Minutes
Canadian Glaucoma Society Business Meeting
January 18, 2019
Phoenix AZ

Present: Drs Bryce Ford, Katie Birt, Ali Hafez, Caroline Lajoie, Cindy Hutnik, David Marshall, Dima
Kalache, Eddie Moss, Graham Trope, Hady Saheb, Jamie Taylor, Jayme Rocha-Vianna, Jennifer Rahman,
Karim Damiji, Krish Rao, Lesya Shuba, Lisa Gould, Mae Tam, Marcelo Nicolela, Oscar Kasner, Patrick Gooi,
Paul Rafuse, Priya Gupta, Renee Talbot, Robert Chevrier, Toby Chan, Yvonne Buys, Ziad Butty, Delan
Jinapriya

1.Call to Order
-The meeting was called to order by Dr. Birt
2. Approval of Minutes
-Approval of 2018 CGS Business meeting minutes
-Motion: Dr. Hutnik, Second: Dr. Trope
-Approved unanimously
3. President’s Report — Dr. Birt
-CGS presence at global meetings:
-2018 Barcelona WOC - session based on ‘Teleglaucoma’

-WGC 2019 Melbourne March — Dr. Birt has arranged a Canadian symposium entitled ‘Beyond
IOP’, with contributing members include Drs Sogbesan, Hafez, Buys, Birt

-2020 WOC Capetown — May not have a significant CGS turnout
Dr. Taylor: Capetown overlaps with COS
-Volunteers requested if anyone wants to provide a CGS presence
-2021 WGC destination and timing are TBD
-Website Update
-Very close to being online
-Will have members-only section
-Dr. Nicolela asked if we could pay fees through the website, Dr. Birt states yes

-Other areas will include patient education, support, upcoming meetings



-CGS will require more content to post to make the site more relevant
-CGS Logo still undergoing trademark work with lawyers, expected to be completed soon
-Membership category alignment with COS will require adjustment of our existing member categories
-Active or Associate will be the two membership types
-Active will represent MD/PhDs, with full fee (currently $120)
-Associate will represent International, Junior, Emeritus, Honorary (currently $60)
4. Treasurer’s Report — Dr. Ford

-Membership is strong at 104 members already registered for 2019, which is a record for this early in
the year

-Assets: Currently the CGS has $135,000 in GICs, and a bank balance of $37,000 for a total of $172,000
-Budget: This year CGS is projected to run a $48,654 deficit

-Revenue $133,715

-Expenses $181,369

-This is compared to a $48,950 surplus for 2018

The reasons for the dramatic change are primarily related to decreased sponsorship and increased costs
of the CGS meeting.

-Sponsorships were down $70k due to the meeting being in the USA
-Novartis and Alcon did not contribute the $35,000 each they did last year
-The meeting in AZ cost $126,569 compared with $94,772 for Whistler.

This deficit was expected and had been planned for when the meeting location was chosen. The CGS
has had a surplus the past several years and as a non-profit corporation we cannot have savings greater
than 1.5x operating costs. After 2019, we will have less than 1x operating costs in savings.

-Dr. Nicolela suggested that having USA meetings is not the ideal way to spend our surplus and that we
should support Canadian venues. Dr. Buys concurred with this opinion. Although the current venue was
excellent, the group was polled and there were no members who were supportive of future US
meetings. Attendance at the Arizona meeting was 49 members, compared with 54 in Whistler
suggesting that attendance is not substantially improved by having the meeting in a warmer destination.

-Several members suggested alternative meeting locations and dates. Since it is cold in Jan/Feb in
Canada, either a ski destination or a larger city with other entertainment options should be considered.
Alternative dates such as March or the October were also suggested.

-Looking forward, options to spend future surplus money on funding research and/or a fellowship would
be more reasonable use of resources than having US meetings. Dr. Saheb mentioned that funding



options for fellows in Quebec are limited, and if the CGS offered fellowship funding that could be very
helpful in provinces without the option of billing for surgical assists.

-The CGS executive will come up with proposed funding models for Canadian research prior to the next
meeting.

5. COS Update — Dr. Buys
-COS continues to be a very successful national society, and has been reaccredited for another 8 years
-Many CGS members very involved in COS
-Advocacy is a priority, Dr. Taylor involved with this campaign
-Communications — See the possibilities campaign
Showed video with Dr. Saheb and patient with glaucoma
Results show increase in Media impressions and Share of Voice
-Other key initiatives
-Physician wellness, Insight for glaucoma, CADTH
-Dr. Buys outlined how to get involved in COS and why to join
-COS is partnering with CADTH to give a workshop on looking at evidence in medicine
-Dr. Saheb inquired how COS CADTH statement was produced

-Dr. Buys stated that it was basically a paraphrasing of CADTH report and was sent to stakeholders
including Dr. Birt and Dr. Hutnik prior to being released.

-Dr. Saheb stated that he felt that not all stakeholders were adequately involved in the statement, as the
CGS MIGS committee was not consulted. Since there is another report in 6 months pending, Dr. Saheb
as well as Dr. Taylor and Dr. Hutnik proposed that CGS be more involved in the COS statement for the
next report.

6. New Business
-MIGS statement

Dr. Ford described his concern that with funding of MIGS devices, there would be opportunity for
inappropriate use by some of our colleagues. As a result, a CGS statement on appropriate use of MIGS
technology was proposed.

A draft statement prepared by Dr Birt and Dr. Damji was shown to the membership

After several alterations and comments made by Dr. Buys, Dr. Taylor, Dr. Damji and Dr Nicolela, an
amended CGS Statement was produced (See addendum)

Motion (Dr. Nicolela): The CGS approve a statement on appropriate use of MIGS, including the appendix
from the Alberta Glaucoma Specialists. Seconded: Dr. Taylor



Motion approved unanimously.

Once the motion was approved, Dr. Saheb suggested that our statement be sent to the COS for approval
as well. Dr. Buys agreed with this proposal, and Dr. Damji suggested that even if the COS does not
approve the statement then the CGS will continue to endorse it.

7. CPG update

The idea of updating the current 2009 clinical practice guidelines for glaucoma management was
discussed briefly but there was not time for further discussion or planning.

Meeting Adjourned - C. Birt



