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1

Howard, Leah K HLTH:EX

From: Henry, Effie HLTH:EX
Sent: Thursday, September 6, 2012 6:33 AM
To: John, Rebecca HLTH:EX; Bush, Donna HLTH:EX
Subject: Fwd: BREAST SCREENING DOCUMENTS FOR TRANSMISSION TO THE DEPUTY 

MINISTER
Attachments: Ltr Re Breast Screening to the DM 8 31 2012.pdf; ATT00001.htm; Current and 

Proposed Screening Recommendations rev (4)_Chia edits Final.pdf; ATT00002.htm; 
Breast Cancer Screening Review Comm TOR - revised Feb 8 2012 (3).pdf; 
ATT00003.htm; British CoBreast Cancer Screening Policy Review Committee PHSA 
presentation_Summary_082212 (2) (2).ppt; ATT00004.htm

Pl work with Kelly on bnote for approval of this ‐ pl communication plan, etc.  
 
Sent from my iPhone 
 
Begin forwarded message: 

From: "Korabek, Barbara HLTH:EX" <Barbara.Korabek@gov.bc.ca> 
Date: 5 September, 2012 10:11:35 PM PDT 
To: "Henry, Effie HLTH:EX" <Effie.Henry@gov.bc.ca>, "Barnard, Kelly HLTH:EX" 
<Kelly.Barnard@gov.bc.ca> 
Subject: Fw: BREAST SCREENING DOCUMENTS FOR TRANSMISSION TO THE DEPUTY MINISTER 

 
  

From: Schmidt, Brian [mailto:bschmidt@phsa.ca]  
Sent: Wednesday, September 05, 2012 04:10 PM 
To: Korabek, Barbara HLTH:EX  
Cc: Chia, Stephen <SChia@bccancer.bc.ca>; Post, Robyn <rpost@phsa.ca>  
Subject: FW: BREAST SCREENING DOCUMENTS FOR TRANSMISSION TO THE DEPUTY MINISTER  
  
Hi Barb.  Further to our recent  discussion I am providing you 
with the materials I am suggesting would form the basis of a written 
submission and a presentation to the Deputy Minister of Health relating to the 
PHSA Board's  recent decision to recommend to the MoH the approval of 
BC's revised Breast Health Screening Guidelines (2012).  
  
The documents titled "Letter re Breast Screening to the DM", and "Current 
and Proposed Screening Recommendations" , and the "Terms of Reference" 
for the review, are the components of the letter from Lynda to the Deputy, on 
behalf of the Board, recommending the Guidelines to the Deputy Minister of 
Health for approval.  You could print and transmit the letter and attachments 
to the Deputy on our behalf, or we could send it directly to him.  
  
The letter to the Deputy states that the PHSA would be pleased to provide a 
presentation to the Deputy at his convenience.  I am happy to let you know 
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that Dr. Steven Chia, who co-chaired the committee, and is chair of the BCCA 
Breast Cancer Tumour Group, is available to travel to Victoria to make a 
presentation to the Deputy.  Stephen is available to make a presentation to 
the Deputy in Victoria on the following dates in September - September 11, 
12, 20, 21, 25-28.  The presentation he made to the Board is attached for 
your reference and I would recommend that the same presentation be made 
to the Deputy.  I would suggest that Dr. Chia be accompanied to the 
presentation by Dr. Christine Wilson, Medical Director of the SMPBC, and Dr. 
Max Coppes (BCCA President). 
  
As you know, Kelly Barnard and Sylvia Robinson were members of the 
Committee and could provide further information as required.  Kelly and 
Sylvia have the evidence papers and meeting minutes that formed the basis 
of the Committee's work.   
  
Thanks, and I look forward to hearing from you.  
  
Brian 
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as an opportunity to teach breast self-examination. At present, BCCA suggests that a 
woman may be encouraged to perform breast self-examination as well.  
 

DISCUSSION: 
The proposed changes to BCCA’s breast cancer screening guidelines would bring BC more 
in line with the guidelines proposed by the Taskforce.  

 
ADVICE: 

See Appendix C for recommended response to PHSA from DM.   
 
 

Program ADM/Division:  Barbara Korabek, ADM, Health Authorities Division 
Telephone:   250-952-1049 
Program Contact (for content): Effie Henry, Executive Director – Hospital and Provincial Services 
    Rebecca John, Director PHSA 
Drafter:     Donna Bush, Team Lead PHSA 
File Name with Path:   Y:\HAD General\Briefing Notes\2012\HPS\942557 Breast Cancer 

Screening Guidelines BN.doc 

2 Vancouver Sun (2011) New Canadian guidelines call for less breast cancer screening. Task Force found 
more than 2,100 women aged 40 to 49 would need to be screened regularly for an 11 year period to prevent 
one breast cancer death. At the same time, it would cause nearly 700 women to have a false-positive result.  
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Appendix C 
 

Recommended response to Lynda Cranston’s letter from PHSA to 
Graham Whitmarsh 

 
 
Dear Lynda: 
 
Thank you very much for forwarding the new draft 2012 Breast Cancer Screening 
Guidelines for the Ministry’s consideration.  
 
As you are aware, there were two members of the Ministry on the BC Breast Cancer 
Screening Policy Review Committee, Dr. Kelly Barnard from the Health Authorities 
Division and Sylvia Robinson from Primary Health Care and Specialists Services; they 
have briefed me fully. The Ministry has an ongoing interest in the development of key 
communication materials, including items such as a decision aid, to be developed in the 
near future. Please continue to involve ministry staff in this work and they will keep me 
advised of the work of the committee as necessary. 
 
Please thank the committee on my behalf for their hard work and dedication to this 
project. The Ministry will review the proposed recommendations and provide a decision 
to PHSA in the near future. 
 
Sincerely, 
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Howard, Leah K HLTH:EX

From: Holland, Janet  HLTH:EX
Sent: Friday, September 7, 2012 8:18 AM
To: Bush, Donna HLTH:EX
Subject: RE: 942557 Appendix C.docx

Will do. 
 
_____________________________________________ 
From: Bush, Donna HLTH:EX  
Sent: Friday, September 7, 2012 8:16 AM 
To: Holland, Janet HLTH:EX 
Subject: FW: 942557 Appendix C.docx 
 
 
Hi Janet,  
Effie said that she wants this letter from Graham to Lynda cliffed separately from the breast cancer guidelines cliff. Can 
you please do this up with a new cliff (xref’d) and with the proper letter template?  
Thanks very much! 
Donna 
 
Donna Bush 
Team Lead - PHSA 
(250) 952-2176 
 
 
_____________________________________________ 
From: Barnard, Kelly HLTH:EX  
Sent: Thursday, September 6, 2012 4:10 PM 
To: Bush, Donna HLTH:EX; Robinson, Sylvia HLTH:EX 
Subject: 942557 Appendix C.docx 
 
 
 << File: 942557 Appendix C.docx >>  
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MINISTRY OF HEALTH 
INFORMATION BRIEFING DOCUMENT 

 
Cliff # 942557   
 
PREPARED FOR:  Honourable Margaret MacDiarmid, Minister of Health – 

           FOR INFORMATION 
 
TITLE: New Breast Cancer Screening Guidelines developed by the British 

Columbia Breast Cancer Screening Policy Review Committee  
 
PURPOSE: To advise Executive that new guidelines related to breast cancer screening 

have been developed and submitted to the Ministry for approval    
  
BACKGROUND: 
The Screening Mammography Program (SMP) is a provincial program established in 
1988 that provides breast screening for women ages 40-79 to help provide early detection 
of breast cancer. It is run by the BC Cancer Agency (BCCA) and Provincial Health 
Services Authority (PHSA) and operated in conjunction with clinical guidelines based on 
medical evidence.  
 
In April 2010, the Provincial Health Services Authority (PHSA) launched its Provincial 
Breast Health Strategy (PBHS) to improve aspects of the breast cancer system. As part of 
this improvement, PHSA and the Ministry established a provincial British Columbia 
Breast Cancer Screening Policy Review Committee (see members list and terms of 
reference in Appendix A) to conduct a review of the current provincial breast cancer 
screening guidelines used by the SMP.  
 
At the same time, the Canadian Task Force on Preventive Health Care (Task Force) 
released in November 2011, updated Recommendations on Breast Cancer Screening for 
women aged 40 to 74 who are at average risk of developing breast cancer. The Task 
Force is an independent panel of clinicians and methodologists within the Public Health 
Agency of Canada that make recommendations about clinical interventions aimed at 
prevention.1 
 
Among other recommendations, the Task Force concluded that routine screening for 
women aged 40-49 leads to minimal decreases in breast cancer mortality, unneccessary 
diagnostic testing and high false positive rates. It therefore concluded that women in this 
age group should not be screened regularly.   
 
BCCA’s Current Breast Screening Guidelines  
BCCA’s current breast cancer screening guidelines recommend screening every 12 to 18 
months for women aged 40 to 49. For women ages 50 to 79, the guidelines recommend 
screening every two years. Women outside these age groups may be referred to the SMP 
by their family physicians. 
 

1 Information from http://www.canadiantaskforce.ca/recommendations/2011 01 eng html  
Accessed January 24, 2012 
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The current guidelines also recommend that all women over the age of 20 receive an 
annual physical examination of the breasts by their family physicians as a screening 
procedure and as an opportunity to teach breast self-examination. BCCA recommends 
women perform breast self-examination to identify any abnormalities over time.  
 

DISCUSSION: 
The proposed changes to BCCA’s breast cancer screening guidelines would bring BC 
more in line with the guidelines proposed by the Taskforce.  

 
 
ADVICE: 

See Appendix C for recommended response to PHSA from DM.   
 
 

Program ADM/Division:  Barbara Korabek, ADM, Health Authorities Division 
Telephone:   250-952-1049 
Program Contact (for content): Effie Henry, Executive Director – Hospital and Provincial Services 
    Rebecca John, Director PHSA 

2 Vancouver Sun (2011) New Canadian guidelines call for less breast cancer screening. Task Force found 
more than 2,100 women aged 40 to 49 would need to be screened regularly for an 11 year period to prevent 
one breast cancer death. At the same time, it would cause nearly 700 women to have a false-positive result.  

Comment [k1]: The current wording is 
“may be encouraged”  
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Drafter:     Donna Bush, Team Lead PHSA 
File Name with Path:   Y:\HAD General\Briefing Notes\2012\HPS\942557 Breast Cancer 

Screening Guidelines BN.doc 
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MINISTRY OF HEALTH 

INFORMATION BRIEFING DOCUMENT 

 

Cliff # 942557   

PREPARED FOR: Honourable Margaret MacDiarmid, Minister of Health 

-  FOR INFORMATION 

 

TITLE: New Breast Cancer Screening Guidelines developed by the British 

Columbia Breast Cancer Screening Policy Review Committee 

 

PURPOSE: New guidelines related to breast cancer screening have been developed and 

submitted to the Ministry of Health (the Ministry) for approval 

  

BACKGROUND: 

The Screening Mammography Program (SMP), run by the BC Cancer Agency (BCCA) and 

the Provincial Health Services Authority (PHSA), is a provincial program established in 

1988 that provides breast screening for women ages 40 to 79 to help with early detection of 

breast cancer.   

 

In April 2010, the PHSA launched its Provincial Breast Health Strategy to improve aspects 

of the breast cancer system. As part of this improvement, PHSA and the Ministry 

established a provincial BC Breast Cancer Screening Policy Review Committee (Appendix 

A) to conduct a review of the current provincial breast cancer screening guidelines used by 

the SMP.  

 

At the same time, the Canadian Task Force on Preventive Health Care (Task Force) 

released in November 2011, updated Recommendations on Breast Cancer Screening for 

women aged 40 to 74 who are at average risk of developing breast cancer. The Task Force 

is an independent panel of clinicians within the Public Health Agency of Canada that make 

recommendations about clinical interventions aimed at prevention.
1
 

Among other recommendations, the Task Force concluded that routine screening for 

women aged 40 to 49 leads to minimal decreases in breast cancer mortality, unneccessary 

diagnostic testing and high false positive rates. It therefore concluded that women in this 

age group should not be screened regularly.   

 

BCCA’s Current Breast Screening Guidelines  

BCCA’s current breast cancer screening guidelines recommend screening every 12 to 18 

months for women aged 40 to 49. For women ages 50 to 79, the guidelines recommend 

screening every two years. Women outside these age groups may be referred to the SMP by 

their family physicians. 

The current guidelines also recommend that all women over the age of 20 receive an annual 

physical examination of the breasts by their family physicians as a screening procedure and 

as an opportunity to teach breast self-examination. At present, BCCA suggests that a 

woman may be encouraged to perform breast self-examination as well.  

                                                 
1
 Information from http://www.canadiantaskforce.ca/recommendations/2011 01 eng html  

Accessed January 24, 2012 
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DISCUSSION: 
The proposed changes to BCCA’s breast cancer screening guidelines would bring BC more 

in line with the guidelines proposed by the Task Force.

 
 

Program ADM/Division:  Barbara Korabek, ADM, Health Authorities Division 

Telephone:   250-952-1049 

Program Contact (for content): Effie Henry, Executive Director – Hospital and Provincial Services: Kelly Barnard, Senior 
Medical Consultant, HAD 

Date: September 11, 2012 

Drafter:      Donna Bush, Team Lead PHSA 
File Name with Path:   Y:\MCU\DOCS PROCESSING\Briefing Documents\2012\Approved\HAD\942557 Breast 

Cancer Screening Guidelines BN.doc 

                                                 
2
 Vancouver Sun (2011) New Canadian guidelines call for less breast cancer screening. Task Force found 

more than 2,100 women aged 40 to 49 would need to be screened regularly for an 11 year period to prevent 

one breast cancer death. At the same time, it would cause nearly 700 women to have a false-positive result.  
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1

Howard, Leah K HLTH:EX

From: Christians, Angela
Sent: Monday, September 17, 2012 4:18 PM
To: John, Rebecca HLTH:EX
Cc: Henry, Effie HLTH:EX; Bush, Donna HLTH:EX; Stevens, Valerie HLTH:EX
Subject: RE: FOR REBECCA: Priority 3 -- routine -- IN breast cancer screening reccs

Hi Rebecca, 
 
Cindy has let us know that next Monday (September 24th) would be fine if that is a more suitable deadline?  
 
As for approvals, our team will go to Kelly to get her approval but as Sylvia is in a different division GCPE would be 
contacting her separately so we will advise them she needs to review as well.  
 

Angela Prinz  
Manager, Health Authority Relations 
Patient Safety & Care Quality Branch 
Health Authorities Division| BC Ministry of Health 
Telephone 250 952-1817 | Cell
Email | Angela.Prinz@gov.bc.ca 
 
This e-mail is intended solely for the person or entity to which it is addressed and may contain confidential and/or privileged information. Any review, 
dissemination, copying, printing or other use of this e-mail by persons or entities other than the addressee is proh bited. If you have received this e-mail in error, 
please contact the sender immediately and delete the material from any computer. 
 
 
_____________________________________________ 
From: John, Rebecca HLTH:EX  
Sent: Monday, September 17, 2012 3:58 PM 
To: Prinz, Angela HLTH:EX 
Cc: Henry, Effie HLTH:EX; Bush, Donna HLTH:EX 
Subject: FW: FOR REBECCA: Priority 3 -- routine -- IN breast cancer screening reccs 
 
 
Hi Angela – as discussed, I don’t really want to “approve” anything on a final basis just yet.  We are waiting for Minister 
response to the BN...once that happens, I presume we’ll seek ADM, DM and GCPE advice on timing decision and we’ll 
have to talk to BCCA.  The timing needs to consider that there is a BCCA breast cancer forum on October 27th and they’ll 
want to talk about the guidelines there if possible.  
 
This will need review by me/Donna and by the 2 MoH reps on the expert committee...who are Sylvia Robinson and Kelly 
Barnard. Kelly is away until next week so they should not be considered final/approved until she sees them, unless we 
were to get sudden direction for a quick announcement in which case we’d expedite this note. 
 
We’ll look at in the next day or so.   
Will you ensure the note gets routed to Kelly and Sylvia after we’ve looked at it or do you want us to share it round and 
get one set of comments? 
 
Rebecca 
 
 
_____________________________________________ 
From: Prinz, Angela HLTH:EX  
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Sent: Monday, September 17, 2012 3:34 PM 
To: John, Rebecca HLTH:EX 
Subject: FOR REBECCA: Priority 3 -- routine -- IN breast cancer screening reccs 
 
 
Hey Rebecca, 
 
Another one for your review please. If you could have any feedback back to me by tomorrow at 2:00pm that would be 
great! 
 
Also, GCPE is looking for the timeline on going public?  
 
Thanks! 
 

Angela Prinz  
Manager, Health Authority Relations 
Patient Safety & Care Quality Branch 
Health Authorities Division| BC Ministry of Health 
Telephone 250 952-1817 | Cell
Email | Angela.Prinz@gov.bc.ca 
 
This e-mail is intended solely for the person or entity to which it is addressed and may contain confidential and/or privileged information. Any review, 
dissemination, copying, printing or other use of this e-mail by persons or entities other than the addressee is proh bited. If you have received this e-mail in error, 
please contact the sender immediately and delete the material from any computer. 
 
 
_____________________________________________ 
From: MacDougall, Cindy GCPE:EX  
Sent: Monday, September 17, 2012 3:30 PM 
To: Prinz, Angela HLTH:EX; Stevens, Valerie HLTH:EX 
Cc: May, Stephen GCPE:EX; Anderson, Kristy GCPE:EX; Jabs, Ryan GCPE:EX 
Subject: Priority 3 -- routine -- IN breast cancer screening reccs 
 
 
 
For fact‐check and approval please. Also, what’s the timeline on going public on these? Thanks. 
 
 << File: IN_breast cancer screening reccs_sept 13 2012_DRAFT.docx >>  
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BC Breast Cancer Screening Policy Review Committee 
Terms of Reference  

 
Purpose 
To review the BC Cancer Agency Breast Cancer Screening Policy and develop recommendations to the BCCA 
President & Executive Committee regarding screening for average risk women. 

Policy Areas 
 Age for screening mammography initiation and cessation, and screening interval 
 Role of clinical breast exam (CBE) in screening 
 Role of breast self-exam (BSE) in screening 

Deliverables 
 Written recommendations on the BC breast cancer screening policy 
 Presentation to the BCCA President/Executive Committee & subsequent approval bodies as requested 

1 RESPONSIBILITIES 
 

Actions: Target Date: 

1. Review the Canadian Task Force on Preventative Health Care (CTFPHC) 
recommendations, the BC Evidence Paper (H. Krueger) and other evidence on breast 
cancer screening. 

March 15, 2012 

2. Review the current breast cancer screening policy and practice in BC and compare it to 
other provinces to ensure the committee understands “current state”. 

March 5, 2012 

3. Invite Dr. Marcello Tonelli, Chair of the CTFPHC, to present to the Screening Review 
Committee on the national recommendations. 

March 31, 2012 

4. Invite other experts (as required) to present to the Screening Review Committee. March 31, 2012 

5. Develop written recommendations on the BC breast cancer screening policy. April 5, 2012 

6. Convene a forum to present the preliminary screening policy recommendations to the 
BCCA Breast Cancer Tumour Group and seek their feedback.  The national 
recommendations will also be presented at the forum. 

April 20, 2012 

7. Prepare and present the final written recommendations to the BCCA President and 
Executive Committee. 

May 11, 2012 

2 MEMBERSHIP 

CO-CHAIRS: Brian Schmidt – Interim President of BC Cancer Agency 
Dr. Stephen Chia – Chair, BCCA Breast Tumour Group 

MEMBERS: 6 members selected from the original PBHS Screening Policy Review Sub-Committee 
6 members selected from the BCCA Breast Tumour Group 
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Members 

• S. Chia (co-chair) 
• B. Schmidt (co-chair) 
• K. Barnard (MOH)  
• J. Christilaw  
• A. Coldman 
• P. Gordon 
• S. Robinson (MOH) 
• L. Turner 
• E. Wai 
• C. Wilson 
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Mandate of the Committee 

• Review the current policy for ages for screening 
mammography and frequency of screening intervals 
(within the context of current SMPBC performance 
parameters) 

• Review the role/recommendation for routine clinical 
breast examination for primary screening 

• Review the role/recommendation for routine self 
breast examination for primary screening 
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SMPBC 

• 1st organized breast cancer screening program 
in Canada 

• 38 fixed screening centres and 3 mobile units 

• Was implemented to be cost effective relative to 
screening through diagnostic centres 

• Has quality assurance programs integrated 

• Collection of data as part of the program 

• Move to digital mammography throughout the 
province 
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SMPBC Screening Volumes 
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CTFPHC Breast Cancer Screening 
Recommendations 

CMAJ 2011;183(17):1991-2001 HTH-2014-00295 
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CTFPHC Breast Cancer Screening 
Review 
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Risk Discussion Based on SMPBC Data 

SMPBC Data 
False positive result on mammogram 260           280             160 
Unnecessary biopsy     21             28          17 
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Next Steps 

• Meet with SMPBC in terms of operationalizing the 
recommendations 

• Work with the SMPBC in the decision tool (aid) for health 
care professionals and patients 

• Breast Tumour Group meeting – June 15, 2012 
• BCCA Executive – July - Aug 2012 
• PHSA Executive – July - Aug 2012 
• PHSA Board – August 2012 
• MOH presentation 
• SMPBC Forum – October 27, 2012 
• BCMJ publication 
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Next Steps 

• Working group of SMPBC and BTG members to 
consider additional higher than average risk groups that 
may benefit from annual screening (timeline to be 
defined) 

• Working group to develop education materials for 
primary health care providers and patients 
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or at age 40 years, whichever 
comes first).  
  
 

 

BRCA1/BRCA2 genes or 
previous exposure of 
the chest wall 
to radiation. 

 
Other Methods 
There has been considerable 
interest in methods of detection of 
non-palpable abnormalities in the 
breast that do not use ionizing 
radiation. Such methods include 
thermography, U/S (ultrasound) and 
diaphanography, but in the 
screening of asymptomatic women 
none of these techniques approach 
the sensitivity or the specificity of 
mammography and cannot be 
recommended at the present time 
as the sole screening method. 
Ultrasound may be very useful, in 
conjunction with mammogram, for 
diagnosis of (to assess) breast 
lesions, and in that situation is part 
of the workup of a mass. However, 
in the absence of any abnormality 
on physical examination or 
mammogram, U/S is not required, is 
not a validated screening method, 
and is not funded by MSP.  
  
MRI (magnetic resonance imaging) 
is being studied in high-risk women 
with identified genetic mutations to 
see if it can add to their screening. 
At this time there are no studies 
showing a survival benefit using 
MRI screening, but there are 
studies suggesting its value in 
women with identified mutations as 
an additional study.See clinical 
guidelines for MRI.  
 

 

 

We recommend not 
routinely screening 
with MRI scans. (Weak 
recommendation; no 
evidence) 
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1

Howard, Leah K HLTH:EX

From: John, Rebecca HLTH:EX
Sent: Thursday, September 20, 2012 8:22 AM
To: Bush, Donna HLTH:EX; Barnard, Kelly HLTH:EX; Robinson, Sylvia HLTH:EX
Subject: FW: Breast cancer BN 942557

Latest... 
 

From: Henry, Effie HLTH:EX  
Sent: Wednesday, September 19, 2012 6:33 PM 
To: Hagerman, Shannon GCPE:EX 
Cc: John, Rebecca HLTH:EX 
Subject: Fwd: Breast cancer BN 942557 
 
Looks like we are good to go on this. The release/ announcement should come from PHSA ( since they are clinical 
guidelines ) with comment/ support from us. Can you work with them on the communications and see what DMO/MO 
prefers around timing? Oct may not be ideal as we discussed last nite.  
 
Sent from my iPhone 
 
Begin forwarded message: 

From: "Fisher, Kiersten D HLTH:EX" <Kiersten.Fisher@gov.bc.ca> 
Date: 19 September, 2012 5:34:17 PM PDT 
To: "Henry, Effie HLTH:EX" <Effie.Henry@gov.bc.ca> 
Cc: "Stevens, Valerie HLTH:EX" <valerie.stevens@gov.bc.ca>, "John, Rebecca HLTH:EX" 
<Rebecca.John@gov.bc.ca> 
Subject: Fw: Breast cancer BN 942557 

FYI ‐ looks like we're good to go on this 

 
  

From: Foran, Grace E HLTH:EX  
Sent: Wednesday, September 19, 2012 05:16 PM 
To: Fisher, Kiersten D HLTH:EX  
Subject: RE: Breast cancer BN 942557  
  
The BN went over for the Minister’s information – so it’s unlikely unless we specifically 
followed up with the MO that we’d get any feedback from the Minister on the 
same.  You can rest assured that GCPE will be consulting with Minister MacDiarmid as 
part of any communications work that they plan on this matter. 
  
From: Fisher, Kiersten D HLTH:EX  
Sent: Wednesday, September 19, 2012 3:57 PM 
To: Foran, Grace E HLTH:EX 
Subject: FW: Breast cancer BN 942557 
  
Grace, need a little clarification on this. GCPE wants to move on planning release of the new guidelines. 
BN was prepared for Minister, but cliff log indicates DM approved, BN has been returned for filing and it 
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has been emailed to the MO... do we need to wait for MO direction or can GCPE take DM’s approval 
and run with it? 
  
Thanks, 
Kiersten 
  

From: Hardy, Doreen M HLTH:EX  
Sent: Wednesday, September 19, 2012 8:44 AM 
To: Fisher, Kiersten D HLTH:EX 
Subject: RE: Breast cancer BN 942557 
  
Hi Kiersten, 
  
The log is closed and this is the final entry in Cliff from Kathy: 
  
2012/09/14T09:41 ksimonso (Docs Processing)DM approved.  Emailed to MO.  Fldr returned to HAD for 
filing. 
  

Doreen Hardy 
Correspondence Consultant / Patient Safety & Care Quality 
Health Authorities Division / Ministry of Health 
5th Floor, 1515 Blanshard St / 250 952‐3134 
  

From: Fisher, Kiersten D HLTH:EX  
Sent: Wednesday, September 19, 2012 8:24 AM 
To: Hardy, Doreen M HLTH:EX 
Subject: FW: Breast cancer BN 942557 
  
Sorry to be a pain, but can you check on this again for me? GCPE is anxious for approval and I may need 
to ask the DMO to follow‐up with the MO. 
  
Thanks, 
Kiersten 
  

From: Hardy, Doreen M HLTH:EX  
Sent: Thursday, September 13, 2012 2:26 PM 
To: Fisher, Kiersten D HLTH:EX 
Subject: RE: Breast cancer BN 942557 
  
Hi Kiersten, 
  
The BN and letter are both still on the DM’s sharepoint site. 
  

Doreen Hardy 
Correspondence Consultant / Patient Safety & Care Quality 
Health Authorities Division / Ministry of Health 
5th Floor, 1515 Blanshard St / 250 952‐3134 
  

From: Fisher, Kiersten D HLTH:EX  
Sent: Thursday, September 13, 2012 2:14 PM 
To: Hardy, Doreen M HLTH:EX 
Subject: FW: Breast cancer 
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Any word on this one? 
  
Thanks, 
Kiersten 
  

From: Korabek, Barbara HLTH:EX  
Sent: Thursday, September 13, 2012 12:49 PM 
To: Fisher, Kiersten D HLTH:EX 
Subject: Fw: Breast cancer 
  
Can you flag graham office where this is  
  

From: Jabs, Ryan GCPE:EX  
Sent: Thursday, September 13, 2012 12:47 PM 
To: Hagerman, Shannon GCPE:EX; Henry, Effie HLTH:EX  
Cc: Korabek, Barbara HLTH:EX; Porter, Rodney GCPE:EX  
Subject: RE: Breast cancer  
  
I just forwarded it to Shannon. 

Ryan Jabs  
Manager, Media Relations and Issues Management 
Ministry of Health Communications 
Government Communications and Public Engagement 
(250) 952-3387 
Cell: (250)
Ryan.Jabs@gov.bc.ca  

  

From: Hagerman, Shannon GCPE:EX  
Sent: Thursday, September 13, 2012 12:43 PM 
To: Henry, Effie HLTH:EX 
Cc: Korabek, Barbara HLTH:EX; Porter, Rodney GCPE:EX; Jabs, Ryan GCPE:EX 
Subject: Breast cancer  
  
Can you re‐send me the BN on the breast cancer screening guidelines, and what stage this is in? 
October is breast cancer awareness month. We should discuss timing of this.  
  
  
  
Shannon Hagerman 
Director of Communications, Ministry of Health  
Government Communications & Public Engagement 
Government of British Columbia | 1515 Blanshard St.  
T: 250‐952‐1889I C: I E: shannon.hagerman@gov.bc.ca 
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From: Bedford, Sue HLTH:EX 
Sent: Wednesday, September 12, 2012 3:41 PM
To: Williams, Dawn HLTH:EX
Cc: Brown, Julie L HLTH:EX
Subject: draft teleconference notes posting of complaints
 
To share with the committee when you get back
 
Sue Bedford 
Director, Community Care Facility Licensing
Health Authorities Division, Ministry of Health
6-2, 1515 Blanshard Street, Victoria BC  V8W 3C8
 
TEAMWORK CURIOSITY PASSION SERVICE COURAGE ACCOUNTABILITY
Phone:  (250) 952-1442 
Fax:      (250) 952-1282
sue.bedford@gov.bc.ca
 
This e-mail is intended solely for the person or entity to which it is addressed and may contain confidential and/or
privileged information.  Any review, dissemination, copying, printing or other use of this e-mail by persons or
entities other than the addressee is prohibited.  If  you have received this e-mail in error, please contact the sender
immediately and delete the material from any computer.
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DRAFT TELECONFERENCE NOTES 
CCFL Complaint Postings 

Hospital Act Inspection Complaints Posting 
 
Members Present:   
 
VIHA – Natalie 
VCHA -  no attendee 
FHA – Tim and Dee 
IHA – Gretchen 
NHA – Val 
 
Updates: 
 
VIHA  

• collecting complaint information   
• No investigations have been completed since Sept 1st   
• Will post information when complaints are completed 

 
FHA  

• final testing of website is underway 
• Should go live by middle of September 
• Working with webmaster to create better links 
• Database being built for Hospital Act side 
• FHA privacy officer does not view project as needing a PIA 

 
IHA  

• Started doing substantiated complaints in June 
• Beginning to do Hospital Act process 
• Website mock-up is being worked on 
• Should be live by end of month 

 
NHA  

• Plan to go live on Sept 24th 
• Connected with NHA privacy officer 
• Val will confirm details with NHA privacy officer 

 
Ministry of Health 

• Project is part of September deliverables for Seniors Action Plan 
• Will be reported out as having met deliverables. 

 
 
Next teleconference date:  to be determined 
\\Herder\s15008\HAD General\Programs\Licensing\Complaints\DRAFT  TELECONFERENCE 
NOTES - Sept 12, 2012.docx 
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