
 

MINUTES 
CGS Business Meeting – November 6, 2021 

 
Presenters: Cindy Hutnik (President), Hady Saheb (Secretary/Treasurer), Peggy Manos (AA) 

 
Location:  William Gray Hotel, Montreal Canada  
 
PRESENT (In Person & Virtually):  Bindlish R, Birt C, Butty Z, Chan T, Chen S, Damji K, DesMarchais B, Durr G, 
Edwards M, Eneh A, Ford B, Gagne S, Gao J, Gooi P, Gupta P, Hafez A, Heckler L, Jinapriya D, Kasner O, Li G, 
Moss E, Nicolela M, Ong J, Piemontesi R, Rafuse P, Rao K, Shahi N, Shoham-Hazon N, Taylor J, Toren A, Wakil S, 
Wang J, Wong J, Zack B   
 
1.0 Opening Remarks and Call Meeting to Order – C Hutnik 
 
Dr. Hutnik welcomed everybody to the CGS Business meeting in both English and French. 
 
1.1 Approval of Agenda 
 
Dr. Hutnik proposed that we adopt the agenda. Motion stated and Seconded by Dr. Ford.  All in favour. 
 
2.1 Review of Minutes   
 
Dr. Hutnik proposed that we approve the Minutes of Business Meeting on June 27, 2021. Motion stated and 
Seconded by Dr. Ford.  All in favour. 
 
2.2 President’s Report – C Hutnik 
 
2.2.1 Business Arising 
 
Website update 
Dr. Hutnik explained that the CGS website requires annual attention and upgrades. After the CGS explored 
multiple options, the decision was made to proceed with Hostpapa to provide host services. Hostpapa was 
bought out by Korax. Considerations in this decision included successful migration, no downtime, and 
reasonable costs. 
 



COVID Vaccination Policy for Medical Offices 
Through the CGS Listserv, the question arose about how to approach the consideration of a vaccination policy 
for office employees. Given that this issue is provincial in nature, that the scope of the decision goes beyond 
the subspecialty of glaucoma, and that a number of medical organizations are working towards a unified 
position on this topic, the CGS agreed that a statement on this topic would be of limited benefit to members. 
 
2.2.2 CGS Affiliation with the COS 
 
Dr. Hutnik explained that the CGS combined membership drive with the COS has been ongoing since 2019. To 
date, the affiliation for the purposes of the membership drive and overall has been positive. The benefits 
include the ability for members to simultaneously sign up for the CGS and the COS. There were a few people 
who were unable to join the CGS as they chose not to be COS members. Another potential benefit is that 
some of the administrative load has shifted to the COS. Dr Saheb explained that an important benefit of the 
partnership between CGS and COS is to rely on their expertise and resources in the domains of advocacy, 
government relations, communications and continuing professional development (CPD). 
 
This year, a few colleagues were interested in attending the CGS meeting without becoming CGS and COS 
members. Given that the meeting took place at the end of the calendar year, and that the benefits of 
membership were less valuable at this time of the year, the CGS decided to allow non-members to register for 
the meeting for an additional fee, equivalent to the cost of the CGS membership (120$). The CGS decided to 
prioritize member registration if places became limited. The context of the pandemic and the desire of the 
CGS to be as inclusive as possible for this first in-person meeting during the pandemic impacted this decision. 
 
2.2.3 Newfoundland OD Scope Expansion/government role 
 
In July 2021, optometrists were given the right to manage glaucoma independently. The Newfoundland 
Ophthalmology Society (NFOS) approached the CGS and COS for guidance in this matter. A concern that arose 
was that ophthalmologists were not involved in the process that lead to this decision, despite an unsuccessful 
attempt to meet with optometry association prior to decision. There are some early concerns about less 
conventional diagnostic testing patterns as well as lack of gonioscopy. Following a meeting between CGS, COS 
and NFOS, the plan is for ophthalmology to strengthen relationships with government. We need to be 
positioned as trusted partners and leaders in eyecare, while working federally and supporting provincial 
groups. 
 
3.0 Secretary/Treasurers report – H Saheb 
 
We have a total of 117 members this year. Membership numbers continue to trend upward over the last ten 
years, although there were slightly more members last year (130 in 2020).  
 
Sponsorship increased from 29 375$ in 2020 to 103 733$ in 2021. Alcon has become a sponsor again, and 
Evolucare and Innova are no longer sponsors this year. The majority of the increase in overall sponsorship is 
related to the increase in sponsorship levels for an in-person meeting compared to our virtual meeting in 
2020. 
 
Assets (GIC, Checking and Saving accounts), Revenues (Interest, Dues, Sponsorship, Meeting Registration) and 
Expenses (Salaries, Professional Fees, Research Funding, CGS Meeting , Awards) for 2020 and 2021 were 
reviewed.  Overall, the CGS revenue for 2021 should exceed expenses, and the financial health of the CGS 
remains good. 
 



 
 
4.0 Committees/Working Groups/Special Project Updates 
 
4.1 Annual Meeting Planning Committee - R Bindlish 
 
There has been a lot of excitement around this first in-person meeting since the pandemic. Despite the last 
minute organization and decision-making surrounding this meeting, we have record attendance of CGS 
members. There are Section 1 and Section 3 MOC credits, including a wetlab session for MIGS procedures. Our 
Guest Speaker is Dr Alex Huang from UCSD. Industry support was excellent, and Kelly Forgala was thanked for 
her contributions to meeting planning. 
 
4.2 MIGS Advisory Committee - H Saheb 
 
In Quebec INESSS has reviewed the iStent and Xen and recommended that it is fair and reasonable to have 
public coverage if the cost-effectiveness can be adjusted. These price negotiations have taken place with 
industry, and the current negotiations are at the level of the provincial association of ophthalmologists 
(AMOQ), to decide how the rollout of iStent coverage will take place. In Ontario, HQO has recently published a 
report in favour of public funding for iStent. Implementation of this decision remains to be determined. Given 
Dr Hady Saheb’s transition to CGS Treasurer role, he is stepping down from role of Chair of MIGS Advisory 
Committee. Dr Patrick Gooi will take over this responsibility, effective immediately. 
 
Action items: 

1- CGS will propose a position statement about appropriate criteria for usage of MIGS 
2- CGS will consult with COS to develop and disseminate this position statement 
3- CGS and COS will reach out to provincial associations to provide support and guidance regarding MIGS 

access. The CGS will ensure to share its priorities of equity of MIGS access for Canadian patients, 
diversity of choice when possible, and appropriate usage. 

 
4.3 Teleglaucoma - K Damji 
 
A document titled “Evidence-informed Approaches to Teleglaucoma in Canada” was recently published in 
English and French. Working Group members were Stuti Tanya (medical student), Maryam Abtahi, Ali Hafez, 
Ken Roberts, Hady Saheb, Enitan Sogbesan, Steven Schendel, Jonathan Wong and Karim Damji. These 
documents are available online on the CGS website, and a summary was presented at the World Glaucoma 
Congress 2021 by Dr Karim Damji. 
 
4.4 BC Provincial Retinal Diseases Treatment Program - B Zack 
 
This topic pertained to a concerning association between injections and intractable glaucoma.  There appears 
to be a reduction in the incidence of intractable glaucoma post-avastin since filtration and partial syringe 
change were introduced. There has been a publication on the incidence of ocular hypertension after 
intravitreal injections in the CJO, supporting this finding. The study also reported that prior laser procedures, 
history of Ocular hypertension and number of injections were significant risk factors for the need for glaucoma 
surgery. This issue remains relevant to the CGS and will continue to be followed and supported. 
 
  



4.5 Clinical Practice Guidelines – C Hutnik 
 
This subcommittee was created in February 2020 with representation across Canada. There was agreement to 
start with the topic of inclusion of OCT in glaucoma staging, with a focus on brief reviews and case discussions. 
The relevance of clinical practice guidelines (CPG) was discussed once again, as well as the position of the COS 
to not pursue CPGs moving forward. 
 
5.- New Business – C Hutnik 
 
5.1 Process for Approvals 
 
It was mentioned that CGS is often and increasingly approached for time-sensitive issues and requests. The 
CGS would like to develop guidelines for a process regarding these requests to ensure consistency and 
transparency. Dr Saheb mentioned that the COS has a number of processes already in place that the CGS can 
adopt. 
 
5.2 Broaden invitation to attend CGS meetings 
 
The CGS annual meeting was recognized as one of the most valuable activities of the CGS, and continues to 
grow in relevance. The options of in-person vs virtual vs hybrid meetings were discussed. We also compared 
the option of restricting the meeting to members vs broadening the invitation. It was felt that one of the 
highlights of the CGS meeting is the intimate nature of the meeting, and the commitment to glaucoma among 
all its attendees. We felt that the preference was to keep the meeting in its current size and scope for now. 
 
5.3 Invitation to residents to join CGS? 
 
The option of inviting residents to join CGS was discussed. It was felt that residents interested in glaucoma can 
benefit from attending the CGS meeting, and occasionally presenting. We felt that membership can wait until 
they have graduated from training. 
 
5.4 Tributes/Hall of Honor 
 
With the goal of celebrating excellence and lifelong contributions, we discussed the benefit of developing a 
process to obtain information regarding colleagues on a regular basis, including special achievements, practice 
location, date of passing. 
 
5.5 Engagement with provincial organizations 
 
With the goal of improving collaboration and cooperation among the CGS and its members across the country, 
the importance of engaging with provincial organizations was discussed. This engagement can be done along 
with the COS. The example of optometry and its scope expansion, as well as MIGS evaluations, were examples 
where collaboration between CGS and provincial organizations would be beneficial. 
 
5.6 National Fellowship Directory 
 
The CGS would like to develop a directory in which we collect data on incoming and outgoing glaucoma 
fellows. We can also collect data on other aspects of the fellowship such as surgical exposure, funding 
mechanisms, research exposure, etc. The goal would be to have one localized resource for fellowship directors 
and applicants. 



 
5.7 Training of ODs at U. Montreal  - A Hafez 
 
A provincial program was developed in Quebec by the Association des médecins ophtalmologistes du Quebec. 
Dr Ali Hafez is leading this initiative and explained the merits of the program. Drs. Taylor and Damji 
commented on how careful we as ophthalmologists must be when training optometrists, to ensure that they 
do not leverage this training into expansion of scope of practice when not duly qualified. The principles that 
guide this program is that ophthalmologists lead the educational program, that optometry training is distinctly 
different and separate between optometry students and ophthalmology residents, and that surgical and laser 
procedures are taught to ophthalmology residents only.   
 
6.0 Adjournment 
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