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College of Physicians and Surgeons of British Columbia 

Minutes 
Board (Open) 

Friday, November 29, 2019 – 9:00 a.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 
• Mr. B.D. Penner 
• Dr. B.A. Priestman  
• Ms. H.N. Purewal 
• Ms. S.F.J. Ross  
• Dr. W.D. Sanden 

 
Regrets: 

• Dr. P.D. Rowe  
 

Staff present: 

• Dr. H.M. Oetter (Registrar/CEO) 
• Dr. J.G. Wilson (Senior Deputy Registrar) 
• Dr. M. Murray (Deputy Registrar) 
• Mr. M. Epp (Chief Operating Officer) 
• Ms. C. de Bruin (Executive Director, 

Registration) 
• Mr. G. Keirstead (Chief Legal Counsel) 
• Ms. S. Prins (Director of Communications 

and Public Affairs) 

Regrets: 

• Dr. D.A. Unger (Deputy Registrar) 

Recorder of minutes: 

• Ms. J. Sherle, Executive Coordinator to 
the Registrar and Board 
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SUMMARY OF RESOLUTIONS AND ACTIONS DISCUSSED 

Record of resolutions 

Item 
# 

Item November 29, 2019 resolutions Resolution no. 

4. Adoption of the 
Agenda 

RESOLVED that the agenda for the Board open 
regular meeting scheduled November 29, 2019, be 
adopted, as circulated. 

19-1064 

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 A report 
5.5 Inquiry Committee – Panel B report  
5.6 Inquiry Committee – Panel C report  
5.7 Inquiry Committee – Panel E report  
5.8 Library Committee report  
5.9 Physician Practice Enhancement Panel report  
5.10 Prescription Review Panel report  
5.11 Diagnostic Accreditation Program report  
5.12 NHMSFAP Patient Safety Incident Review Panel 

report 

19-1065 

6. Adoption of the 
Minutes 

RESOLVED that that the minutes of the Board open 
regular meeting held September 18, 2019, be 
adopted, as circulated. 

19-1066 

12.2 Policy change re 
American Boards 
for CPD 
verification 
 
 

RESOLVED THAT as of the annual licence renewal 
period effective 2021, the College will no longer 
accept a registrant’s engagement with an American 
Board of Medical Specialties program for 
maintenance of certification as proof of their 
compliance with the College’s continuing professional 
development requirements under bylaw 2-5. A 
registrant must provide to the College proof of 
enrolment and compliance, satisfactory to the 
College, from one of the following: CFPC, RCPSC or 
Collège des médecins du Québec. 

19-1067 

 

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. 
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2. Call to order and chair’s remarks 
A quorum being present, Dr. Holland, vice president, called the meeting to order at 11:20 a.m. on Friday, 
November 29, 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 19-1064 
RESOLVED that the agenda for the Board open regular meeting scheduled November 29, 2019, be 
adopted, as circulated. 
 

5. Consent agenda 
The following resolution was MOVED, SECONDED and CARRIED: 
 
RESOLUTION 19-1065 
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 A report 
5.5 Inquiry Committee – Panel B report  
5.6 Inquiry Committee – Panel C report  
5.7 Inquiry Committee – Panel E report  
5.8 Library Committee report  
5.9 Physician Practice Enhancement Panel report  
5.10 Prescription Review Panel report  
5.11 Diagnostic Accreditation Program report  
5.12 NHMSFAP Patient Safety Incident Review Panel report  

 
6. Adoption of the minutes: September 18, 2019  
 
The following resolutions were MOVED, SECONDED and CARRIED: 
 
RESOLUTION 19-1066 
RESOLVED that that the minutes of the Board open regular meeting held September 18, 2019, be 
adopted, as circulated. 
 

7. Record of resolutions approved via facsimile/email 
 
No resolutions. 
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8. Report of the registrar 
 
The registrar reported on the following: 

• BC MQI Update 
Recent activity includes a joint meeting of the steering committee (Ministry of Health, health 
authorities, College of Physicians and Surgeons of BC) and the advisory committee (UBC-CPD, Doctors of 
BC, Midwives Association, Nurse Practitioner Association, RCC) as well as a Medical Staff Practice 
Enhancement Oversight Committee. The strategic areas of focus as set by the steering committee are: 
 
PROVIDERS select the right providers to deliver medical care  

• Common standards for assessment of medical staff candidates (ex. Reference Check Policy)  

• Processes to track and give timely reviews for medical staff, while supporting greater provider 
portability (i.e. Reference Check Consent option for voluntary sharing of results across HAs)  

 
CREDENTIALS & SKILLS enable medical leaders to ensure all medical staff in BC have the required 
credentials and skills  

• CACTUS – establish standard use of the credentialing & privileging (C&P) system (i.e. Cactus)  

• CACTUS – continue to improve system functionality  

• Credentialing & privileging – identify opportunities where standard practice or provincial-level 
processes may improve the user experience and/or provider portability  

• Provincial dictionaries – identify and address needs to support their use as intended  

• Provincial dictionaries – review content and refresh as needed, with input from colleges  

• Explore opportunities to recognize team competence requirements in rural care settings  
 
REFLECTIVE REVIEW set expectations for working together with medical staff members on regular reflective 
review of their practice  

• Reflective reviews – Establish a consistent standard for regular review of all medical staff  

• Retrospective peer review in radiology – build on existing work to develop standard, effective QI 
processes  

• Review supports - map potential relationships between review and practice support initiatives and 
explore opportunities for a supportive network of “trusted advisor” roles  

 
CAPACITY OF MEDICAL LEADERS build the capacity of medical leaders to lead the conversation on medical 
staff quality  

• Partner to develop and deliver training for “leaders in medical staff governance”  

• Co-design curriculum for “leaders in medical staff governance”  
o e.g. regulatory roles and responsibilities, enrolling medical staff in professional self-regulation 

duties, due diligence in candidate assessments and reflective reviews, re/appointments, 
application & review of provincial privilege dictionaries  

 
Much of the focus of BC MQI will be on the successful launch of periodic performance appraisals and 
practice enhancement activities for medical staff that are privileged to work in hospitals in BC. The 
College’s role is one of support and enthusiasm, as this is a daunting task for each health authority. We 
also want to align what we are doing with Physician Performance Enhancement Program (PPEP) and 
ensure that there is no duplication of effort. The College has volunteered to share the tools that it has 
developed for PPEP with the health authorities. While there has been work undertaken in some health 
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authorities, there has not been a consistent approach or process across all the health authorities to 
date.  
 

• Teleconference with College of Family Physicians of Canada (CFPC)  
The CFPC put on an educational session for the medical regulatory authorities (MRAs) on how they will 
be managing CPD verification of its members/enrollees and how they will be communicating 
compliance/ non-compliance to the MRAs. The presentation was provided to the Board for information. 
As this program has matured over the last two years, the CFPC are pleased to report that only 4.2% of 
their members have been moved to a 2- year remedial cycle. It is the intention of this College that when 
our registrants/ their certificants enter the 2-year remedial cycle that it will also send a letter to them 
encouraging them to be compliant. All of the non-compliant registrants reported to the College will then 
be subject to action under section 2-5 of the Bylaws. 
 
Of interest, the Minister of Justice in Quebec has imposed upon the professional orders in Quebec that 
the CMQ (and other professional orders) must make CPD mandatory and has further defined what that 
CPD must include. The overall requirements are very similar to those of the CFPC. Each physician must 
do 250 hours of activity over a five-year cycle, with at least 25 hours of accredited activity per year. In 
the five-year period they must do 125 hours of accredited activity, 10 hours of evaluation activity (peer 
review, appraisals, etc.) and 115 hours of unaccredited activity. The CMQ must also recognize a CPD 
activity as “accredited” if an accredited activity provided by another professional order (e.g., law, 
psychology, dentistry). 
 

• Teleconference with consultants regarding new standards for applying the Mental Health Act  
In follow up to Dr. Oetter’s report in October about the Ombudsperson’s report on the poor compliance 
of legal documentation for patients detained under the Mental Health Act, she had a chance to speak to 
the consultants who are developing the mandatory training for providers. This training is for physicians 
who certify patients under the Act, as well as all the other relevant hospital staff (attending physicians, 
directors, nursing staff or social workers who inform patients of their rights). It is the ministry’s intent to 
make the training mandatory. 
 
At the outset, Dr. Oetter explained that it was not the role of the College to provide training, nor could it 
enforce mandatory training requirements. The College does see itself as being of assistance. For 
example, the College could through its communications vehicle provide article(s) on the issues identified 
in the Ombudsperson’s report and reference the educational modules and supports that are being 
developed. Privileged physicians working in health authorities can be held to account to take the 
mandatory training. Ultimately, it is the decision of the ministry and the health authorities if the training 
is to be mandatory. Dr. Oetter offered that many family physicians don’t have a connection to the 
hospital, and there would be a risk that they would not certify a patient if the training was mandatory. 
Alternatively, a family physician could take the training, and then not certify a patient for years, so just 
in time training/ refresher would be an important support for community-based physicians.  
 
Dr. Oetter did highlight the need identified by the Executive Committee to offer support/ education/ 
training for physicians on the intersect of the Health Care (Consent) and the Care Facility (Admission) Act 
and the Mental Health Act.  
 
The consultants indicated that since the review, compliance rates have increased dramatically. As well, 
with the implementation of order sets in the CPOE systems being implemented in the health authorities, 
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many of the routine forms (rights advice, notification of near relative, etc.) now get captured and done 
at time of admission. 
 
A board member noted the Mental Health Act did not contemplate the current mental health / 
addiction burden in BC. Ultimately, legislative change is required for patients that cannot be categorized 
clearly. This is a problem for physicians and government needs to recognize the need for legislative 
improvement in this area. 
 

• New Zealand 
The government in New Zealand just passed a Bill that would legalize euthanasia. It is still subject to a 
referendum. The Bill would permit terminally ill people (likely to die in six months) who are in a state of 
irreversible decline and are suffering unbearably to seek assistance in dying. The dying can be self-
administered or administered by a doctor or nurse.  
 

• November 13, 2019 – BC Health Regulators (BCHR) meeting 
This was the usual business meeting for BCHR and added to the meeting was another meeting of the 
“Regulatory Definitions” project which includes ministry staff. BCHR is now very close to finalizing an 
interpretive bulletin that will set out definitions for “delegation”, “supervision” and “order”. Once 
finalized, this College (as well as most other health colleges) will then have to draft bylaws to support 
what a registrant “may” and “must not” delegate. This would include delegation to other regulated 
professionals as well as non-regulated professionals.  
 

• November 15, 2019 - Meeting with Interior Health Authority (IHA) HAMAC 
This was an opportunity to engage and consult with the physician’s leadership at IHA on both the 
FMRAC licensure projects as well as the proposed class of “physician associate” registration. Ms. de 
Bruin and Dr. Oetter received good feedback and there was support for these initiatives.  
 

• November 22, 2019 – Meeting with Northern Health Authority (NHA) HAMAC 
Dr. Oetter attended a meeting of the NHA HAMAC to present on pan-Canadian licensure and the 
proposed physicians associate class of registration. 
 
The following Resolutions were passed by the Board at the closed meeting on November 28 & 29, 2019: 

• RESOLVED that the Board approve of the proposal as presented to CABRO of aligning public 
board members’ terms to coincide with board elected members’ terms of July 1st to June 30th. 

• RESOLVED that the College cease holding an annual Education Day and redirect effort and 
resources to more frequent, timely online education and engagement curriculum. 

• RESOLVED that the Board move its statuory obligation to hold an Annual General Meeting to be 
part of its meetings schedule and that the communication and public affairs department be 
tasked to find meaningful engagement opportunities for the public and registrants. 

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

 

9. Report of the president 
 
The president provided a report in the closed session of the Board meeting.  
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10. Unfinished business 
10.1 College of Podiatric Surgeons – transfer of licensing and regulation to CPSBC – update 

• Letter from Steering Committee to Mr. Bell and Dr. Alumbaugh, dated November 18, 2019 
 
The Board was provided with a letter from the Steering Committee, dated November 18, 2019, advising 
that the proposal in transitioning regulation of podiatric surgeons from the College of Podiatric Surgeons 
of BC (CPodBC) to the College of Physicians and Surgeons of BC was in alignment with the Steering 
Committee’s vision for modernization. The Steering Committee supports the formation of larger 
regulators with sufficient resources to deliver on their mandate to protect the public from harm. 
 
The Steering Committee commended both the Colleges for their openness to change, as well as its 
leadership in modernizing health professional regulation in BC and is supportive of its Boards’ proposal 
going to Cabinet for consideration. 
  
Dr. Oetter outlined for the Board the following transition plan: 
 

• The leadership team will be working together on the granular high-level operational items i.e. 
entering information into iMIS database, audit of financial statements by KPMG at CPodBC’s 
expense, regulatory audit (review of open complaints). 

• Mr. Keirstead is retaining a lawyer to assist on how to bring CPodBC’s in with as little disruption 
as possible. 

• Find a framework for the current chair of CPodBC to be part of transition. 

• Dr. Murray has been tasked with figuring out how podiatrists will be allowed to work in surgical 
facilities (credentialing). 

• Once merged, there will be panels for complaint and registration decisions, which will include 
podiatrists.  

 
Dr. Oetter advised that it is not the College’s intent to shrink podiatrists’ scope of practice . She has 
advised the ministry that they will need to amalgamate both scopes of practice into one regulation. She 
noted that the technical legal requirements will be the most challenging and take the longest rather 
than moving 79 podiatric registrant files to this College. 
 
 

10.2 Bylaw amendments: 
 1. Part I – organization 

• Briefing note for Board re future of Annual General Meetings from Dr. Oetter, dated 
October 23, 2019 

• Powerpoint presentation on Part 1 Bylaw Revisions: All things related to boards, 
committees and elections 

• Tracked changed and clean version of amended Bylaws, dated November 24, 2019 
 
The Board was advised that the draft Part 1 Bylaw amendments were for the purpose of discussion and 
to get direction from the Board, as the next steps will involve Bylaw negotiations with the ministry. 
 
Dr. Oetter provided the Board with a presentation on the proposed amendments to Part 1 of the Bylaws 
as articulated at the Board Retreat in June 2019. Her presentation highlighted the following: 
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Intent 

• Establish Board and Executive Committee comprised of equal numbers of elected and appointed 
members. 

• Keep Bylaws at a high level, granular detail of Board’s governance work to be addressed in policy in 
the Governance Manual, a document that can be amended by the Board in an agile manner. 

• Once Bylaws approved, the Governance Manual will be drafted to align with revised Bylaws. 
 
Definitions 

• Elimination of transition language from 2009. 

• Move to terms “chair”, “vice-chair” and “chair, Finance and Audit”. 
 
Board and officers 

• Seven elected board members from five electoral regions (region 1: VIHA; region 2: VCH; region 3: 
FHA; region 4: IHA; region 5: NHA) and two elected at large. 

• Strengthened eligibility requirements, including cooling off period. 
 
Executive Committee 

• Composition reflects equal registrant and public members 

• Explicitly elected by Board 
 
New Committees 

• Governance Committee 

• Human Resources Committee 

• Nominations Committee 
 
Dr. Oetter noted that until the College sees amendments to the Health Professions Act it would be 
prudent to move ahead with the above proposed amendments as the College is bound to have a Board 
election in 2021. She advised that the work of the Board Retreat will need to be amended as a result of 
the Steering Committee report (e.g. 12 board members instead of 14). 
 
The Board recommended changing the number of members on the Discipline Committee to 10. The 
Board was advised to send any other suggested changes and feedback to Dr. Oetter. 
 
Following discussion, the Board agreed with the direction of the amendments to Part 1 of the Bylaws as 
outlined by Dr. Oetter.  
 
The Board discussed the merit of creating an oversight committee of its own. It was noted that any 
oversight function can be assigned to the Executive Committee. 
 
There is a clear expectation in the report of the Steering Committee that there be no board members on 
an inquiry committee and that there be an open call for inquiry committee members. This will be 
refined through the College’s Governance Working Group activities this coming year. 
 
 

 2. Office signage 
 
Deferred to February meeting of the Board. 
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 3. Return to practice from out of province status  

• Briefing note for Board from Ms. de Bruin, dated November 7, 2019 
 
Currently, a registrant’s registration and licensure with the College of Physicians and Surgeons of BC can 
have an out of province status. This status enables a registrant to remain on the College register but not 
bill or prescribe. Some registrants maintain this status because if they were to resign or retire from the 
register, the registrant would have to apply for eligibility for registration and licensure anew and may 
not meet the current requirements set out in the College Bylaws. There are currently 367 registrants on 
the register out of 14,000 that have an out of province status. 

Until April 2019, when a registrant with a status of out of province wanted to resume practice in BC, 
College staff followed a process, dependent upon the length of time the registrant has been out of 
province. This process requires various documentation requirements depending if the registrant has 
been out of the province less than 12 months, one to three years, or more than three years. Where a 
registrant has been out of the province for more than three years, the registrant is required to complete 
a full application package other than the information that is already on record with the College. 

Since May 2019, the College has updated its requirements to change the process from an “application” 
approach to a “resume practice” approach.   

Currently, section 25.3(1) of the Health Professions Act (HPA) discusses the requirements of a registrant 
who has an absence from practice in British Columbia. Section 25.3(1) of the HPA states: 

25.3   (1 ) If a registrant leaves British Columbia and practises medicine or surgery during the 
registrant's absence, the registrant must not resume the practice of medicine or surgery in 
British Columbia until the registrant provides the registrar with a certificate of professional 
conduct or an equivalent document satisfactory to the registrar, from every place the 
registrant has practised medicine or surgery during the absence. 

 
 (2) The board may waive the requirements of this section. 
 
There was a recent situation where a registrant with an out of province status wanted to change their 
status to “in province” that highlighted the lack of explicit guidance in the Bylaws about what is required 
of a registrant who wants to resume practice in BC. 

In this situation, the registrant had their hospital privileges revoked (due to competency concerns) in 
another jurisdiction. The regulator had taken no further action. However, when the registrant wished to 
return to BC to practice, the College did not have an ability to deal with this under section 39.1. The 
College could only recognize the revocation and enable the physician practice in an office-based 
environment only.  
 
The Board was provided with proposed Bylaw amendments which outline the requirements of a 
registrant who has a status of “out of province” and who wishes to resume practice in British Columbia. 
Implementing these Bylaw changes will enable the College to better regulate registrants with this status 
and ensure that where competency or conduct issues have been identified in another jurisdiction that 
this College can take the appropriate steps to ensure public safety. 
 
Following discussion, the Board agreed with the proposed Bylaw amendments as outlined for the 
purposes of negotiating Bylaws with the ministry.  
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Dr. Oetter advised the Board that following discussion with the Ministry, a final version of the Bylaw 
amendment on resuming practice in BC will be presented to the Board at its February meeting. 
Following Board resolution, it will then move to a 90-day Bylaw posting phase. 
 
 

 4. Proposed class of “physician associate” registration 

• Briefing note for Board from Dr. Oetter, dated November 7, 2019 

• Powerpoint presentation on physician associate 
 
Hospitals have traditionally relied on fellows who, while engaged in learning endeavors, provide much 
needed service in acute care settings. Increasingly hospital administrators are finding it difficult to 
ensure 24-hour service delivery in all acute care settings. This is multi-factorial in nature and 
exacerbated by recent issues pertaining to fellows sponsored by the government of Saudi Arabia. One of 
the methods that clinical departments have deployed to ensure service needs are met is to offer “clinical 
fellowships” to International Medical Graduates (“IMGs”). These physicians work under the direction 
and supervision of attending staff and while there may be some education, the reality is that the 
position is largely one of service provider. 

Currently, the fellows have been registered in the educational – postgraduate (fellow) class which 
requires sign off from Postgraduate Medical Education, UBC office. UBC has recently highlighted liability 
issues it faces when not all these fellows are undergoing accredited training but are instead providing 
service.   

The UBC Faculty of Medicine has historically signed off on all fellows who seek registration in BC, 
including those that are recruited by health authorities, departments, or divisions to provide much 
needed clinical service. UBC has experienced risk and litigation concerns arising from fellows such that 
they no longer are prepared to sign off on fellows who are brought in to be service providers.  

As a solution, the College has offered the opportunity to create a restricted class of registration to bring 
in IMGs who are not otherwise eligible for provisional or full class of registration to work under the 
direction and supervision of attending physicians in acute care settings. There are at least three 
provinces in Canada who offer similar restricted classed of registration (Alberta, Saskatchewan and Nova 
Scotia) and all of them have found this mid-level provider to be a welcomed addition to the care team.  

A presentation was made to the Provincial Medical Services Executive Committee by representatives 
from UBC and the College on this proposed class of restricted registration. It could also be used to 
address the needs of the cardiac surgical services program which is also finding it difficult to recruit and 
retain physicians who can act as “second assists” during open heart surgical procedures.  

The Board was provided with a proposed Bylaw for “physician associate” which would be a restricted 
class of registration for IMGs who have been recruited by health authorities to work under the direction 
and supervision of attending staff in acute care settings in hospitals. 

Following discussion, the Board agreed with the proposed Bylaw amendments for a physician associate 
class of registration for the purposes of negotiating Bylaws with the Ministry. 
 
Dr. Oetter advised the Board that following discussion with the Ministry, a final version of the Bylaw 
amendment on a physician associate class of registration will be presented to the Board at its February 
meeting. Following Board resolution, it will then move to a 90-day Bylaw posting phase. 
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 5. Section 2-5 and Schedule A Bylaw amendments – responses to 

• Briefing note for Board from Dr. Oetter, dated October 30, 2019 
 
Section 2-5 and Schedule A Bylaw amendments were provided to every registrant and posted to the 
website on October 17, 2019. In keeping with the College’s obligations to the ministry, the draft bylaw 
was also provided for comment to every registrar of the regulated health professions in BC and every 
medical registrar across Canada. Additionally, a personalized email was sent to every registrant who 
does not have a MINC number, encouraging them to obtain a MINC number. 
 
To date, the College has received three responses in response to the Bylaw. Two were from registrants 
who don’t have a MINC number and object to the additional fee. One was from a registrant who has a 
MINC number who objects to having to do CPD. Responses have been provided to each registrant and 
that response has been copied to the ministry. Four registrants have made an application to obtain a 
MINC number, and the registration department has fielded a variety of questions from registrants who 
do not have a MINC number, about the number, its security, etc. 
 
The Bylaw amendments have been posted for a three-month notice period, which will end on January 
15, 2020. 
 

 
11. Committee reports 

11.1 Patient Relations, Professional Standards and Ethics Committee report 

• PRPSE Committee report to Board, dated November 28, 2019 
 

The Board was provided with a report from Ms. S. Ross, Chair, of the Patient Relations, Professional 
Standards and Ethics (PRPSE) Committee, on its meeting held September 30, 2019. 
 
The PRPSE Committee met on September 30, 2019 to review a new patient resource and three revised 
practice standards.  
 
The PRPSE Committee had requested that a public resource, Charging for Uninsured Services: What to 
Expect, be published as a companion piece to the practice standard. The public resource was brought to 
the PRPSE Committee for review and endorsed for publication following a minor revision. 
 
The results from the consultation on the Medical Records, Data Stewardship and Confidentiality of 
Personal Health Information practice standard were shared with the PRPSE Committee. This 
consultation was held as a follow-up to the standard’s implementation, and results indicated that the 
standard was clear and easily implemented in practice. The PRPSE Committee agreed that no further 
revisions to the standard were necessary. 
 
The PRPSE Committee was presented with the results from a consultation which was held to assess the 
revised Independent Medical Examinations practice standard. The committee reviewed the feedback 
from the public and physician surveys, as well as recommendations received from the CMPA and Mr. 
David Loukidelis (a privacy law expert). The revised practice standard was endorsed by the PRSPE 
Committee and presented to the Executive Committee for approval at its meeting in October. 
 
The revised Advertising and Communication with the Public practice standard was presented to the 
PRPSE Committee for review. Revisions incorporated into the draft standard were based on a recent 
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consultation held on the standard’s core principles (results from this consultation were shared with the 
PRPSE committee at a prior committee meeting), and suggestions received from the Ministry of Health. 
The PRPSE Committee directed that the practice standard be presented to the Executive Committee for 
approval at its meeting in October. 
 
The PRPSE Committee also reviewed the Patient Relations Program and the College’s handling of sexual 
misconduct complaints. 
 
The PRPSE Committee will meet again on December 9, 2019. Before this meeting, a consultation will be 
held on the key principles outlined in the Complementary and Alternative Therapies practice standard. 
 
The following will be brought back to the committee at its next meeting: 

• Results from the consultation on the Complementary and Alternative Therapies key principles 

• Independent Medical Examinations: What to Expect public resource 

• A workplan for the Patient Relations Program and the College’s handling of sexual misconduct 
complaints, including draft website content and suggested revisions to the Boundary Violations 
in the Patient-Physician Relationship practice standard 

 

• Public Advisory Network presentation  
• Powerpoint presentation “BC Public Advisory Network, Pilot Phase Update, 

November 2019 
 
Ms. S. Prins, director of communications and public affairs department, provided the Board with a 
presentation on the BC Public Advisory Network (BC-PAN). 

The BC-PAN was initiated to promote meaningful public involvement in regulatory work in BC. A total of 
seven colleges have partnered to establish the BC-PAN: the BC College of Nursing Professionals, the 
College of Dental Surgeons of BC, the College of Massage Therapists of BC, the College of Occupational 
Therapists of BC, the College of Pharmacists of BC, the College of Physical Therapists of BC, and the 
College of Physicians and Surgeons of BC. 

BC-PAN members will provide feedback on important regulatory issues such as practice standards and 
policies, strategic priorities, and communication and education efforts developed for the public. BC-PAN 
members include both patients and caregivers with varying levels of experience with the healthcare 
system, and representing different demographics in the population (gender, age, ethnicity, geographic 
location, health conditions, and practice setting experience). 

The BC-PAN is currently in a pilot phase, which includes two face-to-face meetings. 66 members of the 
public applied to the BC-PAN; 20 were interviewed and 15 were invited to join the BC-PAN.  

The first meeting was held on September 25, 2019 led by external facilitator with experience forming a 
similar group in Ontario, the Citizen Advisory Group. 11 public members attended the first meeting and 
were selected to represent the diversity of the BC population. The morning session included 
introductions and an icebreaker activity, discussion on “what is regulation” and terms of reference 
reviewed, public advisors given the opportunity to share their feedback and make revisions. 

The afternoon focused on three discussion topics: 

1. What makes someone trust a health professional? 
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2. What prevents people from coming forward with concerns about boundary violations by health 
professionals, and what can we do or provide to increase the likelihood that people will come 
forward? 

3. What does a patient or caregiver need in order to feel confident that their health-care provider 
is up to date? 

The following are the key learnings from that meeting: 

• Lack of clarity/understanding that regulatory colleges work for the public’s best interest; partly due 
to semantics (“college” is a place to study), and assumption that colleges protect their registrants. 

• People have little trust in government and regulators are perceived as an extension of the 
government. 

• Lack of awareness around the public complaints process, recommendation made that colleges 
consider offering patient advocates who are well-versed with the standards and can help patients 
file a complaint/learn about the process. 

• Health-care professionals should be more transparent in regards to where they are registered and 
what credentials they have – signage should be placed in offices to direct patients towards the 
college. 

The second meeting will be held on January 29, 2020 with the same facilitator. The same public 
members will be invited back to attend the second meeting which will focus on a new set of discussion 
topics that will be agreed upon by the college partners in advance. 

Ms. Prins outlined the operational phase planning: 

• The college partners will evaluate the effectiveness of the group following the pilot phase to decide 
on how best to move forward. 

• The external facilitator will be asked to assist the college partners with planning for operationalizing 
the BC-PAN. 

• A new local facilitator will be retained. 

• The option to expand the number of public members involved in the BC-PAN will be considered. 

• Any college interested in joining the partnership may do so at any time. 

• Funding model to be determined by the college partners. 

The Board congratulated Ms. Prins on developing and implementing this important public engagement 
project. 

 

12. New business 
12.1 Update on the Public Health Agency of Canada guidelines as they relate to the Blood 

Borne and Communicable Disease Committee 
 
Deferred to February 2020 Board meeting. 
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12.2 Policy change re American Boards for CPD verification 
• Briefing note for Board from Ms. de Bruin, dated November 28, 2019 
• Draft Resolution 

 
For the annual license renewal period in 2021, the College would like to align its continuing professional 
development (CPD) requirements for registrants with section 2-5 of the College bylaws and no longer 
accept, as it currently does, affirmation that a registrant is compliant with the maintenance of 
certification requirements from the American Boards of Medical Specialties (ABMS).  

The Board was provided with a list of the 24 ABMS from which the College accepts CPD requirements.  
The College currently has 156 registrants who use the ABMS CPD programs to meet the College’s 
continuing competency requirements.   

Section 2-5 of the College Bylaws states that all registrants must comply with requirements for CPD.  
This requires the registrant to enroll in and be compliant with CPD either through the Royal College of 
Physicians of Canada (RCPSC) or the College of Family Physicians of Canada (CFPC). Registrants 
specifically enroll in either Mainpro, the CPD program run by the CFPC, or the Maintenance of 
Certification Program run by the RCPSC. In these programs, registrants maintain and improve their 
medical knowledge and skills through self-directed programs, group learning, and conferences. 

The current section 2-5 of the Bylaws reads: 

2-5 (1) A registrant must comply with the continuing professional development requirements and  
 any additional requirements for re-validation of licensure as determined by the board and 

provide proof of enrolment and compliance from the CFPC, RCPSC or Collège des médecins 
du Québec, satisfactory to the College. 

 
 (2) A registrant who fails to comply with the continuing competency requirements set out in 

section 2-5(1) must 
 
  (a) pay to the College a penalty fee as set out in schedule “A”,  
  (b) provide to the registrar a list and supporting documentary evidence of continuing 

professional development activities for the previous calendar year, and 
  (c) at the registrar’s discretion, undergo a review and assessment of skill, knowledge 

and competency at the registrant’s expense. 
 (3) The registrar may waive the penalty fee described in section 2-5(2) in exceptional 

circumstances. 
 

To date, the College has verified 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 they are registered with a recognized continuing medical education 
program through the RCPSC, the CFPC or a recognized American Board.  

Over the last number of years, the College has been working with the RCPSC and the CFPC to 
electronically source verify whether registrants are compliant with CPD. 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. However, the ABMS do not provide CPD enrolments to the College, rendering it 
impossible to verify registrants’ ALRF answers. As well, the College is not able to electronically verify 
ABMS verification using the Medical Identification Number for Canada (MINC). 
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Additionally, the standard across the ABMS for their CPD requirements varies significantly. Having all 
registrants maintain their certification requirements with the CFPC and the RCPSC will ensure a common 
standard among BC’s physicians. 

If the Board approves the change to no longer accept maintenance of certification requirements with the 
ABMS, it is recommended that this change be effective for the 2021 ALRF year. This would enable the 
College to action a communication plan to notify the 156 registrants who currently comply with ABMS 
CPD requirements and request that they transfer to the respective CFPC or RCPSC CPD programs by 
December 2020. 
 
Given that the standard of ABMS CPD programs varies significantly and that the College cannot verify 
whether a registrant has completed an AMBS CPD program, the College is requesting that the Board 
remove the option to use maintenance of certification programs from any American Board to fulfill the 
College’s CPD requirement for the ALRF period from 2021 onwards. 
 
Following discussion, the Board agreed with the recommendation to not use maintenance of certification 
programs from any American Board to fulfill a registrant’s CPD requirement. 
 
The following resolution was MOVED, SECONDED and CARRIED: 
 
RESOLUTION 19-1067 
RESOLVED THAT as of the annual licence renewal period effective 2021, the College will no longer 
accept a registrant’s engagement with an American Board of Medical Specialties program for 
maintenance of certification as proof of their compliance with the College’s continuing professional 
development requirements under bylaw 2-5. A registrant must provide to the College proof of 
enrolment and compliance, satisfactory to the College, from one of the following: CFPC, RCPSC or 
Collège des médecins du Québec.  
 

 
13. Information items 

13.1 CaRMS: What influences discipline and program location choices? 
• CaRMS data report 

 
The Board was provided with data from the Canadian Resident Matching Service (CaRMS) that highlights 
the factors applicants have historically identified as influential in their decision making. 
 
This was received for information. 
 
 

13.2 Federation of Medical Regulatory Authority of Canada (FMRAC) Fall Snapshot 2019 
• FMRAC Fall 2019 Snapshot of activities by Board of Directors, FMRAC Annual Meeting 

and Conference 
 
Received for information. 
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13.3 Ministerial Orders regarding reappointment of Ms. Shirley Ross, Mr. Barry Penner and 
Mr. Tarjeet Mann as public members to the Board 
• Orders of the Minister of Health, dated October 7 and 13, 2019 

 
The Board was provided with copies of Ministerial Orders for the reappointments of Mr. Barry Penner, 
Mr. Tarjeet Mann and Ms. Shirley Ross as public members to the Board. 
 
This was received for information. 
 

13.4 Canadian Post-MD Education Registry (CAPER) – infographic on first-year Family 
Medicine post-MD trainees in Canada 

 
The Board was provided with information from CAPER on “What did first-year Canadian 
Citizen/Permanent Resident family medicine post-M.D. trainees look like in 2018/2019”. 
 
This was received for information. 
 

13.5 Results of the 2019 CMA Workforce Survey  
 
The Board was provided with the 2019 Canadian Medical Association (CMA) physician workforce survey 
results. 
 
This was received for information. 
 

13.6 AFMC 2018-19 Annual Report  
 
The Board was provided with a copy of the Association of Faculties of Medicine of Canada 2018-19 
Annual Report. 
 
This was received for information. 

13.7 College of Dental Surgeons of BC Bylaw amendments 
 
The Board was provided with a copy of the College of Dental Surgeons of BC’s Bylaw amendments which 
received Minister Order and came into effect on September 16, 2019. 
 
This was received for information. 
 
 

13.8 Medical Council of New Zealand – statement release 
 
The Board was provided with a release of Statement on cultural safety and He Ara Hauora Maori: A 
Pathway to Maori Health Equity from the Medical Council of New Zealand in partnership with Te Ohu 
Rata O Aotearoa. 
 
This was received for 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 February 28, 2019. 
 
Conclusion 
The open regular meeting of the Board of the College of Physicians and Surgeons of British Columbia 
concluded at 2:05 pm on Friday, November 29, 2019. 
 
 
 
 
Mr. B.C. Bell 
President and Chair 
 
BCB/js 
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Registration Committee

Comnnittee chair: Dr. Oscar Casiro

Comm.i.[!çg,ngnrbers in attendançg; Dr. Anneline Du preez

David Goldsmith (public Member)
Dr. lsabella Hughan
Thelma O'Grady (public Member)
Barry Penner {public Mernber)

Date3 0ctober 10, 20L9

OVERVIEWSUMMARY

Policy: Acceptable Rautes to RCPSC Certification under Section z-J.S(t)(b)(iv) of the Coilege Bylows

The Committee reviewed and approved a policy that reflects its historical posítion that a Royal College
of Physicians and Surgeons of Canada (RcPsc) ruling to access RCPsc certification through examinations
issued under the Approved Jurisdiction Route (AJR) is acceptable to the Registration Committee,
pursuant ro 2-15(1XbX¡i¡) of the coltege Bylaws.

The AJR is available to international medical graduates (lMGs) who have completed tralning outside of
canada and the united states of America in one of 29 jurisdictions approved by the Rcpsc. The RCpsc
will then assess whether a candidateis trainíng is substantially equivalent to Canadian training. lf the
training is deemed comparable and acceptable, the candidate will receive an eligibility ruling to access
the certification examination in their specialty. Not all specialties are approved by the RCpSC in all
jurisdictions.

College of Fomily Physicions of Conoda

The committee was notified that the college of Family Physícians of canada (cFpc) has recently changed
its requirements for international medical graduate registrants in the provisional ciass to obtain
certification in family medicine {ccFP} without having to sit the ccFp examination. These new
requirements include the following changes, that the registrant:

' graduated from an accredited postgraduate tra¡ning program in family medicine in a jurisdiction
where the standards for accreditation of postgraduate family medicine training and the criteria
for certification are judged to be comparable and acceptable to the cFpc,o maintained a continuous (throughout their entire career), valid, and unrestricted
licence/registration to practise family medicine ¡n that jurlsdiction since completing their family
medicine training program,

october 10, 2019
lof2
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demonstrated evidence of maintaining ongo¡ng, active certification in family medicine in that
jurisdiction, and

are active members of the CFPC in good standing and maintain membership throughout the entire
application process.

Therefore, the Committee added additional requirements into its rulings of eligibility for family
practit¡oners so that the College can be assured that appl¡cants to whom these new requirements apply
meet the CFPC requirements prior to registration and licensure and during registration and licensure
with the College. ln eligibility rulings for applicants from the Australia, treland, United Kingdom and the
United states, the resolution includes the following as subjects:

Prior to Dr. X beíng provided with the College's applícation for registration package for their
cornpletion:

1. Dr. X must provide a valid and current letter from the College of Family physicians of Canada
(CFPC), satisfactory to the College, confirming that Dr. X is eligible to apply for Certification
in the College of Family Physicians (cCFP) on the basis of reciprocity (without examination);

Prior to being registered in the provisiona[-family class Dr, X must:

1' lf the CCFP letter has expired (i.e. it is no longer valid at the ant¡cipated date of Dr. X,s
commencement of prãct¡ce in BC), provide a valid and current letter from the CFpC confirming
that Dr. X is eligible to apply for the CCFP without examination. ln addition, Dr. X is expected to
meet the CFPC's requirements regarding continued eligibility to obtain the CCFP without
examination and to observe any changes to the cFpc,s requirements;

As well, ín eligibility rulings for applicants for the Practice Ready Assessment - BC program, the decísion
letter includes the following paragraph:

The CFPC has requirements regarding continued eligibility to sit the CCFP. lt is Dr. X,s
responsibility to rneet and then continue to meet these requirements, as well as the timeline for
CCFP certification provided by the College,

Respectfully submitted,

Dr. Oscar Casiro
Chair

Seglstratlon Committee
October 2019

a
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Date¡ November 19, 2019

College of Physicians and Surgeons of British Columbia

Dr. Michael Carter
Dr. Anneline Du Preez

David Goldsmith (Public Member)
Dr. Luay Dindo
Thelma O'Grady (Public Member)
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the Board Open'9-
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Medicol Cauncil of Conada eualifying Examínotion part lt

The committee reviewed an article from the canadian MedicalAssociation Journal,s weblog section
entitled Why the MCC Quolifying Exominotion Port tt still matters, published on october tz,2a!g,
wr¡tlen by Maureen Topps, the executive director and chief executive officer of the Medical council of
Canada (MCC).

Delegation of Authoríty - practice Ready Assessment BC candîdate rotations

The Committee reviewed and approved a delegation of its authority under the Delegation of Autltority
for Registration policy to authorize the executive director, or their delegate to apprãve proposed clinical
attachments of potential Practice Ready Assessment BC (PRA-Bc) candidates where those proposed
clinical attachments meet certain criteria.

Respectfully subm itted,

Dr, Oscar Casiro
Chair

November 19,2019
1of1
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Department and Program Report to the Board

College of Physicians and Surgeons of British Columbia

Health Professions Review Board (HPRB) Matters - Report to the Board
March L,2Af9 - October 31, 2019

L. lnqulry Committee (lCl Matters

Under the Health Professlons Act l" HPA"I, complainants have the right to request:
1) a review of a final disposition of the lC; or, 2) a review of a delay in the completion of the investigation.
Between March 1, 2019 and October 31, 20L9, we received 59 applícations for review. See table for
further details:

March 1, 2019 - October 31, 2019

1) HPRB Applicatlons re; lC Disposition 50

Panel A

Panel B {Clinical}

Panel C (Conduct)

Panel C (Clinical)

Panel D (Conduct)

Panel D iClinical)

2

6

2

2

15

23

9n
59

lC Statistlcal lnformation by Year

r!q1

number of reviewable lC matters:
ns and del

Total
Final 467 706 758 866 856 829 4,482

Number of applications ff led with HPRB 59 76 75 90 100 96 496

Revlew rate L2.6% 10.8% 9.9% 11.20Á 120Á 12Yo 11.1%
Number of revlews returned
{ or further investigatlon or new decislon} 2x 6 7 I 0 26

ß¡te of return for new decl¡ion ?.4rë 1.9%t 8% 8.69( 8% a% s.396

* N8' Thlr flturè mây lnclude decl¡loni rclåtlnß to åppllcêtlons to. revlew lllèd bGlore thå currcnt fiscâl yeor,

Health Profcssions Revlew Board
R¿port lo the Eoard - March 1, 2019 to October 31, Attg

Page 2 of 4
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2, Registration Committee {RC} Matters

Between Mar,ch 1, 2019 and October 31,2OL9, we received 11 applications for reView of a decision made
by the RC.

RC Statistical lnformation by Year

:Number of reviewable RC

decislons CPSBC issued 236 427 251 343 481 228 1.966
Nümber of appliCations filêd wlth
HPRB 11 9 25 18 t2 2 77

ßeview rate 4,7% 2.r% Lto/, 5,2516 2.5% û.9% 3.616

Number of reviews returned 0 2* 1 1 0 0 4

Rat€ of return fol nçur declslon o 22åXi 4rí 5.56x 016 a% 3,gtú

3. HPRB Declsions lssued during the 20!9 Flscal Year to Eate;

From March 1, 20tr9 to october 31, 2019, the HPRB has lssued 4 lnterlm decisions and 4g final decisions in
resp€ct of the Colleç eo rnmlttee, r,natters :

t ¡18. Thlt llSurè moy lnclude dcclrlonJ .slstlng to .pptlcatlons for revlcw llted beüore the currrnt tticål yesr"

Heahh ProTesslons ßevlew Board
ßcpoft to thr 8oârd- Msfch 1, zotg ta octobcr 31, 2019

o 1 = applicat¡on to wlthhold doøments pursuantto s,42 ATAdenied

{Gollege made the applicat¡on to wlthhold docilmenB from the Complainant)
o 1 = applfcatlon to wlthhold personal lnformatlon pursuant to s. 42 ArA granted

(College made'the applicatlon to wlthhold personal lnformatlon of Registrant from Complainant)
o 1 = applicat¡on,from the Complainant to'extend the,t¡me to flle an appllcation for review granted
o 1= application regarding combining mðtters

4t

= "Stage 1" hearlng {Review of record and submissions from complainant}r 23 = Panel D
. 1 =PanelC¡ 5 =PanelB

o con
o

A

¡lgt

Page 3 of4
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From March L,àOtg to October 31, 2019, the HPRB has issued 1 interim decision and 6 final decisions relating
to Registration Committee matters:

Michelle
Legal Counsel

t Nô. Thlr il8uré may lncludc declJlont rel¡tln8 to rppllcatlonr for ravlew llled bclore the current fbcãl ycsr.

Health Professions Review Board
ff€port to thè lo€rd - March 1, ¿0t9 to October 3t, Z0l9

o

o
o

2 = withdrawn
1 = Application for an extension of time denied
t1 = Delayed investigation - Order to complete investlgation by a specifled date
1 = Delayed investlgation - matter dismissed
2 = Stage 2 Hearing - matteÍs sent back to lnquiry Corïmittee for reconsideration

c 1 = application for stay of registration decision denled / extension of time to file an application for review
granted 1

Final Decisions

o 1= confìrmed following Stage t hearing (Revlew of record, submisslons from Registrant)
o 2 = confirmed followlng Stage 2 hearing {Revlew of record, submissions from Registrant and

College)

o 1= application withdrawn
o 1 = appllcatlon for an Ëxtension of Tme to flle an Application for Review denied

o

of HPRBo 1=

6r

Page 4 of 4
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complaints and Practice lnvestigations Department
Report to the Board
College of Physicians and Surgeons of British Columbia

BRITISH*f*
lnquiry CommÍttees - panels A-E

since the report provided to the Board at its meetíng in August, the Inquiry committee has concluded 251 files
in a three-month period (August L to October 31). During the period, the Registrar Stream (panel D) processed
84% of the complaints investigated by the lnquiry Committee.

ln this period, the following trends were observed relating to the department's 'timeliness, objective:

lnvestigation Stream lnvestigations
Concluded

Median days I Proportion concluded
within 255 days

Registrar (Panel D) 198 311 32%

lnquiry Committee
Panels 38 388 L9o/o

Panel E* 15

TOTAT 251 3L7 30%

*Note: Practlce lnvest¡gation files often take time to coordinate. some rernain open to allow the registrant to remediate prlorto inspection {or re-inspectfon}, For these reasons, they are not considered ln calculating the Kpl.

The department was unable to improve on its key performance indicator (concluding 80% of complaints wíthin255 days) over this three-month period, however, we cont¡nue to mâke great stridei in concludíng more filescompared to the previous year. An additional 82 files were closed in this period compared to the last year.

on a positive note, the continued support of the Board has contríbuted to a decrease in the workload of eachcomplaint case administrator. caseloads have decreased from over 200 files/case admin down to an âverageof 175 and continue to decl¡ne with the onboarding of two new staff (one replacement and one new) in lateJuly-early August' once the staff have been fully trained, we are aiming for a workload between 100-125 files,This initiative will hopefully improve the morale and reduce the burnout of staff which has resulted insignificant turnover over the last year.

Derek Martinig
Director, Complaints & practice lnvestigations



5.Ll
üpäN

-8-

COMMITTEE REPORT TO THE BOARD
College of Physicians and Surgeons of British Columbia

BRITISH*9'

lnquiry Committee Panel A
September 25,2019

Committee chair: Dr. P.D. Rowe

Comm¡ttee members: Dr. G.A. Vaughan, Ms, S,F.J, Ross, Ms. L. Carvat

Overview/Summary

L5 files involving registrants, L3 with direct¡on to conclude;2 forfurther investigation (L for investigative
interview; the other for formal assessment of current performance), including:

' 5 of unfinished business: 3 concluded, l- for further investigation, L citation for nonresponse
¡ I legal/clinical/conduct: 6 concluded; 1 citation for breach of undertaking; 1 abeyanceo 5 boundary: 3 concluded, 1 citation, 1 further investigation

Representative Themes and Cases

Failure to respond to the College may warrant disciplinary action

The College cannot meet ¡ts statutory oblígation to protect the public if registrants do not fully
cooperate with lnquiry Committee investigations and respond promptly to communication from the
Committee. These responsibilities are codified in Bylaw 4-11. At this meeting the Committee issued two
disciplinary citations for faílure to respond.

7, ln one instance the Committee had directed staff to seek the consent of a registrant to a
remedialdisposition on a complaint matter. The citation followed an extended period of
nonresponse.

2. ln the other, a registrant previously disciplined for failing to respond and subject to a formal
undertaking to respond promptly in future ãs part of a consent order was cited for allegedly
breaching that undertaking,

Patíent misperception of a physician's intentions warrants remediation

A patient attend¡ng for a second opinion with a senior specialist submitted complaìnts alleging improper
demeanor and conduct' Based on its investígation, the Committee determined that conflicting accounts



from the patient and registrant could not be reconciled. The Committee was of the view that although
the physician thought his comments and actions had been misperceived, perception is important. The
comm¡ttee saw an opportunity for additional coaching to improve the effectiveness of reg¡strant's
communication with patients and reduce the risk of future complaints of this nature, The Committee
directed that the complaint investigation be concluded with a recommendation that the physician
engage a recognized physician expert in clinícal communication for several sessions of coaching in the
context of patient care. The Committee has successfully employed this approach to assist a number of
expert regístrants with their clinical communication through observation with immediate feedback.

Respectfully su bmltted,

Dr. J,G. Wilson, on behalf of
Dr. P.D. Rowe, Chair,

2

College of Physicians and Surgeons of British Columbia
lnquiry Committee pânel A R¿port tö the Board fÕr September ZS, 2019
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COMMITTEE REPORT TO THE BOARD
College of Physicians and Surgeons of British Columbia

BRITISH

lnquiry Committee Panel B

September 76,2O19

Committee chair: Dr B. Fleming

Committee members: Dr. B.M. Bagdan, Dr. T. Cordoni, Ms. C. Gordon, Dr. J. Soles, Dr, A.E. McNamara,
Dr, P, Blair, Ms. H. Muller, Mr. T, Mann, Ms. Jamie Choi.

Overview/Summary

. !7 files naming 29 physicians; all but one concluded
o 15 of 28 physicians concluded with criticism
o 1"6 files concluded-1 deferred pending provision of additional patient records
r Direction to seek consent to remedial dísposition-HpA s 36(1);

o 2 with a formal undertaking not to repeat the conduct
r HPS s 33(4) practice in,vestigations: 2
¡ 11 interviews

Representative Cases

Expectations when an elderly patient with multiple comorbidities deteriorates in hospltal

A physician family member alleged substandard care when an elderly man developed confusion,
agítation, and respiratory distress duríng the night following hospital admission. The patient suffered a
cardíac arrest, was initially resuscitated, but ultimately taken off life support and died. lnvolved
registrants included an emergency physician, FP hospitalist, two internists and a first year resident. The
case highlights the challenge of optimally priorítizing calls during busy nights covering hospitalized
patients, directing trainees and communicating with family. The clinicaljudgment calls involved are
ínherently difficult and complicated by uncertainty. The standard applied must be reasonable
performance and cannot be perfection.

Following deliberation, while syrnpathizing with all concerned and noting that the fatal outcome was
likely inevitable, the Committee concluded with criticism and remedial direction on a number of issues
including communication with family (physicians must do their best to ensure that a patient death does
not come as a surprise to the family), direction to resident staff, personally attending and documenting
findirrgs as soon as possible and document¡ng what was cornmunicated. The committee directed
remedial advice by letter and interview.

.'&-
ùot I



Communication between referring physician and consultant is a shared responsibility

A family physícian referred an elderly patient to a general surgeon for assessment of bowel symptoms.
Records provided to the surgeon included a CT report noting a suspicious liver lesion, but it was not
referenced as an íssue of concern in the referral note. The locum general surgeon addressed the bowel
complaint but not the CT abnormality, which clearly fell within the scope of a general surgeon.

The Committee was critical of the referring physician for not mentioning the hepatic lesion and of the
specialist for not considering it on her own initiative, As it turned out, the pat¡ent had an aggressive
biliary cancer. While acknowledging that the cancer was incurable at the time of imaging, the
Committee noted that the Professional Guideline on the "Referral-Consultation Process" was adopted to
reduce the risk of significant pathology and the patients suffering with it "falling through the cracks".
The Committee directed that both registrants attend for remedial interviews.

Emergent laboratory findings mandate vigilance and systemic supports

The Committee reviewed a tragic case of poisoning that was ultimately fatal. The patient presented with
no history of ingestion of a potentially toxic substance. lnit¡al blood chemistries ought to have triggered
immediate additional analysis, The diagnosis was made too late to prevent the death of the patient. The
emergency physician was entirely forthright in his response, taking full responsibility for the diagnostic
delay and describing changes made to his own practice (review of laboratory findings with trainees in
every instance) and the system in his health authority (preliminary laboratory results of this nature now
automatically trigger the further analysis required). The Committee directed a concluding interview and
suggested that an article be placed in the College Connector.

lG Wilson, Deputy Registrar, on behalf of:

Dr. Bruce Fleming, Chair

College of Physic¡âns and Surgeons of British Columbia
lnqu¡n/ Comm¡ttee panel 0 Report to the BÕârd for September 16, Zü19
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College of Physicians and Surgeons of British Columbia

BRITISH COLUMBIA-€*

lnquiry Committee Panel C

September 17,2t19

Committee chair: Dr. Anne Priestman

Committee members: Dr. R. lrvine, Dr. A Sear, Ms. J Dyson, Ms. PA McDonald, Ms. K. Brooks, Dr. L.

Wong, Mr. B. Bell. Regrets: Dr. G.A. Vaughan.

Overview/Summary

A full and demanding agenda. September usually is

o L2 files; 46 registrants named (1 prescribing file included 27 subjects)
. 22 of 46 regístrants concluded with criticism
r seek remediation by consent--HPA s 36(1)-11 registrants, one or more of:

o 8 formal undertakings not to repeat the conduct
o 3 remedial reprimands
o 4 for remedial education:

o 3 HPA s 33(a) practice investigation as separate matters, by own motion resolution
. 1 referralto the Board for consideration of a s 25.2 investigation of skill
r 5 interviews

Representative Cases

The lC mandate to investigate the performance of individual registrants has limits

The College received a profoundly sad complaint from the mother of a young man who died a number of
years ago as a result of mixed drug intoxication (heroin and codeine) in a care facility near the end of a
long period of admission in a series of services: lCU, acute psychiatry, and transition care, much of it
while certified under the Mental Health Act. His substance use disorder developed temporally in
association with drug therapy for an anxiety disorder, Eight years passed between his first prescriptíon
and his death. His mother noted that many physicians in a number of 8C communities prescribed to her
son overthat per¡od. A review of the patient PharmaNet profile identified 26 registrants considered to
warrant review. All were asked to submit a response and records.

The investigation shone a light on deficient resources for patients with mental illness and addiction, but
the lc mandate is limited to considering performance of each of the physicians individually, as reflected
ín their records and responses. Administrative law fairness obligations require a lens of reasonableness,



Two of the physicians had left British Columbia years âgo. We were unable to secure responses from
them; the Committee considered this a remedial exercise primarily and directed that the public interest
would be adequately served with alerts placed in the College database that will reactivate this process if
they apply for licensure in the future.

The Committee was impressed by the depth and ríchness of reflection most of the remaining 24
physicians described in their responses. lt was determined that most had performed to the standard
expected of similarly trained and experienced physicians in símilar circumstances at the time. The
Committee concluded its deliberation with formal criticism of 3 registrants for varied deficiencies
including ínadequately detailed records, failure to check PharmaNet despite its availability and failure to
document a medication history in an internal medicíne consultation.

The young man's death predated the first editíon of the College's "Safe Prescribing" standard by several
years. Another theme of the review was recognition that physicians have become more selective and
appropriately cautious in their prescribing and apparently better equipped to diagnose substance use
disorders in this context.

The HPA obliges the College to investigate complaints about registrant performance. While it appears
several physicians used this review as an opportunity to learn, it is also clear that the complaints process
is not a powerful practice improvement ¡ntervention for the profession as a whole or the best way to
improve the system. Regulating índividual registrants is important work, but the College role in the
important work of improving the system of care available to the public is supportive.

Expressed anger in the context of a patient vlslt will usually be regarded as unprofessional

A patient with a complex neurological presentation was anxious and frustrated by the uncertainty of her
circumstances and formed the impression that her family physician was not doing enough. The patient
brought a male companion to a visit to support her. Communication between patient and physician
proved largely unsuccessful. The physician reportedly felt intimidated by the male companion and
expressed anger, with a raised voice, The Committee's review determined that the care provided was
comprehensive and appropriate, but was critical of the registrant for expressing anger, something she
had acknowledged in her response. The Committee directed a remedial disposition, seeking, pursuant to
HPA s 36{1)(b), the consent of the registrant to attend the UBC optimizing Clinical Communication
course.

Respectfu lly su bm itted,
Dr. J.G. Wilson, Deputy Registrar, on behalf of,
Dr. Anne Priestman, Chair.

College of Physicians and Surgeons of British Columbìa
lnquiry Commiftee panel C Report to the Board for Septenrber L7, ZÕLg
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COMMITTËE REPORT TT THE BOARD

College of Physicians and Surgeons of British Columbia

BFIIfISH

lnquiry Committee, Panel E October 2,ãALg

Committee chair: Dr. M. McCarthy

Committee members: Dr. S.G. Holland, Mr. B.D. Penner

Overview/Summary

24 practice investigations reviewed; 16 concluded
¡ 7 with the issues addressed to the satisfaction of the Committee
e I with resignation/retirement
r 1 referred to Board for consideration of a2 25.2 investigation of skill
For the I not concluded, next steps include one or more of:

r 5 will proceed to an on-site review
r 3 direction for off-site chart audit
r l for investigative interview

Themes

Deficient records and timely retirement continue to figure prominently in this work.

HPA section 25.2 investigations of skill occur infrequently-about one a year. They are
comprehensive reviews of skill and knowledge conducted by two or three inspectors over a Z-3
day period. The Board has jurisdiction for the decision with respect to 25,2 investigations, but
the Complaints and Practice lnvestigations Department conducts them on behalf of the Board,
The lnquiry Committee refers registrants for consideration oÍ a25.2 ¡nvestigâtion when a
practice investigation determines that the registrant appears not to possess or apply requisite
competence and declines to resign. lnterim undertakings are usually warranted.

Respectfully subm itted,

Dr. J.G. Wilson, Deputy Reglstrar, on behalf of,

Dr. M. McCarthy, Chair.
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COMMITTEE REPORT TO THE BOARD
College of Physicians and Surgeons of British Columbia

Library Committee

September 19, 2019

Committee chair: Mr. Barry Penner, Q.C.
Committee members: Attendees: Mr. Barry Penner, Q,C. {Chair), Dr. Joelle Bradley (Vice-chair), Dr, pavel Glaze, Dr. Gail
Ann Knudson.

Committee members: Regrets: Dr. Carolyn Hall.
Staff support: Dr. J. Galt Wilson (Deputy Registrar), Dr. Karen MacDonell, PhD. (Library Director),
Mr, Scott Anderson (Recording Secretary).

Overview/Summary

The College library accessed UBC Library resources through a UBC Library card that gave remote access to UBC
electronic resources, such as e-journals and databases, and borrowing privileges for print books. Recently, UBC
changed its website login process and the College library's card no longer provides remote access to UBC Library e-
resources. College library access to UBC's e-journals and databases is crucialforspeed and comprehensiveness of
core library services, including document delivery and literature searches for registrants. The College library,s
services directly support the 6,000+ registrants who are Clinical Faculty in the UBC Faculty of Medicine.

A long-term a8reement is required between UBC and the College on the use of UBC Library electronic and print
resources by College library staff on behalf of registrants, the majority of whom are UBC Clinical taculty, ln the
meantime, College library staff have implemented processes to mitigate the change, and we continue to borrow
print books on the original UBC Library card. We are working towards reconstituting remote e-âccess to UBC,s
collections, with discussions at senior-management levels within the College, UBC Faculty of Medicine, and UBC
Library.

To review progress on the library's z019-2020 Kpls, the committee discussed:

o Uptake of library electronic resources in the electronic medical record (EMR): A February 2019
demonstration of the College's web-based single sign-on prototype with Bill Gordon, Applied lnformatics for
Health Society {AIHS) cEo, and Larry chrobot, AlHs senior Director, resulted ìn a request lhat the college,s
lr team develop a sample windows application that implements the EMR end. A windows client protofype
was designed and programmed by the college lr department, demonstrated to college staff, and provided
to AlHs for review. AIHS indicated revisions to the coding prototype were necessary, and the College lT
department is undertaking the coding revisions for deliverl in December 2019. A College business analyst
has been assigned to ensure communication with AIHS is optimal. lf the revised code is acceptable and the
integration effoft on the part of AIHS is minimal, AIHS anticipates launching the college library - Mols(Medical office lnformation system) software - singte sign-on integration in the early-2020 release of the
MOIS software update.

o outreach events and contacts * service delivery maintenance: The Kpl target is to maintain the same
number of registrants contacted and events offered as the 2018-zotg results, belng 23 events and 2g9registrant conlacts. As ofAugust 31,2019, the College Library recorded 1"9 events and 1S9 contacts. Severalevents are booked for the upcoming months.

a
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o Increase use of online resources and literature search service among all registrants; This Kpl target is for all
registrants, including key knowledge leaders, to receive at least one specialty-specific emailhighlighting
literature search services. This will be accomplished by sending 1,000 "What I Need To Know,, (WINTK)
emails per month. The target is a tO% increase in literature search requests compared to 201g-2019. As of
August 3L' 20t9, the College Library recorded a 2Vo/o average monthly increase in literature search requests
compared to the same months in 2018-2019, with responders twice as likely to be new library users. This Kpl
also includes a plan to deliver a promotional email to all registrants highlighting web resources, Thís will
launch in November.

ln addition to reviewing the library's proposed 2A2O-2A2I resource budget, library usage statistics and
demographics were discussed for Jan-Jun 2019. Of note, while the overall statistics for registrants contacting the
library directly {e.g,, phone, email) remained relatively steady when comparing the first six months of 201g, e-book
usage declined and requires further promotion, and the number of literature searches increased by 23.79%, in part
due to the WINTK emails. Teaching and outreach efforts increased in comparison to the same period in 201g,
despite the cancellation of UBC medical student sessions,

Accomplishments
. The library committee supported the library's efforts and progress in the EMR integration project.
' The Committee reviewed and supported the library's proposed 2O20-2O2t resource budget.

Focus for the Future

' The integration of líbrary resources into an electronlc medical record system. (MOIS) using single sign-on technology,
' Continue considering means for raising awareness about the fibrary with new registrants and younler physicians.

Respectfu lly subm itted,
Mr, Barry Penner, Q.C. (Chalr)

College of Physlc¡ans and Surgeons of Brlflsh Cr¡lumbia
Library Comnrittee Report to the Board lor 201 90919 rneeiing
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Physician Practice Enhancement panel

Septem be r 26, Z}tg meeting

Panel chair: Dr. B, A. Priestman

Panel mernbers:
r Dr, B. A, Priestman (Chair)
. Dr. S. Holland (Vice-Chair)
r Dr. M. Docherty
r Dr. K. W. Ëva {phD}
r Dr. l. Fadyeyeva

r Dr. D. R. S. Haslam
¡ Dr. J. Kingsley
¡ Dr. C. J. Kwiatkowski
¡ Mr. T. Mann
o Ms. B. Maxwell

Regrets
r Dr. J, D, Slater
o Ms. W. Winslow

Others present:

Dr. M. Murray (Deputy Registrar)
Ms. N, Castro (Director, ppËp)

Ms. s. Arabsky (Program Deveropment and Evaruation Lead, ppEp)
Dr. K. Fung {Medical Advisor)
Dr, N. James (MedicalAdvisor)
Dr, E. Knell (MedicalAdvisor)
Dr, D, Ngui (MedicalAdvisor)
Ms. A. Thewlis (Seníor Administrative Assistant, ppEp)
Dr, H. M. Oetter (Registrar and CEO)
Mr. G. Keirstead {Chief Legal Counsel}

Overview/surnma ry

The Panel reviewed the folrowing new business arising since its last meeting;¡ New Assessment Reviews: 5
o Assessment Follow-up: g

a

office assessments: I review of medicaldirector correspondence regarding identified systemicclinic concerns
Chart submission review reports:

o Reports for discussion and action: 3



o Reports with further action directed: 17

o Reports with no further act¡on required: 38
r Outcome letters sent:

o FY 201,6-2017 = I
o FY 2tt7-2478 = 2
o FY 20L8-20L9 = 92
o FY 2019-2O7A = ILA

r Medical advisor calls made: 18
. Referrals made to the Prescription Review Program (PRP): 17
¡ Resolutions passed to refer registrants to the lnquiry Committee: 1L

The Panelwas provided with an update on the status of assessments initiated between March t,ZOtg
and FebruarV29,2O2O as follows:

¡ 520 assessments have been ¡nitiated, to date (Goal= 6Q0)
¡ LIZ reglstrants have been sent their outcome letter + PPEP report ¡n total, to date
o L70 regístrants have been sent their outcome letter + PPEP report sínce the last Ponel meeting
. 2 assessments were partially completed
: 72 assessments were cancelled
o 28 are ín the process of being sent their outcome letter
o 366 assessments are in progress {awaiting outstanding components)

The Panel was provided with an update on the status of assessments ¡n¡t¡ated between March 1, 2O1g
and February 28, 2019 as follows:

. 601 assessments in total were initiated

. 531 registrants have been sent their outcome letter + PPEP report in total, to date

. 92 reg¡strants have been sent their outcome letter + ppïp report since the løst panel meeting
r 5 assessments were partially completed
. I assessments were cancelled
o 2 are in the process of being sent their outcome letter
. 54 assessments are in progress (awaiting outstanding components)

¡ 601" assessments in totalwere initiated
r 559 registrants have been sent their outcome letter + PPEp report in total, to datet 2 registronts have been sent their outcame letter + PPEp report since the last panel meetingc 1"0 assessments were partially completed
¡ 2B assessments were cancelled
. 0 are in the process of being sent their outcome letter
o l assessment is in progress (awaiting outstanding component)

Cullege oI Ithysicians, and Surgeons of British (ìolur¡bia
Physician Prilctice Inhancerrìuìt pânel Report tÕ the goârd

The Panelwas provided with an update on the status of assessments initiated between March L,zAl7
and February 28, 2018 as follows:



The Panel was províded with an update on thé status of the Physician Office Medical Devíce
Reprocessing Assessments (POMDRA)initiative from March t,2OL9 to February 29,ZO¡Ot

r Pre-assessment questionnaires (PAQs) sent to registrants, to date: 229
r Cases initiated (eligible to be assessed): 239
e Phone assessments completed: 0
. Of the goal at 225 on-site assessrnents:

o Number completed: 137
o Number pending:85 (ínitiated, passed MDR actíon plan, and on listto be contacted for

on-site assessment)
o To be initiated:3

. outcÖme summary for the 94 cases completed:
o Reusable: 58
o Disposable: 31"

o Stopped:5

Respectfully su bm itted,

Dr, B. Anne Priestman
Chair

College of Physicians and Sur6¡eons of Br¡tish Columbia
Physician pract¡ce Enhàñcemerìt panel Report to the goard 3
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PANEL REPORT TO THE BOARD
College of Physicians and Surgeons of British Columbia
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Diagnostic Accreditation program Committee

Septernbe r 25, 2At9 meetíng

ATTENDANCE

Members presentì

. Dr. Romina Reyes, Chair+

. Dr, Francis Ervln*

. Dr. Spencer Llster*

. Dr. Reza Alaghehbandan+

. Ms. Lisette Vienneaut

. Df, Charlotte yong-Hing*

. Ms. Nlna Purewal*

. Dr, David Sandenr

. Mr, Tim Roder - vla teleconference

Regrets:

. Ms. Mariana Diacu

Presentersfothers:

. Dr, Heidl Oetter, Registrar and CEO. Mr, Graeme Keirstead, Chief Legal
Counsel

Recorder of minutes:

. Lðura Homewood, Adminístrative
Assistant, Diagnostlc Accreditation
Program

. Wlnnie Liu, Admlnistratlve Assistant,
Diagnostíc Services

Staff present:

" Dr, Michael Murray, Deputy Registrar
, Dr, Jonathan Agnew (phD), Dlrector
, Ms. Debble penn, Manager, euality

Systems
. Mr, Colln Carey, Manager, Laboratory

Medicine
. Ms. Sharan Manship. Manager,

Diagnostic lmaging

rvoting members



Overview and Sumrnary

Laboratory Medicine {LM}
- Statistics ccmpiled: May 4, ¿019 - September 6, 2019

Diagnostic Services {DS}
- Statistics complled: May 4, 2019 _ September 6, 2û1r:l
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Comrn unity Spirometry (CS)

- Statistics compiledr May 4, ZOlg - September 6,ztlrg

n 3
CS Awards as a result of relocation 2assessment

a result ofcs m 2

CS Performance Escalatlon 0

1
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OPEF¡PANEL REPORT TO THE BOARD {Open)

College of Physicians and Surgeons of British Columbia

Non'Hospital Medical and Surgical Facilities Accreditation program
(NHMSFAP) Patient Safety lncident Review panel

Septembe r 5, 2AI9 meeting

Panelchair: Mr. B. Bell

BRIÏISH

Panel members:
. Mr. B, Bell {Chair)
. Dr, R.R. Abrahams (Vice-Chair)
. Dr, J,5. Arneja
. Dr. C. Ho
. Dr. J.M. Leith
. Dr. R.L, Preston

Ms. S.F.J. Ross

Dr. N.K. Wade
Dr. D. Sanden
Dr. K. Seethram
Ms. B" Willson
Mr. A. Wray

Regrets:
. Mr. B. Abbott

\
Others present: \

. Dr. M. Murray, deputy registrar

. Dr. J. D, Agnew, director, accreditation programs

. Ms. T. Steele, manager, NHMSFAP

. Ms. K, Fainveather, e,l Lead, NHMSFAP

' Ms. J, Levett, manager, accreditation, NHMSFAp
. Ms. Linh Vu, accreditation assessment officer, NHMStAp. Ms. N. Korgaonkar, accreditation assistant, NHMSFAP. Ms, A. Murphy, accreditation assistant, NHMSFAP

' Ms. K' sizykh, senior administrative assis.tant, accreditation programs

Overview/Summary
Patient Safety lncidents

1' Five patient safety incident repÕrts were brought forward from the June L3, z0lg NHMSFAPPatient Safety lncident Review panel meetirrg.
2' Twenty-four new patient sðfety incident reports were reviewed.3' Fourteen pât¡ent safety incident reports were determined to be recognized complicationsand/or managed appropriately.
4' Ten patient safety incident reviews required further discussion/action by the panel.



Action items arising from the panel review included letters w¡th recommendations to improve patient
safety and follow up to responses received from medical directors.

Respectfully submitted,

Mr. ß. Bell

Chair

College of Physlclans and gui6aons of Brilish Coluñbiå
Non'HôsÞltâi ivlddlcäl àñd 9ur6lôtl tãcllltlès Accredltãtlûil Trograll-{NHf\irsF^p} patlünt sâtery lr¡ckJent Review pànel fiepðrt te tho goáÍd
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