
Hereditary Cancer Update
Mainstream Testing – Who, How, When to Test
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Hereditary Cancer 
Follow-Up Initiative

High Risk Clinic

Reduce the morbidity and mortality
from hereditary cancer syndromes

o Identify people with hereditary cancer syndromes
o Cancer risk assessment
o Provide screening and prevention recommendations
o Information to guide cancer treatment decisions
o Identify resources and supports

Hereditary Cancer Program (HCP)
Genetic Counselling 

& Genetic Testing
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TREATMENT

FUTURE CANCER RISK

FAMILY – PREVENT CANCER

Why Test?
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REFER TO HCP

“MAINSTREAM”

PATIENT PAY

How to test?
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The Hereditary Cancer Program (HCP)

Cancer Risk Assessment

Screening and Prevention

Information to Guide Treatment

Advocacy and Support

Learn More



BC Cancer - Screening & Prevention 

Staff on site:
o  Vancouver
o  Abbotsford 
o  Victoria

Services Provided:
o Telephone
o Virtual Health
o Small # In-Person

https://m.maploco.com/visited-provinces-ca/mine.php?provinces=AB-BC-YT

Hereditary Cancer Program (HCP)

Team:
o Medical Geneticists
o Medical/Surgical Oncologists
o Genetic Counsellors
o Genetic Counselling Assistants
o Nurse Navigators
o Nurse Practitioners
o Clerical Staff
o Research Staff
o Operations Staff
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Referrals to HCP

 Referral Criteria
  Focus resources on those families more likely to have hereditary cancer
  High demand for services with related waitlist – working to reduce this
  Any health care provider or patient can refer to the HCP
  If people don’t know their family history, we can often still meet with them 
  Family history form not required if patient meets criteria on their own

Referral Form 



Increasing Demand
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Patient Harm

 Missed opportunities to incorporate genetic test results into 
treatment plans
 Increased rate of patients lost to follow-up
 Increased patient/family anxiety
 Patient death while waiting for an appointment
 Inequitable
 Diagnoses of preventable cancers
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Bringing testing into the ‘Mainstream’

Mainstream 2.0 launched in 2022

Time to 
Results

Acceptable
Patients

Acceptable
Providers



Lab GC
Review 

Reflex
Referral

HCP GC

Mainstreaming Process

Consent & Offer 
Genetic Testing

EMR Disclose Results

Providers = Oncology Teams, Specialists.
TAT = < 10 weeks and expedited options  (2-3 weeks)
GT Lab = CGL (84 genes) or Ambry (72 genes)



Hereditary Cancer Program (HCP)



NOW ON 
PATHWAYS 

BC
Genetic Clinics 
listings with estimated 
wait times & advice 
options

Expanding Clinician 
Tools & Patient Info to 
support the use of 
genetics in your 
practice

Genetic Assessment 
and Testing Services 

Care Pathway
Highlights genetic 
testing available to be ordered 
directly by care providers

• Constitutional Genetic tests
• Prenatal Genetic tests
• Hereditary Cancer
• Guidelines & funding available 

for genetic testing outside of BC

Navigate the referral process    
Provincial Medical 
GeneticsSpecialty clinics 
offering assessment and testing
Help us improve this Care Pathway!
Share your feedback here

https://forms.office.com/Pages/ResponsePage.aspx?id=up5-fnlxukiXYAA15jzx8-dfbAJSrxhMjKRW1k7-jeFUMkZTNEo0UVBGWDZaUVkwTlM4OUJURURSQiQlQCN0PWcu




When and who to test



Who is eligible for mainstream genetic testing?
Hereditary Cancer Program (HCP)

Requisition



HCP Mainstream Test Requisition



HCP Mainstream Test Requisition



Considerations:

Understanding a factor in 
my personal / family history 
of cancer

Learn of other cancer risks,
screening and prevention  

Information may be 
used for my current care 

Increased worry Strained family
 relationships

Help my family, ie. give 
options

Hereditary Cancer Testing
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HCP Mainstream Test Requisition



23

o ~ 300 + samples per month
o > 1000s Genetic Test Results Reported
o ~12% Positive Rate (~3% recessive/low-penetrant)
o ~25% VUS Rate

• <2% Result in referral to HCP
o Indication: M-Prostate >> Breast > Pancreatic > Ovarian

Hereditary Cancer Program (HCP)
Mainstream testing numbers
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Clinician Feedback
‘YES, sign me up!’
‘Enables access to timely genetic testing for patients (speed of results)’
‘Process is straightforward & easy and convenient for patient and ordering providers’

Shifting genetic counselling to after test result for some optimizes genetic services to 
focus on: 

o Result interpretation, follow-up support for families, cascade testing in relatives 

o Psychotherapeutic genetic counselling to those who need it most

o Mainstream genetic testing increases efficiency and reduces wait times

Genetic test results available 
to patients, their providers 
and their families faster.
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Resources
BC Cancer Genetics and Genomics Lab Website:
 Indications
 Requisition
 Process Checklist
 Patient Information Sheets: 

• Pre-Test
• Positive Result
• Negative Result (includes VUS)
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Resources
Hereditary Cancer Program Website:
Patient video and information sheets
Clinician slide deck

genetic.counsellor@bccancer.bc.ca 



Hereditary Cancer Program (HCP)
DNA Banking

o No Consent Form
o Not an HCP Referral
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When to Refer
o Criteria on website
o Patient outside criteria – OK to refer
o Any health care provider or patient can refer
o It is OK if people do not know their full family history
o Family history form not required if patient meets criteria on their own
High demand for services – working to reduce waitlist

Hereditary Cancer Program (HCP)



Hereditary Cancer Program (HCP)
Who to refer



How to Refer

   Page 1 =  Provider                   Page 2 & 3 = Patient

Hereditary Cancer Program (HCP)



Team:
o Physician
o Nurse Practitioners
o Nurses

Referrals:
o Genetic Counsellor disclosing (+) result
o GP if Pt discharged from oncology care and has breast tissue
o Pt new to GP practice with variant identified outside of BC

Resources
High Risk Clinic



Eligibility
o Not under the care of an oncologist
o People with breasts and a mutation in a gene associated with > 25% lifetime risk 

for breast cancer (ie, BRCA1/2, ATM, CHEK2, CDH1, PALB2).
o People with Li Fraumeni syndrome (TP53), a syndrome associated with an 

increased risk of many different cancers.
o People with breasts between ages 30 to 50 with Neurofibromatosis 1 

because of increased breast cancer risk.

Hereditary Cancer Program (HCP)
High Risk Clinic



o Physical Exam
o Screening management for breast cancer: MRI & Mammograms
o Medication for cancer risk reduction
o Prophylactic surgery referral
o Yearly follow-up appointments

Primary care provider for new problems in between visits (like a breast lump or pain 
or discharge).

Hereditary Cancer Program (HCP)
High Risk Clinic



Private Pay Testing
Not eligible or do not want to wait for testing
Important to choose appropriate lab to ensure accurate results

• Invitae: www.invitae.com/en/cancer
•  requires physician order; $349USD

• Screen Project: www.womensresearch.ca/active-studies/the-screen-project-
study/ 

• Color https://home.color.com/orders/shipping?sku=hereditary%2030($260 
USD)

If positive, important to refer to HCP for information & ongoing support   
support (surveillance and prevention; family member testing)

Invitae                     Screen Project                     Color                     

http://www.invitae.com/en/cancer
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Summary
Hereditary cancer genetic test results can help with: 

o  Treatment decisions
o  Clarifying future cancer risk for a patient and/or their family

Shifting genetic counselling to after test result for some optimizes genetic services to 
focus on: 

o Result interpretation, follow-up support for families, cascade testing in relatives 

o Psychotherapeutic genetic counselling to those who need it most

o Mainstream genetic testing increases efficiency, equitability, and reduces wait 
times

Genetic test results available 
to patients, their providers 
and their families faster.



Who we are

Dr. Stephen Yip
Dr. Sean Young
Dr. Tracy Tucker 

Dr. Ian Bosdet
Dr. Bahareh Mojarad
Kristy Dastur

Cancer Genetics and Genomics Laboratory



Hereditary Cancer Program (HCP)

General: HereditaryCancer@bccancer.bc.ca

Mainstream: Genetic.Counsellor@bccancer.bc.ca
-
High Risk Clinic: HCPHRC@bccancer.bc.ca

1.800.663.3333 local 672198

www.bccancer.bc.ca/hereditary
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