December, 2020
The 2020-2021
Executive Committee

 Getting Ready for Montreal
 Membership Value Series
 Graduate Student Awards
 Undergraduate Page
 The 2020 Virtual AGM
 Constitution & By-Laws
 Meet our Members
 Membership Directory
 Committees and Liaisons
 In Memoriam
 And lots more!
A Huge Thank You to the 2021
Early Bird CAPD/ACDP –AAPD
Joint Montréal Conference
Sponsors

Sustaining Sponsors

Friday Evening Welcome
Reception

3M Oral Health - CAPD/ACDP
Graduate Student Research
Presentations

Silver Sponsors

President:
Dr.
Jennifer
MacLellan
Secretary-Treasurer:
Raymond Lee

CAPD/ACDP and AAPD Members will
convene in Montréal in 2021!
Montréal is one of Canada’s most dynamic cities.
It was founded in 1642 as Ville-Marie, the "City of
Mary", and later renamed “Montréal” after Mount
Royal, the triple-peaked hill in the heart of the city
where visitors can enjoy amazing views of the
city’s downtown core and islands. And while the
downtown area is an architectural show case, Old
Montréal stands as one of the most popular
attractions for visitors, with cobble-stone streets
and buildings dating to the 17th and 18th centuries.
In this very walkable area you’ll find some of
Montréal’s top restaurants and shopping, galore.
Montréal’s many attractions include Notre Dame
Basilica. Saint Joseph’s Oratory, the Bonsecours
Market, Place Ville Marie, the Montréal Biôdome,
McGill University and the Université de Montréal,
the “shop-till-you-drop” underground city, the
Olympic Stadium, Montréal’s electric night life, a
street-art walk on St. Laurent, incredible art
museums and of course, the city’s iconic cuisine
that includes Smoked Meat, Bagels and Poutine.
For Conference Pre-Registration see page 12.
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PRESIDENT’S MESSAGE
Dear colleagues,
It has certainly been an eventful 2020 and I am hopeful that 2021 will find us all
enjoying a well-deserved year of calm, peace, and wellness. Living in a province
with relatively few cases of COVID-19, my thoughts are with those of you
experiencing an unfortunate and significant second wave of the pandemic.
As you are aware, we held our 2020 “Whistler” Executive Council Meeting,
Annual General Meeting and 3M Oral Care Graduate Student Research
Presentations on a Zoom Webinar platform with support from the CDA. For
those who were unable to attend, AGM reports and minutes can be found on
the members-only section of the website at https://www.capd-acdp.org/AGMReports .
I would like to specifically acknowledge both Dr. Nashat Cassim and Dr. Hamideh Alai-Towfigh for delivering
exemplary presentations and to congratulate Dr. Cassim on receiving the 2020 3M Oral Care - CAPD/ACDP
Graduate Student Research Award.
If you did not have the opportunity to enjoy the presentations during the meeting, I hope you will find the time
to view them on the website at https://www.capd-acdp.org/Grads-and-Undergrads#researchpresentationsfsm .
With the 2020 Annual General Meeting having been held in a virtual format, combined with the professional
and financial uncertainties surrounding COVID-19, I appreciate your continued trust in the value of CAPD/ACDP
membership.
In addition to organizing the Annual Conferences which offer both continuing education sessions and a
treasured opportunity to bond with friends and colleagues, members of the Executive also engage in numerous
activities throughout the year which represent and uphold our Academy as the voice of Paediatric Dentistry in
Canada. In this and upcoming issues of the Mirror, we will be highlighting some of the endeavours that occur
“behind the scenes” in support of our membership and specialty across the country.
In closing, please join me in welcoming Dr. Duy-Dat Vu to the position of CAPD/ACDP Secretary-Treasurer
and in thanking Dr. Paul Andrews for his dedication to the Academy over the past eight years as a member of
the Executive Committee.
Wishing everyone a wonderful holiday season filled with love, laughter and goodwill!
Sincerely,
Jennifer

MOT DE LA PRÉSIDENTE
Cher(ère)s collègues,
Après une année 2020 pour le moins fertile en événements, j’espère que nous
avons mérité pour 2021 une année de tranquillité, de paix et de bien-être.
Comme j’habite dans une province où le nombre de cas de COVID-19 est
relativement bas, mes pensées vont à ceux et celles d’entre vous qui subissez
une malheureuse et importante deuxième vague de la pandémie.
Comme vous le savez, c’est sous forme de webinaires sur la plateforme Zoom
que nous avons tenu, avec l’appui de l’ADC, les éditions « Whistler » 2020 de
notre réunion du conseil exécutif, de notre assemblée générale annuelle et des
présentations de travaux de recherche d’étudiants diplômés 3M Oral Care. Si
vous n’avez pas pu participer, vous trouverez les rapports et le procès-verbal
de l’AGA dans la section réservée aux membres de notre site Web, à
https://www.capd-acdp.org/AGM-Reports.
J’aimerais remercier tout particulièrement le Dr Nashat Cassim et la Dre Hamideh Alai-Towfigh qui ont offert des
présentations remarquables et féliciter le Dr Cassim qui a remporté le prix 2020 de la meilleure présentation de
travaux de recherche d’étudiants diplômés 3M Oral Care – ACDP/CAPD.
Si vous n’avez pas eu l’occasion de voir les présentations lors de cette diffusion, j’espère que vous prendrez
le temps de le faire sur notre site Web, à https://www.capd-acdp.org/Grads-andUndergrads#researchpresentationsfsm.
Compte tenu du format virtuel de l’assemblée générale annuelle de 2020, jumelé aux incertitudes
professionnelles et financières entourant la COVID-19, j’apprécie votre confiance renouvelée en la valeur de
l’adhésion à I’ACDP/CAPD.
En plus d’organiser les congrès annuels, qui offrent à la fois des séances d’éducation permanente et une
précieuse occasion de se rapprocher d’amis et de collègues, les membres de l’exécutif prennent également
part, durant toute l’année, à de nombreuses activités qui leur permettent de représenter notre Académie et de
défendre son rôle à titre de porte-parole de la dentisterie pédiatrique au Canada. Dans ce numéro et les
numéros subséquents de l’infolettre The Mirror, nous soulignerons certaines de ces initiatives qui se passent
« en coulisses » en appui à nos membres et à notre spécialité aux quatre coin du pays.
En conclusion, je vous prie de vous joindre à moi pour souhaiter la bienvenue au Dr Duy-Dat Vu, qui occupera
le poste de secrétaire-trésorier de l’ACDP/CAPD, et remercier le Dr Paul Andrews pour son dévouement envers
l’Académie au cours des huit dernières années en tant que membre du comité exécutif.
Je vous souhaite une merveilleuse période des fêtes, remplie d’amour, de rires et de bienveillance !
Salutations sincères.
Jennifer

The ‘end of the Presidential term’ gift, Nova
Scotian Crystal Wine Glasses, was sent by
CAPD/ACDP’s current President, Dr. Jennifer
MacLellan (based in Halifax), to the Immediate
Past President, Dr. Raymond Lee.

“Thank you
everyone. It's
truly been an
honour to serve
as your
President!”
-Ray

1. //**

MEMBERSHIP NEWS
THE 2020-2021 MEMBERSHIP DIRECTORY IS NOW AVAILABLE
In the Members-Only section at
https://www.capd-acdp.org/MemberDirectory
This Directory (for Members only) includes:













The Academy's Vision and Mission
Statement
List of Committees and Association
Liaisons
Regional/Provincial Representatives
Pediatric Hospital Dental Chiefs in
Canada
Past Presidents of the Academy
Honourary and Retired Members
Remembering Members of the Academy
Student Members
Affiliate and Allied Members
Alphabetical Listing of All Members
Geographical Listing of Active Members
Contact Information

Members are asked to please check your
listing in the Alphabetical and Geographic
sessions and report any discrepancies to
Steve at: directorofoperations@capdacdp.org

The most updated version of the Membership Directory may be found in the Members-Only
section of the website at http://capd-acdp.org/MemberDirectory.

CAPD/ACDP Membership Value Series 2020-1
USC&LS CODING
Every day you are running your Paediatric Dental practice always acutely aware that the quality patient care
services you provide also pay your office overhead and put food on the table for your family. Once a year you are
asked to renew your membership and perhaps you wonder why you should renew and what are you getting out of
CAPD/ACDP membership, in addition to a great Annual Conference.
As the voice of children’s dentistry in Canada your membership dues go so much further than just a yearly meeting.
In this series of articles, we will identify how your membership dues specifically contribute to CAPD/ACDP’s
strategic plan of accomplishment. It is only through your membership participation that we are able to not only host
the Annual Conference but also the many actions that CAPD/ACDP undertakes behind the scenes for all Paediatric
Dentists in Canada.
USC&LS Coding
You have just provided a service for a patient with ECC. Your staff is doing the billing for the procedures you have
completed so that the parent can be reimbursed by their insurance company or you can be reimbursed directly from
the company. Do you every wonder about the intricacies of those multiple billing codes and how you as an individual
practitioner benefit from them?
One of our Past Presidents, Dr. Paul Andrews acts in the capacity of the USC&LS expert for the Canadian Dental
Specialties Association (CDSA). CAPD/ACDP is one of the nine charter members of this association and as such
your dues contribute towards CDSA’s input into the development, adjudication and maintenance of
USC&LS codes with the dental insurance industry of Canada.
Dear Colleagues
As many of you are aware I sit on The Uniform System of Coding and List of
Services (USC&LS) Committee at the CDA representing the Canadian Dental
Specialists Association (CDSA). This list of services is an evolving document that
the committee continues to attempt to improve.
It is important to note:

Dr. Paul Andrews

The uniform system of coding and list of services is a terminological standard that
provides descriptions and codes to represent oral health services. Its two main
purposes are: 1) To support the production of fee guides and 2) To support the
processing of dental claims.

It is intended to be used by dentists in Canada. The service descriptors should be clear and unambiguous for
this audience.
To maximize its value the standard USC&LS should be implemented in provincial fee guides in its entirety.

USC&LS CODING Cont’d
While the general scope of the USC&LS is ‘services offered in dental offices in Canada’, the only conditions for the
inclusion of a service in the USC&LS are:
1) It has been determined to constitute a distinctive service that can be provided on its own without being a
component of a broader service.
2) It is offered in dental offices in Canada.
3) Its inclusion in the USC&LS is needed to support either the production of fee guides or the processing of
dental claims.
For 2021, the USC&LS has included disclaimers:
1) Considering the therapeutic value of a service before including it in the USC&LS is incompatible with the scope
stated above as it could result in the exclusion of services offered in dental offices in Canada. This being the case
users are cautioned that the therapeutic value of a service is not a factor in the decision to include a description of
a service in the USC&LS. Further the description of a service in the USC&LS is not an endorsement or a certification
of therapeutic value of that service by the Canadian Dental Association.
2) Because the USC&LS is national in scope, its descriptors must be generic enough to be usable in every province
and cannot include information that might vary from province to province. Therefore, its users are notified that the
description of a service in the USC&LS does not mean it can legally be provided by dentists in a specific jurisdiction.
The descriptor of a service provided in the USC&LS is not intended to determine the standard at which the service
should be delivered. Descriptors of the service provided in the USC&LS are not detailed enough to meet the record
keeping requirements of provincial dental regulators. The use of USC&LS codes for record keeping purposes is not
recommended.
As many of you know, work done in relation to CDAnet and ITRANS has provided CDA with an enhanced ability to
look at de-identified claims data. As a result, we have become aware that some offices are using codes ending in
0 on claims. This indicates there is a need to remind all users of the USC&LS that codes that end in 0 are header
codes used only for classification purposes. They do not provide complete descriptions of services and as such
should not be used in claims and will not be adjudicated by the insurance companies. Only codes that end in a
numeral other than 0 can be used in submitting claims.
In addition, there is a new service title 93340 Predetermination of available benefit, NO FEE under which one new
service code 93341 Orthodontic Treatment is placed. These new codes have been introduced to better align the
functionalities of the USC&LS with those of CDAnet in relation to the predetermination of orthodontic treatments. It
is important to note that the service described by this code is the predetermination of the coverage available and
the fee indicated in the CDAnet predetermination message is the total fee for the complete orthodontic treatment
that is being predetermined, not a fee being charged for the predetermination.
As always if you have any questions please do not hesitate to contact me at your convenience.

Dr. Paul Andrews

Série sur la valeur de l’adhésion à l’ACDP/CAPD – 2020-1
LE SYSTÈME DE CODIFICATION USC&LS
Chaque jour, vous exploitez votre pratique dentaire pédiatrique en sachant pertinemment que la qualité des
services de soins que vous administrez aux patients contribue aussi à payer les frais généraux de votre cabinet et
à nourrir votre famille. Une fois par année, on vous demande de renouveler votre adhésion à l’ACDP/CAPD et
vous vous demandez sans doute pourquoi vous devriez le faire et quels sont les bénéfices que vous retirez à titre
de membre, outre la participation à un excellent congrès annuel.
Comme nous sommes la voix de la dentisterie pédiatrique au Canada, votre cotisation vous apporte beaucoup
plus qu’un simple congrès annuel. Dans cette série d’articles, nous identifierons les façons dont votre cotisation
contribue spécifiquement à la réalisation du plan stratégique de l’ACDP/CAPD. C’est grâce à votre adhésion que
nous pouvons non seulement organiser le congrès annuel, mais aussi donner suite aux nombreuses initiatives
que prend l’ACDP/CAPD en coulisses pour le bénéfice de l’ensemble des dentistes pédiatriques au Canada.
Le système de codification USC&LS
Vous venez d’offrir un service à un patient souffrant de carie de la petite enfance. Votre personnel prépare la
facture des soins que vous avez administrés afin que le parent puisse être remboursé par sa compagnie
d’assurance ou que vous soyez remboursé directement par la compagnie. Vous êtes-vous déjà questionnés sur
les subtilités de ces multiples codes de facturation et la façon dont vous, en tant que praticien individuel, en
bénéficiez ?
L’un de nos anciens présidents, le Dr Paul Andrews, agit à titre d’expert du système de codification USC&LS
auprès de l’Association canadienne des spécialités dentaires (ACSD). Comme l’ACDP/CAPD est l’un des neuf
membres fondateurs de cette association, votre cotisation contribue à l’apport de l’ACSD au développement,
à l’adoption et à la mise à jour des codes USC&LS auprès de l’industrie de l’assurance dentaire au Canada.
Cher(ère)s collègues,
Comme bon nombre d’entre vous le savez, je siège au sein du comité de
l’« Uniform System of Coding and List of Services » (USC&LS) de l’ADC afin d’y
représenter l’Association canadienne des spécialités dentaires (ACSD). Ce
répertoire des services est un document évolutif que le comité tente constamment
d’améliorer.
Il importe de préciser ceci : Le système de codification USC&LS est une série de
normes terminologiques qui fournit des descriptions et des codes correspondant
aux services de santé buccodentaires. Ses deux principaux objectifs consistent
1) à appuyer la production des guides de tarifs et 2) à simplifier le traitement des
Dr Paul Andrews
demandes d’indemnisation de soins dentaires.
Il est destiné à être utilisé par les dentistes pratiquant au Canada. Les descripteurs de services doivent être
clairs et sans équivoque pour ses utilisateurs.
Afin d’optimiser sa valeur, le système de codification USC&LS devrait être appliqué aux guides de tarifs dans
son intégralité.

Système de codification USC&LS (suite)
Bien que la portée générale de l’USC&LS englobe les « services offerts dans les cabinets dentaires au Canada », les
seules conditions pour l’inclusion d’un service dans l’USC&LS sont les suivantes :
1) Il doit être établi qu’il s’agit d’un service distinctif qui peut être administré seul, sans qu’il ne fasse partie d’un
service plus large.
2) Il est offert dans les cabinets dentaires au Canada.
3) Son inclusion dans l’USC&LS est nécessaire pour appuyer soit la production de guides de tarifs ou le
traitement des demandes d’indemnisation de soins dentaires.
Pour 2021, l’USC&LS a ajouté ces clauses de non-responsabilité :
1) Examiner la valeur thérapeutique d’un service avant de l’inclure dans le est incompatible avec la portée mentionnée
ci-dessus, car cela pourrait entraîner l’exclusion de services offerts dans les cabinets dentaires au Canada. Ainsi, on
prévient les utilisateurs que la valeur thérapeutique d’un service n’est pas un facteur déterminant dans la décision
d’inclure ou non la description d’un service dans l’USC&LS. Permettre la description d’un service dans l’USC&LS n’est
pas une validation ni une homologation de la valeur thérapeutique dudit service par l’Association dentaire canadienne.
2) Comme l’USC&LS a une portée nationale, ses descripteurs doivent être assez généraux pour être utilisables dans
chaque province et ne doivent pas comporter d’information susceptible de varier d’une province à l’autre. Par
conséquent, on prévient ses utilisateurs que la description d’un service dans l’USC&LS ne signifie pas qu’il peut être
prodigué légalement par des dentistes dans une juridiction précise. Le descripteur d’un service fourni dans l’USC&LS
n’est pas destiné à déterminer la norme selon laquelle le service devrait être prodigué. Les descripteurs de services
contenus dans l’USC&LS ne sont pas assez détaillés pour respecter les exigences de tenue de dossiers des
organismes de réglementation dentaires provinciaux. L’utilisation des codes de l’USC&LS à des fins de tenue de
dossiers n’est pas recommandée.
Comme bon nombre d’entre vous le savez, le travail effectué en lien avec CDAnet et ITRANS a doté l’ADC d’une
capacité accrue d’examiner des données dépersonnalisées relatives aux demandes d’indemnisation. Ainsi, nous
avons appris que certains cabinets utilisent des codes se terminant par 0 dans des demandes d’indemnisation. Cela
nous indique qu’il faut rappeler à tous les utilisateurs de l’USC&LS que les codes se terminant par 0 sont des codes
d’en-tête utilisés uniquement à des fins de classification. Ceux-ci ne donnent pas de descriptions complètes de
services et ne devraient donc pas être utilisés dans des demandes d’indemnisation, car elles ne seront pas traitées
par les compagnies d’assurance. Seuls les codes se terminant par un chiffre autre que 0 peuvent être utilisés
dans les demandes d’indemnisation.
En outre, il y a un nouveau titre de service, 93340 Prédétermination de la prestation disponible, AUCUNS FRAIS, sous
lequel on a ajouté le nouveau code 93341 Traitement orthodontique. Ces nouveaux codes ont été introduits afin de
mieux aligner les fonctionnalités de l’USC&LS avec celles de CDAnet en lien avec la prédétermination des traitements
orthodontiques. Il importe de noter que le service décrit par ce code est la prédétermination de la couverture offerte et
que les frais indiqués dans le message de prédétermination de CDAnet correspondent aux frais totaux du traitement
orthodontique complet qui est prédéterminé, non pas aux frais facturés pour la prédétermination.
Comme toujours si vous avez des questions, je vous prie de communiquer avec moi à votre convenance.

Dr Paul Andrews

CAPD/ACDP Membership Value Series 2020-2
2020 Edition of the Rourke Baby Record
November 4, 2020

The Canadian Pediatric Society (CPS) announced today that
On January 19, 2018 Dr. James Taylor, Canada's Chief Dental Officer, invited CAPD/ACDP, CPS, and CAPHD
to participate in a working group regarding a review of a "Caries Risk Assessment Tool. Drs. Paul Andrews and
Raymond Lee represented the CAPD/ACDP in Ottawa. Dr. Taylor informed us last week that the finished Tool
is now included in the updated Rourke Baby Record (RBR). The previous revision was in 2017.
CAPD/ACDP takes great pride in contributing to the updated RBR, with the hopes of providing
meaningful and relevant information on oral health. And this is only possible with your membership in
CAPD/ACDP!
The RBR (2020) is available for download at: < https://www.rourkebabyrecord.ca/rbr2020/default >
Please review and notice the increased attention to oral health. Rest assured that CAPD/ACDP, with a strong
and solid membership, remains at the forefront of paediatric health in Canada.

From the CPS:
The Rourke Baby Record (RBR)—an evidence-based health supervision guide for physicians and other
health care providers caring for children in the first five years of life—has just been updated. Many of the
new recommendations reflect recent CPS guidance, including:






Diagnosis and management of Autism Spectrum Disorder
A new Canadian Caries Risk Assessment Tool
Counsel on removal or safe storage of firearms and of cannabis edibles
Early introduction of allergenic foods to high-risk infants
Physical examination recommendations to detect early signs of cerebral palsy

The latest 2020 RBR revision was developed by CPS members Drs. Denis Leduc, Patricia Li, Anne
Rowan-Legg, Leslie Rourke, and by family physicians Drs. Bruce Kwok, Imaan Bayoumi, and James
Rourke, with help from the McMaster Evidence Review and Synthesis Team. The Rourke Baby Record
website includes all supporting evidence for the recommendations. The RBR is endorsed by the CPS,
College of Family Physicians of Canada and Dietitians of Canada, and is supported by the Government
of Ontario.

Série sur la valeur de l’adhésion à l’ACDP/CAPD – 2020-2
Mise à jour 2020 du Relevé postnatal Rourke
Le 4 novembre 2020

La Société canadienne de pédiatrie (SCP) a annoncé aujourd’hui que la mise à
jour 2020 du Relevé postnatal Rourke était maintenant disponible.
Le 19 janvier 2018, le Dr James Taylor, dentiste en chef du Canada, a communiqué avec l’ACDP/CAPD afin de
nous inviter, tout comme la SCP et ACSDP, à faire partie d’un groupe de travail concernant la revue d’un « outil
d’évaluation du risque de caries ». Les Drs Paul Andrews et Raymond Lee représentaient l’ACDP/CAPD à
Ottawa. Le Dr Taylor nous a informés la semaine dernière que l’outil achevé est maintenant inclus dans le Relevé
postnatal Rourke (RPR) mis à jour. La version précédente datait de 2017.
L’ACDP/CAPD est très fière d’avoir contribué à la mise à jour du RPR, en espérant qu’il fournisse des
informations importantes et pertinentes sur la santé buccodentaire. Et cela n’est possible qu’avec votre
adhésion à l’ACDP/CAPD !
Vous pouvez télécharger le RPR (2020) à la page < https://www.rourkebabyrecord.ca/rbr2020/default >.
Veuillez le lire et y noter l’attention accrue accordée à la santé buccodentaire. Soyez assurés que l’ACDP/CAPD,
avec une forte et solide base d’adhésion, est engagée au premier plan à l’égard de la santé pédiatrique au
Canada.
Voici le texte de l’annonce faite par la SCP :
Le Relevé postnatal Rourke (RPR) — un guide factuel de suivi de la santé à l’intention des médecins et
d’autres prestataires de soins qui s’occupent des enfants de cinq ans et moins — vient d’être mis à jour.
Parmi les nombreuses nouvelles recommandations reflétant les orientations récentes de la SCP, il y a
les suivantes :






Diagnostic et gestion des troubles du spectre de l’autisme
Nouvel outil canadien d’évaluation du risque de caries
Conseils à l’égard du retrait ou du rangement sécuritaire des armes à feu et des produits
comestibles à base de cannabis
Introduction précoce d’aliments allergènes chez les nourrissons à haut risque
Recommandation d’un examen physique visant à détecter les signes de paralysie cérébrale

La dernière version (2020) du RPR a été élaborée par les Drs Denis Leduc, Patricia Li, Anne RowanLegg, Leslie Rourke, membres de la SCP, et les Drs Bruce Kwok, Imaan Bayoumi et James Rourke,
médecins de famille, avec l’aide de l’équipe d’analyse et de synthèse de l’Université McMaster. Le site
Web du Relevé postnatal Rourke présente toutes les données probantes sur lesquelles se fondent les
recommandations. Approuvé par la SCP, le Collège des médecins de famille du Canada et les
diététistes du Canada, le RPR a reçu l’appui du gouvernement de l’Ontario.

ÉÉ

PRE-REGISTRATION NOW OPEN / LA PRÉINSCRIPTION EST MAINTENANT OUVERTE
THE CAPD/ACDP – AAPD JOINT CONFERENCE, MONTRÉAL, QUÉBEC
L’HÔTEL BONAVENTURE MONTRÉAL, SEPTEMBER 23-24-25. 2021

Preregistration: https://conference.capd-acdp.org/
Préinscription: https://conferencefr.capd-acdp.org/
The Pre-Registration Fee of $250.00 (CAD) + GST guarantees your accommodation at L’Hôtel Bonaventure
Montréal and will be credited to the Conference Registration fee. Formal registration begins in the New Year

The majority of rooms are singles/doubles at $259.00 (CAD) ++
The special Room Block rate is available 3 days before and 3 days after the Annual Conference
Please note that the hotel will NOT take reservations for the hotel room block until General Registration begins in late
January 2021. The only way to Pre-Reserve your accommodation is to Pre-Register with CAPD/ACDP
COVID AND CANCELLATION
Both the CAPD/ACDP and AAPD share the goal of offering an in-person (as opposed to Virtual) Conference in
Montréal in 2021. However we recognize the uncertainty that the COVID-19 pandemic poses and the potential
hesitation that members may feel toward depositing/registering for this Joint Conference.
CAPD/ACDP and AAPD will be monitoring the situation regularly, including the Canadian Federal guidelines as they
affect the opening of the Canada-U.S. border and quarantine procedures, as well as the Québec provincial guidelines
as they affect issues such as the allowable maximum numbers for indoor gatherings and social distancing protocols.
The Montréal Conference cancellation deadline is August 1, 2021. Requests received in writing on or before August
1st will be fully refunded (Pre-registration and registration). No refunds will be allowed after August 2nd, however
CAPD/ACDP and the AAPD will have a very clear idea well before the cancellation date on the progress of the
Conference and will be communicating with members on a frequent basis in the months leading up to the Conference.
Please send any questions to Steve Gillick, directorofoperations@capd-acdp.org

A NEW TYPE OF EDUCATION

FROM THE
COMFORT OF
YOUR HOME.
We give you the tools you need to become a master of the latest
state-of-the-art pediatric dental procedures.
On demand webinars covering treatment planning and placement of
primary anterior, posterior and permanent molar esthetic crowns including
the Express Prep technique, Bioactive Bioceramics (MTA) and more.

Progressive Esthetics Virtual
with Dr. David Evans

A New Era in Pediatric
Pulp Therapy

(U.S. and Canada only)

with Dr. Carolyn Primus

Zirconia Permanent Molar

The Hall Technique

with Dr. Paul Bahn

with Dr. Jeanette MacLean

Zirconia Crowns:
How and When
with Dr. Jorge Casian

Education
Learn more at nusmile.com/education

Scan for more details

The Virtual Executive Council Committee Meeting – September 25, 2020
The Executive Council Committee Meeting took place from 08:00 to 12:00 Pacific Time. Special guests included
Dr. Jeannie Beauchamp, President-Elect, AAPD and Dr. Richard Holden, President-Elect, CDA, each of whom
delivered a report on the activities of their respective associations.

Dr. Jeannie Beauchamp,
President-Elect, AAPD

Dr. Richard Holden,
President-Elect, CDA*

Members are invited to visit https://www.capd-acdp.org/AGM-Reports on the Members-Only site to view:




Minutes, Executive Council Committee
Meeting
Component Society Representative Reports
Committee Reports





Liaison Reports
Executive Committee Reports
Director of Operations Report

Solutions for Kids in Pain (SKIP) is a new Network of Centres
of Excellence (NCE) knowledge mobilization network based at
Dalhousie University, Halifax and co-directed by Children’s
The Executive Council Committee Meeting agenda
and Canada
reports may
be found on the Annual General Meeting
Healthcare
in Ottawa.
Reports page in the Members-Only section of the website.
SKIP aims to improve children’s pain management in Canada and beyond by bringing together Canada's worldrenowned pediatric pain research community, front-line knowledge user organizations, caregivers and patients.
More than 100 Canadian and international partners have joined the SKIP Network to put evidence‐based
solutions for child pain into practice. (https://cihr-irsc.gc.ca/e/51627.html)
The Canadian Academy of Paediatric Dentistry (CAPD/ACDP) are proud members and look forward to
contributing in significant ways. Watch for the next project, “5 Questions To Ask About My Medicine”.
We encourage you to join the mailing list (https://www.kidsinpain.ca/) and or follow them on social media
(Facebook, Twitter, Instagram, and YouTube).



Photo courtesy Greg Teckles, Teckles Photography

The Virtual Annual General Meeting – September 26, 2020
The Annual General Meeting took place, virtually, from 10:00 to 11:00 Pacific Time. A thank you is extended to
the Honourable John Horgan, Premier of British Columbia and the Honourable Adrian Dix, BC’s Minister of
Health for sending Greetings to CAPD/ACDP members, in the wake of the cancelled Annual Conference and
AGM in Whistler, B.C. The message may be viewed at https://www.capd-acdp.org/AGM-Reports

The Annual General Meeting was recorder, and Members are invited to see what transpired at the AGM, as well
as read the Reports, by visiting https://www.capd-acdp.org/AGM-Reports on the Members-Only site.
Reports presented included






Constitution and By-Laws Committee Report
Membership Committee Report
Treasurer’s Report
Financial Statements
2021 Budget

Changes to the Constitution and By-Laws
were unanimously passed:
 8.2 Under Executive Committee:
Changing the title of RCDC Councillor to
Pediatric Dentistry, to RCDC Director for
Pediatric Dentistry
 10.1.2 Under Appointed Officers:
Changing the Parliamentarian from a Nonvoting officer to a voting officer.
 11.6 Under Parliamentarian: Changing
wording from 'non-voting' participant, to
'voting' participant.
The Revised Constitution and By-Laws are posted
on the website in both English and French
https://www.capd-acdp.org/Constitution
https:/www.capd-acdp.org/statuts-et-reglements

Undergraduate students actively enrolled in an educational program in dentistry accredited by the Commission on
Dental Accreditation of Canada or an accreditation body with which the Commission on Dental Accreditation of Canada
has a reciprocal accreditation agreement, are eligible to apply for Undergraduate student membership.
All student members shall be exempt from membership dues, receive copies of all general membership
communications and publications without charge.
Also…Undergraduate student members may attend meetings of the Academy after registering and paying all
associated fees. For complete details see Section 4.2.5 of the Constitution and By-Laws.

20 BENEFITS THAT BEGIN WITH STUDENT MEMBERSHIP IN CAPD/ACDP
Full details at http://capd-acdp.org/Students
11
12
13

4

Free Student Membership.
Free 1st Year of Graduation Membership.
Discounted 2nd & 3rd Year of Graduation
Membership.
Dr. Keith Titley Scholarship (Graduates).

5

Dr. Norman Levine Award (Undergraduates).

15

6

Participation in the 3M Oral Care –
CAPD/ACDP Graduate Student Research
Presentations.
Ability to win the 3M Oral Care –
CAPD/ACDP Graduate Student Research
Presentation Award.
Free Registration at Annual Conference
Scientific Sessions.
Reduced registration fee for the Annual
Conference Social Events.
Reduced Joint Fees for Full Active Members
(CAPD/ACDP and AAPD).

16

1
2
3

7

8
9
10

14

17

18
19
20

Classified Ads to assist in Job Placement.
Career Fair at the Annual Conference
CAPD/AAPD Reception at the Annual Meeting
of the AAPD.
Dinner for Students with the CAPD/ACDP
Student Liaison (see below)
Advice and information about the FRCD(C)
Canadian Fellowship Examination process.
CAPD/ACDP Member Access to CPS Oral
Health Section Membership.
Participation in the CDSA (Canadian Dental
Specialties Association) Student Travel Awards
Program
Listing in the CAPD/ACDP Membership
Directory.
Twice-Yearly Issues of The Mirror (the
CAPD/ACDP Newsletter).
E-Correspondence from CAPD/ACDP on Issues
affecting the practice of Pediatric Dentistry, as
well as news about Academy matters.

Student Liaisons 2020-2021
Contact details are posted at http://capd-acdp.org/Students
The Liaison to Canadian Graduate Students studying in the United States:


Dr. Terry Farquhar

The Liaison at the Canadian Pediatric Dental Training programs





University of British Columbia, Dr. Joy Richman
University of Manitoba, Dr. Brad Klus
University of Montréal, Dr. Duy-Dat Vu
University of Toronto, Dr. John Wiles

The Dr. Keith Titley Pediatric Dentistry Graduate Training Scholarship
We are pleased to announce that the 2020-21 recipient of the
scholarship is Dr. Nashat Cassim and the runner-up is Dr. Hamideh
Alai-Towfigh. We would like to recognize all the applicants at this time
and encourage them at the onset of their career in Pediatric Dentistry
to emulate the qualities that made Dr. Titley the practitioner that he
was. Dr. Titley is a respected retired member of our community, to this
day takes an interest in education, and continues to be a volunteer in
both community events and dental organizations.
Dr. Nashat Cassim

May your future practice take you down many paths to success.
Again, thank you for your application and best wishes in the future.

Dr. Hamideh Alai-Towfigh

John Wiles, Chair, Scholarship Committee.
For more information, see http://capd-acdp.org/Grads-and-Undergrads

The Norm Levine Undergraduate Dental Student Award
One award is given annually to each accredited Canadian Faculty of Dentistry for a third or fourth year
DDS/DMD student who demonstrates aptitude and passion for the field of pediatric dentistry and/or dentistry
for persons with special needs. The 2020 recipients include:
University of British Columbia – Doris Pham
University of Saskatchewan – Caitlin Martinson
University of Toronto – Aaron Miller
McGill University – Marie-Flore Vallières
Dalhousie University – Ellen Woodworth

Aaron Miller, University of Toronto

University of Alberta – Christian Chao
University of Manitoba – Derek R. Milani
Université de Montréal – Chloé Bérubé-Morin
Université Laval - Geneviève Trudel

Doris Pham, UBC

Christian Chao, University of Alberta

Please visit https://www.capd-acdp.org/Grads-and-Undergrads/ for information about The
Norm Levine Undergraduate Dental Student Award winners for 2020

3M Oral Care-CAPD/ACDP Graduate Student Research Presentation Awards
Two Graduate Students presented abstracts at the 2020 Virtual Presentations on September 26. The judges,
chaired by Scientific Committee Chair Dr. Trang Nguyen, announced the winner just prior to the AGM.
Congratulations to Dr. Nash Cassim as the winner and to Dr. Hamideh Alai-Towfigh as the Runner-up.

Dr. Nash Cassim, University of Toronto: The Experience and Perceptions of
Dental Students in Treating Adults with Developmental Disabilities.

Charles Hudson, Scientific Affairs Manager at 3M Oral Care sent a congratulatory note to Dr. Cassim,
in which he stated, “We are very proud of our association with the CAPD/ACDP and equally proud of
the calibre of presenters, year in and year out”
Mr. Hudson announced that in addition to the cheque for $1000.00, 3M would like to present you with a
certificate and a 3M Stainless Steel Primary Crown intro kit (approx. $1100 retail value).
Dr. Cassim will receive an invitation from CAPD/ACDP to attend the CAPD/ACDP – AAPD Conference
in Montreal in September, 2021 where he will formally be acknowledged.

Dr. Hamideh Alai-Towfigh, University of Manitoba. Canadian Dentists’
Views on the First Dental Visit and Early Childhood Oral Health.

Charles Hudson, Scientific Affairs Manager at 3M Oral Care also sent a note of congratulations to Dr.
Alai-Towfigh on her achievement and announcing, “We would like to present you with a 3M Vanish
White Varnish Kit (approx. $300 retail value)”.
CAPD/ACDP will extend an invitation to Dr. Alai-Towfigh to attend the CAPD-ACDP – AAPD
Conference in Montreal in September 2021.

Recordings of Dr. Cassim’s and Dr. Alai-Towfigh’s presentations are available at
https://www.capd-acdp.org/Grads-and-Undergrads

You take care of them.
We take care of you.
Let us know how
we can help.

3M Customer Care Centre: 1-888-363-3685
3M Science. Applied to Life. and 3M are trademarks of 3M. Used under license in Canada. © 2020, 3M. All rights reserved.

GETTING TO BETTER KNOW THE MEMBERS OF THE ACADEMY

DR. MICHAEL J. SIGAL
Professor Emeritus, Pediatric Dentistry, University of Toronto
Little Bird Pediatric Dentistry, Milton, Ontario
Why did you choose to specialize in pediatric dentistry?
It was not until the third year of my undergraduate dental program when I
approached Dr. Norman Levine to recruit him to Coach the Dentistry football
team, which was quite the thing in the 70s. He planted the seed which would
be the beginning of my introduction to both Pediatric and Special Care Dentistry
and the start of a life-long friendship. With children, we have the opportunity to
see them from the very beginning and make a real difference in their futures
and the challenge to meet the ever-growing needs of those with special needs
seemed like the perfect blend for a potential life-long career path. During my
dental internship at the Mt. Sinai Hospital I saw first-hand how neglected were
the dental needs of adults with special needs and that this would be a focus of
my future career within the specialty of Pediatric Dentistry.
Dr. Sigal at the Mt. Sinai Clinic

Where did you do your training?
I completed my undergraduate dental degree, Mt. Sinai Hospital Dental Internship, Diploma Program in
Pedodontics and my Master of Science Degree in Oral Biology all at the Faculty of Dentistry, University of Toronto.
My career path was not just Pediatric / Special Care Dentistry but was also an academic career which for me
began immediately upon the completion of my Master’s Degree. During first year of my Pediatric Dentistry program
I developed a critical illness but with the help of Dr. Levine and my co-residents, faculty and family I was able to
complete the program. But due to this illness I was un-insurable so this reality prompted me to pursue an academic
career initially which offered some protection for our young family should the illness return and still allow me to
focus on children and persons with special needs, and provided me a unique opportunity to work with my mentor
and friend Dr. Levine.

Norm Levine and me at Oral Health Total Health Sharing Smiles Day Event, 2009

Dr. Michael Sigal Cont’d
What do you enjoy the most about your career?
What I enjoyed the most of my career was the constant evolution – life was never dull, and no two days were the
same. The constant interaction with residents, students and staff both at the Faculty and Hospitals always kept you
on your toes. Seeing the residents learn and grow during their program and then watching them continue to develop
successful careers was and continues to be very rewarding. Our alumni are present across our country and have
all made a difference.
I thoroughly enjoyed the clinical interactions and relationships with persons with
special needs and their families ensuring that they would always have access to
dental care. The Sinai dental program for special needs was a leader and we took
pride in the fact that we saw everyone regardless of the severity of their disability.

Big Bird - me, Little Bird - Ali
and Baby Bird Evie with
the suction

On the pediatric side, we developed the 3 year MSc program and the Surgicenter
for children under general anesthesia at the Faculty of Dentistry which provided
access to care for those who were covered by social services programs and had
difficulty accessing their required care in the community. Providing accessible dental
care to those that were most in need in an educational setting was very rewarding.
Then upon leaving the University/Hospital in 2016 and continuing for a short time in
a community practice designed to address the needs of persons with disabilities
and children from infancy with a focus on airway and overall growth and
development with my daughter, was the icing on the cake! Yes, we can make a
difference and yes what we taught and advocated all those years really does work
but there is always more to learn and try.

What do you find most challenging?
The most challenging aspect of my career was dealing with administration and bureaucracy at so many levels –
seemed like most people would see problems or have concerns with proposed changes in practice, teaching or
program direction, rather than having the attitude of change, evolution – being a good thing. Let’s try and see if/how
it works! I don’t miss the committee meetings and ongoing discussions.
What is the most misunderstood aspect of Pediatric Dentistry?
… a difficult question – that we are the experts when it comes to all aspects of oral dental health for children from
birth onwards and that we should be the go to persons for all levels of government and other professional
organizations when they are seeking information on children’s or persons’ with disabilities oral health or when they
are designing programs to address those needs – this is improving but more can still be done. We don’t have a
magic wand to undo the damage from caries nor a magic spell to make the uncooperative patient behave somehow.
The public expects us to do both since we are specialists for children.

Dr. Michael Sigal Cont’d
Industry Involvement.
Compared to many I did not volunteer with a multitude of
organizations or causes, however given my academic fulltime career I had little time for significant voluntary
contributions but I did find time to coach soccer teams and
support special Olympic programs. I was actively involved
with the American Association for Persons with Disabilities
and did serve as president and on an ad hoc basis would
be involved with professional dental organizations like the
Ontario Society of Pediatric Dentistry, ODA, CDA, RCDSO
and RCDC.
Me, Paul Andrews, Ray Lee and Mary-Ellen
Cascone the core of the Sinai dental program for
persons with disabilities.

When an expert academic opinion was sought regarding a
dental issue affecting children or persons with disabilities or

the education of our future practitioners in these areas I would be contacted and would make myself available. More
recently, I was the academic mentor to Oral Health Total Health a program started by my daughter with dental schools
across Canada to address the issue of access to dental care for persons with disabilities.
I encourage all Pediatric Dentists to get involved at some level – everyone who applied to our specialty program said
in their interview “I would like to teach or I want to give back to the community” You can make a difference and it
definitely enhances your well-being when you take on a project and see it through whether at the local, provincial or
national level. I especially encourage Pediatric Dentists to get involved with teaching either with dental schools,
hospitals, professional organizations or community programs – the need is great and it is very rewarding when you
can share your knowledge with others who are very appreciative.
Gazing at the Crystal Ball, what innovations in the profession do you foresee (or dream about) over the
next 30 years?
As I reflect upon the future (once COVID is just a word) I can’t help but think about the past: when I started my
academic career we thought dental caries would be conquered with the development of preventive based infant oral
health care programs, and in fact during the 1980s there was a definitive drop in dental caries – in fact the Pediatric
Dental Program at U of T was exploring how the program should evolve to address the reduction of caries
management in both the undergraduate and graduate programs. We started sending our undergrads to outreach
clinics in communities with high caries prevalence. But as we all know the prevalence of caries; especially severe
early childhood caries has significantly increased across our nation. Dental caries is a preventable disease and the
challenge for the next generation of pediatric dental / oral health specialists will be to develop novel preventive
strategies to reduce and in time eradicate dental caries in children rather than expanding treatment, in many cases
under general anesthesia in hospitals and community clinics.

Pediatric Dentistry group photo at my retirement party from U of T

Dr. Michael Sigal Cont’d
We are the specialists of the oral – facial – dental complex in children from birth and that should be our focus.
Assessing the form and function of infants from a feeding and airway perspective including the evaluation and
treatment of tethered tissues when needed, intensive preventive counselling and preventive care, and then
management of the developing dentition and craniofacial complex from the early primary dentition onwards. Our
objective should be to maximize the inherent potential for oral facial dental growth and development for all children.
Finally, it is my hope that all dentists not just pediatric dentists would see that persons with disabilities are people
who like all people require dental care and will without hesitation provide that care to persons with disabilities of
all ages in their practices.

What goes through your mind as you prepare for retirement? Any words of wisdom to share with others
struggling with the decision to retire or not?
As retirement begins one reflects on the past and what has already been done, what strikes me when I do that is
how fast that time, which represents a lifetime, went by – in a way you cannot believe that it came and went. In
your mind’s eye, you still feel and think that you are young, but the body does not always agree. I am now looking
forward to leading a life less structured – off the schedule dictated by timetables, academic calendars, clinic / OR
schedules, meetings, being available for emergencies patient or administrative – a life with freedom to explore and
enjoy the day to day with my wife, our daughter and her family. There is a life after one’s professional career and
there is a time for that to end. As one chapter closes another begins so I am going from Professor Sigal/Dr. S. to
just Mike or Pop Pop both challenging and rewarding. That being said I do not mind giving my professional opinion
or sharing my knowledge if asked – since the problems, issues and challenges and their solutions all seem to be
variations of the same theme.

Pediatric Dentistry group photo at my retirement party from U of T

Dr. Michael Sigal Cont’d

Mike and Jo

As you seem to lead a fairly busy life, what do you do to relax and unwind?
For me running / exercise has always been my go to for relaxation as I age I am not sure I can call it running
more like a fast walk. Spending time with my wife, our children and grandchildren are very important to get
me to slow down and relax. For most of my life I have been on the go – always in motion – like a shark – with
the help of my family I can finally slow down and try to enjoy the moment.

Looking back, I can say that I really did have a great
and I think productive career in Pediatric and
Hospital Dentistry and did make a difference. It was
a lot of work and long hours but it was fun and it
was rewarding. I could not have done it without the
constant support of my wife, Jo from the very
beginning from DDS 1 till now in retirement and until
all our tomorrows. Looking forward to the days
ahead with Jo and our family just doing stuff.

Jo, Everest, Simcoe and me
at Thanksgiving during COVID

Whaddya At ?
Come Work & Play by exploring Newfoundland.
Fly to St-Pierre & Miquelon, hike the Torngat Mountains, discover Fogo Island
or book a Viking Trail experience.

It’s just Best Kind !
 Very busy office providing services in Pediatric
dentistry and Orthodontics.
 Digital x-rays (pan-ceph-3-D), paperless office,
nitrous oxide sedation and OR are offered.
 Large operatory rooms available.
 The office has an easy going atmosphere, a well
trained staff and modern equipment.
 Locum remuneration: $2600/day. Annual
compensation average: 500-900K.
 Locum, part-time or full-time accepted.

Please contact
drlynanaseri@gmail.com

GETTING TO BETTER KNOW THE MEMBERS OF THE ACADEMY

DR. ISABELLE CHASE
Director, Postdoctoral Pediatric Dentistry, Boston Children's Hospital
Assistant Professor, Harvard School of Dental Medicine

Why did you choose to specialize in pediatric dentistry?
I was going to answer this question with only two words: Ross Anderson, but I thought
should expand. If you ask anyone who has chosen a path in life, with reflection, one
usually comes to realize that there was someone they admired or respected, or
someone who encouraged their dream – a great mentor. I can distinctly remember
the day when I started thinking about the effects of dental caries in the young child,
and how it could affect their growth and development if it affected their ability to chew.
Being in my second year of dental school, I really had no idea about specialties, and
certainly not one in Paediatric dentistry. After knocking on Ross’ door at the IWK to
talk about a research topic looking at early infant oral health and seeing his
excitement for Paediatric Dentistry, that was it; I was hooked.

Where did you do your training?
Proudly, I attend Dalhousie Dental School for my DDS, and went on to Eastman Dental Center, in Rochester NY
for my paediatric specialty training, where I met my second great mentor, Bob Berkowitz.
What do you enjoy most about your career?
I would argue that I have the best job around. Being the Program Director
at Boston Children’s Hospital affords me such a variety in my week
between teaching and patient care. Obviously, it goes without saying that
I ADORE my patients. There is nothing more satisfying then to hear from
a parent that “she couldn’t wait to come and see you today”, or to be able
to “graduate” one of my patients with Autism to a family dentist in the
community because they are now more comfortable in the clinical setting.
However, having the privilege to teach the next generation of residents to
take care of our children and patients with special needs is what I truly
enjoy about my career. There is nothing like seeing a resident have an “ahha” moment, when something clicks.
A day in the operating room

Dr. Isabelle Chase Cont’d
What do you find most challenging?
What I find challenging in this world where we have such great technological advances in terms of electronic medical
records, coupled with the economic pressures to see more patients in order to sustain a residency program within
a hospital, is trying to teach excellence with humanity. Teaching our residents to be efficient and systematic in their
thinking is important, but teaching them that there is always a lesson to be learned from every patient and family
encounter, as long as they take the time to reflect I would argue is more important. Empathy can sometimes get lost
in a busy day, but teaching our residents to get to know their patients and families, to be kind, make eye contact,
and try to find out what a family may struggle with if they have a child with special needs. Efficiency and systematic
thinking will come with practice, but empathy - this is what will make them a specialist.

Hiking at Burke Mountain,
Vermont

What is the most misunderstood aspect about Pediatric Dentistry?
I remember one month before starting my program, I was excitedly telling a family friend who was a general
dentist that I was going to specialize in Paediatric Dentistry and his response was “why would you do that, it’s
just general dentistry for kids, and anyone can do that”. I agree that you can teach anyone the technical skills
of restoring a primary or young permanent tooth, but it’s the knowing “how” to deliver that care to a child in a
way that they WANT to come back, is what is most misunderstood.
How did you come to be involved with Boston Children’s Hospital?
I would say that I was in the right place at the right time. My husband had just been accepted to complete his
Masters in Public Health at Harvard, so we were relocating to Boston from New York. Having always been in
an academic position in a hospital, I sent out an email to Harvard Dental School and Boston Children’s Hospital,
for a position, and they happened to be looking for, at the time, a paediatric pre-doctoral director at the dental
school. Seven years later, I moved into the position of post-doc director at Boston Children’s and have been
here ever since.

Dr. Isabelle Chase Cont’d

Snowshoeing at Mt. Burke Vermont

You have been a member of CAPD/ACDP for a long time. Why do you feel it’s important to maintain
ties with the Canadian Pediatric Dentistry Community?
I have been a member of the CAPD/ACDP since graduation from my paediatric residency in 2002. When I
moved to the USA while my husband was finishing his residency we had always planned to move back to
Canada. Clearly I have not lost that dream. I am a Canadian through and through and will never give up those
ties. Dalhousie was where it all started for me. It was such an amazing dental school and I am forever grateful
to have had the privilege to attend Dal. Every year I have the opportunity to meet up with Canadian Paediatric
Dentists, with my continued involvement in the RCDC, or during the social gatherings at the AAPD meeting. It’s
these opportunities that remind me of what an amazing community of Paediatric Dentists exists in Canada and
is why I continue to maintain these ties.
Any words of wisdom for other Canadians studying in the US and deciding to practice in the US?
My biggest piece of advice, is that life can change in an instant, and you never know when you will want, or
need, to come back to Canada, or if you always planned to go back to Canada that you will stay in the U.S. If
you are training in the U.S, and are Canadian, become board certified with the American Board of Pediatric
Dentistry and the Royal College of Dentists of Canada. You will have the most knowledge coming out of your
program, and if you are studying for one board exam, you should just study for the other. It’s just a key in your
pocket that you may need to use one day.

Dr. Isabelle Chase Cont’d
Industry Involvement. What is your message to Pediatric Dentists about the value of volunteering?
My main volunteer activities have been with the American Dental Association as a test constructor for the
National Dental Board Exams (NDBE) and as an examiner for the Royal College of Dentists of Canada. I would
encourage students, graduates and those active in the Profession to give back to the profession by volunteering.
It is such a privilege to be a part of the Paediatric Dentistry community and it is our responsibility to ensure that
those who are training to become part of our profession are competent and ethical when treating children or
those with special health care needs, otherwise it reflects poorly on the whole profession. Although volunteering
takes a little time out of your life, you gain so much in terms of collaboration, camaraderie, and a life-time of
learning. Not to mention, meeting some amazing people along the way.
Gazing at the Crystal Ball, what innovations in the profession do you foresee (or dream about) over
the next 30 years.’
What I would love to see is adequate reimbursement for disease prevention rather than just disease treatment.
We are getting closer to this, but we have so much more to do in terms of advocacy and policy change.
As you seem to lead a fairly busy life, what do you do to relax and unwind?
My main way to relax and unwind is to take a long run with our dog, hiking, skiing or snowshoeing with my
husband and two children in our happy place in East Burke Vermont (as close to Canada as I can get!), cooking,
or just enjoying being a mom.

Downhill Skiing at Burke Mountain, Vermont

GETTING TO BETTER KNOW THE MEMBERS OF THE ACADEMY

DR. TERRY FARQUHAR
Okanagan Pediatric Dentistry
Please talk about your initial career choices and why you eventually
choose to specialize in pediatric dentistry?

Okanagan Pediatric Dentistry
front door sign ‘How to Wear a
Mask’. Get it together people.

I grew up in North Bay, Ontario. After high school, like most, I was not
sure how to proceed. I had tried various jobs, my favourite being ski
instructor at the local ski hill. I could wrangle kids with the best of them!
This was the starting point I think (although dealing with kids was second
nature, as the oldest of 5 boys). I ended up studying Nursing in Brockville,
ON, and moving to Alberta to work. I spent 5 years working at Alberta
Children’s hospital as an RN, mostly in the emergency department, and
considered applying to medicine. One day while working I met a Pediatric
Dentist, Dr. Rory Vinsky, who came to the hospital for a dental consult,
and we got to discussing pediatric dentistry (which I did not know was a
career, at the time, having grown up in northern Ontario where there are
no Pediatric Dentists).

My interest was piqued, so I went back to Mount Royal College in Calgary for 2 years to obtain the pre-requisites
for dentistry via the University of Calgary transfer program, while working at ACH on the weekends. I was
accepted to Dalhousie University in 2003 with a vision of moving straight to pediatrics, so my wife Tamara and I
headed East.
In my first year I read an article in the JCDA by Dr. Alan Milnes outlining a technique using IV sedation for pediatric
dentistry. I was hooked immediately, having been an IV sedation provider in the pediatric ER for a few years,
and contacted Dr. Milnes to discuss using pediatric IV sedation for dental care as my 3 rd year table clinic topic.
Dr. Milnes was very kind, and gently told me to cool my jets (I am paraphrasing) and focus on getting through
dentistry first.
In 2005 I approached Dr. Ross Anderson to mentor me on the path to specializing in pediatrics. Dr. Anderson
was animated, knowledgeable, and firm in his guidance through my 2 nd, 3rd and 4th years at Dal, offering me the
opportunity to volunteer/learn as a summer student at the IWK dental department for 2 years. The Team there
was amazing, and I have a special place in my heart for Dr. Anderson, Dr. Heather Dyment, and Dr. Jen
MacLellan who all offered their time and expertise, helping in part to shape me to be the practitioner I am today.
After graduating I spent the next year as the 2nd pediatric GPR resident at the IWK, deeply immersed in hospital
dentistry with the IWK Team, which felt like home. After 5 years in Halifax (and 2 kids, Perrin and Tallula, later)
we uprooted our new family and moved to Rochester, NY to complete my pediatric training at the Eastman
institute for Oral Health. It was there that I once again contacted Dr. Milnes to talk turkey… ”Hello Dr. Milnes, I’m
not sure if you remember me…” He did, 7 years later. In 2010, we moved our family once again, this time to
Kelowna, BC. I associated with Dr. Milnes for 1 year and then bought his practice, and had another son, Jude, in
the meantime. Dr. Milnes and I practiced together from 2010 to 2018. After mentoring me for 8 years, he retired
to pursue his many other interests. I’ve been here ever since! I do still miss working with Alan though, an incredible
man with an astounding list of accomplishments, breadth of knowledge, and ability to pass on his pediatric
dental wisdom to others.

Dr. Terry Farquhar Cont’d
What do you enjoy the most about your career?
I enjoy technical things, problem solving, and am diplomatic by nature. I find
working with children, developing relationships, guiding behaviour, and
communicating with families interesting, and am constantly being challenged to
develop ways to help parents understand the value of prevention.
What do you find most challenging?
Dr. Google. It is not uncommon for families to desire changes to a
recommended treatment plan based on research that they have done regarding
restorative materials and techniques. I learned long ago from Dr. Anderson and
Dr. Milnes that active listening, asking questions and ensuring parental
engagement while communicating with families will prevent a lengthy soapbox
sermon from falling on deaf ears.
What is the most misunderstood aspect about Pediatric Dentistry?

Covidized, dressed for success at
our local Emergency Dental Care
Clinic during COVID closure.

I am frequently asked about how we (in the office) can work on crying kids all day. I think that there is a general
perception that going to the dentist is challenging, based on individual prior experience. These experiences
shape how people, parents in particular, think that their children may feel at the dentist. We explain that generally
the only crying that happens in the office is during oral examinations of infants and toddlers, while on their parent’s
lap. The odd exception exists for noises made by individuals with special health care needs or emergency
situations (i.e.: extractions following trauma for infants/toddlers). The goal is to ensure that 1) children are always
safe, 2) that they always have a positive experience (except in the cases of emergencies as mentioned), and 3)
there is an environment conducive to allowing for excellent treatment to be provided. If this is done awake, great!
If sedation or anesthesia is required to achieve these three goals, then that is the appropriate way to provide
care.
Industry Involvement. Please summarize the various volunteer positions/activities you have
undertaken.
Working in the office is great, however, as I get older and become more experienced, I have learned that becoming
involved in organized Dentistry can add an element of fulfilment that cannot be gained simply from working in
private practice. When I moved to Kelowna, Dr. Milnes encouraged me to join the Canadian Pediatric Society
Oral Health Section Executive. This was an 8 year commitment that allowed me to learn more about working in
an organization, provided unique network opportunities, expanded my continuing education exposure, and got
me more involved with the CAPD by acting as a liaison between the CPS and CAPD. Locally I have been involved
with the Kelowna District Dental Society, also moving through the 3 year executive track. This also allowed for
networking, and provided opportunities to speak to other groups in the Interior of BC.

Dr. Terry Farquhar Cont’d

Jude, Tamara, Me, Perrin and Tallula in front @ Pearson International Airport,
returning from a vacation, COVID-19 in full swing, with a tan…can’t you tell?

Please talk a bit about your role as CAPD/ACDP Liaison for Canadian Graduate Students studying in the
US. What kind of issues or concerns do they have?
This position has been challenging in that there is no direct contact between the CAPD/ACDP and residents training
abroad. I have struggled to find a way to link the CAPD/ACDP to US trained Canadian pediatric dental residents.
Traditionally, contact with the AAPD allows us to reach all of the US pediatric dentistry program directors indirectly
via a mail server. In this way we can invite residents to meet at the annual CAPD/ACDP gathering at the AAPD
meeting. It also allows us to provide information to residents planning on returning to Canada regarding accessing
CAPD/ACDP and its members, how to join, benefits of membership, and an avenue for networking and becoming
involved in pediatric dentistry in Canada.
What is your message to Pediatric Dentists (Students, Graduates and those Active in the Profession)
about the value of volunteering?
When we begin working after training it’s all about the kids and the teeth. Next is learning the business aspect
of dentistry, human resources, paying down the debt that has built up over the years. Eventually, the kids and
the teeth come naturally, the business runs, human resources never gets any easier, and the debt shrinks.
Throughout this time I encourage pediatric dentists to make an effort to attend the national CAPD meetings,
become involved, even minimally, with organized dentistry by being part of the AGMs, and getting involved in
local dental societies. Get to know your local MDs and pediatricians. As you gain momentum, great satisfaction
can be gained from sharing your experiences with others, whether it is part of a study group or giving local CE.
I am early in the game, so I plan to follow my own advice. I am excited to teach more, volunteer more, and give
back to our profession. Every little bit counts!

Dr. Terry Farquhar Cont’d
Gazing at the Crystal Ball, what innovations in the profession do you foresee (or dream about) over the
next 30 years.’
Everything we thought we knew has been turned on its head this year. There have been some major challenges
for so many, but on the flip side there has been a great deal of growth. I think that a strong focus on infection
control has helped practices get out of the mode of doing things the way they have always been done, and there
have been new innovations as a result, too many to count. Personally, the focus on emergency care and minimally
invasive dentistry by further developing and adopting the medical management of caries has been a strong area of
growth. I am not a believer in SDF as a ‘silver bullet’ and “‘SMART’ restorations for all” with a move away from
definitive treatment. Don’t get me wrong, I am a huge SDF cheerleader. I AM a believer in carefully managing the
disease of caries by evaluating risk, instituting a preventive strategy and restoring a child’s dentition back to heath
in whatever form that comes. If it is SDF and brushing and flossing, that’s great! If it is full mouth rehabilitation
under GA to get a child back to a healthy baseline, that’s great too. I think that the innovation we need to see is to
develop more of a medical management approach to caries, but maintain the understanding that the need for
surgical care is not going anywhere.

With Tamara
my amazing wife of 20 years

As you seem to lead a fairly busy life, what do you do to relax and unwind?
Family is first, for sure. The reality is, I work a lot. In the times between those two responsibilities, I tend to spend
my time mountain biking, skiing, reading books on mindfulness and communication, and enjoying a beautiful glass
of wine. I try to start each day with meditation that seems to set the stage for a more balanced day.

Family vacation 2020 heavily
marred by a global pandemic.

IN MEMORIAM
It is with great sadness that CAPD/ACDP acknowledges the passing of Dr. Jens Ove Andreasen
Dr. Andreasen was hailed as the Father of Dental Traumatology, and was an Honourary Member of the
CAPD/ACDP.

At our 2017 Annual Conference in Winnipeg, Manitoba, the CAPD/ACDP was privileged to welcome
the esteemed Dr. Andreasen as the keynote speaker presenting on the topics of "New Studies on the
long-term fate of traumatized primary teeth and consequences for permanent successors”, and “New
knowledge and pulp healing events in traumatized permanent teeth suffering luxation injuries".
Dr. Andreasen was a highly respected and internationally renowned educator, researcher, and clinician
with a professional and personal dedication to bettering the lives of children worldwide. In recognition
of the significant contributions he had made to our profession, Dr. Andreasen was awarded Honourary
CAPD/ACDP Membership by then-President Dr. Paul Andrews at the 2017 Annual Conference
Welcome Reception.
May Dr. Andreasen’s legacy live on through the compassionate
care that we provide to our patients.
A formal obituary appeared in The Dental Trauma Guide on
September 27, 2020.
The CAPD/ACDP offers our heartfelt condolences to
Dr. Andreasen's family.
Dr. Jennifer MacLellan
President, CAPD/ACDP

Dr. Paul Andrews presented Dr. Jens Andreasen
with Honourary membership in CAPD/ACDP

…..

IN MEMORIAM, DR. JENS OVE ANDREASEN Cont’d
With deepest sympathies and prayers remembering Dr. Jens Andreasen
It was a great pleasure and honour knowing Dr. Jens Andreasen for
so many years. We first met in the Denmark, in the eighties and from
the very first moment Dr. Andreasen left a strong impression of
someone so knowledgeable and so enthusiastic but most importantly
so humble and so pleasant to talk to. Later my very positive
impressions of Dr. Andreasen only grew bigger and stronger. When I
invited him to come to Canada to be the keynote speaker at the 2017
CAPD/ACDP Annual Conference in Winnipeg he gladly accepted the
invitation and the presentations and interactions he had with so many
in attendance, were absolutely remarkable. We also had some quality
time spent together and those few days I will forever cherish.
Dr. Andreasen was and will be an inspiration for so many, including
myself and we remain forever grateful for everything he has done in
improving our profession and the provision of care to our patients.
Dr. Charles Lekic, the Chair of the 2017
Annual Conference in Winnipeg, thanks
Dr. Andreasen after the Keynote Speech.

With deepest sympathies,
Dr. Charles Lekic

CAPD/ACDP members are encouraged to join the
Canadian Pediatric Society (CPS) as Associate
Members plus membership in the Oral Health Section:
https://www.cps.ca/en/sections/oral-health






Advocates for the health and well-being of children and youth
Promotes quality health care for all Canadian children and youth
Provides professional development opportunities for pediatricians, and other health care providers who
care for children and youth
Establishes Canadian standards and guidelines for pediatric care and practice
Promotes the interests of children and youth and their physicians.

In a collaborative effort between CAPD/ACDP and CPS to reach out and share information and protocols
between our two organizations, a 2006 CAPD/ACDP AGM initiative was undertaken to develop an Oral Health
Section on the CPS website.
See https://www.cps.ca/en/members-membres/application-form to apply for Associate Membership

MEET DR. JOHN O’KEEFE
Director, Knowledge Networks, Canadian Dental Association
Why did you choose a career in dentistry?
My mother was a nurse and I loved looking at textbooks of hers that were in
the house, so from an early age, I was sure I wanted some sort of a career in
health care. As a child and a teenager, I came across two very strong and
positive dentist role models – a very caring public sector paediatric dentist
and an orthodontist who could do what seemed to me like the impossible. In
the end, dentistry was the only university program I applied for.
Where did you do your training?

Dr. O’Keefe at an RCDC Convocation

I did my dental studies in Ireland, graduating in 1980 from Dublin University.
I also completed a master’s degree in dentistry at the same university in 1990.
The program had a research focus, triggered by my clinical observation on
the prevalence of enamel defects in children in a specific area of the country.
I spent my first two years in Canada studying for an MBA, which I completed
in 1993. I completed successfully all the NDEB exams, in 1995. I am currently
licenced as a general dentist in Ontario.

What do you enjoy the most about your career?
I’ve had a very varied career. My passion has always been in the areas of professional involvement, teaching and
communication. I was a student association organizer, I had the privilege of serving on the Council of the Irish Dental
Association, the Communications Committee of the FDI Word Dental Federation, the Board of the Organization for
Safety, Asepsis & Prevention (OSAP) and a non-profit organisation called AboutFace. What I contributed to those
entities is miniscule compared to what I gained from my involvement.
The biggest payback for me has been in learning where our profession fits in the community at large, and how to
enhance its reputation in the eyes of the public and decision makers. I have learned the art and the value of political
compromise, especially when we work to bridge understandable fault lines between groups within the profession
who have different world views. When diverse groups see past their differences to achieve overarching goals, that
is a thing of beauty in my view.
Since 1997, I reckon that I have the best job in dentistry through my involvement with CDA. I simply love the
interaction with people with the aim of advancing the profession and attempting to innovate with communications
technologies in order to move a cohesive profession forward.
I have always derived a great deal of pleasure from ‘behind the scenes’ work where I can help connect colleagues,
give advice to younger members of the profession, facilitate the work of student organizations, and support projects
that advance the health of the public and the reputation of the profession.

Dr. John O’Keefe Cont’d
What do you find most challenging?
Knowledge translation is essentially controlled by
industry in our sector, so it is very difficult for an
alternative voice to be heard, especially since many
of the ‘edutainers’ are working with industry. Many
specialists who would like to contribute, are simply
too busy to contribute – and I sympathize with them
completely.
A huge (related) challenge is working out how to
connect with busy dentists, who have a lot of other
media vying for their attention. One final challenge
has always been that many in the academic
community have not been enticed to support the
JCDA as a scholarly publication – even though it
has an ‘Impact Factor.’

Outside the CDA Building in Ottawa

Please comment on your involvement with the CDA
I have the amazing privilege of working as an employee of a truly progressive and classy organization. I have huge
respect for the volunteer leadership of the organization. I have also worked with very talented and dedicated
colleagues down the years. The organization’s volunteers and staff have always encouraged me in my desire to
innovate in the area of communication.
CDA and CAPD/ACDP have collaborated on a number of projects through the years (e.g. First Visit First
Tooth and the CDA-OASIS interviews)? Can you perhaps list some of the projects and summarize the
benefit/value these projects have for the profession of Dentistry as a whole?
I think of CDA as a ‘meeting place’ for the various elements of the profession (e.g. speciality organizations,
academics to name a couple) to come together and create projects that unite the profession to advance the health
of the public, and as an important offshoot, benefit the members of the profession also.
The First Tooth First Visit initiative is a great example of collaboration for the public good. I would like to think that
this initiative still has legs and there is room for innovative ways of combining our efforts going forward for the
purpose of enhancing child health.
Other germane examples of collaboration are the impressive involvement of CAPD/ACDP members in CDA
access to care working groups and committees, and the burgeoning collaboration between CDA and the Canadian
Society for Disability & Oral Health, an organization involving many CAPD/ACDP members.

Dr. John O’Keefe Cont’d

Dr. John O’Keefe and Dr. Raymond Lee on CDA-OASIS Live

The interviews you allude to are part of a communications plan drawn up to highlight the importance of the
paediatric dentist as a key player in the circle of care for families, and also the great work being done by
CAPD/ACDP on behalf of its members and others (in the profession and the public).
Working with Dr. Ray Lee and Dr. Jen MacLellan is pure joy for me, and the CDA staff is delighted to support
joint CAPD/ACDP-CDA initiatives when we can. A case in point is our pride in being able to facilitate the
organization of this year’s virtual CAPD/ACDP AGM and graduate student research competition.
What is your message (to Students, Graduates and those Active in the Profession) about the value of
volunteering (the value to the individual; the value to the profession; the value to the community)
Find a niche that suits you, get involved, do a bit of preparation work before attending meetings, get to know
the other people involved, and I promise you that you will cherish till the end of your days the friendships you
develop through your involvement.

Dr. O’Keefe receives a
Community Service Award
from AboutFace.

Dr. John O’Keefe Cont’d
Gazing at the Crystal Ball, what innovations in the profession do you foresee (or dream about) over the
next 30 years.’
There is an old joke that nothing is harder to predict than the future. However, having been involved in three ‘future
of the profession’ initiatives at CDA, I can observe some shifts that are likely to have an impact on professions in
general and, of course, dentistry won’t escape these shifts, even if we think we can somehow.
As dentists, we will be asked to be more transparent and accountable both individually and collectively as a
profession. We will be asked to play a great role in ensuring that there is access to care for the most vulnerable
members of society. There will be a greater recognition by the public, decision makers and the medical profession
that oral health is an important component of systemic health.
There will be new technologies that enable our clinical work and how we manage our work. The work we now
consider as constituting ‘dentistry’ may well be done in different ways by different people in the future. Education
will likely be broken down into smaller chunks and the dental workers of the future will be expected to be lifelong
learners with opportunities to expand skill sets. How these workers are paid and how their practice is organized
may be different from what we think of today as being normal.
As you seem to lead a fairly busy life, what do you do to relax and unwind?
My interests and leisure activities have evolved over the years, and have included
running, golf, amateur drama and choral singing. I have always been interested in
history, geography, politics and sociology. I acquired Canada’s second official language
and can converse and write in French.
Today, I am increasingly interested in developing my spiritual side and 20 minutes of
meditation is currently my idea of relaxation.
Relaxing in Paris

Any final thoughts about the profession?

I would encourage anybody considering dentistry as a career to be optimistic about the future and to be assured
that being ethical, professional and empathic will always reap the types of rewards being sought.

John with his wife,
Lucie Béland O’Keefe
before a choral performance.

CAPD/ACDP Committees and Association Liaisons
Working to Enhance Membership Value
CAPD/ACDP has a number of standing Committees as well as appointed liaisons with other dental and industry associations,
each with specific responsibilities in the service of CAPD/ACDP members. We feel that it is important for you to know that
your Executive and Volunteers are actively engaged in the industry and looking out for your interests on both the domestic
and international scene. Membership involvement is the hallmark of our Academy. If you are interested in serving on one
of the committees, please contact the respective Chair or send an email to directorofoperations@capd-acdp.org.
2020-2022 Executive Committee
President – Dr. Jennifer MacLellan
Vice President – Dr. Gregory Westman
Secretary - Treasurer – Dr. Duy Dat Vu

Committees

Executive

Membership

Finance

Nominating

Chairperson and Members
Chair: President.
Members are Elected Officers
including the Vice-President,
Secretary-Treasurer,
and Immediate Past
President. The EC may
request advice from the
Executive Director,
Parliamentarian, RCDC
Director for Pediatric
Dentistry liaison to
CAPD/ACDP (Dr. Paul
Andrews), and other
individuals as required.
Chair: Vice-President.
Members: SecretaryTreasurer, Immediate PastPresident, and the Chair of
the Scholarship and Student
Affairs Committee Dr. John
Wiles, plus other individuals
as required.
Chair: Secretary-Treasurer.
Members: Vice-President,
and Dr. Ian McConnachie
Chair: Immediate Past
President. Members:
President, Vice- President
and Secretary-Treasurer

Immediate Past President – Dr. Raymond Lee
Parliamentarian – Dr. Robert Barsky
Executive Director – Dr. Ross Anderson

Purpose
Shall be the managing body and shall constitute the Board of
Directors of the Academy vested with full power to conduct the
business of the Academy. It shall have the power to establish
rules and regulations consistent with these By-Laws and to
establish ad-interim policies and guidelines between Annual
General Meetings when such policies and guidelines are
necessary for the management of the Academy provided that
all policies are presented to the General Assembly for
ratification at the next Annual General Meeting of the
Academy.

To consider matters related to the interests and well-being of
the members and promote membership in the Academy.

To prepare an annual budget for submission to the Executive
Committee, and investigate and report on financial matters.
To nominate line officer positions from the active and
honourary membership.

Committees

Chairperson and Members

Scientific

Chair: Dr. Trang Nguyen
Members: Drs. Irwin Fried,
Tracy Doyle, Shannon
Fitzpatrick and Edwin Chan

Constitution and
By-Laws

Scholarship and
Student Affairs

CAPD/ACDP
National Annual
Conference
Committee

CAPD/ACDP Annual
Conference
Montréal – a Joint
Meeting with the
AAPD - LOC 2021
CAPD/ACDP Annual
Conference Whistler
LOC 2022

Chair- Parliamentarian.
Members: Drs. Ross
Anderson, John Wiles and
Patrick Canonne.
Chair – Dr. John Wiles
Members-Dr. Keith Titley,
Dr. Ross Anderson

Purpose
 To organize the 3M Oral Care – CAPD/ACDP Graduate
Research Student Presentations at the annual
conference.
 To assist in the process of selection of topics and or
themes in conjunction with annual scientific meetings.
To review proposed changes to the Constitution, By-Laws
and Rules and Regulations.

 To act, through the student reps at each Canadian
Graduate training program as their contacts with the
academy. This may involve the dissemination of
information to the students, answering any questions
from the students, and acting as the students
Liaison to Canadian
advocate with the academy.
Graduate Students studying in

To administer and award the Dr. Keith Titley scholarship.
the United States: Dr. Terry
 To create the criteria, and implement the Dr. Norman
Farquhar
Levine Undergraduate Student Dental Award at
Canadian dental schools.
Liaison at the Canadian
 To be the ‘go to’ people for the students if they have any
Pediatric Dental Training
questions or concerns.
programs: Drs. Joy Richman,
Brad Klus, Duy-Dat Vu and
 To engage students in the US that might not be aware of
John Wiles
the benefits of CAPD/ACDP membership and of being
part of the Canadian pediatric dental community.
Chair: Vice-President.
 To propose future meeting cities to the Executive Council
Members: Past LOC Chair,
 To suggest candidates to Chair the Local Organizing
Current LOC Chair, Incoming
Committee
LOC Chair, Scientific
 To review the LOC guidelines and ensure that
Committee Chair, Executive
recommendations from previous meetings are
Director, Director of
documented.
Operations.
Chair: Dr. Patrick Canonne
Members: Drs. Duy-Dat Vu,
Dr. Paul Andrews and Dr.
Kevin Donly (AAPD rep)
Chair: Dr. Anita Gärtner
Members: Drs. Lisa
Conveney, Geoffrey Grant,
Luc Magne, Diederik
Millenaar, Wendy Tang

IAPD
Representative

Dr. Sarah Hulland

CPS Oral Health
Section/
CAPD/ACDP Liaison
to CPS

Dr. Trang Nguyen

To coordinate the venues, educational program, local
activities, entertainment and schedule for the Annual
Conference in consultation with the Executive Director, with
the assistance of the Director of Operations, Executive
Secretary and Chair of the Scientific Committee.

The International Association of Paediatric Dentistry
(IAPD) is a non-profit organization with the objective to
contribute to the progress and promotion of oral health for
children around the globe. IAPD includes 60 National
Member Societies and represents more than 15,000
dentists
 To advocate for and promote optimal oral health for
infants, children and adolescents, including children and
youth with special health care needs.
 To provide expertise and guidelines for children and
youth with special health care needs through a number of
programs including the provision of a forum for discussion
of important child and youth dental health issues between
the CPS and the CAPD/ACDP.

Committees
CDA Committee on
Clinical and
Scientific Affairs
National
Coordinating
Working Group on
Access to Care for
Children and
Seniors

Chairperson and Members
T.B.A.

Dr. Paul Andrews, Dr. Ross
Anderson, Dr. Robert Barsky
and Dr. Anil Joshi

CDSA
Representative
Liaison

Dr. Paul Andrews

RCDC Director

Dr. Paul Andrews

3M Oral Care Liaison

Dr. Ross Anderson

CDA Representative
to the CDAC Board

Dr. Ross Anderson

CDAC Health
Facilities / Dental
Residencies
Committee

Dr. RossPOSITIONS.
Anderson

Purpose
To examine topics and develop knowledge-based position
statements and guidelines that are recommended to the
CDA Board for approval.
CDA Ad Hoc Committee with a mandate to look at access
to care for seniors, notably in LTC and in access to care for
infants, notably the age one visit. This resulted in the CDA
campaign “First Tooth, First Visit”.

Dedicated to the representation and advancement of the
Canadian Dental Specialties, the profession of dentistry
nationally and internationally, the achievement of optimal
oral health, general health and quality of life of Canadians,
and the support of the profession of dentistry in the
advancement of optimal oral health. See http://www.cdsaacsd.ca/ .
To report on relevant RCDC Executive council matters to
CAPD. Position changes every 3 years.
To insure an ongoing relationship with 3M Oral Care and
their sponsorship of the 3M Oral Care - CAPD/ACDP
Graduate Student Research Presentation Awards.
The Commission on Dental Accreditation of Canada
(CDAC) is the body responsible for accrediting dental,
dental specialty, dental residency, dental hygiene and
dental assisting education programs in Canada. CDAC also
accredits dental services. In Québec, dental services
accredited by ODQ are recognized by CDAC.
To review all of the accredited hospital dental services and
internships (dental residencies in Canada) to insure that
PRACTICES
AND
TRAINING
standards that
are reflective
of quality service and education
are met in accordance with CDAC.

THE CAPD/ACDP CLASSIFIEDS!
http://capd-acdp.org/positions
https://www.capd-acdp.org/advertising/

Website Classified Ads
Membership Benefit: Active CAPD/ACDP Members may place one complimentary 30 day ad.
• 100 Words plus a graphic and box around the ad - once in each fiscal year at no charge
• Ads may be extended at a cost of $150.00 + HST for each 2-month insertion
• Additional words (in excess of 100): $1.00 per (+ HST*)
• Ads should be submitted in Word Format with the graphic submitted as a jpg
Non-Member rates are also available.
To request a copy of the Advertising Guidelines and Submission Form, please contact
Steve…directorofoperations@capd-acdp.org
Please visit http://capd-acdp.org/advertising for details about other advertising opportunities.

SEE YOU IN MONTRÉAL, QUÉBEC AT THE
CAPD/ACDP – AAPD JOINT CONFERENCE
SEPTEMBER 23-24-25, 2021

THE HOTEL BONAVENTURE

Pre-Registration is open: https://conference.capd-acdp.org

