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Diagnostic Accreditation 
Program Committee
The scope of the Diagnostic Accreditation Program 
Committee is set out in section 5-25 of the Bylaws 
made under the 
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PROGRAMS AND OPERATIONS

Position statements 

DAP position statements are the result of analysis of currently 
available information and research, stakeholder review including 
the BC Ministry of Health as necessary, and DAP Committee 
review. Position statements on the following issues were 
developed or revised in 2020/21: 

• Credentialing Requirements for Home Sleep Apnea Testing 

• Point -of-care Diagnostic Tests Exempt from DAP 
Accreditation

Home Sleep Apnea Testing

The issue of regulation for home sleep apnea testing (HSAT) 
facilities was initially broached over 2019/20, with both the 
Ministry of Health and the DAP exploring options through 
multiple collaborations. Following recommendations for a 
regulatory mode and diagnostic patient pathway presented to 
the ministry in November 2019, activities to begin regulation 
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Finance and Audit Committee
The scope of the Finance and Audit Committee is 
set out in section 1-14 of the Bylaws made under the 
Health Professions Act, RSBC 1996, c.183.

The Finance and Audit Committee helps the Board fulfill its 
mandate by developing the College’s budget, regularly reviewing 
operational and capital expenditures, governing the annual 
external audit and regularly reviewing the College’s systems of 
financial control. 

PROPERTY 

The College owns 59,295 square feet of office space at 669 Howe 
Street, Vancouver, BC and currently leases out approximately 
4,000 square feet to two tenants. One lease agreement ends 
in February 2022 with an option to renew for another one-year 
period and the other lease agreement ends in June 2022 with an 
option to renew for another three-year period. 

During the COVID-19 pandemic, the College required many of 
its employees to work remotely until further notice. Much of the 
office space remained vacant during this time. The College is 
evaluating its workspace requirements for a post-COVID era and 
is currently developing a work from home (WFH) plan that meets 
business/regulatory needs while maximizing flexibility for staff 
to the degree possible.

Pending the outcome of a WFH plan, an evaluation will be 
conducted for future space requirements to determine what 
additional office space, if any, can be leased out to other tenants 
and what portion will be needed for College use.

COLLEGE INVESTMENTS 

The College’s investments are maintained within two types of 
accounts as follows. 

Short-term investment accounts 

The primary goal of the short-term account portfolio is to 
preserve cash or cash equivalents to meet the annual financial 
obligations for operational expenses of the College, while 
optimizing investment returns. The allocation of operational 
funds is currently 100% fixed investments (short-term bonds, 
cash and/or term deposits). The balance of cash and short-term 
investments in the operating accounts at February 28, 2021 was 
$27,874,000 ($24,124,000 in 2019/20).

Long-term investment accounts 

The primary goal of the long-term investment portfolio is to 
preserve capital. The secondary goal is to provide reasonable 
growth while minimizing risk to meet the long-term financial 
obligations of the College and to fund capital projects approved 
by the Board.  

The target allocation for long-term investments is 40% fixed 
(bonds and cash) and 60% equities (Canadian, US and 
international). The balance of cash and investments in the 
long-term accounts at February 28, 2021 was $26,932,000 
($25,375,000 in 2019/20). 

Investment income 

• Investment income for the 2020/21 fiscal year before 
any gains, losses, or investment management fees was 
$936,000 ($1,093,000 in 2019/20)

• Realized gains in 2020/21 were $325,000 ($447,000 
realized gain in 2019/20)

• Unrealized gains in 2020/21 were $772,000 ($270,000 
unrealized gain in 2019/20)

• Investment management fees in 2020/21 were $74,000 
($70,000 in 2019/20)

TECHNOLOGY

The electronic content management project has been renamed 
the CEDAR (College Electronic Documents and Records) project 
and is now in its second of a three-year implementation. The 
CEDAR project will improve the processing, storing and retrieval 
of documents and records as well as maintain retention 
schedules for archival purposes, while reducing the need to 
store paper files.

FINANCIAL IMPACT FROM COVID-19

On March 11, 2020, the COVID-19 outbreak was declared a 
pandemic by the World Health Organization. As the COVID-19 
coronavirus pandemic continues, the heightened economic 
uncertainty and risk may have significant financial reporting 
implications for the College. 
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This situation presents uncertainty over the College’s future cash 
flows and may affect its future operations. Potential impacts on the 
College’s operations could include decreases in investment income 
and valuation of investments. As this situation is dynamic and the 
ultimate duration and magnitude of the impact on the economy are 
not known, an estimate of the financial effect on the College is not 
practicable at this time. 

B.A. Priestman, MD, FRCPC 
Chair, Finance and Audit Committee

INFORMATION

For more information regarding this report, please contact:

M. Epp, MBA 
Chief Operating Officer

J. Pesklevits, CMA (IMA) 
Director, Finance and Corporate Services

Finance and Audit Committee
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Inquiry Committee
The scope of the Inquiry Committee is set out in 
section 1-16 of the Bylaws made under the Health 
Professions Act, RSBC 1996, c.183 and the HPA itself.

The committee performs three regulatory functions central to the 
mandate of the College:

1. Investigation of complaints and reports concerning College 
registrants, received from a variety of sources.

2. Practice investigations initiated by the Inquiry Committee on 
its own motion.

3. Oversight when a physical or mental health disorder 
may impair the ability of a registrant to practise safely 
and effectively. In such circumstances, if the registrant is 
appropriately engaged and compliant with treatment to the 
satisfaction of the confidential College health monitoring 
program, the Inquiry Committee is not required to take 
further action. The College explicitly treats health matters 
therapeutically.

The Inquiry Committee is composed of 27 members (16 
physicians and 11 public members) who participate in five 
specialized panels. Concerns brought to the attention of 
the College are initially triaged and categorized as primarily 
matters of clinical performance, physician conduct, boundary 
violations (which may include sexual misconduct or a variety 
of other breaches such as inappropriate business or financial 
entanglement, self- disclosure or dual relationships), and 
fitness to practise issues. Statistics for 2020/21 are tabulated 
separately in this report. 

The committee is specifically tasked in the HPA with establishing 
review procedures that are transparent, objective, impartial, and 
fair. Following a thorough investigation, the committee must 
determine whether the available evidence forms an adequate 
basis for criticism of the registrant. Given that most complainants 
are not medically trained, sometimes the investigation identifies 
deficient clinical performance that the complainant was unaware 
of or unable to recognize or articulate. When the committee 
concludes a review with criticism, the HPA provides three options 
for resolution, depending on the seriousness of the concern. In 
ascending order of seriousness:

1. resolution through correspondence, interviews, and/or 
educational activities

2. consequences, short of discipline, including reprimands, 
fines and practice limitations entered into voluntarily

3. referral to the registrar with direction to issue a citation and 
commence disciplinary proceedings

The past year there was a slight increase in the number of 
new complaints. Including files for own-motion practice 
investigations, the Inquiry Committee opened 1,046 
investigations in 2020/21 (compared to 993 the year before). 
In addition, the committee concluded 988 cases, slightly 
decreased from 1,068 in 2019/20. The committee was critical 
of some aspect of the conduct or clinical performance of the 
subject registrant(s) in 420 cases (42%). All but two of those 
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Library Committee
The mission of the library is to provide physicians in 
British Columbia with easily accessible, high-quality, 
reliable, and current clinical information to protect  
the public. 

In support of the library’s mission and College strategic 
priorities, the Library Committee and library staff engaged in the 
following activities. 

SERVICE DELIVERY
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and ketamine for the treatment of mood disorders. The 
draft NHMSFAP accreditation standard, Parenteral Use 
of Ketamine for the Treatment of Mood Disorders, was 
developed and circulated for consultation. Registrants were 
invited to provide feedback via a brief survey in February 
2021.

5. New and updated policies and position statements 

NHMSFAP position statements express or clarify the 
College’s intent on a particular matter by providing guidance 
where events are evolving or when the implementation of 
a guideline or standard may not be necessary. Multiple 
policies and position statements were developed in 
2020/21, including:

• Appropriate Surgical Uterine Evacuation Procedures for 
Non-Hospital Facilities

• Construction and/or Renovation Time Limit

• Defining Professional Incompetence under the Health 
Professions Act, RSBC 1996, c.183 

• Inhalational Sedation and Analgesia 

• Levels of Accreditation

6. COVID-19 response

The COVID-19 pandemic placed unprecedented pressure on 
BC’s health-care system. To enable necessary adjustments 
to facilities’ operations, the NHMSFAP responded to 
variance requests as quickly as possible. Likewise, as the 
NHMSFAP cancelled accreditation site visits until August 
2020, extensions of their current accreditation awards were 
granted to facilities that required them. In addition, for the 
duration of the pandemic:

• variance requests associated with non-high-risk 
standards are adjudicated by the deputy registrar

• 
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Patient Relations, 
Professional Standards and 
Ethics Committee
The scope of the Patient Relations, Professional 
Standards and Ethics Committee is set out in section 
1-18 of the Bylaws under the Health Professions Act, 
RSBC 1996, c.183. The committee reports directly to 
the Board.

The Patient Relations, Professional Standards and Ethics 
(PRPSE) Committee administers a patient relations program to 
prevent professional misconduct of a sexual nature and to serve 
as a resource to the Board in matters pertaining to standards 
of practice and standards of professional ethics in medical 
practice. The committee identifies opportunities for stakeholder 
consultation and provides guidance throughout the revision 
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Physician Practice 
Enhancement Panel
The scope of the Physician Practice Enhancement 
Panel of the Quality Assurance Committee is set out 
in section 9-1 of the Bylaws made under the Health 
Professions Act, RSBC 1996, c.183. 

The Physician Practice Enhancement Panel is comprised of four 
family practice registrants, four specialty practice registrants, two 
podiatric surgeons, and four public members. The panel provides 
oversight to the Physician Practice Enhancement Program (PPEP), 
which assesses the professional performance of a registrant, 
and Physician Office Medical Device Reprocessing Assessments 
(POMDRA), which reviews the reprocessing of reusable medical 
devices in community-based offices in accordance with criteria 
established by the Board.

PPEP AND THE COVID-19 PANDEMIC RESPONSE

The panel thanks staff, medical advisors, and program assessors 
who supported one another to ensure the program was able 
to continue their legislative mandate by quickly adapting 
assessments to an online remote platform. 

REGISTRANT ASSESSMENTS 

Registrant assessments provide external evaluation of clinical 
practice using multiple measures to assess performance, 
knowledge, and skills. The approach to assessments also provides 
educational support to ensure registrants meet appropriate and 
current standards of practice throughout their professional lives. 
The goal of the program is to promote quality improvement in 
community-based medical practice by encouraging registrants 
to take a more proactive role in their own continued professional 
development, all with the goal of improving patient care.

The 2020/21 pandemic challenged the program to conceptually 
rethink assessments—traditionally an on-site process that 
relied on in-person feedback—and pivot to a remote and online 
approach to quality improvement. Together, staff and medical 
advisors developed procedure manuals, training programs, and 
resources to support remote assessments and online feedback 
sessions. The program also implemented various safeguards 
to ensure that registrant and patient privacy and confidentiality 
were maintained throughout the new remote format. Last year, 
the program initiated 350 assessments on over eight different 
electronic medical records. 

Preliminary feedback indicates that remote assessments are as 
well received as in-person assessments (figure 1).

Additionally, the program transitioned the Medical Record 
Keeping for Physicians course to an online webinar format, 
with a smaller number of participants to ensure discussion and 
interactivity. 

Information covered in these sessions is based on the 
requirement for medical record documentation outlined in the 
College practice standard Medical Records, Data Stewardship 
and Confidentiality of Personal Health Information and the 
PPEP assessment standard Unified Medical Record for the 
Family Physician/General Practitioner. The course also supports 
registrants in meeting the College’s Telemedicine practice 
standard and the requirement to document an intellectual 
footprint while providing virtual care, an increasingly important 
component in clinical practice. In 2020/21, the program held 
eight medical record keeping courses which included six courses 
via an online format. 

PHYSICIAN OFFICE MEDICAL DEVICE REPROCESSING ASSESSMENTS 

Medical device processing assessments are based on the 
requirements outlined in the Ministry of Health’s Best Practices 
for Cleaning, Disinfection and Sterilization for Critical and Semi-
Critical Medical Devices (2011) and the Canadian Standards 
Association (CSA) medical device reprocessing standard. 
POMDRA applies to registrants who practise in a community-
based setting whether in a solo office or multi-physician clinic. 
The initiative does not apply to clinical offices or outpatient 
clinics affiliated with a health authority or hospital as these 
bodies have their own evaluation process. 

Similar to registrant assessments, medical device reprocessing 
assessments transitioned to an online remote format and now 
include the submission of photographs along with a remote 
feedback session to determine clinic practice. The remote 
feedback session is an opportunity to provide guidance and 
education to registrants and clinic staff on reprocessing best 
practices. 

Preliminary feedback indicates that the remote assessment 
process for medical device reprocessing assessments is 
comparable to on-site assessments (figure 2).
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PROGRAM DEVELOPMENT AND EVALUATION

In 2020/21, specialty-practice assessors were trained on the 
redesigned assessment tool developed by the College of Physicians 
and Surgeons of Ontario and adapted internally for use by BC 
registrants. The new quality improvement tool includes eight 
assessment domains and supports a remote assessment process. 
Also, the program has now fully transitioned to the multi-source 
feedback tool (MCC360) with the Medical Council of Canada and 
is using this tool for physician assessments across all specialties. 
The MCC360 assessment focuses on the CanMEDS competencies of 
communication, professionalism, and collaboration by continuing 
to survey registrant co-workers, non-physician colleagues, and 
patients.

Ongoing program evaluation ensures that the program itself is 
committed to continuous improvement. Last year the program 
published “The Influence of Relationship-Centered Coaching on 
Physician Perceptions of Peer Review in the Context of Mandated 
Regulatory Practices”1 which studied the effects of assessor 
training and program improvements on a physician’s perception 
of the assessment process. The publication is available online and 
through the College library.

HIGHLIGHTS IN 2020/21

Number of community-based PPEP assessments 
(includes MCC360 pilot assessments)

350

Assessed physicians responding to survey agreeing/ 
strongly agreeing that assessment was a worthwhile 
experience

66%

Assessed physicians responding to survey agreeing/ 
strongly agreeing that their practice changed as a result 
of the assessment

61%

Number of POMDRA assessments (remote and on-site) 106

B.A. Priestman, MD, FRCPC 
Chair, Physician Practice Enhancement Panel

INFORMATION

For more information regarding this report, please contact:

M.J. Murray, MD, CCFP(EM), MHSc, CHE 
Deputy Registrar 

N. Castro, MHA 
Director, Physician Practice Enhancement Program

1 Arabsky S, Castro N, Murray M, Bisca I, Eva KW. The Influence of Relationship-Centered 
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Prescription Review Panel
The scope of the Prescription Review Panel of the 
Quality Assurance Committee is set out in section 9-2 
of the Bylaws made under the Health Professions Act, 
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HIGHLIGHTS IN 2020/21

Prescription Review Program 

• 104 referrals were received 

• 28 did not meet the criteria for enrolment and 
required no action 

• 
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Registration Committee
The scope of the Registration Committee is set out 
in section 1-15 of the Bylaws made under the Health 
Professions Act, RSBC 1996, c.183.

PROVINCIALLY 

The College Bylaws recognize family practice international 
medical graduates (IMGs) who have not completed 
jurisdictionally approved and accredited postgraduate training, 
as recognized by the College of Family Physicians of Canada 
(currently only those IMGs from the United States of America, 
United Kingdom, Ireland, and Australia are so reciprocally 
recognized), as eligible for provisional registration. The College 
also recognizes family practice IMGs who have undergone 
an assessment of competency (practice ready assessment or 
PRA) in a Canadian jurisdiction acceptable to the Registration 
Committee. 

British Columbia currently is in the seventh year of the Practice 
Ready Assessment – British Columbia (PRA-BC) program, which 
is governed by a steering committee made up of representatives 
from the Physician Services Strategic Advisory Committee, the 
University of British Columbia, the College of Physicians and 
Surgeons of British Columbia, the BC Ministry of Health and 
its health authorities, the Doctors of BC, and Health Match BC. 
The PRA-BC program was developed between 2012 and 2014 to 
create an acceptable entry-to-practice competency assessment 
program for general practitioners wanting to practise in British 
Columbia. 

The program consists of four components: a screening and 
selection process; point-in-time orientation and examination 
phase; a clinical field assessment; and an application for 
provisional registration and licensure from the College for 
successful program candidates. The clinical field assessment is 
12 weeks in duration in a group family practice setting in BC. The 
first iteration of the PRA-BC program commenced in April 2015. To 
date, 141 of 145 candidates who were enrolled in the program are 
now engaged in the independent practice of medicine as family 
practitioners under sponsorship and supervision. In the next 
year, there will be 60 candidates that will go through the PRA-BC 
program. 

Work continues updating and developing policies that support 
the implementation of College Bylaws made pursuant to the 
Health Professions Act. Policy development and implementation 
has focused on defining parameters around current registration 
and licensure requirements for the various classes of 
registration. In 2020, the College introduced a new class of 

registration and licensure: the associate physician class. The 
associate physician class is a restricted class of registration 
and licensure that may be granted to practitioners who are not 
otherwise eligible for registration and licensure in the provisional 
or full class. Work also continues with reviewing and updating 
the current registration assessment program. Additionally, 
current policies are being reviewed for publication on a new, 
revamped College website in 2021. 

NATIONALLY

The College continues to work with the Federation of Medical 
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