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Message from the
President

Dr. Grant Stoneham, Saskatoon

At our September meeting,
Council met with the Deputy
Minister of Health, Mr. Dan
Florizone. Most of the discussion centered on the

Saskatchewan-based IMG Assessment Process. When
the Saskatchewan Government announced the
decision to implement a “made in Saskatchewan” IMG
Assessment Process, the College of Physicians and
Surgeons was asked to serve on the Advisory
Committee in collaboration with the Government, the
College of Medicine, the SMA and Regional Health
Authorities. This process has been in active
development over the last year, culminating in a
formal announcement of the Program by the Minister
of Health, the Honourable Don McMorris, on
September 20™, 2010.

The goal of this assessment program is to ensure
that physicians have the appropriate mix of academic
knowledge, technical skills and clinical judgment to
provide safe patient care. The program will assess
IMG'’s prior to starting their practices in Saskatchewan,
thereby avoiding the current situation where
physicians have to leave their practices to be assessed,
and avoiding disruptions associated with physicians
subsequently requiring remediation, or having their
licenses terminated if the outcome of the assessment
merits that. This will also avoid the potential for
patient harm that might occur under the current
system if physicians in practice are later found to be
lacking significant skills and knowledge, which may
place the patients served by these physicians at risk of
inadequate care.
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The College Council reviewed and endorsed the
proposed IMG assessment process at the recent
Council meeting. Council is confident that the process
will be credible, reliable and fair.

With respect to the development of National
Standards of licensure that will be necessary to allow
appropriate recognition of licensure by the various
Medical Regulatory Authorities across Canada, the
College has been in on-going discussions with the
Ministry of Health regarding the necessary legislative
and regulatory amendments that will be required to
ensure National alignment of standards. In keeping
with this, the College has adopted a bylaw requiring
CFPC certification as a prerequisite for first time, or
initial, “full” licensure of Family Physicians. In addition,
Council has adopted a bylaw requiring the Medical
Council of Canada Evaluating Examination (MCCEE) as
a prerequisite for eligibility for licensure of all IMG'’s.
This will align the standards in Saskatchewan with the
requirements in other jurisdictions across the country.

In the future, Council is planning on developing a
comprehensive communication strategy for the
College. It is hoped that the College may be able to
develop improved communication and messaging for
the members of the College, as well as other
stakeholders, particularly given the transitions
occurring and the complicated period we find
ourselves in with respect to the evolution of licensure
and regulatory standards in Saskatchewan and across
Canada.
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2010 Council Members

College of Physicians and Surgeons of Saskatchewan

Ms. Joanna Alexander, Regina

Dr. James Carter, Regina

Dr. Mark Chapelski, Llioydminster
Dr. Alanna Danilkewich, Saskatoon

Dr. Gerry Fernandes, North Battleford

Dr. James Fritz, Regina

Rev. John Fryters, Prince Albert
Dr. Pierre Hanekom, Melfort
Mr. Ron Harder, Moose Jaw

Dr. Sheila Harding, Saskatoon
Dr. Dan Johnson, Kindersley

Dr. Suresh Kassett, Herbert

Ms. Margaret Kuzyk, Saskatoon
Dr. Tilak Malhotra, Prince Albert
Mr. Graeme Mitchell, Regina
Dr. Mukesh Mirchandani, Yorkton
Dr. Grant Stoneham, Saskatoon
Dr. Edward Tsoi, Estevan

Dr. Gerrit Van Wyk, Moose Jaw

Public Member
General Surgery
Family Medicine
Family Medicine
Otolaryngology
Otolaryngology
Public Member
General Practice
Public Member
Internal Medicine
Family Medicine
General Practice
Public Member
Pediatrics

Public Member
Psychiatry
Diagnostic Radiology
Family Medicine
Urology

Council Member change
Thank you to Karen Prisciak for your dedication to Council over these
past years.
Welcome to our new member, Ron Harder. Ron was born and raised
in Herbert, Saskatchewan. He is married with two children and
recently retired from the Moose Jaw Police Service. He now provides
technical support to area farmers and to oil and gas services.

Letter from the Registrar

Dr. Dennis Kendel

A New Saskatchewan Based
IMG Assessment Process

In the fall of 2008 the
Government of Saskatchewan announced its intention
to implement a Saskatchewan based IMG Assessment
Process for IMG Family Physicians seeking medical
licensure in Saskatchewan. This new process will
commence in January of 2011. | want to extend my
gratitude to the many people who have worked
extremely hard to bring these plans to fruition.

Since this is a Ministry of Health led initiative, senior
Ministry staff are playing key leadership roles in the
roll-out of the program. Both Ms. Shaylene Salazar and
Ms. Ingrid Kirby of the Medical Services Branch at the
Ministry of Health have devoted an enormous amount
of time and energy to the project. They also engaged
Ms. Karen Gibbons as a Project Manager.

Dr. Gil White, the Associate Dean of the College of
Medicine based in Regina, obtained a $500,000 federal
grant to develop and pilot the new process. Dr. White
engaged Dr. Penny Davis, the Director of Continuing
Professional Development at the College of Medicine
to do much of the pragmatic planning activity. She is
assisted by Ms. Gail Greenberg, an employee of the
Academic Department of Family Medicine at the
University of Saskatchewan.
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The Ministry of Health established an Advisory
Committee to guide the process. The committee is
Chaired by Shaylene Salazar and includes the following
representatives:

1. Dr. Martin Vogel - SMA

2. Dr. Louisa Roets —IMG Representative

3. Dr. Sheriff Rahaman — Five Hills Health Region

4. Mr. David Fan — Prairie North Health Region

5. Ms. Carolyn Hubble — Ministry of Advanced
Education and Employment

6. Ms. Barb Porter — CPSS

7. Dr. Dennis Kendel — CPSS

The project is obtaining psychometric expertise from
Dr. Claudio Violato, a respected psychometrician at the
University of Calgary. Personnel from mature IMG
Assessment Programs in other provinces have also
provided valuable guidance and support.

The Assessment Process will include a centralized
assessment of several days duration as well as
assessment in community based practices for an
interval from three to twelve weeks.

Dr. Penny Davis has recruited over 25 family physicians
to do the community based assessment and is
providing training to them. We are particularity
grateful to all of these family physicians who are
making such a valuable commitment to the province
through this service.

The transition from the old assessment process which
relied upon the CAPE Assessment at the University of
Manitoba to the new process will not be without
challenges and some pain. The Assessment Process
will be offered in three or four cycles per year. This
will mean that IMG applicants will arrive in
Saskatchewan just before each assessment cycle
begins. They will receive a very comprehensive
orientation process that will help to ensure their
success in the assessment.

Those IMGs who successfully pass the centralized
process will proceed to a community based assessment

in a community other than their eventual practice
location. They may spend as little as three weeks or as
long as twelve weeks in the community based
assessment at the discretion of the assessor who must
ultimately make a decision if each candidate has the
requisite knowledge, skills, and capacity to practice
safely.

While going through this assessment process the IMGs
will be enrolled on the educational register of the
College. They will receive compensation directly from
the Ministry of Health at a level to be determined by
the Ministry of Health. The family physicians doing the
community based assessment will also receive
compensation for their time based upon a negotiations
currently being conducted between the Ministry of
Health and the SMA.

The entire assessment process will yield a pass/fail
outcome for each candidate. Those who pass the
assessment will be granted provisional registration.
They may then work toward full registration status
with the College either by acquiring the LMCC and
CFPC Certification or through a summative assessment
process being defined as part of the new national
licensure standards.

There is much work yet to be done to make this new
IMG Assessment Process successful. The College of
Physicians and Surgeons is committed to working
collaboratively with the Ministry of Health, the College
of Medicine, the Saskatchewan Medical Association,
the RHAs, and other stakeholders to ensure its success.

Yours truly,

P72

Dr. D. Kendel
Registrar
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...from the Deputy Registrar

Dr. Karen Shaw

Canadian Guideline for Safe and Effective Use of Opioids
for Chronic Non-Cancer Pain

In the last edition of the College’s newsletter, the
Canadian Guideline for Safe and Effective Use of Opioids
for Chronic Non-Cancer Pain was introduced.

Physicians can access and download complete copies of
the Canadian Guideline from the Michael G. DeGroote
National Pain Centre, McMaster University.

The Canadian Guideline is presented in two separate
documents:

Part A is the Executive Summary and background and Part
B is the recommendations for practice.

Recommendations from this Guideline are presented in
five clusters:

Deciding to initiate opioid therapy

Conducting an opioid trial

Monitoring long-term opioid therapy (LTOT)

Treating specific populations with LTOT

Managing opioid misuse and addition in CNCP Patients

Physicians can also access a one page, double-sided tool
called an Opioid Manager, which is designed to be a
point-of-care tool which distills onto one double-sided
page; Essential information and advice from the Canadian
Guideline for Safe and Effective Use of Opioids for
Chronic Non-Cancer Pain. The Opioid Manager is
designed to be a practical tool to guide and track the
initiation and monitoring of opioid therapy for chronic
non-cancer pain patients. Although the Opioid Manager
has been tested during its development, interested
practitioners are encouraged to try the tool and provide
feedback and suggestions for improvement. The tool can

be downloaded. However, registration is required in
order to encourage feedback for improvement.

Over the next several newsletters, the College will
provide a summary of recommendations. In this
newsletter, you will find recommendations regarding
Cluster 1 and Cluster 2:

Canadian Guideline for Safe and Effective Use of Opiods
for Chronic Non-Cancer Pain

List of Recommendations

Cluster 1: Deciding to Initiate Opioid Therapy

RO1 Comprehensive assessment

Before initiating opioid therapy, ensure comprehensive
documentation of the patient’s pain condition, general
medical condition and psychosocial history (Grade C),

psychiatric status, and substance use history. (Grade B).

RO2 Addiction-risk screening

Before initiating opioid therapy, consider using a
screening tool to determine the patient’s risk for opiod
addiction. (Grade B).

RO3 Urine drug screening

When using urine drug screening (UDS) to establish a
baseline measure of risk or to monitor compliance, be
aware of benefits and limitations, appropriate test
ordering and interpretation, and have a plan to use
results. (Grade C).

R04 Opioid efficacy

Before initiating opioid therapy, consider the evidence
related to effectiveness in patients with chronic non-
cancer pain. (Grade A)

RO5 Risks, adverse effects, complications

Before initiating opiod therapy, ensure informed consent
by explaining potential benefits, adverse effects,
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complications and risks (Grade B). A treatment
agreement may be helpful, particularly for patients not
well known to the physician or at higher risk for opioid
misuse. (Grade C).

R0O6 Benzodiazepine tapering

For patients taking benzodiazepines, particularly for
elderly patients, consider a trial of tapering (Grade B). If
a trial of tapering is not indicated or is unsuccessful,
opioids should be titrated more slowly and at lower
doses. (Grade C).

Cluster 2: Conducting an Opiod Trial

RO7 Titration and driving

During dosage titration in a trial of opioid therapy, advise
the patient to avoid driving a motor vehicle until a stable
dosage is established and it is certain the opioid does not
cause sedation (Grade C); and when taking opioids with
alcohol, benzodiazepines, or other sedating drugs. (Grade
B).

RO8 Stepped opioid selection

During an opioid trial, select the most appropriate opioid
for trial therapy using a stepped approach, and consider
safety. (Grade C).

R09 Optimal dose

When conducting a trial of opioid therapy, start with a
low dosage, increase dosage gradually and monitor
opioid effectiveness until optimal dose is attained. (Grade
Q).

R10 Watchful dose

Chronic non-cancer pain can be managed effectively in
most patients with dosages at or below 200 mg/day of
morphine or equivalent (Grade A).Consideration of a
higher dosage requires careful reassessment of the pain
and of risk for misuse, and frequent monitoring with
evidence of improved patient outcomes. (Grade C).

R11 Risk: opioid misuse

When initiating a trial of opioid therapy for patients at
higher risk for misuse, prescribe only for well-defined
somatic or neuropathic pain conditions (Grade A), start
with lower doses and titrate in small-dose increments
(Grade B), and monitor closely for signs of aberrant drug-
related behaviours. (Grade C).

from Canadian Guideline —
http://nationalpaincentre.mcmaster.ca/opioid/

Prescribing Concerns

Physicians are reminded that there are two bylaws which
speak to the manner in which prescriptions issued by
physicians must be written. The minimum standards for
written and verbal medication prescriptions issued by
physicians are set out in Bylaw 17.1 — Minimum
Standards for Written and Verbal Medication
Prescriptions Issued by Physicians, and 18.1 — The

Prescription Review Program, which outlines the

requirements to prescribe those medications under the
Prescription Review Program. There is an additional
Bylaw, Bylaw 19.1, which speaks to the current
requirements for the prescription of Buprenorphine.
College Bylaws can be accessed on the College website at
http://www.quadrant.net/cpss.

Concerns commonly raised are as follows:

Some physicians are not abiding by the requirements as
listed in the Bylaw. In particular, physicians are reminded
that they must provide the date of birth of the patient,
name and address of the patient, total quantity of
medication, both numerically and in written form, the
patient’s health services number, the prescriber’s name
and address. Direction for part fills must include total
quantity, amount to be dispensed each time and the
time intervals.


http://nationalpaincentre.mcmaster.ca/opioid/
http://www.quadrant.net/cpss
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Another concern is with electronic transmission of
prescriptions. The Saskatchewan College of Pharmacists
will allow prescribers who computer generate
prescriptions with an electronic signature and have a
unique identifier code to send directly from the
prescriber’s computer to the pharmacy. Those physicians
who computer generate prescriptions and electronic
signatures without the unique identifier code and
arrangements with the pharmacy, most cosign in ink for
the prescription to be legal. A rubber stamp signature is
not a legal or valid signature for the purposes of
prescribing. Simply put, if a physician generates a
computer generated electronic prescription which goes
directly to the pharmacist and allows the pharmacist to
identify the physician by electronic signature and a
unique identifier code, then there is no requirement to
cosign. Those physicians who generate prescriptions
electronically and then print a copy to hand to the patient
must cosign the printed copy of the prescription for it to
be legal.

The Saskatchewan College of Pharmacists has a website
that has additional detail regarding “Electronic
Transmission of Prescriptions”. It can be accessed at
www.NAPRA.org/pages/Saskatchewan/default.aspx.

Complaints - Communication

Many of the complaints reviewed by the Complaints
Resolution Advisory Committee are related to
communication issues. The importance of good
communication between patients and health providers
cannot be disputed. However, reports from patients of
their experiences of the care they receive appear to fall
short of the ideal. This was echoed in the summary of
findings from patient consultations in the Patient First
Report.

Although the Patient First Report identified examples of
positive experiences with good two-way patient-

physician communication, there were reports of negative
experiences.

There is considerable evidence to show that physicians
who communicate well with their patients are more likely
to make an accurate diagnosis, as good communication
skills enable one to collect information about a patient’s
problem that is comprehensive, relevant and accurate.
Physicians who communicate well are also more likely to
detect emotional distress in patients and respond
appropriately, and have patients who are satisfied with
the care they have received and are less anxious about
their problems. Physicians with good communication
skills also tend to have better outcomes with their
patients, as their patients agree with and follow the
advice given.

Unfortunately, many of the cases reviewed by the
Complaints Resolution Advisory Committee are examples
of where there was poor patient-physician
communication. Patients are most likely to complain
about aspects of patient-physician communication rather
than the technical aspects of care. Frequent complaints
about physician’s communication and behavior include:

e Would not listen

e Would not give information; and

e Showed a lack of concern or a lack of respect for
the patient

Good communication skills can be learned. Often, what
patients are looking for, in terms of communication with
their physician, is fairly basic. They want someone who is
warm and sympathetic, easy to talk to, introduces himself
or herself, appears self-confident, listens to the patient
and responds to their verbal cues, asks questions that are
easily understood and precise, and does not repeat
himself or herself.

There are many factors which influence patient-physician
communication. Patient related factors include: physical
symptoms, psychological factors related to the illness or
the medical care, for example, anxiety, depression, anger,


http://www.napra.org/pages/Saskatchewan/default.aspx
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etc, previous experience of medical care, and current
experience with medical care. Physician related factors
include self-confidence and ability to communicate,
personality, physical factors, such as fatigue or burn out,
and psychological factors, such as anxiety, along with
experience and training in communication skills.

It is important that the interview setting be appropriate,
provide privacy, and comfortable surroundings with an
appropriate seating arrangement. Ensuring the patient is
put at ease prior to starting the interaction, is important.
A number of patients raise the concern they are not
greeted by name, and report the physician fails introduce
himself or herself.

Patients also appreciate and respond positively to
physicians who listen carefully. Listening is one of the
most obvious components of the communication process,
yet active or effective listening is one of the most difficult
skills to acquire. The first step is to receive the
information from the person. Tools that help us listen in
such a way that information is registered and passed on
accurately include taking notes, asking the speaker to
repeat or clarify the parts that are not clear, and check
that the information received is accurate by summarizing
it. Itis often helpful when interviewing a patient to
demonstrate that you are paying attention and try to
understand what the person is saying and feeling. Key
features of active listening are:

e Gathering and retaining information accurately

e Understand the implications for patient of what is
being said

e Respond to verbal and non-verbal signals or cues;
and

e Demonstrate that you are paying attention in
trying to understand

Non-verbal cues can reveal a lot of information about
ourselves and our feelings. It is important to be sensitive
to the patient’s body language during the interview and

to pay particular attention to eye contact, posture,
gestures, facial expressions and the way the voice is used.

It is important to allow sufficient time to end an interview
properly in order to summarize what the patient has told
you, check the accuracy of what has been said, and ask
the patient if any information has been left out that the
patient feels important, inquire if the patient would like
to add anything and explain the next steps.

It is important to have appropriate communication during
physical examinations. Occasionally, there are
misunderstandings between physicians and patients
during the physical examination. It is important for
physicians to be aware that patients are likely to be very
conscious of their vulnerability as they await to be
examined. They may also feel embarrassed or anxious
about what might be found. Guidelines that assist
putting the patient at ease are:

e Always respect the patient’s sensitivity and
modesty;

e Physicians must leave the room and offer
appropriate gown for the patient to change into.
A blanket should also be available to cover the
patient before and during the examination;

e Explain what you are going to do and ask the
patient whether they have any concerns about
this; and

e Be careful not to instill anxiety during the physical
examination.

Often, speaking about what you are doing and what you
are looking for during the physical examination assists the
patient in understanding what is occurring. Avoid causing
discomfort, be aware of the patient’s expressions and ask
the patient to advise you if anything in the examination
technique is causing discomfort.

It is easy for physicians to skip over some of the steps in
order to provide service to the many waiting patients.



DocTalk A publication of the College of Physicians and Surgeons of Saskatchewan

Page 8

However, it is important to be focused on the individual
patient at the time. Physicians who have mastered the
ability to give their full attention to the patient at hand,
allow the patient to tell their story without interruption,
provide a summary of the history and an explanation of
the purpose of the physical examination, and a final
description of what next steps, tend not to receive
complaints.

As previously mentioned, communication skills can be
learned. Each and every physician can improve their
communication skills which can result in better outcomes
for both patients and physicians.

MS Funding and Clinical Trials

On October 19, 2010, the Government of Saskatchewan
made five million dollars available to the Saskatchewan
Health Research Foundation (SHRF) to fund clinical trials
for MS Liberation Treatment. Information will be posted
on the SHRF website about this call for clinical trials and
physicians should direct patient inquiries regarding these
clinical trials to the website at www.SHRF.ca

Providing Test Results

Physicians are reminded they have an ethical and legal
obligation to provide test results in a timely fashion, and
to arrange the follow-up care. In addition, physicians
leaving practice for any reason must provide
arrangements for continuity of care for their patients,
including identifying who will be responsible for
reviewing and acting upon investigation results.

CMPA had provided guidance in their information letter,
June, 2008 — Volume 23, 2-IL0O820E (previous guidance
information letter, June, 2004). An excerpt from the
June, 2008 information letter indicates:

“The Bottom Line

Physicians ordering investigations have a duty to
communicate the results to the patient and to make
reasonable efforts to ensure appropriate follow up is
arranged.

When physicians order an X-ray or any other test —
whether in their own office practice or in a hospital —
they need to be satisfied there is a system in place to
follow up on the results.

Any physician who becomes aware, even incidentally, of
an abnormal test result may be seen by the courts to
have a duty to make reasonable efforts to inform the
patient or the patient’s physician of the result.

Physicians are reminded of their professional
responsibility to make reasonable efforts to ensure that
patients receive the appropriate care whether they order
tests or become aware of abnormal test results. The
more serious abnormality and possible consequence on
the patient’s health, the more urgent it is for the
physician who is aware of the result to act appropriately.”

Another area of concern with timely follow-up occurs in
multi-physician offices when results are either not
reviewed by any physician, in the absence of the ordering
physician, or are reviewed by another physician and filed
without the original ordering physician reviewing them.
The following tool is useful in a multi-physician practice
when it is necessary to ensure that laboratory results are
reviewed in a timely fashion and appropriate contact with
the patient made if the matter is urgent. The tool
outlined below can be used to document who reviewed
the test result in the absence of the ordering physician,
and to indicate whether the chart or patient were
recalled. The stamp does not allow for filing of the result,
until the ordering physician’s initials are in the top box of
the stamp. This allows for timely review by a second
physician in the absence of the ordering physician, but


http://www.shrf.ca/
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will not allow for the result to be filed until the ordering
physician has had an opportunity to review.

Often, what happens when a result is reported as normal,
the result is filed without the ordering physician seeing it.
The absence of an abnormal result does not necessarily
mean the ordering physician will have no further action
plan and therefore, it is more reasonable to allow
authorization of filing to be done by the ordering
physician once they are aware of the results.

The following is an example:

File

Chart

Sept 09 2005

Recall

The box to the right of ‘File’ should be signed off by the
ordering physician and without the ordering physician’s
initials, the result cannot be filed.

The ‘Chart’ and ‘Recall’ boxes can be used to tick off
whether the covering physician wishes to review the
entire chart with the result and/or recall the patient.

The box at the bottom of the stamp is for the interim
signature of the on-call physician, and a box for the date
when the physician reviewed the matter.

The middle box is the date stamp for the receipt of the
document.

... From Associate Registrar/Legal
Counsel

Bryan Salte

College Disciplinary Actions

The College reports discipline matters in the next issue of
the Newsletter after the disciplinary action is complete.
There have been two such matters since the last
Newsletter report.

Dr. Samir Saha

Dr. Saha was charged with unbecoming, improper,
unprofessional or discreditable conduct after having been
convicted of the criminal offence of attempting to obtain
a bottle of Cotridin from a patient by a false pretence and
with intent to defraud.

The evidence at the criminal sentencing hearing was that
Dr. Saha told a patient who had attended his office to
obtain a sick note that he would not complete the sick
note until she filled the prescription for Cotridin which he
wrote in her name and returned the drug to him.

The court commented that the conduct was not for the
patient’s benefit but was only intended to serve Dr.
Saha’s desire to obtain the medication for his own use.
The court also commented:

Every doctor has a duty to the patient.... It is to
act in the best interest of the patient/client and to
put that person’s interests ahead of one’s own.

Dr. Saha breached that duty in this instance. He
endeavoured to use this young woman, who was
his patient. He put her in a terrible spot. He
basically put her in the position where if she did
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what he wanted, she would be trafficking in a
narcotic, or at least a schedule 1 substance.

But the result of Dr. Saha’s breach of his
obligation to the patient is that the patient now
suffers from a lack of trust in the medical
profession.

In my view, what Dr. Saha did to his patient is
most egregious. ...

With respect, public wants to have access to
doctors in whom the public can have confidence.
That confidence involves knowing that the doctor
will act like a doctor. And in that reason (sic), will
not act contrary to the patient’s interests.

By the time of the penalty hearing, Dr. Saha was no
longer licensed in Saskatchewan and therefore he had no
licence to suspend or revoke. The Council imposed the
following penalty:

a) The maximum fine permissible under the
legislation of $15,000;

b) Reimbursement of the College’s costs in the
amount of $3,018.04.

Dr. Russell Knaus

Dr. Knaus was charged with unbecoming, improper,
unprofessional or discreditable conduct. He entered a
guilty plea to charges of:

a) Prescribing desiccated thyroid to patients in a
manner that did not meet the standards of the
medical profession; and,

b) treating members of his immediate family when
such treatment did not meet the conditions of
paragraph 20 of the Code of Ethics.

Legal counsel for the College and legal counsel for Dr.
Knaus entered into a joint penalty recommendation,
which was accepted by the Council.

The Council ordered that:

1) Dr. Knaus was prohibited from prescribing
thyroid replacement therapy or Lugol's
lodine;

2) Other than practising as a surgical assistant,
Dr. Knaus was limited to practising under the

supervision of a physician approved by the
Registrar of the College of Physicians and
Surgeons;

3) Dr. Knaus was required to complete the
course in pharmacology that was developed
by the College of Medicine, Department of
Continuing Professional Learning for
physicians who require remediation in
pharmacology and successfully complete
that course within a period of 12 months;

4) Dr. Knaus was directed to pay the costs of an
incidental to the investigation and hearing in
the amount of $3,515.38

The College would like to remind physicians that the Code
of Ethics requires physicians to limit treatment to
immediate family members. The Canadian Medical
Association Code of Ethics is adopted as part of the
College bylaws, and a breach of the Code of Ethics is
defined as professional misconduct in the College bylaws.

Paragraph 20 of the Code of Ethics states the following:

20. Limit treatment of yourself or members of
your immediate family to minor or
emergency services and only when
another physician is not readily available;
there should be no fee for such
treatment.

... from the Director of Physician
Registration

Barb Porter
\ Change of Annual Registration Cycle

Physicians are advised that the date of

the annual registration cycle is changing.

At the April meeting of the Council, a
motion was passed that changes the annual licensure
cycle” from January 1 to December 31 to December 1 to
November 30.”
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2010 is the final year that the annual registration cycle
ends on December 31. In the fall of 2010 when physicians
renew their annual registration, the next registration
cycle ends November 30, 2011. Locum tenens or
temporary licenses are not subject to annual renewal and
are not impacted by this change.

In the fall of 2011, physicians will be advised that the
completed registration renewal package and
accompanying fees are due by no later than November 1,
2011 and that the physician’s annual licence will end
November 30, 2012.

There are a number of reasons that Council considered
and approved the change to the registration renewal
cycle. In spite of the fact that fees and completed
registration renewal forms are due annually by December
1, each year a significant portion of registration renewals
are processed in the month of December. Many
physicians are away during the December holiday season
and are unavailable to provide complete information to
the College. Administrative offices responsible to pay fees
on behalf of the physicians are often closed during the
holiday season and fees are not submitted in a timely
manner. The Royal College and the College of Family
Physicians of Canada close prior to Christmas and open
after the New Year. Physicians who require information
regarding their Continuing Professional Learning
programs or who need to enroll in one of the programs
are unable to obtain the assistance they require.

If you have questions or concerns as to how the changes
may affect your registration please contact Barb Porter,
Director, Physician Registration at 1-306-244-7355.

you will be permitted to renew your registration for 2011.
This process is known as revalidation.

Once enrolled in a learning program, you will not be
required to submit your CME information to the College
during the course of your five year learning cycle. Instead,
you will record the information with your learning
program and at the end of the five year learning cycle you
will provide the College of Physicians and Surgeons of
Saskatchewan with a statement from your learning
program that you have satisfied the requirements of the
program in which you are enrolled.

At the time of registration renewal you will be asked to
confirm that you are enrolled in a program and you need
to provide the date of your learning cycle (set by the
program in which you have enrolled).

You are encouraged to attend to this matter promptly as
both the Royal College and the College of Family
Physicians close prior to Christmas and open after the
New Year; they are not available to assist you during the
holiday season.

If you moved to a Provisional Licence in 2010....

This is your reminder that you will need to enroll in a
continuing professional learning program with the Royal
College of Physicians and Surgeons of Canada or the
Canadian College of Family Physicians of Canada before

Enrolling in an approved Continuing Professional
Learning Program

The contact information for the two Colleges is:

The College of Family Physicians of Canada
2630 Skymark Avenue
Mississauga, ON L4AW 5A4

You may call the CFPC dedicated hotline at 1-866-224-
8104 or

call toll free 1-800-387-6197 ext 204

Website: http://www.cfpc.ca

The Royal College of Physicians and Surgeons of Canada
774 Echo Drive

Ottawa ON Canada
K1S 5N8
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You may call the RCPSC Department of Professional
Affairs at 1-613-730-6243

or call toll free 1-800-461-9598

Website: http://rcpsc.medical.org

Mandatory On-Line Registration Renewal

At the April, 2010 meeting of the Council of the College of
Physicians and Surgeons of Saskatchewan, a motion was
passed that approved mandatory on-line (or electronic)
registration renewal “effective in the fall of 2011 for the
2012 registration cycle”

Physicians will recall that in the fall of 2009 the College
introduced on-line registration renewal as an option for
its members. The online renewal system was available
through the College website; it opened for use on
November 1, 2009 and closed on December 1, 2009
which is the date when registration fees and packages
were due to be submitted to the College. Approximately
450 physicians took advantage of this opportunity to
complete registration renewal electronically and the
response to the on-line option was very positive.

2010 will be the final year that all annual registrations are
provided to physicians in a paper package. As in 2009,
physicians will have the option of submitting paper or an
electronic renewal form to the College. Locum tenens or
temporary licenses are not subject to annual renewal and
will not be impacted by this change.

In the fall of 2011, physicians will be advised that they
need to renew their registration and will be required to
submit their registration renewal to the College
electronically. The College anticipates that in 2011
physicians will be advised by email and letter that the
registration renewal system is open and will provide the
necessary information to permit physicians to log onto
the system and renew their registration.

There are a number of reasons that Council considered
and approved the change to the format of registration

renewal. In spite of the fact that the fees and the
completed registration renewal forms are due December
1 each year a significant portion of registration renewals
are processed in the month of December. Many of the
paper based renewal packages are incomplete or contain
errors when they are submitted. The cost to hire
additional staff to follow up with physicians to obtain
complete or correct information is significant. Physicians
who misplace their paper packages or who moved to a
new address and did not receive their paper package by
mail are unable to complete registration renewal without
contacting the College and requesting a new registration
renewal package.

The College encourages physicians to try on-line
registration in the fall of 2010 and provide feedback or
suggestions for improvement.

If you have questions or concerns as to how the changes
may affect your registration, please contact Barb Porter
Director, Physician Registration at 1-306-244-7355.

Revalidation Questions and Answers

Since 2007, Saskatchewan
physicians who are licensed on a
full, provisional or special licence
are required to fulfill revalidation
requirements in order to renew

their professional registration for
the upcoming year.

Q - Do I need to submit my CME information
(attendance records, certificates etc) to the College of
Physicians and Surgeons of Saskatchewan?

A - No, in fact we do not retain any of the information
that is submitted to us. For our purposes, we require and
only accept a statement from your continuing
professional learning program that you have successfully
completed program requirements at the end of your

learning cycle.
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Q - | am at the end of my current learning cycle. What
do 1 do now?

A- You will need to obtain a statement from the relevant
program that confirms you have met all of the
requirements of your program. This is the information
that you need to provide to the College of Physicians and
Surgeons of Saskatchewan. A statement of accrued

credits is not sufficient for revalidation purposes.

Q - | need a new learning cycle, what do | ne