
Registrar’s message: taking steps forward in the College’s 
truth and reconciliation journey

May 2021 was a significant time in the College’s truth and reconciliation journey. On May 11, 2021, the 
registrars of the province’s four largest health regulatory colleges issued a joint apology to Indigenous 
people and communities who experienced racism through our colonial systems and by the health 
professions we regulate. Shortly after, we learned of the discovery of the remains of 215 children at the 
former residential school in Kamloops. This, and subsequent tragic discoveries, reaffirms why it was 
important to issue the joint apology and reinforces the College’s commitment to cultural safety and 
humility. 

As June is National Indigenous History Month, I want to take this opportunity to reflect on the College’s 
actions from this past year towards that commitment and lay the foundation for future actions we plan to 
take. 
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The College is addressing Indigenous-specific racism by adding cultural safety and humility as a core pillar 
of its 2021-2024 Strategic Plan, and embedding it into its regulatory processes, daily operations, and 
governance structures. In February, the Board approved a new practice standard for registrants, 
Indigenous Cultural Safety, Cultural Humility and Anti-racism, which introduces six core concepts and 
foundational principles for integrating cultural safety and humility into daily medical practice.

As part of our pledge to do more towards breaking down our colonial structures, the College is also 
undertaking a critical review of the current state of its complaints process to understand what barriers 
exist that prevent Indigenous patients from bringing forward concerns about their care. The goal of this 
review will be to develop a future state that includes new pathways for Indigenous Peoples to address 
their concerns such as restorative justice and early dispute resolution.

At the governance level, board and committee members have made their own personal commitment to 
understanding the impacts of our colonial past and taking action to drive systemic change through 
ongoing education and training in implicit bias, trauma-informed care and administrative fairness. We are 
holding ourselves accountable by broadening Indigenous participation on our Board and committees and 
learning from our Indigenous partners and colleagues who have so graciously guided us on this journey.

Board members and leaders at the College recognize that upholding Indigenous rights, eliminating racism 
within the health-care system, and earning the trust of Indigenous Peoples requires consistent and 
persistent concrete actions. We further recognize that practising cultural safety and humility, and using 
this knowledge to change practice, is an ongoing journey. Together with our partners, our path towards 
dismantling the racism built into our colonial health-care system will continue.

At its retreat at the end of June, the Board will spend two days reflecting on our actions to date and chart a 
new path that builds on our efforts towards truth and reconciliation. I look forward to sharing this plan 
with you in future issues of the College Connector.
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If you are interested in broadening your own knowledge and learning about how to integrate cultural 
safety and humility principles into your practice, I encourage you to review this list of resources on the 
College website.

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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Registrants have a duty to report adverse events

The CMA Code of Ethics and Professionalism states that registrants have a professional obligation to 
commit to the well-being of a patient. As part of upholding this commitment, registrants are required to 
report harm that has occurred to a patient and report even if there is a chance of harm. As mass 
immunizations quickly increased over the last two years, concerns have been raised regarding a lack of 
reporting of adverse events following immunization (AEFI). Although they are often less serious, there are 
varying degrees of adverse events. As a reminder, the Public Health Act requires registrants to report any 
AEFI outlined in the Act. 

More information on the requirements for reporting, as well as the fillable AEFI form, can be found on the 
BCCDC website.

While AEFI reporting falls under provincial legislation, law exists at the federal level to protect the public 
from unsafe therapeutic products. The Protecting Canadians from Unsafe Drugs Act (Vanessa’s Law) 
mandates that hospitals report all serious adverse drug reactions and all medical device incidents. 
Although most of the obligation is on hospitals rather than individuals in the act of reporting, registrants 
working in hospitals are directly involved when there is an unsafe event from a drug and/or medical 
device. Information on the mandatory reporting of serious adverse drug reactions and medical device 
incidents by hospitals can be found on the Health Canada website. 
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In addition to the above events, the College outlines other reportable instances in its legislative guidance, 
Duty to Report. 

This broadly includes duties to report:

other registrants’ conduct or fitness to practice
child protection concerns 
deaths and appropriate certificates
AEFI
infections or exposure
health hazards
patient medical events following motor vehicle accident
patient fitness to drive (commercial and personal)
workers compensation information 
stab or gunshot wounds

Registrants are reminded to stay current with the legislation to ensure all reportable events are being 
appropriately reported. Questions can be directed to the College, CMPA, BCCDC, or Health Canada, 
depending on the event. 

Important links

Adverse Events Following Immunization - BCCDC
User Guide for Completion and Submission of Adverse Events Following Immunization (AEFI) Reports
Adverse Events Following Immunization (AEFI) Reporting Form – Government of Canada
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Registrant support coaching―a new offering to assist in 
applying College standards and guidelines

Registrants are expected to read, be familiar with, and abide by College practice standards and 
professional guidelines. As there is not a standard or guideline for every situation in medical practice, 
registrants are also expected to follow the CMA Code of Ethics and Professionalism, and use their 
professional judgement to act in the best interest of the patient.

From time to time, registrants reach out to the College to seek clarification on a standard or guideline, or 
to request help applying them in a particular situation.

The College is offering a new service to assist registrants who require support in applying College 
standards and guidelines to their practice—registrant support coaching. Two registrant support coaches 
are available on an appointment basis. 

The registrant coaches serve as “thinking partners” to guide and support registrants as they navigate a 
situation in medical practice, apply relevant standards and guidelines, identify resources, and arrive at 
their own solution and plan of action. The goal is to have a more proactive, supportive approach before 
arriving at a situation of unintentional patient complaints. 

It is important to note that the registrant support coaches are not representatives of the College. As 
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professional coaches, they cannot give advice, nor can they approve or endorse a registrant’s proposed 
plan of action. Similarly, registrant support coaches cannot advise in employment or contract matters, 
assist in registration or complaint processes, or act in the event of a duty to report case.

For matters unrelated to College standards and guidelines, registrants should continue to contact the 
College directly to speak with the appropriate department. 

Meet the registrant support coaches

Dr. Peter Bowen-Roberts’ medical career included 30 years of family practice in a rural setting and ten 
years as a hospitalist. He also has extensive experience teaching physicians, medical students, residents, 
and nurses as an associate professor at UBC. Since attending Royal Roads University for professional 
coaching training in 2016, Dr. Bowen-Roberts has been coaching physicians, executives, and teams, with a 
focus on physician wellness and mentoring. He holds certification with the International Coaching 
Federation.

Dr. Willa Henry practised as a family physician in BC and Ontario from 1985 to 2017. She also worked as 
program director of the UBC family practice programs from 2011 to 2017. Since retiring from clinical 
practice, Dr. Henry studied professional coaching at Royal Roads University. She is certified with the 
International Coaching Federation at the ACC level and has completed advanced courses in global 
coaching and team coaching. As a coach, she primarily works with physicians, residents, and medical 
students.

Booking an appointment

Registrants can book a 30-minute phone appointment with a registrant support coach online via Jane. 

1. Go to the College’s online booking site: https://cpsbc.janeapp.com/.
2. Select “Registrant Support Coaching.”
3. View all upcoming available appointments and select a time.
4. Create an account by providing your first name, last name, email, and phone number.
5. You will receive an email confirming your appointment.
6. You will also receive a separate email with a link to an online intake form. Please complete the intake 
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form at least one day before your appointment.
7. At the scheduled appointment time, the registrant support coach will call you using the phone 

number provided during booking.
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Integrating virtual care in practice

Virtual care continues to be an important component in medical practice and its evolution over the last two 
years has brought increased access to care for patients. However, while virtual care can act as an effective 
screening tool or improve efficiency with simple concerns, required in-person assessments cannot be 
replaced.

There are growing concerns from patients that they cannot easily get an in-person visit, and recent 
complaints have demonstrated that some registrants are not complying with aspects of the Virtual Care

practice standard. Most complaints about virtual care relate to a lack of in-person options, even with the 
shift to a post-pandemic care environment. Patients have raised concerns that there were delays in their 
care as they were required to book online first, and then were not able to book an in-person visit in a 
timely matter. Additionally, patients have said they were not adequately assessed over the phone and felt 
that even a video call would have been preferred.

Registrants have also shared frustrations about colleagues who are not assessing their patients 
adequately through a virtual-only visit. As use of virtual-only services increases, registrants are reminded 
of the importance of a physical assessment prior to making a specialist referral. And, concerns have been 
raised by registrants working in emergency rooms who have seen an increase in patients with 
misdiagnosed illnesses or delays in treatment due to inadequate virtual assessments.
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The College continues to appreciate the adaptability and innovation when it comes to the provision of 
virtual care. As this type of care continues to change, however, it is important to have an integrated 
approach to virtual care and ensure its use is always in the best interest of the patient. 

Questions related to the Virtual Care practice standard may be directed to communications@cpsbc.ca.
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PHO guidance on IPC to prevent the spread of COVID-19

Registrants are reminded that the provincial health officer (PHO) continues to recommend infection 
prevention and control measures to limit the transmission of COVID-19 in community practice. The 
guidance is based on the latest best practice and scientific evidence and is updated as more information 
becomes available.

The guidance includes a hierarchy of IPC measures to help create a safe environment for health-care 
providers, their staff and patients. This includes regular cleaning and disinfection, screening for COVID-19 
risks, ensuring appropriate ventilation, staying home when sick, practising diligent hand hygiene, and the 
appropriate use of personal protective equipment (PPE).

The PHO issued this letter to the registrars of colleges of health professionals in April noting that medical 
mask use by both practitioners and patients in medical offices is still recommended. Registrants are 
reminded to check the BCCDC website to ensure they are aware of the most recent guidance related to 
COVID-19.
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Working with pharmacist colleagues to ensure safer 
prescribing

Health care is a team effort and at no time has this been truer than at present. The world is facing 
unprecedented challenges, and the provincial health-care system is battling two public health crises: the 
opioid crisis and the COVID-19 pandemic. This has changed health care and prescribing. Pharmacists need 
the support and compliance of their physician colleagues to make prescribing safer for patients. 

Below are four actions College registrants can take to make their patients’ health-care team stronger 
when prescribing medications using BC’s Controlled Prescription Program form (duplicate prescription).

1. Pharmacists are required to receive original duplicate prescription forms. The increase in virtual care 
has meant that more patients who need prescriptions for opioid or other controlled drugs are not 
being seen face-to-face and are not being given original prescriptions from duplicate pads. Health 
Canada has issued temporary exemptions, and the College of Pharmacists of BC (CPBC) changed its 
bylaws to allow duplicate prescriptions to be faxed or phoned into pharmacies. Although the 
pharmacist may dispense upon receipt of a faxed or phone prescription, they still need to obtain the 
original prescription form with the physician’s unique signature. CPBC is exploring improvements to 
this system, but until the legislation and bylaws are changed, pharmacists must still receive the 
original prescription form with the physician signature as soon as reasonably possible. College 
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registrants should continue to deliver these to the appropriate pharmacy by mail or other method 
which safely provides the original form to the pharmacist. 

2. College registrants who prescribe safer supply medications as an alternative to the toxic street 
supply (i.e. for risk mitigation during the dual public health emergencies or as a safer supply option), 
must clearly add “SA” at the bottom of the Directions for Use section of the duplicate form. “SA” 
informs the dispensing pharmacist to tag the prescription with a (non-public) identifying code for 
program evaluation purposes in PharmaNet. Getting data on safer supply will enable data collection 
and analysis to help combat the opioid crisis more effectively.

3. College registrants must write the drug strength on their duplicate prescription form. It is not 
enough to simply write the dosage amount and leave it to the pharmacist to decide on a drug 
strength. For example, physicians who want 100mg of extended-release morphine sulphate for their 
patient, must also specify whether they want the medication to be dispensed as 10, 20, 50, or 100 mg 
capsules. While the pharmacist can make the calculation, they would prefer to be instructed as to 
strength on the form. They are required to have complete information on the form in order to 
receive payment for their services.

4. Controlled Prescription Program (CPP) forms are personalized for College registrants and cannot be 
shared or exchanged. If a registrant wishes to make a change to a colleague’s prescription (i.e. 
correcting or changing dosing information, total quantity, carry instructions), this is viewed as a new 
prescription by the registrant ordering the changes and must be written and issued on their 
personalized duplicate form. The temporary exemptions from Health Canada and CPBC bylaw 
changes would allow these changes to be prescribed by fax or phone initially, however, the 
pharmacist must still receive the original form as soon as reasonably possible.

Attending to these four issues will ensure that patients get their medications in a timely manner and that 
delays will be mitigated while pharmacists attempt to contact busy physician colleagues to get clarity on 
their prescriptions.

For more information, see:
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Understanding the College’s perspective on safer supply
Prescribing medications during the COVID-19 pandemic
Controlled Prescription Program
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Prescription considerations

Recently, the College has received concerns regarding prescription errors when there are multiple 
prescribers involved in the patient’s care. As a patient’s health team grows, there are more chances for 
miscommunication if appropriate steps are not taken. 

In a recent example, a patient was prescribed a dangerous amount of a medication because three 
different providers prescribed various doses of the same medication without consulting one another. 
PharmaNet is an important tool in avoiding these types of medication errors, especially when there are 
multiple prescribers, including residents. 

Prior to prescribing, registrants are reminded to check PharmaNet for most recently dispensed dosages, 
as well as electronic medical records when possible to catch important details in a patient’s history (e.g. 
discharges from hospital, medication reconciliations, etc.). These processes require extra steps but are in 
place to ensure pharmacists are provided with the correct information when dispensing medications and 
ultimately, for the safety of patients.
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CPS―a drug resource to support effective prescribing

CPS (formerly RxTx) provides drug monographs developed by manufacturers, approved by Health Canada, 
and optimized by Canadian Pharmacists Association (CPhA) editors. Prescribing information for drugs 
available in Canada is described in detail, as is that for vaccines, natural health products, and medical 
devices. Drug sections include plain language Information for Patient handouts.

Additionally, monographs written by CPhA editorial staff and reviewed by expert physicians and 
pharmacists cover more than 300 drugs, primarily those available as generic brands. And, a search for 
“cannabis” for example will bring up detailed, evidence-based guidance on use, adverse effects, 
interactions with other drugs, warnings, and more on plant-based cannabis.

CPS is available on desktop through the College website and includes:

Therapeutic Choices (under “Drugs/Conditions” tab) for pharmacological and non-pharmacological 
therapeutic guidance.
Lexi-Interact (under “Tools” tab) for evidence-based drug and herbal interaction analysis 
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The CPS app is available for iOS and Android and provides drug monograph content without Therapeutic 
Choices or Lexi-Interact. No internet connection is needed other than for installing and updating. 
Instructions are available to activate the app using the College’s organizational code.

Explore more services and resources from the College library and feel welcome to contact library staff for 
assistance via the website, email at medlib@cpsbc.ca, or phone at 604-737-6671.

Serving the public by regulating physicians and surgeons

https://www.cpsbc.ca/registrants/library/mobile-apps/cps
https://www.cpsbc.ca/user/login?redirect=/registrants/library/mobile-apps/cps
https://www.cpsbc.ca/registrants/library/guide-services
https://www.cpsbc.ca/registrants/library/make-request
mailto:medlib@cpsbc.ca
https://www.cpsbc.ca


CPD events

Medical Record Keeping for Physicians

Wednesday, June 29, 2022
Learn more

Wednesday, September 7, 2022
Learn more

Wednesday, October 12, 2022
Learn more
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