
syzygy
December 2019

Expect new features in the Skin Cancer Surgical Audit 2020-2022

The 2020–2022 triennium of our skin cancer surgical audit will begin on 1 January next year. It will feature 
even more reports, as well as a new summative report.

Offered by Sullivan Nicolaides Pathology, and designed to 
improve the quality of patient care, the Sonic Healthcare 
Skin Cancer Surgical Audit is an independent, Australia-
wide program with thousands of participating GPs. It allows 
referring doctors with an interest in skin cancer to participate 
in a comparative review of their personal findings against 
those of their peers and the wider GP cohort.

Participating in the audit is simply an extension of your 
normal clinical procedure, as you include additional clinical 
observations on a special audit request form. These, along 
with the histological margins, contribute to the outcomes 
that are reported in the comprehensive six-monthly interval 
reports.

Since its inception in 2007, the audit has been continually 
reviewed and enhanced, in collaboration with participating 
general practitioners, to ensure that its learning outcomes 
incorporate and reflect trends in skin cancer medicine.

New reported outcomes
In addition to the existing six-month interval reports, such 
as Number Needed to Treat (NNT), diagnostic accuracy 
(with and without dermatoscopy) and surgical management 
margins, new features have been added:

�� additional peer groups that are based on case numbers
�� count of cases is included in each dataset
�� biopsy types are stratified with peer comparisons 
�� enhanced highlighting of melanoma diagnoses in the 

diagnostic accuracy and sensitivity table.

New summative report added
We are pleased to provide, for the first time, a new summative 
report. It will be generated after the completion of two 
consecutive six-month intervals, and outcomes will continue 
to be added as each subsequent six-month interval is 
completed. This summary of outcomes will enable you to 
measure your achievement against the learning requirements 
of the audit. This report is being incorporated into the Skin 
Cancer Surgical Audit in accordance with the new RACGP 
CPD accreditation standard.*

*RACGP and ACRRM approvals pending.

As a participant you will receive
�� access to the largest clinical audit of its kind in Australia
�� reassurance that reported outcomes are both standardised 

and statistically relevant
�� a guarantee that your data and outcomes are completely 

confidential
�� access to other Sonic Healthcare complementary 

educational activities.

The audit is delivered online and accessible at any time, 
making it a flexible and achievable continuing professional 
development activity. The content of the reports is clinically 
relevant and based on a general practitioner-guided needs 
assessment. We do not mandate a minimum number of 
referrals as cases included should be representative of your 
clinical practice.

Every six months you will receive a comprehensive interval 
report that is generated automatically and uploaded to your 

account to be viewed and evaluated at your 
convenience. The outcomes are presented 
in clear, easy-to-interpret graphs and tables 
that provide comparative outcomes for your 
general practitioner peer group and the 
wider complete general practitioner audit 
community.

Like to join?

All doctors who have completed an audit in 
this triennium will be automatically re-enrolled 
in the 2020-2022 triennium. 

Email your registration to 
skinaudit@snp.com.au or contact your 
Medical Liaison Manager on 1300 767 284.

Comprehensive 
reporting

Interval report
Interval reports are generated 
automatically and uploaded to your 
account twice-yearly. These contain 
a range of data, tables and graphs 
to enable you to reflect on your 
outcomes in comparison to those 
of your peer groups and the wider 
GP cohort.

Your interval report contains data 
that is specific to your practice, 
including a diagnostic accuracy 
and sensitivity table.

It also provides data including: 

 > Number needed to treat (NNT) for all skin cancers
 > Biopsy types
 > Surgical management procedures
 > Margin adequacy
 > Diagnostic accuracy: total, with 
and without dermatoscopy

Additional report features for 
the 2020–2022 triennium include:

 > Peer group based on case numbers
 > Count of cases included in each dataset
 > Biopsy types
 > Melanoma diagnoses highlighted in the 
diagnostic accuracy and sensitivity table

What you receive as a participant

Access to the largest 
clinical audit of its kind 

in Australia

Reassurance that 
reported outcomes are 
both standardised and 

statistically relevant

A guarantee that your 
data and outcomes are 
completely confidential

Access to other 
Sonic Healthcare 
complementary 

educational activities
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Provisional vs Histological Diagnosis
Provisional Diagnosis* Total 

PD
Accuracy Sensitivity Histological Diagnosis

BCC IEC/
SCCis/

KA/SCC

MMis/
HMF

MMinv MMmet MCC OM BCyst OB DF LPLK N BN DN SN SGH SebK SK SL

Basal Cell Carcinoma 191 63.35 % 94.53 % 121 19 2 0 0 0 0 2 20 0 3 0 0 0 0 0 7 16 1

IEC/Bowen’s disease/
Keratacanthoma/Squamous 
Cell Carcinoma

152 72.37 % 71.43 % 6 110 0 0 0 0 0 0 5 0 5 0 0 1 0 0 9 16 0

Melanoma: In situ/
Hutchinson’s Melanotic 
Freckle

16 12.50 % 28.57 % 0 4 2 2 0 0 0 0 0 0 0 1 0 3 0 0 1 0 3

Melanoma: Invasive 0 0.00 % 0.00 % 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Melanoma: metastasis 0 0.00 % 0.00 % 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Merkel Cell Carcinoma 0 0.00 % 0.00 % 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Other Malignant 0 0.00 % 0.00 % 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Benign Cyst 7 71.43 % 50.00 % 0 0 0 0 0 0 0 5 1 0 0 0 0 0 0 0 1 0 0

Other: Benign 25 64.00 % 34.04 % 0 2 0 0 0 0 0 2 16 0 1 0 0 1 0 0 1 1 1

Dermatofibromas 9 77.78 % 100.00 % 0 1 0 0 0 0 0 0 0 7 0 0 0 1 0 0 0 0 0

Lichen Planus like Keratosis 10 40.00 % 26.67 % 1 1 0 0 0 0 0 0 0 0 4 1 0 0 0 0 1 2 0

Naevus: Banal 19 68.42 % 48.15 % 0 0 0 1 0 0 0 1 0 0 0 13 0 4 0 0 0 0 0

Naevus: Blue 0 0.00 % 0.00 % 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Naevus: Dysplastic 38 55.26 % 67.74 % 0 0 0 2 0 0 0 0 2 0 0 8 1 21 2 0 1 0 1

Naevus: Spitz 0 0.00 % 0.00 % 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Sebaceous Gland 
Hyperplasia

0 0.00 % 0.00 % 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Seborrhoeic keratosis 16 50.00 % 22.22 % 0 3 0 0 0 0 0 0 0 0 1 2 0 0 0 0 8 2 0

Solar keratosis 43 51.16 % 37.29 % 0 14 0 0 0 0 0 0 3 0 1 0 0 0 0 0 3 22 0

Solar lentigo 22 54.55 % 66.67 % 0 0 3 1 0 0 0 0 0 0 0 2 0 0 0 0 4 0 12

Total 548 128 154 7 6 0 0 0 10 47 7 15 27 1 31 2 0 36 59 18

* Provisional Diagnosis Not Given (NG) is not included in this table
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Diagnostic accuracy | stratified by peer group
Diagnostic accuracy | stratified by lesions submitted to 
the audit

Diagnostic accuracy | malignant lesions with 
dermatoscopy

* Data has values within 1-3%

Your data | count diagnosed new lesions

NMSC 159

BCC 45

SCC/IEC/KA group 42

Melanoma 13

Diagnostic accuracy | malignant lesions without 
dermatoscopy
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* Data has values within 1-3%

Your data | count of margins clear for 
surgically managed lesions submitted to 
the audit

CxCx 48

E 207

F 2

FTG 1

SSG 1

NC 0

O (inc MOHs) 1

SxEx 20

Total surgically managed 280

Your data | count of margins clear for 
surgically managed lesions submitted to 
the audit

CxCx 30

E 150

F 2

FTG 1

SSG 0

NC 0

O (inc MOHs) 1

SxEx 15

Total clear margins 199

% clear 71%

Surgical management | stratified by lesions 
submitted to the audit
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Margin clearance for surgical 
management | stratified by peer group

0% 20% 40% 60% 80% 100% 120%

SxEx

O (inc MOHs)

NC

SSG

FTG

F

E

CxCx

You

GP Peer

pool

Margin clearance for surgical 
management | stratified by lesions submitted 
to the audit  
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Surgical management | stratified by peer group
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Provider No 0123456Y, 012345AZ       Practitioner Group General Practice - Plus skin cancer work

           Use of Dermoscopy High

           Location  Major City

Patient Summary

Patient episodes for histology
Patient episodes in audit
Previously Bx/excised lesions
New Lesions

259
259
147
549

Malignant by histology
All lesions
Surgically managed

53.73%
60.87%

NNT Report

You Peer Group/All GPs

National NSW QLD&NT SA TAS VIC WA

All skin cancer 1.77 1.85/1.87 1.97/2 1.92/1.92 2.25/2.46 1.92/2.08 1.92/2.02 1.65/1.58

NMSC 1.54 1.62/1.64 1.72/1.76 1.62/1.63 1.93/2.12 1.76/1.85 1.72/1.75 1.5/1.44

Melanoma 8.73 10.41/10.68 9.18/9.59 13.51/14.61 18.87/23.95 15.23/15.91 9.09/10.25 8.68/7.03
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Biopsy type | stratified by peer group Biopsy type | stratified by lesions submitted to the audit Your data | count of biopsied lesions

Curettage 27

Excisional 42

Incisional 10

Other 1

Punch removal 34

Punch sample 5

Shave removal 15

Shave sample 25

Total Bx 159
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Summative report New in 2020
For the first time, we are pleased to provide a new summative 
report following the completion of two consecutive intervals. This 
report is being incorporated into the Skin Cancer Surgical Audit in 
accordance with the new RACGP CPD accreditation standard. It will 
provide a summary of outcomes in the interval reports, enabling 
you to measure your achievement against the learning outcomes. 

Episode summary
An episode summary can be downloaded at any time. The report is 
compatible with Excel and contains the data in the audit database 
for your patients. The data provides you with an opportunity to 
review and compare clinical and histological findings for individual 
patients or specific diagnoses, such as melanoma. Many doctors 
find it a very valuable report when reviewing patient management.
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Be prepared for Christmas
Stores
To avoid running out of essential stocks over 
Christmas, such as personalised request form books 
and consumables, we advise our referrers to order 
stores before Friday 13 December for delivery 
before 23 December.

Our stores department will be open to accept orders 
over the Christmas period, with despatch to recommence on 
December 30.

Warfarin Care enrolments 
To ensure the safe and complete enrolment of patients 
into our Warfarin Care program, enrolments will be closed 
between the following dates: 

Community patients: closing 5 pm Friday 6 December 2019 
and re-opening 9 am Monday 6 January 2020. 

Hospital patients: closing 5 pm Tuesday 10 December 2019 
and re-opening 9 am Monday 6 January 2020. 

Collection centres 
Please see www.snp.com.au for updates to pathology 
collection centre hours of operation.

Cardiology services 
The Cardiology department is closing 5 pm Friday 20 
December 2019 and re-opening 9 am Monday 6 January 
2020 for all services. Monitoring services are unavailable 
during this time. 

The Sonic Healthcare Cervical Screening Test Audit 2020–2022 triennium
The 2020–2022 triennium of the Sonic Healthcare Cervical Screening Test Audit will begin on 1 January. All participating 
doctors will be automatically re-enrolled.

The audit provides participating clinicians with comparative statistical data to better understand and reflect on cervical 
screening in their practices, including the type of testing undertaken and the prevalence of HPV in their local population. 
Developed in conjunction with a panel of practising GPs, the audit helps practitioners to better understand the clinical 
implications of the reporting systems and assists with transitioning patients into the new program.

To register for the program please email education@snp.com.au or contact your Medical Liaison Manager on
1300 767 284.

New guided microscopy 
demonstrations

Now available at:
https://www.snp.com.au/clinicians/education/education-
video-library/guided-microscopy

Atypical fibroxanthoma
Dr Louis Pool describes AFX, a tumor usually experienced by 
older people, that presents in sun-damaged skin. Typically a 
definite diagnosis relies on immunohistochemistry to exclude 
the differential diagnoses of melanoma, squamous cell 
carcinoma or sarcoma.

The lichenoid reaction pattern 
Dr Blake O'Brien presents a guided microscopy session 
exploring the histological features of the lichenoid reaction 
pattern, including the changes that occur associated 
with keratinocyte apoptosis. The demonstration includes 
examples of neoplastic and inflammatory conditions, 
including benign lichenoid keratosis and lupus.

Is it really an SCC? How to spot a keratoacanthoma 
Dr Angus Collins guides the viewer through how to identify 
a keratoacanthoma under the microscope, and how to 
distinguish this lesion from a well-differentiated squamous 
cell carcinoma (SCC). Examples include both active and 
regressed keratoacanthomas, as well as SCCs.

Common viral infection conditions of the skin
Dr David Ryan explores the histopathology of many 
commonly encountered skin conditions, including herpes 
virus, molluscum contagiosum and verruca vulgaris.

Basal cell carcinoma — Aggressive types
Dr Jason Gluch continues his discussion of aggressive type 
basal cell carcinoma, such as sclerosing, infiltrating and 
micronodular BCC.

Squamous dysplasia
Dr Lisa Wilkinson explores squamous dysplasia in the context 
of solar keratosis, intraepidermal carcinoma (squamous cell 
carcinoma in situ) and squamous cell carcinoma.

The mysterious lentigo
Dr Jill Magee clarifies the term ‘lentigo’ and its use in the 
reporting of skin pathology cases.
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