BCALP General Meeting
Doctors of BC — Care Room
June 8, 2018

Present:  Drs. Ken Berean (chair), Lisa Steele, Martin Trotter, Suzanne Vercauteren, Tyler
Smith, John O’Connell, Chris Bellamy, Jeff Terry, Andre Mattman, Jim Cupples

Tcon: Drs. Justin Lo, Sasha Finn, Larry Argatoff, Marthe Charles, John Penman, Anil
Mangal, Linda Hoang, Sylvie Champagne, John Bush, Doug Hardy, Launy Lowden,
Julie Irving, Susan Roman, Gordon Hoag, Robin Parker, Peter Nicolson, Stephanie
Nolan, Joan Tomblin, Marc Romney, Dwayne Wenzel, Aref Tabarsi, Pat Doyle, Titus
Wong, Brian Berry

Regrets: Drs. Mike Moss and Richard Cleve

The meeting was called to order at 1:00pm.
1. Approval of agenda + additional agenda items
The agenda was approved as circulated. Dr. Berean informed the members that he would like to
add one additional item regarding the ongoing contract negotiations and the involvement of the
Doctors of BC, specifically Cathy Cordell, legal counsel.
A motion to approve was made by Dr. Bellamy and seconded by Dr. Trotter.
Approved unanimously.
2. Approval of minutes of the General meeting — March 2, 2018.
The minutes were reviewed. There was a discussion about the VIHA townhall meeting portion of
the minutes. It was suggested that any reference to VIHA pathologists be removed from the
meeting notes.
The following motion was proposed by Dr. Bellamy, seconded by Dr. Smith and approved.

That the minutes of the general meeting of March 2™ be approved with the suggested

amendments.

ACTION Edit the General Meeting minutes, removing references to any VIHA
pathologists.



3. Provincial Laboratory Agency Update — J Cupples.

Dr. Jim Cupples, VP Medical for the Lab Agency, made a presentation to the members (slides
provided by email for those calling in). He provided an update on ongoing work and
accomplishments.

Some of the major highlights were discussed.

* Lab Agency amalgamation with PHSA:

e}

e}

Society status will end and the Lab Agency will become a program of PHSA — lab
and procurement arms

On June 13", PHSA is expected to receive government mandate on role and
responsibilities with the details to be confirmed

It is anticipated that the Agency will operated as a program-centred entity versus a
service delivery model

As a result of the change in organizational and reporting structure, John Andruschak
has resigned from his position. His position is currently vacant but recruitment for his
replacement is underway. There are a number of good potential candidates.

Dr. Cupples explained that it became worrisome on how Lab Agency was reporting
was not really functional; funding was an issue (delay in getting it, if at all); won’t be a
problem now since PHSA has large budget ($4-$5 billion)

He also noted that the analytics vis-a-vis PLIS data is finally moving forward now
whereas had been waiting for a long time for some action

* Other Lab Agency changes were then outlined including listing the members of the various
Discipline Groups.

* Accomplishments of the Lab Agency including progress on the Strategic Services Delivery
Plan that includes Informatics, Quality, HR, Funding

e}
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Final components plans to be finalized

The plans will be approved first by PHSA board then submitted to MoH
There were 83 recommendations

Want positive patient ID (PPID) - board can opt for bi-directional instead
Funding model needed — population based has been proposed

Lab funding is dedicated “in silos” so monies stay in their costing unit

* |pcoming presentation to PHSA Board, June 28

* Projects in Progress

e}

e}

e}

Analytics Platform
= Sticking with Oracle; platform approved
» MoH losing ability to data mine, eg. GPAC gets data from the Lab Agency
= Database expected to be very nimble and responsive
Post Mortem Diagnostic Services
= Autopsy services
= BC Coroners service
» Forensic/clinical toxicology
Bio-banking Project



= Storage of blocks and slides — losing some storage sites this summer
» Presently there’s a research project (AP centred) — Lise Matzky, UVic, MBA
project
» Data management of these slides and blocks is a huge project; linking blocks
and slides to patient data and surgical data
o FIT project
= Looking at problems with FIT testing
» Look at changing threshold; a lot of patients are being referred for
colonoscopy
o Business continuity project
» Consultant involved
» What happens if equipment fails and lab has to close? Who will provide
services?

* Other Activities involving Quality

o Test review — MMR, genetic tests, others; turnaround time in approval is fairly timely;
much better than previous

o Regional medical and operations committee — if something impacts one Health
Authority, it probably will affect others, e.g. home collection of specimens will cease
as per DAP regulations/requirements

o Ministry of Health transition projects — 18 in total; goal is greater efficiency, e.g
Section 51 investigations/protocols

Dr. Bellamy gave a brief outline of the work of the General Pathology Discipline Group.

An advisory group was established to represent General Pathologists in non-metropolitan areas
in anticipation of a looming crisis because 50% of General Pathologists are over the age of 55
yrs. Presently there are 91 General Pathologists listed in the BC College directory. Of these,
approximately 50% are actually functioning as General Pathologists.

The mandate of the advisory group is to identify gaps in practice and make recommendations.
A survey was created with 200 questions that takes about 40 minutes to complete, (For
functional Anatomic Pathologists, only 5 questions will apply.) Questions will reveal what these
General Pathologists are doing, where there are gaps, what is required to fix the gaps.

A link to the survey on an app was sent to all the General Pathologists. The survey does not
need to be completed in one sitting; users can save their responses and return to the survey at
any time. The hope is that the General Pathology Discipline Group will be able to use this
demographic data to address this issue proactively.

Dr. Berean thanked Dr. Bellamy for his work and effort in this project. He encouraged all
General Pathologists to participate in this project, and any other Lab Agency projects. He also
thanked Dr. Jim Cupples for coming for the update today.

4. Status of Workload Review / Contracts.

At the last meeting of the BCALP, it was agreed that the Section make an overture to Deputy
Ministry Stephen Brown via Mr. Allen Seckel about the workload models.

The letter received from ADM lan Rongve addressing workload models being used explicitly for
compensation indicated that he would respond to the Section by the end of May 2018, however,



no response has been received to date. Then, at the VIHA townhall meeting in April, a
presentation to pathologists was made indicating the intention of the Ministry directive to move
from workload type contract (AP and CP) to an hourly-based contract. There are negotiations
with five different pathology groups on the Island (including 1 medical genetics) for five separate
contracts — AP Victoria, AP Nanaimo, CP Victoria & Nanaimo, CP for North Island — with VIHA
Chief Negotiator, Kelly Murphy (formerly of IHA).

Upon further inquiry, ADM Rongve kept saying that there was a misunderstanding about MoH
position vis-a-vis workload models but no explanation has been received. Dr. Berean did follow
up with ADM Rongve yesterday, who apologized profusely. He said that a solution can be
reached in very near future and that he will clarify the misunderstandings.

That being said, the issue of workload models is still on hold awaiting a definitive response from
lan Rongve. Consequently, the VIHA contracts are also on hold as per Doctors of BC advice to
suspend negotiations until clarifications received.

Dr. Berean noted that, although there is no real update, it looks positive that we will be able to
engage in process to address outstanding issues related to workload models. He informed the
members that he will keep them informed with any updates as they occur.

5. MOCAP update

The Medical On-Call Availability Program (MOCAP) has been under review for more than five
years. The Review Committee is chaired by Eric Harris (a lawyer).

On-call data was collected by various groups over a one-month period in 2017 with the report
still forthcoming.

Based on the results, the following changes will be recommended:
e Hem Path — Level 2*
¢ Micro and Biochem — move from Level 3** to 2
e Gen Path — move from Level 2 to 3

*Level 2 (2 hrs to the hospital) is equivalent to $150K, prorated to $120K.
**Level 3 (8 hrs to the hospital) is equivalent to $75K, prorated to $60K.

Dr. Berean met recently with Dr. Sam Bugis, Director of Physician Relations, Doctors of BC and
Mr. Harris for an update. At this meeting, it was noted that some of the data were flawed, i.e. 1-
2 groups had large discrepancies in number of calls when they returned to hospital.

Dr. Berean informed the group that he will be invited back at end of June to discuss the
outcomes again, including the data discrepancy.

It was suggested that members send in comments related to their own experiences to support
further changes. It was also suggested that perhaps one representative from each discipline,
including General Pathology, attend the update meeting with Dr. Berean.

In any event, the report is expected to be released some time over the summer months. There
will be an appeal period/process until December 2018. The final recommendations will take
effect April 1, 2019.



6. Salary/Service grid update.

Dr. Berean informed the group that he is happy to report that, thanks to hard work of Dr. Tyler
Smith, the Section got an increase of almost 3% plus a 0.5% general increase. In addition, there
was a 0.34% income stability adjustment made.

This is the last year of the present PMA

A new PMA will be negotiated beginning in 2019. Submissions from the Sections will be
collected in the Fall.

7. Point of Care Testing (POCT).

Dr. Mattman brought forward the issue of Point of Care Testing, notably around standards with
specific exceptions identified according to a certain set of standards.

Pharmacy groups are proposing a large group of tests, which will have a significant impact. If
patients are paying privately, then does it make sense to have their information in a provincial
database?

This has not been discussed at the Lab Agency level yet. It appears that most sites will be
operating through the hospital, with the exception of Microbiology POCT. This will be looked at
separately.

A meeting is taking place in near future around this subject and that there will be more
information to follow.

8. Constitution and Bylaws.
The BCALP Constitution and Bylaws underwent a review in light of the need to adhere to the
new Societies Act, coming into effect November 18, 2018. Specifically, the statement that
confirms that the organization is a member-funded society and meets the criteria of such is now
included.
The Executive reviewed the proposed changes and relevant motions to be ratified.
The first motion was put forward by Dr. Trotter
That the Executive accepts and approves the statement that the BCALP meets the
criteria of a member-funded society and as such, may indicate this in the revised
Constitution.

The motion was seconded by Dr. O’Connell and unanimously approved.

A second motion was proposed by Dr. Trotter



That the changes to the Constitution and Bylaws reflect the current practice of the
BCALP including updated Executive council composition and membership categories.

This motion was seconded by Dr. O’'Connell and approved unanimously.

9. Treasurer’s report.

It was reported that Dr. Mike Moss will be retiring from his position as Treasurer after nine
years. This would have been his last meeting, but unfortunately he was unable to attend.

The Treasurer’s Report prepared by Dr. Moss was presented by Dr. Trotter. The report was
approved as circulated.

10. DoBC Representative Assembly.

Dr. Berean advised the members that he attended the RA meeting last week on behalf of the
Section. This was the third Representative Assembly meeting he has attended. He will continue
to represent the Section as long as he is President.

11. Election of Officers and Succession Planning.

The members were informed that besides Dr. Moss stepping down, Dr. Richard Cleve, Tariff
Committee rep, is also relinquishing his seat. Dr. Berean thanked them both for their time and
commitment to the BCALP, particularly through all the changes that have taken place.

The new slate of officers was presented to the members by the Nominations Committee (Drs.
O’Connell, Berean and Trotter) for discussion.

Officers
President: Ken Berean
Vice President: Lisa Steele
Secretary-Treasurer: Martin Trotter

Executive Council
Past-President: John O'Connell
Members-at-Large
e Chris Bellamy
e Sasha Finn
e Justin Lo
* Tyler Smith
e Suzanne Vercauteren
e Marc Romney - new
* Dwayne Wenzel - new

Dr. Berean confirmed that he is retiring by June 2019 and will step down from the Presidency.
Therefore, the current Vice Presidency vacancy should be filled as soon as possible so there
can be an easier transition in June. It was noted that Bylaws state that the incumbent President



must have served on the BCALP Executive or Science Section at some point in time to be
considered. Additionally, the group was reminded that the commitment of the President is a
minimum of four years — two as President and two as Past President — on the Executive.

Without further discussion, a motion was proposed by Dr. Trotter to accept the proposed list of
officers as presented and seconded by Dr. Steele:

That the BCALP membership approve the proposed slate of officers for the next year,
until the Annual General Meeting in the Spring/Summer.

The motion was approved unanimously.

12. Science Section Reports

Reports were provided by the Forensic, Biochemistry and Microbiology Science Sections and
attached as appendices.

Reports were not submitted by the Anatomic Pathology or Hematopathology Science Sections.

13. Contract negotiations, the Doctors of BC and Cathy Cordell, Legal Counsel

Dr. Berean explained to the members a situation developing among the Ministry of Health,
Doctors of BC and Section of Lab Medicine involving Cathy Cordell, the Doctors of BC legal
counsel, that is causing Ms. Cordell to rethink her relationship with the Section, i.e. she has
considered stepping away from any further negotiations involving the BCALP. More specifically,
she has been treated poorly by some individual pathologists from Vancouver Island.

It's very important that the membership realizes how much work Ms. Cordell does on behalf of
the BCALP behind the scene to get the MoH to understand how pathologist work and what
these initiatives mean. She has history (20+ yrs) and has seen a lot of turnover in the Ministry
of Health and other administration and the Section. Therefore, the Executive agreed that the
BCALP should take action to show their appreciation and ask the members to ratify the
following motions proposed by Dr. Steele:

Motion #1:

That the BCALP membership extend its appreciation and gratitude to Cathy Cordell for
her dedication to this group in its quest to provide Laboratory Physicians in British
Columbia with the knowledge and support necessary to navigate a multitude of
challenges.

There was some discussion around the motion. Dr. O’Connell indicated that he couldn’t agree
more and endorsed the motion. None of the positive steps made by the Section would have
occurred without the strong support of Ms. Cordell.

The motion proposed by Dr. Steel was seconded by Dr. Trotter and approved unanimously.



Motion #2:

That the BCALP membership endorse and encourage an exemplary level of
professionalism and collegial communication in accord with the Code of Ethics of the
Doctors of BC, in dealings with our representatives and advocates at the Doctors of BC.

Regarding the second motion, some people behaved in a way that was unbecoming of any
member. Despite the events that took place regarding the negotiations, all members should
always have professional courteous behaviour. It is understandable that people may sometimes
say things in stressful situations that are not diplomatic, and sometimes regrettable; we should
be collegial at all times.

Dr. Bellamy stated that there are Codes of Conduct or Code of Ethics that apply to many
organizations and the BCALP should be no different. This is an important statement to make
this known. Dr. Berean agreed noting that the Section supports Dr. Bellamy. It is essential that
all pathologists work together, and ensure that some do not take work away from others.

The motion proposed by Dr. Steel was seconded by Dr. Vercauteren and approved
unanimously.

The meeting was adjourned at 3:00pm.



FORENSIC SCIENCE SECTION REPORT

1. Cases in the Fraser Health region and outside of the Lower Mainland (excluding Yukon) that are
deemed complex (cases involving police investigation and the Independent Investigations
Office) are currently handled by various hospitals, with a portion of cases being handled in
Kamloops by specialists with Forensic Pathology training.

a. Vancouver General Hospital has ceased handling these cases due to workload issues.

b. Autopsies for sudden unexpected infant deaths investigations (with no homicidal
implications) are still performed by out-of-town pathologists with neuropathology
support (Dr. Lisa Steele), as BC Children’s Hospital staff expressed reservations in
taking on cases where full-term fixation of brains are not granted (due to family,
religious, and/or cultural concerns). Autopsies of cases with homicidal implications
are still performed in the Lower Mainland as per current forensic pathology and
neuropathology protocols.

c. Two new FTEs based in Abbotsford have been advertised. The interview/selection
process has begun, in hopes to have these FTEs filled and functional by the fall of
2018. These positions will hopefully then handle the complex cases in the Fraser
Health region, and help with pediatric autopsies within the Lower Mainland.

2. Postmortem Coroners Diagnostic Services in BC:

a. Project Charter issued in July 2015 of a joint BC Coroners Service and Ministry of
Health Steering Committee to evaluate the strengths and weaknesses of the current
delivery of postmortem diagnostic services and to develop a preferred provincial
service delivery model that is driven by public and patient/family centeredness and
quality.

b. Report drafted and submitted to Ministry of Health, still awaiting public
distribution.

Please contact me with any questions or comments you might have on this issue or any other
affecting the practice of forensic/autopsy pathology in BC.

Respectfully submitted,
Carol Lee, MD, FRCPC
Forensic Pathologist

Vancouver General Hospital



BCALP - Medical Microbiology Science Section Report

BCAMM met on May 24th, 2018:

National antimicrobial resistance surveillance program:

Discussion regarding the national antimicrobial resistance surveillance program which Dr.
Michael Mulvey (National Microbiology Laboratory, Winnipeg) is attempting to set up. This
would co-ordinate with the WHO Global Antimicrobial Resistance Surveillance System.
More information to follow.

BCCDC Public Health Laboratory report:

* Trichomonas statistics for BC were reviewed - the positivity rate by nucleic acid testing
is very low and has not increased over the EIA testing method.
* Review of Candida auris identification methods.

* Review of communication process with BCCDC for cases of suspected botulism.
Lab agency:

Discussion regarding the lab agency and the uncertainty with the recent change in
leadership.

Ebola preparations:

*  With recent Ebola cases in the Democratic Republic of the Congo, there is a review
ongoing of response procedures for suspected Ebola cases, although the risk of
importation is considered very low at this time.

* Besides strict isolation measures and enhanced PPE issues, the hazards of laboratory
testing for any suspected patients need to be mitigated with alternate procedures.

* For initial consultation of suspected Ebola cases, the local Medical Microbiologist should
consult with the BCCDC PHL Medical Microbiologist, the local MHO, and the provincial
MHO who will convene a teleconference call to discuss the case and testing.

Respectfully submitted,
Dr. Joan Tomblin

BCAMM President



Conjoined Biochemistry Science Section (BCALP) and B.C. Biochemistry Journal Club

Meeting of May 15, 2018
Videoconference meeting utilizing new VC bridge

16:00-18:00 hours

ATTENDANCE:

Dailin Li Li Wang Dan Holmes Karina Rodriguez-
Capoti

Cheryl Tomalty John Penman Dennis Orton Lufang Yang

Morris Pudek Richard Cleve Andre Mattman Angela Fung

Doug Hardy Kristin Hauff Michael Chen Vilte Barakauskas

Mari DeMarco Benjamin Jung Catherine Cheng Serguei Likhodi

REGRETS:

Wes Schreiber | Arun Garg Sophia Wong | Janet Simons

MINUTES OF THE PREVIOUS MEETING

The minutes of the Mar 20, 2018 meeting were accepted.

INTERESTING CASE PRESENTATIONS
Peer review pilot project case reviews by Dr Cheng (PGY-4)
Case 1:

A case of alcoholic ketoacidosis was presented. Respondents were asked to provide the calculated
anion gap and osmolar gap which they did appropriately.

Respondents were asked to report on whether toxic alcohol ingestion was an appropriate test to
order under the circumstances: Anion gap explained by a large concentration of beta-
hydroxybutyrate, and an unexplained osmolar gap, possibly attributable to ketones, and sick cell
syndrome. A majority of respondents indicated that the toxic alcohol testing was appropriate for
the clinical scenario provided. However, the suggested response was that toxic alcohol testing was
not required urgently unless there was further reason to suspect them other than the relatively
large osmolar gap, which had potential alternate explanations. Therefore, the consensus response



is that reasonable arguments can be made to both proceed with, or deny, toxic alcohol testing in
this borderline clinical scenario. The relative lack of utility of using the anion gap and osmolal gaps
to accurately detect the the presence of toxic alcohols was also mentioned.

Addendum: Toxic alcohols were tested on a subsequent day, for academic purposes, and confirmed
the absence of methanol, ethylene glycol, and isopropanol. Acetone and alcohol were both detected.

Case 2:

A case of pheochromocytoma investigation was presented. The patient was noted to have an
isolated elevation in urine normetanephrine, an adrenal mass, and to be using a monamine oxidase
inhibitor which can lead to delayed clearance of normetanephrine. The suggested answer was that
the test result was a marker of the MAO inhibitor use rather than a marker of the presence of
pheochromocytoma. To further evaluate the patient would require stopping the medication for two
weeks prior to repeating the test. The consensus answer agreed with the suggested answer.

Addendum: The patient returned for a follow up test which again showed the same pattern of
isolated urine normetanephrine. Further clarification with the patient indicated that she had not
stopped the MAO inhibitor medication prior to repeating the test.

Feedback on the two peer reviewed cases:

i) several people did not answer the cases because they did not recall receiving the email
regarding the case.

Action:
i) A reminder email will follow up the send out of the questions to remind people to
submit their response.
ii) A new case author is required for the next round: Contact Kimball Nicholson or

Andre Mattman if interested in providing cases in June, and available to present
them at a not yet scheduled meeting in the third week of July.

iii) Future cases will contain a mix of educational questions (which may or may not
have a clear answer0, and assessment questions (where there is a clear answer).

PRACTICAL UPDATE IN BIOCHEMISTRY:
Thiopurine Metabolites Assay

Dr Yang presented on the clinical rationale, the methodology, and the method validation results for
the new test fee code item available in VIHA. In brief, this test identifies the RBC concentrations of
two azathioprine metabolites: 6-methylmercaptopurine nucleotides (6-MMPN, a toxin formed by
thiopurine methyl transferase (TPMT)) and 6-thioguanine nucleotide (6-TGN, immunosuppressive
agent formed by a competing dehydrogenase enzyme) via an LC/MS/MS method at VIHA. Non-
frozen, non-hemolyzed whole blood EDTA samples are required. The test is ordered when a patient
is already on azathioprine, to determine if dose adjustment is required, unlike the TPMT enzyme
activity test which is done prior to azathioprine therapy.



BUSINESS ARISING FROM THE PREVIOUS MINUTES:

A. Pregnancy reference interval reporting
i. For TSH

As discussed at the past two meetings, the Draft GPAC thyroid hormone testing guideline guides
physicians to treat hypothyroidism in pregnancy such that the TSH concentration is within the
normal trimester and method specific reference interval. In order to accomplish this, the
clinicians will require laboratories to report out the trimester method specific reference
intervals by early next fall when the guideline is due for release. The labs are being asked to
provide reference intervals for pregnant patients (1st, 2nd and 3r4), and non-pregnant patients,
for all women of child bearing (16 - 56 yo).

Representatives from IHA (Centaur), VIHA / FHA (Roche / Beckman), C&W (Beckman), VGH
(Vista) are working on harmonizing the reporting of TSH reference intervals for BC. Based on
work by others (eg Barth et al. Ann Clin Biochem 2018), it seems possible to have a harmonized
reference interval for all of the methods in BC and this will be pursued.

ii. Provision of pregnancy relevant reference intervals for other chemistry tests
when patients present for bloodwork using the standardized outpatient
maternity laboratory requisition (SOMPLR)

Work continues on the gathering of pregnancy related reference interval information that
would be made available on a provincial website. The website is still to be determined.
Consideration is also being given to producing a smart phone “app” or on-line calculator which
could provide the relevant pregnancy reference interval information when a physician entered
a limited amount of information that comes with the standard lab report, “Test name”, “Test

» o«

value”, “Lower limit of normal”, “Upper limit of normal”.

This work will continue through the summer.

B. Proposed update to the standardized outpatient lab requisition (SOPLR) (Mattman)

The proposed updates to the standardized outpatient laboratory requisition have been finalized
and were reviewed at the meeting:

- New tick boxes will include: “random glucose”, “non-gestational oral glucose tolerance test”,
“Vit B12”, “quantitative HCG”
- Amended tick boxes:
o “Urine pregnancy test” will not give the clinician the option of specifying “serum” (to
avoid confusion with the quantitative HCG test) or “urine” so labs which offer both
serum and urine qualitative HCG tests would require a protocol for accessioning



staff to interpret this request ie if collecting blood, use the serum pregnancy test, if
not collecting blood use the urine pregnancy test. Concerns regarding this change
were raised by Dr Penman, Dr Tomalty and Dr Pudek, who preferred the extra tick
boxes to specify urine or serum.

o The two “Fecal Occult Blood” tick boxes are renamed as “FIT”, with the 2nd tick box
now being labeled as “no copy to Colon Screening Program” instead of “other
indications”, as the latter labelling had seemed to suggest that there were other
appropriate clinical indications than colorectal cancer screening

o Lipid panel test ordering: Fasting is explicitly stated to be unnecessary. More
guidance has been given to the ordering clinician as to which panel to order by
clinical indication.

C. Biotin interference (Mattman)

Additional educational handouts for physicians (for personal education, and for use as a patient
handout for a patient taking biotin supplements), were produced and circulated to the BC
Endocrine Society for distribution, along with an educational survey to determine
endocrinologist awareness about this potential issue.

New Business:

A. Agency governance and leadership

B.

Since the previous BCALP CSS meeting, the minister of health announced that the Agency for
Pathology and Lab Medicine will fall under the governance of PHSA. Although, there is therefore
anew board and CEO for the Agency, the mandate of the Agency is unchanged. There are also
changes in the Agency leadership with John Andruschuk stepping down. Jim Cupples remains as
the VP medical for the Agency.

Agency for Pathology and Lab Medicine will provide oversight of out of province / out of
country (OOP/00C) testing as of June 1, 2018

The ministry of health (MoH) is transferring oversight of OOP/00C testing to the Agency. As of
June 1, 2018, applications are to be received at the Agency as opposed to HIC where they had
been processed in recent months.

The transfer of funding agreement to the Agency requires that the Agency provide annual
reports back to the MoH as to the extent and effectiveness of the OOP/00C testing. To facilitate
that reporting, the Agency has produced a process that involves the Agency’s input at the test
approval stage (to verify that the test is clinically appropriate; however, the specific criteria for
evaluating the utility of each request are currently undefined), and at the result reporting stage
where the Agency will be copied on each patient’s result from the referral lab. The latter



reporting is for program monitoring but the Agency will have no role in communicating results
to the ordering physician or patient. To allow this process to proceed, a privacy impact
assessment was completed and a patient consent form produced. Therefore, as of June 1st, the
requesting physician will need to submit both a completed Agency specific OOP/00C testing
application form, and a patient consent form (consent to the Agency’s involvement as
described).

This new process applies to all 00C test applications, all OOP genetic test applications
(regardless if still in Canada), and to some OOP within country tests such as those offered by
Resources in Canada which eventually do get transferred OOC. It is not clear if other OOP within
country tests which are covered by interprovincial billing, or a “blanket approval” from the
MoH, are required to go through this process. Updates will be provided in the coming weeks to
clarify the specifics.

FIT Testing in BC (Mattman)

FIT testing in BC over the past 4 years, including assay performance issues in the past year,
were reviewed. In short, changes in method performance (reagent stability, reagent bias in the
range of the selected screen cut-off (10 ug hg/g stool or 50 ug/L in the collection cassette) in
the past year result in a substantial number of patients shifting from borderline negative results
to positive (14% screen positive for years 2014 to 2016; > 20% for much of the past year). The
shift in analytic performance coincides with the introduction of a new reagent formulation that
uses BSA obtained from a new source. Mechanisms to correct the FIT screening program so that
the desired screening characteristics (from 2014 - 2016) are returned were discussed. These
include consideration of alternate methodology, introduction of CEQAL developed quality
control samples to more closely monitor performance at the screen cut-off level, and
consideration of changing the screen cut-off to a level where changes in analytic performance
have a less marked affect on screen positivity rates.

. Critical Value reporting: After hours

Dr Cheng and Dr Wong forwarded information from the BC College of Physicians and Surgeons
which outlined physicians responsibilities in providing a 24 hour service for receipt and action
on critical information pertaining to their patients. The following paragraph is taken from the
College guideline (https://www.cpsbc.ca/files/pdf/PSG-After-Hours-Coverage.pdf):

“Physicians must ensure that such arrangements are clearly communicated within their
on-call groups, and readily accessible to other health-care professionals who are
involved in the patient’s care (e.g. laboratory physicians, pharmacists, hospital-based
physicians, etc.) who may need to communicate with them about diagnostic tests,
community follow-up after treatment in hospital, and other ongoing care issues.”



Laboratories are invited to submit monthly information to the College (Derek Martinig
dmartinig@CPSBC.CA) about problematic instances using the format :

Date/DOCTOR/BILLING# /ACCESSION/TEST/ RESPONSE SERVICE - YES/NO/ Comments

The College will contact the reported physicians in each case

E. Draft GPAC Testosterone testing guidelines for review (Mattman)

Not discussed but guideline circulated prior to meeting. Members are invited to read and
provide feedback to Andre Mattman. Members will also have an opportunity to discuss when
the guideline is circulated for formal review.

ANNOUNCEMENTS
CSCC Travelling Lectureship:
Gut & Microbiome
Professor Michael G. Surette
Canada Research Chair in Interdisciplinary Microbiome Research
Cystic Fibrosis Canada Researcher

Farncombe Family Digestive Health Research Institute
Michael G. DeGroote Institute for Infectious Disease McMaster University, Hamilton Ontario

Angela Fung, Vilte Barakauskas and Benjamin Jung organizing an application to host

OTHER ANNOUNCEMENTS
a. Seeking new chair for the BCALP CSS
b. CSCC (Ottawa) - June 3rd to June 6th
c. Canada Indian Network Society Meeting CINI 2018 - June 8t to 10t
d. CAMB (Quebec City) - July 8th to 10t in conjunction with the CAP meeting (July 7th to 10th)
e. Canadian Quality Congress. September 24-25, 2018
NEXT MEETING -

1) Peer review case reviews: July (date TBA):
- from cases to be sent out in June 2018
2) Full meeting: Sept 18, 2018



APPENDIX 1 — Lab Agency Update presented by Dr. Jim Cupples

BC Clinical and Support Services.
BC’s Agency for Pz y & Laboratory Medicine

Agency Update

Presented by J. Cupples

BCALP General Meeting
June 8, 2018

Lab Agency Amalgamation

«Staff changes
*Recruitment underway
*Impressions to date

Accomplishments

*Strategic Service Delivery Plan
« Informatics, Quality, HR, Funding
« Final component plans to be finalized

*The plan will be approved first by PHSA board and
submitted to MoH

*Presentation to PHSA Board, June 28 - Priorities

Other Activities

* Quality Committee
* Test Review Committee
* Regional Medical and Operations Committee
* MoH transition projects
* Requisitions
« Referring practitioner scope of lab ordering

* Quality Issues Management

Lab Agency Amalgamation

*BCCSS has been amalgamated into PHSA

*Society status will end and the Lab Agency
will become a program of PHSA

*PHSA Mandate letter to be delivered on
June 13

*Details to be confirmed

Lab Agency Other Changes

*Genetics Discipline Group
* Dr. David Huntsman

* Microbiology Discipline Group Medical Lead
*Dr. Christine Lee

*Quality Medical Lead
*Dr. Michael Chen

Projects in Progress

* Analytics Platform - approved

* OOP/00C Approval Transfer June 1, 2018

* Genomic Discipline Group Setup

* Post Mortem Diagnostic Services Project
* Autopsy
* Forensic/Clinical toxicology

* Bio-banking Project

* FIT Project

* Business Continuity Project
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