
 

 

BOARD MEETING 
Saturday, 12 September 2015 

 
The Hyatt Regency Hotel 

655 Burrard St., Vancouver BC 
“English Bay Room”, 34th Floor 

 
MINUTES 

 
____________________________________________________________________________ 
 
The meeting commenced at 8:35 am 
 
In Attendance 
Dr. David Tobias, President   Ms. Julie Johal 
Dr. Erik Hutton, Vice-President  Mr. Richard Lemon 
Dr. Hank Klein, Treasurer   Mr. Samson Lim 
Dr. Ben Balevi     Ms. Elaine Maxwell 
Dr. Pamela Barias    Ms. Sherry Messenger 
Dr. Chris Callen    Mr. David Pusey 
Ms. Melanie Crombie    Dr. Mark Spitz 
Dr. Dustin Holben    Dr. Jan Versendaal 
      Dr. Eli Whitney 
Regrets 
Mr. Dan de Vita 
 
Staff in Attendance 
Mr. Jerome Marburg, Registrar & CEO 
Mr. Greg Cavouras, Staff Lawyer and Sr. Policy Analyst 
Ms. Nancy Crosby, Manager of CEO’s Office 
Dr. Meredith Moores, Complaint Investigator 
Ms. Roisin O’Neill, Director of Registration and HR 
Ms. Leslie Riva, Sr. Manager, CDA Certification and QA 
Ms. Anita Wilks, Director of Communications 
Ms. Carmel Wiseman, Deputy Registrar 
Mr. Dan Zeng, Sr. Manager of Finance and Administration 

Invited Guests 
Dr. Ash Varma, Chair, CDSBC Quality Assurance Committee 
Ms. Bethany Benoit-Kelly, CDSBC Communications Specialist 
Ms. Arlene Cearns, CDABC President 
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1. Call Meeting to Order and Welcoming Remarks 

 
The President welcomed incoming Board members Drs. Hank Klein and Chris Callen. 
 

2. Oath of Office – New Members 
 

The Oath of Office was administered to the new members by the Registrar. 
 

3. Consent Agenda (attachments) 
 

a. Approve Agenda for 12 September 2015 (attachment) 

b. Approval of Board Minutes of 5 June 2015 (attachment) 

c. Reports from Committees (attachments) 

d. Media Clippings (attachments) 
 

The President removed item 28 from the in camera agenda as it was discussed with 
the full board the previous day. 
 
MOTION: Lemon/Maxwell 

That the items on the Consent Agenda for the 12 September 2015 Board 
meeting be approved. 

Carried 
 
 
4. Business Arising from the Consent Agenda 

 
There was no business arising from the consent agenda. 

 
5. Committee Membership List (attachment) 
 

Dr. Pamela Barias should have the word specialist next to her name under Board 
 members.  Dr. Mark Spitz’ term to be for two years, not one, as noted on the list.  

 
MOTION: Lim/Barias 
 
That the Board approve the Committee Membership List for 2015-2016 as 
amended above. 

 
Carried 
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6. CDSBC Website Presentation  
 

Staff presented the new website to the Board, highlighting the various user-friendly 
features. The new website launched 24 August, includes: 

 
• Enhanced Registrant Lookup (formerly the Directory of Dentists) that includes 

more information about dentists 
• Addition of dental therapists and CDAs to the Registrant Lookup 
• Separate areas on the home page for updates on each of News, Public 

Protection, Practice Resources and Events  
• CDSBC Library – for all forms and key documents 
• Ability to search, log in or use the Registrant Lookup from any page 
• Responsive design that displays content for desktops, tablets and smartphones 

 
The College also created a Twitter account (@cdsbc.org) as an additional method of 
communication with registrants, stakeholders and the public.  
 
The Board expressed delight at the new site and wished to congratulate staff, led by 
Ms. Benoit-Kelly and Ms. Wilks for their leadership and vision on this major project. 

 
7. Draft Radiography Document – for Board Approval (Dr. Ash Varma) 
 

The draft document that was posted for consultation earlier this year has been 
approved by the Board, with edits that arose from comments received during the 
consultation period. It was revised slightly as a result of the consultation feedback, 
and an appendix has been added to make it easier for practitioners to access the 
highlights of one of the three source documents on which it is based (SEDENTEXCT 
Evidence-Based Guidelines on Cone Beam CT for Dental and Maxillofacial 
Radiology).  
 
The new Dental Radiography Standards & Guidelines is a principle-based document 
that captures the expectations that already exist, including 1) how to protect the 
public from being exposed to radiation unnecessarily; and 2) that when a dentist 
takes an image, s/he is responsible/accountable for everything in the field of view. If 
the dentist cannot interpret the image, it must be referred to someone who can. The 
principles contained within Dental Radiography apply to all radiography and not only 
to CBCT. 

 
MOTION:  Whitney/Versendaal 
That the proposed draft Radiography Standards and Guidelines Policy be 
approved by the Board 

Carried 
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8. CDA Advisory Committee (Marburg/Riva) 
 

• NDAEB Draft Domain Description Update (attachment) 
 
The Board approved a version of this document at the last Board meeting.  The 
Board is being asked for their approval for some minor changes have been made 
to the document since that time.  
 
MOTION: Pusey/Holben 
That the Board approve the NDAEB Domain Description for Certified Dental 
Assistants as tabled.  

Carried 
 

• Guide to CDA Services Document Revision (attachment) 
 

The Board approved a clarification to the 2009 document A Guide to CDA 
Services, which was created as a reader-friendly synopsis of the services CDAs 
may provide under Bylaw 8. The original version incorrectly contained a notation 
that was inconsistent with the bylaws and has been removed.  

 
MOTION: Pusey/Holben 
That the Guide to CDA Services dated September 2009 be corrected to 
reflect the CDSBC Bylaws by unbolding the bold text and removing the note 
in the note section. 

Carried 
9. New Course Update 
 

• New Registrant Course 
 
The College is working with the BC Dental Association to develop a course that 
would be targeted at new registrants and would cover topics such as professional 
regulation, legislation/jurisprudence, professional standards and ethics. While it 
would be open to all registrants, it is likely to be a requirement for new registrants. 
The intention is to make the course available on-line as well as to present it “in 
person” if and when opportunities to do so arise. 
 

• Tough Topics II 
 

The 2009 version of the Tough Topics course, which is available on the College’s 
website, is being updated to reflect current issues and topics faced by 
practitioners. This course will be developed and delivered by staff dentists and 
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launched at the Pacific Dental Conference in 2016. It will be made available to all 
registrants online later in 2016. 
 

10. Dental Therapists – CE Requirements 
 

• Retraction of Previous Motion 
 
In February a motion was passed to amend the bylaws to prescribe CE 
requirements for Dental Therapists.  Further analysis showed that the changes to 
the bylaws made by the government to bring Dental Therapists under the CDSBC 
regulatory umbrella also empowered the QA committee to do this directly.  The 
bylaw is therefore unnecessary and the Board was asked to rescind the previous 
motion. 
 
MOTION: Pusey/Crombie 
 
That the Board motion of 20 February 2015 be rescinded and that the Board 
recognizes that the QA Committee has authority to require QA of 75 CE 
credits and 900 CP hours of Dental Therapists. 
 

Carried 
 

11. Executive Limitation Reports (attachments) 
 

CDSBC Governance policy requires that the CEO report regularly on matters 
identified by the Board through a series of Executive Limitations policies. This is one 
of the ways the Board discharges its oversight obligations without delving into 
operational issues.  The CEO routinely submits these reports to the Board. 

 
EL2: Treatment of Public 
EL3: Registration, Certification and Monitoring 
EL5: Financial Planning/Budgeting 
EL6: Financial Condition and Activities 

 
MOTION:  Lemon/Klein 
That the Board receives the following Monitoring Reports: 
EL2:  Treatment of Public 
EL3:  Registration, Certification and Monitoring 
EL5:  Financial Planning/Budgeting 
EL6:  Financial Condition and Activities 

 
Carried 
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12. Management Report (attachment) 

 
Registrar/CEO Jerome Marburg submitted a written report on behalf of the staff and 
management of the College. 
 
MOTION:  Spitz/Maxwell 
That the Board receive the management report. 
 

Carried 
 

The following item took place in the in camera portion of the Board meeting but is 
inserted here for purposes of communication. 
 
The College President is routinely invited to attend and participate at convocation and 
other academic ceremonies.  Historical tradition, which continues to this day, is for the 
officiants to be gowned appropriately.  Mr. Rick Lemon, a public member, officiated over 
a small presentation ceremony to receive a CDSBC gown that future Presidents may use 
at official academic ceremonies.  The College recognized the generosity of the Tobias 
family in donating the gown to this College. 
 

This concludes the open portion of our meeting.  Ended at 10:45 am. 
The remainder of the meeting will be held in camera, per Section 2.15 (9) of the 
College Bylaws under the Health Professions Act. 



 

 

CDSBC Committee Report to Board 
                For Public Agenda 

 
 
Committee Name 
 

Audit Committee and Finance & Audit Committee  
Working Group 
 

Submitted by 
 

Mr. Samson Lim, Chair 

Submitted on 
 

August 22, 2015  

Meeting Frequency 
 

May 7, 2015  
October 7, 2015  
November 4, 2015  
February 2, 2016  

Matters Under  
Consideration 
 

• Each committee/working group member continues to receive and review the 
monthly financial statements as prepared by management.  From a financial 
perspective, the year-to-date results continue to appear to be in good order. 

 
• Based on an AGM question about external auditor independence, the Audit 

Committee Chair has communicated with the external auditors to discuss the 
topic. 

 
 

 
Future Trends 
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CDSBC Committee Report to Board 

For Public Agenda 

 

Committee Name 
 

CDA Advisory Committee 

Submitted by 
 

Sherry Messenger, Chair 

Submitted on 
 

12 September 2015 

Meeting Frequency       This Committee met 7July 2015. 
 

Matters Under                Reviewed:  NDAEB Domain Description, Guide to CDA Services,  
                                        Non-Prescription Medication Policy, forwarded all to Board for  
                                        approval 
Consideration                 
 
Future Trends               Module Updates: Orthodontic Module 
                                                                    Recognition /Designation of Sedation Qualifications  
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CDSBC Committee Report to Board 

For Public Agenda 

 

 

Committee Name 
 

CDA Certification Committee  

Submitted by 
 

Ms. Rosie Friesen, Chair 

Submitted on 
 

12 September 2015 

Meeting Frequency 
 

This Committee met via teleconference 26 August 2015 

Matters Under 
Consideration 
 

A continuous practice proposal and requests for reinstatement fee 
refund.  

  
  
Future Trends 
 

Further discussion with regard to what are recognized continuous 
practice hours 
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Committee Name 
 

Ethics Committee 

Submitted by 
 

 Dr. Kenneth Chow, Chair 

Submitted on 
 

 August 25, 2015 

Meeting Frequency 
 

The Committee met on the following dates:  
  

• January 14, 2015 
• May 11, 2015  

 
Matters Under  
Consideration 
 

• Advertising and Promotional Activities  
 
The revised Bylaw 12 has now been forwarded to the Ministry of Health for approval. Provided 
approval is obtained, the next steps will be for the Committee to develop interpretative 
guidelines for these bylaws, and transition provisions for implementation.   
 

• Corporate Structures 
 
Collect data on corporate structures mandated for new registration renewal period (2016 – 
2017).   Plan to examine the different corporate structures that may be set up differently than 
the traditional individual dentist incorporations. 

 
Connection to  
Strategic Plan 
 
• Following the Mission statement – “in the public interest” 
 
• Following the Mandate – “Establishes, monitors, and regulates standards of practice, 

guidelines for continuing practice and ethical requirements for all dentists and CDAs” 
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CDSBC Committee Report to Board 
For Public Agenda 

 
 
Committee Name 
 

Inquiry Committee 

Submitted by 
 

Dr. Scott Stewart, Chair  

Submitted on 
 

11 August 2015 

Meeting Frequency 
 

From 30 April 2015, the date of the last report, until 31 July 2015, the 
Inquiry Committee as a whole met on the following dates: 

• 26 May 2015 

• 30 June 2015 

Inquiry Committee Panels met on the following  
dates: 

• 1 May 2015 

• 5 May 2015 

• 10 May 2015 

• 18 May 2015 

• 19 May 2015 

• 9 June 2015 

• 9-10 July 2015  

• 5 August 2015 

In addition, a Panel of the Inquiry Committee meets weekly electronically to 
review and accept new complaints received and direct how each new file is 
to be handled (normally through investigation or early resolution).  
 

 
Matters Under 
Consideration 
 
 
 

Inquiry Committee Panels have files involving ten dentists under review.  
Nine of those registrants have been referred to a Panel because the files 
are complex and the College is seeking direction on how to proceed with 
the investigation.  Two files involve a dentist who has brought a judicial 
review against the College which has still not concluded. 
 

Connection to 
Strategic Plan 
 

The Board’s strategic plan requires CDSBC to have a transparent, fair, 
effective and defensible complaints resolution process and procedures and 
to take active steps to help registrants enhance the standard of care they 
provide.  The complaints process is designed to collect the information 
necessary to properly investigate and dispose of complaints.  If minor 
concerns with a registrant’s practice are noted they are given practice 
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advice.  More serious concerns are addressed by agreement with the 
registrant whenever possible.  Such agreements are tailored to the 
particular concerns raised.  When the complaint files are closed, the 
complainants receive a comprehensive letter outlining the investigative 
steps taken, what the investigation revealed and how CDSBC has 
disposed of the complaint.  A complainant has the right to request the 
HPRB review any Inquiry Committee disposition of a complaint short of a 
citation.   

 
Statistics/Report 
 

41 files were opened and 79 were closed between 1 May 2015 and 31 July 
2015. 
 

 
 
 



 

 

CDSBC Committee Report to Board 

For Public Agenda 

 

Committee Name 
 

Nominations Committee 

Submitted by 
 

Dr. Peter Stevenson-Moore, Chair 

Submitted on 
 

 26 August 2015 

Meeting Frequency 
 

The Committee last met on 14 August 2015 to begin the selection 
process of award recipients. We anticipate that there will be one 
more meeting (teleconference) in the 2015 calendar year – date 
TBD. 
 

Matters Under  
Consideration 
 

The Committee is in the process of administering the CDSBC 
Awards Policy on behalf of the Board. At the 14 August meeting, the 
Committee reviewed the entire list of College volunteers who are 
eligible for an award (2+ years of service; not a current Board or 
Nominations Committee member) and compiled a short list of 
potential candidates for awards. Further research on these 
candidates will be conducted by committee members and the list of 
recommended award winners will be submitted for Board approval at 
the November 2015 meeting.  
 
The Committee also identified potential recipients for the Certificate 
of Appreciation to be awarded by the President (with the 
endorsement of the Elected Officers) or Awards Committee, on 
behalf of the Board and College. 
 
The award winners will be honoured at an annual awards ceremony 
on Thursday, 17 March 2016. Board members are strongly 
encouraged to attend the ceremony to meet and celebrate the 
outstanding individuals who work so diligently on its behalf. 
 

Future Trends 
 

None. 
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CDSBC Committee Report to Board 
For Public Agenda 

 
 
Committee Name 
 

Quality Assurance  Committee 

Submitted by 
 

Dr. Ash Varma, Chair  

Submitted on  
 

12 September 2015 

Meeting Frequency 
 

Has not met since last Board meeting:  
QA Working Group met 13 August 2015  
 

Matters Under 
Consideration 
 

The future direction of the quality assurance program. 

  
 
Future Trends               
 

 
1)  Competency verification processes 
2)  Discussion of innovative ways to obtain CE 
 
 

 
 
Quality Assurance Working Group consists of: 
 
Dr. Ben Balevi 
Ms. Catherine Baranow 
Mr. Paul Durose 
Dr. Andrea Esteves 
Dr. Ash Varma, Chair 
Dr. David Vogt, PhD 
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CDSBC Committee Report to Board 
For Public Agenda 

 
 
Committee Name 
 

Quality Assurance CE Subcommittee 

Submitted by 
 

Dr. Ash Varma, Chair 

Submitted on 
 

September 13, 2014 

Meeting Frequency 
 

Has not met since last Board meeting. 
 

Matters Under 
Consideration 
 

 

  
Future Trends 
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CDSBC Committee Report to Board 
For Public Agenda 

 
 
Committee Name 
 

 Registration Committee 

Submitted by  
 

 Dr. Alexander Hird (Chair) 

Submitted on 
 

 12 September 2015 

Meeting Frequency 
 

 29 May 2015 

Matters Under 
Consideration 
 

Meeting on 14 August 2015 with QA Chair and Registrar regarding 
alternate competency assessment pathways. 

Statistics/Report 
 

One request for registration from applicant with disciplinary history 
with CDSBC while a student: approved. 

One request for full registration from applicant with insufficient 
continuous practice hours: approved with limitations.  

 
Future Trends 
 

As previously reported: 
New registration categories and QA requirements as part of bylaw 
review 
Development of competency assessment process to be coordinated 
at national level 
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CDSBC Committee Report to Board 

For Public Agenda 

 

Committee Name 
 

Sedation and General Anaesthetic Services Committee 

Submitted by 
 

Dr. David Sowden, Chair 

Submitted on 
 

12 September 2015 

Meeting Frequency 
 

23 June 2015 
September 2015 

 
Matters Under  
Consideration 
 
An inspection process is being developed for parenteral moderate sedation facilities. Data on 
facilities providing this service was collected with registration this year. A self-assessment will 
be sent to facilities this fall, followed by in office inspections likely beginning next year. 
 
A building code project is underway to outline requirements for dental facilities under the 
federal and provincial building codes. 
 
Statistics/Report 
 
Since the last Board Meeting the Committee has approved one new general anaesthesia 
facility. One new facility is in the inspection process. Five general anaesthesia facilities are in 
the tri-annual inspection process. 
 
Four new deep sedation facilities are in the inspection process. Eight deep sedation facilities 
are in the tri-annual inspection process. 
 
Annual self-assessments for 12 facilities were approved at the last meeting. 
 
Registration of qualifications applications were reviewed from 3 dentists, two were approved. 
 
Future Trends 
 
The number of moderate parenteral facilities that will require inspections is approximately 160. 
The resources required and the process will be determined over the next several months. 
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Committee Memberships 
2015-2016 

 
Committee Member Position Term 

Expiration 
Member Since 

     
 
BOARD  

 
David Tobias 

 
President 

 
2016 

 

 Erik Hutton Vice-President 2016  
 Hank Klein Treasurer 2016  
 Jan Versendaal Dentist 2016 2012 
 Chris Callen Dentist 2017 2015 
 Mark Spitz Dentist 2016 2014 
 Dustin Holben Dentist 2017 2013 
 Pamela Barias Dentist 2016 2014 
 Ben Balevi Dentist 2016 2012 
 Eli Whitney Dentist, UBC Rep 2016 2010 
 Elaine Maxwell CDA 2016 2010 
 Sherry Messenger CDA 2017 2011 
 Dan De Vita Public Member  2017 2009 
 Melanie Crombie Public Member  2017 2011 
 Julie Johal Public Member  2016 2010 
 Rick Lemon Public Member  2017 2009 
 David Pusey Public Member  2016 2010 
 Samson Lim Public Member  2016 2013 
  

 
   

 
     

Green: for reappointment 
Blue:  New on Committee or Role 
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CDA ADVISORY Susanne Feenstra 
Wendy Forrieter 

CDA (Chair)  
CDA (Vice-Chair) 

2017 
2017 

2013 
2010 

 Sherry Messenger CDA 2017 2008 
Consists of at least 7 members Sabina Reitzik CDA 2017 2015 
• At least 2 dentists, 1 from Board Patricia Hunter Dentist 2016 2010 
• At least 4 CDAs, at least Dan De Vita Public Member  2016 2008 
• 1 from Board Rob Staschuk Dentist  2016 2010 
• 1 Public member Eli Whitney Dentist (Board Member) 2016 2012 
• The majority of membership     

must be CDAs Leslie Riva Staff (Manager of CE & CDA Certification)   
 Debbie Minton Staff (Committee Admin Assistant)   
     
CDA CERTIFICATION Bev Davis CDA (Chair) 2017 2009 
Consists of at least 6 members Subbu Arunachalam Pillai 

Elaine Maxwell 
CDA (Vice-Chair)  
CDA 

2017 
2017 

2015 
2013 

• At least 1 dentist Melanie Crombie Public Member 2016 2011 
• At least 3 CDAs David Pusey Public Member  2016 2010 
• At least 2 Public, at least 1  Heather Slade 

Sima Gandha 
Public Member 
CDA  

2017 
2017 

2015 
2015 

from Board Alex Lieblich Dentist  2016 2009 
• 1/3rd must be public members Leslie Riva Staff (Manager of CE & CDA Certification)   
• ½ must be CDAs Debbie Minton Staff (Committee Admin Assistant)   
     
DISCIPLINE Josephine Chung Dentist (Chair) 2016 2004 
 Bruce Ward Dentist (Vice-Chair) 2017 2011 
Consists of at least 15 members Anthony Soda Public Member 2016 2010 
• At least 8 dentists – at least  Martin Gifford Public Member 2017 2011 

4 GPs & at least 2 Specialists Michael MacDougall Public Member 2016 2012 
• At least 2 CDAs Karl Denk Dentist 2016 2009 
 
• At least 5 Public, at least 1 

Paul Durose Public Member 2017 2009 
from Board Myrna Halpenny  Endodontist 2016 2004 

• 1/3rd must be public members Arnold Steinbart Dentist  2016 2003 
• A person may not be a member 

of the Discipline and Inquiry 
Committees simultaneously 

Michael Wainwright 
Sabina Reitzik 

Orthodontist 
CDA  

2016 
2017 

2012 
2015 
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DISCIPLINE (Cont.) David Speirs Dentist 2017 2011 
 Leona Ashcroft Public Member 2016 2009 

 Catherine Monk CDA 2015 2011 
 William Rosebush Dentist  2016 2012 
 Bert Smulders 

Charity Siu 
Dentist  
Orthodontist  

2017 
2017 

2015 
2015 

 Jerome Marburg Staff (Registrar)   
 Nancy Crosby Staff (Manager of CEOs Office) 

 
  

     
ETHICS Ken Chow Oral Surgeon (Chair) – 1 year reappointment 2016 2005 (2009) 
 Brian Wong Dentist (Vice-Chair) – 1 year reappointment 2016 2007 
Consists of at least 7 members Leetty Huang Dentist 2016 2008 
• At least 4 dentists Gaetan Royer Public Member 2017 2013 
• At least 1 CDA Richard Lemon Public Member 2016 2008 
• At least 2 Public Peter Stevenson-Moore Prosthodontist 2016 2009 
• Majority must be dentists Chiku Verma Dentist 2016 2010 
 Mark Kwon Dentist  2016 2010 
 Nadine Bunting CDA 2016 2010 
 Reza Nouri Pediatric Dentist 2016 2012 
 Jonathan Visscher Dentist 2016 2014 
 Mark Spitz Dentist 2016 2014 
 Brad Forster Oral Surgeon 2016 2014 
 Jerome Marburg 

Greg Cavouras 
Staff (Registrar) 
Staff (Staff Lawyer & Sr. Policy Analyst) 

  

 Anita Wilks Staff (Sr. Manager of Communications)   
 Karen England Staff (Committee Admin Assistant)   
 Oleh Ilnyckyj Advisor 

 
  

  WORKING GROUP UNTIL BYLAW CHANGE   
FINANCE & AUDIT  Samson Lim  Public Member (Chair)  2016 2013 
 Hank Klein Dentist (Treasurer) – Vice Chair 2016 2015 
Consists of 6 members Erik Hutton Dentist (Board Member) 2016 2012 
• 1 public member from ICA BC  David Tobias Dentist (ex-officio) 2016 2012 

and designated by Board to be 
Chair  

Mark Spitz Dentist (Board Member)  2016 2015 
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FINANCE & AUDIT (Cont.) 
 

 
Peter Stevenson-Moore 

 
Dentist (non-Board member) 

 
2016 

 
2014 

• Vice-President & Treasurer Dan De Vita Public Member 2016 2012 
• 1 public board member Jerome Marburg Staff (Registrar)   
• 1 elected Board member Dan Zeng Staff (Director of Finance & Admin)   
• 1 dentist Non-Board member Karen England Staff (Committee Admin Assistant)   
 AUDIT COMMITTEE UNTIL BYLAW CHANGE TO FINANCE & AUDIT COMM.   
AUDIT COMMITTEE Samson Lim  Public Member (Chair)  2016 2013 
 Hank Klein Dentist (Board Member) Vice-Chair 2016 2014 
Consists of 3 members Peter Stevenson-Moore Dentist (non-Board Member)  2016 2014 
• 1 dentist Board member  

Jerome Marburg 
 
Staff (Registrar) 

  

• 1 public member from ICA BC 
and designated by Board to be 
Chair 

Dan Zeng 
Karen England 

Staff (Director of Finance & Admin) 
Staff (Committee Admin Assistant) 

  

• 1 dentist Non-Board member     
 WORKING GROUP UNTIL BYLAW CHANGE CREATES COMMITTEE   
GOVERNANCE Erik Hutton Dentist (Chair) 2016 2012 
 Melanie Crombie Public Member (Board) 2016 2012 
Consists of 5 members Richard Lemon Public Member (Board) 2016 2012 
• The Vice-President Hank Klein 

Mark Spitz 
Dentist (Board) 
Dentist (Board) 

2016 
2016 

2015 
2015 

• The Treasurer Ben Balevi Dentist (Board) 2016 2014 
• 1 Public Board member David Tobias Dentist (ex-officio)  2016 2013 
• 2 additional Board members Jerome Marburg 

Greg Cavouras 
Staff (Registrar) 
Staff (Staff Lawyer & Sr. Policy Analyst) 

  

 Nancy Crosby Staff (Manager of CEOs Office)   
     
INQUIRY Greg Card Dentist (Chair)  2017 2003 (2015) 
 Mike Racich Dentist (Vice Chair) 2017 2007 
Consists of at least 15 members Scott Stewart 

John Carpendale 
Dentist (until current panel work concludes) 
Prosthodontist (until current panel work concludes) 

     2016 
     2016 

2003 
2013 

• At least 8 dentists – at least  Lynn Carter Public Member 2017 2009 
4 GPs & at least 2 Specialists Nadine Bunting CDA 2017 2007 

• At least 2 CDAs Erik Hutton Dentist 2016 2004 
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INQUIRY (Cont.) 
 

• At least 5 Public, at least 1  

 
Ellen Park 

 
Endodontist 

 
2016 

 
2014 

from Board Brad Daisley Public Member  2017 2012 
• 1/3rd must be public members Rick Lemon Public Member 2016 2009 
• A person may not be a member  

of the Discipline and Inquiry 
Committees simultaneously 

Robert Elliott 
Robbie Moore 

Orthodontist 
Public Member (stepping down Sept. 23) 

2017 
2015 

2013 
2005 

 Agnes Yngson CDA 2016 2010 
 Julie Johal Public Member  2016 2011 

 Bertrand Chan 
Tom Clarke 

Oral Medicine 
Public Member 

2017 
2016 

2013 
2014 

 Patricia Hunter Dentist 2016 2010 
 Jonathan Suzuki Orthodontist 2016 2003 
 Jonathan Adams Dentist 2016 2010 
     
 ** John Lee Public Member  2017 2015 
 ** Ron Zokol 

** Andrew Shannon 
** Suzanne Carlisle 
** John Meredith 
** Nariman Amiri 

Dentist  
Dentist  
Dentist  
Public Member  
Prosthodontist  

2017 
2017 
2017 
2017 
2017 

2015 
2015 
2015 
2015 
2015 

 Jerome Marburg Staff (Registrar)   
 Carmel Wiseman Staff Lead (Deputy Registrar)   
 
** EFFECTIVE SEPT 23, 2015 

Michelle Singh 
 

Staff (Committee Admin Assistant)   

     
NOMINATIONS Peter Stevenson-Moore Dentist (Past President) - Chair 2016 2012 
(AWARDS) David Tobias President 2016 2014 
 Bob Coles Dentist (Past President) (Vice-Chair)  2016 2010 
Consists of 5 members Ash Varma Dentist (Past President) 2016 2009 
• The President Lane Shupe CDA 2016 2010 
• At least 2 dentists Melanie Crombie Public Member 2016 2014 
• 1 CDA Anita Wilks Staff (Director of Communications)   
• 1 Public member Jocelyn Chee Staff (Committee Admin Assistant)   
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QUALITY ASSURANCE Ash Varma Dentist (Chair) 2017 2010 (2011) 
 Adam Pite Dentist (Vice Chair) 2016 2011 
Consists of at least 9 members Paul Durose Public Member 2016 2004 
• At least 5 dentists Catherine Baranow CDA  2017 2013 
• At least 1 CDA Julie Johal Public Member  2016 2010 
• At least 3 Public members, Alex Hird Dentist 2017 2015 

at least 1 from Board David Vogt Public Member 2017 2006 
• At least 1/3rd must be public Bhasker Thakore Dentist  2016 2010 
 Jan Versendaal Dentist 2016 2012 
 Ben Balevi Dentist 2016 2012 
 Andrea Esteves 

Laura Turner 
Dentist 
Dentist  

2017 
2017 

2012 
2015 

 Jerome Marburg Staff (Registrar)   
 Roisin O’Neill Staff (Director of Registration & HR)   
 Leslie Riva 

Greg Cavouras 
Staff (Sr. Manager: CDA Certification & QA) 
Staff (Staff Lawyer & Sr. Policy Analyst) 

  

 Karen Walker Staff (Committee Admin Assistant)   
     
CONTINUING Ash Varma Dentist (Chair) 2017 2010 
EDUCATION Adam Pite Dentist (Vice-Chair) 2016 2012 
SUBCOMMITTEE, QAC Paul Durose 

Catherine Baranow 
Public Member 
CDA 

2016 
2017 

2012 
2013 

CE Subcommittee Jerome Marburg Staff (Registrar)   
(Continued) Leslie Riva Staff (Sr. Manager: CDA Certification & QA)   
 Karen Walker Staff (Committee Admin Assistant) 

 
  

     
REGISTRATION Alex Hird Dentist (Chair) 2017 2007 (2011) 
 Darren Buschel Dentist (Vice-Chair) 2016 2012 
Consists of at least 6 members Lynn Carter Public Member 2016 2006 
• At least 4 dentists – at least  Dan De Vita Public Member 2017 2009 
2 GPs & at least 2 Specialists Warren Ennis Dentist 2016 2008 
• At least 2 Public, at least Ben Balevi Dentist 2017 2011 

1 from Board 
• 1/3rd must be public 

Pamela Barias Prosthodontist  2016 2012 
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REGISTRATION (Cont.) Kerim Ozcan Oral Surgeon 2016 2012 
 David Pusey Public Member 2017 2013 
 Dustin Holben Dentist 2016 2014 
 Jerome Marburg Staff (Registrar)   
 Roisin O’Neill Staff (Director of Registration & HR)   
 Karen Walker Staff (Committee Admin Assistant)   
     
SEDATION AND Tobin Bellamy Oral Surgeon (Chair)  2017 2005 (2015) 
GENERAL   Vice-Chair   
ANAESTHETIC David Sowden 

Michael Henry 
Oral Surgeon  
Oral Surgeon 

2017 
2016 

2005 (2009-15) 
2002 

SERVICES Brian Chanpong Dentist  2016 2004 
 VACANT  Anaesthesiologist – to come   
Consists of at least 9 members Mike Melo Oral Surgeon 2017 2009 
• At least 6 dentists Larry Kahn  Anaesthesiologist  2017 2013 
• At least 2 anaesthesiologists  Scott Yamaoka Periodontist 2017 2013 

certified by RCPSC & CPSBC  Gordon McConnell Biomedical Engineer 2016 1993 
• At least 1 person with expertise 

in biomedical engineering 
Martin Aidelbaum 
James Kim 

Oral Surgeon 
Anaesthesiologist  

2016 
2016 

2005 
2015 

  Richard Wilczek 
Mehdi Oonchi 
Gerald Pochynok 

Dentist 
Dentist  
Pediatric  

2017 
2017 
2017 

2013 
2015 
2015 

 Jerome Marburg Staff (Registrar)   
 Krista Fairweather Staff (Committee Admin Assistant)   

 



 

 

CDSBC Policy Submission to Board 
 
Submitted by 
Quality Assurance Committee 
 
Submitted on 
12 September 2015 
 
Issue 
 
Approval of Radiography Standards and Guidelines Policy in final form 
 
Authority 
 
HPA and CDSBC Bylaws. 
 
Analysis  
Dr. Varma on behalf of the Quality Assurance Committee tabled a draft Standards and 
Guidelines document on dental radiography for consultation with the Board at its February 2015 
meeting. After hearing the submission from Dr. Varma, the Board accepted the draft for 
consultation to the profession and instructed that an overview of the Sedentexct document be 
produced to accompany the Standards and Guidelines document. The Standards and 
Guidelines document has been slightly revised to reflect the consultation feedback. Dr. Varma 
has tabled the Standard and Guidelines and the overview document for formal adoption. 
 
Timing 
Immediate 
 
Impact on Resources 
Need to formalize a document 
 
Recommendations 
That the Board pass a motion as follows: 
 
“That the proposed Draft Radiography Standards and Guidelines Policy be approved by the 
Board. 
 
Minority view 
None 
 
Attachments 
Draft Radiography Standards and Guidelines Policy 
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Highlights from the Evidence-Based Guidelines on Cone Beam 
CT for Dental and Maxillofacial Radiology  
(SEDENTEXCT Project) 
 
This document features highlights from the document Radiation Protection No 172 – 
Cone beam CT for dental and maxillofacial radiology (Evidence-based guidelines) 
published in 2011 by the SEDENTEXCT project. 
 
The SEDENTEXCT document in its entirety has been incorporated by reference as part 
of the standards for BC. The highlights included in this summary document are therefore 
not a complete list. The reader should be familiar with the entire document in order to 
understand the full range and context. 
 
NOTE: The numbering used below refers to the sections of the document from 
which the highlights were drawn (SEDENTEXCT 2011). 

 
1. INTRODUCTION AND GUIDELINE DEVELOPMENT 
 
1.1 Imaging in dentistry and the dental and maxillofacial specialties 
 
All stakeholders have a responsibility to deliver radiographic technology to patients in a 
responsible way, so that diagnostic value is maximized and radiation doses kept as low 
as reasonably achievable. 
 
3.  BASIC PRINCIPLES 
 

1 CBCT examinations must not be carried out unless a history and clinical 
examination have been performed 

2 CBCT examinations must be justified for each patient to demonstrate that the 
benefits outweigh the risks 

3 CBCT examinations should potentially add new information to aid the patient’s 
management 

4 CBCT should not be repeated ‘routinely’ on a patient without a new risk/benefit 
assessment having been performed 

5 When accepting referrals from other dentists for CBCT examinations, the 
referring dentist must supply sufficient clinical information (results of a history 
and examination) to allow the CBCT practitioner to perform the justification 
process 

6 CBCT should only be used when the question for which imaging is required 
cannot be answered adequately by lower dose conventional (traditional) 
radiography 
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7 CBCT images must undergo a thorough clinical evaluation (‘radiological report’) 
of the entire image dataset 

8 Where it is likely that evaluation of soft tissues will be required as part of the 
patient’s radiological assessment, the appropriate imaging should be 
conventional medical CT or MR, rather than CBCT 

9 CBCT equipment should offer a choice of volume sizes and examinations must 
use the smallest that is compatible with the clinical situation if this provides less 
radiation dose to the patient 

10 Where CBCT equipment offers a choice of resolution, the resolution compatible 
with adequate diagnosis and the lowest achievable dose should be used 

11 A quality assurance programme must be established and implemented for each 
CBCT facility, including equipment, techniques and quality control procedures 

12 Aids to accurate positioning (light beam markers) must always be used 

13 All new installations of CBCT equipment should undergo a critical examination 
and detailed acceptance tests before use to ensure that radiation protection for 
staff, members of the public and patient are optimal 

14 CBCT equipment should undergo regular routine tests to ensure that radiation 
protection, for both practice/facility users and patients, has not significantly 
deteriorated 

15 Or staff protection from CBCT equipment, the guidelines detailed in Section 6 of 
the European Commission document ‘Radiation Protection 136. European 
Guidelines on Radiation Protection in Dental Radiology’ should be followed 

16 All those involved with CBCT must have received adequate theoretical and 
practical training for the purpose of radiological practices and relevant 
competence in radiation protection 

17 Continuing education and training after qualification are required, particularly 
when new CBCT equipment or techniques are adopted 

18 Dentists responsible for CBCT facilities who have not previously received 
‘adequate theoretical and practical training’ should undergo a period of 
additional theoretical and practical training that has been validated by an 
academic institution (University or equivalent). Where national specialist 
qualifications in DMFR exist, the design and delivery of CBCT training 
programmes should involve a DMF radiologist 

*19 For dento-alveolar CBCT images of the teeth, their supporting structures, the 
mandible and the maxilla up to the floor of the nose (e.g. 8cm x 8cm or smaller 
fields of view), clinical evaluation (‘radiological report’) should be made by a 
specially trained DMF Radiologist or, where this is impracticable, an adequately 
trained general dental practitioner* 
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*20 For non-dento-alveolar small fields of view (e.g. temporal bone) and all 
craniofacial CBCT images (fields of view extending beyond the teeth, their 
supporting structures, the mandible, including the TMJ, and the maxilla up to the 
floor of the nose), clinical evaluation (‘radiological report’) should be made by a 
specially trained DMF Radiologist or by a Clinical Radiologist (Medical 
Radiologist)* 

 
* The Sedentexct document was written with a European context. In Canada both general and 
specialist dentists receive training in interpreting radiographs. The dentist who is prescribing the 
radiographs is professionally responsible/accountable for everything in the field of view. A referral 
must be made if the dentist notices an abnormality beyond his/her competence or ability to 
interpret regardless of where in the field of view it appears, or if the field of view exceeds their 
ability to properly interpret. 
 

 
4. JUSTIFICATION AND REFERRAL CRITERIA 
 
4.2 The developing dentition 
 
Justification of X-ray examinations in children is especially important because of the 
higher risks associated with exposure in children (see section 2.4). 
 
CBCT may be indicated for the localized assessment of an impacted tooth (including 
consideration of resorption of an adjacent tooth) where the current imaging method of 
choice is conventional dental radiography and when the information cannot be obtained 
adequately by lower dose conventional (traditional) radiography. 
 
4.2.2 Generalized application of CBCT for the developing dentition 
 
Large volume (craniofacial) CBCT, imaging at least the entire facial skeleton, is 
currently being used as a routine tool for orthodontic-related radiological assessment by 
some clinicians.  
 
As in our previous review, the Panel felt that much of the literature on using large 
volume CBCT for routine orthodontic diagnosis and treatment was anecdotal, case 
report- and opinion-based, with a lack of evidence of significant clinical impact. 
 
Large volume CBCT should not be used routinely for orthodontic diagnosis. 
 
Research is needed to define robust guidance on clinical selection for large volume 
CBCT in orthodontics, based upon quantification of benefit to patient outcome.  
 
4.3.3 Assessment of periapical disease 
 
CBCT is not indicated as a standard method for identification of periapical pathosis. 
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Limited volume, high resolution CBCT may be indicated for periapical assessment, in 
selected cases, when conventional radiographs give a negative finding when there are 
contradictory positive clinical signs and symptoms 
 
4.3.4 Endodontics 
 
CBCT is not indicated as a standard method for demonstration of root canal anatomy. 
 
Limited volume, high resolution CBCT may be justifiable for selected cases, where 
endodontic treatment is complicated by concurrent factors, such as resorption lesions, 
combined periodontal/endodontic lesions, perforations and atypical pulp anatomy. 
 
4.3.5. Dental trauma 
 
Limited volume, high resolution CBCT is indicated in the assessment of dental trauma 
(suspected root fracture) in selected cases, where conventional intraoral radiographs 
provide inadequate information for treatment planning. 
 
4.4 Surgical applications 
 
4.4.1 Exodontia 
 
Where conventional radiographs suggest a direct inter-relationship between a 
mandibular third molar and the mandibular canal, and when a decision to perform 
surgical removal has been made, CBCT may be indicated. 
 
4.4.2 Implant Dentistry 
 
CBCT is indicated for cross-sectional imaging prior to implant placement as an 
alternative to existing cross-sectional techniques where the radiation dose of CBCT is 
shown to be lower. 
 
For cross-sectional imaging prior to implant placement, the advantage of CBCT with 
adjustable fields of view, compared with MSCT, becomes greater where the region of 
interest is a localized part of the jaws, as a similar sized field of view can be used. 
 
4.4.3 Bony pathosis 
 
Limited volume, high resolution CBCT may be indicated for evaluation of bony invasion 
of the jaws by oral carcinoma when the initial imaging modality used for diagnosis and 
staging (MR or MSCT) does not provide satisfactory information.  
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4.4.4 Facial trauma 
 
For maxillofacial fracture assessment, where cross-sectional imaging is judged to be 
necessary, CBCT may be indicated as an alternative imaging modality to MSCT where 
radiation dose is shown to be lower and soft tissue detail is not required. 
 
4.4.5 Orthognathic surgery 
 
CBCT is indicated where bone information is required, in orthognathic surgery planning, 
for obtaining three-dimensional datasets of the craniofacial skeleton. 
 
4.4.6 Temporomandibular Joint 
 
Where the existing imaging modality for examination of the TMJ is MSCT, CBCT is 
indicated as an alternative where radiation dose is shown to be lower. 
 
9. TRAINING 
 
9.1 Roles and responsibilities 
 
All those involved with CBCT must have received adequate theoretical and practical 
training for the purpose of radiological practices and relevant competence in radiation 
protection. 
 
Continuing education and training after qualification are required, particularly when new 
CBCT equipment or facilities are adopted. 
 
Dentists and dental specialists responsible for CBCT facilities who have not previously 
received “adequate theoretical and practical training” should undergo a period of 
theoretical and practical training that has been validated by an academic institution 
(University or equivalent) [CDSBC added:] or by an appropriate regulatory body.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

 
 
 
 



 

 

STANDARDS & 
GUIDELINES 

Dental Radiography  
 
The purpose of this document is to remind dentists of the expectations that the College has regarding 
dental radiation. The frequency of a radiological examination is a matter of clinical judgment, and the 
selection of equipment and techniques used is the decision of the dentist. Compliance with Health 
Canada’s Safety Code 30 and the ALARA (As Low as Reasonably Achievable) Principal is compulsory. 
The amount of patient radiation exposure must be kept as low as possible given current accepted 
radiological practice. 
 
Radiographs* are necessary for the evaluation and diagnosis of many oral conditions and diseases. 
Radiographs should be specific to the needs and requirements of each particular patient. 
 
Radiographs cannot be exposed without a prescription.  
 
This document recognizes that in Canada both general and specialist dentists receive training in 
interpreting radiographs. The dentist who is prescribing the radiographs is professionally 
responsible/accountable for everything in the field of view. A referral must be made if the dentist notices an 
abnormality beyond his/her competence or ability to interpret regardless of where in the field of view it 
appears, or if the field of view exceeds their ability to properly interpret. 
 
Registrants are referred to the following documents for the guidelines and standards CDSBC expects its 
registrants to follow when utilizing dental radiography: 
 

• Safety Code 30 (Health Canada)  
• B.C. Centre for Disease Control (BCCDC) Dental X-Ray Facts  
• Sedentexct (European Commission on Radiation Protection) 

o The Sedentexct document is a long and detailed one; it should be read in its entirety. Click 
here for link to the highlights of the Sedentexct document. 

 
Guiding principles: 
 
1. After confirming there are no recent/adequate radiographs available, a dentist may prescribe radiographs 
based on a clinical examination to develop a diagnosis and form a treatment plan.  
 
2. The justification for taking dental radiographs must be determined by a need to obtain specific 
information not available from other sources. Taking radiographs on request by third parties for 
administrative purposes only, is not recommended. 
 
3. Operators must be reminded to select a technique or method that will permit the production of 
radiographs or images of an acceptable diagnostic quality with minimum exposure of the patient to 
radiation. 
 
4. The dentist must ensure those exposing patients to radiation have the knowledge, skills and competency 
to perform this service. Those exposing patients to radiation must hold registration, certification or a 
radiography designation with CDSBC and must be fully trained in the use of each piece of equipment they 
are being asked to utilize. 
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5. The decision to repeat radiographs should not be based on ideal technical requirements, but rather on a 
lack of required diagnostic information. 
 
6. Appropriate shielding must always be used when exposing patients to radiation. 
 
*For the purpose of this document Radiographs includes Images 

 
Standards and guidelines inform practitioners and the public of CDSBC’s expectations for 
registrants. This document primarily contains standards, which are, by definition, mandatory 
and must be applied. Standards are clearly identified by mandatory language such as “must” 
and “required.” This document also contains guidelines that are highly recommended but – 
while being evidence of a standard – are not, strictly speaking, mandatory. Guidelines contain 
permissive language such as “should” and “may.”  



 

 

CDSBC Policy Submission to Board 
For In Camera Agenda 

Submitted by 
CDA Advisory Committee 
 
Submitted on 
12 September 2015 
 
Issue 
 
Approval of additional revisions to the draft NDAEB Domain Description for certified dental 
assistants.   
 
Authority 
 
HPA and CDSBC Bylaws. 
 
Analysis  
The Board approved the revised The NDAEB has submitted additional proposed revisions to 
the existing document.  Those revisions have been reviewed by the CDA Advisory Committee 
and feedback given to the NDAEB. Our feedback has been well received.  The CDA Advisory 
Committee recommends that the Board accept the Domain Description with revisions proposed. 
 
Connection to Strategic Plan 
Directly related to registration and labour mobility mandates. 
 
Timing 
Immediate 
 
Impact on Resources 
None 
 
Recommendations 
That the Board pass a motion as follows: 
 
Motion: 
That the Board approve the NDAEB Domain Description for Certified Dental Assistants as 
tabled.  
 
Minority view 
None 
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NDAEB Domain Description for Certified Dental Assistants. 
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   2255 St. Laurent Blvd, Suite 205, Ottawa, Ontario K1G 4K3 
       Tel: (613) 526-3424 Fax: (613) 526-5560 Email: office@ndaeb.ca 

 
June 29, 2015 
 
Distribution List  
 
 
2015 Dental Assisting Domain Description Review  
 
Earlier this year, our stakeholders were given the opportunity to review and comment on the draft Domain 
Description review that was conducted by the National Dental Assisting Examining Board (NDAEB). Thank 
you for taking the time to respond, we appreciate your feedback.  
 
Your input was collated, considered and incorporated by our Chief Examiner and her Committee. The 
revised draft was then presented for approval to the NDAEB Board of Directors at the June 20, 2015 
Annual Meeting. After much discussion the Board determined that some additional changes were needed. 
There were a few minor wording changes which made the document clearer, along with the addition of a 
section which gives implants a separate category rather than in wording scattered throughout the 
document. The proposed new changes are highlighted in yellow to make your review easier. 
 
Based on these changes the NDAEB Board felt it was important for this document to go back the 
stakeholders for your input. 
 
Please review the highlighted sections and provide your comments to the NDAEB no later than August 30, 
2015. Once the Domain Description is approved, stakeholders will receive the revised Domain Description 
at least one year in advance of the implementation date.  
 
Please direct any questions you may have to the NDAEB’s Chief Administrative Officer & Registrar, 
Stephen Grundy sgrundy@ndaeb.ca  or at 1-613-526-3424.  
 
 
 
Sincerely, 

 
 
Leslie Riva 
NDAEB President 
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Distribution List 
 
External 
 
Dental Assisting Regulatory Authorities: CDSBC, CADA, SDAA, MDA, NBDS, PDBNS, DCPEI, NLDB 
Canadian Dental Association 
Canadian Dental Assistants Association 
Commission on Dental Accreditation of Canada 
Dental Assisting Educators of Canada 
Provincial DA Associations: CDABC, MDAA, ODAA, NBDAA, NSDAA, NLDAA 
Royal Canadian Dental Corps  
 
Internal  
 
NDAEB – Board of Directors; Chief Examiner; Chief Evaluator; Student Representative 
 
 
 
 





















































 

 

CDSBC Policy Submission to Board 
For In Camera Agenda 

 
Submitted by 
CDA Advisory Committee 
 
Submitted on 
12 September2015 
 
Issue 
 
Approval of corrected Guide to CDA Services for certified dental assistants.   
 
Authority 
 
HPA and CDSBC Bylaws. 
 
Analysis  
 
In September 2009 the College published a document entitled the Guide to CDA Services. That 
document was intended to reflect the wording of Bylaws 8:06, 8:07, 8:09, 8:10, 8:11 which 
describe the restricted services a CDA may provide and which terms and conditions those 
services are delivered.  It was determined that the Guide to CDA Services does not reflect the 
CDSBC Bylaws. Specifically the bolded and Note sections. After much discussion the 
Committee determined both portions be removed from the guide. The CDA Advisory Committee 
recommends that the Board accept the Guide to CDA Services with revisions proposed. 
 
Timing 
Immediate 
 
Impact on Resources 
Need to update document  
 
 
Recommendations 
That the Board pass a motion as follows: 
 
Motion: 
That the Guide to CDA Services dated September 2009 be corrected to reflect the CDSBC 
Bylaws by un-bolding the bold text and removing the note in the NOTE section.  
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Minority view 
 
None 
 
Attachments 
Guide to CDA Services. 
CDSBC Bylaws 8.06, 8.07, 8.09, 8.10, 8.11 
 
 

 



Bylaws of the College of Dental Surgeons of British Columbia 

 

 
 8-4 April 3, 2009 
 

Provision of services including restricted activities by practising certified dental assistants 

and temporary certified dental assistants 

8.06 (1)  A dentist may delegate the provision of the following services to a practising 
certified dental assistant or temporary certified dental assistant: 

(a) removing extrinsic stains not associated with calculus on the enamel of 
teeth using an appropriate hand instrument or slow-speed rotary 
instrument; 

(b) applying anticariogenic agents;  

(c) exposing dental radiographs. 

(2) A dentist may authorize a practising certified dental assistant or temporary 
certified dental assistant to provide the following services under the supervision of 
a dentist: 

(a) any of the services referred to in subsection (1) or section 8.05; 

(b) applying desensitizing agents, acid etch, antibacterial agents, chemical 
cleansers, primer and bond, and treatment liners (without pulpal 
involvement); 

(c) obtaining impressions and occlusal records; 

(d) applying and adjusting fissure sealants with an appropriate hand 
instrument or slow-speed rotary instrument; 

(e) placing and removing dental dam clamps, matrices and wedges; 

(f) using and maintaining coronal whitening systems where the concentration 
of bleaching agents poses minimal risk of patient harm;  

(g) removing sutures, periodontal dressings and retraction cords; 

(h) performing pulp vitality tests;  

(i) the following services, if the practising certified dental assistant or 
temporary certified dental assistant has a minimum of one year of full-time 
clinical experience or the equivalent, and has received training that will 
allow them to provide the service competently and safely: 

(i) intra-oral fabrication of single unit extra-coronal provisional 
restorations, including try-in, adjusting occlusion extra-orally, 
temporary cementation, removing provisional cement, and 
removing provisional restorations, provided that provisional 
restorations are assessed by a dentist before cementation and again 
after removal of provisional cement;  

(ii) gross removal of supragingival permanent cement using an 
appropriate hand instrument and excluding the use of dental 
handpieces. 
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Provision of services including restricted activities by limited certified dental assistants 

8.07 (1)  A dentist may delegate the provision of any of the services referred to in section 
8.06(1) to a limited certified dental assistant. 

(2) A dentist may authorize a limited certified dental assistant to provide any of the 
services referred to in section 8.06(2)(a) to (f) under the supervision of a dentist.  

Expanded training programs 

8.08 A certified dental assistant must notify the registrar upon successful completion of an 
Orthodontic Module, Prosthodontic Module or Dental Radiography Module. 

Orthodontic Module 

8.09 (1)  A dentist may delegate the provision of the following services to a practising 
certified dental assistant who has successfully completed an Orthodontic Module:  

(a) instructing in the use and care of orthodontic appliances;  

(b) applying appropriate materials to irritating components or removing 
irritating components. 

(2) A dentist may authorize a practising certified dental assistant who has successfully 
completed the Orthodontic Module to provide the following services under the 
supervision of a dentist: 

(a) a service referred to in subsection (1); 

(b) placing and removing orthodontic separators; 

(c) preparing teeth for bonding or cementing of orthodontic attachments or 
bands; 

(d) subject to subsection (3), fitting, placing, and light curing orthodontic 
bands or bondable attachments, with a dentist’s assessment after fitting 
and again before light curing; 

(e) removing excess adhesive material using appropriate hand instruments, or 
ultrasonic or slow-speed rotary instruments, following banding/bonding or 
debanding/debonding procedures; 

(f) fitting and adjusting orthodontic appliances and archwires followed by 
assessment by a dentist; 

(g) placing and ligating archwires after assessment by a dentist; 

(h) removing ligating materials and archwires;  

(i) removing orthodontic bands and bonded attachments using appropriate 
hand instruments. 
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(3) Despite subsection (2)(d), attachment by self-curing materials must only be done 
by a dentist, and must not be delegated to or authorized to be performed by a 
person who is not a dentist. 

Prosthodontic Module 

8.10 A dentist may authorize a practising certified dental assistant who has successfully 
completed a Prosthodontic Module to provide the following services under the 
supervision of a dentist: 

(a) fabricating and trying-in provisional restorations intra-orally, including intra-
coronal direct provisionals, and adjusting occlusion extra-orally, followed by 
assessment by a dentist before cementation; 

(b) temporary cementation of provisional restorations and removal of temporary 
cement followed by assessment by a dentist; 

(c) performing non-surgical gingival retraction techniques excluding the use of 
epinephrine; 

(d) removing temporary and permanent cements using an appropriate hand instrument 
and excluding the use of dental handpieces;  

(e) removing provisional restorations. 

Dental Radiography Module 

8.11 A dentist may authorize a dental assistant who has successfully completed a Dental 
Radiography Module to expose dental radiographs under the supervision of a dentist. 

Delegation to dental hygienists 

8.12 (1)  Subject to subsection (2), a dentist may delegate or authorize the provision of a 
service that includes the performance of a restricted activity by a dental hygienist, 
if the dentist 

(a) ensures that the service will be provided within 

(i) 365 days after the dental hygienist’s receipt of specific and 
appropriate instructions from the dentist for the provision of that 
service, or 

(ii) such shorter period of time after receipt of such instructions as may 
be required under the standards of practice or as the dentist may 
otherwise consider necessary, and 

(b) examines the patient, or ensures that another dentist examines the patient,  

(i) during the course of the appointment at which the service is 
provided, unless the patient is returning for treatment that was 
authorized by a dentist who examined the patient within the 



 

 

 
 

Memo 
 

TO: CDSBC Board  

FROM: Róisín O’Neill, Director of Registration & HR 

 Greg Cavouras, Staff Lawyer & Senior Policy Analyst 

DATE: 12 September 2015 

SUBJECT: New Registrant Course 
 
Background 
 
In fall 2014, CDSBC’s Registrar and BCDA’s Executive Director agreed that there was 
information from both organizations which was not already being delivered to registrants 
that would be valuable to new College registrants.  They agreed that the way to deliver 
this information was to create a joint course and a joint committee was formed in early 
2015 to begin discussions.   
 
The BCDA initially started discussions on this topic back in 2008 in response to 
observations around the growing challenge of engaging and educating the increasing 
number of non-UBC graduate dentists coming to BC and to help address increasing 
member concern over declining dental ethics.  Other driving forces for the conversation 
included our joint observations arising from participation in the various PACS courses for 
UBC dental students.  
 
Currently the staff at CDSBC and the BCDA still have concern that many of our 
registrants do not know enough about the subject areas covered in the proposed course.  
Anecdotal experiences from both organizations indicate that there are significant gaps in 
registrants’ knowledge and understanding of issues that are important to the profession 
and practice. 
 
The College staff have done some research and have found that there are a number of 
other health regulators in Canada who require their registrants to complete a 
Jurisprudence course (and often an examination) either as a pre-requisite to becoming a 
registrant or at some time immediately after registration.  
 
We feel that this type of course will help ensure that incoming registrants are given need-
to-know information about professional regulation, applicable legislation, professional 
standards and ethics upon entry to the profession. 
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While some of this content is available from a variety of sources, there is no single source 
that provides all of this information and there is no way to be assured that new registrants 
are accessing it.  This raises the question of whether there should be a comprehensive 
mandatory course, and, if so, what content should be mandated and by what mechanism 
should the course be made mandatory. 
 
 
Purpose/Objectives of Course 
 
The objective of the course is to provide required information regarding the practice of 
dentistry in British Columbia to new registrants of the College upon entry into the 
profession.   
 
A draft list of topics that has been developed jointly with the BCDA is attached.   
 
It is hoped and anticipated that the College and the BCDA will continue to work 
collaboratively in developing the content.  However it is important to note that to justify 
a requirement for registrants to complete the course, the College must be satisfied that 
the final content is truly regulatory/mandatory in nature.  
 
 
Proposed Course Structure 
 
 The material and resources for this course will be made up of current official 

documents such as the HPA, the CDSBC Bylaws, the Dentist Regulation and also 
of original content which needs to be developed;   
 

 The course will be mandatory to all new registrants (as of a set date) and will 
need to be taken by each new registrant within the first year of their registration 
(timing to be confirmed); 
 

 The content will be divided into modules which may be taken together or 
separately with a short examination at the end of each module; 
 

 In order to be accessible to all registrants, the course needs to be offered online; 
 

 The course would also be presentable as an in-person course at venues such as 
the PDC.   
 

 Specific modules or topics could also be offered during presentations to dental 
component societies or study clubs upon request. 
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While the course has initially evolved as a requirement of new registrants, upon 
completion the Board (perhaps with the input of the Quality Assurance Committee) may 
also consider requiring existing registrants to complete the course or segments of it. 
  
 
Timing 
 
Subject to the Board’s direction to proceed, it is anticipated that a course outline and draft 
materials will be ready for review in early to mid 2016.  Once the materials are finalized, 
the course, or segments of it, pilot presentations can begin with a view to fine-tuning the 
content and delivery prior to publication as an online course. 
 
 
Board Feedback 
 
We are looking for feedback and direction from the Board at this point so that we may 
move forward with this project as it will require staff time and financial resources.  

 
1) Does the Board want College staff to pursue the development of a mandatory 

course for new registrants? 
 

2) Are any topics missing from the draft outline? Are there any that should be 
removed? 
 

3) Is there anything else that should be considered with respect to the development 
and implementation of this course? 
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DRAFT 
 

New Registrant Course Content Index (CDSBC & BCDA)  
 

1. Overview of self-regulation in BC 
• Introduction/Background 
• Mandate of regulators 
• The Health Professions Act 

  -Dentists Regulation 
   -Scope of practice 
   -Delegation / Supervision 
   -Unauthorized practice 
 

2. The College of Dental Surgeons of BC 
• Overview/Mandate 

  -Public protection 
  -Mission statement 
  -The Register 
  -Board/Committees composition 
• Registration 

  -Categories 
  -Specialties 
  -Sedation 
• General duties as a registrant 

-Responding to the College 
  -Duty to report 
  -Critical incident report 
• Annual Renewal 
• Quality Assurance 

  -CE 
  -CP 
  -Study clubs 
• Complaints/Discipline 

  -Complaints process 
  -HPRB 
  -Discipline hearings 
• Health and Wellness 
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3. The British Columbia Dental Association 
• Overview/mandate 
• Advocacy for the profession/oral health 
• Public awareness 
• Suggested fee guide 
• CE 
• DPAP 

 
4. Professional Standards 

• College Bylaws 
• Code of Ethics 
• Standards and Guidelines 

  -Recordkeeping 
  -Patient relations 
  -Dismissing a patient/emergency care 
  -Prescribing  
  -Sedation 
  -Patient-centred care  
  -Radiographs  
  -Boundaries 
  -Social Media  
• Standard of practice (eg: reasonably competent practitioner) 

 
 
5. Professional Corporations (practice business models) 

• Practising through a professional corporation 
• Requirements for registration 
• Ownership restrictions 
• Identification requirements 
• Advertising/Promotion 
• Responsibility remains – s. 14.1 
• Accountability to other regulators (eg: CRA, Register of Companies, etc) 

 
 
6. Insurance 

• Malpractice insurance 
  -Requirement to renew 
  -Reporting to insurer 
• Lawsuits 

  -Different role of civil litigation vs. professional regulation 
  -Separation from College process 
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• Dental insurance 
  -accuracy in claims 
  -co-payment 
  -audits 

 
7. Other laws 

• Worksafe 
• Employment standards 
• BC HRT 
• PIPA 

 
 

8. Avoiding complaints/best practice tips 
• Common themes from complaints 
• Communication 
• Informed consent 
• Recordkeeping 
• Interaction with colleagues 
• Community involvement 
• Managing stress 

 
9. Hot topics/Top Issues Facing the Profession in BC 

• Public Image/Reputation 
• Declining Dental Ethics 
• Influence of dental plan on practice 
• Access to care 
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Dental Therapists – CE Requirements 
 
MOTION: (amendments in red) 
 
To amend Bylaws as follows:  
 
9.03 (1) During each three-year cycle, commencing January 1, 
2016, 
 
(c) every dental therapist must complete a minimum of 75 credit 
hours. 
 
9.04 (1) be amended to read: 
 
During each three-year cycle, every dentist who is a full registrant 
or restricted to specialty registrant, and every dental therapist, 
must: 
 
(a) engage in the practice of dentistry for a minimum of 900 hours, 
in 
accordance with criteria established by the quality assurance 
committee, or 
 
(b) successfully complete an examination, course, other 
education, or 
 
competency assessment approved by the quality assurance 
committee for the purpose of satisfying the requirements of the 
quality assurance program. 
 

Ash Varma 
Chair, QA Committee 
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Overview 
 
The Registration/Certification Team, consisting of the Director of Registration & HR, the 
Manager, Continuing Education and CDA Certification and three support staff, are 
responsible for all aspects of registration of dentists and certification of certified dental 
assistants. It is also responsible for the CDA Certification Committee, CDA Advisory 
Committee, Registration Committee, Quality Assurance Committee and the Quality 
Assurance CE Subcommittee. 
 
The following represents a statistical breakdown of the activity in these areas for the 
period 1 May 2015 – 31 July 2015 inclusive.   
 
Where available, the previous year’s statistics for the same period (1 May 2014 – 31 July 
2014) are provided in brackets.  
 
Continuing Education  
Dentists & Certified Dental Assistants 
 
Continuing education credit submissions are received electronically, by mail and fax and 
applied to each registrant’s Transcript of Continuing Education.  Of the more than 10,000 
registrants, 3761 have their three-year cycle ending 31 December 2015. 

In late August or early September, transcripts are mailed to all registrants with unfulfilled 
cycles ending that year. 
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DENTIST STATISTICS  
Practising Dentists - 3402 

NEW REGISTRATIONS 

 1 May 2015 – 
31 July 2015 

1 May 2014 -    
31 July 2014 

Full Registrations issued (includes Specialists) 48 54 
Restricted to Specialty Registrations issued  1 0 
Academic Registrations issued  0 0 
Limited Registrations issued:  

• Armed services or government  3 1 
• Education  0 0 
• Post-graduate 8 4 
• Research 0 0 
• Student practitioner 39 26 
• Volunteer  0 0 

Temporary Registrations issued  11 6 
Non-practising Registrations issued  0 1 

 
GENERAL 

Transfers from Non-practising to Practising  8 6 
Transfers from Practising to Non-practising  8 5 
Lapsed  0 0 
Reinstated 5 2 
Resigned/Retired 6 5 
Retired (annual $50 fee) 0 0 
Deceased 4 3 
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CDA STATISTICS 
Practising CDAs - 5798 

NEW CERTIFICATIONS 

 1 May 2015 – 
31 July 2015 

1 May 2014 -    
31 July 2014 

Practising Certifications issued  28 25 
Temporary Certifications issued 170 168 
Temporary-Provisional Certifications issued 0 0 
Limited Certifications issued  1 4 
Non-practising Certifications issued  0 1 

GENERAL  
Transfers from Non-practising to Practising  15 7 
Transfers from Temporary to Practising  6 12 
Transfers from Temporary-Provisional to Practising 4 4 
Transfers from Limited to Practising 0 0 
Lapsed  9 3 
Reinstated 16 15 
Resigned/Retired 0 4 
Retired (annual $25 fee) 0 0 
Deceased 0 0 

 
 
Module designations granted 
 
Orthodontic Module – 63 (55)  
Prosthodontic Module – 8 (1)  
Dental Radiography Module – 33 (31)  
 
CDA Assessments 
 
Initiated assessments: 

• 17 (12) 
 
Certification issued as a result of assessment:  

• 7 (8) 













 

 

 
MANAGEMENT REPORT 

 
BOARD MEETING - Public 

 
12 September 2015 

 
 
New CDSBC Website and Twitter Presence 
 
The CDSBC website is the go-to place for all College-related information, and both 
registrants and the public want quick access to a range of information. We have 
overhauled the website and re-launched it on 24 August.  
 
New features include: 

• Enhanced Registrant Lookup (formerly the Directory of Dentists) that includes 
more information about dentists, and also includes basic information about dental 
therapists and certified dental assistants 

• News organized by topic on the home page 
• CDSBC Library – for forms and key documents 
• Responsive design that displays content for desktops, tablets and smartphones 
• Ability to search, log in or use the Registrant Lookup from any page 

 
 
 
As part of the launch, the College has created 
a Twitter profile: @cdsbc. We were already 
using LinkedIn and YouTube, but Twitter is the 
platform that we will use to share news, 
information and photos about the College (in 
140 characters or less). Other large health 
regulators have been using Twitter for some 
time, so we are excited to add this tool to our 
communications approach. We have 79 
followers to date, including individuals and 
other regulators.   
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Knowledge Management - Share Point Roll-Out 
 
The College has been in the design - development and proofing stages for its information 
and knowledge management platform. The solution, which has been demonstrated in its 
earlier stages to the board, integrates our CRM, email systems, and electronic and paper 
filing systems. The end object is to have a seamlessly integrated knowledge 
management system which will eliminate the need for paper files while at the same time 
allowing us a high degree of confidence that we have information stored securely and 
accurately retrievable. The system is now being rolled out across the departments. Early 
indications are that we have got the design right – there are expected process mapping 
and workflow adjustments but early signs are positive.  Next steps will include deciding 
how much and how far back to go with “back-scanning” of documents and files. We are 
happy to report that the project is substantially on budget but slightly (but not significantly) 
behind time. Delay has primarily been attributable to infrastructure problems with getting 
commercial high speed internet connectivity to College Place and to a bug fix needed 
when Microsoft updated one of our platform components. 
 
With this part of the project substantially underway, we are working on the collaboration 
piece which will allow Board and Committee members to access materials online in a 
secure and safe environment.  We expect to pilot this part of the project in the next two to 
three months.  
 
Health Professions Regulators of BC  
 
The HPRBC (soon to be the BCHR – the BC Health Regulators) held an excellent 
session 10 July 2015 with the First Nations Health Authority and the Centre for 
Excellence in Indigenous Health.  The session included discussions about providing 
cultural competency training for board and committee members and having regulators 
collect demographic information, particularly with respect to First Nations, from 
registrants about their own backgrounds and about the people to whom they provide 
services. The College of Registered Nurses of BC advised they have a requirement for 
entry to practice that applicants must be familiar with the history of aboriginal peoples in 
Canada. There was a very encouraging report from the Faculty of Medicine about First 
Nations graduates.  The Faculty of Medicine graduated 54 First Nations students this 
year –several years ahead of the goal of graduating 50 First Nations students. 
 
 Public Awareness Campaign 
 

The HPRBC is launching the next phase of its public awareness campaign in 
September 2015. Last year’s campaign included television ads (public service 
announcements on Global News), digital ads, social media, transit shelters, as well 
as earned media plan including op-eds and partnered with SUCCESS.  

 
For the coming year, the campaign will continue to use public service 
announcements on Global News, digital ads and earned media, but it will also be 
enhanced with increased social/digital media presence, a revamped website, and a 
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new video series. The new digital videos, which feature children pretending to be 
health professionals, will be launched in September 2015. 

 
Outreach and Engagement - CDAs 
 
While it does not get as much air time as other topics, the College continues to look after 
regulatory affairs within the CDA sphere. College staff have participated on four CDAC 
accreditation site visits: CDI; College of the Rockies; MTI; and VCC.   
 
Leslie Riva also regularly attends outreach sessions speaking at least once to each of the 
classes for CDAs at every program across the province. 
 
The Registrar and College staff have also had the opportunity to observe the Clinical 
Practice Examinations held by the NDAEB for CDA candidates who are: from non 
accredited programs; foreign trained; or returning to practice after an absence. The 
examination process is rigorous both from a content and process perspective. Each 
candidate is assigned an individual assessor who observes and marks the candidate as 
they perform a series of 9 required skills. There is a detailed marking guide for each skill.  
It is an impressive process to behold. 
 
Outreach and Engagement – NDEB and RCDC 
 
On the Saturday following the last board meeting, the Registrar had the pleasure of 
observing the NDEB Assessment of Clinical Skills examination process held at the UBC 
Faculty of Dentistry. It was a delight to see so many familiar faces from CDSBC and 
BCDA as dentist volunteers donating their time and energy as assessors.  These folks 
are on hand to ensure every candidate undergoes a thorough but fair assessment.  They 
also volunteer their time to fly to Ottawa to take part in the marking/evaluation phase of 
the process. I am happy to report that many of our “on staff” dentists volunteer their time 
to this worthy project. While it serves to keep them up to date on standards, it is a 
significant contribution of time and intellectual horsepower.   
 
As a lay observer the Registrar can report that the process is indeed rigorous and 
thorough. This is not a system that can be “gamed”. 
 
Likewise, the Registrar had the pleasure of observing RCDC Component II examinations 
for orthodontics and prosthodontics. Again the assessments, essentially a highly 
structured oral examination of candidates by a panel of peers, was impressive to watch. 
The degree to which RCDC goes to ensure their assessor are calibrated and the 
candidates get a fair and consistently applied process gives one confidence in the 
system. Yes, like any complex system, process improvement is always possible, but in-
the-main, the process appears robust and sound. The Registrar will leave it to others 
more trained in subject matter to determine whether the content of the exam was 
sufficiently rigorous, but it sure appeared so. 
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Annual Meeting – Follow-up 
 
A dentist raised a concern about Criminal Record checks at the annual meeting. The 
Registrar invited that person to meet with him at the CDSBC offices to discuss his 
concerns. On 16 July 2015, that meeting took place. The Registrar is happy to report that 
the meeting went very well indeed. The individual gained a better understanding of the 
process (which is not one of our making) – and together we explored a possible process 
improvement which we will be implementing with cooperation of the Provincial 
Government. 
 
Chair and Vice Chair Luncheon – August 14, 2015 
 

  
L to R: Ethics Committee Chair Dr. Ken Chow; 
Registration Committee Chair Dr. Alex Hird; Ethics 
Committee Vice-Chair Dr. Brian Wong (back to 
camera) and Audit Committee Chair Mr. Samson 
Lim  

Discipline Committee Chair Dr. Josephine Chung 
and Vice-Chair Dr. Bruce Ward  

 
President David Tobias and Registrar/CEO Jerome Marburg hosted the annual lunch 
meeting of chairs and vice-chairs of CDSBC committees. This meeting is valuable as it is 
the only time of the year that this group gets together to discuss each committee’s 
activities and challenges, and provides all who attend with a better understanding of how 
their committee fits into the overall picture of committee and Board activity for the year to 
come. 
 
 
UBC Dentistry 
 
The College continues its close relationship with UBC Dentistry and is contributing to 
undergraduate and graduate dental students’ curriculum with four presentations in 
August and September on the topics of recordkeeping, professionalism, and 
jurisprudence and negligence. The President and the Registrar will also be introducing 
the Year 1 DMD incoming students to CDSBC by hosting a welcome lunch.  
 
The College will be presenting “Avoiding Complaints” at Kootenay and District Dental 
Society’s two-day fall meeting and has also accepted the invitation by the Northwest BC 
Dental Society to present "Trust me, I'm a Dental Professional” at the end of September. 
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CDSBC representatives will also be attending the respective society’s AGMs, giving their 
members the opportunity to discuss current issues with the College. 
 
 
Complaints and Discipline Information for Registrants: 29 September 
 
The College will be holding an information session for our registrants concerning the 
complaints and discipline process. The session will be led by an external moderator, 
Della Smith of Q Workshops, who will encourage candid discussion. The feedback from a 
pre-event survey has helped her to identify key points of concern that will be addressed 
at the session.   
 
The session will provide an opportunity for registrants to provide feedback and ask their 
questions in a live format. It will be webcast so that registrants across the province can 
participate. Because dentists receive the vast majority of complaints, most of the seats at 
the in-person session will be reserved for dentists. But all registrants (dentists, dental 
therapists and CDAs) are encouraged to attend online. 
 
 
Joint Venture Update 
 
Activities of the Management Committee College Place Joint Venture:  
 

1. The modernization of the two elevators at College Place commenced in July. 
Fujitec Elevators has a contractual obligation to have this completed by the end of 
December.  

 
2. The washrooms on the main floor of College Place are going to be renovated to 

bring them up to the standards of the building. As well, as some of the lobby and 
elevator floor tiles are cracked or broken, and are very slippery when wet, the 
flooring in both the lobby and elevators will be replaced. Quotes for the work will 
be considered at the next Joint Venture meeting in September. If approved, this 
will be budgeted for the 2016-2017 fiscal year.  

 
3. With parking at CDSBC being very limited, the purchase and installation of two 

car lifts is being considered. There is also the possibility of a 3rd lift being 
purchased depending on performance of the two contemplated. We are awaiting 
the results of a number of technical assessments before deciding whether or not 
to proceed.  
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Staff Thank You to Board Officers for Appreciation BBQ – 17 July 2015 

 
College staff wish to recognize President David 
Tobias and his wife Rosalind Tobias, and Vice-
President Erik Hutton and his wife Bev Hutton, for 
hosting a lunch barbeque at College Place.   
 

 
Dr. Tobias and staff member Greg 
Cavouras enjoy fresh-picked Chilliwack 
corn provided by the Huttons. 
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