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EXECUTIVE COMMITTEE MEETING / RÉUNION DU CONSEIL D’ADMINISTRATION
Wednesday, Jan 12 2022 1-2pm ET (10-11am PT)
MEETING MINUTES (Via ZOOM)

	Attendees

	Executive members 

	Dr. Li Wang (LW) - √
	Dr. Pierre Douville (PD) - √

	Dr. Andre Mattman (AM) – √
	Dr. Gang He (GH) - √

	Dr. Mohsen Tanfous (MT) –√
	Dr. Manal Elnenaei (ME) - √

	Dr. Karim Mourabit-Amari (KM) –√
	Ms. Manon Gaudry (MG) - √

	Ramesh Saeedi (RS) - X
	Ann Gangloff (AG) - X

	Invited 

	Dr. Dan Holmes (DH) –√ 
	Dr. Jonatan Blais (JB) –√ 



1. Call to order done by LW. Everyone briefly introduced themselves.

1.1 Review the different committees:
(1) Award committee: Drs. Andre Mattman, Louis-Jacques Cartier and Nadia Medane
Two award recipients in 2021:
· Award for Outstanding Contribution to MB : Dr. Bassam Nassar
· Award for Research Excellence: Dr. Guillaume Paré. 

(2) 2021 CAMB/AMQ Scientific committee: 
Drs. Imen Mekrazi, Guillaume Paré, Brian Gilfix, Li Wang, Mohsen Tanfous, Alexis Baass and Fatima Zahra Bouchouirab (CPD representative for AMBQ/CAMB), Ex officio and Manon Gaudry, office director
· MT would like to step down from presidency of this committee but still willing to stay in the group
· Dr. Alexis Baass didn’t show up at meetings
· GH expressed interest to join
ACTION: Composition to be reviewed for 2022 with AMBQ president Dr François Corbin
(3) CAMB executive committee:
9 members + Manon Gaudry + invitation CPD rep as shown in the attendees

(4) Medical Biochemistry via Internal Medicine subcommittee: Drs. Janet Simons, Catherine Cheng, Manal Elnenaei, Nadine Kadri, Andre Mattman, Graham Segal, Andrew Don-Wauchope, Artiela Caku, Shweta Maha, Pierre Douville and Mr. Steve Ibbotson from Royal college

(5) Medical Biochemistry via General Pathology subcommittee: Drs. Andre Mattman, Dan Holmes, Andrew Don-Wauchope, Michael Chen, Jonatan Blais, Murray Potter, Brian Gilfix, Heidi Paulin, Sadaf Memon, Pouneh Dokouhaki, Chris Naugler, Andre Macyk-Davey and Mr. Steve Ibbotson from Royal college

1.2  Discuss about time of meetings due to time-zone constrains: Need to include more time periods in doodle poll include: 10-11am, 11am-noon, 12:30pm-1:30 pm, 1-2pm, 5-6pm and 6-7pm (Eastern Time)

2. Website: AG and PD are actively working on it. Wix is chosen as the vendor. More builds are underway. https://www.camb-ambc.org/

3. Membership dues: increased to 300$ in 2022. Notice for dues collection will be out soon. Will continue to mail in paper applications and checks due to the small number of CAMB applicants (AMBQ sends a lump sum of dues), but may consider to use Paypal online payment option in the future

4. Medical Biochemistry via General Pathology subcommittee update: 

· DH summarized issues: Difficulty in recruit residents, no longer a primary specialty. Pushed by the Royal College to seek alternative entry route through general pathology (Gen Path) by Fall 2022. The working committee has mapped out the overlap curriculum between Medical Biochemistry (MB) and Gen Path, and proposed the model-5year Gen Path and 1year in MB

· AM: Hope to summit its application to the royal college with the support of our CAMB executive committee, then recruit resident from Gen Path in 2023 and align with competency by design curriculum in 2023

· Many questions have been asked among members (shown in the Q&A format below):
(1) GH: Is this 1 year in MB training considered as a residency or fellowship?
AM/DH: A fellowship of gen path.

(2) GH: How to recognize medical biochemists since we may come from either internal medicine or gen path training routes across Canada?
DH: They all have RFCPC, and their own certificates of either internal medicine or general pathology. There will be 2 kinds of MB in system.

(3) GH: Is it possible to to open MB to family physician or other laboratory medicine including hemopathology and medical microbiology?

DH: This is not a bad idea; it is also a good idea to open MB to American AP/CP trainees, but none of them have been brought up for discussions with the royal college.

AM: The practice eligibility route for subspecialty affiliation program (PER-SEAP) is an option that is being developed at the Royal College level. Foreign trained pathologists who work as medical biochemists in Canada for more than one year will be able to apply for assessment as having a practice that is equivalent to a medical biochemist. If the assessment is passed, the applicant can write the medical biochemistry exam and be granted PER-SEAP status in medical biochemistry by the Royal College.

(4) ME: Two concerns for Gen Path routes
· Longer training period than IM route
· Not be able to see patients as IM route
How many people are interested in taking both exams and get both certificates in gen path and MB?
DH: Don’t know.

(5) PD: The royal college asked about a secondary specialty entry route from Gen Path. Was surprised and didn’t understand why Gen Path was so reluctant to make changes? Proposed 3 year Gen path and 2 year in MB and circulated the letter before the holiday. Wondering if it was discussed at the working committee or not? In addition, a year of fellowship usually doesn’t need to take an exam.

JB: Have heard 3 objections from general pathologists. One is related to few gen path residents would like to give up their gen path certificates, the other is the idea to do a fellowship after gen path if they want to work at an academic centre. The last objection is the fear that they lose residents who assign to Gen path initially since they also have recruitment problems.

AM: There was not serious consideration of the 3 plus 2 path given that the Royal College has never granted certification in this manner before. All certifications are for primary entry route programs plus or minus fellowship certification. There is no precedent for fellowship certification only. The Gen path group would have given more thought to the 3 + 2 if this were a realistic short term solution. 
 
(6) LW: Regarding the different clinical pathology programs: currently 4 years for hematopathology, 5 years for Microbiology and 6 years for MB new programs. Will this make it harder to recruit residents and create disparity in clinical pathology? If Gen path really wants to become MB, what is the use of their other knowledge? 
This new change could make it difficult if the ultimate goal is to create a US clinical pathology training equivalent program in the future.

AM: Gen path with MB certification would work in a tertiary care center where they would be fantastic assets being able to innovate in chemistry directly and to collaborate in a wholesome way with colleagues in hemepath, med microbiology and anatomic pathology (added Jan 18, 2022)

(7) PD: Is there a report from the working committee? Then our CAMB committee can add comments and express our point of view

AM: Currently it is still discussing. The royal college has made it clear that we need to make Gen path as a secondary entry route. The next step is to submit the proposal application and get the support of our CAMB. The final proposal is due in the fall. The first step is to gain approval for the projected change as outlined in the application document submitted prior to the meeting. There is no report per se.

DH: Do not see another way than Gen Path to get a MB lab entry route. We can think of opening MB to other lab specialty (e.g., hematopathology, medical microbiology) later. But currently thinks we are “Do or Die”.

(AM and DH left due to other meetings)

(8) JB: Emphasize that the royal college did a clear demand to make Gen Path as an Entry route which leaves us no other options. 3+2 training would be much better, but has experienced a lot of resistance from Gen Path to do a change for ‘’MB’’. There are currently ongoing discussions from the specialty committee in royal college to have a core laboratory medicine training, however all specialties object it with the exception of our MB. 

(9) ME: For the gen path residents, do they have the option not to write the gen path exam before entering the MB fellowship training?

JB: May not be possible currently. The royal college has required to obtain the 1st specialty before getting a second one. 

ME: UK has the system of single or dual certifications for their specialists, e.g, psychiatrists. 
JB: May consider to argue or discuss it later with the royal college. 

(10) PD: Considering there are so many questions from this committee, suggest to read all the circulated documents and produce a statement such as the CAMB could approve the proposals BUT also add opinions about other things we discussed today, such as it would be desirable to have 3+2 model to match the IM program entry routes, and recruitment alternatives such as AP/CP from US etc. The goal is to send our messages to the royal college.

(11) PD: When is the deadline for replying back to the royal college about this work?
JB: By September 2022

(12) GH: Is the internal medicine entry route going to be closed?
JB: No, it is not. The available entry route for MB is internal medicine, pediatrics plus this new gen path route.
ACTION: LW/PD/AM will draft a support letter with other proposals. Will continue to discuss the application form and the CAMB support letter in February.
5. Adjournment 14:40.  Length meeting 1:40 

Appendix: related documents 
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		A)  DISCIPLINE INFORMATION



		Name of Discipline requesting a change

		Medical Biochemistry



		Modification of change

		 Addition of an entry route

  Deletion of an entry route

  Modification to an existing entry route



		Description of Modification

		Add an additional primary specialty entry route via General Pathology







*please identify a single contact point for receipt of all correspondence relating to this application

		B)  APPLICANT INFORMATION



		Name of Applicant 

		

Andre Mattman, MD, FRCPC,

Chair, Specialty Committee in Medical Biochemistry



		Date of Application

		January 31, 2021



		Address of Applicant

		

1081 Burrard St

Dept of Pathology and Laboratory Medicine

St Paul’s Hospital

Vancouver, BC



		Telephone Number

		604-806-8190



		

		

		Fax Number

		604-806-9681



		Signature of Applicant

		[image: ]

		Email address

		amattman@providencehealth.bc.ca







		C)  RATIONALE                   Please provide a detailed explanation of the rationale for the modification



		

The goal of this change, supported by a recent directive from the Committee on Specialties (COS), is to provide a laboratory-based entry route into Medical Biochemistry to complement the existing clinical entry routes via Internal Medicine and Pediatrics.



The rationale of this change is that a putative analytically bent physician with limited tolerance for bedside care in high and low acuity scenarios may make a proficient laboratory-based medical biochemist even if they do not tolerate the rigors of Internal Medicine primary specialty training.  To accommodate this hypothetical cohort of Medical Biochemistry trainees, the Medical Biochemistry training already inherent within General Pathology would be expanded in a one year long subspecialty training program that follows certification in General Pathology.  This new route to Medical Biochemistry certification would take approximately six years; one year longer than the Internal Medicine entry route and would produce a trainee well suited to work in a tertiary care hospital laboratory. 

The existing entry route through Internal Medicine would include three years of Internal Medicine followed by two years of Medical Biochemistry (3+2).  Pediatrics would be four years of Pediatrics followed by two years of Medical Biochemistry (4+2).  Physicians that arrive to Medical Biochemistry programs via the clinical entry routes would require two years of subspecialty training as laboratory medicine and are not featured in those curricula.







		D) SCOPE OF CHANGE



		In your opinion, is this change minor or major in scope?

		   Minor change to an entry route

  Major change to an entry route



		MINOR changes to a discipline entry route:

· Not fundamental; 

· Include cases where all related disciplines are clearly in favour of the change; and

· Typically follow inevitably from other associated changes in the education system.

		MAJOR changes to a discipline entry route:

· Fundamental in nature;

· May impact upon the accessibility of the discipline to new entrants; and

· May have a significant impact on the educational or training requirements of the discipline in question.



		





		E) CONSIDERATIONS



		Does this modification to an entry route have any potential impacts on the nature of this discipline?  Please explain.

		Including General Pathology as an entry route provides a formal avenue to Medical Biochemistry training and certification to the analytically focused laboratory-based physician scientist.  This new medical biochemist is very similar to many of the medical biochemists trained under the previous training standards in which Medical Biochemistry was a primary entry route. Further, it will complement Internal Medicine-trained medical biochemists who will be proficient laboratory scientists/direct patient care physicians who can seamlessly liaise with laboratory-based colleagues.



		Does this modification have any potential impacts on other existing disciplines?  Please explain.

		No, this modification does not affect other disciplines outside of General Pathology.  



		What is the educational rationale for this modification? Please explain.

		Adding General Pathology as an entry route opens the door to clinician scientists who wish to focus their medical practice in laboratory-based diagnostics.



		Are all related disciplines in favour of this change? Please explain.

		Yes, the Specialty Committee in General Pathology is in agreement with the proposed change.











REQUIRED SUPPORTING DOCUMENTS

A completed application package must include the following:

· This completed application form

· An environmental scan detailing common entry routes for the discipline in question in other international jurisdictions. 

· Letter of support from the associated national specialty societies 

· The Canadian Association of Medical Biochemists (CAMB)

· The Canadian Association of Pathologists (CAP-ACP)

· Letter of support from the associated specialty committee, and ideally those of other disciplines impacted by the modification

· The Specialty Committee in Medical Biochemistry

· The Specialty Committee in General Pathology
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Jan 4 2022.

Dear CAMB members,

I write to you as the chair of the national specialty committee (NSC) in medical biochemistry, as the Vice President of CAMB, and as the NSC representative on the working group charged with proposing an entry route into medical biochemistry via general pathology. I ask for your support of the attached application for a new entry route into medical biochemistry via general pathology.

In brief, the proposed entry route will solve some, but not all, of the entry route concerns that have been raised by members of the NSC or CAMB in the past. There are no barriers to this proposed entry route (in fact the Royal College has directed us to produce this application) while there are major barriers to any other proposal. Therefore, I strongly encourage members to support this expedient first step proposal, while maintaining enthusiasm for a later more challenging second step proposal.

A short summary of the proposal:

Open a second entry route into medical biochemistry which follows certification in general pathology. The additional training will be of one year duration, approximately (5+1 year training model). 

 What it will and won’t accomplish in terms of previously espoused goals are summarized below:

It will accomplish:

- a lab based entry route into medical biochemistry certification to complement the existing internal medicine based entry route (3+2 year training model).

What it won’t accomplish:

- a short route to medical biochemistry certification through a lab based entry route (note: there is a short route to medical biochemistry certification that exists through internal medicine)

- an entry route into medical biochemistry that is independent of a requirement for general pathology (or pediatrics or internal medicine) certification

Why adopt a proposed change that does not accomplish all of the goals espoused by the NSC and the CAMB over the past several years (since I have been chair of the NSC, for example)?

- to obtain a relatively immediate benefit for medical biochemistry training programs across Canada without foreclosing on a future training program that would indeed include genetics and computational analysis as part of a clinical pathology based program (that will take a longer time to establish requiring input from all clinical pathology disciplines and anatomic pathology as well). 

Sincerely,

Andre Mattman, MD, FRCPC
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Dr. Daniel T. Holmes, MD FRCPC 


Division Head, Clinical Chemistry 


St. Paul's Hospital Department of Pathology and Laboratory Medicine 


Vancouver, BC, Canada V6Z 1Y6 


dtholmes@providencehealth.bc.ca 


 


Dr Chris Naugler, MD FRCPC 


Professor & Head 


Department of Pathology & Laboratory Medicine 


Diagnostic & Scientific Centre 


9, 3535 Research Road NW 


4th Floor Room C426 


Calgary, AB, Canada T2L 2K8 


ctnaugle@ucalgary.ca 


 


 


Object : discussion on CAMB entry / ADHOC join committee 


 


Dear doctors, 


 
Regarding the discussions about the entry route in Medical Biochemistry (MB), I 
would like to share a certain number of ideas that I think would be important to 
consider. Although I am the actual CAMB president, these comments represent 
my personal views and were not discussed at the executive level and thus do not 
reflect the consensus of the council.   
 
I have been involved in many rounds of discussions at the COS (MB) starting in 
the mid 2000 when I was president of the COS committee in MB.  I am still on the 
committee but as CAMB representative.  There was at the time a big push from 
the Royal College (RC) to create a single entry point in laboratory medicine. 
Some reasons to proceed was to facilitate career choices for graduates, to share 
training forces, to maintain some form of generalism and progression in training 
steps and finally to adapt to future needs. As you know this was not successful.  
 
However, those ideas are not completely eliminated from the RC agenda. You 
are aware of the CAMB recruiting difficulties. Our entry from internal medicine 
and pediatrics has limitations. Potential candidates may be reluctant to do three 
years in those specialities before coming into MB. Other jurisdictions all have 
complete primary specialty in various format for ‘clinical pathology’ or a core 
entry in laboratory medicine. The RC special committee recommended an entry 







from laboratory specialties and General Pathology is a natural and logical choice 
in the Canadian context.   
 
My understanding of the discussions between MB and GP up to now, is that 
there was a focus on a dual certification in GP and MB. Although, it is always 
possible for residents to complete two specialties with an extended training, I do 
not think this is the vision expected from the RC. After having transitioned to a 
subspecialty at the request of the RC, MB residents currently need to complete 
two-years of specific MB training following three years of internal medicine 
training. 
 
The most obvious and simplest way to obtain the equivalent training within five 
years would thus be an analogous 3+2 model through GP, similar to the IM/Ped 
entry route. About such a model, several important issues come to mind. 
 
First, I do not think that completing the full primary specialty before transitioning 
to MB is necessary, nor required by the RC. The analogy with IM/PED needs to 
be considered carefully here. Internal medicine used to be four years with a 
double count of the last year for the subspecialties such that e.g. a 
gastroenterologist was also certified as an internist. However, IM is now 
advocating for a fifth year to be certified as an IM specialist, in part because the 
vast majority of IM subspecialists do not in fact practice general IM anymore.  
 
There is two types of potential candidates that could go into this stream. One that 
has a first intention to come into MB and another that decides after three years to 
opt for MB. In this last case, there is no change in the regular training of the GP 
program. It is only a matter of MB to permit this switch. In the first scenario, some 
adaptation may be possible depending of available options to move blocks within 
the GP program as is. My point of view is that this should be look at by both 
parties to better fit the needs of the candidate. In my view, it will be more 
challenging for the MB program to adapt its training rotations than for the GP per 
se.  
 
The mechanism of the transition is a matter of debate but given the flexibility now 
afforded by the competency by design framework, many different models should 
be possible.  Moreover, by abandoning the idea of certifying MB trainees in GP 
but rather certifying them only in MB once they’ve completed the full program, the 
issue of examination becomes moot. This approach would meet perfectly what is 
expected from the RC.  
 
For Québec, I might add that we would need this concept to push for the 
development of a GP program. It seems that the RC, universities, medical 
schools, provincial medical colleges and governments are ready for a reform of 
laboratory medicine entry routes. They recognize the recruitment problems in all 
lab specialties. So the timing may be good for Québec in this context. The 
Collège des Médecins du Québec might be more receptive now than ever before. 







Other options to consider is a 2+3 program but then MB would have to build and 
defend and extra year. This could therefore be seen as a core 2 year before a 
subspecialty as in other countries. However, this is tougher to achieve for now 
but it could be adapted to a more clinical pathology type program. Borders 
between lab specialties tend to become fuzzier as technology is evolving rapidly. 
We therefore must adjust our training programs accordingly to ensure that future 
laboratory specialists can better meet the needs of the population we serve.  
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CC : Dr Andre Mattman , Steve Ibbotson, CAMB council members, Dr 
François Corbin (président AMBQ).  






