
 

 

 BOARD MEETING 
Friday, February 20, 2015 

 
The Terminal City Club, “Presidents Room” 

837 West Hastings St., Vancouver BC 
 

MINUTES 
____________________________________________________________________________ 
 
The meeting commenced at 8:30 am 
 
In Attendance 
Dr. David Tobias, President   Dr. Dustin Holben 
Dr. Erik Hutton, Vice-President  Ms. Julie Johal 
Dr. Kerim Ozcan, Treasurer   Mr. Samson Lim 
Dr. Ben Balevi     Ms. Elaine Maxwell 
Dr. Pamela Barias    Ms. Sherry Messenger 
Dr. Darren Buschel    Dr. Mark Spitz 
Ms. Melanie Crombie    Dr. Jan Versendaal 
Mr. Dan De Vita    Dr. Eli Whitney 
 
Regrets 
Mr. Richard Lemon 
Mr. David Pusey 
 
Staff in Attendance 
Mr. Jerome Marburg, Registrar & CEO 
Mr. Greg Cavouras, Staff Lawyer & Senior Policy Analyst 
Ms. Nancy Crosby, Manager of CEO’s Office 
Dr. Cathy McGregor, Remediation and Monitoring 
Ms. Roisin O’Neill, Director of Registration and HR 
Dr. Garry Sutton, Practice Advice and Early Resolution 
Ms. Anita Wilks, Sr. Manager 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 
Dr. Jack Gerrow, NDEB Executive Director and Registrar 
Dr. James Richardson, CDSBC Representative on NDEB Board 

Board Meeting 
February 20, 2015 

Agenda Item 2 b.  
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1. Meeting Called to Order and Welcoming Remarks 
 
2. Consent Agenda  
 

a. Approve Agenda for February 20, 2015 (attachment) 

b. Approval of Board Minutes of November 29, 2014 (attachment) 

c. Reports from Committees (attachments) 

d. Media Clippings (attachments) 

e. Committee Membership (attachments) 

f. Expense Policy Revision (attachment) 
 

MOTION: 

That the items on the Consent Agenda for the February 20, 2015 Board meeting 
be approved. 

Carried 
 
 
3. Business Arising from the Consent Agenda 

 
There was no business arising from the consent agenda. 

 
4. Radiography Standards and Guidelines (Dr. Ash Varma) 
 

The Quality Assurance Committee (QAC) was asked to look at the issue of 
radiography standards and emerging CBCT and other technologies.  They have now 
concluded their work and are reporting back to the Board with recommendations.  
The committee did an extensive literature review to determine what standards and 
guidelines already exist.  They also consulted with Dr. David MacDonald, a 
Radiologist Specialist at UBC, who brings considerable expertise to the subject.  One 
of the key documents relating to radiography generally and CBCT specifically, is the 
Sedentext document which is referenced in the proposed Standards/Guidelines 
document, along with the CDC document and Safety Code 30. 

After explaining how the proposed Standards/Guidelines were developed, the Board 
had an opportunity to ask questions and discuss the document at length.  The Board 
was very appreciative of the work done and asked to express particular thanks to Dr. 
MacDonald for his assistance, as well as to Dr. Varma for leading the Quality 
Assurance committee in its work. 
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The Board asked staff to prepare a summary of the Sedentext document to 
accompany the draft Standards and Guidelines for publication to the profession for a 
45-day consultation period. 

MOTION: 
 
To accept the recommendations of the Quality Assurance committee and post 
the document for a 45 day consultation period 

 
Carried 

 
 
5. Dental Therapists – CE Requirements (Dr. Ash Varma) 
 

Dr. Varma explained the logic behind the QA committee’s recommendations for 
practice hours and CE requirements for dental therapists (75 CE hours and 900 hours 
of continuous practice).  

  
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. 

 
Carried 
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6. CE Credit Restructure (Dr. Ash Varma) 
 

The Quality Assurance Committee (QAC) recommends that the current maximum 
allowable hours for Dental/Medical Emergencies be increased from 7 to 12 hours for 
CDAs and from 22 to 24 hours for Dentists. 

The Board accepted the rationale for this proposal and upon Motion approved the 
increase. 

The QA committee also proposed increasing the limits for self-study hours to: 

• 70 of the total 90 minimum CE hours required for Dentists; 

• 58 of the total 75 minimum CE hours required for Dental Therapists; 

• 28 of the total 36 minimum CE hours required for CDAs. 

There was considerable discussion on this proposal.  Most of the Board were 
uncomfortable with the apparently low number of hours required for CE in the first 
place.  Dr. Varma and staff were able to demonstrate that many dentists in fact report 
many more hours than the minimums required.  Given that the mandatory reported 
CE hours are a minimum, and that evidence indicates that interactive, group-based 
study environments produce the best learning outcomes, concern that self-study may 
not achieve the desired goals was expressed. 

After much discussion the recommendation was accepted on a 8:7 vote. 

Given the narrow margin and the subsequent learning from the Board Workshop on 
Quality Assurance held the day after the Board meeting, the QA committee has 
decided to hold off on implementation subject to further thought on this issue. 

  

 MOTION 1: 

To increase limits of Dental/Medical emergencies from 7 to 12 hours for CDAs 
and from 22 to 24 hours for Dentists. 

 
Carried 

 MOTION 2: 
 To increase maximum limits for self-study. 
 

Passed 8:7 but deferred for further consideration 
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7. Patient Centred Care and the Business of Dentistry – Standards and Guidelines 
 

Certain attitudes or business arrangements in the practice of dentistry may be 
prioritizing the pursuit of profit or business efficiencies over registrants’ ethical 
obligation to provide advice and treatment that is in their patients’ best interests.  

 
This is sometimes referred to as “corporate dentistry” (although it is not limited to any 
specific ownership or management structure).  It is a matter of concern. 

 
The Health Professions Act (the “HPA”) regulates the ownership of health professions 
corporations, and the CDSBC Code of Ethics prescribes the ethical standards for the 
profession.  However no College document explicitly addresses the inherent ethical 
challenges of the dual role of a dentist as a treating health professional and as a 
business person.   

 
There is a need to publish standards that confirm that regardless of practice 
arrangement or business considerations, the patient must come first: the dentist must 
provide patient-centred care. 

 
MOTION:  De Vita/Maxwell 
 
That the Board approve the Patient Centred Care document in principle, and 
directs the College to publish it for a consultation period of 45 days.  Pending 
the results of the consultation period, the document will be brought forward to 
the Board for final consideration as a standard for the profession. 
 

Carried 
 

8. Building the Dentist/Patient Relationship 
 

The Registrar presented a document titled “Building the Dentist/Patient Relationship” 
which has been created from a synthesis of the work the College has been doing in a 
variety of different areas – board meetings, committees, workshops, patient-centred 
care committee, corporatization, advertising and promotional activities, etc.  The 
document incorporates key principles that guide practitioners and the public.  It is an 
easy to read one page document that can serve as a handout.   

 
The attached document is intended as a supplement to many of the other more 
formal pronouncements from the College. The intention is that the documents would 
be published as a pamphlet which dentists could display in their practices and hand 
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out to patients. It provides some of the key obligations and roles that each of the 
dentist and the patient can expect of each other. With a better common 
understanding of what can be expected from each party, it is hoped that 
communication between dentists and patients will be improved and concerns that 
could mature into a complaint can be resolved quickly and amicably between the 
doctor and the patient. 

 
MOTION:  Crombie/Versendaal 

 
That the Board endorses the document for distribution and publication. 

 
Carried 

 
9. Executive Limitation Reports 
 

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. 

 
The governance committee has been working on making changes to these reports, 
and incorporating these documents into the governance manual.  They will not be 
minimized, just put into better terminology. 

 
Executive Limitation Reports (attachments): 

• EL2: Treatment of Public 

• EL3: Registration, Certification and Monitoring 

• EL4: Treatment of Staff 

• EL5: Financial Planning/Budgeting 

• EL6: Financial Condition and Activities 

• EL7: Emergency Registrar Succession 

  



 

7 
 
 
 

MOTION:  Whitney/Maxwell 
That the Board receives the following Monitoring Reports: 
EL2: Treatment of Public 
EL3: Registration, Certification and Monitoring 
EL4: Treatment of Staff 
EL5: Financial Planning/Budgeting 
EL6: Financial Condition and Activities 
EL7: Emergency Registrar Succession 

Carried 

 
10. President’s Report 

 
Dalhousie’s ethical breach has created an incredible amount of pressure from the 
public, registrants, registrars and other elected officials to respond.  What CDSBC 
responded was appropriate.  This was a concern to everyone and created impetus for 
change.  There have already been changes made to CDSBC’s registration form. 

 
Chinese Dental Society – The President and Registrar were invited to a dinner 
meeting centering on corporatization of dentistry and how the College could be doing 
more to deal with this issue.  Their attendance was very well received. 

 
On the national scene, we continue to be involved in a leadership capacity with the 
CDRAF and are beginning to see some good change. The CDRAF will have the 
opportunity to evolve quite drastically.  Dr. Tobias is co-chairing a future planning 
committee charged with redefining the goals of the organization as well as looking for 
a new independent Executive Director.  The new executive director should mean that 
the CDRAF becomes independent and looks for a new direction as to how this 
organization can play a role in accreditation and standard setting across the country. 

 
Dr. Bob Coles remains part of the executive team of the CDRAF. 

 

Canada/Europe Trade Agreement (CETA) – The Registrar and Dr. Tobias are part of 
the committee dealing with this issue.  We should be able to get a better 
understanding in Canada and then deal with Europe to discuss if this trade 
agreement will work and be worthwhile. 
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Prince George Dental Society – The President and Registrar attended this dinner 
meeting. It was very collegial, with a lot of questions on the discipline process. There 
were approximately 24 dentists in attendance. 

 
Regarding discipline and complaints, there has been a lot of talk lately as to how 
these files are being managed.  There is still a group of people out there that don’t 
understand how this process works.  The President asked the Deputy Registrar to 
give a brief overview as to how the system works. 

 
The President stated that the college is functioning well, many good people working 
hard, the Board should be proud of what we’re doing, what we’ve accomplished and 
many good changes have taken place, not only with the HPRB but how the courts 
have responded to our processes.  There is an increased level of transparency and 
fairness. 

 

11. Management Report 
 

Registrar/CEO Jerome Marburg submitted a written report on behalf of the staff and 
management of the College. 

 
MOTION: 
That the Board receive the management report. 

 
Carried 

 

This concludes the open portion of our meeting.  ENDED AT:  11:30 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. 
 
 



 

 

BOARD MEETING 
 

Friday, February 20, 2015 
8:30 a.m. – 4:00 p.m. 

 
The Terminal City Club 

837 West Hastings Street, Vancouver, BC 
“President’s/Wilson Beck” Room 

 
 

AGENDA 
 

A. Description of Agenda Items Presenters 

1. 
 

Call Meeting to Order and Welcoming Remarks 
 

Tobias 
 

2. CONSENT AGENDA  

 

a. Approve Agenda for February 20, 2015 (attachment) 

b. Approval of Board Minutes of November 29, 2014 (attachment) 

c. Reports from Committees (attachments) 

d. Media Clippings (attachments) 

e. Committee Membership (attachments) 

f. Expense Policy Revision (attachment) 
MOTION: 

 That the items on the Consent Agenda for the February 20, 2015 Board 
 meeting be approved. 
 

Tobias 
 
 
 
 
 
 
 
 
 

3. 
 
 
 

Business Arising from Consent Agenda 
Note: Questions, if any, arising from Consent Agenda must be forwarded to the 
Chair at least 3 business days prior to Board meeting 
 

Tobias 
 
 
 

4. 
 
 
 
 
 

Radiography Standards and Guidelines (attachment) 
 
MOTION: 
To accept the recommendations of the Quality Assurance committee and post 
the document for a 45 day consultation period. 
 

Ash Varma 
Chair, QA Committee 
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A. Description of Agenda Items Presenters 

5. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. 
 
CE Credit Restructure (attachment) 
 

 
Ash Varma 
Chair, QA Committee 
 

7. 
 
 
 
 
 
 

 
Patient Centred Care and the Business of Dentistry – Standards 
and Guidelines (attachment) 
 
MOTION: 
That the Board approves the Principles in principle, and directs the College to 
publish the document for a consultation period of 45 days.  Pending the results 
of the consultation period, the Principles will be brought forward to the Board for 
final consideration as a standard for the profession. 
 

Marburg/ 
Cavouras 
 
 
 
 
 

8. 
 
Building the Dentist/Patient Relationship (attachment) 
 

Tobias/Marburg 
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A. Description of Agenda Items Presenters 

9. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Executive Limitation Reports (attachments): 

• EL2: Treatment of Public 
EL3: Registration, Certification and Monitoring 
EL4: Treatment of Staff 
EL5: Financial Planning/Budgeting 
EL6: Financial Condition and Activities 
EL7: Emergency Registrar Succession 
 

MOTION: 

That the Board receives the following Monitoring Reports: 
EL2: Treatment of Public 
EL3: Registration, Certification and Monitoring 
EL4: Treatment of Staff 
EL5: Financial Planning/Budgeting 
EL6: Financial Condition and Activities 
EL7: Emergency Registrar Succession 
 

Marburg 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10. President’s Report Tobias 

11. 
 
 
 
 

Management Report (attachment) 
 
MOTION: 
That the Board receive the management report. 
 

Marburg 
 
 
 
 

 
This concludes the open portion of our meeting. 

 
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 January 25, 2015 

Meeting Frequency May 7, 2014 
October 7, 2014 
November 4, 2014 
February 2, 2015 

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. 
 

• As we move through Quarter One, the External Auditors will be engaged to commence 
our annual audit. 

Future Trends 
• In an endeavor to continuously improve the readability of financial reports, various 

revisions are being made to the formatting and the creation of new reports altogether as 
opportunities arise. For example, a Continuity Schedule to show the key changes 
between the Forecast and the current year’s Budget, and between the Forecast and next 
year’s Budget, was provided to the Board prior to the request for approval of the Budget. 

  

 



 

CDSBC Committee Report to Board 
For Public Agenda 

 
 
Committee Name CDA Advisory Committee 

Submitted by Ms. Sherry Messenger, Chair 

Submitted on February 20, 2015 

Meeting Frequency This Committee has not met since the last Board meeting. 

Matters Under 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 February 20, 2015 

Meeting Frequency This Committee has not met since the last Board meeting 

Matters Under Consideration 
- 

Future Trends 
• Further discussion with regard to what are recognized continuous practice hours. 
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CDSBC Committee Report to Board 
For Public Agenda 

 
 
Committee Name Ethics Committee 

Submitted by Dr. Kenneth Chow, Chair 

Submitted on January 26, 2015 

Meeting Frequency July 8, 2014 
October 14, 2014 
October 28, 2014 (teleconference) 
January 14, 2015 

The Committee also participated at the September 13, 2014 Board 
Workshop on Patient-Centred Care and the Business of Dentistry. 

The Committee’s Task Force on Patient-Centred Care and the 
Business of Dentistry met on May 6, 2014 

Matters Under Consideration 
• Advertising and Promotional Activities  

 
Subsequent to the Board’s November 26, 2014 approval of the draft Bylaw Part 12 - 
Advertising and Promotional Activities, it has been posted for a second round of public 
consultation and feedback until March 23, 2015. Provided that no substantive issues 
arise from the consultation, the proposed Part 12 of the CDSBC Bylaws is to be filed with 
the Ministry of Health after the close of the consultation period. 
 

• Review of Patient-Centered Care and the Business of Dentistry 
 
Further revisions to the draft “Patient-Centred Care and the Business of Dentistry” 
document have been made and the document, which is to become a “standard” for the 
purposes of promoting patient-centred care and providing dentists with a tool to gain 
autonomy and empowerment, was renamed to “Principles of Patient-Centred Care and 
the Business of Dentistry”. 

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 February 2, 2015 

Meeting Frequency November 18, 2014 
January 20, 2015 
 
Inquiry Committee Panels met on: 
 
December 12, 2014 
January 6, 2015 
January 15, 2015 
 
In addition, a Panel of the Inquiry Committee meets weekly 
electronically to review and accept new complaints and review the 
proposed investigation of each file. 

Matters Under Consideration 
• As of January 31, 2015, Inquiry Committee Panels have files involving eleven dentists, 

one certified dental assistant and one illegal dentist 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 involve registrants who 
have failed to respond. One of the complex files involves a dentist who has brought a 
judicial review against the College. The final panel dealt with matters involving illegal 
practice by a non-dentist. 

Statistics/Report 
• 257 files were opened and 256 were closed between March 1, 2014 and January 31, 

2015. 

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 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 
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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. 
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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 February 20, 2015 

Meeting Frequency November 20, 2014 

Matters Under Consideration 
• Reviewed submissions for CE and approved/denied as appropriate. 

Connection to Strategic Plan 
• This Committee continues to improve professionalism and practice standards of dentists 

and CDAs. 
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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 February 20, 2015 

Meeting Frequency November 20, 2014 

Matters Under Consideration 
• Radiography Guidelines and Standards accepted – to be forwarded to the Board for 

approval. 
 
• CE Credits restructured – to be forwarded to the Board for approval. 
 
• CE/CP Requirements for Dental Therapists – to be forwarded to the Board for approval. 

Future Trends 
• Competency verification processes. 

 
• Discussion of innovative ways to obtain CE. 
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CDSBC Committee Report to Board 
For Public Agenda 

 
 
Committee Name Registration Committee 

Submitted by Dr. Alexander Hird, Chair 

Submitted on February 20, 2015 

Meeting Frequency December 5, 2014 (teleconference) 
January 16, 2015 
January 15-16, 2015 (hearing) 

Matters Under Consideration 
• UBC developing competency assessment program; Committee has given feedback on 

proposal. 

Statistics/Report 
• One applicant for Full Registration (with limitations) approved with MAU. 

 
• One applicant to expand current limitations on their Limited (Education) Registration 

denied, same applicant then requested transfer from Limited (Education) to Full 
Registration (with same existing limitations), granted for one year (and two year 
maximum). 
 

• Hearing held for applicant seeking Reinstatement of Full Registration, decision pending. 

Future Trends 
• The Committee is looking forward to new registration categories and quality assurance 

requirements as part of bylaw review. 
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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 February 20, 2015 

Meeting Frequency December 8, 2014 
February 16, 2015 

Matters Under Consideration 
• A subcommittee is being formed to determine requirements for basic life support and 

advanced life support courses. The subcommittee will also look at course requirements 
and learning objectives for CDAs to be qualified as sedation assistants. Once finalized 
the profession will be informed.  
 

• A building code project is underway to outline requirements for dental facilities under the 
federal and provincial building codes. 
 

• An inspection process is being developed for moderate parenteral facilities. Inspections 
will begin later this year. 

Statistics/Report 
• Since the last Board meeting, the Committee has: 

 
• Approved one new general anaesthesia facility. One new facility is in the inspection 

process. 
 
• Approved one new deep sedation facility. Twelve new facilities are in the inspection 

process. 
 

• Approved annual self-assessments for 15 facilities. 
 

• Reviewed registration of qualifications applications from nine dentists, all nine were 
approved. 

Future Trends 
• Once the number of parenteral moderate facilities to be inspected is tabulated, the 

resources required of inspectors and the College will be determined. 
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TAB 2.e. – Committee Membership 

 

 

Sedation and General Anaesthetic Services Committee 

 

Dr. James Kim, an anaesthesiologist in Vancouver, has agreed to temporarily serve on 
this committee until an anaesthesiologist has been confirmed.  Dr. Kim served on this 
committee from November 18, 2008 to September 1, 2012. 

 

The Board is being asked to approve the temporary appointment of Dr. Kim to the 
Sedation and General Anaesthetic Services Committee.  Dr. Kim has been endorsed by 
the Chair of the Sedation Committee and his CV is attached for your information. 
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CDSBC Expense Policy  
 
I. Preamble  
 
II. Honorariums 

A. Discipline Committee and Inquiry Committee 
B. Travel Time 
C. Cancellation Policy 

 
III. Expenses 

A. Principles 
B. Travel 

1. Air 
2. Personal Vehicle 
3. Rental Vehicle 
4. Taxis 
5. Parking 

C. Insurance 
D. Accommodation 
E. Meals 
F. Telephone 
G. Incidentals 
H. Not Paid 
I. Expenses for Social Functions 

 
IV. Purchased Services 
 
  

Revision noted on page 3 
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I. Preamble 
 
Board and Committee members contribute to CDSBC by providing service, leadership 
and expertise, which enable CDSBC to fulfill its mandate.   
 
The contributions made and the work performed by CDSBC Board and Committee 
members allows those individuals to serve the public of British Columbia and contribute 
to the dental profession. 
 
The expense policy is not intended to provide members with an income outside their 
regular endeavours, but is meant to reimburse expenses and provide monetary support 
for expenses beyond expected altruism. 
 
II. Honorariums 
 
In recognition for time and services provided to CDSBC matters, Board and Committee 
members will receive honorariums, if claimed, in accordance with the principles of this 
Expense Policy.   
 

1. Elected officers will only receive an annual honorarium. 
2. Each committee member (Board, committees, working groups, etc.) is entitled to 

the same compensation as each other committee member, in accordance with 
this policy. 

3. Committee members are eligible to receive a daily honorarium (in the 
circumstances listed below) as recognition for time and services provided to 
CDSBC matters and as determined by the Board.  

4. Honorariums will be paid to those who participate in committee meetings and who 
make a claim. Claims must be submitted with original receipts and within 60 days 
of meeting, or will not be reimbursed. 

5. The Board will review CDSBC honorariums at least every three years. 
6. Every effort will be made to schedule committee meetings after regular working 

hours. 
7. When submitting for reimbursement of expenses, Board and Committee members 

are asked to recognize the principle that the work they perform on behalf of 
CDSBC is a means for individuals to serve the public of British Columbia and give 
to the dental profession; therefore, Board and Committee members are expected 
to ensure their claims are fair and reasonable.  

8. Registrants who are Board and Committee members may only submit for hourly 
or daily honorariums when their work on behalf of the College takes them away 
from their usual professional time. The fees established are not meant to 
reimburse the Board or Committee member for his/her usual income, but they are 
designed to provide some monetary support when their volunteer duties demand 
that they leave or be absent from their usual work hours. 
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The President will receive an annual honorarium of $75,000 (effective July 1, 2010).  
Other Elected Officers will receive an honorarium of $30,000.  Future reviews should 
ensure that the honorariums for CDSBC Elected Officers are consistent with honorariums 
paid to Elected Officers of the BC Dental Association. 
 
All others may receive a daily honorarium of $500 for a full day; $250 for half a day (four 
hours); or $50 per hour to a maximum of the daily rate. 
 
Persons requested by the President or Board to represent CDSBC at meetings of other 
organizations may claim honorariums in accordance with this policy.  Any monies 
received from the other organization because of the person’s attendance will be 
subtracted from the honorariums to which the person would be entitled under this policy. 
 
A. Discipline Committee 

All members of a hearing panel are entitled to claim an honorarium for each day 
served sitting at a hearing, or deliberating as a panel.  Honorariums will be paid as 
follows: 
i) 1 to 3 consecutive days   honorariums X 1 
ii) 4th and subsequent consecutive days honorariums X 2 
 

B. Travel Time 
Travel time does not normally qualify for honorariums. Exceptions may be submitted 
to CDSBC for review.  

 
C. Cancellation Policy 

Where a person is requested to attend a matter pertaining to CDSBC business for 
which the person would be entitled to honorariums according to this policy and that 
matter is cancelled without sufficient notice, that person shall be entitled to request 
and receive the honorariums which would have been payable but for the cancellation, 
provided: 
 
1. the person would have earned income on the day for which the honorariums is 

requested; and 
2. the person made a reasonable attempt to mitigate against the loss of that income 

for that day but was unable to do so. 
 

If that person is able to partially mitigate loss of income, the request for honorariums 
will be prorated accordingly.  
Expenses will be paid that cannot be avoided due to the lack of notice. 

 
 
II. Expenses 
 
A. Principles 

1. To be eligible for reimbursement, expenses must be necessary, reasonable and 
justifiable.  Claims must be accompanied by original, itemized receipts. 
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2. Expenses must be itemized, claimed on CDSBC’s “Expense Claim Form” and be 
submitted to CDSBC within sixty (60) days of the event. 

3. The Registrar, assisted by CDSBC staff, will administer the Expense Policy 
ensuring claims are fair, reasonable and consistent with this policy. 

4. The Governance Committee will review the policy annually and make 
recommendations for any changes to the Board.   

5. The Governance Committee will monitor the administration of the policy on behalf 
of the Board 

6. If an expense claim is rejected by the Registrar, the claim can be appealed to the 
Governance Committee which has the authority to grant extraordinary claims not 
inconsistent with this policy. 

 
The President and Elected Officers are entitled to make claims for reasonable expenses 
incurred on CDSBC business in the same manner as other Board or Committee 
members. 
 
B. Travel 
Travel should be by the most appropriate means in the circumstances and after regular 
working hours. 
 
Comparisons should be made between the cost of air travel and the cost of ground 
transportation plus fees when travel is required during normal business hours.  CDSBC 
will reimburse for the lesser of the two. 
 

1. Air 
Except for short journeys, where the use of a motor vehicle is more economical, 
economy air travel is the standard.  Discount fares, requiring reservations to be 
made in advance, should be used where possible. For long trips, excursion rates 
shall be used where possible.  If staying overnight on Saturday means that the 
reduction in airfare will exceed extra hotel and meal costs, doing so is 
encouraged.  The CDSBC administrative assistant for each committee shall assist 
in scheduling travel.   

 
On flights involving more than four hours of travel, and particularly with more than 
one leg in the flight, the Elected Officers, Registrar and those approved by the 
Executive may book Executive Class seats, when travelling on CDSBC business.   

 
 
 
 
 

2. Personal Vehicle 
Mileage will be paid at a rate established in accordance with relevant section(s) of 
the Income Tax Regulations issued from time to time by Canada Revenue 
Agency.  Mileage claims shall not exceed the cost of economy airfare plus ground 
transportation for the distance involved.  
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3. Rental Vehicle 

A rental vehicle may be used if it is more cost effective than other transportation 
alternatives.  If staying with family or friends, a vehicle may be rented if the cost of 
renting the vehicle is less than the cost of staying at a hotel.  When renting a 
vehicle, one must obtain the rental company’s collision protection, unless 
otherwise insured. 

 
4. Taxis 

Reimbursement will be paid for travel to and from airports, hotel, residence and 
meetings. If a person chooses to stay at a hotel other than the one recommended 
by CDSBC (where rooms are available), that person will not be reimbursed for 
taxis to and from their hotel to the meeting if the costs of the hotel room and taxis 
are more than the room rate at the recommended hotel. 

 
5. Parking 

 As required for personal or rental vehicle. 
 
C. Insurance 
All persons traveling on authorized CDSBC business have life insurance coverage 
supplied by CDSBC to the amount of $250,000.00. 
 
D. Accommodation 
Meeting participants are expected to stay at the hotel recommended by CDSBC, or may 
stay at a hotel that offers an equivalent or lower room rate.  Hotel accommodation will be 
reimbursed for those who cannot arrive and/or depart on the day of the meeting.  Hotel 
accommodation shall not be reimbursed where the person resides within fifty (50) 
kilometers of the place of attendance or meeting, unless that person is required to attend 
on two or more consecutive days. 
 
E. Meals 
CDSBC shall reimburse monies actually spent for meals, bar service (if any) with meals 
and gratuities, subject to the following maximums: 
 
Breakfast $30.00 (including tax and gratuities) 
Lunch  $35.00 (including tax and gratuities) 
Dinner  $55.00 (including tax and gratuities) 
 
CDSBC shall not pay for any other bar bills. 
 
If meals are pre-booked and provided to the group as a whole, any meals eaten 
elsewhere will not be reimbursed. 
 
F. Telephone 
CDSBC shall reimburse the cost of local and long distance telephone charges for 
CDSBC business. 
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CDSBC will reimburse the cost of brief long distance telephone charges to a person’s 
family or place of employment where an overnight stay is involved (billed as incidentals – 
see below). 
 
G. Incidental Expenses 
Incidental expenses including gratuities, personal phone calls, etc., to a maximum of 
$10.00 per day, may be made without receipts, but with explanation, when incurred on 
CDSBC business. 
 
H. Not Paid 
Expenses for such things as movies, health club fees, sports fees, laundry, alcoholic 
beverages (except in conjunction with a meal), mini-bar, or charges for family members 
or guests are not eligible for reimbursement. 
 
I. Expenses for Social Functions 
Expenses relating to attendance at social events are not reimbursable unless specifically 
approved by the Board.  It would be reasonable that the President and Registrar, as the 
official spokespersons for CDSBC, may have to attend some functions on behalf of 
CDSBC and may be required to attend with their significant other.  Reimbursement for 
such expenses shall be determined on a case-by-case basis. 
 
IV. Purchased Services 
 
In addition to regular employed staff, from time to time CDSBC purchases services from 
individuals who are either employed or work as independent contractors. CDSBC 
Expense Policy does not apply when CDSBC is purchasing services. Such individuals 
are paid at a rate appropriate for the services required and as determined by the 
Registrar.   
 
Examples of this include: 
Sedation and General Anaesthetic Services Committee Inspectors 
Expert Witnesses  
Complaint Reviewers 
Remedial Enhancement Assessors 
Private Investigators 
 
In addition, witnesses required to testify at a hearing receive witness fees as determined 
by statute. 
 



 

 

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.  
 
Since the dentist is responsible for everything within the field of view; radiographs must be interpreted by a 
dentist or referred to an oral and maxillofacial radiologist or radiologist when indicated.  
 
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) 

 
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 are fully competent and capable of 
producing diagnostic quality radiographs.  
 
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 should always be used when exposing patients to radiation. 
 
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.”  
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CDSBC Policy Submission to Board 

Submitted by 
Quality Assurance Committee Chair 
 
Submitted on 
February 20, 2015 
 
Issue 
Restructuring of Continuing Education Credits 
 
Authority  
CDSBC Bylaws 
 
Analysis  
The Quality Assurance Committee recommends an increases to the self-study limit for 
continuing education and Dental Medical Emergencies categories. The Committee discussed 
the fact that the concepts of Quality Assurance/CE and competency are continually evolving 
and that the QAC will need to turn their attention to this in the future. In the interim it was 
proposed that the self-study limits be increased to better reflect the online CE opportunities 
currently available.  
Current CPR is required for all dentists providing moderate and deep sedation. It is also a 
requirement for CDAs assisting with this procedure. The Committee felt that as this was a 
mandatory requirement that it was appropriate to  increase the maximum allowable limits in this 
category 
  
Connection to Strategic Plan 
None 
 
Timing 
January 1, 2015 
 
Impact on Resources 
Staff will need to update the Continuing Educations Requirement Document 
 
Recommendations 
That the limit on self-study learning for dentists be increased to 70/90, CDAs to 28/36 and 
Dental Therapists to 58/75. 
 
That the limit for Dental/Medical Emergencies be increased to 12 credits (from 7) for CDAs and 
to 24 (from 22). 
 
Minority view 
None 
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CDSBC Policy Submission to Board 
 
Submitted by 
Dr. Kenneth Chow, on behalf of the Ethics Committee 
Jerome Marburg, Registrar & CEO 
Greg Cavouras, Staff Lawyer & Senior Policy Analyst 
 
Submitted on 
February 20, 2015 
 
Issue 
 
Certain attitudes or business arrangements in the practice of dentistry may be prioritizing the 
pursuit of profit or business efficiencies over registrants’ ethical obligation to provide advice and 
treatment that is in their patients’ best interests.  
 
This is sometimes referred to as “corporate dentistry” (although it is not limited to any specific 
ownership or management structure).  It is a matter of concern for the public and the profession.   
 
The Health Professions Act (the “HPA”) regulates the ownership of health professions 
corporations, and the CDSBC Code of Ethics prescribes the ethical standards for the 
profession.  However no College document explicitly addresses the inherent ethical challenges 
of the dual role of a dentist as a treating health professional and as a business person.   
 
There is a need to publish ethical standards that confirm that, regardless of practice 
arrangement or business considerations, the patient must come first: the dentist must provide 
patient-centred care.      
 
Authority  
 
The HPA permits a college board to establish ethical or practice standards for the profession.   
 
Generally a college acts through its bylaws.  Section 19(1)(k) of the HPA contemplates that the 
board may make bylaws that “establish standards, limits or conditions for the practice of the 
designated health profession by registrants”.  Section 19(1)(l) contemplates that the Board may 
make bylaws that “establish standards of professional ethics for registrants”.   
 
However, there are some things that a board is empowered to do which do not require a bylaw. 
Section 19(1.1) of the HPA exempts the act of establishing standards for the practice of the 
profession (s. 19(1)(k)) and standards of professional ethics (s. 19(1)(l)) from the mandatory 
bylaw process, which requires a prescribed consultation period and ministerial approval. 
 
Therefore, the Board has the authority to publish ethical or practice standards for the profession 
that it considers necessary or advisable, and may do so through the enactment of a bylaw or 
otherwise.   
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Analysis  
 
A number of factors may influence dentists to prioritize profit or business interests over the best 
interests of their patients.  These factors, and the ways they manifest themselves, are complex - 
but the underlying obligation is simple: dentists must provide appropriate advice and treatment 
that is not influenced by business considerations.  This is patient-centred care.   
 
Certain attitudes and ownership or management structures may be seen to compromise 
patient-centred care.  The College’s Ethics Committee was tasked with developing a reasoned 
and principled response to this problem. 
 
Early in 2014 a task force of the Committee was appointed.  The task force began meeting and 
communicating regularly.  In March 2014, the task force developed a brainstorming matrix that 
listed all of its concerns and some possible solutions.  The matrix was initially titled 
“Corporatization and the Business of Dentistry”.  It was more than 10 pages long. 
 
Over the next six months, the Committee reviewed a great deal of material and had many 
vigorous discussions.  The name of the matrix was eventually changed to “Patient-Centred 
Care and the Business of Dentistry”, to reflect the fact that problematic attitudes and practices 
can arise in any practice arrangement, not only in the stereotypical “corporate” context. 
 
The matrix was synthesized into eight draft principles, which were presented at the September 
2014 workshop on Patient-Centred Care.  This early draft was well-received, and the workshop, 
which featured a wide range of different viewpoints, produced very useful feedback.  The 
Committee was directed to continue working on the draft principles. 
 
The Committee carefully considered all feedback received throughout the process, and edited 
and re-drafted extensively.   
 
The Committee is very proud to now present to the Board for its consideration a final draft of the 
Principles of Patient-Centred Care and the Business of Dentistry (the “Principles”).   
 
Some of the considerations that informed the Committee’s process in arriving at these 
principles are as follows: 
 

• They must be drafted broadly to apply to all practice arrangements. 
 

• They must be consistent with the College’s mandate and existing authority; they are 
intended to supplement, not subsume, the HPA and the Code of Ethics. 

 
• They must be aimed at legitimate public protection concerns.  They must not be 

arbitrary.  To that end, the patient’s perspective is included. 
 

• They must reinforce owners’ and managers’ accountability for the conduct of their 
practices. 
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• They are not intended to create freestanding “rights” for patients to pursue against 
registrants; rather, they articulate the conduct expected of registrants by the regulator in 
the public interest.  
 

• They must reinforce registrants’ autonomy, and provide a tool for unempowered 
registrants to resist business arrangements or practices that are inconsistent with their 
ethical obligations. 
 

• They may evolve over time to respond to legislative changes or changes in the 
profession. 
 

The Principles are intended to become a standard for the profession.  Once finalized and 
approved, they will be accompanied by introductory and explanatory communications, to be 
developed by the Registrar and College staff. 
 
The Principles will not solve every problem associated with “corporate” dentistry.  They will, 
however, encourage patient-centred care in British Columbia, and assist with enforcement 
when that standard is not being met.    
 
Connection to Strategic Plan 
 
The issue of patient-centred care (formerly “corporate practice”) is priority 2(g) in the CDSBC 
Strategic Plan.  The Principles respond directly to this issue.  More generally, the Principles 
exemplify CDSBC’s stated commitment to take active steps to promote and enhance ethical 
behaviour and understanding among registrants.   
 
Timing 
 
As earlier noted, the Board is able to publish standards without enacting a bylaw.  Therefore, 
the process for consultation and implementation is discretionary.   
 
Given the importance of the issue of patient-centred care and the value of engagement with 
stakeholders, a period of consultation is advisable.  
 
We recommend that the Board approve the Principles in principle and direct the College to 
publish them for a 45-day consultation period.  Once the consultation period has closed, all 
submissions received will be reviewed and analyzed.   
 
Pending the results of the consultation, the Principles will be brought forward at the next 
scheduled Board meeting for final approval and publication as a standard for the profession.     
 
Impact on Resources 
 
No direct financial cost.  Staff time required to develop communications, receive and review any 
feedback provided during the consultation period, and prepare a final submission to the Board. 
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Recommendations 
 
It is recommended that the Board approve the resolution attached. 
 
Attachments 
 
Principles of Patient-Centred Care and the Business of Dentistry 
Proposed resolution of the Board 
 
 

 



 

 

RESOLUTION OF THE BOARD OF THE COLLEGE OF DENTAL SURGEONS OF   

BRITISH COLUMBIA, MADE THE 20th DAY OF FEBRUARY, 2015, AT 

VANCOUVER, BRITISH COLUMBIA 

 

 

WHEREAS: 

 

1. Pro-actively addressing patient-centred care and the business of dentistry is a 
priority in the College’s Strategic Plan, and doing so is consistent with the 
College’s mandate to act in the public interest; 
 

2. The College’s Ethics Committee, after extensive research and analysis, has 
recommended that the Board approve its document titled the Principles of Patient 
Centred-Care and the Business of Dentistry (the “Principles”) as a standard for 
the profession; and 
 

3. Though not required to do so, the Board considers it advisable to distribute the 
Principles for public consultation prior to confirming them as a standard for the 
profession;  

 

RESOLVED THAT the Board approves the Principles in principle, and directs the College 
to publish the document for a consultation period of 45 days.  Pending the results of the 
consultation period, the Principles will be brought forward to the Board for final 
consideration as a standard for the profession. 

 

    CERTIFIED A TRUE COPY 

 

 

Jerome Marburg 

Registrar and CEO 
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Principles of Patient-Centred Care and the Business of Dentistry 
 

 

Dentists’ Obligations and 
Responsibilities 

 

The Patient’s Perspective  

1. Dentists must exercise independent 
judgment to provide advice and 
treatment that promotes the patient’s 
oral health and that is in the patient’s 
best interest. Advice offered and 
treatment provided must be based on 
the clinical needs of the patient - 
independent of business interests of 
the dentist or any third party. 

 

 
 
 
 
 
The patient’s health and quality of care 
come before the business interests of the 
dentist or any third party.  

 

2. Practice owners and managers must 
recognize and put in place protocols 
and procedures to ensure that patients’ 
interests are not subordinated to 
business considerations. 

 
3. Any dentist with an ownership interest 

in a practice is accountable for the 
activities of the practice including 
compliance with College requirements.   

 

The patient can expect that every owner of 
a dental practice is accountable for the 
activities of the practice. 

4. Dentists must treat colleagues and 
patients fairly in all financial dealings. 

 

The patient must be treated fairly in all 
financial dealings. 

 
5. Only the treating dentist may diagnose, 

prepare a treatment plan, and treat the 
patient, or oversee treatment if 
appropriately delegated. Regardless of 
practice arrangements, third parties 
must not prescribe or direct treatment 
for a patient, or otherwise compromise 
the treating dentist’s autonomy.  

  

The patient must receive a diagnosis and 
treatment plan arrived at in consultation 
with their treating dentist based on their 
individual needs, free from influence by 
third parties. 

6. Dentists must ensure that informed 
consent discussions set out the risks, 
benefits, and costs of all reasonable 
treatment options for the patient, 
including the option of no treatment.  

 

The patient must be informed of all 
reasonable treatment options available to 
them including no treatment.  The patient 
must receive only the treatment for which 
they have provided informed consent.   

 
7. Dentists may only deliver treatment 

they are competent to provide and that 
they believe is appropriate to the 
individual patient’s need, regardless of 
who diagnosed and prepared the 
treatment plan.  

The patient must only receive treatment 
that is appropriate for their needs, 
delivered by a dentist who is competent to 
provide that treatment.   

 



 

 

CDSBC Policy Submission to Board 
 

 
Submitted by 
Board Officers and Staff 
 
Submitted on 
20 February, 2015 
 
Issue 
Publication of “Building the Dentist/Patient Relationship” pamphlet. 
 
Authority  
Health Professions Act, general provisions. 
 
Analysis  
Much work has been done by the College over the past years to educate registrants and others 
on the common causes of complaints and ways to avoid complaints. The College has 
undertaken a series of workshops along with online courses, publications in electronic media 
and annual reports and presentations to a range of dental societies and allied organizations. 
The College has also undertaken analysis and policy work in areas of advertising and 
promotion, patient relations, and corporatization, to name but a few of the more prominent 
areas of attention. 
 
A common theme that arises throughout all of this work is the realization that “if only there were 
some succinct information available to both patients and practitioners” to many of the 
misconceptions and misunderstandings that underlie all too many complaints which dissipate. 
Drawing on that thought and the realization that communicating the underlying key behind so 
many complaints, work was undertaken to provide a brief and hopefully impactful set of 
statements that could guide the building and maintenance of a successful doctor/patient 
relationship. 
 
The attached document is intended as a supplement to many of the other more formal 
pronouncements from the College. The intention is that the documents would be published as a 
pamphlet which dentists could display in their practices and hand out to patients. It provides 
some of the key obligations and roles that each of the dentist and the patient can expect of 
each other. With a better common understanding of what can be expected from each party, it is 
hoped that communication between dentists and patients will be improved and concerns that 
could mature into a complaint can be resolved quickly and amicably between the doctor and the 
patient. 
 
Connection to Strategic Plan 
The proposed publication supports a number of strategic planning objectives around 
communication and reduction of complaint numbers. 
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Timing 
At discretion of the Board and staff. Requires small amount of lead time for printing. 
 
Impact on Resources 
Negligible-printing and distribution costs within budget parameters. 
 
Recommendations 
That the Board consider the content of the proposed pamphlet, provide any comments or 
suggested improvements, and if deemed acceptable, approve the content for publication and 
distribution. 
 
Attachments 
Building the Dentist/Patient Relationship - Pamphlet. 
 
 

 



 

Building the Dentist/Patient Relationship

•	 Stay current in my field of practice

•	 Provide a safe office and clinical 
environment for your oral health care

•	 Always put your health interests first

•	 Tell you what I see and think and explain 
all of your options

•	 Tell you up front what the expected 
costs of treatment are and the expected 
outcomes

•	 Listen to your questions and answer 
them

•	 Let you choose your course of treatment

•	 Treat only your dental needs and wants 
for which you have provided informed 
consent

•	 Maintain and safeguard your medical/
dental records and charts and provide you 
a copy upon request

•	 Consult and work collaboratively with 
other health care providers to look after 
your oral health care needs

•	 Be available during and after treatment to 
provide ongoing and/or emergency care 
and to answer any questions you have

•	 Respect the trust and confidentiality 
central to our doctor/patient relationship

•	 Respect your right to seek a second 
opinion

Regulating dentistry in the public interest

•	 Give me an accurate, truthful, 
and complete medical and dental 
history

•	 Tell me your concerns

•	 Show up for your appointments 
(tell me in advance if you need to 
reschedule)

•	 Allow me the opportunity to help 
you

•	 Be an active participant in  
maintaining your oral health care

•	 Raise any questions or concerns 
about your care

•	 Work with me to ensure I always 
maintain your trust and confidence

•	 Treat me and my staff with  
courtesy and respect

To provide you with  
professional care, I will

What you can do to  
optimize your oral health

















 

 

 
 
 

Quarterly Report 
 

Registration and Certification  
 

November 1, 2014 – January 31, 2015 
 
 
 
 
 
 

Prepared for the Board 
 

 
 
 
 
 
 
 
 
 
 
 
 

Board Meeting 
February 20, 2015 

Agenda Item 9. 
 



 

2 
 
 
 

 
 
 
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 November 1, 2014 – January 31, 2015 inclusive.   
 
Where available, the previous year’s statistics for the same period (November 1, 2013 – 
January 31, 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 December 31, 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 - 3375 

NEW REGISTRATIONS 

 Nov 1, 2014 – 
Jan 31, 2015 

Nov 1, 2013 -    
Jan 31, 2014 

Full Registrations issued (includes Specialists) 17 13 
Restricted to Specialty Registrations issued  0 1 
Academic Registrations issued  0 0 
Limited Registrations issued:  

• Armed services or government  0 0 
• Education  0 0 
• Post-graduate 0 0 
• Research 0 0 
• Student practitioner 0 0 
• Volunteer  0 0 

Temporary Registrations issued  7 5 
Non-practising Registrations issued  0 0 

 
GENERAL 

Transfers from Non-practising to Practising  2 2 
Transfers from Practising to Non-practising  8 5 
Lapsed Registration 7 5 
Reinstated 1 4 
Resigned/Retired 7 17 
Retired Registrants (annual $50 fee) 0 0 
Deceased 3 6 
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CDA STATISTICS 
Practising CDAs - 5901 

NEW CERTIFICATIONS 

 Nov 1, 2014 – 
Jan 31, 2015 

Nov 1, 2013 -    
Jan 31, 2014 

Practising Certifications issued  29 33 
Temporary Certifications issued 5 9 
Temporary-Provisional Certifications issued 0 0 
Limited Certifications issued  0 1 
Non-practising Certifications issued  0 0 

GENERAL  
Transfers from Non-practising to Practising  15 20 
Transfers from Temporary to Practising  3 12 
Transfers from Temporary-Provisional to Practising 0 4 
Transfers from Limited to Practising 0 0 
Lapsed Registration 3 4 
Reinstated 16 12 
Resigned/Retired 1 2 
Retired Registrants (annual $25 fee) 0 0 
Deceased 0 1 

 
 
Module designations granted 
 
Orthodontic Module – 0 (0)  
Prosthodontic Module – 0 (0)  
Dental Radiography Module – 24 (19)  
 
CDA Assessments 
 
Initiated assessments: 

• 18 (14) 
 
Certification issued as a result of assessment:  

• 8 (6) 



















 

 

 
MANAGEMENT REPORT 

 
BOARD MEETING - Public 

 
February 20, 2015 

 
 
Annual Registration Renewal 
 
This year marks the third in which the CDSBC has implemented online renewal. Thus far, 
the system seems to be working well with only minimal technological glitches which have 
been rectified. As of the date of writing this update (5 February) a total of 2,164 
registrants had either renewed or were in the renewal process. Of that total 2,161 have 
renewed through electronic means. Of those numbers 897 are dentists (out of total 
3,545) and 1,109 are CDAs (out of a total of 6,417). In cash terms this represents some 
$3.2 million of revenue realized — of which slightly more than one half will be remitted to 
the BCDA. 
 
CDSBC statement on allegations of misconduct at Dalhousie University 
The reports of serious misconduct among some of the male fourth-year dentistry students 
at Dalhousie University became the topic of significant public and media attention. While 
the story initially broke in December, the ongoing developments and controversy meant 
that it became the lead story in the national news over a period of days. The College felt 
that it was important to make its position clear, and on January 8 published a statement 
from President David Tobias and Registrar/CEO Jerome Marburg (attached). 
 
The number of inquiries/comments from the media and the public suggest that  
there is a greater understanding of the role of provincial regulators as the gatekeepers to 
the profession of dentistry – as well as the high ethical standards that must be met to 
ensure public trust in dentistry as a whole. 
 
Presentation – Corporate Dentistry 
Chinese Canadian Dental Society (January 21, 2015) 
 
The College was one of three panelists on the topic of “Corporatization – What does it 
mean for our profession?” hosted by the Chinese Canadian Dental Society. The other 
panelists were the British Columbia Dental Association and Nadean Burkett from My 
Practice Matters. CDSBC President Dr. David Tobias and Registrar/CEO Jerome 
Marburg presented to an audience of about 110. They were joined by Dr. Ken Chow, who 
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chairs the Ethics Committee, which is helping to develop the College’s response to the 
issue of corporate dentistry and its impact on patient care. 
 
This was the first time that the College has presented on the topic of corporate dentistry, 
which we know is a topic of great interest to the profession. Dr. Tobias and Mr. Marburg 
used this opportunity to explain that the College is approaching this issue in two ways: by 
reinforcing and articulating dentists’ ethical obligations, and by assessing the ownership 
structure of the dental corporations themselves.  
 
It has been a number of years since the College last presented to the Chinese Canadian 
Dental Society, and we wish to thank the CCDSBC Board, and Dr. Ben Kang in 
particular, for the invitation. 
 
Presentation – “Avoiding Complaints” 
Vancouver District Dental Society (January 23, 2015) 
 
Registrar/CEO Jerome Marburg and Complaint Investigator Dr. Chris Hacker delivered 
the course Avoiding Complaints: Using records and communication to build 
professionalism and safeguard your practice to an audience of about 60 at Dental Team 
Day, hosted by the Vancouver and District Dental Society (VDDS). We have delivered 
this course at several locations around the province in 2013/14 and this was the last date 
on our schedule. We intend to develop the course into an online format so it is available 
to all registrants. 
 
Many thanks to VDDS Executive Director Gerri Randall for including this course on the 
roster of continuing education opportunities.  
 
 
BCDA Not-for-Profit Workshop (February 6, 2015) 
 
Each year the BCDA hosts an information day for Not for Profit Dental Clinics.  The 
February 6 session proved to be an informative and enlightening day. CDSBC was asked 
to present on the requirements for “registration” with and annual reporting to the College. 
Given the requirement in the Act and Bylaws for health professions corporations to be 
owned by registrants, NFP clinics technically operate outside the parameters of the 
legislation and bylaws.  As a matter of public policy – the good works that they do should 
be encouraged.  For that reason, if the clinics commit to meeting a list of conditions 
imposed by the CDSBC and report compliance annually, we do not take enforcement 
action otherwise available under the legislation.  The list of conditions include ensuring 
only qualified and licensed registrants provide dental services, insurance, CE, infection 
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control, record keeping, and radiography inspection meets current standards, and that 
the NFP clinic is in fact NFP.    
 
“Conversation with the College” 
Prince George and District Dental Society (February 11, 2015) 
 
CDSBC President Dr. David Tobias, Treasurer Dr. Kerim Ozcan, and Registrar/CEO 
Jerome Marburg are scheduled to meet with the members of the Prince George and 
District Dental Society on February 11. They will be addressing a variety of topics of 
interest to its members, and will use the opportunity to hear about any challenges and 
concerns faced by dentists in the north. The College’s board member from District 2 
(North), Dr. Mark Spitz, will also be in attendance.  
 
Presentations on ethics, professionalism and regulation 
UBC Dentistry 
 
The College and the British Columbia Dental Association are guest presenters in the 
fourth-year dentistry “Professionalism and Community Service” (PACS) module. There 
are six 50-minute presentations in this series; the College leads two and co-presents one 
with the British Columbia Dental Association. 
 
“BCDA, CDSBC, and the courts: who does what?” (January 14, 2015) 
Greg Cavouras of CDSBC and Dr. Patti-Anne Jones of the BCDA delivered a joint 
presentation that addressed the roles of each organization, and included a discussion of 
the College’s regulatory mandate and its complaints and discipline process. The session 
was well-attended and well-received. 
 
“The privilege of self-regulation” (February 10, 2015) 
In this presentation, Registrar/CEO Jerome Marburg and Deputy Registrar Carmel 
Wiseman explain: what it means to be a professional; how dentistry is regulated under 
the Health Professions Act; and address the requirements for continuing competence for 
dentists in BC.   

“Professionalism in practice” (March 13, 2015) 
This lecture, which is delivered by staff dentists, addresses what it means to be a 
professional; the delivery of patient-centred care, and requirements for competence and 
conduct by registrants. 
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IT – Sharepoint Rollout 
 
We are pleased to announce that design and testing are now substantially complete and 
roll out into the live environment will progress in the weeks to follow.  We remain largely 
on track and on budget 
 
 
Drs. Myrna Halpenny, Don MacFarlane, Tim Gould – BCDA Senior Practitioner Re: 
Volunteering and CP/CE Requirements 
 
Drs Halpenny, MacFarlane and Gould, representing the Senior Practitioner Task Force 
(BCDA) met with the registrar to explore ways retiring or recently retired dentists could be 
encouraged to consider volunteering at not for profit clinics or to otherwise improve 
access to care through `Limited – Volunteer` registration.  The meeting was a very 
collaborative and friendly one, with much goodwill on all sides. During next year`s (and 
following) annual registration renewal cycle, we will consider programming the system to 
ask the registrant whether they would consider Limited Volunteer registration and 
volunteering opportunities whenever a registrant indicates they wish to resign or retire. 
 
We also discussed clarifying misconceptions about CE (required) and CP (not required) 
obligations which attach to the limited volunteer registration category.  We pointed out 
that given the fact limited registration was designed for one year increments rather than 
continuous use over successive years, the CP requirement was not considered 
necessary.  However, the fact that registrants are using this category for more than one 
year total increments, some sort of CP requirement may be necessary.  More discussion 
will follow – particularly in light of the bylaw re-writing project underway.  
 
 
Holiday events 
 
President’s Holiday Reception (November 28, 2014) 
 
All members of the College’s Board, committees, and staff were invited to this holiday 
celebration at the Sutton Place in Vancouver. CDSBC President David Tobias presented 
the Past-President’s pin to Dr. Peter Stevenson-Moore in recognition of his two terms as 
College President. The event was especially well-attended this year. 
 
 
 
 



 

5 
 
 
 

Vancouver and District Dental Society – Mid-Winter Clinic (December 12, 2014) 
 
The Vancouver and District Dental Society holds a lecture program and trade show every 
December. President David Tobias and Registrar/CEO Jerome Marburg attended the 
networking lunch on behalf of the College. 
 
College staff holiday can drive for food bank 
 

College staff organized a contest to see which 
team could raise the most donations to the 
Greater Vancouver Food Bank. In total, staff 
donated $1,425 and over 515 food and personal 
items. 
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