Serving the public by regulating physicians and surgeons

Registrar’s message: consent to treatment―development
of a new practice standard

The CMPA has a very comprehensive and helpful online guide for Canadian physicians on consent. In the
introduction, it states that it is a basic and accepted principle that “every human being of adult years and
of sound mind has the right to determine what shall be done with his or her own body.” At its core,
consent is a patient’s agreement without threat or coercion to receive medical treatment.
The College recently conducted a first consultation with registrants, the public and key health partners on
a new practice standard, Consent to Treatment, which closely tracks the expectations of other regulators
across the country. The summary of findings indicates that while the core principles as presented in the
standard are clear, more work needs to be done to fully understand the consent process for people in all
contexts, including those with disabilities, those living with dementia or mental illness, intersex and
transgender people, Indigenous Peoples, and other vulnerable groups.
Considering the innate imbalance of power, and historical and ongoing abuses―such as coerced
sterilization of Indigenous patients and others of colour―careful attention needs to be given to the
importance of having conversations, documenting and using forms during the consent process that are
culturally safe and appropriate.
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This act of cultural humility is a way to avoid coercion, including the coerced sterilization reported on and
denounced at the Canadian Senate hearings on human rights (2021, 2022) and in the Final Report of the
National Inquiry into Missing and Murdered Indigenous Women and Girls Final Report (2019).
Read a recent joint statement from the College and the First Nations Health Authority on forced or coerced
sterilization.
Complexities within the medical system can create barriers to free prior consent for patients, including
informed decision-making.
Uniformed consent or consent through coercion may occur when:
A health-care provider and system bias or views impact decision-making
Patients experience pressures of time
Patients are under duress or threat
Patients are under sedation
The medical language used in conversation, during counselling or when completing forms is too
complex
Conversations occur without a patient advocate, a trusted team or a familiar provider
The situation is not culturally safe
The medical risk or benefit is over-emphasized to sway a decision
For free, prior consent to occur during decision-making about sterilization, for example, registrants should
reflect on their own personal biases, and take steps to ensure these biases do not impact a patient’s
autonomy of choice or reproductive decisions. As leaders on a care team, they should also ensure
accountability for all members, including allied health, administrative, and other staff.
Care teams should also confirm that there is no obvious or subtle threat to the patient. For example, it may
not be appropriate for a social worker to be present in a contraception counselling appointment as their
presence could imply possible loss of parental rights and removal of children to foster care.
And, conversations and decisions regarding sterilization or other non-medically necessary and non-
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emergent but life-changing interventions should be done in advance, and not made under stress or duress
(for example, immediately post-partum if no prior discussion and consent has occurred).
Other methods to ensure informed patient consent include:
Objectively providing complete and unbiased information
Recognizing innate power imbalances
Translating medical documentation and having plain-language conversations
Confirming the patient is emotionally ready for the conversation
Establishing empowering conversations
Ensuring shared decision-making over time
Creating the time and space to have a conversation to make certain the patient can understand and
articulate the nature of their condition and the proposed treatment that is being offered
The College will continue to hold discussions with registrants and patient advocacy groups on the topic of
informed consent and anticipates circulating an updated draft practice standard in late fall.
As always, we sincerely thank registrants and our key health partners for providing their input into the
College’s practice standard development process. Practice standards must be clear, concise, and
applicable to current medical practice. We appreciate hearing from the people who are directly affected by
them.
Heidi M. Oetter, MD
Registrar and CEO
Note: This article was developed with generous input from Dr. Unjali Malhotra and her team responsible
for women’s health at First Nations Health Authority.
Related resources:
Reclaiming Power and Place: The Final Report of the National Inquiry into Missing and Murdered
Indigenous Women and Girls
Forced and Coerced Sterilizations of Person in Canada: Standing Senate Committee on Human Rights
Sacred and Strong: First Nations Health Authority Report on the Health of First Nations Women in BC
Comments on this or any other article published in the College Connector can be submitted to the

Serving the public by regulating physicians and surgeons

communications and public affairs department at communications@cpsbc.ca.
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Review of complaints process initiated to make it safer
and more accessible for Indigenous Peoples

In the fall of 2020, the College’s Board added a new pillar to the 2021–2024 Strategic Plan, which addresses
Indigenous-specific systemic racism in health care by embedding cultural safety and humility into the
College’s regulatory processes, operations, governance structures, and practice standards. As one element
of this work, the College has officially begun a critical review of its complaints process to identify
opportunities to make the process safer and more accessible to Indigenous Peoples.
Through engaging with College staff, partners, and experts in Indigenous health, the review will examine
the extent to which the current complaints process supports the experiences of Indigenous Peoples, is
informed by culturally safe practices, and upholds the BC Declaration of Commitment – Cultural Safety and
Humility in the Regulation of Health Professionals, to which the College is a signatory.
The goal of the review is to develop a future state of the complaints process that addresses the
recommendations from the In Plain Sight report and includes pathways for Indigenous Peoples to have
their complaints addressed in a way that is culturally safe and appropriate.
Undertaking this review is a critical step for the College to take as an organization that strives to use
knowledge as a tool for creating change. At an organizational level, the review will shed light upon the
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barriers that discourage or prevent Indigenous Peoples from bringing forward concerns about their care
and identify opportunities for the process to be better informed by a lens of cultural safety and humility.
The College has contracted research and engagement experts who specialize in collaborating with
Indigenous Peoples, communities, and organizations to conduct this work over the coming months. The
process is expected to be completed by early 2023, and the final report including recommendations for a
future state of the complaints process will be available to all registrants and to the public.
The College encourages all registrants to commit to understanding how they can incorporate cultural
safety and humility into their day-to-day practice and has provided a list of resources on its website to
encourage ongoing learning.
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Disclosure of Adverse and Harmful Events and Prescribing
Methadone―two practice standards revised

The College recently published revisions to the Disclosure of Adverse or Harmful Events practice standard.
As part of the consultation process, the standard was reviewed by the Canadian Medical Protective
Association (CMPA), the Ministry of Health, Doctors of BC, UBC Faculty of Medicine and the Patient
Relations Professional Standards and Ethics Committee.
The College also sought feedback from registrants to evaluate the principles for clarity and applicability to
practice, and from the public to identify patient expectations during disclosure. The consultation occurred
from February 1 to 21, 2022 and a total of 166 registrants and 75 members of the public participated.
The following edits were incorporated into the practice standard:
Subheadings were included to simplify and organize content and to improve clarity
The terms “close call,” “adverse event and “error” were removed to be consistent with updated
CMPA definitions
Clarified expectations of registrants regarding language and appropriate disclosure of facts
Changed “should” to “must” to be consistent with language used in all other practice standards
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The practice standard was endorsed for publication by the Executive Committee on June 23, 2022.
The College also recently published revisions to the Prescribing Methadone practice standard after review
by the Prescription Review Panel to reflect changes in prescribing processes. The following edits were
incorporated into the practice standard:
Removed requirement for mandatory training when prescribing methadone for analgesia (it remains
a recommendation)
Updated to note that prescriptions are to be written on the new harmonized duplicate pad
The practice standard was endorsed for publication by the Executive Committee on July 27, 2022.
Questions regarding the revised practice standards can be directed to communications@cpsbc.ca.
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Registrant support coaching―a service 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.
In February 2022, the College began 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.
Note: Registrant support coaches are not representatives of the College. As professional coaches, they
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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.
Feedback
All registrants who attend a coaching appointment are asked to provide their feedback on the service via a
brief survey. Of the registrants who have responded to date, 83% indicated that the appointment was
useful, 100% indicated that they felt comfortable in the conversation, and 75% indicated that the coaching
helped them to develop their own plan of action.
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
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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Seeking applicants to conduct skill and knowledge
investigations

The College is inviting applications from physicians with experience in family medicine and assessment of
residents to conduct skill and knowledge inspections.
Under the direction of the College Board, skill and knowledge inspectors are appointed as members of an
investigation committee to determine whether a registrant possesses the skills and knowledge to practise
medicine in their specialty. Investigation committees are comprised of multiple inspectors (usually three)
and an inspection into a registrant’s skill and knowledge takes between two to three days to complete.
Working collaboratively with the other members of the investigation committee, the skill and knowledge
inspector’s primary role is to document deficiencies using pre-defined assessment tools with the goal of
determining whether the registrant is meeting the expected standard for their specialty.
The College Board is ultimately responsible for acting on the report of the investigation committee,
including imposing limits and conditions on a registrant’s licence following the investigation.
Training will be provided as part of the orientation process.
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Applicants must:
Be in good standing with the College of Physicians and Surgeons of BC
Possess a CCFP certification from the College of Family Physicians of Canada
Work collegially and communicate effectively with College staff and other members of the
investigative committee
Letters of application along with a resume may be sent to the Director, Complaints and Practice
Investigations by September 30, 2022.
Confidential facsimile: 604-733-3503
Email: complaints@cpsbc.ca
All correspondence will be held in strict confidence.

Serving the public by regulating physicians and surgeons

Participation in assessment development―request for
rheumatology feedback

The Physician Practice Enhancement Program (PPEP) is a collegial program that provides feedback on
clinical practice, as well as recommendations for practice enhancement and improvement.
PPEP is seeking feedback on the new assessment program for community-based rheumatologists to
complement the existing family practice, psychiatry, dermatology, pediatrics, internal medicine, and
podiatric surgeon programs.
Feedback will guide and refine the development of the assessment standard for medical records
(rheumatology) and the assessment tool for chart reviews that will be used as part of this new program.
Community-based rheumatologists interested in participating in this working group may contact
peerassessments@cpsbc.ca for further details.
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Updates to requirements for reporting of patient safety
incidents

Medical directors must inform the Non-Hospital Medical and Surgical Facilities Accreditation Program of
any reportable incident within one day of the incident being discovered. The timeline for submitting the
reportable incident form and clinical chart has been extended to 30 days to ensure a complete document
is submitted. This allows time for facilities to gather the dictated operative report, physician summary and
any follow-up documentation from the hospital or physician office.
The complete clinical chart is no longer required to be submitted for return to the operating room for
evacuation of hematomas in either non-hospital facilities or hospitals. The program may request the chart
following review of the incident form.
The reporting of surgeries lasting longer than six hours has been updated to exclude complex aesthetic
face and neck surgery.
Medical directors and clinical leads are encouraged to share this information with the clinical team and
administrative personnel involved in reporting of patient safety incidents. More information is available in
the Patient Safety Incidents Reporting policy.
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DAP achieves APAC MRA 15189 signatory status

The Diagnostic Accreditation Program (DAP) has been accepted as a signatory to the Asia Pacific
Accreditation Cooperation (APAC) Mutual Recognition Arrangement (MRA) for the accreditation standards
ISO 15189. The College is the second accreditation body in Canada to receive this recognition. This is a
significant achievement for the DAP as it means the DAP laboratory medicine program is now recognized
as an accrediting body that can certify laboratory services to the international standard ISO 15189:2012.
Laboratories accredited to the DAP ISO 15189 accreditation scheme produce test results that meet
worldwide requirements and expectations. These laboratories will have better access to referral lab
opportunities and the recognition to facilitate participation in international studies and patient care
activities. For patients, this means tests performed in ISO accredited laboratories, and transparency of
diagnostic facility performance, will meet or exceed international best practices.
This was a multi-year effort undertaken by the DAP that started in 2013 when the need for ISO 15189
accreditation in our province’s laboratory services was identified in a BC Laboratory Reform Committee
report. From there, the DAP developed and strengthened the laboratory medicine program’s full quality
management system, revised standards, documentation and processes, and conducted mock assessments
in order to meet ISO 15189 requirements. All of this culminated in APAC peer assessments that took place
virtually over 15 months during the pandemic.
This is a significant milestone for the College that will provide patients even more confidence in the work
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of the DAP and the laboratories it accredits.
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Planetary health resources

A society's well-being is directly connected to the stability of the environment. With evidence mounting of
the damage of climate change to the planet, there is a growing sense of urgency for human beings to act
quickly to ensure a stable future state for generations.
The library has selected a list of resources on planetary health including articles, guidelines, online and
physical books, and websites. These cover many aspects such as changing patterns of vector-borne
disease, mental distress as a consequence of climate change, sustainability in medical practice, heat
response planning, and exercise prescription.
All reading lists from the library are available here.
College registrants with library services may request literature searches on a planetary health-related topic
or any other question via the literature search web form or medlib@cpsbc.ca.
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CPD events

Medical Record Keeping for Physicians
Wednesday, September 7, 2022
Learn more
Chronic Pain Management Program
Friday, September 16, 2022
Learn more
Medical Record Keeping for Physicians
Wednesday, October 12, 2022
Learn more
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Disciplinary actions
Wilson, Martha Ellen – June 21, 2022

