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College of Physicians and Surgeons of British Columbia

Minutes 
Board (Open) 

Wednesday, September 18, 2019 – 1:30 p.m. 

Boardroom, College of Physicians and Surgeons of British Columbia 
300–669 Howe Street, Vancouver BC  V6C 0B4 
 

ATTENDANCE 

Members present: 

• Mr. B.C. Bell (President) 
• Dr. S.G. Holland (Vice-President)  
• Dr. G. Parhar (Treasurer) 
• Dr. R. Abrahams 
• Dr. L. Dindo 
• Dr. A. Du Preez 
• Ms. J.W.E. Dyson 
• Dr. J.J. Kingsley 
• Dr. C.S. Leger 
• Mr. T.T.S. Mann 
• Dr. B.A. Priestman  
• Ms. H.N. Purewal 
• Ms. S.F.J. Ross  
• Dr. P.D. Rowe  
• Dr. W.D. Sanden 

Staff present: 

• Dr. H.M. Oetter (Registrar/CEO)* 
• Dr. J.G. Wilson (Senior Deputy Registrar) 
• Dr. M. Murray (Deputy Registrar) 
• Dr. D.A. Unger (Deputy Registrar) 
• Ms. S. Prins (Director of Communications 

and Public Affairs) 
 

* indicates part-time attendance 

Presenters/others: 

• Ms. Nadya Castro, Director, PPEP 
• Ms. Tania Froysaa, Physician Relations 

Manager, PPEP 
• Ms. Sherylyn Arabsky, Program 

Development and Evaluation Lead, PPEP 

Recorder of minutes: 

• Ms. J. Sherle, Executive Coordinator to 
the Registrar and Board 

Regrets: 

• Ms. C. de Bruin (Executive Director, 
Registration) 

• Mr. G. Keirstead (Chief Legal Counsel) 
• Mr. M. Epp (Chief Operating Officer) 
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SUMMARY OF RESOLUTIONS AND ACTIONS DISCUSSED 

Record of resolutions 

Item 
# 

Item September 18, 2019 resolutions Resolution no. 

4. Adoption of the 
agenda 

RESOLVED that the agenda for the Board open 
regular meeting scheduled September 18, 2019, be 
adopted, as circulated 

19-738 

5. Consent Agenda RESOLVED that the consent agenda for the Board 
open meeting be approved, with the following items 
in the consent agenda, as attached: 

5.1 Registration Committee report 
5.2 Health Professions Review Board report – 

registration decisions and complaints 
dispositions  

5.3 Inquiry Committee – Panels A-E  
5.4 Inquiry Committee – Panel B report  
5.5 Inquiry Committee – Panel C report  
5.6 Inquiry Committee – Panel E report  
5.7 Library Committee report  
5.8 Physician Practice Enhancement Panel 
report  
5.9 Diagnostic Accreditation Program report  
5.10 NHMSFAP Patient Safety Incident Review 

Panel report  
5.11 Patient Relations, Professional Standards 

and Ethics Committee report 

19-739 

6. Adoption of the 
Minutes 

RESOLVED that that the minutes of the Board open 
regular meeting held May 17, 2019, be adopted, as 
circulated. 

19-740 

10.2 Continuing 
Professional 
Development 
(CPD) verification 

RESOLVED that resolutions 19-313 and 19-314 be 
rescinded. 

19-741 

10.2 Continuing 
Professional 
Development 
(CPD) verification 

RESOLVED that Schedule A of the bylaws be amended 
to include a $300 administrative fee for manual 
verification of continuing competency requirements 

19-742 

10.2 Continuing 
Professional 
Development 
(CPD) verification 

RESOLVED THAT the Board amend the Bylaws of the 
College of Physicians and Surgeons of British 
Columbia, in accordance with the authority 
established in section 19(1) of the Health Professions 
Act, RSBC 1996, c.183 (the “Act”), and subject to 
sections 19(3) and (6.2) of the Act, as follows: 

19-743 
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Item 
# 

Item September 18, 2019 resolutions Resolution no. 

Section 2-5 is repealed and replaced in the attached 
form 
Schedule “A” is repealed and replaced in the 
attached form 

 

Action items 

RFA # Item 
# 

Item Responsible Action/comments 

Board 
O-19-
09-
19-
001 

10.2 Continuing 
Professional 
Development 
(CPD) 
verification 

Legal Amendments to Bylaws to be sent to the 
Ministry for approval for posting purposes 

 

1. Coast Salish Peoples acknowledgement 
The president acknowledged that the land on which we gathered as the unceded territory of the Coast 
Salish Peoples, including the Musqueam, Squamish and Tsleil-Waututh Nations, at the start of the Board 
meeting. 

 

2. Call to order and chair’s remarks 
A quorum being present, Mr. B.C. Bell, President, called the meeting to order at 1:30 pm on Wednesday, 
September 18, 2019. 
 

3. Declaration of conflict of interest 
No board members declared a conflict of interest. 
 

4. Adoption of the agenda 
The following resolution was MOVED, SECONDED and CARRIED: 
 
RESOLUTION 19-738 
RESOLVED that the agenda for the Board open regular meeting scheduled September 18, 2019, be 
adopted, as circulated. 
 

5. Consent agenda 
The report of the Prescription Review Program was moved from the consent agenda to the closed board 
meeting agenda. 
 
The following resolution was MOVED, SECONDED and CARRIED: 
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RESOLUTION 19-739 
RESOLVED that the consent agenda for the Board open meeting be approved, with the following items 
in the consent agenda, as attached: 

5.1 Registration Committee report 
5.2 Health Professions Review Board report – registration decisions and complaints dispositions  
5.3 Inquiry Committee – Panels A-E  
5.4 Inquiry Committee – Panel B report  
5.5 Inquiry Committee – Panel C report  
5.6 Inquiry Committee – Panel E report  
5.7 Library Committee report  
5.8 Physician Practice Enhancement Panel report  
5.9 Diagnostic Accreditation Program report  
5.10 NHMSFAP Patient Safety Incident Review Panel report  
5.11 Patient Relations, Professional Standards and Ethics Committee report 

 
6. Adoption of the minutes: May 17, 2019 
 
The following resolution was MOVED, SECONDED and CARRIED: 
 
RESOLUTION 19-740 
RESOLVED that that the minutes of the Board open regular meeting held May 17, 2019, be adopted, as 
circulated. 
 
7. Record of resolutions approved via facsimile/email  
 
No resolutions 

 

8. Report of the registrar 
 

• Update: fast track licences/licence portability agreement/pan-Canadian licensure 
There continues to be discussion with government and stakeholders about these initiatives of FMRAC. 
The theme of the Annual Meeting of the Canadian Medical Association (CMA) in August was virtual care. 
Dr. Linda Inkpen (registrar, College of Physicians and Surgeons of Newfoundland and Labrador, and 
chair, FMRAC Board of Directors) provided an overview of the projects that FMRAC is embarking on to 
expedite mobility of physicians in Canada. There is generally a low level of awareness of the 
constitutional challenges that pose as a barrier to a true national licensing scheme. The CMA’s push to 
have virtual care provided by any physician in Canada, and that it be an insured service, is also 
presenting a challenge to provincial insurance plans. Some provinces have already taken steps to have 
stand-alone telemedicine be a non-insured service. Dr. Inkpen’s presentation was very well received by 
the attendees at the CMA meeting, and she was quoted in a Globe and Mail article by Andre Picard.  
 
The BC Ministry of Health has received the FMRAC discussion paper and there continues to be dialogue. 
There is considerable interest in fast tracking of licences and licence portability agreements. It is 
anticipated that having a national licence framework would take years to implement, and the projects of 
FMRAC represent short-term solutions to address barriers to mobility. There is an acknowledgment that 
making physicians more mobile will potentially adversely impact underserviced areas and those 
provinces that already have physician shortages. 
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Dr. Oetter continues to be involved in the CMA working group on licensure and quality for virtual care in 
Canada. She anticipates that there will be more national meetings, and that this will be an active file for 
the rest of the year (or more). 
 

• Request for a revised class of registration for surgical assisting 
The executive lead for the cardiac surgical program in BC wrote to the College regarding difficulties 
retaining physicians who can do cardiac surgical assists. Models of care in other jurisdictions typically 
use physician assistants to do this important work. Unlike traditional surgical assistance, cardiac surgical 
assistants must be technically proficient, and the work involves a lot of on-call, making it less attractive 
to the older physicians who typically provide surgical assistance. 
 
In BC, the Ministry of Health has indicated that physician assistants are not part of the current health 
human resource plan. The cardiac surgeons have used a model that includes RNs (BCIT used to offer a 
program to train nurses to do surgical assisting but this stopped) but this was not satisfactory. Ideally, 
they would like to find IMG physicians who have some surgical training and who are not otherwise 
eligible for licensure, and deploy them as surgical assistants. This has been discussed internally and it is 
believed that the College can come up with a framework but have asked that a formal request to the 
Board be brought forward by the ministry and not the cardiac surgical services program. Dr. Oetter has 
sent an email to the Canadian medical registrars and did not receive any strong objections. This would 
be a restricted class of registration with no portability recognition. Currently four provinces license and 
regulate physician assistants so this is not an issue in those provinces. 
 

• Alberta financial review 
The panel chaired by former Saskatchewan finance Minister Janice MacKinnon has delivered a report on 
Alberta’s finances to the new government. The report notes that fees paid to physicians are significantly 
higher in Alberta compared to BC and Ontario. Of relevance to the College, the report recommends 
physician payment reform (move away from FFS to something else) as well as allowing private clinics to 
perform ambulatory surgery. If these recommendations come to fruition, BC may be a more attractive 
place to work and there may be opportunities to collaborate on accreditation of private surgical facilities 
with our neighbors to the east. 
 

• IAMRA Symposia: Revalidation 
On September 9-10, 2019, Drs. Oetter and Murray attended the IAMRA Symposium in Chicago with the 
focus being on continuing competency and assessment. Dr. Murray was one of the featured presenters 
on PPEP. He was also the person chosen to introduce Dr. Dave Williams, the astronaut.  
 
There was good Canadian presence at the symposium along with presentations made from the UK, New 
Zealand, Australia, Hong Kong, USA, and American Board of Medical Specialties. The University of 
Michigan also provided an excellent presentation on evaluating clinical competence in the procedural 
specialties. Their presentation highlighted the following: 

• risk of surgical complications in early career physicians; 

• data shows different performance for early career proceduralists versus established; 

• better assessments and education of residents; 

• stimulation through to autonomous practice; 

• better documentation of direct observation of surgical trainees; 

• use of videos with peer ratings; and 

• improvement data should never be public 
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• Banff Symposium on Practice-Based Remediation 
On September 11-13, 2019, Dr. Murray attended this symposium on Dr. Oetter’s behalf. 
 
This conference brought together all the right players from around the country. It included the MRAs 
represented by the registrars or deputy registrars, the universities represented by the deans or associate 
deans of CPD, the RCPSC and the CFPC, the CMPA, the AMA, and the Alberta Health Services who co-
sponsored this with the CPSA. In addition, there were the academic researchers from some of the 
universities who provided much theoretical input and a young PhD student in motivational psychology 
who brought a very practical approach to the theory for this.  
 
Dr. Murray noted that the symposium covered off the following pressing questions, however, perhaps 
did not answer them to any great extent.  
 
1. How do we define remediation?  

It is clear that there is no single definition or approach to remediation across the country. It was agreed 
that a consistent definition (and approach ideally) should be developed. 
 
2. How do we define dyscompetence? 

There was not clear a distinction for dyscompetence as it related to knowledge and skills, versus health 
issues, versus behaviour and the dysfunctional physician. The methods for addressing these are different 
and responsibilities may belong to different organizations, yet all were lumped into dyscompetence 
making the conversation more difficult around responsibilities.  
 
3. Who is responsible for organizing, delivering, and funding remediation? 

The responsibility for this currently lies with different organizations depending on the province. There 
was a lot of finger pointing as to who should be responsible for delivering remediation with a general 
feeling that the universities were best suited as educational institutions for the delivery. There was a 
recognition that MRAs could not assesses, order, and deliver remediation. Furthermore, successful 
remediation is different depending on perspective. From a regulators perspective not returning to 
practice and limiting scope of practice does protect the public but may not be in the interest of the 
physician nor of the body providing remediation that wishes to be successful in it. MRAs must see its 
role in public protection as paramount. Universities should play a role in skills and knowledge 
remediation. 
 
Dr. Murray noted that it was interesting that a perspective was presented that the physician should not 
pay, yet not a clear direction for who should pay. There was discussion about the role of the employer, 
but also perhaps the funding body, provincial insurance plans though this has never been contemplated. 
This question was not answered, and the current default position remains the physician pays. 
 
There was emphasis on the need for training faculty for providing remediation and using the 
competency-based framework for medical education also for remediation. Evaluation of the 
remediation programs was felt to be important to advise future approaches to remediation. 
 
The group agreed that further work needs to be done, that there needs to be a more national approach 
to this work and that future meetings would be helpful. A structure and approach and leadership for this 
future work was unfortunately not established.  
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• Letter to Minister Dix re expert panel 
A letter was sent to Minister Dix signed by the registrars of the BC Colleges of physicians, dental 
surgeons, dental hygienists, midwives and nursing professionals regarding establishing a provincial 
expert committee to manage healthcare workers infected with blood borne pathogens in BC as 
contemplated in new Public Health Agency of Canada (PHAC) protocols. While the expert committee 
now is under the bylaws of this College, it is recommended it be established under the General 
Regulations and chaired by the Provincial Health Officer, and that it be a resource to all relevant health 
care workers. This College is prepared to support the expert committee as part of its day to day 
administrative duties. The committee would include representation of all the affected colleges. 
 

• Recent Quebec judgement re MAiD 
Justice Baudouin has struck down a restriction that limited assisted dying to terminally ill patients, 
concluding the requirement was an unconstitutional barrier. The portion of the federal assisted dying 
law that Justice Baudouin singled out as unconstitutional was a clause that required patients’ natural 
deaths to be “reasonably foreseeable”. There is a six month stay of the decision and it is not certain if it 
will be appealed. Dr. Oetter advised that if and when the Criminal Code is amended the College will 
amend its standard accordingly. 
 
In the absence of the registrar, Dr. J.G. Wilson provided the following report: 
 

• The Annual Education Day and Annual General Meeting will be held on Friday, September 20, 2019. 
At this time, there are 175 registered to attend. 

• Dr. Wilson noted September being a busy month of panel meetings. Dr. Oetter also travelled to 
attend the Annual Meeting of the Medical Council of Canada (MCC) in Ottawa and International 
Association of Medical Regulatory Authorities (IAMRA) Revalidation meeting in Chicago. 
 

 
9. Report of the president 
 
Since May 2019 meeting of the Board, the president has been involved in the following: 

• Federation of Medical Regulatory Authorities of Canada (FMRAC) Annual Meeting in Whistler on 
June 8-10, 2019; 

• Executive Committee meetings on June 20 and July 26, 2019; 

• Board Retreat in Victoria on June 21 and 22, 2019; 

• New board members’ orientation day on July 10, 2019; 

• Attended meetings of Inquiry Committee Panels B and C in September 2019; 

• Weekly phone calls with Dr. Oetter to keep current on activities; and 

• Concluded all 18 one-on-one meetings with all current board members as well as the three board 
members who cycled off as of June 30, 2019.  
 

10. Unfinished business 
10.1 Education Day / AGM September 20, 2019 

• 2019 Annual Education Day and AGM Program 
 

The Board was provided with an overview of the 2019 Education Day and Annual General Meeting to be 
held on Friday, September 19, 2019 at the Vancouver Convention Centre. 
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10.2 Continuing Professional Development (CPD) verification 

• Briefing Note to Board from Ms. de Bruin, dated September 6, 2019 
 
At its May 2019 meeting, the Board approved an amendment to section 2-5 and Schedule A of the 
bylaws to provide for a $500 administrative fee to be charged for the additional work required of staff to 
verify a registrant's continuing competency requirements where the registrant does not have a MINC. 
 
To date, the College was verifying a registrant's continuing competency requirements noted in section 2-
5 of the bylaws through the Annual License Renewal form (ALRF) process. Specifically, the registrant is 
required to answer whether the registrant is registered with a recognized continuing medical education 
program through the Royal College of Physicians and Surgeons of Canada (RCPSC), the College of Family 
Physicians of Canada (CFPC) or a recognized American Board. Where the registrant answers in the 
affirmative, no follow-up is completed. Where the registrant answers in the negative, the College 
completes follow-up with the registrant and the registrant may incur a fine. Over the last number of 
years, the College has been working with the RCPSC and the CFPC to source verify, electronically, 
whether registrants are compliant with their continuing competency requirements. 
 
Recently, both the RCPSC and the CFPC have provided the College with a list of registrants who are not 
compliant and the College has completed follow-up. The ability for RCPSC and CFPC to produce an 
accurate list links to the use of the unique Medical identification Number of Canada(MINC). 
 
Where registrants do not have a MINC number, College staff must undertake significant extra work to 
verify a registrant's compliance with their continuing professional development requirements. This work 
includes: 

• Contacting the registrants and having them provide evidence of compliance with the 
RCPSC/recognized American Board or CFPC continuing professional development program 
requirements,  

• Reviewing material provided by registrants to determine its adequacy in meeting the College, 
continuing professional development requirements, 

• Determining if additional steps need to be taken in the following circumstances: 
o Non-responsive to College request, or 
o Noncompliance with RCPSC/recognized American Board or CFPC continuing professional 
o development, 

• Corresponding with the registrants and advising them of next steps including 
o The penalty 
o Requirement to undergo a review and assessment of skill, knowledge and competency 

at the registrar's expense 

• Arranging reviews and assessments of skill, knowledge and competency 

• Referring registrants to the Inquiry Committee under section 4 of the College Bylaws 
 
The College now has new information that other Canadian medical regulatory authorities will be 
imposing a lower administrative fee for this service than $500. Therefore, the Board is requested to 
reduce the amount of the administrative fee from $500 to $300. The Board was advised that if approved 
the Board must rescind Resolutions 19-313 and 19-314 passed at the May meeting which amended 
Schedule A of the College bylaws to reflect the $500 amount.  
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The following resolutions were MOVED, SECONDED and CARRIED: 
 
RESOLUTION 19-741 
RESOLVED that resolutions 19-313 and 19-314 be rescinded. 
 
RESOLUTION 19-742 
RESOLVED that Schedule A of the bylaws be amended to include a $300 administrative fee for manual 
verification of continuing competency requirements. 
 
RESOLUTION 19-743 
RESOLVED THAT the Board amend the Bylaws of the College of Physicians and Surgeons of British 
Columbia, in accordance with the authority established in section 19(1) of the Health Professions Act, 
RSBC 1996, c.183 (the “Act”), and subject to sections 19(3) and (6.2) of the Act, as follows: 
 
Section 2-5 is repealed and replaced in the attached form 
 
Schedule “A” is repealed and replaced in the attached form 
 

Request for Action: RFA # Board O-19-09-19-001 
Amendments to Bylaws to be sent to the Ministry for approval for posting 
purposes 

 
11. Committee reports 
 
No reports 
 
12. New business 

12.1 Physician Practice Enhancement Program 
  Educational Presentation: 2:00 p.m. 

 
Dr. Michael Murray, Deputy Registrar, Accreditation Programs, Ms. Nadya Castro, Director, Ms. Tania 
Froysaa, Physician Relations Manager, and Ms. Sherylyn Arabsky, Program Development and Evaluation 
Lead of the Physician Practice Enhancement Program (PPEP), provided the Board with a presentation on 
PPEP. 
 
This was provided to the Board for their information. 
 
13. Information items 

13.1 Regulatory Governance 101 presentation 

• Regulatory Governance 101 powerpoint presentation, May 9, 2019 
 
The Board was provided with a copy of the presentation by Mr. Bradley Chisholm and Mr. Mark 
Mackinnon at the BC Health Regulators Regulatory Governance 101 workshop held on May 9, 2019. 
 
This was provided to the Board for their information. 
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13.2 Health Canada’s position on Platelet Rich Plasma treatments 

• Health Canada’s Recall and Safety Alert dated July 26, 2019 
 
The Board was provided with a July 26, 2019 Health Canada information update article on platelet rich 
plasma. This was provided to the Board for their information. 
 

13.3 CAPER census quick facts 2019 

• CAPER’s Quick Facts 
 
The Board was provided with census quick facts for post MD trainees from the Canadian Post-MD 
Education Registry (CAPER). CAPER is the central repository for statistical information on postgraduate 
education in Canada. CAPER maintains individual-level data for all postgraduate residents and fellows. 
 
This was provided to the Board for their information. 
 

13.4 PHAC guideline on Prevention of Transmission of Bloodborne Viruses 

• PHAC Guideline on the Prevention of Transmission of Bloodborne Viruses from Infected 
Healthcare Workers in Healthcare Settings, dated July 8, 2019 

 
The Board was provided with the Public Health Agency of Canada (PHAC) Guideline on the Prevention of 
Transmission of Bloodborne Viruses from Infected Healthcare Workers in Healthcare settings. 
 
This was provided to the Board for their information. 
 

13.5 Doug Cochrane Report – Phase 1 and 2  

• Investigation into Medical Imaging, Credentialing and Quality Assurance Phase 1 
Report, dated March 9, 2011 

• Investigation into Medical Imaging, Credentialing and Quality Assurance Phase 2 
Report, dated August 31, 2011 

 
The Board was provided with copies of Phase 1 and 2 reports on the Investigation into Medical Imaging 
Credentialing and Quality Assurance by Dr. D.D. Cochrane in 2011. 
 
Dr. Cochrane is attending as the guest speaker at the Board dinner on September 18, 2019.  This was 
provided to the Board for their information. 

 
13.6  Change in practice regarding pregnant persons and infants with vulnerabilities 

• Key Messages from PHSB of MOH re Change to Protocol Agreement – Pregnant persons 
and infants vulnerabilities, dated September 5, 2019 

 
The Board was provided with key messages from the Public Health Services Branch in the Ministry of 
Health regarding upcoming policy change and notice that a new Protocol Agreement between Ministry 
of Children Family Development (MCFD) and the Ministry of Health (MOH) regarding pregnant persons 
and infants with vulnerabilities will come into force on September 16, 2019. 
 
This was provided to the Board for their information. 
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14. Next meeting 
 
The next open regular meeting of the Board of the College of Physicians and Surgeons of British Columbia 
is scheduled for November 29, 2019. 
 
Conclusion 
The open regular meeting of the Board of the College of Physicians and Surgeons of British Columbia held 
September 18, 2019 concluded at 2:45 p.m. 
 
 
 
 
Mr. B.C. Bell 
President and Chair 
 
BCB/js 
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