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Committee reports 

Diagnostic Accreditation 
Program Committee
The Diagnostic Accreditation Program (DAP) 
has a mandate to assess the quality of 
diagnostic services in the province of British 
Columbia through accreditation activities. 

The scope, mandate and authority of the DAP 
is derived from section 5-25 of the Bylaws 
made under the Health Professions Act, RSBC 
1996, c.183. 

ACCREDITATION

The DAP accredits eight diagnostic services that cover 
36 distinct testing services or modalities in the following 
areas:

Diagnostic imaging
•	 diagnostic radiology
•	 diagnostic mammography
•	 diagnostic ultrasound
•	 diagnostic echocardiography
•	 diagnostic computed tomography
•	 diagnostic magnetic resonance imaging
•	 diagnostic nuclear medicine
•	 diagnostic bone densitometry

Laboratory medicine
•	 anatomic pathology
•	 chemistry
•	 cytogenetics
•	 cytology
•	 hematology
•	 microbiology
•	 molecular diagnostics
•	 point-of-care testing
•	 transfusion medicine

Neurodiagnostic services
•	 electroencephalography
•	 evoked potentials
•	 electromyography and nerve conduction studies

Community neurodiagnostics
•	 electromyography and nerve conduction studies

Pulmonary function
•	 spirometry
•	 flow volume loops
•	 diffusing capacity

•	 lung volumes
•	 respiratory muscle testing
•	 conductance/resistance
•	 reactive airways (methacholine challenge testing)
•	 exercise-induced asthma testing
•	 cardiopulmonary exercise testing
•	 pulse oximetry/overnight oximetry
•	 exercise testing – duration test or six-minute walk 

test category

Community spirometry
•	 spirometry
•	 flow volume loops

Polysomnography
•	 polysomnography (level 1)

Home sleep apnea testing
•	 home sleep apnea testing (level 3)

HIGHLIGHTS IN 2022/23

The DAP conducted assessments of facilities in 2022/23 
as follows: 

•	 294 assessments scheduled
•	 laboratory medicine: 89

•	 regional: 1
•	 COVID-19 PCR sites: 8
•	 sample collection sites: 36
•	 laboratories: 44  

•	 diagnostic services: 205
•	 diagnostic imaging: 71
•	 neurodiagnostics: 5
•	 community neurodiagnostics: 16
•	 pulmonary function: 6
•	 polysomnography: 6
•	 home sleep apnea testing: 101

•	 427 assessments completed 
•	 laboratory medicine: 200

•	 regional: 1
•	 COVID-19 PCR sites: 7 
•	 COVID-19 POCT and sample collection 

sites: 47
•	 initial: 38
•	 focused: 3
•	 relocation: 6

•	 sample collection sites: 61
•	 on-site: 6
•	 self-audit: 6
•	 initial: 17
•	 focused: 3
•	 relocation: 5
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•	 laboratories: 84
•	 on-site: 32
•	 mid-cycle: 12
•	 initial: 11
•	 focused: 29

•	 diagnostic services: 227
•	 diagnostic imaging: 87

•	 on-site: 59
•	 initial: 21
•	 focused: 3
•	 relocation: 4

•	 neurodiagnostics: 7
•	 on-site: 6
•	 focused: 1

•	 community neurodiagnostics: 16
•	 on-site: 14
•	 relocation: 2

•	 pulmonary function: 7
•	 on-site: 5
•	 initial: 1
•	 relocation: 1

•	 polysomnography: 6
•	 home sleep apnea testing: 104

•	 desktop: 78
•	
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•	 Laboratory Medicine Accreditation Standards  
version 1.6: Transfusion Medicine (TRM)

•	 Laboratory Medicine Accreditation Standards 
version 1.7: Organization (ORG), Quality Management 
Systems (QMS), Facility (FAC), Equipment, 
Reagents and Supplies (ERS), Informatics (IMI) 
Quality Assurance (QUA), Pre-Examination (PRE), 
Examination (EXA), Post-Examination (POS), and 
Sample Collection (SCT)

•	 Diagnostic Imaging Accreditation Standards version 
1.8: Nuclear Medicine and Bone Densitometry (major 
revisions), and Computed Tomography (minor 
revisions)

DAP laboratory medicine accreditation scheme 
development 

The committee endorsed a new DAP LM accreditation 
approach which includes four schemes, of which two 
are currently in practice (DAP ISO 15189 accreditation 
scheme and DAP core accreditation scheme). The two 
new schemes include DAP limited-service accreditation 
scheme and the DAP community point-of-care 
accreditation schemegiDAP limiteem
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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. 

FINANCIAL RESULTS

The College finished its fiscal year on February 28, 2023 
with a deficit of $223,000 (~$1M surplus from operations 
before a ~$1.2M unrealized loss on long-term investment 
accounts). Investment income was $589K vs. $1.1M 
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total project cost was $3.74 million upon completion vs. $4 
million originally budgeted by the Board.

The College also successfully implemented a new human 
resources information system (HRIS), which has improved 
the operational effectiveness of the human resources and 
finance (payroll) departments. 

C.S. Leger, MD, FRCPC 
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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 
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 the 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 30 members (19 
registrants and 11 public members) who participate in five 
specialized panels. Due to increased complexity and rising 
complaint volumes, 15 alternate members (12 registrants 
and 3 public members) were appointed to the Inquiry 
Committee last year. Almost all of the alternate members 
were called upon to provide expertise at some point 
during the past year. Concerns brought to the attention 
of the College are initially triaged and categorized as 
primarily matters of clinical performance, registrant 
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 



- 7 -

COLLEGE OF PHYSICIANS AND SURGEONS OF BRITISH COLUMBIA

Committee reports 2022/23 cpsbc.ca

B.A. Priestman, MD, FRCPC 
Chair, Inquiry Committee

INFORMATION

For more information regarding this report, please contact:

D.G. Puddester, MA, MD, Med, FRCPC, PCC 
Deputy Registrar

D. Martinig, MHA, RTNM, BSc 
Director, Complaints and Practice Investigations

Inquiry Committee
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Library Committee
The mission of the library is to provide 
physicians in British Columbia with easily 
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Non-Hospital Medical 
and Surgical Facilities 
Accreditation Program 
Committee
The scope of the Non-Hospital Medical and 
Surgical Facilities Accreditation Program 
Committee is set out in section 5-1 of the 
Bylaws made under the Health Professions Act, 
RSBC 1996, c.183.

The Non-Hospital Medical and Surgical Facilities 
Accreditation Program (NHMSFAP) has a mandate to 
assess the quality of private surgical, procedural pain 
management and podiatric surgical facilities in the 
province of BC through accreditation activities. As a 
program of the College, the mandate and authority of the 
NHMSFAP is derived from section B of the College Bylaws 
made under the Health Professions Act. 

The NHMSFAP accredits non-hospital medical surgical 



- 10 -

COLLEGE OF PHYSICIANS AND SURGEONS OF BRITISH COLUMBIA

Committee reports 2022/23 cpsbc.ca

Podiatry

The NHMSFAP continued with the implementation of the 
accreditation of podiatric facilities. Four podiatric surgery 
facilities that had initially expressed intention to continue 
podiatric surgery in their facility were granted a transition 
period to evaluate their physical infrastructure and 
determine how they intend on meeting the CSA Z8000 
physical design standards for a new facility. Subsequently, 
three of the four facilities confirmed they would continue 
in the accreditation process, and focused assessments 
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Medical staff appointments

In accordance with section 5-7(5) of the College Bylaws, 
the facility medical director is responsible for the selection, 
appointment, and reappointment of all medical staff. The 
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Patient Relations, 
Professional Standards 
and Ethics Committee
The scope of the Patient Relations, Professional 
Standards and Ethics (PRPSE) Committee is 
set out in section 1-18 of the Bylaws under the 
Health Professions Act, RSBC 1996, c.183. The 
PRPSE 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 practice standards and standards of 
professional ethics in medical practice. The committee 
identifies opportunities for partner consultation and 
provides guidance throughout the revision process for 
practice standards and professional guidelines. 

Consent to Treatment 

A top priority of the committee over the year was 
the development of a new draft standard, Consent to 
Treatment. The committee reviewed the initial draft of the 
standard, which went out for consultation with registrants, 
the public and key health partners. After being presented 
with the results, the committee proposed that the College 
complete further engagement with select groups of 
providers who care for vulnerable patient populations to 
ensure the voices of those who may experience higher 
levels of health inequities are included. College staff held 
meetings with these providers and shared their findings 
with the committee. This resulted in several changes 
to the draft standard, as well as the development of 
an accompanying registrant resource. Throughout this 
process, the committee was presented with an in-depth 
engagement framework, which will be applied to future 
consultations on other practice standards to ensure a 
more robust process using an equity lens. 

Advertising and Communication with the Public 

The committee reviewed the Advertising and 
Communication with the Public practice standard after 
amendments to the College Bylaws prompted a change 
to the existing practice standard. The draft practice 
standard was shared for consultation with registrants, key 
health partners, and the public. A total of 128 respondents 

provided their feedback. This led the committee to 
incorporate several amendments to the practice standard 
and the development of a public and registrant resource 
to add further clarity on the practice standard’s principles. 
The practice standard and accompanying resource were 



Committee reports 2022/23 

COLLEGE OF PHYSICIANS AND SURGEONS OF BRITISH COLUMBIA 2022/23

cpsbc.ca - 13 -

Committee reports 

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 six family practice practitioners, three specialists, 
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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, RSBC 1996, c.183.

The Prescription Review Panel gives oversight to the 
Prescription Review Program (PRP). In accordance with 
the College Bylaws, the main responsibilities of the PRP 
include: 

•	 reviewing the prescribing of controlled medications 
with potential for harm, such as opioids, 
benzodiazepines, sedatives/hypnotics and stimulants 

•	 providing guidance to registrants on the use of these 
drugs by 

•	 facilitating self-reflection on prescribing practices 
through an examination of select patient records 

•	 holding face-to-face or phone interviews with 
registrants 

•	 assigning readings 

•	 providing relevant educational offerings 

Registrants participating in this practice improvement 
intervention are protected by provisions in the Health 
Professions Act giving privileged status to documents 
generated during quality assurance activities. 

The PRP is a quality assurance program, informed by 
the PharmaNet database. Its approach to prescribing 
issues is collegial and emphasizes an educational focus. 
When the College contacts registrants who appear to 
be experiencing challenges with safe prescribing, it is 
an offer to be helpful. Most contacted registrants find 
maintaining the status quo challenging and are grateful for 
the intervention. In keeping with the educational intent of 
the PRP, these activities qualify for Mainpro+ credits in the 
assessment category. 

In addition to correspondence and self-reflection, the 
PRP recommends formal education and hosts the 
Prescribers Course twice a year and the annual Chronic 
Pain Management Conference in September. In 2022, the 
PRP was able to host both the Prescribers Course and the 
Chronic Pain Management conference virtually with record 
numbers of attendees and extremely positive feedback. 

The PRP also vets and recommends various courses 
throughout the year. The courses assist registrants with 
strategies for managing complex chronic pain patients 

taking opioids and benzodiazepines. The Prescription 
Review Panel recommends attending these courses for 
registrants who struggle with safe prescribing despite the 
interventions of the PRP. 

The panel is motivated by the public health crisis 
associated with the dramatic increase in long-term opioid 
prescribing in the past decade. Accordingly, the panel 
gives emphasis to promoting primary prevention through 
the following: 

•	 Careful patient selection—a history of addiction and/
or mental illness is a strong relative contraindication 
to long-term opioid prescribing.

•	 An approach that includes firmly declining to 
prescribe new combinations of opioids with 
benzodiazepines and/or sedative hypnotics. There is 
an expectation that registrants advise their patients 
of the dangers of combining these medications. 
Efforts are then needed to address the associated 
health risks. 

•	
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Prescription Review Panel 

•	 17 matters (involving 13 registrants) were brought to 
the panel 
•	 4 files were closed
•	 4 files were referred for a second interview with 

the senior medical consultant, deputy registrar 
and legal counsel

•	 4 files were referred to the Inquiry Committee
•	 5 files were brought forward to the panel for review 

at a later date

J.W.E. Dyson 
Chair, Prescription Review Panel

INFORMATION

For more information regarding this report, please contact:

D.A. Unger, MSc, MD, CCFP, FCFP  
Deputy Registrar, Health Monitoring and Drug Programs 

M. Horton, MPH 
Manager, Drug Programs

Prescription Review Panel



Committee reports 2022/23 

COLLEGE OF PHYSICIANS AND SURGEONS OF BRITISH COLUMBIA 2022/23

cpsbc.ca - 19 -

Committee reports 

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) 
and family physicians who have successfully completed 
a recognized Practice Ready Assessment program as 
eligible for provisional registration. The College 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 ninth 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, University of British 
Columbia, College of Physicians and Surgeons of British 
Columbia, BC Ministry of Health and its health authorities, 
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: 

•




