Canadian Glaucoma Society
Business Meeting

IN PERSON
Victoria, British Columbia

October 15, 2022


Presenter
Presentation Notes
Bienvenue au reunion de la Societee Canadienne de glaucome 


1.0 Opening Remarks

Welcome



1.1 Agenda

Any additions to today’s agenda?
A word about Bill C-284



Bill C-284

* National Strategy for Eye Care Act

* Private Member's Bill

* Encourage ophthalmologists and their patients
* Send email to local MP in support

* The email is already composed.

* Goal is 800 emails—currently in the low 700s
- www.EyeCareStrategy.ca



1.2 June 22, 2022 Minutes

Comments or questions?

Motion to approve.



2.0 Business Arising

2.1  President’s Report



2.1.1 Terms of Reterence Update & Approvals

* ToR for President, Secretary-Treasurer, Councilor

* Outline role, purpose, duties, skill set, time commitment and
length of service

* Shout out to Exec members with special thanks to
Dr. Amaka Emeh




2.1.2 Nominating Committee vs
Membership Call

* Review of process for CGS Executive
* Councilors

» Secretary/Treasurer

* President

e Sub-Committees
e MPC



2.1.2 Nominating Committee vs Membership Call

* Diversity: Geographical, Gender, Experience, Stage of
Career

* Selection by CGS Executive and Chair of Nominating
Committee

* Timing for request? Fall CGS with decision at CGS@COS?
* Current/ Urgent need: January 2023: MPC Member*
January 2023: Chair of Award

*1styear MPC Member co-chairs CGS meeting (Spring or Fall, 2023)



2.1.3 Errors and Omissions Liability Policy

* Professional liability insurance

* A necessity for a group like the CGS

» Costs increasing

* Review of needed coverage and shop around

* Process would have to start well in advance of August 2023

THANKS TO DR. AMAKA ENEH!!



2.1.4 Accreditation Process & Costs

* Kelly Forgala responsible for facilitating the accreditation process

« Costs fixed and determined by COS (criteria #attendees, $$ budget,
sponsorship, etc)

* Nov 2021 budgeted $3500
e Actual cost $9000

* Increase associated with accreditation of wet labs, fee increases,
revenue/income



2.1.4 Accreditation Process & Costs

* Why the cost?

« Advertisement

« Condensed Budget (not elaborate)

* Sponsorship Outline, Agreement Letters

* Needs Assessment

« COl of all participating presenters and contributors (myself included)
* Certificate of Attendance

e Program Outline w/ Learning Objectives

 Evaluation



2.1.4 Accreditation Process & Meeting Costs

« Recommended formalized process for future events

 Timelines/deliverables/accountabilities/budget

Planning efforts shared by Co-Chairs with support/guidance from Past Chairs

Local Members be contacted for local venue suggestions

Outlined to provide incoming MPC members time commitment

Kelly Forgala graciously agreed to ensure process moves along in a timely manner



2.1.6 National Glaucoma Fellowship Directory

e Public access on CGS website

* Fellowship Director Listserv
* CCOR Initiative at COS



3.0 Secretary/Treasurer’s Report



Secretary/Treasurer’s
Report

Hady Saheb
CGS Business Meeting
October 15, 2022
Fairmont Empress, Victoria, B.C.



Membership

November 2021 October 2022
* 96 ACTIVE e 107 ACTIVE
* 1ASSOCIATE/International e 2 ASSOCIATE/International
* 2 ACTIVE —1st year in practice e 3ACTIVE —1st year in practice
* 7ACTIVE - 2nd year in practice e 3 ACTIVE - 2nd year in practice
* 2 JR members — Fellows e 6JR members —Fellows
* 10 EMERITUS members e 11 EMERITUS members

* Total: 2128 members e Total: 132 members



CGS Membership Trends
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Presenter
Presentation Notes
Record HIGH membership !



Sponsorship

November 2021 (Actual) October 2022(Projected)

Allergan $35,000. Allergan (AbbVie) $35,000.
Labtician $10,000. Johnson and Johnson $20,000.
Bausch Health $10,000. Labtician $20,000.
Glaukos $10,000. Valeo Pharma $20,000.
Alcon $10,000. Aequus Pharma $10,000.
Santen $11,250. Bausch Health $10,000.
Aequus Pharma $ 5,000. Glaukos $10,000.
Invantis $ 9,983 A|C9n . | $10,000.
Fighting Blindness CA $ 2,500. Salient Medical Solutions $ 5,000.

Total: $103,733. Total: $140,000.



2022 October
2021 November

2020 November
2019 January
2018 February
2017 January

2016 April

**Allowed Industry in Scientific portion of meeting

Montreal / Hybrid

Virtual only

Arizona

Whistler

Mont Tremblant

Banff

5O+ [7?
projected

63/32
25 Virtual

103 Virtual

5o [26

55/37

48 / 31**

53/23**

CGS Meeting Trends
IR Ry e - e B

Victoria, BC

$153,700.
projected

$120,218.

$29,375.

$122,375.
$191,710.

$127,710.

$90,345.

$110,550.
projected

$ 91,402.
$ 41,780.
$ 130,920.
$ 94,773-
$ 90,103.

$ 72,209.




CGS ASSETS AND REVENUE
____

$110,201. $110,211.

Checking Account $42,080. n/a $84,515.

Savings Account $37,711. n/a $820.

REVENUE
Interest (Savings/GIC) $126. $500. $500.
Dues $11,640. $10,000. $0

Sponsorship $103,733. $140,000. $95,000

Meeting
Registrations/Dinner $16,485. $13,750. $12,650
Tickets

TOTAL REVNEUE $131,984. $164,250. $108,150.



Presenter
Presentation Notes
Dr. Hutnik gave back to the CGS the Research Grant of $9,700 that was expensed in 2020.  It has been deposited into CGS cking acct Sept 2022 and is included in the cking acct balance above.



CGS EXPENSES

Administrative Assistant

Office Supplies/Postage

Legal

Accountant/CRA filing fee

Insurance/CSAE membership/ICO Membership
Bank Fees (includes CC annual fee)

Research Funding

Website Maintenance/host/domain registration

Translation fee

CGS Meeting

CGS@COS Dinner & Awards (2021 was VIRTUAL)
Miscellaneous

TOTAL EXPENSES

$8,707.

$174.

$0.

$817.

$1,540.

(Nov) $91,402.
$2,500.

$0.

$122,179.

$250.
$10,000.
$840.
$200.
$110,550
$11,987.
$1,000.

$161,872.

$12,000.
$15.

$0.
$2,679.
$9,386.
$99

$0.
$407.
$0.
(Oct) $38,917.
$7,071.
$0.

$70,574-




CGS PROFIT/LOSS SUMMARY

2021 2022 2022
YEAR END PROJECTED OCTOBER

Total REVENUE $131,984. $164,250. $108,150.

Total EXPENSES $122,179. $161,872. $70,574-.

PROFIT / LOSS $9,805. $2,378. $37,576.




THANKYOU



3.3 Fee Increases? None since 2016

* Meeting registration fees were increased from $250 to $325
for CGS@COS meeting

* No complaints

 External costs rising: Insurance, Accreditation, Meeting
venues/food



3.3 Combined membership $818.00

COS Membership Category | 2019 Fee 2021 fee 2022 fee
CGS Membership Category | 2020/2021/2022 Fee | VOTE
Active $6384 $698 $719
Active % Fee $342 $359 $359 Active $120 YES
« : .
(1t year in Practice) Active
Active % Fee $513 §523 $539 (1styear in Practice) WAIVED YES
(27 year in Practice) Active (1/2 Fee)
Associate/Affiliated $352 $359 $370 (2" year in Practice) $60 YES
International $573 $584 $601 Associate/Affiliated 260 NO
- — — International S60 NO
Life Members “In Practice $314 $320 $329 JR members (Fellows) WAIVED NO
Emeritus
Life Members “Retired” $92 $94 S97 (Over 65 and retired) WAIVED NO
Plus HST NO HST--verified with accountant

CGS Meeting: Registration fee $325.00
Non-member: $325.00 + $120.00 = $445.00



3.3 Motion to be called

The CGS membership approve the recommendation of the

CGS Executive Committee to increase the annual
membership fees from $120 to $150.



4.0 Committees/Working Groups/Special Projects Updates



4.1 CGS Meeting Planning Committees

* For YEAR 2022:
 MPC - CHAIR (5th year) - Lisa Gould

+ CGS@COS (June 2022)
» Chair (4th year) - Jing Wang
* Co-Chair (3rd year) - Raj Bindlish

+ CGS (Oct 2022)
* Chair (2nd year) Priya Gupta
» Co-Chair (1st year) Enitan Sogbesan

For YEAR 2023:
MPC - CHAIR (5th year) - Jing Wang

CGS@COS (June 2023)
Chair (4th year) - Raj Bindlish
Co-Chair (3rd year) - Priya Gupta

CGS (Oct 2023)

Chair (2nd year) Enitan Sogbesan
Co-Chair (1st year)



4.2 MIGS Advisory Committee

Chair: Dr. Patrick Gooi
Role of CGS in guiding MIGS funding implementation

e Recommendations to fund growing

Industry keen on expanding MIGS to comprehensive
ophthalmologists

* Provincial associations turning to CGS for guidance

« Engagement with the Vision Care lead (Larry Arhsoff) representing
Medtech Canada and Rav Gill (Director, Government Relations &
Patient Access, Alcon Canada).



MIGS advisory
committee update

Patrick Gooi, MD, FRCSC
Oct 2022



Q7 =

There is now enough evidence and experience with MIGS
to justify improved access

Answered: 35  Skipped: 0

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%



Q9 =l
Good MIGS access benefits the government by helping

provide glaucoma subspecialty care to under-serviced
areas

Answered: 35  Skipped: 0

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%



Q10 E

MIGS access equality - Glaucoma surgeons around the
country should have good access to MIGS

Answered: 35  Skipped: 0

Agree

Neither agree
nor disagree

Disagree

Strongly

disagree

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%



MIGS Advocacy
Update

for

Canadian Glaucoma
Soclety

October 2022




DS/R

DIAGNOSIS | SOLUTIONS & RESULTS

Diagnosis, Solutions & Results Inc.

101 Downing Blvd.
Thornhill, Ontario L4J 7N5

Tel: (905) 882-2534
Fax: (905)882-5685
E-mail: info@dsandr.com

Web: www.dsandr.com

36



MIGS advocacy update

* In Canada
e Limited (it any) market access, no formal reimbursement
from provincial payors
 Currently, no HTAs supporting MIGS as a class
* Two HTA reviews support MIGS stent funding (e.g

OHTAC" and INESSS?), however provincial (i.e. Ontario
and Quebec) funding has not been implemented.

1. https://www.hgontario.ca/evidence-to-improve-care/health-technology-assessment/reviews-and-recommendations/istent-for-adults-

with-glaucoma
2. https://www.inesss.qgc.ca/fileadmin/doc/INESSS/Rapports/Technologies/INESSS Avis iStent CMIG.pdf



https://www.hqontario.ca/evidence-to-improve-care/health-technology-assessment/reviews-and-recommendations/istent-for-adults-with-glaucoma
https://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/Technologies/INESSS_Avis_iStent_CMIG.pdf

Call to Action for MIGS

Call to action /objective
« Advance interventional glaucoma treatment (e.g. MIGS implants)
with provincial governments for access and funding

Coalition supporting efforts
« FBC, CCB, CGS, COS, CNIB



Call to Action for MIGS

Tactics/Tools
1. 'The ASK'
* Use of more specific terminology request funding (e.g. MIGS
implants).
 Tends to facilitate decision making. General category of
MIGS may be too large/complex to evaluate/fund
* Secure funding for ‘MIGS implants’ before beginning any
subsequent rounds of ‘asks’ to expand support for other
MIGS technologies



Call to Action for MIGS

Tactics/Tools

2. Support needed from
* 80-90% of glaucoma specialists (CGS)
« COS

* Patient advocacy (e.g. FBC, CCB, CNIB )
* Industry



Call to Action for MIGS

Tactics/Tools
3. Documents from CGS (& COS?) summarizing status/need
1.Update of CGS position statement on website
2.Call to action paper ('The ASK') one/two page(s)
summarizing status including need (clinical and economic

benetfits), estimated volume, and funding request
3.Briefing notes



Call to Action for MIGS

Tactics/Tools
4. Political action targeting bureaucrats and staff
« Coordinated meetings with Ministry of Health (Ministers/staff)
and patient advocates and ophthalmologists
« Engagement campaign (email/letters) from
patients/supporters via FBC. Examples:
* https://ccbnational.net/shaggy/2021/04/22/approval-of-
uxturna-needs-you/

e https://www.fightingblindness.ca/stop-vision-loss/



https://ccbnational.net/shaggy/2021/04/22/approval-of-luxturna-needs-you/
https://www.fightingblindness.ca/stop-vision-loss/

4.3 CGS Awards Committee

* Chair Dr. Oscar Kasner

* ToR for CGS Awards Committee adjudication process
updated February 2022

* Drance Award process also recently reviewed and updated

Recommendation for Dr. Kasner to
continue in this role for one more cycle
and mentor incoming Chair



5.0 New Business



5.1 Topical Steroid Shortage

Dr. Jamie Taylor



5.2 Provincial Retinal Diseases Treatment Program

Status:

-The document has gone through several reviews
-The CGS Executive to do final review

-CGS will send to the COS/BCSEPS/CRS for endorsement

Impact:
This effort has outlined a process by which our members can raise a red
flag about adverse patient outcomes and to more effectively deal with
delayed responses from those entrusted to monitor safety.



5.3 Shared Symposia?

* Glaucoma = final common pathway
* Retina: CRS?

« Cornea/Refractive?

* Neuro-ophthalmology?

e Uveltis?



5.4 Development of a Strategic Pillars & Plan

* Championing strong effective collaborative partnerships

 Defined governance structures for clarity, efficiency and
effectiveness

« Communicate effectively with internal and external
stakeholders

* Advance educational opportunities for Canadian glaucoma
specialists

Next steps?



6.0 Adjournment

* Next meeting: CGS@QCOS
* Montreal, Quebec (or Quebec City?!)
e June 15-18, 2023



THANK YOU
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