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Committee reports

Diagnostic Accreditation
Program Committee

The scope, mandate and authority of the DAP is
set out in section 5-25 of the Bylaws made
under the Health Professions Act, RSBC 1996,
c.183.

The Diagnostic Accreditation Program (DAP) has a
mandate to assess the quality of diagnostic services in BC
through accreditation activities.

The DAP accredits eight diagnostic services that cover 39
distinct testing services or modalities in the following
areas:

Medical imaging
e radiology
o fluoroscopy
e mammography
e ultrasound
e echocardiography
e computed tomography
¢ magnetic resonance imaging
e nuclear medicine - single photon emission
e nuclear medicine — positron emission

e bone densitometry

Laboratory medicine
e anatomic pathology
e chemistry
e cytogenetics
e cytology
e hematology
e microbiology
e molecular diagnostics
e point-of-care testing

e sample collection, transport, accessioning and
storage

e transfusion medicine
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Community spirometry

e spirometry

o flow volume loops

Polysomnography
e polysomnography (level 1)

Neurodiagnostic services
e electroencephalography
e evoked potentials

e electromyography and nerve conduction studies

Community neurodiagnostics

e electromyography and nerve conduction studies

Pulmonary function
e spirometry
o flow volume loops
o diffusing capacity
e lung volumes
e respiratory muscle testing
e conductance/resistance
e reactive airways (methacholine challenge testing)
e exercise induced asthma testing
e cardiopulmonary exercise testing
e pulse oximetry/overnight oximetry

o exercise testing: duration test or six-minute walk
test category

Home sleep apnea testing (HSAT)

e home sleep apnea testing (level 3)

2025/26 HIGHLIGHTS

The DAP conducted the following scheduled facility
assessments and estimated unplanned assessments:

e 354 assessments
0 167 laboratory medicine
= lregional

= 44 sample collection sites (5
unplanned)

= 110 laboratories (62 unplanned)
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= 12 mid-cycle
0 111 medical imaging
= 8 medical imaging regional

= 103 medical imaging (43
unplanned)

0 76 diagnostic services
= 2 polysomnography
= 40 HSAT (4 unplanned)
= 7 pulmonary function
= 7 neurodiagnostics

= 20 community neurodiagnostics (4
unplanned)

The DAP completed the following facility assessments:
e 464 assessments
0 253 laboratory medicine
= 3regional
= 40 sample collection sites
= 196 laboratories
o 60 full
e 15initial
e 113 focused
e 8relocation
= 14 mid-cycle
0 119 medical imaging
= 9 medical imaging regional
= 110 medical imaging
o 69 full
e 27 initial
e 14 focused
0 92 diagnostic services
= 6 polysomnography
e Sfull

e lrelocation

= 45 HSAT
e 361ull
e Linitial

e Srelocation

= 16 pulmonary function
o 15full
e linitial

= 7 neurodiagnostics
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o O full
e linitial

= 18 community neurodiagnostics
o 16 full

e 2initial
Notes

e Full = regular assessment
e Unplanned = initial, focused, and relocation
e Initial = new assessment

e Relocation = assessment due to change in physical
location

o Focused = assessment due to addition of new
service (majority), or compliance

ASIA PACIFIC ACCREDITATION COOPERATION (APAC)
ACCREDITATION

APAC is the regional accreditation cooperation for the Asia
Pacific region and is recognized by the International
Accreditation Forum (IAF) and the International Laboratory
Accreditation Cooperation (ILAC).

The DAP laboratory medicine first achieved APAC
accreditation in 2022, which means that the DAP is an
APAC mutual recognition agreement (MRA) signatory. As a
signatory, laboratory testing services accredited by the
DAP to the ISO 15189 standard are accepted
internationally. The MRA facilitates the acceptance of
conformity assessment results (e.g. test reports, test
certificates, inspection reports, and certification) across
the region and with other regions around the world. This
mutual recognition and acceptance of conformity
assessment results reduces the need to undertake
duplicate testing, inspection, or certification, thus saving
time and money, increasing economic efficiency, and
facilitating international trade. The DAP continues to
ensure compliance with APAC requirements (ISO 17011)
and successfully completed an April 2025 assessment to
maintain its status as a MRA signatory.

ISQUA EEA ACCREDITATION

The International Society for Quality in Health Care
External Evaluation Association (ISQua EEA) provides
third-party external evaluation services to health and
social care external evaluation organizations and standards
developing bodies around the world. The DAP has been
accredited by ISQua EEA since 2010 for its medical
imaging and laboratory medicine standards, 2011 for its
Organizational accreditation, and 2023 for its Surveyor
Training Program accreditation. The DAP has maintained
its accreditation status through timely completion of
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reporting requirements and participation in assessments
every four years.

PROGRAMS AND OPERATIONS

Position statements

Position statements from the DAP provide background
information and express or clarify the DAP’s intent on a
particular matter. They are intended as guidance for key
health partners in areas where events are evolving or
changing rapidly, the implementation of processes and
procedures may be premature, or it is timely to
communicate the DAP’s broad intent before or during the
development of policies and procedures. DAP position
statements are the result of analysis of currently available
information and research, and committee and key health
partner review, including the BC Ministry of Health as
necessary.

New

e Medical Laboratory Assistants Role and
Responsibilities (internal)

Updated

e Physicians Performing X-ray Examinations
e Point-of-Care Diagnostic Tests Exempt from DAP
Accreditation

Policy

The purpose of a policy is to provide clear guidance and
direction that supports consistent decision-making and
behavior within an organization or system. It establishes
expectations, defines responsibilities, and outlines
acceptable practices to ensure compliance with laws,
standards, and organizational values. DAP policies are the
result of analysis of currently available information and
research, and committee and key health partner review,
including the BC Ministry of Health as necessary.

New

o Disclosure of Information Policy (for
recommendation to the Board)

e New Diagnostic Displays and Mammography
Displays (AAPM 270)

Accreditation standards

DAP standards are reviewed and updated on an ongoing
basis to ensure that they continue to reflect current
legislation, standards, and best practices. The following
standards were created or updated:

e Laboratory medicine

0 Transfusion medicine
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o0 Informatics

0 ISQua-related updates to ensure
compliance with ISQua standards

e Medical imaging
0 MRI
0 Mobile services
0 Medical response/crash cart

0 ISQua-related updates to ensure
compliance with ISQua standards

e Diagnostic services
0 Pulmonary function
0 Polysomography

e Patient Safety Incident Management

DAP new accreditation schemes

The committee approved the following new accreditation
schemes to provide better patient access to services:

e Medical imaging mobile imaging trailer
accreditation (MIT)

e Laboratory medicine accreditation modalities

Quality management system

The DAP continued the operation and continuous
improvement of its quality management system, providing
structures to support adjustments required to meet and
enhance operational requirements. The Quality
Improvement Committee, which met ten times during the
year, examined quality improvement opportunities such as
external assessments and internal audits results, key
performance measures, nonconforming event trending,
complaints, and other quality improvement projects status.

New accreditation software

A new accreditation software system expected to be
implemented in 2026, which will improve efficiency for key
health partners.
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Health Professions and Occupations Act transition

The Health Professions and Occupations Act (HPOA)
replaced the Health Professions Act (HPA) on April 1,2026.
The legislated authority for the DAP is now under section
25 (3) of the HPOA. Due to this change, the DAP was
required to update its bylaws. The program started bylaw
development in early 2025 with the assistance of external
legal counsel. Draft bylaws were posted for public and
registrant consultation between May 1, to June 30, 2025
and feedback was reviewed and incorporated where
needed. The DAP Committee and facility medical directors
were provided with education on the high-level overview of
the bylaw changes, including new bylaws. The program
worked to update associated policies, position statements,
forms, and web content in anticipation of the
implementation of the new bylaws in April 2026.

Health human resources

The Canadian Association of Medical Radiation
Technologists (CAMRT) is the primary national professional
organization and certifying body for medical radiation
technologists in Canada. To work as a radiological
technologist in Canada, a technologist must be certified by
CAMRT or be eligible to sit the examination within a
specified time frame. During assessment activities the DAP
discovered several radiological technologists working
without CAMRT certification, representing about 2.7% of
the workforce. Those ineligible technologists are primarily
internationally educated with English as second language
who either failed all certification attempts or were unable
to apply for extensions after 2018 due to a change in
CAMRT requirements. Due to the shortage of radiological
technologists, the committee approved a variance for
currently employed technologists who were employed prior
to 2010 (when Safety Code 25 changed) and could
demonstrate continuous work in plain film radiography
since 2010. This decision allowed these experienced
technologists to continue working with minimal risk to
patient safety.

Key health partner engagement

The DAP engages in dialogue to better understand and
respond to the needs of its key health partners through
several channels. The DAP participated in over 33 key
health partner engagements during this past fiscal year,
such as:

e external committee meetings (e.g. Lab Agency,
Medical Imaging Advisory Committee, etc.)

e Ministry of Health meetings
e health authority meetings
e Wwebinars

e medical director meetings
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e publications in the College Connector
These engagements do not include meetings or

communication that are a part of regular work activities.

R.C. Reyes, MD, FRCPC
Chair, Diagnostic Accreditation Program Committee

INFORMATION

For more information regarding this report, please contact:

C. Hall, MD, MSc, FRCPC
Deputy Registrar

S. Camano, MHA, PMP
Director, Accreditation Programs
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Committee reports

Finance and Audit
Committee

The scope of the Finance and Audit Committee
is set out in section 1-14 of the Bylaws made
under the Health Professions Act, RSBC 1996,
c.183.

FINANCIAL RESULTS

CPSBC concluded its fiscal year on February 28, 2026, with
an operating surplus of $4.8 million, prior to recognizing a
$73 thousand unrealized loss on investments. This strong
result was largely driven by a higher-than-expected
volume of new registrants and associated application fees.

Investment revenue totaled $5.1 million for 2025/26,
compared with $5.9 million in 2024/25, reflecting a
weighted average annual return on investments of 5.3%
(10.2% in 2024/25). This decrease is primarily attributable
to lower realized gains from equities and reduced interest
rates on fixed-income securities and term deposits.
Investment income continues to play a key role in
supporting CPSBC'’s operational expenditures and helps
mitigate the need for more significant annual licensing and
accreditation fee increases.

CPSBC remains in a strong financial position. The
organization continues to maintain the second-lowest
annual license fee in Canada at $1,925, compared with a
national average of $2,155, while operating in the country’s
highest-cost urban center. This reflects CPSBC’s ongoing
commitment to prudent financial management and
operational efficiency.

INVESTMENTS

Investments are managed across two account types.

Short-term investment accounts

The primary objective of the short-term account portfolio
is to ensure sufficient liquidity by maintaining cash or cash
equivalents to meet CPSBC’s annual operational
expenditures, while also seeking to optimize investment
returns. Currently, all operational funds are held in fixed-
income instruments, including cash and term deposits. As
of February 28, 2026, the total balance of cash and short-
term investments was $33,206,000, compared to
$31,101,000 in 2024/25.
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Long-term investment accounts

The long-term investment portfolio is structured to
prioritize capital preservation, with a secondary objective
of generating sustainable risk-managed growth. These
goals ensure the organization can meet its long-term
financial commitments and fund Board-approved capital
projects, including major information technology initiatives.

The target asset mix for the long-term portfolio is
approximately 40% fixed assets (such as bonds and cash)
and 60% equities, including Canadian, US, international
stocks, as well as alternative investments. As of February
28, 2026, the total balance in the long-term accounts was
$46,421,000, up from $41,455,000 in 2024/25.

Investment income in fiscal year 2025/26

e Investment income before any realized gains, or
investment management fees was $1,801,000
($2,022,000 in 2024/25)

e Realized gains were $3,307,000 ($3,910,000 in
2024/25)

e Unredlized losses were $73,000 ($1,433,000
unrealized gains in 2024/25)

e Investment management fees were $118,000
($119,000 in 2024/25)

PROPERTY

CPSBC owns approximately 68,500 square feet of office
space at 669 Howe Street in Vancouver. Of this total,
4,400 square feet of this space is leased to two tenants,
with lease expirations on February 28, 2027, and February
28,2029, respectively. An additional 3,018 square feet is
presently available for lease. However, the downtown
Vancouver office market remains highly competitive, with
commercial Class A vacancy rates at 13%.

TRANSITION TO GOVERNMENT REPORTING ENTITY

Effective April 1, 2026, health regulatory colleges in British
Columbia will be re-established as government reporting
entities (GREs) under the Health Professions and
Occupations Act. Moving forward, CPSBC will be subject to
the financial reporting framework applicable to GREs,
including the requirement to prepare financial statements
in accordance with Canadian Public Sector Accounting
Standards (PSAs) and to be consolidated into the provincial
government’s summary financial statements for 2026/27.

Management is currently assessing the financial reporting,
governance, operational, and system implications of the
transition. The impact of adopting PSAs and becoming a
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GRE cannot be reasonably estimated at this time; however,
it is expected to affect CPSBC's accounting policies,
financial statement presentation, and related disclosures in
future periods.

AUDITED FINANCIAL STATEMENTS
The complete audited financial statements with notes can

be found on the CPSBC website.

C.S. Leger, MD, FRCPC
Chair, Finance and Audit Committee

INFORMATION

For more information regarding this report, please contact:

M. Epp, BA (Econ), BComm (Hons), MBA
Chief Operating Officer

J. Pesklevits, BBA, CMA (IMA)
Director, Finance and Corporate Services
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Committee reports

Inquiry Committee

The scope of the Inquiry Committee is set out in
section 1-16 of the Bylaws made under the
Health Professions Act, RSBC 1996, ¢.183 and
the HPA itself.

The Inquiry Committee performs three regulatory functions
central to CPSBC’s mandate:

1. Investigation of complaints and reports concerning
registrants received from a variety of sources.

2. Practice investigations initiated by the Inquiry
Committee on its own motion.

3.  Oversight when a physical or mental health
disorder may impair the ability of the registrant to
practise safely and effectively. In such
circumstances, the Inquiry Committee is not
required to take further action if the registrant is
appropriately engaged and compliant with
treatment to the satisfaction of the confidential
health monitoring program. CPSBC explicitly treats
health matters therapeutically.

The Inquiry Committee was composed of 59 members (38
registrants and 21 public members) who participate in five
specialized panels in 2025/26. Due to increased complexity
and rising complaint volumes, 24 alternate members (16
registrants and 8 public members) were appointed to the
Inquiry Committee. Almost all the alternate members were
called upon to provide expertise at some point during the
past year.

Concerns brought to the attention of CPSBC are initially
triaged and categorized as primarily matters of clinical
performance, registrant conduct, boundary violations
(which may include sexual misconduct or a variety of other
breaches such as inappropriate business or financial
entanglement, self-disclosure, or dual relationships), and
fitness to practise issues. Statistics for 2025/26 are
tabulated separately in this report.

Following a thorough investigation, the Inquiry Committee
must determine whether the available evidence forms an
adequate basis for regulatory criticism of the registrant.
When the Inquiry Committee concludes a review with
criticism, the Health Professions Act (HPA) provides three
options for resolution, depending on the seriousness of the
concern. In ascending order of seriousness:

1. resolution through correspondence, interviews,
and/or educational activities
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2. consequences, short of discipline, including
reprimands, fines and practice limitations entered
into voluntarily

3. referral to the registrar with direction to issue a
citation and commence disciplinary proceedings

Since 2019/20, the number of new complaints opened by
the Inquiry Committee has increased by 58%. Last year,
the number of new complaints received increased by a
further 6%. The additional volume was addressed in several
ways, including the recruitment and shifting of staff
resources, onboarding new contractors, and process
improvements. While the complaints and investigations
department was able to conclude a substantive number of
complaints, it was unable to close these matters as
efficiently as planned. However, through the changes noted
above, the department has been able to eliminate several
bottlenecks, which often resulted in delays. The team is set
up for success in the coming fiscal year, where complaint
investigations will be conducted under a new legislative
framework through the Health Professions and
Occupations Act.

The Inquiry Committee opened 1,429 complaint files and an
additional 64 own-motion practice investigations in
2025/26. In addition, the Inquiry Committee concluded 1,116
cases and was critical of registrants’ performance in 38%
of matters.

Many complaints prompting the issuance of a citation are
ultimately resolved through consent orders pursuant to
section 37.1 of the HPA. If a consent resolution is not
possible, the matter proceeds to a hearing before a panel of
the Discipline Committee. There were no Discipline
Committee hearings held in 2025/26, but five disciplinary
matters were concluded. Summaries of discipline decisions
are posted on the CPSBC website.

SIGNIFICANT EVENTS IN 2025/26

The department’s commitment to humanizing its process
for all internal and external parties resulted in several
improvements this past year.

e The department underwent a search to identify
experts in appropriate dispute resolution (ADR) and
mediation who could establish an alternative
resolution pathway for registrants and patients.
CPSBC signed a contract with Mediate BC and
Just Equitable to utilize their extensive experience
and expertise for this purpose. The project team
has now completed their needs assessment and is
in the process of implementing a pilot project in
early 2026/27. We are hopeful that many
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complaints can be resolved through this new
pathway, greatly reducing the time to conclusion
and providing resolutions that maintain or
strengthen patient-physician relationships.

e As the department continues to implement the
recommendations from the critical review
conducted in 2022 by the Castlemain Group, the
team facilitated the first in-person complaint
submission by an Indigenous Elder. Two members
of the complaints team traveled into the
community to meet the Elder and their support
network, and to document their health-care
experience with our registrants. Many positive
lessons were learned through this experience, and
the department is evaluating how these
opportunities might be made more accessible in
the future.

e The department was successful in recruiting its
first Indigenous complaint navigator to support
both Indigenous and non-Indigenous people
through the complaint process. This individual
brings many years of experience working with and
alongside Indigenous people in the health-care
system, grounded in their own lived experience as
an Indigenous woman. The Indigenous complaint
navigator is a welcomed addition to the
department’s complaint navigation service, which
already includes a psychiatric nurse and social
worker.

These small but important steps continue to improve the
complaint investigation process, making it safer and more
accessible for patients and their families.

B.A. Priestman, MD, FRCPC
Chair, Inquiry Committee

INFORMATION

For more information regarding this report, please contact:

D.G. Puddester, MA, MD, Med, FRCPC, PCC
Deputy Registrar

D. Martinig, MHA, RTNM, BSc
Director, Complaints and Practice Investigations
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Committee reports

Non-Hospital Medical and
Surgical Facilities
Accreditation Program
Committee

The scope of the Non-Hospital Medical and
Surgical Facilities Accreditation Program
Committee is set out in section 5-1 of the
Bylaws made under the Health Professions Act,
RSBC 1996, ¢.183.

The Non-Hospital Medical and Surgical Facilities
Accreditation Program (NHMSFAP) has a mandate to
assess the quality of private surgical, and procedural pain
management facilities in the province of BC through
accreditation activities.

2025/26 HIGHLIGHTS

The NHMSFAP conducted the following scheduled facility
assessments and estimated unplanned assessments:

e 22 assessments
0 22 private medical/surgical (8 unplanned)

The NHMSFAP completed the following facility
assessments:

e 30 assessments
0 28 private medical/surgical
= 15 full
= 10 focused

e 9 focused (emergency
cart)

e 1focused (other than
emergency cart)

= 3initial
0 2 procedural pain management
= 1full

= 1focused

Notes

e Full = regular assessment
e Unplanned = initial, focused, and relocation

e Initial = new assessment
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o Relocation = assessment due to change in physical
location

o Focused = assessment due to addition of new
service (majority), or compliance.

Private medical/surgical facilities are required to provide
statistical data on the number and types of procedures
performed for the fiscal year.

ISQua EEA accreditation

The International Society for Quality in Health Care
External Evaluation Association (ISQua EEA) provides
third-party external evaluation services to health and
social care external evaluation organizations and standards
developing bodies around the world.

CPSBC is the only medical regulatory authority in Canada
that has achieved ISQua EEA standards accreditation for
its Non-Hospital Medical and Surgical Facilities
Accreditation Program. The NHMSFAP received five
commendations for outstanding or exceptional
performance in areas such as its clear linkage between
professional and regulatory requirements, and well-
structured governance and leadership expectations that
foster organizational clarity and accountability. This
achievement provides CPSBC'’s health partners such as the
Ministry of Health, non-hospital facility medical directors
and owners, physicians, nurses and patients with validation
that the NHMSFAP meets internationally recognized
standards and best practices in accreditation. The
NHMSFAP maintains its accreditation status through
timely completion of reporting requirements and
participation in assessments every four years. The
NHMSFAP is planning for its participation in the
Accreditation Programs Organizational Accreditation
assessment in 2027.

PROGRAMS AND OPERATIONS

Position statements

Position statements from the NHMSFAP provide
background information and express or clarify the
NHMSFAP's intent on a particular matter. They are
intended as guidance for key health partners in areas
where events are evolving or changing rapidly, the
implementation of processes and procedures may be
premature, or it is timely to communicate the NHMSFAP’s
broad intent before and during the development of policies
and procedures. NHMSFAP position statements are the
result of analysis of currently available information and
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research, and committee and key health partner review,
including the BC Ministry of Health as necessary.

New
e None
Updated

e Hair Restoration Procedures in Non-Hospital
Facilities

Policy

The purpose of a policy is to provide clear guidance and
direction that supports consistent decision-making and
behavior within an organization or system. It establishes
expectations, defines responsibilities, and outlines
acceptable practices to ensure compliance with laws,
standards, and organizational values. NHMSFAP policies are
the result of analysis of currently available information and
research, and committee and key health partner review,
including the BC Ministry of Health as necessary.

New

e Disclosure of Information (recommendation to the
Board)

Updated
e Requirement for Continuity of Care

e New Technology Policy (Including Artificial
Intelligence)

Patient safety incidents (PSI)

Facilities are required to report PSls, which are
subsequently reviewed by the NHMSFAP Patient Safety
Incident Review Panel using a revised Canadian Patient
Safety Incident Analysis Framework. A total of 93 PSls
were reviewed by the panel.

On April 1, 2026, the Health Professional and Occupations
Act (HPOA) replaced the Health Professions Act. The
NHMSFAP was required to update its bylaws due to this
change, which resulted in the introduction of a new PSI
management standard. This standard reaffirms the medical
director’s responsibility for PSI management, including
analysis, identification of systemic issues, and
implementation of recommendations to prevent recurrence.
Due to this change, the NHMSFAP panel was dissolved as
of February 26, 2026. Critical and high-risk PSls will
continue to be reported to the NHMSFAP Committee for
tracking and trending and evaluation of adherence to the
PSI management standard.

Committee reports 2025/26
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Accreditation standards and guidelines

NHMSFAP standards and guidelines are reviewed and
updated on an ongoing basis to ensure that they continue
to reflect current legislation, standards, and best practices.
The following standards were created or updated:

e Medical Device Reprocessing (encapsulates the
MoH MDRD audit tool)

e Venous thromboembolism (VTE) criteria in the
NHMSFAP standards

e Post-anesthesia Care

e Anesthesia

e Overnight Stay

e Discharge

e Admission and Pre-procedure Care

e Procedural Pain Management (Core)

Appropriate procedure list

The lists detail procedures that are approved to be
performed in a non-hospital medical surgical facility. The
following changes were made to the procedure lists:

e Transabdominal egg retrieval — added
e Hip arthroscopy — added
e Knee arthroscopy — added

New construction and renovations

During the year, the NHMSFAP engaged with several
facilities regarding new design or renovation as follows:

e 5 facility inquiries received

e 2 new facility applications received
e lapplication closed (inactivity)

e 2 facilities opening soon

e 1lfacility opened

e 3 facilities in transition for new builds

Ownership changes and closures

There were no new ownership changes, and one facility
closure was reported during the year.

Clinical trials

Clinical trials are reviewed by the committee to ensure the
clinical trials were being conducted under ethics board
oversight and that procedures were appropriate for the
non-hospital setting. There were no clinical trials reported
in this period.
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New medical director training course

A new medical director training course was developed to
provide more comprehensive education on the medical
director’s role and responsibilities. New medical directors
must complete the course and existing medical directors
have been provided access to the course.

Facility-specific advice and approvals

The NHMSFAP continued throughout the year to assist
facilities such as meeting with medical directors to
understand their responsibilities, being compliant with
standards for new facility builds, renovations, clinical trials,
and accreditation nonconformances.

Unannounced emergency cart assessments

The NHMSFAP Committee directed the use of
unannounced emergency cart assessments due to
concerns regarding the number of nonconformances
identified during scheduled accreditation assessments. Any
missing or expired items/equipment and/or those not in
working order at the time of the unannounced emergency
cart assessment could result in suspension of services until
corrected and administrative penalties. To date 15
unannounced assessments have been completed.

Quality management system

The NHMSFAP continued the operation and continuous
improvement of its quality management system, providing
structures to support adjustments required to meet and
enhance operational requirements. The Quality
Improvement Committee, which met ten times during the
year, examined quality improvement opportunities such as
external assessments and internal audits results, key
performance measures, nonconforming event trending,
complaints, and other quality improvement projects status.

New accreditation software

A new accreditation software system is expected to be
implemented in 2026, which will improve efficiency for key
health partners.

Health Professions and Occupations Act transition

The Health Professions and Occupations Act (HPOA)
replaced the Health Professions Act (HPA) on April 1,2026.
The legislated authority for the NHMSFAP is now under
section 25 (3) of the HPOA. Due to this change, the
NHMSFAP was required to update its bylaws. The program
started bylaw development in early 2025 with the
assistance of external legal counsel. Draft bylaws were
posted for public and licensee consultation between May 1
to June 30, 2025. Feedback was reviewed and incorporated
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where needed. The NHMSFAP Committee and facility
medical directors were provided with education on the
high-level overview of the bylaw changes. The program also
worked to update associated policies, position statements,
forms, and web content in anticipation of the
implementation of the new bylaws in April 2026.

Key health partner engagement

The NHMSFAP engages in dialogue to better understand
and respond to the needs of its key health partners through
several channels. The NHMSFAP participated in over 10 key
health partners engagements during this past fiscal year,
such as:

e external committee meetings (e.g. advisory
committees, etc.)

e Ministry of Health meetings

e health authority meetings

e webinars

¢ medical director meetings

e publications in the College Connector

Thes engagements do not include meetings or
communication that are a part of regular work activities.

K. Seethram, MD, FRCSC, MBA
Chair, Non-Hospital Medical and Surgical Facilities
Accreditation Program Committee

INFORMATION

For more information regarding this report, please contact:

C. Hall, MD, MSc, FRCPC
Deputy Registrar

S. Camano, MHA, PMP
Director, Accreditation Programs
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Committee reports

Patient Relations,
Professional Standards
and Ethics Committee

The scope of the Patient Relations, Professional
Standards and Ethics (PRPSE) Committee is set
out in section 1-18 of the Bylaws under the
Health Professions Act, RSBC 1996, c.183. The
PRPSE Committee reports directly to the Board.

The PRPSE Committee administers a patient relations
program to prevent professional misconduct of a sexual
nature, and to serve as a resource to the Board in matters
pertaining to practice standards and standards of
professional ethics in medical practice. It identifies
opportunities for partner consultation and provides
guidance throughout the revision process for practice
standards and professional guidelines.

ACCESS TO MEDICAL CARE WITHOUT DISCRIMINATION

Building on work done in the previous year, the PRPSE
Committee endorsed the revised Access to Medical Care
Without Discrimination practice standard for publication.
This decision was based on an 18-month consultation,
where the practice standard underwent a comprehensive
review, guided by an equity framework. During the
development process, the PRPSE Committee was regularly
presented with drafts and feedback results. Engagement
findings highlighted the need for additional resources to
support registrants in applying the standard across diverse
practice settings. In response, CPSBC developed FAQs,
learning resources, and an online course to accompany the
standard.

AVAILABILITY AND COVERAGE

A top priority of the PRPSE Committee over the year was
the review of the Care Coverage Outside Regular Office
Hours practice standard. CPSBC staff presented the
consultation results for the newly titled Availability and
Coverage practice standard, outlining feedback from
registrants, key partners, and the public-informed revisions.
The presentation included a review of key updates, with
particular emphasis on the description of after-hours
coverage and new sections on managing critical diagnostic
results and communicating with patients.

The PRSPE Committee discussed the nuances of after-
hours coverage and supported the revised language
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clarifying expectations based on practice type and patient
needs. Staff also shared FAQs developed from registrant
inquiries during the consultation, which the committee
found helpful in clarifying the aspects of the standard.

ENSURING ALIGNMENT OF STANDARDS WITH THE HPOA

Under the Health Professions and Occupations Act (HPOA),
all practice standards will be adopted as bylaws. To ensure
alignment, two standards— Advertising and Communication
with the Public and Sale and Dispensing of Drugs—were
reviewed by the PRPSE Committee, and edits were
approved to be presented to the Board. The PRPSE
Committee was also informed that CPSBC'’s professional
guidelines will be reviewed and either archived or elevated
to standards.

M. Casavant
Chair, Patient Relations, Professional Standards and Ethics
Committee

INFORMATION

For more information regarding this report, please contact:

S. Prins, MEd
Director, Communications and Public Affairs
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Committee reports

Physician Practice
Enhancement Panel

The scope of the Physician Practice
Enhancement Panel of the Quality Assurance
Committee is set out in section 9-1 of the
Bylaws made under the Health Professions Act,
RSBC 1996, c.183.

The Physician Practice Enhancement Panel is comprised of
four family physicians, one specialist, two podiatric
surgeons, and five public members. The panel provides
oversight to the Physician Practice Enhancement Program
(PPEP), which is responsible for assessing the professional
performance of registrants, office assessments, and
medical device reprocessing assessments (which reviews
the reprocessing of reusable medical devices in
community-based offices in accordance with criteria
established by the Board).

PEER ASSESSMENTS

Over the past year, PPEP made progress in redesigning the
peer assessment process to align with the Health
Professions and Occupations Act (HPOA) as well as
modern quality improvement principles. The focus has
shifted from evaluating professional performance to
supporting registrants in improving their own practices. Key
initiatives to effect this change include enhanced peer
assessor training, updated tools, and relevant peer
assessment resources. PPEP also began considering the
impact of emerging technologies, including artificial
intelligence in clinical documentation, to ensure the model
remains relevant to current community practice. Peer
assessments were temporarily reduced to allow for focused
redesign work and enhance the overall assessment
experience.

Collaboration with experts in physician feedback, coaching,
and continuing professional development informed a
forward-looking model that emphasizes constructive
dialogue and practical improvement strategies. Early
feedback has been positive, indicating strong support for a
more engaging and actionable approach. To ensure
consistency and fairness, the program is strengthening
assessor training, oversight, and inter-rater reliability
processes, including the development of centralized
training resources and standardized review materials.
These initiatives establish a strong foundation for a
modernized peer assessment program in alignment with the

Committee reports 2025/26

=13 -

2025/26

HPOA and support the planned launch of the revised model
in 2026/27.

This year also marked the conclusion of the Medical
Council of Canada’s MCC360 assessment program. The
program will transition to the College of Physicians and
Surgeons of Alberta, where an updated version is expected
to continue in the future.

SELF-DIRECTED ASSESSMENTS

PPEP expanded self-directed assessments following strong
positive feedback. Building on the successful enroliment of
more than 200 family practice physicians, enrollment has
already reached the target of 1,000 participants.
Improvements to self-directed assessments have focused
on clarifying expectations, providing examples of quality
improvement activities, simplifying navigation, and
strengthening alignment with continuing professional
development through collaboration with partner
organizations.

A comparable self-directed assessment pathway for
specialists, developed in collaboration with the Royal
College of Physicians and Surgeons of Canadaq, is expected
to launch in spring 2026. Collaborative efforts have tailored
the approach to meet shared objectives and program
requirements, and enrollment is expected to begin with an
initial cohort of participants and expand as capacity grows.

As participation continues to grow across both streams,
the program is planning enhancements to data
management and tracking systems to ensure timely
follow-up, consistent communication, and effective
oversight throughout the five-year assessment cycle.

OFFICE ASSESSMENTS

PPEP is advancing work to address Indigenous specific
racism and promote cultural safety and cultural humility,
guided by the principles set out in the /n Plain Sight report,
the /ndigenous Cultural Safety, Cultural Humility and Anti-
racism practice standard, and the BC Health Regulators
framework on embedding Indigenous rights in health
professions regulation. Recognizing the implications for
patient safety and equitable care, PPEP determined that
meaningful discussion will be most effective at the clinic or
group level to capture the patient experience, rather than
only the direct personal interaction with their physician,
surgeon or podiatric surgeon. These topics are therefore
being integrated into office assessments, where health-
care teams can reflect collectively on systems, processes,
and practice environments. Over time, questions related to
cultural safety and humility will be incorporated in a
manner that supports reflection, learning, and constructive

cpsbce.ca



COLLEGE OF PHYSICIANS AND SURGEONS OF BRITISH COLUMBIA

dialogue. This measured approach acknowledges that
sustained progress requires time, collaboration, and respect
for Indigenous perspectives, while enabling the program to
contribute to safer and more equitable community-based
care.

PROGRAM DEVELOPMENT AND EVALUATION

Program evaluation remains central to assessing the overall
effectiveness of PPEP and informing continuous
improvement. PPEP leverages registrant and practice data,
along with assessment outcomes and peer assessor
feedback to identify trends, understand medical practice
patterns, and support evidence-informed decision making.
This year, efforts focused on strengthening data
infrastructure and analytical capacity. Work also began in
developing a comprehensive inventory of community-
based offices for medical device reprocessing
assessments, pending access to external data sources.
Collectively, this work establishes a stronger analytical
foundation to support future planning and program
innovation.

Findings from participant feedback surveys, an ongoing
PPEP evaluation initiative, can be found in appendix A.
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2025/26 HIGHLIGHTS

Number of peer assessments conducted 381
Assessed registrants agreeing/strongly agreeing 76%
that their peer assessment was a worthwhile
experience

Assessed registrants agreeing/strongly agreeing 77%
that their peer assessment helped them improve

their professional performance

Assessed registrants agreeing/strongly agreeing 96%
that they were able to maintain changes

implemented after their assessment one year

later

Number of MDR assessments initiated 231
Number of MDR site assessments conducted 202
(remote and on-site)

Number of office assessments conducted 293
Number of self-directed assessments initiated 915

J.J. Kingsley, MD, CCFP, FCFP
Chair, Physician Practice Enhancement Pane/

INFORMATION

For more information regarding this report, please contact:

C. Hall, MD, MSc, FRCPC
Deputy Registrar

N. Castro, MHA
Director, Physician Practice Enhancement Program

cpsbce.ca



COLLEGE OF PHYSICIANS AND SURGEONS OF BRITISH COLUMBIA Physician Practice Enhancement Panel

APPENDIX A

Figure 1

PPEP assessment survey | Level of agreement with the following statements

% 6% 90%

During the interview/on-site visit, the assessor helped

me strategize about potential practice improvements

10% 11%

Overall, I think the peer assessment activity will help
me improve my practice.

m Disagree/Strongly disagree  mNeutral  mAgree/Strongly agree

Figure 2
PPEP office assessments feedback survey | Level of agreement with the following statements

5% 16% 78%

My clinical office is more aligned with best practices
since participating in the office assessment.

9% 13%

The office assessment process as a whole helped

motivate me to engage in quality improvements.

The office assessment process as a whole provided me
with the valuable information about CPSBC standards
and best practices for clinical office requirements.

mDisagree/Strongly disagree  mNeutral  mAgree/Strongly agree

Figure 3
MDRA post-assessment survey | Level of agreement with the following statements

6% 13% 82%
The assessment provided me with valuable medical
device reprocessing information.

| was able to follow through with my action plan and/or
assessment report to make changes to my current
MDR practices.
The assessment helped me comply with the BC
Ministry of Health
Disinfection and Sterilization for Critical and Semi-...

m Disagree/Strongly disagree  mNeutral  mAgree/Strongly agree
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Prescription Review Panel

The scope of the Prescription Review Panel of
the Quality Assurance Committee is set out in
section 9-2 of the Bylaws made under the
Health Professions Act, RSBC 1996, c.183.

The Prescription Review Panel gives oversight to the
Prescription Review Program (PRP). In accordance with
CPSBC Bylaws, the main responsibilities of the PRP include:

e reviewing the prescribing of medications with
potential for harm, such as opioids,
benzodiazepines, sedatives/hypnotics and
stimulants

e providing guidance to registrants on the use of
these drugs by

o facilitating self-reflection on prescribing
practices through an examination of select
patient records

0 holding face-to-face or phone interviews
with registrants

0 assigning readings
o providing relevant educational offerings

Registrants participating in this practice improvement
intervention are protected by provisions in the Health
Professions Actthat give protected status to documents
generated during quality assurance activities.

The PRP is a quality assurance program, informed by the
PharmaNet database. Its approach to prescribing issues is
collegial and emphasizes an educational focus. CPSBC's
intent is to be supportive when it contacts registrants who
appear to be experiencing challenges with safe prescribing.
Most contacted registrants find maintaining the status quo
challenging and are grateful for the intervention. In keeping
with the educational intent of the PRP, these activities
qualify for Mainpro+ credits in the assessment category.

In addition to correspondence and self-reflection, the PRP
recommends formal education and hosts the Prescribers
Course multiple times a year and the annual Chronic Pain
Management Conference in November. Both offerings
continue to receive extremely positive feedback.

The PRP also vets and recommends various courses
throughout the year. The courses assist registrants with
strategies for managing patients with complex care issues,
particularly those involving prescribing of opioids and
benzodiazepines. The Prescription Review Panel
recommends these courses for registrants who struggle
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with safe prescribing despite the interventions of the PRP.
On-demand online educational modules providing guidance
to registrants on the topics of the safe prescribing
standard and navigating psychoactive prescribing are
currently being offered. There are plans to launch further
on-demand content related to overvalued medications and
difficult conversations in the near future.

The Prescription Review Panel is focused on the opioid
crisis. A public health emergency was declared in BC in
April 2016. The PRP takes a keen interest in addressing the
overdose crisis as related to the prescribing of opioid
medications. The volume of opioids prescribed in North
America has increased dramatically in the last two
decades. Accordingly, the panel gives emphasis to
promoting primary prevention of unintended negative
consequences of such prescribing through the following:

e Careful medication selection—a history of
addiction and/or mental iliness is a strong relative
contraindication to long-term opioid prescribing.

e Anapproach that includes firmly declining to
prescribe new combinations of opioids with
benzodiazepines and/or sedative hypnotics. There
is an expectation that registrants advise their
patients of the dangers of combining these
medications. Efforts are then needed to address
the associated health risks.

e Engaging patients in long-term solutions for their
health concerns rather than simply refusing to
treat them or abruptly stopping pharmacotherapy.

The PRP continued to expand its scope, incorporating
antimicrobial stewardship as a core competency for
registrants. It also consulted widely with experts and key
partners to develop and publish guidance on stimulant
prescribing for ADHD.

The PRP designed and implemented two voluntary reports
that allow registrants to compare their stimulant and
antimicrobial prescribing to comparator groups. It also
designed and implemented a controlled drug profile which
could be requested online. This report provides prescribers
with a one-off or quarterly report of their controlled drug
prescribing, with annotations. Feedback has been very
positive.

ON-DEMAND REPORTS

e 173 antimicrobial stewardship report requests
received

0 100% useful/somewhat useful from survey
results
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e 201registrant prescribing profile report requests
received

0 100% useful/somewhat useful from survey
results

e 173 stimulant report requests received

0 100% useful/somewhat useful from survey
results

In the coming year, the PRP will continue to expand its
scope related to other safe prescribing issues, including
opioid agonist treatment, polypharmacy, and general
guidance on managing expectations of patients for
prescribed medication that they over-value.

HIGHLIGHTS IN 2025/26

Prescription Review Program

e 30 referrals received

0 4 referrals were channeled through the
triage process and received
correspondence from the medical
consultant

0 15 files met the threshold for entry into our
formal process

o 11 files are currently pending at multiple
points within the triage process

0 47% had not had a previous engagement
with the PRP

e 28 files closed
e 42 files currently open, in various stages
e 35 advice calls provided by program staff

0 17% of advice calls involved prescribing
hesitancy

e 83% of PRP participants agreed that their
participation in the program led to positive
changes in their practice

e 35 advice calls provided to registrants

0 26% of advice calls involved prescribing
hesitancy

Educational courses

e 27 attendees at the March 2025 Prescribers Course
e 100% positive response

e 21 attendees at the October 2025 Prescribers
Course

e 95% positive response

e 23 attendees at the November 2025 Prescribers
Course
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e 95% positive response

e Safe Prescribing of Opioids and Sedatives online
module

e 147 completions
e 96% found the course valuable

e 81% reported the course would lead to
changes in their practice

e Navigating Psychoactive Prescribing online module
e 106 completions
e 98% found the course valuable

e 89% reported the course would lead to
changes in their practice

Prescription Review Panel

Nine matters involving seven registrants were brought to
the panel

e 1file was closed

e 2 files were moved to a second interview with the
senior medical consultant, deputy registrar and
legal counsel

e 3 files were referred to the Inquiry Committee

e 3 files were deferred to a future panel or for
medical consultant review

JW.E. Dyson
Chair, Prescription Review Pane/

For more information regarding this report, please contact:

D.A. Unger, MSc, MD, CCFP, FCFP
Deputy Registrar, Health Monitoring and Drug Programs

M. Horton, MPH
Manager, Drug Programs
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Registration Committee

The scope of the Registration Committee is set
out in section 1-15 of the Bylaws made under
the Health Professions Act, RSBC 1996, ¢.183.

PROVINCIALLY

CPSBC Bylaws recognize family practice internationally
trained physicians (ITPs) who have not completed
jurisdictionally approved and accredited postgraduate
training, as recognized by CPSBC of Family Physicians of
Canada, and family physicians who successfully complete
a recognized Practice Ready Assessment (PRA) program,
as eligible for provisional registration. Currently, only ITPs
from the United States of America, United Kingdom,
Ireland, and Australia are reciprocally recognized. CPSBC
recognizes family practice ITPs who have undergone an
assessment of competency (practice ready assessment or
PRA) in a Canadian jurisdiction acceptable to the
Registration Committee.

British Columbia currently is in the eleventh year of the
Practice Ready Assessment — British Columbia (PRA-BC)
program, which is governed by a steering committee made
up of representatives from the Physician Services Strategic
Advisory Committee, University of British Columbia,
CPSBC, BC Ministry of Health and its health authorities,
Doctors of BC, and Health Match BC. The PRA-BC program
was developed between 2012 and 2014 to create an
acceptable entry-to-practice competency assessment
program for general practitioners who want to practice in
British Columbia.

The program consists of four components: a screening and
selection process; a centralized orientation; a clinical field
assessment; and an application for provisional registration
and licensure from CPSBC for successful program
candidates. During the clinical field assessment, candidates
spend 12 weeks in a group family practice setting in a BC
community, under the direct supervision of trained
physician assessors. The first iteration of the PRA-BC
program commenced in April 2015. To date, 400
candidates successfully completed the program and
commenced independent practice as family physicians
across 80 communities in BC.

PRA-BC increased its capacity from 32 to 96 assessments
in 2024.
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PRA statistics since program expansion:

Cohort Assessed to Passed and granted
complete CFA CPSBC provisional
licensure
Spring 2024 43 38
Fall 2024 39 38
Spring 2025 46 44
Fall 2025 39 37

Several bylaw amendments took effect in July 2025,
which impacted registration and licensure processes.

Eligibility requirements for the full - family, full -
specialty, provisional - family, and provisional -
specialty classes

USA-trained physicians and surgeons were eligible to apply
for full class of licensure as of July 7, 2025 if they held
board certification (American Osteopathic Associate
accredited postgraduate training program acceptable for
family physician) and were trained in an Accreditation
Council for Graduate Medical Education accredited
postgraduate training program.

In fiscal year 2025/26, 524 applications were received from
physicians trained in the USA, compared to 120 received in
fiscal year 2024/25 (337% increase).

Licensing examination requirements

The Medical Council of Canada examination requirement
was removed for applicants who complete postgraduate
training outside of Canada. Applicants who complete
postgraduate training in Canada require Licentiate of the
Medical Council of Canada designation or an acceptable
alternative.

In fiscal year 2025/26, 217 new clinical observer
applications were received, compared to 122 received in
fiscal year 2024/25 (78% increase).

In fiscal year 2025/26, 453 preliminary assessment requests
for independent practice licensure were received, compared
to 346 requests received in fiscal year 2024/25 (31%
increase)

NATIONALLY

CPSBC continues to work with the Federation of Medical
Regulatory Authorities of Canada (FMRAC) on national

cpsbce.ca



COLLEGE OF PHYSICIANS AND SURGEONS OF BRITISH COLUMBIA

registration issues with other medical regulatory colleges
across Canada.

CPSBC continues to work with the RCPSC, the CFPC and
the Medical Council of Canada on registration-related
issues.

HIGHLIGHTS IN 2025/2026

e 489 ITPs applied for registration in BC (based on
preliminary completed date; 11% increase from
2024/25)

e This includes 86 applicants under the
associate physician class

e 113 PRA program-related applications for eligibility
were reviewed by the committee (24% increase
from 2024/25)

e 236 ITPs previously on the provisional register were
advanced to the full class (13% increase from
2024/25)

e 15 specialists completed a registration assessment
and had their provisional licence moved to the full
class (200% decrease from 2024/25)

e 76 associate physicians licensed and registered
(15% increase from 2024/25)

e 228 US-trained applicants licensed and registered
(140% increase from 2024/25)

7. O'Grady

Chair, Registration Committee

INFORMATION

For more information regarding this report, please contact:

C. de Bruin, LLB, CAE, CHE
Deputy Registrar, Registration
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