Serving the public by regulating physicians and surgeons

Registrar’s message: providing after-hours coverage is not
optional; it’s a necessary component of patient care

College registrants are reminded that providing after-hours (outside of regular office hours) coverage is
both a professional and legal imperative. This responsibility is part of the common law duty of care and is
outlined in the College’s Care Coverage Outside Regular Office Hours practice standard.
In jurisdictions subject to common law (all provinces and territories except Quebec), the duty of care
imposes a legal obligation on registrants within the context of the patient-physician relationship, and
includes the duty to make referral or coverage arrangements when they are not available to treat the
patient. This is outlined in the CMPA’s Medico-legal handbook for physicians in Canada.
The practice standard is clear in stating that all registrants involved in treating patients are required to
ensure ongoing medical care. This means that ongoing medical care is not only the responsibility of family
physicians, but also of specialists who are involved in the treatment of patients. The requirement for oncall coverage does not oblige a registrant to provide in-person care to patients. A virtual consult is
acceptable.
Registrants must ensure that their patients are aware of the on-call or after-hours coverage that is
available to them for urgent matters that arise out of care provided. Recorded voice messages should
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provide callers with contact information for a registrant who has agreed to provide coverage. Some
registrants fulfill this obligation by providing their personal cell phone numbers and cover the practice
themselves, while others in groups normally ensure that someone is designated to field phone calls,
usually as part of an on-call rotation.
Where group call is not feasible, such as the situation of solo specialists in small communities, registrants
must make clear arrangements with other colleagues to ensure that their practice is covered when they
are not available. In such cases, a shared care model is required, where the consultant’s involvement is
contingent on referring physicians and colleagues providing the after-hours coverage. It is also acceptable
to have calls managed initially by a first-tier responder (such as an advanced practice nurse or even a lay
answering service), but only as part of an established protocol. Registrants must be immediately available
to the first responder.
Registrants may assign on-call coverage to groups of colleagues or to local emergency departments if all
parties have agreed to this arrangement in advance. All registrants who are part of the agreement must
be willing to accept calls from colleagues’ patients while on duty in the emergency department. It is not
appropriate to leave a message for patients telling them to go to an emergency department for afterhours, non-urgent care if this has not been arranged with and agreed to by the physicians and surgeons in
the emergency department. Registrants must understand that the patient is the one who determines the
urgency of their situation. Urgent care is meant to address same-day issues that are not life-threatening
(such as post-procedure complications, adverse reactions to medication, or worsening medical symptoms
that were previously deemed worthy of watch and wait advice), while emergent issues are considered lifethreatening (such as difficulty breathing, a life or limb injury, or signs of stroke or heart attack).
On-call availability is also required to manage inquiries from pharmacists who may have questions about a
prescription that has been issued to a patient or from pathologists and radiologists who may have critical
test results that need immediate attention. Patients whose care needs immediate attention should be
directed to an emergency department and it is expected that the attending physician will provide a “handover” of relevant medical information to the physician in the emergency department.
It is, of course, always acceptable for registrants to direct patients with emergencies requiring immediate
attention to call 9-1-1, and to inform patients that they have the option to call the provincial health advice
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line at 8-1-1 to receive general health advice.
Clear communication is key. Patients, their families, other health professionals in the circle of care,
laboratories, imaging facilities, hospitals and others must be informed of coverage arrangements—that is,
how to “ensure ongoing medical care.” While the College receives very few complaints from patients
unable to contact their physician after hours, laboratory directors, radiologists, hospital-based physicians,
home nurses, and pharmacists frequently call with concerns that they cannot reach the treating physician.
In the event of a complaint alleging harm to a patient due to inadequate after-hours coverage, the task of
the Inquiry Committee (established by the Health Professions Act to investigate complaints) is to assess
registrant compliance with the relevant standard.
Questions related to after-hours care may be directed to communications@cpsbc.ca.
Heidi M. Oetter, MD
Registrar and CEO
Comments on this or any other article published in the College Connector can be submitted to the
communications and public affairs department at communications@cpsbc.ca.
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2022 annual licence renewal begins January 1

Annual licence renewal begins January 1, 2022. Here is what registrants need to know in order to be
prepared.
Important dates
January 1, 2022: Start of annual licence renewal process
February 1, 2022: Deadline to complete the Annual Licence Renewal Form and payment of fees
March 1, 2022: Penalties applied for late licence renewal or late payment of fees
April 1, 2022: Suspension for non-renewal of licensure or non-payment of fees
Before annual licence renewal starts
To save time during the renewal process, registrants should sign into the new registrant portal before
January to:
Get familiar with the new portal. Extensive changes were made to the registrant portal to increase
efficiency and enhance user experience with the launch of the new College website on July 26, 2021.
Add security questions. Registrants who have not already set their security questions will be required
to set them before they can access the rest of the portal.
Review contact information and update if needed. Changes in contact information throughout the
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year must be made within 14 days of the effective date of the change.
Retiring or resigning before February 28, 2022
Registrants planning on retiring or resigning can submit a resignation form before February 28, 2022 to be
exempt from the 2022 annual renewal process. Further details about retirement/resignation options can
be found here.
New questions for 2022
Notice to patients
As of January 1, 2022, section 7-5 of the College Bylaws made under the Health Professions Act will
require all registrants practising in a private office to post signage in a visible public area, or provide
written notice to patients, indicating that the physicians and surgeons practising in the clinic or
facility are licensed and regulated by the College of Physicians and Surgeons of BC. To ensure
compliance with section 7-5 of the Bylaws, the College is asking registrants whether they work in a
private office and, if yes, to attest that they will download and display the signage in a visible area or
provide written notice to patients. The signage will be available to download and print as part of the
annual licence renewal process.
Personal gender pronouns
To aid communication with College staff, registrants will have the option to provide personal gender
pronouns. This information will not be shared or displayed in the registrant directory and will be
used for internal communication purposes only.
Compliance with the College practice standard on leaving practice
To ensure compliance with the College’s Leaving Practice practice standard, the College is asking
registrants to confirm whether they have a contingency plan in place in the event of sudden death or
other circumstances where they are abruptly unavailable and if yes, to describe the plan in brief
detail.
Medical assistance in dying
To better understand scope of practice, the College is asking whether registrants provide medical
assistance in dying (MAiD) services, and if yes, whether these are being provided in a health
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authority setting and/or a private setting.
Professional medical corporations
Registrants with professional medical corporation(s) will be asked whether they are compliant with
the provisions of Part 4 of the Health Professions Act (HPA) and Part 6 of the College Bylaws. This
question does not apply to registrants who do not hold a medical corporation permit.
Prepare documents
BC driver’s licence (for verifying a registrant’s identity for the criminal record check)
Method of payment (credit or debit card)
Continuing professional development (CPD) cycle date
Note: This does not apply to podiatric surgeons
Health authority letter of reappointment (for verifying hospital privileges)
Certificate(s) of professional conduct
If a registrant has worked in another jurisdiction in the past 12 months and does not have out
of province status, or if a registrant has signed undertakings to waive the requirements in
accordance with section 25.3 of the Health Professions Act, certificate(s) of professional conduct
must be sent directly from the appropriate regulatory body(ies) to the College.
Schedule time to complete the form
It takes approximately 30 minutes to answer the entire form. As the information collected on the Annual
Licence Renewal Form is personal and provides details of a registrant’s practice, registrants will be asked
to attest that they have completed the form themselves. Medical office assistants or other staff, partners
or colleagues are not permitted to complete the form on a registrant’s behalf.
Use a computer—the form cannot be completed on a tablet or mobile device
The licence renewal process is best experienced using a PC or Mac. Mobile devices, smart phones, tablets
and iPads are not supported. See the College website for the full technical requirements.
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Renewal fee
The 2022 renewal fee of C$1,725 can be paid in one of three ways online:
by credit card
by debit credit card
by Interac® Online
More details on annual licence renewal can be found on the College website.
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Second consultation informs the near-final draft
Indigenous Cultural Safety, Cultural Humility and Antiracism practice standard

The College recently shared its near-final draft of the new Indigenous Cultural Safety, Cultural Humility and
Anti-racism practice standard, which clearly communicates the Colleges’ zero tolerance for Indigenousspecific racism in BC’s health-care system. This practice standard was developed in collaboration with the
BC College of Nurses and Midwives (BCCNM) and has now undergone extensive consultation, evolving the
initial foundational principles into a robust practice standard.
Throughout the drafting process, the College engaged its partners at the First Nations Health Authority,
Indigenous patients and registrants through virtual circle discussions, and consulted more broadly with all
physicians, surgeons, nurses and midwives through surveys. The College also reviewed multiple reports,
including Reclaiming power and place: The final report of the national inquiry into missing and murdered
indigenous women and girls, and the Health Standards Organization’s draft First Nations, Métis and Inuit
Cultural Safety and Humility standard. The input that was provided during the development process has
reinforced the need for swift implementation of the new practice standard.
The College recognizes that every registrant is at a different place in their unique cultural safety and

Serving the public by regulating physicians and surgeons

humility learning journey and is currently working with the BCCNM to develop supporting tools and
resources to accompany the standard.
To begin with, registrants may wish to review the following reports:
National Inquiry into Missing and Murdered Indigenous Women and Girls: Executive Summary of the Final
Report
Truth and Reconciliation Commission of Canada: Calls to Action
Report of the Royal Commission on Aboriginal Peoples
In Plain Sight: Addressing Indigenous-specific Racism and Discrimination in BC Health Care
The practice standard will be presented to the College Board for approval at its next meeting in February
2022.
The College acknowledges and sincerely appreciates the input it received from the many people who
participated in this important process. The College is deeply committed to doing its part to dismantle the
racism that was built into our colonial health-care system, and ensure that BC physicians and surgeons are
providing safe and culturally appropriate care to Indigenous patients.
Questions related to the draft practice standard and related consultation process may be directed to
communications@cpsbc.ca.
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Revised practice standards and FAQs recently published

The College has recently updated several practice standards, including: Treatment of Self, Family Members
and Others Close to You, Ending the Patient-registrant Relationship, Access to Medical Care Without
Discrimination, Medical Records Management and Medical Records Documentation.
Treatment of Self, Family Members and Others Close to You includes a new paragraph acknowledging that
registrants practising in rural or remote settings face unique circumstances, and a new comprehensive list
of expectations under the “College’s Position.” Definitions have also been provided at the bottom of the
practice standard for increased clarity.
Ending the Patient-registrant Relationship includes a new situation where it is considered appropriate to end
the patient-registrant relationship where: “the patient moves to another community making required inperson assessments impracticable.” The need for this new example was prompted by the wide use of
virtual visits during the pandemic and recent calls from concerned registrants who had patients wanting to
keep them as their primary care provider after relocating to a distant town. Though some patients are
insistent that registrants can “be my doctor from anywhere,” this is often not practical, or feasible, as
necessary in-person appointments may become unrealistic.
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Access to Medical Care Without Discrimination includes an updated title which better reflects the intent of
the standard—to prevent discrimination in medical care.
The previously titled Medical Records, Data Stewardship and Confidentiality of Personal Health Information
practice standard has been replaced by two new practice standards: Medical Records Management and
Medical Records Documentation to improve clarity. The principles contained in the standards have not
changed.
The College has also updated the Medical Assistance in Dying FAQs document to include reference to new
Medical Assistance in Dying (MAiD) education modules available for health care professionals (HCP) on the
PHSA Learning Hub – Medical Assistance in Dying (MAiD): Roles and Responsibilities of Health Care
Professionals (HCPs).
The modules were created by the Provincial MAiD Working group with representatives from the College,
the BC College of Nurses and Midwives, the College of Pharmacists of British Columbia, health authorities,
and the BC Ministry of Health MAiD Oversight Unit. The modules include new information related to recent
legal changes and are intended to provide HCPs with a better understanding of MAiD, the process, and
how to support patients requesting MAiD. There are three modules:
1. The first module, Introduction to Medical Assistance in Dying (MAiD), is intended to be an introduction
to MAiD for HCPs, and others, who may have occasional involvement with patients asking about
MAiD.
2. The second module, Medical Assistance in Dying (MAiD): Roles and Responsibilities of Health Care
Professionals (HCPs), provides more in-depth knowledge about the process, for those interested or
more regularly involved with patients requesting MAiD.
3. The third module, Medical Assistance in Dying (MAiD): Roles and Responsibilities or Assessors and
Providers, is designed for HCPs interested in learning about MAiD assessments and/or providing
MAiD. The module provides in-depth information into the assessment components, as well as
additional requirements for providers.
Questions regarding the MAiD learning modules can be directed to your local health authority
MAiD Care Coordination Service
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.
Any questions regarding the updated practice standards may be directed to communications@cpsbc.ca.
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Seeking registrants interested in a contract position as a
medical complaint reviewer

The College is inviting applications from registrants with broad clinical experience to provide part-time
review of medical complaint files.
Under the direction of the deputy registrar, medical complaint reviewers carry out the mandate of the
complaints and practice investigations department to deliver transparent and impartial case review in
compliance with College policies and procedures, and in accordance with the Health Professions Act (HPA)
and Bylaws made under the HPA.
Working in a collaborative team environment, medical complaint reviewers serve as experts in the review
and assessment of both clinical and conduct complaint files.
Applicants must:
possess exceptional writing skills, including the ability to present technical concepts in lay terms and
formulate clear and logical reasons in a style that expresses both empathy and a commitment to
fairness;
thrive in a high volume, fast-paced environment while maintaining quality and timeliness standards;
work collegially and interact effectively with College staff; and
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complete complaint reviews and attend meetings with College staff.
Interested applicants should send a cover letter and their CV to the director, complaints and practice
investigations by January 31, 2022.
Confidential facsimile: 604-733-3503
Email: complaints@cpsbc.ca
All correspondence will be held in strict confidence.
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Registrants should know their blood-borne virus status

Blood-borne viral (BBV) infections can all be prevented, managed, or cured. Safe vaccines and treatment
exist for hepatitis b (HBV) to prevent infection or reduce viral loads to levels that make transmission
impossible. In most cases, hepatitis c (HCV) is now a curable infection, and human immunodeficiency virus
(HIV) can be managed to the point where viral loads are undetectable and risk of transmission negligible.
The College believes that it is better for registrants to know their serological status in order to keep their
patients safe, and to ensure that they get the health care they need. Those who learn that they have a new
BBV infection can get treated, and can take the necessary measures to enable them to continue to work.
Health-care professionals have a moral obligation to manage the risk of transmitting BBV infections. There
is a small but real risk of transmitting these viral infections if a registrant has a poorly controlled infection
and performs or assists in exposure-prone procedures (EPPs) such as surgery, obstetrics or working in an
emergency room.
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Medical students and postgraduate students in their first year of residency are considered to be
performing EPPs. All College registrants are expected to have had the hepatitis B vaccine (if they do not
have natural immunity) and know their immune status with respect to this virus. Furthermore, College
registrants who perform EPPs are expected to know their HIV and HCV status, and to get tested at least
every three years, and after an exposure event.
In 2019, the Public Health Agency of Canada (PHAC) published guidelines on the Prevention of Transmission
of Bloodborne Viruses from Infected Healthcare Workers in Healthcare Settings for health-care professionals
with a BBV doing EPPs. The document articulates the balance between reasonable expectations of the
public (protection from harm), and reasonable expectations of health-care professionals (right to privacy
and professional autonomy).
It also sets out key recommendations for health-care professionals, health authorities, and regulators to
ensure safe practice for clinicians and patients. In keeping with this document, the College’s practice
standard Blood-borne Viruses in Registrants recommends that those who perform or assist in performing
EPPs get tested every three years, and that they get tested after an exposure event (needlestick injury or
other exposure).
Each year, registrants are asked on their Annual Licence Renewal Form whether they do EPPs, and if they
do, whether they have a BBV. Last year they were also asked if they are in compliance with the minimum
testing requirements (three years) outlined by the standard, and this question will continue to be asked.
Registrants who have a BBV and do EPPs have a duty to report this to the College, but they may be assured
that the health monitoring department handles this information sensitively and confidentially with the
utmost attention to privacy.
The College’s Blood Borne Communicable Disease Committee is composed of experts in the field of
hepatology, infectious diseases, and public health. It meets in camera and considers the anonymized cases
of these registrants. It makes recommendations on treatment and conditions necessary for the safe return
or continuation of medical practice.
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Provincial Prescription Management: transitioning to
electronic management of prescriptions

The Ministry of Health is introducing a new approach to pharmaceutical care management with the
implementation of Provincial Prescription Management (PPM). PPM is a forward-looking solution for
prescription management and represents a major shift in how we think about drug therapy management
today. At its core, PPM is about health information sharing and puts interdisciplinary care at the forefront.
New digital processes, including EMR integration with PharmaNet, will bring care practitioners into one
system for improved clinical care in real time. PPM enables care providers to electronically create
prescriptions, view and adjust all prescriptions for a patient in the community setting and reconcile
PharmaNet prescriptions with their local EMR. Prescribers will have the ability to document clinical
information relevant to drug therapy including adverse drug events, provision of samples and
immunizations, and notes relating to prescriptions and discontinuations.
All members of a patient’s care team will have visibility into a patient’s full active medication list, including
prescriptions that have been created, adapted or discontinued by other care providers. In addition,
patients will have the ability to fill prescriptions at any pharmacy in the province throughout the duration
of the prescription and its refills. These changes will simplify medication reconciliation, improve clinical
decision-making and patient access to drug therapy. The benefits are paramount for high risk and

Serving the public by regulating physicians and surgeons

vulnerable patient populations, including patients with many medications, patients with substance and
mental health conditions and patients with many different care providers.
PPM has far reaching impacts for all stakeholders and will permit end-to-end management of prescriptions
in real time. Through PPM, the Ministry of Health is delivering on its commitment to build integrated and
sustainable health care. This new approach for pharmaceutical care management will better connect
patients and providers in their communities as we work together to improve patient safety and outcomes.
The initial launch of PPM will include the integration of community clinical end user systems (EMRs,
pharmacy systems) and in a later phase, integration with health authority clinical information systems to
support transitions in care between acute and community.
Given the scope of this project, a coordinated, collaborative effort between the Ministry and its
stakeholders is needed for the clinical implementation and adoption of PPM. Over the past several months,
the PPM technical team has been working with software vendors to ensure their products meet new
Ministry of Health standards. In parallel, the project team is engaging stakeholder groups to best
understand how to support end users’ transition to electronic management of prescriptions.
For more information contact:
Taryn Drlik, Clinical Lead PharmaNet
Taryn.Drlik@gov.bc.ca
Christina Kapur, Change Management Lead
Christina.Kapur@gov.bc.ca
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BLS/ACLS courses for non-hospital facilities privileging
applications and medical staff renewal

Beginning January 1, 2022, basic life support (BLS) and advanced cardiac life support (ACLS) courses must
have a hands-on component and any course that is entirely online will not be acceptable. This applies to
initial applications as well as renewal for current medical staff.
Current BLS and ACLS are a requirement for medical staff working in non-hospital facilities. Current is
defined as two years from the date the course was taken.
The Emergency Training Requirements policy outlines exemptions and requirements.
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Important information for podiatric registrants—podiatric
surgeon procedures list is now on the College website

The Non-Hospital Medical and Surgical Facilities Accreditation Program (NHMSFAP) Committee has
approved a podiatric surgeon procedures list which outlines the setting (office vs. accredited facility),
imaging (yes/no) and room type (procedure room +/- imaging, operating room) requirements for a wide
variety of foot and ankle procedures.
The development of podiatric surgeon procedure list began with identifying the types of procedures
currently being performed by podiatric surgeons using the podiatric surgeons survey procedures list
circulated in the summer of 2020 and the American Board of Podiatric Medicine’s A Guide to Credentialing
and Privileging of Doctors of Podiatric Medicine. In November 2020, a survey listing 131 foot and ankle
procedures was posted for a 90-day consultation period, which was completed by 42 podiatric surgeons
and 33 orthopedic surgeons.
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Subsequently, an advisory committee comprised of two podiatric surgeons and one orthopedic surgeon
was convened to provide recommendations on any areas where there was less than 60 per cent
agreement by all survey respondents. And finally, together with the stakeholder consultation results and
the advisory committee recommendations, the podiatric surgeon procedures setting, imaging and room
size requirements list was brought forward to the NHMSFAP Committee for its review and approval.
The NHMSFAP is committed to ensuring that all accredited facilities meet the accreditation standards to
ensure safe and quality care, and thanks of those who contributed to the development of this important
work.
Note: Effective October 1, 2021, podiatric registrants may only perform procedures requiring an accredited
facility if they have been granted privileges to continue performing these procedures in an accredited nonhospital facility or a podiatric surgery facility that has been granted as a provisional accreditation applicant.
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Disaster medicine—information resources

Disasters have fallen upon British Columbians in rapid succession, bringing information needs to light that
may not have been apparent or pressing before 2020. Medical and psychiatric roles in disaster
management are succinctly reviewed in a selection of books from the College library.
Ebooks: click the links to access the book online
Disaster medicine (2016) provides an overview of disaster medicine, and the second describes the
management of specific event types.
Disaster and respiratory medicine (2019) is a resource for managing outbreak, aggravation,
treatment and prevention of respiratory diseases particularly in natural disasters .
Physical books: click the links and scroll to Summaries & More to view the tables of contents:
Koenig and Schultz's disaster medicine : comprehensive principles and practice (2016) is a
comprehensive and evidence-based source for many aspects of medical issues in disasters. Some
chapters relevant to floods are: Floods (603-623), Landslides (716-723), and Transportation Disasters
(294-320).
Textbook of disaster psychiatry (2017) and Hidden impact: what you need to know for the next
disaster: a practical mental health guide for clinicians (2010) offer concise and practical guidance
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on the psychological, biological, and social response to natural and human-made disasters and
interventions for care.
To borrow physical books or request copies of their chapters, contact the library (medlib@cpsbc.ca is best
for a prompt response). With postal service potentially hampered by disrupted land routes, please note
that library staff can email scanned chapters of books within the limits of copyright.
In addition, the Pandemic Management reading list offers a selected list of resources available through the
College library for clinical management of COVID-19.
Library staff is available to locate other books and articles and provide in-depth literature searches to
support registrant needs for resources to respond to current health crises and their ongoing learning (
medlib@cpsbc.ca and 604-733-6671).
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Disciplinary actions
Phillips, Gregory Lorne – October 7, 2021

