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BC’s (CPSBC) fiscal year from March 1, 2025 to report of their specific activities and .
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https://www.cpsbc.ca/news/publications/annual-report

Territorial acknowledgement

The College of Physicians and Surgeons of BC is located on the unceded
and traditional territory of the Coast Salish peoples, including the territories
of the harndamiriam speaking peoples—the x*mabkwayam (Musqueam) and
selifwitulh (Tsleil-Waututh) Nations, and the Skwxwi7mesh-ulh Snichim
speaking peoples—the Skwxwi7mesh (Squamish) Nation.

We acknowledge the rights and title of BC First Nations whose territories
span across the province. These territories recognize that laws, governance,
and health systems tied to lands and waters have existed here since time
immemorial.
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1 Overview of CPSBC

Our mission

Serving the public by regulating physicians and surgeons

Our mandate

The College of Physicians and Surgeons of British Columbia (CPSBC) regulates the practice of medicine
under the authority of provincial law. All physicians and surgeons who practise medicine in the province
must be registrants of CPSBC. Our overriding interest is the protection and safety of patients. The role of
CPSBC is to ensure registrants meet expected standards of practice and conduct.

The primary function of CPSBC is to ensure that registrants are qualified, competent and fit to practise
medicine. CPSBC manages processes for responding to complaints from patients and for taking action if

a registrant is practising in a manner that is incompetent, unethical or illegal. CPSBC also administers a
number of quality assurance activities to ensure registrants remain competent throughout their professional

lives, and patients receive care in accredited diagnostic and private medical/surgical facilities.
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Our values

Evolving

We stay current with our ever-
changing cultural and social
landscapes. We actively listen
so we can learn, grow and adapt
as necessary.

cpsbc.ca

Accessible and
diverse

We are unbiased, inclusive, and
culturally safe and humble. We
treat everyone equally with
dignity, courtesy and respect,
and without discrimination.

Ethical

We are fair and ethical in our
conduct. Our actions and our
regulatory proceedings and
decisions are unprejudiced and
free of bias.

Transparent

Our processes and policies
are accessible and applied
consistently. We provide
clear, relevant, and timely
information about our

mandate and work.

Overview of CPSBC

Our overriding interest is the
protection and safety of the
public. We are committed to
fulfilling this role to ensure
physicians and surgeons meet
expected standards of practice
and conduct.
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Message from the president
and registrar

Evolving is one of CPSBC's core organizational values because it is imperative that we stay current

with our ever-changing social and cultural landscapes. This organizational value was a driving force this
past year as we prepared for CPSBC’s next evolution under the Health Professions and Occupations
Act (HPOA). Just as we transformed during the 16 years that we administered the Health Professions
Act (HPA), we are now entering a new phase under the HPOA with a clear focus on strengthening public

protection and modernizing our regulatory framework.

The HPOA is a significant step in the government’s efforts to renew regulation for health professionals in
BC. It lays the groundwork for transforming how we fulfill our mandate to protect the public and improve

access to safer health care for all British Columbians, including:
« implementing anti-discrimination measures to foster physically, culturally, socially and emotionally
safe practices
- supporting and promoting awareness of reconciliation with Indigenous Peoples

- creating a more transparent complaints process, including the publishing of all disciplinary actions on

college websites

« establishing the new oversight body in the Health Professions and Occupations Regulatory Oversight
Office

- appointing a new independent discipline tribunal

B. Anne Priestman, MD, FRCPC Patrick Rowe, MD, CCFP (EM), FCFP
President Registrar and CEO
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Preparing for the HPOA required major changes to our governance structures, and our
operational and internal processes to ensure our readiness, as well as a seamless transition
for the physicians and surgeons we regulate. This work included developing new bylaws
under the HPOA, and support programs within our complaints process. The support
programs include support services and support workers who will be available to guide and
assist patients who have experienced sexual misconduct, sexual abuse or discrimination

by a registrant.

The bylaw development process spanned a full year and included consultation with the
public, Indigenous Governing Bodies, and the profession. We are very grateful to all who
contributed their time and expertise during the consultation process and helped to ensure
our new bylaws aligned with the government’s goal of enhancing public protection and
advancing transparency. The work undertaken this past year has established a strong

foundation for operating effectively within this new regulatory environment.

As we look ahead, it is equally important to reflect on the significant regulatory
advancements that occurred under the HPA, which provided a blueprint for our continued
evolution. CPSBC's transition to the HPA in 2009 reflected shifting expectations for health
regulators and introduced changes that continue to be integral to our operations and
governance today. The graphic on the following page outlines significant changes under

the HPA and illustrates their extensiveness.

CPSBC grew, evolved and modernized under the HPA, and we are confident it will continue
to do the same under the HPOA.

We have already begun the next phase of this modernization work by preparing for the
integration of clinical perfusionists, medical laboratory technologists, radiation therapists
and respiratory therapists into our regulatory framework in November 2027. Over the next
two years, we will continue to meet with respective associations to learn more about each
profession and their role in the health-care system. Our internal project team will develop
new licensing procedures and applicable policies and standards and consult with each

profession throughout this process.

While transition and transformation will continue to define our work in the years ahead,
our steadfast commitment to protecting the public through effective regulation and
supporting safe, ethical, and competent medical practice in BC remains unchanged. This
commitment is reflected in the work that is highlighted in this report, marking the close of
an important era for CPSBC under the HPA.



Significant changes that occurred as a result of the HPA

The Council became a Board, and new members were
required to attest through a formal oath of office
that they would be guided by the public interest in
performing their governing duties.

On June 1, 2009, the Medical Practitioners
Act was repealed, and the Health Professions
Act came into force. On that day, the minister
of health services said, “We have modernized
and revamped the legislation and regulation

CPSBC had a legal obligation
to develop ethics standards
for the profession.

governing most of the health professions in
British Columbia. Uniform legislation helps
protect the public and ensure that our health

profession regulators maintain the highest

New classes of licensure were
introduced including full,
provisional and restricted.

level of accountability and transparency.”

CPSBC's transition to the HPA in 2009 reflected

shifting expectations for health regulators and

introduced changes that continue to be integral

to our operations and governance today.
Registrants were required to attest annually
that they were compliant with the continuing
professional development requirements of the
Royal College of Physicians and Surgeons of
Canada or the College of Family Physicians of
Canada.

Health
Professions

A new independent tribunal was introduced, the Health
Professions Review Board, where applicants could appeal
decisions of the Registration Committee and complainants
could appeal decisions of the Inquiry Committee.

A common regulatory framework
for all of BC’s health regulators
led to increased collaboration and
partnership between colleges.

The public was able to attend open
board meetings and disciplinary
hearings.

Licensed physicians and surgeons
in BC became registrants of CPSBC,
not members.

A new Quality Assurance Committee was introduced to provide
regulatory oversight to the Medical Practice Assessment Committee
(renamed the Physician Practice Enhancement Panel in 2015), the
Methadone Maintenance Committee, the Prescription Review Panel,
the Ethics Committee (renamed the Patient Relations, Professional
Standards and Ethics Committee in 2015) and the Blood Borne
Communicable Diseases Committee.



2 Cultural safety and humility

As part of its mandate to protect the safety of BC patients, CPSBC is
committed to stopping the cycle of Indigenous-specific racism that is
embedded in the province’s health-care system. It is also committed to inviting
Indigenous voices to discussions and integrating the principles of cultural safety
and humility into its governance, organizational culture, strategic plan and
operations. CPSBC continues to work towards creating a climate for change,
making the system more accessible and safer for Indigenous patients.

This past year marked the tenth anniversary of the Truth and Reconciliation
Commission’s (TRC) final report being accepted by the Government of Canada.
This was a significant milestone as the report documented the enduring harms
caused by residential schools—harms that we continue to confront to this day.
CPSBC marked this important anniversary by evaluating its cultural safety and
humility journey through the lens of the past, present and future. A progress
report on how CPSBC is addressing the TRC report’s seven health-related calls
to action was published in December 2025. This progress report will be used to
hold CPSBC accountable going forward.

cpsbc.ca

registrants attested on their 2026 Annual Licence
9 Renewal Form that they had completed an Indigenous

cultural competency training course.

Acknowledging the past, present and future

During the summer of 2025, CPSBC's records and archives team
searched internal historical records to determine what role CPSBC
played in the colonial system that caused Indigenous Peoples so much
harm. The findings reflected various attitudes over the decades, and
suggested CPSBC councils knew about the inferior care, discrimination
and harm towards Indigenous Peoples and were complicit for
generations. With this historical context, CPSBC evaluated the
progress of its current cultural safety and humility work and published
a video to reaffirm its generational commitment to stopping racism
against Indigenous Peoples in BC's health-care system.
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https://www.cpsbc.ca/files/pdf/TRC-Calls-to-Action-Progress-Report-2025-12.pdf
https://www.cpsbc.ca/files/pdf/TRC-Calls-to-Action-Progress-Report-2025-12.pdf
https://youtu.be/tVQJfo6-kms

Indigenous cultural safety, cultural humility, and anti-racism

A new public resource was developed to increase understanding of the expectations
CPSBC sets for registrants in the Indigenous Cultural Safety, Cultural Humility, and
Anti-racism practice standard (see chapter 7).

Self-reflective practice

The butterfly is a symbol of transformation and regeneration.
Because of its ability to change itself so thoroughly, it can be
viewed as representing transition, grace, and hope.

Building knowledge through education

The bear is a respected teacher, known for strength and leadership.
Your physician or surgeon takes the same approach to learning.

n‘:;;//,, Anti-racist practice

' The devil's club is a symbol of protection and warding off evil. The

"wi  plants’ sharp spines are seen as a shield against negative energy
and evil spirits.

CPSBC worked with Haida Gwaii artist, Andrew Williams, who created original hand-
drawn illustrations, each representing a core concept and principle of the practice
standard.

Creating safe health-care experiences

The salmon is the source of life and the provider of food for all animals and
humans. When salmon are seen in pairs, it symbolizes good luck. Salmon can
represent renewal, continuity and prosperity in the context of health care,
where Indigenous patients feel they can heal and thrive in the environment.
It reflects a shift away from systems that have caused harm and working
towards ones that nurture growth, dignity, and trust.

Person-led care

M The frog is known for its adaptability and knowledge.
A —l— H The frog can traverse different worlds, just as person-led

care means meeting people where they are.

Strengths-based and trauma-informed practice 220,

The hummingbird is the joyful messenger and a symbol of health. When @@

a hummingbird appears, healing will follow. The resilience and strength

of the hummingbird reflect the strength patients carry into their health- WWQ
U/

care journey. -



L+ Registering qualified physicians
and surgeons

CPSBC has legislated registration requirements that must be met before a physician or surgeon can
obtain a licence to practise medicine in British Columbia. CPSBC carefully reviews an applicant’s
education, training, and relevant practice experience, as well as any outstanding investigations,
disciplinary actions or restrictions from other jurisdictions, to ensure that only qualified, competent and
ethical physicians and surgeons are granted registration. CPSBC also administers the Criminal Records

Review Act, which provides that a criminal record check must be completed by all registrants of CPSBC.

Applicants who meet the requirements of the full class of registration may begin independent medical

practice within their scope anywhere in the province.

CPSBC welcomes applications from physicians and surgeons who have obtained their medical degree
in another country. International medical graduates (IMGs) are often registered in the provisional
class of registration as an interim step so that they can apply their knowledge and skill to the care of
patients while under sponsorship by a health authority and supervision by another qualified physician.
To advance to the full class of registration, physicians and surgeons in the provisional class must
complete Canadian qualifying exams, or they may be eligible to participate in a comprehensive

workplace assessment within a specified period of time.

cpsbc.ca

USA-trained physicians

The USA certified class of registration was
developed in 2023 to allow eligible USA-trained
physicians to practise medicine in BC with limits
and conditions granted by the Registration
Committee.

To improve the pathway for USA-trained physicians
wishing to practise in BC, and to align CPSBC's
processes with other Canadian jurisdictions,
registration bylaws were updated in July 2025,
making USA-trained physicians and surgeons
eligible to apply for the full class of licensure. If they
meet the eligibility criteria set out in the updated
bylaws, USA-trained physicians and surgeons

can be granted full licensure without the need

for further assessment, examination or training.
Registrants previously in the USA certified class
were transferred to the full class.
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Figures calculated as of February 28, 2026

Note: Physician assistants are not included in this total.

17’712 total registrants
16,913 it

4,129

female

3,321

female

3

1 undisclosed

8,611

family
physicians

8,227

specialists

undisclosed

4,481

male

4903

male

3 1 2

female male podiatric  osteopaths female male
surgeons

cpsbc.ca

Registering qualified physicians and surgeons

Associate physicians

The associate physician class of registration
enables international medical graduates, with
medical training acceptable to CPSBC, and
who are not eligible for a full or provisional
licence in BC, to provide services as an
associate physician while under the direction
and supervision of an attending physician.

Bylaws were amended in July 2025 to
combine three classes of registration
(associate physician — acute care, associate
physician — community care, and associate
physician — surgical assistant) into one
associate physician class in order to
streamline and standardize the requirements.
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Figures calculated as of February 28, 2026

The 16,913 practising registrants obtained their medical degree

from the following locations:

Registering qualified physicians and surgeons

Country F M U | Total Country F M U | Total Country F M U | Total Country F M U | Total
Canada 5132 | 6029 | 3 | 11,164 Saint Vincent & the 12 7 (0] 19 Republic of Korea 3 3 0 6 Kyrgyzstan 2 (0] (0] 2
South Africa 296 | 683 | O 979 Grenadines Sri Lanka 5 1 0} 6 Malta 1 1 o] 2
United Kingdom 266 419 o] 685 Czechia 6 12 0 18 Armenia 2 3 ¢} S Morocco 1 1 o] 2
United States 200 278 0 478 Israel 9 9 (0] 18 Kenya 0 5 0 S Oman 0] 2 0 2
Ireland 239 232 0 471 Bulgaria 6 11 0] 17 Lebanon 2 3 0 5 Paraguay 1 1 0 2
India 145 227 o] 372 Saudi Arabia 7 10 0 17 Montserrat 1 4 0 S Portugal 1 1 o] 2
Iran 141 151 0 292 Cayman Islands 7 9 (0] 16 Saint Lucia 2 3 0 S Sweden 1 1 0 2
Nigeria 89 165 0 254 Hungary 10 6 0] 16 Senegal 5 0 0 5 Tanzania 2 o] 0 2
Australia 108 143 o] 251 Barbados 4 11 0 15 Singapore 3 2 0 S Thailand 1 1 o] 2
Other* 69 87 o] 156 Colombia 11 4 0 15 Slovakia 3 2 0 S United Arab Emirates o] 2 o] 2
Pakistan 62 91 1 154 Jamaica S 10 0] 15 Spain 2 3 ¢} S Yemen 1 1 0] 2
Grenada 52 77 o] 129 Curacao 7 7 ¢} 14 Taiwan 2 3 ¢} S Afghanistan o] 1 o] 1
China 48 56 0] 104 Netherlands 7 7 0 14 Belize 1 3 0 4 Albania o] 1 o] 1
Poland 51 47 ] 98 Syria ¢} 13 ¢} 13 Croatia 4 o 0 4 Algeria o] 1 o] 1
Egypt 26 70 o] 96 Tarkiye 7 6 ¢} 13 Democratic Republic 1 3 ] 4 Ecuador 1 ] o] 1
Libya 23 56 ] 79 Ghana 4 8 ¢} 12 of Congo Finland o] 1 o] 1
Saint Kitts and Nevis 37 39 0 76 Hong Kong 1 11 0] 12 Greece 2 2 0 4 Georgia 1 0 0] 1
Russia 35 33 (0] 68 Sudan 7 S 0] 12 Kuwait 2 2 0] 4 Guyana 1 0 0] 1
Dominica 24 38 0 62 Dominican Republic 2 8 0] 10 Moldova 3 1 ] 4 Honduras 1 0 0 1
Iraq 24 38 0 62 [taly 3 7 0 10 Switzerland 4 ] o] 4 Indonesia 1 0 o] 1
Germany 13 30 o] 43 Zimbabwe 2 8 ¢} 10 Venezuela 3 1 o] 4 Japan 1 ] o] 1
Philippines 20 20 0 40 Bahrain 4 S 0 9 Vietnam 1 3 0 4 Kosovo 1 0 0 1
Romania 29 7 0 36 Jordan 3 6 0 9 Cuba 1 2 o] 3 Madagascar o] 1 o] 1
Antigua and Barbuda 11 21 0 32 Austria 5 3 ¢} 8 Myanmar 2 1 o] 3 Malawi o] 1 o] 1
New Zealand 14 17 0 31 Belarus 6 2 0 8 Peru 1 2 0 3 Nepal 0 1 ] 1
Ukraine 18 13 0 31 Serbia 5 3 0 8 Zambia 2 1 o] 3 Nicaragua o] 1 o] 1
Brazil 17 12 0 29 Trinidad and Tobago 5 3 ¢} 8 Denmark 1 1 o] 2 North Macedonia 1 ] o] 1
Sint Maarten 10 14 (0] 24 Uganda 1 7 0 8 Ethiopia 0 2 0 2 Norway 1 0 0 1
Aruba 7 15 0] 22 Anguilla 1 5 ¢} 6 Fiji 1 1 o] 2 Puerto Rico o] 1 o] 1
Bangladesh 9 13 0 22 Belgium 2 4 0 6 France o] 2 o] 2 Qatar 1 ¢} o] 1
Mexico 8 13 ] 21 Bosnia and Herzegovina 4 2 0 6 Guatemala o] 2 0] 2 Uzbekistan 1 0 o] 1
Argentina 9 11 0] 20 Chile 4 2 0 6 Kazakhstan 2 o] 0 2
Grand total 7472 | 9437 4 | 16913
*Other includes registrants who received their medical degree from countries that are no longer recognized as countries.
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Figures calculated as of February 28, 2026

Age distribution of professionally active registrants

7,472

female

9,437

male

undisclosed

cpsbc.ca

<29 @ 171

30-34

35-39

4O-LL4

45-49

50-54

55-59

60-64

65-69

70-74

75-79

>80

139

16 98

. :
©

258

114

338

306

577

485

828

624

1,080

812

1,372

1,426

1,151

974

783

1,069

1,551

1,681

1,099

1,719

1927

1,160

1,315 2,688

Registering qualified physicians and surgeons

1,314 NN /o)

2,241
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Figures calculated as of February 28,2026 Registering qualified physicians and surgeons

Age distribution of professionally active registrants

861l -®: -

30-34 996 681 1,681

8,227 - D -
4

55-59 808 902 1,719

family
physicians

podiatric

surgeons 60-64 885 652 1,551

osteopaths
>80 114
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Figures calculated as of February 28, 2026

Geographic distribution of professionally active registrants

8,611

family
physicians

8,227

specialists

podiatric
surgeons

3

osteopaths

District 1

VANCOUVER ISLAND, SOUTH

Family physicians Q34

Specialists 840
Podiatric surgeons 7
Total 1,781
District 2

VANCOUVER ISLAND,
CENTRAL AND NORTHERN

Family physicians 791
Specialists 472
Podiatric surgeons 2
Osteopaths 1
Total 1,266
District 3

VANCOUVER AND
SURROUNDING AREA
Family physicians 2,422
Specialists 3,521
Podiatric surgeons 29
Osteopaths 2
Total 5974
District &4

FRASER

Family physicians 2,235
Specialists 1,750

Podiatric surgeons 23
Total 4,008

(5

(6

District 5

THOMPSON-OKANAGAN

Family physicians
Specialists
Podiatric surgeons
Total

District 6
KOOTENAYS
Family physicians
Specialists
Podiatric surgeons
Total

Family physicians
Specialists
Total

Other*

Family physicians
Specialists
Podiatric surgeons
Total

*Other includes registrants with multiple or
out-of-province addresses, such that an
electoral district could not be determined.

1,002
908
8
1918

343
154

498

S54
222
776

330
360

692



Figures calculated as of February 28, 2026

Certification of professionally active specialists

Registering qualified physicians and surgeons

Certification F M U | Total Certification F M U | Total Certification F M U |Total
Adolescent Medicine 3 0] 10 Forensic Pathology 2 0] 4 Nuclear Medicine 13 37 0] 50
Anatomical Pathology 66 | 100 o] 166 Forensic Psychiatry 18 26 ] L Obstetrics and Gynecology 266 | 133 o] 399
Anesthesiology 247 | 535 o] 782 Gastroenterology 37 | 86 0] 123 Occupational Medicine 6 4 o] 10
Cardiac Surgery 1 36 (o] 37 General Internal Medicine 32 31 0 63 Ophthalmology 72 | 176 o] 248
Cardiology 45 | 181 0] 226 General Pathology 15 55 0] 70 Orthopedic Surgery 53 | 268 0 321
Cardiothoracic Surgery 0] 3 o] 3 General Surgery 128 | 263 0] 391 Otolaryngology - Head and Neck Surgery 25 91 o] 116
Cardiovascular and Thoracic Surgery 1 6 0 7 General Surgical Oncology 3 4 (0] 7 Pain Medicine 1 14 0] 15
Certification in the College of Family 65 | 86 1 152 Geriatric Medicine 48 | 35 0] 83 Palliative Medicine 3 6 o] 9
Physicians of Canada Geriatric Psychiatry 19 20 0] 39 Pediatric Cardiology 4 S 0] 9
Certification in the College of Family 0 S o] 5 Gynecologic Oncology 10 8 0] 18 Pediatric Emergency Medicine 26 17 o] 43
Physicians of Canada - Added Gynecologic Reproductive Endocrinology 11 4 (0] 15 Pediatric Hematology/Oncology 17 5 0] 22
Competence in Emergency Medicine and Infertility Pediatric Radiology 3 3 o] 6
Certification in the College of Family 0] 1 0] 1 Hematological Pathology 25 24 0] 49 Pediatric Surgery 5 5 0] 10
Physicians of Canada - Added Hematology 55 | 48 0] 103 Pediatrics 451 | 264 o] 715
Competence in Family Practice Anesthesia Infectious Diseases 50 59 (0] 109 Physical Medicine and Rehabilitation 50 | 86 0 136
Child and Adolescent Psychiatry 26 25 0] 51 Internal Medicine 775 | 1134 0 |1909 Plastic Surgery 47 | 88 ] 135
Clinical Immunology and Allergy 28 26 0] 54 Interventional Radiology 0] 4 0] 4 Psychiatry 478 | 543 2 11,023
Clinical Pharmacology and Toxicology 0 1 o] 1 Maternal-Fetal Medicine 19 7 0] 26 Public Health and Preventive Medicine 38 31 1 70
Clinician Investigator Program 4 3 o] 7 Medical Biochemistry 6 7 0] 13 Radiation Oncology 48 | 72 o] 120
Colorectal Surgery 3 3 0] 6 Medical Genetics 10 5 0] 15 Respirology 60 | 96 0] 156
Community Medicine 13 13 o] 26 Medical Genetics and Genomics 8 2 0] 10 Rheumatology 64 | 58 o] 122
Critical Care Medicine 40 | 130 o] 170 Medical Microbiology 29 | 30 0] 59 Thoracic Surgery 4 21 0 25
Dermatology 55 | 56 (o] 111 Medical Oncology 90 | 72 0 162 Urology 19 | 100 0 119
Developmental Pediatrics 9 S 0] 14 Neonatal-Perinatal Medicine 15 19 0] 34 Vascular Surgery 4 37 0] 41
Diagnostic and Clinical Pathology 0 1 o] 1 Nephrology 52 78 0] 130
Diagnostic and Molecular Pathology (0] 1 0 1 Neurology 102 | 139 0] 241
Diagnostic Radiology 156 | 355 o] 511 Neuropathology 3 9 0 12
Emergency Medicine 135 | 234 0] 369 Neuroradiology 2 3 0 5
Endocrinology and Metabolism 61 52 o] 113 Neurosurgery 5 54 ¢} 59
Note: Registrants may hold certification in multiple specialties.
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Figures calculated as of February 28, 2026

New registrants

1,141

new full registrants

268

family

physicians 301 256

female female

267 316

specialists male male

cpsbc.ca

undisclosed

132

Registering qualified physicians and surgeons

new provisional registrants

71

family
physicians

61

specialists

32 27

female female

39 34
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International medical graduates

Figures calculated as of February 28, 2026

For the purposes of the Annual Report, an international medical graduate is determined
by the jurisdiction where the medical degree was obtained, not by country of birth.

9,749

IMGs practising in British Columbia

3,459

undisclosed

physicians 1,520 08
2,215 female female
1,939 1,416

3

osteopaths 3 1

male female male female
cpsbc.ca

Registering qualified physicians and surgeons

new IMG applicants were granted provisional
registration

68 family physicians
56 specidlists

new IMG applicants were granted full
registration

280 family physicians
215 specidalists

2,072 IMGs previously on the provisional register were

advanced to the full register

157 IMGs were licensed to become clinical trainees®

* Clinical trainees are IMGs who are not eligible for registration. The clinical trainee
licence serves as a bridge allowing IMGs to observe and learn in a practice setting under
a physician’s direct supervision. The goal is to provide IMGs with an informal educational
experience, allow them to become familiar with the provincial medical system and gain
a competitive advantage when applying for a residency program to eventually pursue a
licence for independent practice.
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Figures calculated as of February 28, 2026 Registering qualified physicians and surgeons

Educational registrants

2,384 1,999 °11

medical students residents postgraduate fellows

1,363 1,183 233
1,007 808 278
o |



Health Professions Review Board

Registering qualified physicians and surgeons

Registration matters

488 reviewable registration decisions issued by the
Registration Committee

1 application for review of a decision by the
Registration Committee was filed

Pursuant to the Health Professions Act, a registrant or an individual seeking to become
a registrant may apply to the Health Professions Review Board (HPRB) for a review of

a decision of the Registration Committee (reviewable registration decisions) within 30
days of the day on which written notice of the decision was delivered.

All of the decisions made by the HPRB can be found at www.hprb.gov.bc.ca.

cpsbec.ca

CPSBC received the following final decisions from the HPRB with
respect to Registration Committee matters:

1
1

application for review of a decision by the Registration
Committee was confirmed

application for review of a decision by the Registration
Committee was dismissed
Note: A dismissal includes applications voluntarily withdrawn by the applicant and

applications formally dismissed by the HPRB.

application for review of a decision by the Registration
Committee was returned for reconsideration

decisions denying an extension of time to apply for a
review past the 30-day statutory deadline

ANNUAL REPORT 2025/26



Addressing patient concerns

Safeguarding the public is the mandate of CPSBC. Every complaint filed with CPSBC Conduct

goes through a comprehensive review. Under the Health Professions Act, there are three ) . . .
. . . . .  Inadequate office management practice (booking delays, misplaced records)
resolution options depending on the seriousness of the complaint:

* Inappropriate advertising of medical services

1. Informal resolution through correspondence, interviews, and/or educational ) o
o + Inappropriate communication and rudeness
activities

. . . « Undue delay int ferri dical d leti t
2. Formal consequences, short of discipline, including reprimands and practice ndue delay In transterring medical records or completing reports

restrictions « Termination of the patient-registrant relationship not in compliance with CPSBC

. . . . . _— TRT tati
3. Referral to the registrar with direction to issue a citation and begin disciplinary expectations

proceedings Boundary violations
Common themes of complaints: + Inadequate consent discussion or explanation prior to a sensitive exam
Clinical « Inappropriate social or business relationship with a patient

* Failure or refusal to prescribe medications

» Delayed or incorrect diagnosis that may put a patient at risk
+ Failure to perform a physical examination

» Surgical or other complications

« Failure to conduct or document an adequate consent discussion prior to treatment



Complaints opened

1,430 82

complaints opened complaints received from people

679 20

clinical First Nations
671 28
conduct Métis
17
boundary First Nations and Métis
other Indigenous

cpsbc.ca

Addressing patient concerns

Child and youth complaints
pathways

CPSBC is working towards making its
complaints process more accessible

to children and youth. CPSBC hired
consulting firm KPMG to research how

its complaint processes are viewed

by children, youth, their families and
caregivers, and other advocates. This
research provided recommendations for
changes to better serve this population’s
needs. CPSBC has begun to implement
some of the recommendations, which are
being tracked in this progress report. A
child and youth engagement and outreach
strategy is also being developed, which
will include user experience testing and
facilitating partnerships with local child
and youth focused organizations over the
coming years.
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https://www.cpsbc.ca/files/pdf/Child-and-Youth-Focused-Complaint-Process-Review-Progress-Report.pdf

Addressing patient concerns

By subcategory By disposition

Clinical 526 Boundary 23 Not critical 32(3)(c), 33(6)(a) 634
Assessment, diagnosis and treatment 128 Sexual misconduct — physical contact/touching 13 .

Diagnosis — delayed/incorrect 93 Sexual misconduct - relationship 4 Critical 346
Documentation/medical records 16 Sexual misconduct — behaviour/communication 2 Advice/written criticism 33(6)(b) & 32(3)(c) 266
Informed consent 16 Financial relationship 0] Remediation by consent 36(1)(a)(b)(d) 66
Medical complication 18 Boundary — other 4 Citation issued 33(6)(d) 7
Mental Health Act admission 21 Reprimand 36(1)(e) 7
Patient communication — care related 28 Other HPA 34 Consent agreement 371 0
Physic.ol.examinotion 6 Duty to repért o 322 5 Abandoned _ 24
Prescribing 76 Contravention/indictable offense 33(4)(a) 7

Referrals/consultation 29 Failure to comply with practice condition  33(4)(b) 3 Withdrawn - 71
Surgical complication 48 Unprofessional conduct 33(4)(c) 7

Team communication — care related 4 Competence to practise 33(4)(d) 0 Dismissed by registrar 32(3)(a) & 32(3)(b) 20
Treatment — procedure 22 Failure to cooperate 4-11 (CPSBC Bylaws) 5 Other _ 17
Virtual care — consent/adequate follow-up 1 Other 7

Clinical — other 20

Conduct 529

Advertising 18

Breach of confidentiality 15

Conduct - other 49

Conflict of interest 2

Disclosure of medical records 61

Discrimination — BC human rights 8

Discrimination — clinical complexity 7

Discrimination — Indigenous specific 20

IME/insurance forms and third-party reports 49

Office management — environment/staff/other 129

Patient/team communication — unprofessional 147

Unprofessional behaviour 24

cpsbe.ca ANNUAL REPORT 2025/26 24



Practice investigations
opened

Pursuant to section 33(4) of the Health Professions Act,
the Inquiry Committee is authorized to investigate the
practice of a CPSBC registrant, on its own motion, where

concerns regarding competency or conduct are identified.

A practice investigation may include a review of clinical
and practice records and the quality of medical and
surgical care provided.

6"‘ practice investigations opened

Practice investigations

concluded

No (or very minor)
Criticism
Advice/written criticism
Remediation by consent

Transferred

Other

85 practice investigations concluded

33(6)(a) & 32(3)(c)

33(6)(b)
36(1)(a) / (b) / (d)

45

o O ®

30

Unlicensed practice

CPSBC'’s public protection mandate includes ensuring
that people who are not registered or licensed with
CPSBC do not provide any service or treatment that is

considered the practice of medicine.

CPSBC has filed a petition seeking a permanent
injunction to restrain Bimaljeet Kaur Virk and Rajan Kaur
Virk from practising medicine, including but not limited to
elective cosmetic procedures. As of publishing, a date to
be heard has yet to be set.

27 unlicensed practice files were concluded

25 active files being investigated



Health Professions Review Board

Addressing patient concerns

Complaint matters

1,055 reviewable complaint decisions
75 applications for review of a complaint decision

32 orders directing investigation be completed by
deadline

41 applications for review of a delay in the completion
of the investigation

Note: As per the HPA, all complaint parties are permitted to file a delay
application when the investigation exceeds 255 days.

The Health Professions Review Board (HPRB) can independently review certain decisions made
by health profession regulatory colleges. A person filing a complaint can apply for a HPRB review
if they believe the investigation was inadequate or if the decision was not reasonable.

All of the decisions made by the HPRB can be found at www.hprb.gov.bec.ca.

CPSBC received the following final decisions from the HPRB
with respect to Inquiry Committee matters:

45 confirmations of the Inquiry Committee disposition

3 dismissals of an application for review of an Inquiry
Committee disposition

Note: A dismissal includes applications voluntarily withdrawn by the applicant
and applications formally dismissed by the HPRB.

3 remittals back to the Inquiry Committee for
reconsideration

decisions denying an extension of time to apply for a
review past the 30-day statutory deadline

ll‘ interim decisions granting an extension of time to
apply for a review past the 30-day statutory deadline

ANNUAL REPORT 2025/26



Ensuring registrant competence

Quality assurance programs

CPSBC's quality assurance programs ensure that
registrants remain competent through continuing
professional development, adhere to practice standards
and professional guidelines, and fulfill the duties

and obligations outlined in the Canadian Medical
Association’s Code of Ethics and Professionalism.

The programs are collegial, supportive and designed

to proactively assess and educate registrants by
highlighting areas of excellence and identifying

opportunities to guide lifelong learning.

Drug programs

Prescription Review Program

The Prescription Review Program (PRP) assists registrants with the challenging task of prescribing opioids,
benzodiazepines, stimulants and other potentially addictive medications with appropriate caution.

30 referrals received
15 new files opened
28 existing files closed

830/0 of PRP participants agreed that
their participation in the program led
to positive changes in their practice

28 files currently open in various stages of
the process

3 files referred to the Inquiry Committee

35 advice calls provided by medical consultants

282 service calls provided by staff

Prescribers Course
27 participants in March 2025
21 participants in October 2025

23 participants in November 2025

Safe Prescribing of Opioids and Sedatives online module

147 completions

96% found the course valuable

Navigating Psychoactive Prescribing online module

106 completions

98% found the course valuable



Controlled Prescription Program

The Controlled Prescription Program aims to reduce inappropriate prescribing

of controlled medications and prevent forgeries. Prescriptions for the controlled
medications specified in the program must be written on the duplicate prescription
pad specially developed for this purpose.

15,318 prescription pads issued
262,850 EMR printer-friendly sheets issued

Personalized prescribing reports

CPSBC registrants may request personalized reports about their own prescribing
practices. These reports contain an overview of antibiotic prescribing, prescribing
profiles and stimulant prescribing. They aim to give registrants a better understanding of
their own prescribing practices and how they can enhance their care.

173 antibiotic prescribing report requests received

100% find the report useful*

201 prescribing profile report requests received

100% find the report useful*

173 stimulant prescribing report requests received

100% find the report useful*

*Based on survey results from registrants who requested reports.



Physician Practice Enhancement Program

All registrants who provide community-based care in private offices or multi-
physician clinics, or work as long- and short-term locums, will participate in Physician
Practice Enhancement Program (PPEP) assessments at some point in their career.
PPEP’s goal is to provide feedback across multiple domains to positively impact

a registrant’s professional performance. It also seeks to improve patient care by
encouraging registrants to engage in lifelong learning.

As different practices benefit from different assessment approaches and modalities,

the program provides four types of assessments:

399 peer assessments completed (on-site or remotely)
915 self-directed assessments initiated (remote modality)
295 office assessments completed (remote modality)

231 medical device reprocessing assessments completed (on-site or
remotely)

cpsbc.ca

Ensuring registrant competence

Introducing self-directed assessments for family
medicine

In May 2024, PPEP launched the first cohort of self-directed
assessments for family medicine physicians, creating a flexible
pathway for registrants who do not require a peer assessment.
This approach incorporates the College of Family Physicians
of Canada’s Professional Learning Plans, enabling registrants
to develop learning plans tailored to their individual practice
environments and professional development goals. More
information about self-directed assessments can be found on
CPSBC's website.

In response to early positive feedback, PPEP increased program
initiations with a goal of reaching a cumulative enrolment of
1,000 registrants. This milestone has been achieved, and the
program will continue to expand, with plans to enroll an additional
500 family physicians each year. The PPEP has also partnered
with the Royal College of Physicians and Surgeons of Canada

to support the development of a similar pathway for specialists,
with a pilot expected to launch in the coming year.
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https://www.cpsbc.ca/registrants/programs/ppep/assessments/sda

Distribution of peer assessments completed by years in practice
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Distribution of self-directed assessments initiated by years in practice
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Accreditation programs

CPSBC administers two programs that accredit all of Diagnostic Accreditation Program

BC's diagnostic and private medical/surgical facilities.

CPSBC's accreditation programs establish accreditation The Diagnostic Accreditation Program has accreditation programs covering medical imaging,

and performance standards, procedures and guidelines laboratory medicine, community spirometry, polysomnography, neurodiagnostic services, community

to ensure the delivery of high-quality health system neurodiagnostics, pulmonary function and home sleep apnea testing.

services.

524 private diagnostic services operate in BC

479 public diagnostic services operate in BC

464 assessments performed

50 initial assessments
273 full assessments
127 focused assessments

14 relocation assessments



Non-Hospital Medical and Surgical Facilities Accreditation Program

The Non-Hospital Medical and Surgical Facilities Accreditation Program accredits

private medical/surgical facilities across the province.

38 private medical/surgical facilities operate in BC 101,926 procedures were performed in private medical/surgical and PPM

facilities across the province

10 procedural pain management (PPM) facilities operate in BC
62% of procedures performed (excluding laser refractive

30 assessments performed eye surgery) were publicly funded cases (e.g. MSP or

health authority)

Note: Assessments and the granting of accreditation awards may occur in

different fiscal years. 20/ . .
O of procedures (excluding laser refractive eye surgery)

were contracted by a third party (e.g. WorkSafeBC,
ICBC)

15 facilities were granted an accreditation award

673 registrants were appointed by medical directors to provide
medical services in one or more private medical/ surgical facilities



Collaborating with key health partners

ORY Ng
J\° T
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Partnerships BC Public Advisory )

Network 5 T
A core focus of CPSBC's work is collaborating with key health partners, including government, SD IgiecsLijnbucealth
health authorities, health regulators, Doctors of BC, community organizations, universities, The BC Public Advisory Network g regulation F
and others, to address shared provincial and national priorities. These include advancing and (BC-PAN) is an initiative of the six IS
maintaining practice standards, supporting the modernization of British Columbia’s health health regulatory colleges formed to B C PA N
regulatory framework, confronting Indigenous-specific racism within the health-care system, encourage more comprehensive and
and contributing to sustainable, long-term solutions to health human resource challenges. meaningful public engagement on
In support of this work, CPSBC collaborated important issues related to health-
with Indigenous members of the public and care regulation in BC.
developed a new patient-focused resource This year, CPSBC engaged the BC-PAN in several consultation
to enhance patients’ understanding and activities, including seeking feedback on revisions to the practice
awareness of the Indigenous Cultural Safety, standard outlining CPSBC's expectations for registrant availability and
Cultural Humility, and Anti-racism practice coverage, as well as input to inform CPSBC's social media strategy.

standard.

Indigenous Cultural Safety,
Cultural Humility, and Anti-racism




¢ Guiding the profession

Developing practice standards and
professional guidelines

CPSBC is committed to sharing information and consulting widely with registrants,
the public, the Ministry of Health, and its health partners on matters of mutual interest
and importance. In 2025/26, CPSBC engaged many groups in the development and
ongoing review of various practice standards and professional guidelines.

Engagement

Engaging with registrants during the development of new or revised practice
standards provides insight into various perspectives on specific issues, including how
to apply standards in a clinical setting. Hearing directly from patients helps guide

the development of public resources, which clearly explain aspects of standards that
relate to them. This year, CPSBC conducted in-depth engagements with key interest
groups and registrants on its Care Coverage Outside of Regular Office Hours practice

standard.

cpsbc.ca

Revised Access to Medical Care Without
Discrimination practice standard

From September 2023 to March 2025, CPSBC conducted

a comprehensive review of its Access to Medical Care
Without Discrimination practice standard. This was the
first major update since the standard was introduced in
2012. The review was undertaken to reflect evolving medical
contexts and to apply an equity-focused lens to the
standard.

As part of this process, CPSBC engaged with registrants,
key health partners, and individuals and organizations
working with groups more likely to face barriers when
accessing care. Their input helped shape revisions to the
standard and informed the development of supporting
materials, including FAQs, learning resources, and an online
course to support registrants in applying the principles in
practice.

More details about the review and engagement process can
be found in the engagement report.
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https://www.cpsbc.ca/files/pdf/CPSBC-PS-Access-to-Medical-Care.pdf
https://www.cpsbc.ca/files/pdf/CPSBC-PS-Access-to-Medical-Care.pdf
https://www.cpsbc.ca/files/pdf/CPSBC-FAQ-Access-to-Medical-Care.pdf
https://www.cpsbc.ca/files/pdf/CPSBC-LR-Access-to-Medical-Care.pdf
https://www.cpsbc.ca/licensees/cpd/ps-access-medical-care
https://www.cpsbc.ca/licensees/cpd/ps-access-medical-care
https://www.cpsbc.ca/files/pdf/PSG-Access-to-Medical-Care-engagement-report.pdf

Practice standards

The following new or revised practice standards were approved by the Board and
published on CPSBC’s website:

Access to Medical Care Without Discrimination

Advertising and Communication with the Public

Availability and Coverage (formerly named Care Coverage Outside of Regular

Office Hours)

Sale and Dispensing of Drugs

Treating Incarcerated Patients in Isolation

cpsbc.ca

Guiding the profession

Update to Availability and Coverage practice
standard

From September 2025 to January 2026, CPSBC revised its Care
Coverage Outside Regular Office Hours practice standard,

now titled Availability and Coverage. The updated standard
strengthens and clarifies expectations related to after-

hours physician availability, including more explicit guidance

on coverage responsibilities, new provisions addressing
voicemail and the follow-up of critical test results, and clearer
expectations regarding the appropriate role of emergency
departments in after-hours care.

The changes come following a comprehensive engagement

process involving registrants, key health partners, and members
of the public, consisting of both survey data and qualitative
written feedback. This input directly informed the final
standard, ensuring it addresses previously identified gaps while
providing clearer, more practical direction for registrants.

Further information about the review and engagement process
is available in the engagement report.
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https://www.cpsbc.ca/files/pdf/CPSBC-PS-ER-Availability-Coverage.pdf
https://www.cpsbc.ca/files/pdf/CPSBC-PS-Access-to-Medical-Care.pdf
https://www.cpsbc.ca/files/pdf/CPSBC-PS-Advertising-Communication.pdf
https://www.cpsbc.ca/files/pdf/CPSBC-PS-Availability-Coverage.pdf
https://www.cpsbc.ca/files/pdf/CPSBC-PS-Sale-Dispensing-Drugs.pdf
https://www.cpsbc.ca/files/pdf/CPSBC-PS-Treating-Incarcerated-Patients-in-Isolation.pdf

Registrant resources

The Connecting the Dots podcast series aims to help registrants connect
CPSBC'’s regulatory work to their practice. Each episode highlights relevant topics
in both medical regulation and the broader health-care system featuring guests
at the forefront of these discussions.

Four episodes were released this year:

» Creating a Safe Practice for Gender-diverse Patients with Dr. Ingrid Cosio
» Understanding Patient Expectations for Culturally Safe Care with Laurie Dokis
» Using Al in Medicine with Dr. Bella Wu

+ Managing Patient Expectations with Dr. Karen Shklanka

Episodes of Connecting the Dots, along with links to listen on Apple Podcasts,
Spotify, and Amazon Music can be found on the CPSBC website.

cpsbc.ca

Guiding the profession

186

coaching sessions

Registrant support coaches

Registrant support coaching is a resource offered by CPSBC for
registrants seeking support in applying practice standards and
professional guidelines. Two certified coaches who are current
or retired physicians are available by appointment 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.

Of the registrants who provided feedback on their experience, 99%
felt comfortable in the conversation, 90% found the appointment
useful, and 86% reported the session helped them to develop a plan
of action.

The practice standards most frequently discussed were:

« Ending the Patient-registrant Relationship
Medical Records Management
Leaving Practice
Access to Medical Care Without Discrimination

Primary Care Provision in Walk-in, Urgent Care and Multi-

registrant Clinics
ANNUAL REPORT 2025/26



https://www.cpsbc.ca/licensees/cpd

Managing resources

Statement of operations

(Expressed in thousands of dollars)

Year ended February 28, 2026, with comparative information for 2025

The complete audited financial statements with notes can be found on
CPSBC's website.

Revenues

Annual registrant and incorporation fees
Annual accreditation fees

Investment income

Application fees

Other income

Rental income

Expenses

Salaries and benefits

Assessments, accreditations and reviews
General and administrative

Amortization

Professional fees

Information technology

Occupancy costs

Board and committees

Excess of revenues over expenses before undernoted

Unrealized gain on investments

Excess of revenues over expenses

2026 2025

$ 34,844 $ 32705

6,352 6,017
5,108 5932
2,579 2,097
1,012 1,496
259 148
50,154 48,395
28,383 26,373
4,900 4,149
2,657 2,485
2,460 2,027
2,213 2,184
1,926 1,822
1,671 1,565
1,182 1,302
45,392 41907
4,762 6,488
(73) 1,433

$ 4,689 S 7921


https://www.cpsbc.ca/news/publications/annual-report

Expenditures by function

(Expressed in thousands of dollars)

Year ended February 28, 2026, with comparative information for 2025

Note: Allocations of expenditures by function are unaudited figures.

FY 2026
Complaints and Practice Investigations $ 8,531
Accreditation Programs 8,092
Legal Services 6,649
Operations and General Administration 6,656
Registration Services 5,553
Physician Practice Enhancement Program 4,319
Health Monitoring and Drug Programs 2,749
Communications and Public Affairs 2,381
Board and Executive 462
Total $ 45,392

FY 2025

S 7499
7,296
6,366
5,845
5201
4,252
2,651
2,239

558

$ 41907

Increase
(Decrease)

$ 1,032
796

283

811

352

67

98

142

(96)

$ 3,485

5% | $2,381
Communications and Board and Executive
Public Affairs

6% | $2,749

Health Monitoring and
Drug Programs

19% | $8,531

Complaints and
Practice Investigations

Physician Practice
Enhancement
Program

% change
14%
11%

4%
14%
7%
2%
4% 12% | $5,553

6% Registration Services
-17%

18% | $8,092

Accreditation
Programs

8%

15% |1 $6,656 15% | $6,649

Operations and General Legal Services
Administration



Practising good governance

Strategic plan

Four strategic themes form the foundation of the strategic plan: anti-discrimination
and anti-racism; enhanced engagement; Indigenous collaboration; and innovation and
change. The themes align with CPSBC's organizational values: evolving, transparent,
accessible and diverse, dedicated, and ethical.

Anti-discrimination and anti-racism

Objectives

» Collaborate with health system partners to integrate anti-discrimination and anti-

racism principles into registration policies, education, and training.

» Expand communication channels and feedback mechanisms to increase

accessibility and improve the complaint process, making it safer for people with
diverse needs.

» Apply the Board’'s competency matrix to ensure diverse and equitable representation
in CPSBC's governance and leadership to reflect BC's population.
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Enhanced engagement

Objectives

» Take a leadership role as colleges navigate new legislation, seeking to provide a

complementary and cohesive perspective to the public.

» Engage with health system leaders to identify and assess emerging health-care

services that may require accreditation.

+ Seek new engagement opportunities and communication channels to educate

and enhance awareness amongst physicians and surgeons, the public and health
partners about our work.

Indigenous collaboration

Objectives

Collaborate with Indigenous partners and organizations to develop bylaws, policies
and processes to address their specific health-care needs.

Use and share quantitative and qualitative data to inform improvements in the
accessibility, support, and cultural safety of the complaint process for Indigenous
Peoples.

Support ongoing Board and committee education.

Innovation and change

Objectives

Streamline registration processes and create innovative pathways to licensure to
support increased access to care.

Explore new methods to optimize regulatory and business processes, build resiliency
and increase agility in the face of changing expectations.

Leverage data and technology to enhance self-serve capabilities and provide

support for registrants to meet requirements for quality care.



CPSBC Board

Under the Health Professions Act (HPA), a Board of 10 peer-elected
registrants and six members of the public appointed by the Ministry

of Health governed CPSBC. Under the legislation, CPSBC had many
committees made up of board members, medical professionals and
public representatives. This section lists the Board and committees under
the HPA.

The Health Professions and Occupations Act (HPOA) replaced the HPA
on April 1, 2026. CPSBC's role, authority and powers are now set out in

the HPOA, the regulations and the Bylaws made under the Act.

The daily operations of the CPSBC are administered by the registrar and
CEO, and other medical and professional staff.

cpsbc.ca

February 28, 2026

Board members
Officers

Dr. B.A. Priestman (President)
Ms. JW.E. Dyson (Vice-president)
Dr. C.S. Leger (Treasurer)

Elected members

District 1: Dr. K. McKeen
District 22 Dr. J.J. Kingsley
District 3: Dr. CM. Kollias
Dr. W.CY. Wan
Vacant
District 4: Dr. G. Bahl
Vacant
District 5:  Dr. S. Tsuchiya
District 6: Dr. A. Du Preez
District 72 Dr. K.L. Seland

Appointed public members

Ms. M.L. Casavant, KC
Ms. JW.E. Dyson

Dr. M.L. Greenwood, PhD
Ms. H.A. Muller

Ms. KK. Raman

Mr. LR.Yip

Practising good governance

Senior management team

Registrar and CEO
Dr. P. Rowe
Deputy registrars

Ms. C. de Bruin
Dr. C. Hall

Dr. D. Puddester
Dr. D. Unger

Deputy registrar/chief legal counsel
Mr. G. Keirstead, KC
Chief operating officer

Mr. M. Epp
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2025[26 Board and senior Back row (left to right): Dr. D. Unger, Dr. P. Rowe, Dr. J.J. Kingsley, Dr. C.S. Leger, Mr. M. Epp

management team Middle row (left to right): Dr. C.M. Kollias, Dr. A. Du Preez, Ms. C. de BI’L{II’], Ms. K.K. Raman, Dr. ML Greenwo?d (PhD),
Ms. M.L. Casavant, KC, Dr. C. Hall, Dr. G. Bahl, Dr. K.L. Seland, Mr. G. Keirstead, KC, Dr. S. Tsuchiya, Mr. L.R. Yip

Front row (left to right): Dr. K.I. McKeen, Dr. B.A. Priestman, Dr. W.CY. Wan, Ms. H.A. Muller
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CPSBC committees

The Board establishes standing committees made up of board
members, subject matter experts and public representatives who
review issues and provide guidance and direction to the Board
and CPSBC staff, ensuring a balanced and equitable approach to

professional regulation.

Executive Committee

Dr. B.A. Priestman ©88
Ms. JW.E. Dyson ©=X
Dr. J.J. Kingsley
Dr.C.S. Leger

Dr. S. Tsuchiya

Mr. LR Yip ©X

Finance and Audit
Committee

Dr.CS. Leger @88
Mr. B. Sanghera =X
Mr. TT.S. Mann X
Dr. B.A. Priestman
Ms. KK. Raman ©@X

Registration Committee

Ms.T. O'Grady 88X

Dr. A. Du Preez

Dr. L.F. Dindo

Mr. D. Goldsmith X

Dr. AE. MacNeily

Dr. S.M. McDonald

Dr. AR. Patel, DPM

Dr. J. Yee, DPM

Dr.1.C. Hughan ©

Mr. B.D. Penner, KC XO

Inquiry Commiittee
Panel A

Dr. B.A. Priestman ©8

Ms. J. Erickson =X

Dr. M.D. Carter

Ms. JWE. Dyson ©X

Ms. L. Charvat XO

Dr. M.L. Greenwood, PhD ©XO
Dr. J.P. Kerrie ©

Panel B

Dr. J.P. Kerrie 88
Mr. TT.S. Mann =X
Ms. L. Argatoff X
Dr. K. Beamish
Ms. M.L. Casavant, KC ©X
Dr. G. Chang

Dr. J. Collins

Dr. D.S. Ksienski
Ms. L. Shore X

Ms. K. Skelton X
Dr. JA. Soles

Dr. D.A. Spooner
Dr. E.L. Taylor

Legend

Vice-chair

Board member X Public representative

88 Chair

Panel C

Ms. P.A. McDonald X
Dr. KEE. Bennett

Dr. H. Alolabi

Ms. K. Brooks X

Dr. JR. Harris

Dr. AP. Pawluk

Dr. SW. Rogers

Dr. N.E. Severin

Mr. M. Thompson X

Panel D

Dr. L.F. Dindo 88
Ms. C. Evans =X
Dr. LK. Wong

Panel E

Dr. S. Tsuchiya @88
Dr. V. H. Langheimer
Ms. JM. Barens X
Ms.T. O'Grady X

Panel F

Dr. JM. Bueche, DPM
Dr. Z.N. Ladha, DPM

O Alternate

Alternate members (Panels B to E)

Dr.LY. Adams O

Dr. M. Aron O

Dr. AJ. Brosseau O
Dr. BM. Bagdan ©
Dr. V.DW. Chow O
Dr. AA.Eneh ©

Dr. M.A. Ewanchuk O
Dr. TA. Fera©

Ms. J. Fernando XO
Dr. WA. Gourlay ©
Dr. G. Gracias ©

Dr. B.J. Kane ©

Mr. M.K. Kimbi Joko XO
Dr. MK. Manak ©
Ms. N. Marsden XO
Mx. L. Nevens XO
Ms. M.E. O'Callaghan XO
Ms. AMM. Paine XO
Dr. M. Patel ©

Dr. S.I. Razack ©
Dr.S. Teja ©

Mr. LR.Yip XO



° . .
CPSBC committees Legend Vice-chair ,
Board member X Public representative
8 Chair O Alternate

Discipline Committee
Registrant members

Dr. DM.S. Hammell 88
Dr. D.J. Etches

Dr. JH. Finkler

Dr. RA.Irvine

Dr. B.J. Kane

Dr. ZN. Ladha, DPM

Public representative members

Mr. S. Gill X

Ms. V. Jenkinson X

Mr. S. Kuiack X

Mr. M.A. MacDougall X
Ms. B.A. Martin X

Ms. B.J. Round X

Legal members

Ms. A.R. Westmacott, KC =X
Ms. M. Baird, KC X

Mr. K. Bracken X

Mr. H. Kushner X

Ms. K.F. Nordlinger, KC X

Ms. J.P. Whittow, KC X

Quality Assurance
Committee

Non-Hospital Medical and
Surgical Facilities Accreditation
Program Patient Safety Incident
Review Panel

Dr. K. Seethram &8
Dr.C.D.S. Ho

Dr. RR. Abrahams
Ms. JM. Barens X
Ms. B. Chokaria, RN X
Dr. PA. Lennox

Dr. M.O. McConkey
Dr. K.B. Sexton

Mr. K. Stewart X
Mr. A. Wray X

Mr. LR.Yip ©X

Physician Practice Enhancement
Panel

Dr. J.J. Kingsley ©88

Mr. TT.S. Mann =X

Dr. S.A. Booth

Dr. L.S.F. Chan, DPM

Dr. K. Eva, PhD X

Dr. D.S. Holowenko

Mr. S. Kuiack X

Dr. LK. Mackenzie

Dr. D.L. McLachlan

Dr. H.N. Postowski, DPM
Ms. A. Wainwright, RN X

Prescription Review Panel

Ms. JWE. Dyson ©&8X
Dr. W.A. Woodfield
Mr. A. Alladina, RPh X
Dr. PJ. Bach

Dr. M.P. Butterfield
Dr. RJ.O. Elefante

Dr. K.L. Haddow

Non-Hospital Medical
and Surgical Facilities
Accreditation Program
Committee

Dr. K. Seethram 82
Dr.CD.S. Ho

Dr. RR. Abrahams
Ms. JM. Barens X
Ms. B. Chokaria, RN X
Dr. PA. Lennox

Dr. M.O. McConkey
Dr. K.B. Sexton

Mr. K. Stewart X
Mr. A. Wray X

Mr. LR.Yip ©X

Diagnostic Accreditation
Program Committee

Dr. RC. Reyes 8

Dr. WW. Yap

Dr. BY. Allen Bradshaw
Dr. HE. Clark

Ms. M. Diacu X

Dr. B.AA. Farnquist

Mr. T. Rode X

Dr. K.L. Seland

Ms. L. Vienneau X
Dr. RR. Abrahams O
Dr. D.AAA. Adams ©
Dr.R.S. Attariwala ©
Dr. B. Argiropoulos, PhD XO
Dr. KM. Brown O

Dr. CV.Cheng ©

Dr. JL. Diggle ©

Dr. JA. Fleetham ©
Dr.G.Han ©

Dr.S. Hume O

Dr. WW. Lai O

Dr. KM. Milne ©
Dr.R.I. Onell©

Dr. GV. Segal ©

Dr. G.P. Sexsmith ©
Dr. M. Somerville ©
Dr. M.E. Stilwell ©
Dr. A.Vawda O

Dr. TT.T. Wong O
Dr.MT.S.Yan ©



CPSBC committees

Patient Relations,
Professional Standards
and Ethics Committee

Ms. M.L. Casavant, KC 88X
Ms. L. Charvat =X

Dr. RR. Abrahams

Dr. J.J. Kingsley

Dr. S.M. McDonald

Ms. S.FJ. Ross X

Dr. B.L. Wagner

Dr. DM.S. Hammell ©

Blood Borne
Communicable Diseases
Committee

Dr. M. Krajden 88

Dr.CS. Leger 0=

Dr. B.J.F. Henry

Dr. V.C. Montessori

Dr. A. Ramji

Mr. N. Steel X

Dr. P. Stevenson-Moore, BDS X

Governance Committee

Ms. M.L. Casavant, KC ©88X
Dr. B.A. Priestman ©=
Mr. LR.Yip ©X

Human Resources
Committee

Dr. B.A. Priestman ©88
Ms. JW.E. Dyson ©=X
Dr. J.J. Kingsley
Dr.C.S. Leger

Dr. S. Tsuchiya

Mr. LR.Yip ©X

Nominations Committee

Dr. B.A. Priestman ©88

Ms. JWE. Dyson ©=X

Ms. M.L. Casavant, KC ©X
Mr. M. Thompson X

Dr. S. Tsuchiya

Legend
Board member
8 Chair

Vice-chair
Public representative
Alternate



CPSBC departments and contacts

Office of the Registrar
Dr. P. Rowe, Registrar and CEO

Accreditation Programs

Dr. C. Hall, Deputy Registrar
Ms. S. Camano, Director

Communications and Public Affairs
Ms. S. Prins, Director

Complaints and Practice Investigations

Dr. D. Puddester, Deputy Registrar
Mr. D. Martinig, Director

Health Monitoring

Dr. D. Unger, Deputy Registrar

Drug Programs

Dr. D. Unger, Deputy Registrar

Legal Services

Mr. G. Keirstead, KC, Deputy Registrar, Chief Legal Counsel
Ms. C. Gulabsingh, Legal Counsel

Ms. S. Jamal, Legal Counsel

Ms. L. Riva, Legal Counsel

Ms. M. Stimac, Legal Counsel

Professional Medical Corporations

Ms. S. Jamal, Legal Counsel
Records, Information and Privacy
Ms. M. Spelay, Director
Operations

Mr. M. Epp, Chief Operating Officer

Finance and Corporate Services

Mr. J. Pesklevits, Director

Human Resources

Ms. A. Horton, Director

Information Technology
Mr. C. Telford, Director

Physician Practice Enhancement Program

Dr. C. Hall, Deputy Registrar
Ms. N. Castro, Director

Registration

Ms. C. de Bruin, Deputy Registrar
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