
 

MINUTES 
 

CGS VIRTUAL Business Meeting 
 November 7, 2020 

 
Participants:  Bryce Ford, Chair 

ACTIVE MEMBERS: Cindy Hutnik, James Taylor, Marcelo Nicolela, Hady 
Saheb, Jayme Vianna, Barend Zack, Lisa Gould, Ali Hafez, Eddie Moss, Jing 
Wang, Catherine Baril, Yvonne Buys, Frederick Lord, Frederick Mikelberg, 
Ziad Butty, Georges Durr, Shawn Cohen, Catherine Birt, Tony Lin, Krishna 
Rao, Oscar Kasner, Marianne Edwards, Mark Lukasik, Paul Murphy, Rajiv 
Bindlish, Myrna Lichter, Marian Roesch, Maryam Abtahi, Nir Shaoham-
Hazon, Patrick Gooi, Caroline Lajoie, Sebastien Gagne, Richard Bergeron, 
Andrew Toren, Amaka Eneh, Jonathan Wong, Karim Damji, Matthew 
Schlenker, Beatrice Desmarchais 
OTHERS:  Aish Sundar, Natalie Brossard, Ali Salimi, Jeb Alden, Bassel 
Qaddoura, Tim Ratzlaff, Susan Qi 

 
 
1.0 President’s Report 
Dr. Bryce Ford opened with outlining COVID-related issues as they pertain to the CGS 
operations.  Bryce recognized and thanked Dr. Jing Wang and the meeting planning committee 
for organizing an outstanding virtual CGS meeting which followed the business meeting.  He 
vocalized the impact the pandemic has had on the budget and remained hopeful that the 2021 
meeting will be in person.  He once again referred to the CGS guidelines that were approved 
and posted on the web site to help members manage their practices during the pandemic.  Dr. 
Ford stated that the CGS will honor the commitment to fund two national research projects 
that was made in 2019.  
 
Dr. Ford also commented that the affiliation between the CGS and COS has, for the most part, 
been positive and looks forward to it continuing.  He announced that the CGS has been notified 



that the Anti-VEGF data analysis in British Columbia has been put on hold due to the pandemic 
with no indication of when to expect the report.   
 
Thanks to the input from Dr. Jamie Taylor, an update was provided regarding the beta-blocker 
shortage which seems to be a uniquely Canadian issue.  This remains a Health Canada top Tier 3 
priority, as does Visudyne.  Health Canada has advised that adequate supplies of levobunolol 
may be available by a Special Access program with the option of members considering local or 
national compounding pharmacies. 
 
2.0 CGS Committees and Working Groups 
Dr. Hady Saheb, Chair of the MIGS Advisory sub-committee will be moderating a session during 
the CGS meeting that follows.  There has not been much change nationally since the June 2020 
meeting.  There has been some movement forward in Quebec. INESSS completed the review of 
iStent which was favorable.  There are some negotiations regarding more granular details of 
access which may have been delayed due to the pandemic.  The XEN gel stent implant is 
currently under review in Quebec.  A submission for iStent consideration was made to Health 
Quality Ontario (HQO) in January 2020 and remains under review. 
 
CPG sub-committee membership has been finalized and initial meetings have occurred.  Data 
collection has begun for the first project which is “Integration of OCT into the Staging of 
Glaucoma”.  
 
Dr. Damji and his group have submitted to the CGS Executive an excellent document entitled:  
“Evidence-informed Approaches to Teleglaucoma in Canada” for approval by the CGS Executive 
following by posting on the CGS website likely early next week.  This document provides a 
pragmatic approach to using technology to help the remote management of glaucoma.  Dr. 
Damji is also hoping to submit this for publication and presentation at the COS. 
 
Dr. Jing Wang and the MPC have done an outstanding job putting together today’s CGS 
meeting.  Excellent international speakers about to provide updates on contemporary topics. 
 
There were no updates from the Awards or nominating committees. 
 
3.0 Treasurer’s Report 
Dr. Hutnik provided the report.  As of November 2020, membership has grown to an all-time 
high of 130 which 14 new members, in addition to 13 members who have returned.  
Sponsorship has declined substantially ($29,375) compared to 2019 ($112,500).  This decline 
does not suggest lack of interest or support of our industry partners but rather is the result of 
the CGS offering committed sponsors a 75% refund which aligns with the decision of the COS 
when their meeting was changed to a virtual format in June 2020.  Due primarily to the 
reduction in sponsorship revenues that CGS is projected to run another deficit budget in 2020.  
Some funding which has already been received (meeting registrations and support from two 
sponsors) which carry forward to 2021 which will help with cash flow this year but which will 
have an impact next year. 



Dr. Hutnik stated that the CGS has now run a deficit budget in both 2019 and 2020.  This will 
require tapping into accumulated savings and may require a re-evaluation of expenses in the 
future of a 2021 in-person meeting is still not possible. 
 
4.0 New Business 
A meeting was held recently with Canadian Glaucoma Fellowship directors to ask for input on 
how to attract the best candidates and streamline the process as much as possible.  A 
consideration was put forward to entering the San Francisco match in 2022 for all Canadian 
programs. 
 
5.0 Future Meetings 
The 2021 Canadian Ophthalmological Society (COS) meeting will be virtual.  Tentatively the next 
CGS meeting will take place in Fall 2021, in-person, at Hotel William Grey in Montreal, Quebec.  
An in-person World Glaucoma Meeting is set to occur, in-person, in Kyoto, Japan, September 9-
12, 2021. 
 
6.0 Adjournment 
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