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DEFINITIONS

1-0 In the Bylaws:

@  “Act” means the Health Professions Act;

(b)  *“appointed board member” means (i)
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PART 1 - ORGANIZATION

Section A — The College

Board & Officers

Composition of board

1-1 The board consists of the elected board members and the appointed board members.

Remuneration of board members

1-2 @ In accordance with policies established by the board, board members are equally entitled
to
@ be reimbursed by the College for reasonable expenses necessarily incurred in

connection with the business of the College, and

(b)
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2 For the purposes of an election, every registrant is assigned to the electoral district of the
registrant’s business address that was specified in the register under section 21(2) of the
Act as of the eligibility date.

Entitlement to vote

1-7 Only a registrant in good standing in the full, special, academic, osteopathic, provisional, restricted,
administrative (sections 2-21(1)(a) or (b)), conditional — practice limitations, conditional — practice
setting, USA certified, surgical assistant, or retired-life classes of registration is entitled to vote and
to nominate candidates for election to the board.

Eligibility for election

1-8 1) Only a registrant in good standing in the full, special, academic, or osteopathic classes of
registration, who has a business address in the electoral district for which a vacancy on the
board exists, may stand for election to the board.

(2 At the time of election and during the term, if elected,

@ the registrant may not be a director or officer of the Doctors of BC (British
Columbia Medical Association), the Canadian Medical Protective Association, the
Canadian Medical Association, the Society of General Practitioners of BC, or the
Society of Specialist Physicians and Surgeons of BC, and

(b) the registrant may not hold a position which would cause the registrant, if elected,
to have a conflict of interest by virtue of having competing fiduciary obligations
to both the College and another organization.

Election of board

1-9 @ An election for board members must be held on the first or second Monday in April in
every odd numbered year.

2 Elected board members hold office for a term of four years beginning July 1 following the
election.

First elections

1-10 (O The first election of elected board members must be conducted not more than 24 months
after June 1, 2009.

2 Despite section 1-9(2), the first term of office of the first elected board members is

@ two years for five designated positions, and

12
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®3)

(4)

For the purposes of section 1-10(2), the registrar must designate the position before giving
notice of election and must inform registrants accordingly in the notice of election given
under section 1-11(2).

Sections 1-3, 1-4 and 1-9(2) do not apply prior to the first election.

Election procedure

111 (1)

()

®3)

(4)

The registrar must supervise and administer all board elections and, subject to the Bylaws
and to any board policies not consistent with the Bylaws, may establish procedures for that
purpose.

The registrar must give written notice of a board election to every registrant entitled to vote
no later than January 15 preceding the date of the election.

The notice under section 1-11(2) must contain information about the nomination procedure
and the election procedure in a form approved by the registrar.

Any registrant entitled to vote may nominate another registrant as candidate for election to

13






College of Physicians & Surgeons of British Columbia

Bylaws — June 1, 2009 (rev. October 1, 2024)

15






College of Physicians & Surgeons of British Columbia Bylaws — June 1, 2009 (rev. October 1, 2024)

€)] to appoint a discipline committee panel from among the members of the
committee, and

(b) to appoint to the discipline committee panel a person from among the members of
the discipline committee who has been, for not less than ten years before the
appointment, a member in good standing of the Law Society of British Columbia,
who will have all the rights and duties of a discipline committee panel member
under sections 38 and 39 of the Act.

3 The discipline committee panel will consist of four committee members and must include
two registrants and one public representative, and the person appointed under section 1-
17(2)(b).

(@) The responsibilities of committee members are to serve on the discipline committee panels

appointed and to hear and determine matters set for hearing by citation issued under section
37 of the Act.

Patient Relations, Professional Standards and Ethics Committee
1-18 (1) The patient relations, professional standards and ethics committee is established consisting

of at least three persons appointed by the board, and must include at least one public
representative.

(2)

17



College of Physicians & Surgeons of British Columbia Bylaws — June 1, 2009 (rev. October 1, 2024)






College of Physicians & Surgeons of British Columbia Bylaws — June 1, 2009 (rev. October 1, 2024)

(8)

(9)

(10)

The committee will meet in camera and the committee’s activities, including all
correspondence and documentation concerning an affected registrant’s illness, will be
maintained in confidence except as provided for in sections 1-20(9), 1-20(10) and 1-20(11).

Following a review of an affected registrant, the committee must notify the registrar in
writing stating which recommendations have been provided with respect to the affected
registrant’s practice and whether the affected registrant has undertaken to comply with
these recommendations.

20
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(4)

()

(6)

(")

(8)

(9)

(10)

(11)

The president must convene a meeting of the board upon receipt of a written request by at
least six board members, stating the nature of the business that is proposed to be conducted
at the requested meeting.

In convening a meeting of the board under sections 1-21(3) or 1-21(4), the president must
provide reasonable notice of the meeting to all board members, registrants and the public.

Notice of a board meeting may be provided to registrants and to the public under section
1-21(5) by posting a notice on the College website.

Despite section 1-21(5), the president may call a meeting of the board without providing
notice to registrants or the public if necessary to conduct urgent business.

The accidental omission to deliver notice of a board meeting to, or the non-receipt of such
notice by, any person entitled to receive notice does not invalidate proceedings at that
meeting.

The president, or a board member chosen by the president, shall be the presiding officer
for board meetings.

Subject to section 1-21(11), meetings of the board must be open to registrants and the
public.

The board may exclude any person who is not a board member from any part of a meeting
if it is satisfied that there will be discussion of

@ financial, personal or other matters that are of such a nature that avoiding public
disclosure of information outweighs adhering to the principle that board meetings
be open to the public,

(b) information concerning an application by any individual for registration under
section 20 of the Act, which, if disclosed, would be an unreasonable invasion of
the applicant’s personal privacy,

(© the contents of examinations,
(d) information concerning a complaint against, or investigation of, any individual

under Part 3 of the Act, which, if disclosed, would be an unreasonable invasion of
an individual’s personal privacy,

(e) information concerning the accreditation of facilities under Part 5,

0] information which, if disclosed, may prejudice the interests of any person involved
in
0) a proceeding under the Act, including a disciplinary proceeding under Part

3 of the Act or a review under Part 4.2 of the Act, or

21
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(12)

(13)

(14)

(15)

(16)

17)

(i) any other criminal, civil or administrative proceeding,
()] personnel matters,

(h) property acquisitions,

(i) instructions given to, the opinions of, or advice received from legal counsel, or any
other matter which is subject to solicitor-client privilege,
() information which the College would be required or authorized to refuse to

disclose to an applicant making a request for records under Part 2 of the Freedom
of Information and Protection of Privacy Act,

(K) communications with the Office of the Ombudsman, and
) information which the College is otherwise required by law to keep confidential.

If the board excludes any person from a meeting or part thereof, it must have its reasons
for doing so noted in the minutes of the meeting.

The board may be assisted by a registrant or physician from outside British Columbia when
required, at the discretion of the board.

A majority of the board members constitutes a quorum.

In the case of a tie vote, the chairperson of the meeting does not have a second vote in
addition to the vote to which the chairperson is entitled as a board member, and the
proposed resolution must not pass.

A resolution approved by a majority of all board members in writing, including by mail,
facsimile or electronic mail, is valid and binding and of the same effect as if such resolution
had been duly passed at a meeting of the board.

A special resolution approved by two-

22
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Committee panels and panel meetings

1-23

1)

(2)

©)

(4)
(5)
(6)
(")

The discipline committee, the inquiry committee, and the quality assurance committee may
meet in panels.

A discipline committee panel must be constituted in accordance with section 1-17 and the
chair of the panel shall be designated by the chair of the committee.

An inquiry committee panel and a quality assurance committee panel must consist of at
least three persons appointed by the board and must include at least two registrants and one
public representative, and where the matter involves a podiatric surgeon at least one of the
registrant members must be a podiatric surgeon. If a panel is composed of more than three
persons, at least one third of its members must be public representatives.

Members of a committee panel must be members of the committee.

A panel of a committee may exercise any power, duty or function of the committee.

If a panel is composed of three members, all members of the panel constitute a quorum.

If a panel consists of more than three members, a majority of a panel constitutes a quorum.

General meetings

1-24

s members must be public representatives.
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(")

(8)

(9)

A special general meeting convened under section 1-24(6) must be held within 75 days
after receipt of the written request.

The notice of a special general meeting must state the business that will be presented at the
meeting and no other business must be considered.

With respect to@Ib fperepabdit) apdcial general meetings of the College,

(@)

(b)

(©)
(d)

the board must send written notice of the meeting to the address of each registrant
in good standing, not less than 21 days before the meeting, which must include

(i the place, date and time of the meeting,

(i) any resolutions proposed by the board, and

(i) any resolutions proposed under section 1-24(6),

as general meetings are open to the public, the registrar must

Q) provide reasonable notice of each general meeting to the public, and

(i) upon request, provide to members of the public a copy of the notice given
under section 1-24(8) in respect of a general meeting,

25 registrants in good standing constitute a quorum,
the vice-president will preside over the meeting in the president’s absence but if

both officers are absent, a chairperson must be elected from among those members
of the board present at the meeting,

25
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Section B — College Administration

Registrar

1-25 (1) The registrar, in addition to the performance of duties and exercise of powers set out in the
Act, the Regulation, the Bylaws, and any policies established by the board

@ is the chief executive officer of the College and holds final responsibility for all
administrative and operational matters for the College, and

(b) is a non-voting member of every committee of the College.

2 The registrar may designate an officer, employee or agent of the College to perform all
duties and exercise all powers of the registrar.

3 An officer, employee or agent of the College referred to in section 1-25(2) has the same
authority as the registrar when acting on behalf of the registrar.

(@) The registrar is authorized to establish, by bylaw, forms for the purposes of the Bylaws,
and to require the use of such forms by registrants.

Deputy Registrar

1-26 (1) Deputy registrars appointed by the board

@ are authorized to perform all duties and exercise all powers of the registrar, subject
to the direction of the registrar, and

(b) are authorized to perform all duties and exercise all powers of the registrar, if the
registrar is absent or unable to act for any reason.

Auditor

1-27 At each general meeting held under section 1-24(1), a member of, or a firm licensed by, the
Chartered Professional Accountants of British Columbia, must be appointed as auditor.

Legal Counsel

1-28  The registrar, the board or, with the approval of the registrar or the board, a committee or panel,
may retain a member of the Law Society of British Columbia for the purpose of advising the
College on any matter, and assisting the board, committee, panel, registrar or any officer, employee
or agent of the College in exercising or performing any power, duty or function under the Act, the
Regulation, or the Bylaws.

26
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Continuing competency requirements

25 (1)

(2)

®3)

(4)

()

A medical practitioner registrant must enrol in and comply with the continuing professional
development requirements and any additional requirements for re-validation of licensure
as determined by the board and provide proof of enrolment and compliance from the CFPC,
RCPSC or Collége des médecins du Québec, satisfactory to the College.

A podiatric surgeon registrant must complete 30 hours of continuing professional
development per year in courses approved by the registration committee, and provide proof
of enrolment and compliance, satisfactory to the College every other year.

A registrant who fails to comply with the continuing competency requirements set out in
sections 2-5(1) and (2) must

@ pay to the College a penalty fee as set out in schedule “A”,

(b) provide to the registrar a list and supporting documentary evidence of continuing
professional development activities for the previous calendar year, and

(© at the registrar’s discretion, undergo a review and assessment of skill, knowledge
and competency at the registrant’s expense.

A registrant for whom the College must take additional steps to verify their continuing
competency requirements is subject to an administrative fee as set out in Schedule A.

The registrar may waive the penalty fee described in section 2-5(3) or the administrative
fee described in section 2-5(4) in exceptional circumstances.

Exemption from continuing competency requirements

26 (1)

A registrant may apply to the registrar for

@ an exemption from the continuing competency requirements, or
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Resuming Practice in BC

2-7 @ At the request of the registrar, a registrant who has practiced in another jurisdiction and
whose status is out of province, shall:

(@)

(b)
(©)

(d)

(€)

(f)

provide a list of the other jurisdictions in which the registrant has practiced
medicine,

provide a description of the medical practice which the physician has carried on,
advise if the registrant is or has been subject to a review, investigation, disciplinary
action or any other proceeding of any nature in any jurisdiction (whether arising
from a complaint or otherwise, with any organization including a previous or
current employer, hospital, regional health authority, medical regulatory
authority), regarding the registrant’s:

Q) conduct (professional, unbecoming or misconduct)

(i) competence

(iii)  capacity, or

(iv)  fitness to practice,

provide documentary evidence related to (1)(c) and/or relevant to the conduct of
the registrant in another jurisdiction or the fitness of the registrant to practice in
British Columbia as required by the College,

provide a certificate of professional conduct or equivalent document satisfactory
to the registrar from any jurisdiction in which the registrant has practiced since the

registrant’s status has been out of province,

complete and deliver a form established by the registrar under section 1-25 to the
satisfaction of the registrar.

2 The registrar will review the information provided under section 2-6(1) and may

(@)
(b)
(©)

Currency in Practice

determine whether the registrant can resume practice in British Columbia,
determine that the registrant must follow the process outlined in section 2-9 or,

refer a complaint regarding the registrant to the inquiry committee under section
32 of the Health Professions Act.

2-8 A registrant is deemed current for clinical practice when the registrant has practised within the
scope of their certified training and recent experience, excluding research, teaching, administration
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(2)

©)

(iv) provide a written report acceptable to the registrar of successful
completion of such review and assessment, and

(V) undergo retraining as specified by the registrar, if any.
A registrant may request that the board review any decision made under sections 2-9(1)(a),
(b) or (c), by filing a written request for review with the registrar within 30 days of the
registrar’s original decision.
In addition to the applicable conditions and requirements established in Section B of Part
2, an applicant for registration who has previously practised medicine in British Columbia
or another jurisdiction and

@ who has been absent from clinical practice for a consecutive period of three years or
more, or who has practised less than 24 weeks in the preceding three years, must

Q) undergo a review and assessment of skill, knowledge and competency as
determined by the registration committee,

(i) provide a written report acceptable to the registration committee of
successful completion of such review and assessment, and

(iii) undergo retraining as specified by the registration committee, if any,
(b) who wishes to change the focus or scope of his or her clinical practice to an area
in which he or she has practised less than 24 weeks in the preceding three years,

must

(i) undergo a review and assessment of skill, knowledge and competency as
determined by the registration committee,

(i) provide a written report acceptable to the registration committee of
successful completion of such review and assessment, and

(ili)  undergo retraining as specified by the registration committee, if any, or
(c) who wishes to change the focus or scope of his or her clinical practice to an area
in which he or she has not previously practised or demonstrated competence to the

satisfaction of the College, must

0) meet the post-graduate training requirements for registration in the area in
which the registrant wishes to practise,

(ii) undergo a review and assessment of skill, knowledge and competency as
determined by the registration committee,

(i) provide a written report acceptable to the registration committee of
successful completion of such review and assessment, and
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(iv)

undergo retraining as specified by the registration committee, if any.

35
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(b)
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(©)

have Canadian Citizenship, be a permanent resident or be legally able to live and
work in British Columbia.

Provisional — preregistration requirements

2-17

)

To be granted provisional registration, an applicant must

(@)

(b)

(©)

(d)

(€)

have successfully obtained a preliminary assessment of their eligibility for
registration from the College,

have obtained an eligibility ruling for registration and licensure from the
registration committee,

have fulfilled the subjects listed in the eligibility ruling of the registration
committee,

be a licentiate of the MCC or have successfully completed medical licensing

examinations in the United States of America, acceptable to the registration
committee, and
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)

©)

(i)

(iii)

(iv)

within one year of obtaining registration and licensure in British
Columbia, obtain certification with the CFPC without examination based
on recognition of training and certification obtained in international
jurisdictions as determined by the CFPC,

registered under sections 2-15(1)(b)(ii), (iii), or (iv), following two years
of continuous practice in British Columbia and within five years of
obtaining registration and licensure in British Columbia, complete a
registration summative assessment, at the registrant’s cost, satisfactory to
the registration committee, or

within five years of obtaining registration and licensure in British
Columbia, move to the restricted — family class.

(©) if a specialist,

(i)

(i)

(iii)

within five years of obtaining registration and licensure in British
Columbia, obtain RCPSC certification in their primary specialty,

registered under sections 2-16(b)(iii) or (iv), following two years of
continuous practice in British Columbia and within five years of obtaining
registration and licensure in British Columbia, complete a registration
summative assessment, at the registrant’s cost, satisfactory to the
registration committee, or

within five years of obtaining registration and licensure in British
Columbia, move to the restricted — specialty class.

failing which registration is cancelled unless otherwise directed by the registration
committee as provided under subsection (2).

The time periods referred to in sections 2-18(1)(b) and (c) may be extended by the
registration committee in exceptional circumstances.

Registration in the provisional — family or provisional — specialty class may be granted for
a limited duration not to exceed five years unless otherwise directed by the registration
committee in exceptional circumstances.

Cancellation of provisional registration

2-19

)

Provisional registration is cancelled if

€)) the registrant ceases to engage in the practice of medicine in accordance with the
terms outlined in the sponsorship letter provided under section 2-17(1),

(b) the Health Authority or Faculty of Medicine, UBC, as the case may be, withdraws
sponsorship provided under section 2-17(1), or
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(d) submit a request for registration from the Dean of the Faculty of Medicine and the
relevant Department Head, UBC, and

(e) have Canadian Citizenship, be a permanent resident or be legally able to live and
work in British Columbia.

©)
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(d) be a licentiate of the MCC or have successfully completed medical licensing exams
in the United States of America, acceptable to the registration committee, and

(e) have Canadian Citizenship, be a permanent resident or be legally able to live and
work in British Columbia.

3 An associate physician must limit their
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(4)

Q)

(€)

()

(9)
(h)

0) the clinical area in which the postgraduate resident will be practising, and

(i) the supervision and review arrangements that will be in place respecting
the postgraduate resident’s practice,

has provided to the registrar a request for authorization under this subsection from
the director of the training program described in paragraph (a), confirming, to the
satisfaction of the registrar,

0) the postgraduate resident’s standing in the training program,

(i) that the postgraduate registrant has sufficient competency in the clinical
area in which he or she will be practising, and

(iif)  thatthere is sufficient correlation between the subject matter of the training
program and the services to be provided by the postgraduate resident for
the health authority,

has professional liability coverage or protection that

(i) complies with section 4-10, or

(i) is provided through the Health Care Protection Program administered and
delivered by the Risk Management Branch of the Ministry of Finance in
conjunction with the Ministry of Health, and

pays the applicable fees set out in schedule “A”, and

the requirement referred to in subsection (3)(c) may be deferred by the Registrar
in exceptional circumstances until such time as the Registrar deems appropriate.

An authorization granted under subsection (3) expires on June 30 in each year, unless
cancelled under subsection (5) on an earlier date.

An authorization under subsection (3) is cancelled if

(@)

(b)

(©)

the postgraduate resident ceases to be enrolled in the training program described
in subsection (3)(a),

the health authority withdraws the request described in subsection (3)(d), by
written notice to the registrar,
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(6)

Educational —

(e) cancellation is requested, or consented to, in writing by the postgraduate resident,

()] the postgraduate resident ceases to be a registrant, or

(9) the registration committee determines that the postgraduate resident has failed to
meet his or her registration and licensure requirements.

A postgraduate registrant may request that the board review a decision of the registrar

denying an authorization under subsection (3), by filing a written request for review with
the registrar within 30 days after the date of the registrar’s decision.
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(2)

a limited duration not exceeding three years, in an appropriate setting approved by the
registration committee and for the purpose of becoming familiar with the clinical and
ethical requirements of the Canadian medical system.

For the purposes of section 20(2) of the Act, to be granted clinical observership registration,
an applicant must

(a)
(b)

(©)

(d)

have a medical degree,

have successfully completed the Part 1 of the MCC Qualifying Examination, or
have completed medical licensing examinations in the United States of America
which are acceptable to the registration committee,

have a written request sent directly from a registrant in one of the full classes of
registration in good standing who

(i)

(i)

agrees to supervise and be responsible for all clinical contact the applicant
may have with patients and to ensure the applicant’s compliance with the
standards of professional ethics and standards of practice, and

details the duration, specific dates and locations, parameters,
responsibilities, benefits and goals of such registration and the nature and
extent of the intended supervision of the applicant in a form satisfactory
to the registration committee,

if a portion of the educational activity is to take place in a hospital, submit with the
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Emergency — family

2-35

)

(2)

©)

(©)

(d)

(€)

(f)

Q) if a family physician, from the CFPC or satisfactory postgraduate training
in family medicine consistent with the applicant’s defined responsibilities,
unless exempted by the registration committee, or

(i) if a specialist, from the RCPSC or recognition as a medical or surgical
specialist in the jurisdiction of practice immediately prior to applying for
registration, unless exempted by the registration committee,

satisfy the registration committee that the applicant is legally entitled to visit or
reside in British Columbia for the purpose of his or her educational experience,

submit with the application a request to grant the registration from a registrant in
one of the full classes of registration or an organization acceptable to the registrar,

specify the dates and locations where the applicant will be carrying out his or her
educational experience, and

provide the name of a registrant acceptable to the registration committee who,
where appropriate, will be responsible for supervising the applicant.

Emergency — family registration may be granted

(@)

(b)

if the registrar, registration committee or the board determines there is immediate
need for medical services due to an actual or potential threat of serious harm to
public safety, health, or welfare, or

at the request of the Federal Minister of Health or the Provincial Health Officer.

For the purposes of section 20(2) of the Act, to be granted emergency — family registration,
an applicant must, unless waived by the registrar,

(@)

(b)

(©)

be registered and practising medicine, as defined in the Regulation, in another
Canadian province or territory, in the United States of America, or in another
jurisdiction acceptable to the College,

present a certificate of professional conduct from the licensing body of the
jurisdiction in which he or she currently practises, confirming good standing in
that jurisdiction, and

provide proof of identification.

Emergency — family registration will be immediately cancelled on the date determined by
the registration committee or the board.
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Emergency — specialty
2-36 (1) Emergency — specialty registration may be granted
@ if the registrar, registration committee or the board determines there is immediate
need for medical services due to an actual or potential threat of serious harm to
public safety, health, or welfare, or

(b) at the request of the Federal Minister of Health or the Provincial Health Officer.

2 For the purposes of section 20(2) of the Act, to be granted emergency — specialty
registration, an applicant must, unless waived by the registrar,

@ be registered and practising medicine, as defined in the Regulation, in another

Canadian province or territory, in the United States of America, or in another
jurisdiction acceptable to the College,

(b)

53






College of Physicians & Surgeons of British Columbia

Bylaws — June 1, 2009 (rev. October 1, 2024)

Assessment — family

2-40

Assessment — specialty

2-41

1)

)

For the purposes of section 20(2) of the Act, to be granted assessment registration for
family practice, an applicant must

(@)
(b)

(©)

have a medical degree,

have, to the satisfaction of the registration committee, successfully completed a
minimum of two years of postgraduate training in a foreign jurisdiction that
includes training in medicine, surgery, obstetrics/gynecology, pediatrics,
psychiatry, emergency medicine and family practice leading to registration or
recognition as a family physician in that jurisdiction, and

have Canadian Citizenship, be a permanent resident or be legally able to live and
work in British Columbia.

For the purposes of section 20(2) of the Act, to be granted assessment registration for
specialty practice, an applicant must

(a)
(b)

(©)

have a medical degree,

have, to the satisfaction of the registration committee, successfully completed at
least four years of postgraduate training in the applicant’s specialty in a foreign
jurisdiction leading to registration or recognition as a specialist physician in that
jurisdiction, and

have Canadian Citizenship, be a permanent resident or be legally able to live and
work in British Columbia.

Cancellation of assessment registration

2-42

)

Assessment registration is cancelled

(@)

(b)

(©)

at the end of the assessment period specified for the registrant by the registration
committee,

if the Health Authority or the Faculty of Medicine, UBC, as the case may be,
withdraws the request made under section 2-39(1), or

if the registrant’s assessment is terminated because of competency concerns.

55






College of Physicians & Surgeons of British Columbia Bylaws — June 1, 2009 (rev. October 1, 2024)

Educational — podiatric surgeon resident (elective)

2-45 (1) For the purposes of section 20(2) of the Act, to be granted registration in the educational —
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(b)
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Section C — Physician Assistants

2-100 In sections 2-100 to 2-110

(a) “CAPA”
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Address of physician assistant

2-102 (1) A physician assistant shall notify the registrar as specified by the College of their business
address, business telephone number, and personal and unique e-mail address. The address
of the physician assistant’s business address as set out in section 1-0;

2 If there is a change in the information provided under subsection (1), the physician assistant
shall amend their information within 14 days of the effective date of the change.

General registration and licensure requirements

2-103 (1) An applicant must satisfactorily complete and deliver to the registrar a completed
application, in the form established by the registrar under section 1-25.

(2)  Anapplicant for physician assistant registration must:

(a)

(b)

(©

(d)

(€)

()

provide satisfactory evidence of identification, experience, good professional
conduct and good character to the registration committee,

provide a letter, in a form satisfactory to the registration committee, dated within
60 days from the date of the application, from the competent regulatory or
licensing authority in each other jurisdiction where the applicant is or was, at any
time, registered or licensed as a physician assistant or another health profession

0) certifying that the applicant’s entitlement to practise as a physician
assistant or another health profession has not been cancelled, suspended,
limited, restricted, or subject to conditions in that jurisdiction at any time,
or specifying particulars of any such cancellation, suspension, limitation,
restriction, or conditions, and

(i) certifying that there is no investigation, review, or other proceeding
underway in that jurisdiction which could result in the applicant’s
entitlement to practise as a physician assistant or another health profession
being cancelled, suspended, limited, restricted, or subjected to conditions,
or specifying particulars of any such investigation, review, or other
proceeding,

in the event that the applicant has practised less than 24 weeks in the preceding
three years, comply with the requirements set out in section 2-9(1),

demonstrate proficiency in English to the satisfaction of the registration
committee,

provide documentary proof that the applicant meets all requirements for
registration as a physician assistant,

comply with all the requirements of the Criminal Records Review Act,
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)

©)

A physician assistant who fails to comply with section 2-105(1) before April 1, will be
suspended from practice and must pay an additional penalty fee as determined by the board
for each month or part thereof after March 31.

If a physician assistant suspended from practice under section 2-105(2) has still not
complied with the requirements under sections 2-105(1) and (2) before December 31, the
registrar must cancel the registration.

Continuing competency requirements

2-106 (1)

()

@)

A physician assistant must enroll in and comply with the continuing professional
development requirements, and provide proof of enrolment and compliance from the
PACCC or the NCCPA, satisfactory to the College.

A physician assistant who fails to comply with the continuing competency requirements
set out in section 2-106(1) must

@) pay to the College a penalty fee as set out in schedule “A”,

(b) provide to the registrar a list and supporting documentary evidence of continuing
professional development activities for the previous calendar year, and

(©) at the registrar’s discretion, undergo a review and assessment of skill, knowledge
and competency at the physician assistant’s expense.

A physician assistant for whom the College must take additional steps to verify their
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Transfer, destruction or disposition of medical practice records
3-7 @ A registrant must dispose of records only by

@ transferring the record to another registrant or, with the consent of the patient, to
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PART 4 - PROTECTION OF THE PUBLIC

Section A — Complaint Handling and Discipline

Complaint handling

4-1

The board, under section 32(3) of the Act, authorizes the registrar to deal with complaints as
specified in section 32(3) of the Act.

Investigation by inquiry committee

4-2

)

(2)

®3)

The inquiry committee must carry out an investigation of a matter referred to it under
section 33 of the Act by directing the registrar to investigate the matter.

When the inquiry committee directs the registrar to investigate a matter under section
4-2(1), the registrar, or any other person designated to investigate a matter on the registrar’s
behalf, may

@ as soon as practicable, require the respondent to reply to written requests for
information relevant to the matter under investigation, and to submit any practice
records relevant to the matter under investigation,

(b) request a written report or any other information from any registrant or other
person that the registrar considers may be of assistance in reviewing the matter
under investigation,

) meet with the complainant, the respondent and any other person the registrar may
consider necessary, to discuss the matter under investigation, or

(d) attempt to resolve the complaint or other matter under investigation through
alternative dispute resolution in accordance with section 4-3.

The committee may require the respondent to attend for interview by the committee or the
registrar.

Disposition by inquiry committee

4-3

)

)

If the complainant and respondent agree, the inquiry committee may, under section
33(6)(b) of the Act, attempt to resolve a complaint or other matter under investigation
through alternative dispute resolution.

If an agreement is not reached through alternative dispute resolution, or the terms of an

agreement are not approved by the inquiry committee with respect to a complaint or other
matter which the inquiry committee attempts to resolve through alternative dispute
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resolution under section 4-3(1), the inquiry committee may take any other action under
section 33(6) of the Act.

3 Alternative dispute resolution may include, but is not limited to, negotiation and
mediation.
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9 Where a discipline committee panel makes an order under section 4-6(5) that the public be
excluded from the hearing, the discipline committee may allow

@ the parties, the complainant, and their legal representatives, and

(b)
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Section B — General

Professional liability coverage or protection

4-10

)

(2)

©)

(4)

A medical practitioner registrant must possess and maintain professional liability coverage
or protection that extends to all areas of his or her practice, through either or both

@ membership in the Canadian Medical Protective Association, or

(b) a policy of professional liability insurance issued by a company licensed to carry
on business in British Columbia that provides coverage of at least $10,000,000.00.

A podiatric surgeon registrant must possess and maintain professional liability coverage or
protection that extends to all areas of their practice of at least $3,000,000.

When applying for registration or a renewal of registration, an applicant must sign a
declaration that he or she is or will be in compliance with section 4-10(1) or (2) prior to
commencing practice.

Sections 4-10(1), (2) and (3) do not apply to

@ a registrant who provides written evidence, satisfactory to the College, that he or
she is not providing any medical service in British Columbia to any person,

(b) a registrant who provides written evidence from his or her employer satisfactory
to the College that

0) the registrant is providing medical service only to other employees of the
employer, and not to any members of the public, and

(i) any professional liability claim made against the registrant will be covered
by the employer or the employer’s insurer, or

(c) a medical student, podiatric surgeon student or other registrant in a training
capacity under the auspices of a university, teaching hospital or podiatric medical
educational program, which has provided written evidence that such university,
teaching hospital or podiatric medical education program or their insurers will
cover any professional liability claim made against the medical student, podiatric
surgeon student or other registrant.

Registrant’s responsibility to the College

4-11

)

Every registrant must
€)) without limitation, co-operate fully with the College, the board or any committee

of the College, or any person or body acting on behalf of or under the direction of
the College, the board or any committee,
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(2)

(b) reply promptly to any communication from the College, the board or any of the
committees appointed by the board,

(© attend or appear before the registrar, a member of the registrar staff, the board or
any of the committees appointed by the board when requested, summoned or
notified to do so, and

(d) provide such information as determined by the board for annual renewal of
licensure.

A registrant who fails to comply with section 4-11(1) may be found guilty of
unprofessional conduct.
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the committee, the committee is satisfied that the facility has successfully remediated all
deficiencies and complied with all limits and conditions imposed by the committee.

(6) The committee must give written notice with reasons of its decision on the application to
the medical director of the facility.
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(4)

()

(6)

@ impose limits or conditions on the procedures performed at the facility, or
(b) suspend the accreditation of the facility.

The decision of the registrar under section 5-6(3) must be in writing and delivered to the
medical director of the facility.

If the registrar determines that the action taken under section 5-6-(3) is no longer necessary
to protect the public, the registrar may cancel the limits, conditions, or suspension imposed
upon the facility and must notify the medical director of the facility in writing of the
cancellation as soon as possible.

The medical director of a facility may file a written request for a review of a decision under
section 5-6(4) by the committee within 30 days of the date of the decision but the decision
of the registrar will remain in force pending the outcome of the review of the committee
unless the registrar determines that action is no longer required under section 5-6(5).
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()

(6)

(7)

(8)

(©) ensure that other regulated health professionals practising in the facility meet
appropriate standards and practise only within the scope of their practice and
demonstrated competence,

(d) have access to all records and documents relating to the operation of the facility
and the procedures performed there, and

(e) co-operate with the committee or any person appointed by the committee in any
accreditation process, inspection or investigation.

The medical director is responsible for the selection, appointment and reappointment of all
medical staff and must meet, at least annually, with each member of the medical staff and
review the privileges granted to each member and document such review in a form
approved by the registrar.

The medical director is responsible for the investigation and review of all complaints
respecting the facility. The medical director must refer in writing to the College all
complaints regarding a member of its medical staff.

If, in the opinion of the committee, the medical director of a facility has failed to properly
and reasonably exercise their duties and responsibilities, the committee may act under
section 5-6(1) to revoke, suspend or change the terms of accreditation of the facility until
a new medical director is appointed.

The obligations and responsibilities of the medical director of a facility continue to apply
to a registrant who is appointed as medical director notwithstanding that the registrant may
also be a member of the medical staff of the facility and may perform medical, surgical or
anesthesia procedures at the facility.

New programs, additional procedures and contracts with third parties

5-8

)

)

The medical director consistent with policy approved by the committee must notify the
committee in writing if the facility intends to

(@) enter into a contract with a health authority or other third party regarding any
medical, surgical or anesthesia procedures or programs,

(b) enter into any agreement which would increase the number of procedures
performed at the facility, or

(c) add a new program.

The facility must not enter into any contract with a health authority or other third party
regarding any medical, surgical or anesthesia procedures or programs, or enter into any
agreements which would increase the number of procedures to be performed at the facility
or add a new program until the committee has notified the medical director that the
committee is satisfied that the accreditation standards, policies, rules, procedures and
guidelines for the NHMSFAP can continue to be met.
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()

®3)

(© notify the registrar in writing within 48 hours if the facility rescinds a registrant’s
privileges or requests that a registrant cease providing services at the facility.

Subject to section 5-10(3), any change of ownership of the facility
@ terminates the existing certificate of accreditation for such facility,
(b) requires the facility to apply for a new certificate of accreditation, and

(©) such application, if submitted to the committee, will be treated as an application
for a new facility.

86






College of Physicians & Surgeons of British Columbia Bylaws — June 1, 2009 (rev. October 1, 2024)

facility and who agrees to take the responsibility for the management of any patient
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(@) A registrant, dentist, oral maxillofacial surgeon, or podiatric surgeon must co-operate with
any inspection, investigation or accreditation process, including, without limitation,
permitting any person authorized by the committee to attend at surgical or medical
procedures being performed by the registrant at the facility.

Inspection during accreditation term

5-19 (1) Inspections of facilities may be conducted at any time during the accreditation term at the
discretion of the committee.

2 The facility must be available and open for inspection by the committee or its nominee
during normal business hours.
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Definitions

5-23

1)

In sections 5-1 to 5-22:

(@)

(b)
(©)

(d)

(€)

“anesthesiologist” means a registrant who is certified by the RCPSC in
anesthesiology,

“certificate of accreditation” means a certificate issued under this part,

“change of ownership” means

(i)

(i)

(iii)

(iv)

(v)

any transaction(s) whereby the facility ownership rights of more than 30%
of the facility owner(s) are transferred to another person or persons
including an existing owner,

any transaction(s) that results in the acquisition by any person, or group of
persons, of beneficial ownership of thirty percent (30%) or more of

(A) the ownership interest(s) of the owner(s) of the facility,

(B) the ownership of a general partner in a partnership that is the
owner of the facility, or

© any legal entity(ies) that directly or indirectly owns or controls the
ownership interest(s) of the owner(s) of the facility,

any transaction(s) whereby a person or a group of persons directly or
indirectly acquires control of voting securities carrying 50% or more of
the votes for the election of directors of any entity(ies) that directly or
indirectly has beneficial ownership of more than 30% of the facility,

any transaction(s) pursuant to which 30% or more of the value of those
assets of the facility, including but not limited to real estate, equipment,
supplies and inventory, that are directly or indirectly used in connection
with the medical, surgical, dental or anesthesia procedures performed at
the facility are directly or indirectly transferred to another person or
persons,

any other transaction(s) materially affecting the ownership of a facility,
including but not limited to the relocation of the facility, that the
committee, in its sole discretion, determines warrants the termination of
the existing certificate of accreditation for such facility.

“committee” means the non-hospital medical and surgical facilities accreditation
program committee,

“dentist
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(f)

(9)

(h)

“equity interest” means, in respect of an entity, an ownership interest in an entity,
including but not limited to a corporation, partnership, trust, or organization,

“facility” means a premise in which medical, surgical, dental or anesthesia
procedures are performed and require accreditation by the College,

“facility property” means, together
Q) a facility and any part or portion thereof, and
(i) the land, including but not limited to a leasehold or strata interest, upon

which the facility referred to in section 5-23(1)(g) is located and any part
or portion thereof,
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©)

(4)

Q)

(6)

(")

(8)

(9)

committee and the board, providing that the registrant only performs the procedures in the
course of treating his or her own patients or in the course of treating a patient who has been
referred to him or her by another physician.

To be granted accreditation, a diagnostic facility must meet the requirements as defined by
the accreditation standards.

The medical director must apply to the committee in writing, in a form approved by the
registrar, for initial assessment of the diagnostic facility or new diagnostic service within
an existing or new accredited facility.

On-site inspection of the diagnostic facility or diagnostic service must be performed by one
or more representatives of the committee as soon as reasonably practicable after the receipt
of all information requested by the committee and, in conducting the on-site survey, the
representative(s) of the committee must ensure that there is compliance with the
performance standards referred to in section 5-25(6)(b).

After the on-site inspection referred to in section 5-26(5), a diagnostic facility may be

@ granted provisional accreditation for a period as determined by the committee, or
(b) denied accreditation.

A diagnostic facility granted provisional accreditation must, prior to the expiration of such
accreditation

€)) provide such information as requested which must be acceptable to the committee,

(b) demonstrate that the diagnostic facility has performed a sufficient number of
procedures to permit a full on-site accreditation inspection, and

) complete a full on-site accreditation inspection after which the committee will
grant one of the accreditation options available under section 5-26(8).

A diagnostic facility, having undergone a full accreditation survey, may be

€)) granted full accreditation for a period of three years or for such time as determined
by the committee,

(b) granted conditional accreditation with report, for a period determined by the
committee, to allow the diagnostic facility to comply with any outstanding
mandatory requirements for full accreditation, or

(c) denied accreditation.

A diagnostic facility granted conditional accreditation with report must, within the period
specified by the committee, provide evidence of remediation of all deficiencies and
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(€)

(f)

(v) nuclear medicine facility,

(vi) neuro-electrodiagnostic facility,

(vii)  anatomic pathology and cytogenetic facility,

(viii)  polysomnography facility,

“diagnostic accreditation program” means the activities carried out under the
direction of the committee to ensure that the purposes of the committee, as set out

in section 5-25(6), are met,

“diagnostic service” means a service that provides information for the diagnosis,
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Renewal of medical corporation permit

66 (1)

)

®3)

(4)

A medical corporation which intends to continue to provide medical services to the public
must, before its permit expires, apply for a renewal of the permit by delivering to the
registrar

@ a completed permit renewal application, in a form approved by the registrar, and
(b) a permit renewal fee in the amount set out in schedule “A”.

Subject to section 6-3(2), a renewal permit is valid until the last day of the following
February.

A medical corporation applying for or granted a renewal of a permit under section 6-6(1)
must promptly inform the board in writing of any change to the information provided to
complete its permit application.

A medical corporation which fails to pay the annual permit fee or fails to deliver to the
College a completed permit renewal application form before March 1, must, in addition to
meeting the requirements of section 6-6(1), pay a penalty as set out in schedule “A”.

Disposition of shares

6-7 (1)

The legal or beneficial interest in a voting or non-voting share of a medical corporation or
holding corporation must not be transferred, pledged or assigned to any person who is not
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(i) notify the respondent that the discipline committee is entitled to proceed
with the hearing in the absence of a representative of the medical
corporation.

@) The respondent and the College may appear as parties and with legal counsel at an oral
permit revocation hearing of the discipline committee.

(8) If the respondent does not attend an oral permit revocation hearing of the discipline
committee, the discipline committee may

@ proceed with the hearing in the respondent’s absence on proof of receipt of the
notice of permit revocation hearing by the respondent, and
(b) without further notice to the respondent, take any action that it is authorized to take

under the Act.

9 After a permit revocation hearing, the discipline committee must notify the respondent in
writing of its decision under section 44(1) or (2) of the Act.

Definitions
6-12 (1) In sections 6-1 to 6-11

@ “holding company”, in respect of a medical corporation, has the same meaning as
in section 40.1 of the Act, and

(b) “corporation”, in respect of a medical corporation, has the same meaning as in
section 43(1)(a) of the Act.
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Promotional activities

7-4

1)

)

©)

(4)

(%)

(6)

(")

A registrant may advertise his or her professional services in a directory listing or through
a professional advertisement, providing

@ the content is factual, and

(b) the content assists patients in making informed choices about their health and well-
being.

Advertising must not
€)] contain false or misleading statements, or
(b) include any statements about professional or facility superiority.

A registrant must not refer to themselves as a specialist or subspecialist unless the registrant
has been

@ certified by the RCPSC in a specialty or subspecialty, or equivalent as approved
by the board, or

(b) certified by the CFPC in family medicine or emergency medicine or an added
competence in family medicine, or equivalent as approved by the board.

A registrant may refer to having a focused area or practice but when doing so must

@ state their RCPSC specialty or subspecialty certification, or equivalent as approved
by the board, or

(b) state their CFPC certification or subspecialty certification, or equivalent as
approved by the board.

Any communication, advertisement or publicity distributed on behalf of a registrant,
partnership, group or professional association must include the name of at least one
registrant who is responsible for the content.

A registrant who produces, writes, edits or pays for professional advertisement is
considered responsible and accountable for the content.

Signs placed or erected at or about a registrant’s office location must comply with sections
7-4(1) to (4) and, without limitation,
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PART 8 - GENERAL

Prescriptions

8-1 A registrant is prohibited from placing on any prescription he or she issues the name of a
pharmacist, a pharmacy or association for the sale of drugs or medicine.

Notices

8-2 Unless otherwise specified, any notice or document that may be given or required to be given under
the Act, the Regulation or the Bylaws may be issued by

@) mail,

(b) electronic mail,
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PART 9 - QUALITY ASSURANCE

Assessment of professional performance

9-1

)

)

®3)

(4)

The quality assurance committee or an assessor appointed by that committee under section
26.1 of the Act may assess the professional performance of the registrant in accordance
with criteria established by the board.

The registrar must ensure that the professional performance of each registrant is assessed
under subsection (1) periodically, at intervals determined by the quality assurance
committee.

A registrant selected for an assessment under this section must co-operate fully with the
committee and its assessors, if any.

An assessment of the professional performance of a registrant may include any of the
following:

@ a review of specified or random patient records,

(b) an on-site peer assessment of the registrant’s practice,

(©)
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(2)

©)

(4)

(©) to identify and review prescribing concerns,

(d) to assess and resolve all matters coming before it or, where unable to do so, or for
any other reason, at any time, to refer the matter to the inquiry committee.

The committee will meet in camera and the committee’s activities, including all
correspondence and documentation, will be maintained in confidence except as provided
for in sections 26.2(2) to (6) of the Act.

A registrant who issues a controlled prescription must do so in the form determined by the
committee under section 9-2(1)(a).

In section 9-2

@ “controlled prescription” means a prescription written by a registrant for a drug
determined by the board to require such a prescription.
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PART 10 - DELEGATION

Definitions
10-1 (1) In sections 10-2 to 10-4:
@ physician means a registrant of the College of Physicians and Surgeons of British
Columbia who is recognized by the College to practice medicine and is privileged
by a Health Authority to work in an emergency department of the hospital,

(b) physician assistant means a health care provider:

Q) who is recognized and licensed by the College as a physician assistant;
and,

(i) is employed by a Health Authority in British Columbia,

(© a delegating or supervising physician must:
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)

©)
(4)
Q)

(6)

The authority to delegate must be provided in writing to the physician assistant and must
contain:

@ a specific description of the activities which have been delegated, and

(b) any conditions or restrictions associated with the delegation including, any time
limitation on the delegated authority.

A delegation is only valid if the physician assistant accepts the delegation.
A delegation may be revoked by the delegating physician at any time.

A physician who has delegated an activity shall have access to a copy of the document
which authorizes the delegation.

A delegation is only valid while the delegating physician is available to provide supervision
to the physician assistant. If the physician who has delegated the activity no longer has
supervisory responsibility for the delegated activity, the delegation is no longer valid,
unless that physician transfers the delegation to another physician as part of a transfer of
care.

Authorization to Physician Assistants to perform activities under direct supervision

10-4

@)

A physician may authorize a physician assistant to perform the following activities under
direct supervision, which are the practice of medicine as defined in the Act:

@) assist in or perform insertion of nasotracheal or endotracheal airway (i.e.
endotracheal intubation) for the purpose of airway management,

(b) insertion and maintenance of advanced airway devices which do not require
laryngoscopy,

©) perform insertion of intra-arterial lines,

(d) initiation of external jugular vein cannulation,

(e) perform insertion of intraosseous device,

0] administration of colloid and non-crystalloid volume expanders,

(9) perform ultrasound to guide the physician with:
0) insertion of central venous catheters;
(ii) insertion of arterial lines;

(iif)  insertion of chest tubes;
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(iv) pericardiocentesis,
(h) administer procedural sedation and provide for monitoring of the patient,
(i) assist in or perform cardioversion, defibrillation, and external pacing, and

()] needle decompression of suspected tension pneumothorax.
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SCHEDULE “A”

1.

2.

Fees for the fiscal year March 1, 2024 to February 28, 2025

Registration fees:

Full $665.00
Osteopathic $665.00
Provisional $665.00
Restricted NIL
Academic $665.00
Administrative (sections 2-21(1)(a), (b) and (c) administrative $665.00
purposes)
Administrative (sections 2-21(1)(c) teaching purposes, and (d)) NIL
Conditional — practice setting $665.00
Visitor (unless waived) $665.00
Surgical assistant $665.00
Educational — medical student $140.00
Educational — postgraduate (resident, resident elective, fellow, and $140.00
trainee) (effective July 1)
Educational — postgraduate (resident — clinical associate) (section 2- $340.00
29(3))
Associate physician $340.00
USA certified $665.00
Clinical observership $140.00
Assessment $140.00
Full — podiatric surgeon $665.00
Educational — podiatric surgeon student (elective) $140.00
Educational — podiatric surgeon resident (elective) $140.00
Certified physician assistant $340.00
Annual licensure fees:
Full $1875.00
Special $1875.00
Osteopathic $1875.00
Provisional $1875.00
Restricted $1875.00
Academic $1875.00
Administrative (sections 2-21(1)(a), (b) and (c) administrative $1875.00
purposes)
Administrative (sections 2-21(1)(c) teaching purposes, and (d)) $300.00
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Conditional — practice limitations $1875.00
Conditional — practice setting $1875.00
Conditional — disciplined $1875.00
Surgical assistant $1875.00
Educational — medical student $100.00
Educational — postgraduate (resident, resident elective, fellow, and $150.00
trainee) (effective July 1)
Educational — postgraduate (resident — clinical associate — section 2- $937.50
29(3)) (effective March 1)
Associate physician $937.50
USA certified $1875.00
Clinical observership $150.00
Retired — life NIL
Assessment $100.00
Full — podiatric surgeon $1875.00
Educational — podiatric surgeon student (elective) $100.00
Educational — podiatric surgeon resident (elective) $150.00
Locum (per month) $300.00
Certified physician assistant $800.00
**For applicants registered after March 1 in any year or retired — life registrants returning
to practice, the fee year is deemed to have commenced on March 1 in that year and fees
will be prorated per month. Such fees are payable in full upon registration.

If a registrant or certified non-registrant ceases to be a registrant or certified non-registrant
during a year that a fee was paid, they are entitled to a proportionate rebate of annual fees.
However,

@) rebates will only be paid upon application being made within two months of the
cancellation of registration,

(b) no rebate will be made with respect to the cancellation of registration of a registrant or
certified non-registrant under sections 25.2 or 39 of the Act, and

(©) no rebate of less than $100.00 will be paid.

Penalty fee for failure to pay the annual fee or complete the annual renewal of licensure form:
before March 1 $500.00
for each month or part thereof after March 31 an additional $100.00 per

month or part thereof to a
maximum of $300

Penalty fee for failure to meet continuing competency requirements:

“inall cases | $750.00

Administrative fee for manual verification of continuing competency requirements:
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9. The board may, in addition to those fees set out in this schedule, establish any other fees to be
payable to the College.

10. The board may establish special fees to be paid by a registrant, certified non-registrant, or an
applicant for registration.

11. A registrant, certified non-registrant, or applicant for registration must pay any fee or special
assessment on or before the date established by the College.
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SCHEDULE “B”

COSTS

Investigations Tariff

For the purposes of calculating costs under this tariff, an investigation is deemed to run from the time
the registrar receives a complaint in writing under section 32(1) of the Act until the inquiry committee
takes action under section 33(6) of the Act.

Expense Rate of Indemnity
Legal representation for the purposes of the up to 50% of actual legal
investigation fees
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SCHEDULE “C”

NHMSFAP
For the fiscal year March 1, 2024 to February 28, 2025

ADMINISTRATIVE PENALTIES AND COSTS
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SCHEDULE “D”

Recognized podiatric medical education programs
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