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APPROVED MINUTES 

Board (Open) 

February 20, 2026 

9:00 a.m. 
Videoconference / 7th Floor Boardroom, 669 Howe Street 
Vancouver, BC 
 

Attendance 

Members present: 

• Dr. B.A. Priestman (President) 
• Dr. C.S. Leger (Treasurer) 
• Dr. G. Bahl 

• Ms. M.L. Casavant, KC 

• Dr. A. Du Preez 
• Dr. M. Greenwood, PhD 

• Dr. J.J. Kingsley 
• Dr. C.M. Kollias 

• Dr. K.I. McKeen 
• Ms. H.A. Muller 
• Ms. K.K. Raman 

• Dr. K.L. Seland 
• Dr. S. Tsuchiya 

• Dr. W.C.Y. Wan 
• Mr. L. Yip 

 
Regrets: 

• Ms. J.W.E. Dyson (Vice-President) 
 

Recorder of minutes: 

• Ms. J. Sherle (Executive Office and 
Board Manager) 

Staff present: 
• Dr. P.D. Rowe (Registrar/CEO) 
• Mr. G. Keirstead, KC (Deputy 

Registrar, Chief Legal Counsel) 
• Dr. C.A. Hall (Deputy Registrar) 
• Dr. D.A. Unger (Deputy Registrar) 
• Mr. M. Epp (Chief Operating Officer) 
• Ms. C. de Bruin (Deputy Registrar) 
• Ms. S. Prins (Director of 

Communications and Public Affairs) 
• Ms. M. Knox (Director of Cultural, 

Safety and Humility) 
 

Regrets: 
• Dr. D. Puddester (Deputy Registrar) 
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Summary of resolutions and actions discussed 
 
Record of resolutions 

Item # Item February 20, 2026 Resolution # 

4. Adoption of the 
agenda 

RESOLVED that the agenda for the 
Board open regular meeting scheduled 
February 20, 2026, be adopted, as 
circulated. 

26-92 

5. 
Consent agenda RESOLVED that the consent agenda for 

the Board open meeting be approved as 
amended, with the following items in the 
consent agenda, as attached: 
5.1 Health Professions Review Board 

report – registration decisions 
and complaints dispositions  

5.2 Registration Committee report 
5.3 Inquiry Committee – Panel A 
5.4 Inquiry Committee – Panels B-E  
5.5 Inquiry Committee – Panel B 

report  
5.6 Inquiry Committee – Panel C 

report  
5.7 Inquiry Committee – Panel D 

report 
5.8 Inquiry Committee – Panel E 

report 
5.9 Physician Practice Enhancement 

Panel report  
5.10 Diagnostic Accreditation 

Program report  
5.11 NHMSFAP Patient Safety 

Incident Review Panel report  
5.12 Prescription Review Panel report 

26-93 

6. 
Adoption of the 
minutes: 
November 21, 
2025 

RESOLVED that that the minutes of the 
Board open regular meeting held 
November 21, 2025, be adopted, as 
circulated. 

26-94 

12.1 
Availability and 
Coverage 
practice 
standard 

RESOLVED that the Availability and 
Coverage practice standard be approved 
for publication. 

26-95 
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Action items 

RFA # Item # Item Responsible Action/comments 

Board-O-
26-02-
20-001 

12.1 Availability and 
Coverage 
practice standard 

CPA Publish on website and in 
CPSBC Connector 

 
 
1. Territorial acknowledgement 
 
The College of Physicians and Surgeons of BC is located on the unceded and traditional 
territory of the Coast Salish peoples, including the territories of the hən̓q̓əmin̓əm̓ speaking 
peoples―the xʷməθkʷəy ̓əm (Musqueam) and sel̓íl̓witulh (Tsleil-Waututh) Nations, and the 
Sḵwx̱wú7mesh-ulh Sníchim speaking peoples―the Sḵwx̱wú7mesh (Squamish) Nation. 
 
We acknowledge the rights and title of BC First Nations whose territories span across the 
province. These territories recognize that laws, governance, and health systems tied to lands 
and waters have existed here since time immemorial.  
 
Dr. Katharine McKeen provided the following personal territorial acknowledgment: 
 

“I come to this work as a settler. I grew up in a family that placed a strong value 
on education and understanding the wider world. My father served as an 
Infantry Officer and my mother was a nurse; our family lived in several provinces 
across Canada. We also travelled extensively, including in the Middle East and 
South America, which fostered an early awareness of global history, politics, 
and inequality. My sister later pursued a career in human rights. 
 
Bobbie Harro describes how many of us move through a cycle of socialization—
living our lives within unequal systems and being subtly taught to accept and 
reproduce them. I am increasingly aware of that dynamic within institutions, 
including health care. My intention is to step, however imperfectly, toward what 
Harro calls a cycle of liberation, by developing greater critical awareness and 
continuing to learn. As part of that effort, I am undertaking further training in 
diversity, equity, and inclusion at the University of Victoria, seeking to engage in 
this process actively, with curiosity, empathy, and a willingness to learn.  
 
Senator Murray Sinclair reminded us that education got us into this problem, 
and education will help get us out of it. For those of us serving in physician 
governance roles, this means ensuring our efforts toward reconciliation are not 
merely performative but are reflected in how we govern, how decisions are 
made, and how care is experienced by Indigenous patients and communities.” 

 
 
2. Call to order and chair’s remarks 
 
A quorum being present, Dr. B. Anne Priestman, president, called the meeting to order at 
9:00 a.m. on Friday, February 20, 2026. 
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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 26-92 
RESOLVED that the agenda for the Board open regular meeting scheduled February 20, 
2026, be adopted, as circulated. 
 
 
5. Consent agenda 
 
The following resolution was MOVED, SECONDED and CARRIED: 
 
RESOLUTION 26-93 
RESOLVED that the consent agenda for the Board open meeting be approved as amended, 
with the following items in the consent agenda, as attached: 

5.1 Health Professions Review Board report – registration decisions and complaints 
dispositions  

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

 
 
6. Adoption of the minutes: November 21, 2025 
 
The following resolution was MOVED, SECONDED and CARRIED: 
 
RESOLUTION 26-94 
RESOLVED that that the minutes of the Board open regular meeting held November 21, 
2025, 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: 
 

• Federation of Medical Regulatory Authorities of Canada (FMRAC) 
Another in-person meeting of the FMRAC Board occurred, this time in Toronto. The registrars 
are continuing to work hard seeking alignment of standards and advancing the work for 
multi-jurisdictional licensing opportunities within Canada as well as expanded international 
jurisdictional recognition.  
 
• FMRAC Annual Forum 
FMRAC Annual Forum is scheduled for June 16-18, 2026, in Montreal. CPSBC is hosting the 
Annual Forum in June 2027 with a tentative plan for the event to be held in Richmond. 
 
 
9. Report of the president  
 
The president provided a report in the closed session of the meeting. 
 
The president thanked the Board for their kindness and working collegiality throughout her 
tenure. This will be Dr. Priestman’s last Board meeting. 
 
 
10. Unfinished business 

 
None 
 
11. Committee reports 

 
None 
 
12. New business 

 
12.1 Availability and Coverage practice standard 

1. Briefing Note from Dr. Rowe, Ms. Prins, Mr. Keirstead, KC re: Availability and 
Coverage practice standard, dated February 9, 2026, with attachments: 

• Availability and Coverage practice standard, version 6, draft 

• Availability and Coverage practice standard FAQs 

Over the past several years, CPSBC has received consistent feedback from registrants 
indicating that expectations in the existing Care Coverage Outside Regular Office Hours 
practice standard are difficult to meet, particularly for those in solo or small-group practices 
with limited after-hours coverage options. 

A jurisdictional scan confirmed that CPSBC was the only medical regulator in Canada with a 
practice standard requiring all registrants to be available to patients 24/7. Recognizing this, 
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CPSBC undertook a review to ensure its expectations remain clear, reasonable, operational, 
and aligned with regulatory best practice. 

The revised practice standard (now titled Availability and Coverage) was developed through 
a comprehensive, two-phase engagement process with the public, registrants, key health 
partners and external legal counsel between September 10, 2025, and January 19, 2026. 
CPSBC received an unprecedented number of responses from the public, with over 100 
individuals completing the surveys. Additionally, there was a high registrant response, with 
1,128 registrants participating in the survey. 

Key health partners included the Ministry of Health, VPs of medicine from each health 
authority, the Physician Medical Services Executive Council (PMSEC), the Provincial Nursing 
and Allied Health Council (PNAHC), Doctors of BC, and the Canadian Medical Protective 
Association (CMPA). 

This process combined quantitative surveys, qualitative discussions and a review of 
applicable law to gather broad, representative feedback.  

Survey results indicated that many registrants are not currently able to meet the existing 
standard as written. Maintaining an expectation widely viewed as unattainable (and 
inconsistently followed) poses risks to CPSBC’s credibility and effectiveness as a regulator. 
Public feedback further reinforced that patients do not expect their physician or surgeon to 
be available after hours for non-urgent concerns, supporting the need to recalibrate 
expectations. 

Feedback from key health partners included the need to ensure that patients were directed 
to the emergency department appropriately, as well as recommendations for improved 
clarity on certain terms and requirements. Further feedback from these partners primarily 
referenced broader health system issues, which fall outside the scope of CPSBC’s regulatory 
policy, such as provincial health resourcing. CPSBC is responding individually to each key 
health partner who provided feedback on the draft standard, outlining its response and 
commitment towards addressing larger system-level issues within its mandated role and 
offering the opportunity to discuss the decision-making and revisions further. 

It was concluded that the language in the revised standard will not remove or otherwise 
impact the enduring common law “duty of care” required by registrants.  If the practice 
standard were to include reference to the “duty of care,” it would reflect a lack of recognition 
of the limits of the College’s  statutory role as a regulator and the distinction between its 
mandate and the role of the courts in  negligence matters. 

Key revisions in the new Availability and Coverage practice standard includes: 

• A shorter, clearer title that better reflects its purpose. 

• More precise guidance on when after-hours coverage is required. 

• Clarified direction on the use of voicemail systems and the management of critical lab 
results (two previously unaddressed areas). 
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• Further clarity that patients must only be directed to the emergency department when 
clinically indicated. 

While the broad requirement that “all registrants involved in the treatment of patients are 
required to ensure ongoing medical care” has been removed, the revised draft continues to 
require professional judgment, ensuring that registrants assess their practice context and 
patients’ needs when determining after-hours coverage. For example, all registrants must 
ensure coverage for situations such as monitoring post-procedure complications. 

The new sections on managing critical information and communication further strengthens 
expectations for handling urgent or critical results outside regular office hours and ensures 
that patients have clear, reliable means of reaching their physician or surgeon when 
appropriate. 

Feedback from key health partners led CPSBC to clarify expectations around directing 
patients to the emergency department, elevating this concept into a distinct principle to 
emphasize that such referrals should occur only when clinically indicated.  

To address some of the concerns voiced by CPSBC’s key health partners, and help registrants 
operationalize the practice standard, CPSBC will be developing supporting FAQs and a new 
online learning course in the coming months. 

The Board was advised that the proposed revisions enhance clarity, feasibility, and public 
confidence in CPSBC’s standards while maintaining patient safety and continuity of care as 
core principles. 

Susan Prins, director of communications and public affairs, acknowledged the hard work of 
Kelly Newton-Mari, policy and engagement lead, and Hope Moir, policy analyst, in steering 
this process. 

Dr. Rowe and Susan Prins responded to questions from the Board. 

The Board thanked the communications and public affairs team for their immense work in 
developing this practice standard. 

The following resolution was MOVED, SECONDED and CARRIED: 

RESOLUTION 26-95 

RESOLVED that the Availability and Coverage practice standard be approved for publication. 

Request for Action: RFA # Board-O-26-02-20-001 

Publish on website and in CPSBC Connector 
 
 

12.2 Indigenous Cultural Safety, Cultural Humility and Anti-racism practice 
standard public resource 

• Briefing Note from Ms. Prins re Indigenous Cultural Safety, Cultural Humility and 
Anti-racism practice standard – new public resource, dated February 13, 2026, 
with attachment: 
• Indigenous Cultural Safety, Cultural Humility and Anti-racism public resource 
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In alignment with CPSBC’s commitment to addressing Indigenous-specific racism in the 
health care system, the communications and public affairs policy team, in partnership with 
Mary Knox, director, cultural safety and humility, facilitated a series of discussion circles with 
Indigenous members of the public to jointly and collaboratively develop a public resource. 
The resource was developed to share key elements of the Indigenous Cultural Safety, Cultural 
Humility, and Anti-Racism practice standard in a way that meaningfully reflects Indigenous 
peoples’ lived experiences, needs, and priorities.  

This work builds on CPSBC’s comprehensive development process for the practice standard, 
which establishes expectations for CPSBC registrants to provide Indigenous People with 
culturally safe and anti-racist care. The development of a complementary public resource was 
identified as a critical next step to promote public awareness and wide-spread understanding 
of these expectations.  

Partners in the development process included: 

• Seven Indigenous members of the public from across the province, 

• CPSBC’s Director, Cultural Safety and Humility, and 

• An Elder and Knowledge Keeper.  

Methods of engagement included small breakout sessions, larger group discussions, 

individual reflection, collaborative notetaking, and questionnaires.  

To depict the core principles through illustration, CPSBC engaged a Haida artist, Andrew 

Williams, who drew the original designs with coloured pencils. The hand drawings were then 

digitized by CPSBC’s graphic designer in close consultation with Mr. Williams. 

The result of the engagement process was a vibrant, four-page public resource integrating 
the principles in plain language with accompanying symbolic graphics. The public resource 
will be widely shared and socialized:  

Website  

• Announce and post the public resource on CPSBC’s website. 

o Ensure the resource is clearly framed as a companion piece to the Indigenous 
Cultural Safety, Cultural Humility, and Anti-Racism practice standard. 

o Incorporate accessibility considerations such as clear navigation and plain 
language. 

Digital communications 

• Develop a coordinated social media campaign to raise awareness of the resource 
among Indigenous communities, the broader public, and health system partners. 

• Share key messages and excerpts from the resource across CPSBC’s social media 
channels, with a focus on education, transparency, and accountability. 

• Use a phased approach, including an initial announcement, follow-up posts 
highlighting specific themes, and reminders tied to related events or milestones. 

• Amplify posts through partnerships and cross-promotion with Indigenous 
organizations, academic institutions, and health sector partners. 
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• Develop a one-pager with a QR code to CPSBC’s website to share with registrants 
and organizations such as Friendship Centres, which they can print and post in 
high-traffic office areas such as waiting rooms and lobbies. 

• Explore the option of a short video to accompany the resource. 

o Video as a format may align particularly well with Indigenous ways of knowing 
and storytelling, which often emphasizes oral traditions, relational learning and 
the sharing of knowledge through lived experiences and narrative.  

Conference engagement and knowledge sharing 

• Leverage CPSBC’s participation in UBC’s upcoming Centre for Health Services and 
Policy Research (CHSPR) conference in March as a key opportunity to socialize the 
public resource. 

• During the presentation, highlight the co-development process and introduce the 
public resource as a tangible outcome of this work. 

• Share the one-pager with conference attendees. 

Ongoing engagement and evaluation 

• Monitor engagement through website analytics and social media metrics. 

• Seek informal feedback from Indigenous partners and members of the public to 
inform future updates or other complementary materials. 

• Identify additional opportunities to integrate the resource into CPSBC 
communications, education initiatives, and external engagements over time. 

Susan Prins and Mary Knox responded to questions from the Board. 
 
Further to what is outlined above, the Board was advised that the public resource document 
will be promoted in the next CPSBC Connector and included in the assessment package by 
the Physician Practice Enhancement Program. 
 
The Board recommended that CPSBC’s contact information i.e. phone number and email, be 
included in this document so people can easily reach out to CPSBC. 
 
Dr. Rowe recognized Mary Knox in her role as director of cultural safety and humility. He 
noted that Mary is settling into her position and in partnership with the communications and 
public affairs team this document is the beginning of a series of activities that the Board will 
start to see out of their combined efforts. 
 
 
13. Information items 

13.1 Media summary report relevant to CPSBC 
• Media report to the Board, dated November 4, 2025 to February 4, 2026 

 
Received for information. 
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13.2 Ministerial Order Schedules A and C of the bylaws 
• Ministerial Order M357/2025 re: Schedules A & C of the bylaws – Filing package 

from Ministry of Health, dated November 25, 2025 
 
Received for information. 
 
 
14. Next meeting 

The next open regular meeting of the Board of the College of Physicians and Surgeons of 
British Columbia is scheduled for May 22, 2026. This will be the first open meeting of the new 
Board under the Health Professions and Occupations Act. 

The open regular meeting of the Board of the College of Physicians and Surgeons of British 
Columbia held February 20, 2026 concluded at 9:50 a.m. 
 
 

 
B. Anne Priestman, MD, FRCPC 
President and Chair 
 
BAP/js 
 



 

± NB. This figure may include decisions relating to applications for review filed before the fiscal year.   
 

REPORT TO BOARD 

 
Health Professions Review Board (HPRB) Matters  

 March 1, 2025 – January 31, 2026 
  
The Health Professions Review Board has the jurisdiction to review decisions of the Inquiry 
Committee and decisions of the Registration Committee, on application of the complainant 
or applicant. 

Inquiry Committee (IC) Matters 
 

Under the Health Professions Act (the “HPA”), complainants have the right to request:  
 
 1) a review of a final disposition of the Inquiry Committee; or,  
 2) a review of a delay in the completion of the investigation.  
 
HPRB applications made to date during the 2025 Fiscal Year: 
 
Between March 1, 2025, and January 31, 2026, we received 106 applications for review. 
 

March 1, 2025 – January 31, 2026 

HPRB Applications re: IC Dispositions  68 

Panel A – Clinical 1 

Panel A – Boundary  1 

Panel A – Conduct 2 

Panel B – Conduct 1 

Panel B - Clinical 12 

Panel C - Clinical 3 

Panel C - Conduct 1 

Panel D - Clinical 28 

Panel D - Conduct 19 

HPRB Applications re: Delayed Investigations*  38 

  

Total 106 
 
*NB: the HPA timelines for completion of investigations were suspended in 2020 and resumed 
on September 23, 2024. 
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HPRB Decisions issued to date during the 2025 Fiscal Year: 
 

From March 1, 2025, to January 31, 2026, the HPRB issued 14 interim decisions and 85 final 
decisions in respect of the College relating to Inquiry Committee matters: 
 

HPRB Decisions 

Inquiry Committee: Interim Decisions 

o 10 applications to withhold information pursuant to s. 42 of the Administrative 
Tribunals Act (ATA) granted   
(College made applications to withhold information from complainant and/or 
registrant) 

o 4 extensions of time applications granted  
(application submitted after the 30-day statutory deadline) 
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Inquiry Committee: Final Decisions 

HPRB confirmed Inquiry Committee disposition: 
 

“Stage 1” hearing (Review of record and submissions from complainant)  

 36 = Panel D 
 3   = Panel B 

“Stage 2” hearing (Review of record and submissions from complainant, College and 
registrant[s]) 

 3 = Panel D 
 1 = Panel C  
 2 = Panel A 

45± 

HPRB matters sent back to Inquiry Committee for reconsideration: 

 1   = Panel D 
 1   = Panel B 

2 

HPRB matters dismissed or withdrawn  3 

HPRB applications for an extension of time denied  3 

HPRB Orders directing investigation be completed by deadline (Delayed Investigations)  32 

IC Statistical Information by Year 

   03/01/25 – 
01/31/26 

   2024 
Fiscal Year 

2023  
Fiscal Year 

2022  
Fiscal Year 

Total number of reviewable IC 
matters:  
Final IC dispositions  

 
 
 

981 1,185 1,062 1,105 
Number of applications filed with 
HPRB 

 
106 85 71 76 

Review rate 10.8% 7.2% 6.7% 6.9% 
Number of reviews returned (for 
further investigation or new decision) 

 
2± 6± 5± 6± 

Rate of return for new decision (from 
number of applications filed with 
HPRB) 

 
 

1.9% 7.1% 7.1% 7.9% 
Rate of return for new decision (from 
number of reviewable IC matters) 

 
0.2% 0.5% 0.5% 0.5% 
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Registration Committee (RC) Matters 
 

Applicants can apply for a review of a Registration Committee decision; the HPRB will review: 
 

a) The procedural fairness afforded to the applicant; and 
b) The reasonableness of the decision. 

 
HPRB applications made to date during the 2025 Fiscal Year: 
 
Between March 1, 2025, and January 31, 2026, we received 0 applications for review of a 
decision made by the Registration Committee.  
 
HPRB Decisions Issued to date during the 2025 Fiscal Year: 
 
From March 1, 2025, to January 31, 2026, the HPRB issued 1 interim decision and 2 final 
decisions in respect of the College relating to Registration Committee matters:  
 

HPRB Decisions 

Registration Committee: Interim Decisions 
 

o 1 stay application denied  
(registrant requested a stay of Registration Committee decision) 

 1± 

Registration Committee: Final Decisions 

HPRB matter sent back to Registration Committee for reconsideration 1± 

HPRB matter dismissed or withdrawn 1± 

 

 

 
 
Michelle Stimac 
Legal Counsel 

RC Statistical Information by Year 

    03/01/25 – 
01/31/26 

   2024 
Fiscal Year 

2023  
Fiscal Year 

2022  
Fiscal Year 

Total number of reviewable RC 
decisions CPSBC issued 

 
397 466 475 360 

Number of applications filed with 
HPRB 

 
0 4 8 3 

Review rate 
 

0 0.9% 1.7% 0.8% 

Matters sent back for reconsideration 
 

1± 0 0 0 

Rate of return for new decision 0% 0% 0% 0% 
Rate of return compared to number of 
RC decisions issued  

 
0.3% 0% 0% 0% 
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Committee Report to the Board – Open 

REGISTRATION COMMITTEE 

Details 

Meeting date: November 13, 2025 

Committee chair: David Goldsmith (Public Member) 

Committee members in attendance: 

 

 

 

Dr. Luay Dindo  
Thelma O’Grady  
Dr. Isabelle Hughan  
Dr. Andrew MacNeily 
Dr. Shannon McDonald 
 

 
The meeting was held virtually.  
 
Policy Review – Deputy Registrar and CPSBC Language  
 
Effective October 1, 2025, Corinne de Bruin’s position changed from executive director, 
registration, to deputy registrar, registration. Additionally, there were minor changes in 
reference to CPSBC (vs. the College). These changes impacted the policies listed below: 

• Supervisor Eligibility Requirements 
• Delegation of Authority for Registration 
• Delegation of Authority for 25.3 Waivers  

 
The change in language does not impact the intent of the policies themselves.  
 
The Committee approved the changes to the policy, as written.   
 
David Goldsmith  
Chair 
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Committee Report to the Board – Open 

REGISTRATION COMMITTEE 

Details 

Meeting date: December 18, 2025 

Committee chair: Thelma O’Grady (Public Member) 

Committee members in attendance: 

 

 

 

Dr. Luay Dindo  
David Goldsmith (Public Member)  
Dr. Andrew MacNeily 
Dr. Shannon McDonald 
Dr. Anneline Du Preez  

 
The meeting was held virtually.  
 
Policy Update - Delegation of Authority for Registration – Retraining Extension Requests.  
 
The Registration Committee (the Committee) was requested to consider delegating requests 
to extend a previously-approved period of retraining to the deputy registrar, registration, 
under the Delegation of Authority for Registration policy. 
 
At the November Committee meeting, the Committee reviewed a request from a current 
registrant in the educational – postgraduate trainee class to extend their current retraining 
period. The Committee had previously found this physician eligible to apply for the 
educational – postgraduate (trainee) class to complete a six-month period of retraining, in 
order to regain currency in practice for a limited scope. 
 
At that time, the Committee approved the retraining extension request and also approved in 
principle that review of similar requests for extension of retraining be delegated to the 
deputy registrar, registration.  
 
The policy was approved, as written: 

• That the Committee, under the Delegation of Authority for Registration policy, 
approves the deputy registrar, registration or their designate, to review and approve 
or deny requests from current registrants to extend a period of retraining, above and 
beyond the duration previously approved by the Committee. 
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Thelma O’Grady 
Chair 
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Committee Report to the Board – Open 

REGISTRATION COMMITTEE 

Details 

Meeting date: January 27, 2026 

Committee chair: Thelma O’Grady (Public Member) 

Committee members in attendance: 

 

 

 

Dr. Luay Dindo  
David Goldsmith (Public Member)  
Dr. Andrew MacNeily 
Dr. Shannon McDonald 
Dr. Anneline Du Preez  

 
The meeting was held virtually.  
 
Health Professions and Occupations Act (HPOA) Licensing Process Chart 
 
Provided for the Committee’s review and information was a document detailing CPSBC’s 
approach to processing new licensure applications, licensure renewals, requests to vary a 
licence, and requests to reinstate a licence, along with the associated referral and review 
processes under the HPOA, in effect as of April 1, 2026. 
 
The Deputy Registrar, Registration, further spoke to changes under the HPOA, specifically 
what would be presented to the Licence Committee under the HPOA.  
 
For example, under the HPOA, the following would be presented to the Licence Committee: 

• Applicants who: 
o are not fit to practice due to capacity or competence 
o do not meet class eligibility standards 
o do not meet general eligibility standards (e.g. English Language Proficiency) 

• Former licensees who wish to reinstate their licence and who: 
o are not eligible under disciplinary order  
o already applied for a reconsideration of the revocation order and the 

application was dismissed  
o missed the deadline to apply for reconsideration of the revocation order  
o are subject of a current investigation and disciplinary proceeding  

• Licensees who: 
o are not eligible for a class transfer  
o have a change in their disciplinary record or capacity summary  
o are subject to a current investigation or disciplinary proceeding  
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o were refused a variance by CPSBC staff that did not fall under administrative 
refusal  

• Licensees who undergo an assessment:  
o and complete the assessment  
o and whose assessor reports that the licensee has engaged in improper 

conduct during the assessment  
• Licensees who complete their annual renewal and: 

o are subject to a proceeding that suspended or revoked their practice authority 
or have been convicted of a relevant offence  

o who do not meet eligibility standards for licence renewal  
o are subject to a current investigation or disciplinary proceeding in BC  
o had a change to a disciplinary record or capacity summary in BC  

 
 
Thelma O’Grady 
Chair 
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COMMITTEE REPORT TO BOARD 

Inquiry Committee – Panel A 

December 5, 2025  

Attendance 

Chair 

• Dr. B.A. Priestman 

Members present  

• Dr. K. Bennett  

• Mr. M. Thompson  

• Ms. M. Casavant, K.C.  

Overview/summary 

26 files naming 19 registrants: 9 with direction to conclude remedially, 15 concluded without 
criticism, 1 decision confirmed, 1 citation rescinded.  

Files included:  

• 10 unfinished business: 2 with direction to conclude remedially, 1 decision confirmed, 
1 citation rescinded, 6 concluded without criticism.  

• 12 new legal/clinical/conduct/own motion: 5 with direction to conclude remedially, 7 
concluded without criticism 

• 4 new boundary: 2 with direction to conclude remedially, 2 concluded without 
criticism  

 

 

Respectfully submitted, 

Graeme Keirstead, K.C.   

on behalf of Dr. B.A. Priestman, Chair 
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Inquiry Committees – Panels B through E 

Since our last report was provided to the Board, the Inquiry Committee has concluded 278 
files in a three-month period (November 1, 2025, to January 31, 2026). During the period, the 
Registrar’s Stream (Panel D) processed 80% of the complaints investigated by the Inquiry 
Committee. 

In this period, the following trends were observed relating to the department’s ‘timeliness’ 
objective: 

Investigation 
Stream 

Investigations 
Concluded 

Median Days of 
Investigation 

Percentage concluded 
within 255 days 

Registrar (Panel D) 222 317 23% 

Inquiry Committee 
(Panel B &C) 

56 470 6% 

Inquiry Committee 
(Panel E) * 

6 N/A N/A 

Total 284 335 19% 

*Note: Practice Investigation files often take time to coordinate. Some remain open, allowing 
the registrant to remediate prior to inspection (or re-inspection). For these reasons, they are 
not considered when calculating the KPI. 

During this three-month reporting period, the Inquiry Committee concluded 19% of files 
within 255 days.  While this period is a marked decrease from the previous, the cumulative 
total for the year is 33%.  This metric is reflective of the significant and unexpected staffing 
changes that occurred this year, including replacing 2 managers and 5 case administrators 
and the retirement of an experienced and highly productive medical reviewer, along with 
additional administrative work related to HPOA implementation.       

With all these changes, the department has: 

• Closed a similar number of complaints over the same 10-month period (913 
complaints) with no additional staffing resources and a 3-4% increase in new 
complaints.   
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• Decreased the number of files pending a final report (disposition) at Panel D by 50% 
over the last six months (from 213 to 103)  

• Decreased the number of files pending review and adjudication by the Inquiry 
Committee. As of January 30, 2026, only 8 files were waiting to be assigned to an 
Inquiry Committee meeting.   

• Consistently produced high quality and easily understandable dispositions evident by 
the lack of directed Health Professions Review Board reconsiderations (none since 
May) 

The department continues to track and closely monitor the number of new complaints 
received each month. For the reporting period March 1 until January 31, 2026, we have 
now received 1266 complaints, an increase of 6.7% over last year.  We are now 
forecasting a total increase in new complaints, closer to 8%, by the end of the fiscal year.   We 
continue to monitor these metrics monthly at the department level.   

 

Note: For the reporting period January-February 2026, we only have one month of data. 
These metrics will be updated during the next reporting period.   

The department’s practice investigation team coordinates both on-site and off-site 
assessments as directed by Panel E of the Inquiry Committee.  The team has set a goal of 
completing a minimum of four assessments per month. The team has met or exceeded this 
objective in every quarter of the current fiscal year.  

226

183 191 179 167

202

262

199 203
222

179

222
202 211

240 236
219

165

0

50

100

150

200

250

300

March-April May-June July-August Sep-Oct Nov-Dec Jan - Feb

New Complaints streamed to Panels B, C and D

2023-2024 2024-2025 2025-2026



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

Inquiry Committees – Panels B through E 3 of 3 

 

 Note: For the reporting period December 2025 – February 2026, we only have two months 
of data.  This metric will be updated during the next reporting period.   

 

 
Derek Martinig 
Director  
Complaints and Practice Investigations 
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REPORT TO BOARD 

Inquiry Committee – Panel B 

November 19, 2025 

 

Attendance 

Chair 

 Dr. Jeff Kerrie  

Members present 

 Mr. Tarj Mann (Vice-Chair) 

 Ms. Lainie Shore 

 Ms. Michelle Casavant 

 Ms. Lorraine Argatoff 

 Dr. George Chang 

 Dr. Devin Spooner 

 Dr. Elizabeth Taylor 

 Dr. Alicia Pawluk 

 Dr. Katie Beamish 

 Dr. William Gourlay * 

 Dr. Leona Adams * 

* indicates part time attendance 

Regrets 

 Dr. Doran Ksienski 

 Dr. John Soles 

 Dr. Joanne Collins 
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Overview/summary 
• 12 files naming 15 registrants; all files concluded 

• 6 of 12 files concluded with criticism 

• The Committee reconsidered a file at the request of a registrant. After reviewing the new 
information provided, the Committee rescinded their original critical disposition and 
concluded the file without criticism.  

• Direction to seek consent to remedial disposition, Health Professions Act, section 36(1): 

o 4 for specified education: these are the activities that were directed: 

 1 for education in the principals of psychopharmacology and 
psychopharmacology in the elderly 

 2 for education in the supervision of a resident 

 1 for education in communication 

 2 for education in documentation (medical record keeping) 

 1 for education in child and adolescent psychosis with a mentoring 
component 

 1 for education in testicular pain and injury 

• HPA, section 33(4) practice investigations: 1 

• 6 interviews 

 

Respectfully submitted, 

 

 

Dr. D. Puddester, Deputy Registrar, on behalf of: 
Dr. Jeff Kerrie, Chair 
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REPORT TO BOARD 

Inquiry Committee – Panel B 

December 9, 2025 

 

Attendance 

Chair 

• Ms. Lorraine Argatoff 

Members present 

• Dr. Joanne Collins 

• Dr. Devin Spooner 

Overview/summary 
• 1 File naming 7 registrants concluded without criticism 

Respectfully submitted, 

 

 

Dr. D. Puddester, Deputy Registrar, on behalf of: 
Ms. Lorraine Argatoff, Chair 
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REPORT TO BOARD 

Inquiry Committee – Panel B 

December 11, 2025 

Attendance 

Chair 

• Mr. Tarj Mann 

Members present 

• Ms. Lainie Shore - (Vice-Chair) 

• Ms. Lorraine Argatoff 

• Ms. Alison Paine 

• Dr. Devin Spooner  

• Dr. Joanne Collins 

• Dr. George Chang 

• Dr. Elizabeth Taylor *(part time) 

• Dr. Doran Ksienski *(part time) 

• Dr. John Soles *(part time) 

• Dr. Zuhair Ladha *(part time) 

• Dr. Mona Patel *(part time) 

• Dr. Salina Teja *(part time) 

• Dr. Verena Langheimer **(part time) 

*Indicates part time attendance 

Regrets 

• Dr. Jeff Kerrie 

• Dr. Katie Beamish 

• Michaelle Casavant  
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Overview/summary 

• 10 files naming 17 registrants; 10 concluded 

• 8 of 10 files concluded with criticism 

The Committee reconsidered a file at the request of the Health Professions Review Board 
(HPRB). After reviewing the information provided from the HPRB along with the subject’s new 
proposal. There were no changes in the criticism; however, the Committee revised their 
remedial direction for the subject.   
 
Direction to seek consent to remedial disposition, Health Professions Act, section 36(1): 

o 5 for specified education: these are the activities that were directed: 

▪ 1 for education in wound care specific to podiatric surgery 

▪ 1 for education in pediatric psychiatry; specifically, psychopharmacology 
and suicide prevention 

▪ 3 for the College’s Medical Record Keeping for Family Physicians course 

o 1 reprimand 

▪ for timely attention to documentation and follow-up 

• HPA, section 33(4) practice investigations: 1  

•  7 interviews   

 

Respectfully submitted, 

Dr. D. Puddester, Deputy Registrar, on behalf of: 

Mr. Tarj Mann, Chair 
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REPORT TO BOARD 

Inquiry Committee – Panel B 

January 22, 2026 

 

Attendance 

Chair 

• Mr. T. Mann 

Members present 

• Dr. S. Ksienski * 

• Dr. G. Chang 

• Dr. J. Soles 

• Dr. D. Spooner 

• Dr. J. Collins * 

• Dr. K. Beamish 

• Dr. E. Taylor 

• Ms. L. Shore (Vice Chair) 

• Ms. M. Casavant 

• Ms. L. Argatoff 

* Indicates part-time attendance 

Regrets 

• Dr. J. Kerrie 

Overview/summary 

• 14 files naming 26 registrants; 13 concluded, 1 ongoing 

• 7 of 13 files concluded with criticism 
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• The Committee reviewed two requests for reconsideration: 

• The Committee reviewed a reconsideration request from a registrant and 

rescinded their previous request for a Practice Investigation. 

• The Committee reviewed a reconsideration request from a registrant and 

determined further investigation was required (ongoing). 

• Direction to seek consent to remedial disposition, Health Professions Act, section 36(1): 

o 1 for specified education in communication with patients (immersive, feedback-
directed education) 

• 2 interviews 

 

Respectfully submitted,  

 

Dr. D. Puddester, Deputy Registrar, on behalf of:  

Dr. Tarjeet Mann, Chair  
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REPORT TO BOARD 

Inquiry Committee – Panel C 

November 26, 2025 

 

Attendance 

Chair 

• Mr. M. Thompson 

Members present 

• Dr. K. Bennett  

• Ms. K. Skelton  

• Ms. L. Shore  

• Dr. A. Brosseau  

• Dr. H. Alolabi  

Regrets 

• Ms. K. Brooks 

• Dr. J. Harris 

Overview/summary 

• 9 files naming 10 registrants; all concluded 

• 5 of 9 files concluded with criticism 

• Direction to seek consent to remedial disposition, Health Professions Act, section 36(1): 

o 2 for specified education:  

▪ 1 for education in preceptorship regarding suboxone/opioid agonist 
therapy 

▪ 1 for education in clinical communication coaching around cultural safety 
and patient-centered care 

o 1 reprimand 
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▪ for communication and transfer of care 

• HPA, section 33(4) practice investigations: 1 

• 2 interviews 

 

Respectfully submitted, 

 

Dr. D. Puddester, Deputy Registrar, on behalf of: 

Mr. Marlon Thompson, Chair 
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REPORT TO BOARD 

Inquiry Committee – Panel C 

December 17, 2025 

 

Attendance 

Chair 

• Ms. P. McDonald 

Members present 

• Dr. K.E. Bennett (Vice-Chair)  

• Dr. H. Alolabi 

• Dr. Naomi Severin  

• Dr. J.R. Harris  

• Ms. K. Brooks 

• Mr. M. Thompson  

• Ms. J. Fernando (Alternate) 

• Dr. A. Eneh (Alternate)* 

• Dr. Z. Ladha (Alternate) * 

*Indicates part-time attendance 

Regrets 

• Dr. S.W. Rogers  

• Dr. A. Pawluk 
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Overview/summary 

• 8 files naming 8 registrants; all concluded 

• 4 of 8 files concluded with criticism 

• The Inquiry Committee reviewed 1 request for reconsideration of a previous disposition. 

The Committee reviewed the subject’s proposal as it relates to the Committee’s original 

remediation and upheld their direction for remedial education in team-based 

communication. The Committee asked that the matter be resolved pursuant to section 

36(1)(b). 

• Direction to seek consent to remedial disposition, Health Professions Act, section 36(1): 

o 2 for specified education: 

▪ 2 for education in documentation 

▪ 1 for education in professionalism 

▪ 1 for education in communication 

▪ 1 for education in patient communication regarding uninsured services 

▪ 1 for education in reinforcing their knowledge of the College’s practice 

standard Charging for Uninsured Services (a reflective summary is required 

prior to the College interview) 

• HPA, section 33(4) practice investigations: 1 

• 2 interviews 

 

Respectfully submitted,  

  

Dr. D. Puddester, Deputy Registrar, on behalf of:  

Pamela McDonald, Chair  
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REPORT TO BOARD 

Inquiry Committee – Panel C 

January 28, 2026 

Attendance 

Chair 

• Ms. P. McDonald 

Members present 

• Dr. N.E. Severin  

• Dr. Katie Beamish (alternate member) 

• Ms. K. Brooks 

• Mr. M. Thompson (Vice-Chair) 

• Dr. B. Taylor *(part time attendance) 

Regrets 

• Dr. J.R. Harris 

• Dr. H. Alolabi 

• Dr. A.P. Pawluk 

• Dr. K. Bennett 

• Dr. S.W. Rogers 

 

Overview/summary 

 

• 11 files naming 12 registrants; 10 concluded, 1 ongoing 

• 8 of 10 files concluded with criticism 

• 2 outstanding files were concluded 
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• The Committee reviewed two files where the registrant has failed to respond to the 
Committee’s remediation. The registrant is no longer practicing medicine in British 
Columbia and has not responded to the Committee’s disposition. The Committee 
directed these files to be concluded stipulating should the registrant return to practice 
the outstanding actions must be completed. 
 

• The Committee reconsidered a file at the request of a registrant. After reviewing the new 
information provided, the Committee upheld two of three criticisms.  

• Direction to seek consent to remedial disposition, Health Professions Act, section 36(1): 

o 2 formal undertakings: 

▪ to not repeat the conduct and adhere to College practice standard - 
Medical Records Documentation 

▪ to not repeat the conduct (altering medical records after receiving a 
complaint)  

o 1 written commitment not to alter medical records after receiving a complaint and 
adhere to College practice standard- Medical Records Documentation 

• HPA, section 33(4) practice investigations: 1 

• 2 interviews 

 

Respectfully submitted, 

 

Dr. D. Puddester, Deputy Registrar, on behalf of: 

Ms. P. McDonald, Chair 
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REPORT TO BOARD 

Inquiry Committee Panel D 

November 25, 2025 

 

Attendance 

Chair 

• Ms. Christine Evans, Acting Chair, Public Representative 

Members present 

• Dr. Leo Wong 

• Dr. Gavin Gracias 

Regrets 

• Dr. Luay Dindo 

Overview/summary 

• 65 files naming 71 registrants 
o 1 file concluded under s. 32(3)(b) 
o 64 files concluded under s. 32(3)(c) 

• 19 of 71 registrants concluded with criticism  
• Additional proposed steps endorsed by the panel: 

o 3 concluding interviews 
o 5 direction to seek consent to education 

▪ Care of postoperative complications following abdominoplasty 
▪ Medical records keeping for physicians 
▪ Interpretation and management of STI screening 
▪ Headache presentations in the ER 
▪ Diagnosis and management of acute abdominal pain in the pediatric 

population 
• Passed 9 resolutions to initiate an investigation as per section 33(4) of the Health 

Professions Act 
• Passed 1 resolution to hold a file in abeyance until a registrant returns to practice 
 
 



College of Physicians and Surgeons of British Columbia REPORT TO BOARD 

Inquiry Committee Panel D 
November 25, 2025 

2 of 2 

Respectfully submitted, 
 
 
 
Dr. D. Puddester, Deputy Registrar, on behalf of, 
Ms. Christine Evans, Committee Acting Chair 
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REPORT TO BOARD 

Inquiry Committee Panel D 

December 22, 2025 

 

Attendance 

Chair 

• Dr. Luay Dindo 

Members present 

• Ms. Christine Evans, Vice-Chair, Public Representative 

• Dr. Leo Wong 

Overview/summary 

• 66 files naming 75 registrants 
o 66 files concluded under s. 32(3)(c) 

• 26 of 75 registrants concluded with criticism  

• Additional proposed steps endorsed by the panel: 
o 3 concluding interviews 
o 8 direction to seek consent to education 

▪ Successful patient interactions 
▪ Effective clinical decision-making 
▪ Communication with patients or families 
▪ Assessment and recognition of early sepsis and complications of group A 

strep infection 
▪ Diagnostic reasoning 
▪ Evaluation and management of trauma in the ER 
▪ Medical Record Keeping 101 and 201 
▪ Management of intrauterine contraception devices in the ER 

• Passed 8 resolutions to initiate an investigation as per section 33(4) of the Health 
Professions Act 
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Respectfully submitted, 
 
 
 
Dr. D. Puddester, Deputy Registrar, on behalf of, 
Dr. Luay Dindo, Committee Chair 
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REPORT TO BOARD 

Inquiry Committee Panel D 

January 27, 2026 

Attendance 

Chair 

• Dr. Luay Dindo

Members present 

• Ms. Christine Evans, Vice-Chair, Public Representative
• Dr. Leo Wong

• Ms. Lorraine Argatoff*, Public Representative

*Represents part-time attendance

Overview/summary 

• 68 files naming 84 registrants
o 68 files concluded under s. 32(3)(c)

• 14 of  84 registrants concluded with criticism

• Additional proposed steps endorsed by the panel:
o 1 concluding interview
o 1 direction to seek consent to education

▪ College Medical Record Keeping online course 101 and 201
o 1 written commitment

▪ To adhere at all times to the College Medical Record Keeping practice 
standard

• Passed 4 resolutions to initiate an investigation as per section 33(4) of the Health 
Professions Act
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Respectfully submitted, 
 
 
 
Dr. D. Puddester, Deputy Registrar, on behalf of, 
Dr. Luay Dindo, Committee Chair 
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REPORT TO BOARD 

Inquiry Committee – Panel E 

December 19, 2025 

 

Attendance 

Chair 

• Dr. Shauna Tsuchiya  

Members present 

• Dr. Verena Langheimer 
• Ms. June Barens 
• Ms. Thelma O’Grady 

Overview/summary 
14 Files were reviewed. Of the 10 closed, 
 

• 8 files were closed with no further action under s. 33(6)(a) 

• 2 files to conclude following an interview 

 

Of the 4 files not concluded, next steps include: 

• 3 files will proceed with an off-site inspection and, if satisfactory, may be concluded by  

Registrar staff 

• 1 file will proceed with the registrant engaging with a medical record keeping coach, 
followed by an off-site chart review 

• 1 file will proceed with a written commitment and on-site inspection 

 

Respectfully submitted, 

Dr. D. Puddester, Deputy Registrar, on behalf of:  
Dr. Shauna Tsuchiya, Chair 
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REPORT TO BOARD 

Physician Practice Enhancement Panel 
(Open) 

November 26, 2025 

Attendance 

Chair 

 Dr. J. Kingsley 

Members present            Staff present 

 Mr. T. Mann, Vice-chair (public rep) 
 Dr. S. Booth 
 Dr. F. Chan (DPM)  
 Dr. K. Eva (PhD) (public rep) 
 Dr. D. Holowenko 
 Mr. S. Kuiack (public representative) 
 Dr. L. Mackenzie 
 Dr. D. McLachlan 
 Dr. H. Postowski (DPM) 
 Ms. A. Wainwright (RN) (public rep) 

 Dr. C. Hall, deputy registrar 
 Ms. N. Castro, director, PPEP 
 Dr. I. Yan, medical advisor, PPEP 
 Ms. M. Hendrix, administrative 

coordinator, PPEP 

Regrets 

 Ms. J. Berry (public rep) 

Regrets 

none 

Presenters/others 

 Dr. I. Yan, medical advisor, PPEP 

 

Recorder of minutes 

 Ms. M. Hendrix, administrative coordinator, PPEP 
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Overview/summary 
The Panel reviewed the following new business arising since its last meeting: 

 New Assessment Reviews: 4 
 Assessment Follow-up: 1 
 Office assessments – review of systemic concerns: 0 
 Chart submission review reports: 

 Reports for discussion and action: 1 
 Reports with further action directed:0 
 Reports with no further action required:1 

 Outcome letters sent:  
 FY 2022-2023 = 1 
 FY 2023-2024 = 31 
 FY 2024-2025 = 90 
 FY 2025-2026 = 3 

 Medical advisor calls made: 0 
 Referrals made to the Prescription Review Program (PRP): 3 
 Resolutions passed to refer registrants to the Inquiry Committee due to practice 

concerns: 3 
 
The Panel was provided with an update on the status of assessments initiated between: 
 
March 1, 2025 and February 28, 2026 as follows: 

 248 of 250 assessments in total were initiated (does not include Self-directed 
Assessments initiation goal of 100) 

 3 registrant has been sent their outcome letter + PPEP report in total, to date 
 2 registrant was sent their outcome letter + PPEP report since last Panel meeting 
 1 assessment is partially completed 
 5 assessments were cancelled 
 1 is in the process of being sent their outcome letter 
 238 assessments are in progress (awaiting outstanding components) 

 
March 1, 2024 and February 28, 2025 as follows: 

 400 assessments in total were initiated (does not include Self-directed Assessments 
initiation goal of 100)   

 132 registrants were sent their outcome letter + PPEP report in total, to date 
 74 registrants were sent their outcome letter + PPEP report since the last Panel meeting 
 4 assessments are partially completed 
 16 assessments were cancelled 
 26 are in the process of being sent their outcome letter 
 222 assessments are in progress (awaiting outstanding components) 

 
March 1, 2023 and February 29, 2024 as follows: 

 500 assessments in total were initiated (does not include PPEP-lite initiation goal of 100)   
 393 registrants have been sent their outcome letter + PPEP report in total, to date 
 35 registrants were sent their outcome letter + PPEP report since the last Panel meeting 
 23 assessments are partially completed 
 14 assessments were cancelled 
 2 are in the process of being sent their outcome letter 
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 68 assessments are in progress (awaiting outstanding components) 
 
 
The Panel was provided with an update on the status of the PPEP Self-Directed 
Assessments initiated between: 
 
March 1, 2025 and February 28, 2026 as follows: 
The pilot for self-directed assessments began initiations in January 2025 with initial goal to 
reach 500 participants within the 5-year pilot, however, the goal has since been changed to 
2500 participants. 
 

 As of October 14, 2025 – 446 assessments in total were initiated 
 
The Panel was provided with an update on the status of Medical Device Reprocessing 
Assessments (MDRA) initiated between: 
 
March 1, 2025 and October 14, 2025 as follows 

 372 pre-assessment questionnaires (PAQs) in total have been initiated 
 28 cases awaiting return of PAQ 
 130 cases closed as cancelled (37 disposables only / 93 ineligible) 
 115 cases closed as completed 
 99 cases open and slated for site assessment 

 
 
Respectfully submitted, 
 
 
 
Dr. J. Kingsley, Chair 
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REPORT TO BOARD 

Diagnostic Accreditation Program 
Committee (Open) 

November 19, 2025 

Attendance 

Chair 

• Dr. Romina Reyes* 

Members 

• Dr. W. Yap* 

• Dr. Heather Clark* 

• Dr. B.A. Bradshaw * 

• Tim Rode* 
• Dr. Karen Seland* 
• Lisette Vienneau* 

• Mariana Diacu 
 
Regrets 

• Dr. Brenda Farnquist* 
 

 

College Staff 

• Dr. Christine Hall, Deputy Registrar, Accreditation Programs and Quality Assurance 

• Sara Camano, Director, Accreditation Programs 
• Colin Carey, Manager, Laboratory Medicine, Accreditation Programs 

• Sharan Manship, Manager, Diagnostic Services, Accreditation Programs 
• Jamie Davison, Manager Medical Imaging 
• Theresa McCaskill, Proficiency Testing and Quality Control Specialist  
• Navdeep Rakhra, Accreditation Research and Development Officer  
• Jennifer Francoeur, Accreditation Coordinator, Accreditation Programs 
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Overview/summary 

The following summarizes the briefing notes submitted to the DAP Committee, including 
but not limited to full accreditation, provisional accreditation, and nonconformance 
extensions, during the period August 26, 2025 to October 21, 2025 for which quorum was 
achieved. All were ratified by the DAP Committee. 

 

 
Category Sub-Category Number 
Laboratory 
Medicine 

Medical Laboratories 14 

 Specimen Collection Sites 7 

Diagnostic 
Services 

Medical Imaging 11 

 Diagnostic Echocardiography and echocardiography 0 

 Neurodiagnostics 2 

 Pulmonary Function 4 

 Polysomnography 1 

 Home Sleep Apnea Testing 15 

Other Non-Facility-Specific Briefing Notes 
(e.g. standards and management/operations) 

0 
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REPORT TO BOARD 

NON-HOSPITAL MEDICAL AND SURGICAL FACILITIES ACCREDITATION 
PROGRAM (NHMSFAP) PATIENT SAFETY INCIDENT REVIEW PANEL 
(OPEN) 

November 27, 2025 

Attendance 

Panel Chair 

• Dr. Cedric Ho* (Vice- Chair, acting as Chair in the absence of Dr. Seethram) 

Members present 

• Dr. Ronald R. Abrahams * 
• June M. Barens * 

• Balwinder (Bal) Chokaria* 

• Dr. Peter A. Lennox * 
• Dr. Mark McConkey* 
• Dr. Kenneth Seethram * 

• Kenneth Stewart * 
• Dr. Elizabeth Thompson *  

• Lionel R. Yip* 
 

Regrets 

• Dr. Kenneth Seethram (Chair)* 

• Dr. K. Briar Sexton * 

• Andrew Wray * 
 

*Voting member 

Staff present 

• Dr. Christine Hall (Deputy Registrar, 
Quality Assurance and Accreditation 
Programs) 

• Sara Camano (Director, Accreditation 
Programs) 

• Krista Fairweather (Quality Improvement 
Lead, Accreditation Programs) 

• Jenny Levett (Manager, Accreditations, 
NHMSFAP) 

• Tracy Steele (Manager, Standards and 
Facilities) 

• Candace Klassen (Accreditation 
Assessment Officer) 

• Neha Korgaonkar (Accreditation 
Assistant, NHMSFAP) 

• Jennifer Francouer (Administrative 
Coordinator, Accreditation Programs) 

 

 

Recorder of minutes 

Neha Korgaonkar 
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Overview/summary 

Patient Safety Incidents 
 

1. One patient safety incident review were brought forward from September 11, 2025, 

NHMSFAP Patient Safety Incident Review Panel meeting. 

• The panel was satisfied with the facilities’ responses, and no further action was 
required in four cases. 

2. Twenty new patient safety incident reports were reviewed. 

3. Fifteen patient safety incident reports were determined to be recognized 

complications and/or managed appropriately. 

4. Five patient safety incident reviews required further discussion/action by the panel.  

 

Action items arising from the panel review included letters with recommendations to improve 
patient safety and requests for responses from physicians and medical directors.   
 
Respectfully submitted, 
 
 
 
Dr. Cedric Ho  
Committee Chair  
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REPORT TO BOARD 

Prescription Review Panel (Open) 

December 12, 2025 

 

Attendance 

Vice-Chair 

• Dr. W. Woodfield 

Members present 

• Dr. K. Haddow 
• Dr. M. Butterfield 
• Dr. P. Bach  
• Dr. R.J. Elefante 
• A. Alladina 

 

Regrets 

• J. Dyson 

Others present 

• Dr. D. Unger 
• Dr. K. Hossack 
• Dr. L. Gursky 
• Dr. M. Durnin 
• M. Horton 
• M. Turcotte 

Overview/summary 
The panel reviewed one unfinished business file and one new business file. 

Of the files reviewed: 

• One file will be closed and a referral will be made to the Inquiry Committee for a 
practice investigation. 
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• One file will progress to stage 7 for a second interview with the senior medical
consultant and deputy registrar.

There was general discussion regarding future changes to the Prescription Review Program’s 
staging process to align with the Health Professions and Occupations Act. The role of the 
Prescription Review Committee will change to a more proactive role with the committee 
reviewing more case files earlier on in the new process. There was discussion about future 
member composition and suggestions were brought forward pertaining to ideal skillsets and 
qualities that would be valuable when selecting new members. The current members were 
encouraged to submit an application to be a part of the new committee.  

Dr. W. Woodfield 
Prescription Review Panel Vice-Chair 

WW/mt 
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