-Person Delphi 
Meeting

• Several recommendations merged for conciseness

• 3 recommendations excluded

• 54 final recommendations included 

Post-Delphi 
Survey

• Circulated to:

• Pathologists (both university- and community-based)

• Provincial cancer agencies

• Provincial professional laboratory medicine associations

• Academic heads for pathology from Canadian universities

• International experts and pathology leaders

Targeted Review

• Circulated to:

• Provincial Laboratory Medicine Associations

• Canadian Cancer Action Network (selected member 
organizations)

• CPAC patient/family advisors and volunteers

• CAP-ACP Membership

• Posted on cancerview.ca and CAP-ACP website

Targeted Public 
Review



Examples of Recommendations

An effective workload measurement system should include the following:
A transparent system that is based on the specimen volume and 
complexity, ancillary investigations (immunohistochemistry, molecular 
testing, etc.), reporting requirements and clinical information  
Activities related to QA, as well as patient care 
Other professional activities including administrative and academic ones
Evaluation of laboratory and individual pathologist workload levels to 
ensure adequate staffing

2.4 Human Resource/ Workload Measurement Staffing

There should be policies and procedures in place to govern prospective 
intra-departmental consultation.  
There should be a system to document intradepartmental reviews
The results of intradepartmental reviews should be reported by the 
Professional/Interpretive Quality Committee on a regular basis; these data 
should be used to inform continuous quality improvement activities

4.1 QAPP-Intra-departmental Consultation 



Pan-Canadian 
Recommendations 
were released on 
International 
Pathology Day, 
November 2016 

French

English

Play Video

http://www.cancerview.ca/fr/qualite_et_planification/initiatives_sur_la_qualite/qualite_en_pathologie_interpretative/
http://www.cancerview.ca/fr/qualite_et_planification/initiatives_sur_la_qualite/qualite_en_pathologie_interpretative/
http://www.cancerview.ca/fr/qualite_et_planification/initiatives_sur_la_qualite/qualite_en_pathologie_interpretative/
http://www.cancerview.ca/qualityandplanning/qualityinitiatives/interpretivepathologyquality/
https://www.youtube.com/watch?v=frWZALF6Fxo#t=61


Interpretive Pathology QA/QI in Canada 
Population Level Initiatives

• Canada – Quality Initiative in Interpretive 
Pathology (QIIP)

• Alberta – Anatomical Pathology QA Plan

• Ontario – Quality Management Partnership 
(QMP)

• Other Provinces – overall QA plans in various 
planning stages; lots of institutional-level 
programs



Cancer Biomarkers in Canada

http://www.cbc.ca/news/credit.html
http://www.cbc.ca/news/credit.html


E Torlakovic, MD,  B Gilks, MD, Jennifer Won BSc and J Garratt RT 

Department of Pathology, Vancouver General Hospital, Vancouver, 

BC, Canada 

Department of Pathology and Laboratory Medicine, University of 

Saskatchewan, Saskatoon, SK, Canada

On behalf of cIQc

The Canadian External Quality Assurance Program 

for Immunohistochemistry: an initiative of Canadian 

Immunohistochemistry Quality Control (cIQc) and 

Canadian Association of Pathologists (CAP) National 

Standards Committee/Immunohistochemistry



Description of ciQC

• Non-authoritarian program to allow labs to assess their 

performance of Cancer Biomarkers

• Allows labs to improve test results with participation

• Gives the labs the ability to meet stringent ASCO/CAP 

guidelines for test validation

• It is a bilingual web-based system



2014 - Major cIQc Operational Funding 

Source

Accelerated Diffusion of Strategic Quality Initiatives for Diagnosis 

and Treatment of Cancer (RFP431-2013-01)

Canadian Immunohistochemistry Quality Control 

(cIQc)



Benefits of ciQC

• Detects variations in performance of primary 
antibodies, detection systems and staining 
platforms

• Inexpensive for participating labs

• Allows rapid accumulation of relevant data 
points

• Allows for rapid communication between 
laboratories on EQA performance

• Allows creation of standards

• Gives a statistically valid indication of the 
accuracy of laboratory tests



cIQc
REGISTRANTS

2015 - 110 Labs Registered 

2017- 172 Labs Registered

http://www.europlates.com/image/cache/data/brazil_origin_decal-500x500.jpg


cIQc Participation 

• cIQc >75 Runs since inception. 

• 172 Registered laboratories

• ALK1 Lung Cancers  - 24 labs

• Breast – 86 labs

• Breast ISH - 22 labs

• MMR - 24 labs

• B-raf - 18 labs   

www.ciqc.ca



How well is cIQc doing?

ROC curve showing 

the effectiveness of 

cIQc runs

Modeling Canadian Quality Control Test Program for Steroid Hormone Receptors in Breast 

Cancer: Diagnostic Accuracy Study.(link is external) 

Appl Immunohistochem Mol Morphol. 2015 Jul 18; 
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Molecular Cancer 
Biomarker Testing in 
Canada



Case for Change

• Individual laboratories follow rigorous quality 
standards

But:

• Fragmented legal framework across the country

• No national regulatory agency for EQA programs 

– Only two provinces mandate participation in EQA

• No consistent, harmonized, national standards for 
quality testing 
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Thank you

Questions?


