gistrar’'s message: an update on our progress to address
ligenous-specific racism in the health-care system
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College has made strides towards becoming anti-racist and suppr

egulate to do the same. This ongoing work is guided by Indige” , the
mmendations from the In Plain Sight report, and legal anc aege also
a close and positive working relationship with First N~ .en

\borates on initiatives to promote system chanr . the complaints
eSS.

Inificant part of the complaints pro~ anent of an Indigenous Advisory
3|, comprised of First Nations ar physicians. The review was

pleFi Fi r ar ofthis e~ commendations to ns re the
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following many of the recommendations of the Canadian Federation of Library Association in
response to the Truth and Reconciliation Commission report and in the Calls to Action. College
librarians have joined other BC librarians and library technicians to form a special interest group on

advancing reconciliation in BC health libraries.

Led by our records, information and privacy team, the College has formed an inter-departmental
working group to ensure we manage the collection, description, archiving, and potential access to
physical, textual, and audiovisual material related to our reconciliation activities, including artifacts

and gifts presented at Indigenous ceremonies where we have participated.

| am grateful to College board members and staff, our many health partners, and other leaders who
continue to demonstrate their support for this important work, and to our Indigenous teachers who
have shown such willingness to guide us on our path towards dismantling racism in our colonial

health-care system.

Heidi M. Oetter, MD

Registrar and CEO

Comments on this or any other article published in the College Connector can be submitted to the

communications and public affairs department at communications@cpsbc.ca.
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care and how to address them appropriately. OfgannZaiiams ICke e athd
other reputable sources can provide valuable resources and guidelines.
Inclusive langudlse inclusive language and terminology that respects and
individuals' gender identities and sexual orientations, including using ge
when appropriate, asking for pronouns, and avoiding assumptions based ¢
stereotypes.

Safe environmdnrteate an inclusive and safe environment including display
symbols of 2SLGBTQIA+ support, such as rainbow flags or inclusive sign:
be respectful and supportive and understand the importance of confidenti
maintaining patients' privacy.

Cultural competerCayitivate cultural competency and sensitivity to the dive
within the 2SLGBTQIA+ community. Recognize that identities and experie
individuals may face multiple forms of discrimination. Be open to learnin
address each patient's unique needs and concerns.

Patient-centered Papeide patient-centered care by actively involving 2SL
patients in their health-care decisions. Respect their autonomy and invol
treatment plans where possible.

Referral netwoElsgsablish a network of trusted 2SLGBTQIA+-friendly health
and specialists to whom you can refer patients when necessary. Collabor
professionals experienced in providing gender-affirming care can help en
and appropriate treatment options.

Policy and advocAdyocate for policies that protect the health and well-be
2SLGBTQAI+ individuals. Support initiatives that promote equality, non-d
access to health care for all. Engage with local organizations and partici

community initiatives that celebrate diversity and raise awareness.


http://www.qmunity.ca/
http://www.phsa.ca/transcarebc/
https://www.cpsbc.ca

2SLGBTQIA+ community.
References

World Professional Association for TransigenderSHeadthds of Care (202i2)n 8
Canadian Medical Protective ASsesaiarigphransgender ind(20dogls
Registered Nurses AssociationPod attiargo2 SLGBTQI+ Hea(2® Elguity


https://www.wpath.org/publications/soc
https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2015/treating-transgendered-individuals
https://rnao.ca/sites/rnao-ca/files/bpg/2SLGBTQI_BPG_June_2021.pdf
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Appropriate use of large language mod
ChatGPT) in medical practice

The World Health Organization (WHO) recently released a statement calling f
appropriate use of Al-generated large language model (LLM) tools in health c
many potential benefits of LLMs in enhancing health-care practices, the Coll¢

that LLMs are designed to complement medical care and cannot replace soun

Al-generated large language model (LLMs), such as OpenAl's ChatGPT and G
demonstrated the capability to assist providers with elements of care such as
treatment plans and writing patient communications. However, the WHO's con
need for caution. One of the foremost concerns is the potential for LLMs to p

misleading information that could inadvertently harm patients.

Although LLMs are proficient in generating responses that appear to be accul
can be partially or completely wrong, leading to erroneous decision-makierg if
wrong, LLMs possess the ability to convincingly generate confident and authc
making it essential for registrants to ensure the accuracy and relitdkeiyity of tl

provide.

Furthermore, the use of data without appropriate consent raises concerns reg
of sensitive patient information. As stewards of patient privacy, registrants n
when engaging with LLMs and prioritize the ethical use of patient data. Ident

ntly harm pa @ <0 -«


https://www.who.int/news/item/16-05-2023-who-calls-for-safe-and-ethical-ai-for-health
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Applying the College s Indigenous Cul:
Humility and Anti-racism practice stan

It has now been 15 months since the College B daigtnaysplutvraldafhig, Cultural

Humility, and Anti-racism practice standarhdich was developed in collaboration with the
of Nurses and Midwives (BCCNM), Indigenous partners, members of the publi
health partners. The purpose of this practice standard is to set out clear exp

registrants are to provide culturally safe and anti-racist care for Indigenous

The College is currently assessing registrants awareness and application of


https://www.cpsbc.ca/files/pdf/PSG-Indigenous-Cultural-Safety-Cultural-Humility-and-Anti-racism.pdf
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https://www.cpsbc.ca/public/public-resources/what-expect/cultural-safety-humility-anti-racism
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https://www.cpsbc.ca/files/pdf/PSG-Consent-to-Treatment.pdf
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of British Columbia

Related inquiries

The College received questions from registrants that highlighted confusion in
Enduring Power of Attorney (PoA) and Representation Agreements. Understan
between these documents is important. A PoA allows legal and financial deci
Representation Agreement appoints a representative for personal health-care
informed consent. Misinterpretations of the role of these decision-makers cat

decision-making, and a breach of informed consent. More infohmadion can be

The College has also heard from registrants and members of the public about
accessing adequate interpretation when English is not a patient s primary lar
adequate interpretation, patients are not able to provide truree crfoirmteud\}conse
found that there is a low uptake in the use of interpretation services by famil
province, despite it being a free servicePrAyviademinadegyage Sisraivcaidable to

all registrants, free of charge, and the College strongly encourages its use.

Questions regarding the practice standard camdrendinéecaeibne@cpsbc.ca


https://www2.gov.bc.ca/gov/content/health/managing-your-health/incapacity-planning
https://bcmj.org/articles/uptake-free-province-wide-telephone-interpretation-service-family-physicians-bc
http://www.phsa.ca/our-services/programs-services/provincial-language-services
mailto:communications@cpsbc.ca
https://www.cpsbc.ca
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https://www.cpsbc.ca/files/pdf/PSG-Job-Shadowing-Observing.pdf
https://www.cpsbc.ca/registrants/current-registrants/registration-and-licensing/student-and-graduates/independent-clinical-experience
https://www.cpsbc.ca
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Multi-disciplina team-based practice settings provide a rich work environme

professionals p jsing in BC. At times, physicians and surgeons on such te
approached by colleagues with requests for medical certificates, prescr

Imedical treatm:é

A panel of the ommittee recently concluded a case with criticism aft

[n eet the expec the practiTreatsteanal &elfl Family Members and Others Close to

ou.

A practice stan the minimum standard of professional behaviour

on a specific tqg pxpected by the College of its registrants. Stand.

legal requirems force alHeaalth RbtessioneAct, RSBC 1996 ,HEA) 88nd

College Bylaws
JCase study

A staff member and cosmetic treatment clinic approached :

lcosmetic skin t members had previously undergone treat



https://www.cpsbc.ca/files/pdf/PSG-Treating-Self-and-Family-Members.pdf
https://www.cpsbc.ca/files/pdf/PSG-Treating-Self-and-Family-Members.pdf
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These changes are only in place while there is a public health emergency de

Health Officer. Currently, the public health emergency due to the toxic drug


https://www.bcpharmacists.org/readlinks/new-procedures-harm-reduction-prescriptions
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CPD events

Medical Record Keeping for Physicians

Wednesday, July 19, 2023

Learn more

Wednesday, September 13, 2023

Learn more

Wednesday, October 18, 2023

Learn more

Chronic Pain Management Program

Friday, September 15, 2023 to Saturday, September 16, 2023

Learn more


https://www.cpsbc.ca/registrants/current-registrants/continuing-professional-development/medical-record-keeping-9
https://www.cpsbc.ca/registrants/current-registrants/continuing-professional-development/medical-record-keeping-2023-09-13
https://www.cpsbc.ca/registrants/current-registrants/continuing-professional-development/medical-record-keeping-2023-10-18
https://www.cpsbc.ca/registrants/current-registrants/continuing-professional-development/save-date-chronic-pain
https://www.cpsbc.ca
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