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TABLE OF CONTENTS 1 COMMISSIONER:
2 Q. Mr.Coffey.
DR. ROBERT WILLIAMS - RESUMES THE STAND 3 COFFEY, Q.C.
4 Q. Good morning, Commissioner. Good morning, Dr.
Examination by Bernard Coffey, Q.C........... Pgs. 4 - 5 Williams.
6 DR ROBERT WILLIAMS, EXAMINATION-IN-CHIEF BY BERNARD
Certificate 7 COFFEY, Q.C. (CONTINUED)
8 COFFEY,Q.C.:
9 Q. Registrar, please, Exhibit P-0074. Thisisan
10 e-mail, it wasn’t sent to you, Doctor, but
11 thereisastatement in it that Mr. Tilley, on
12 July 20th, made to the board chair, Joan Dawe.
13 DR.WILLIAMS:
14 A. Um-hm.
15 COFFEY, Q.C.:
16 Q. I'mjustgoingto readittoyou. Hesays,
17 "Bob Williams has been heavily involved and is
18 providing great leadership to the follow-up.
19 I will keep you posted.” | just wanted to ask
20 you, at that time, July 20th, and in this case
21 the follow-up, | gather, isin the context of
22 the investigation that was ongoing?
23 DR.WILLIAMS:
24 A. Yes
25 COFFEY,Q.C.
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1 Q. OnJuly 20th. 1 A. Yes
2 DR. WILLIAMS: 2 COFFEY, Q.C:
3 A. Andtheretesting. 3 Q. Okay.
4 COFFEY, Q.C. 4 DR. WILLIAMS:
5 Q. Retesting? 5 A. Bythattime it wasknown or felt that this
6 DR. WILLIAMS: 6 was goingto be a major problem, it was
7 A. Retesting. 7 becoming a problem.
8 COFFEY, Q.C. 8 COFFEY, Q.C.
9 Q. Sure. Sowouldyou have agreed or understood 9 Q. Yeah. Andaswell, | take it, that it was a
10 at the time that you were the leader in that 10 problem from the perspective of the
11 regard? 11 pathologists were very dissatisfied?
12 DR. WILLIAMS: 12 DR. WILLIAMS:
13 A. Yeah, | wastheleader interms of following 13 A. Yes
14 up and getting the retesting done and working 14 COFFEY, Q.C.:
15 with, obvioudy, in the future with the 15 Q. With their conditions, their working
16 patient contact follow-up. | wouldn’'t see my 16 conditions?
17 role as being leader for communications, this 17 DR. WILLIAMS:
18 type of thing, no. 18 A. Yes
19 COFFEY, Q.C. 19 COFFEY, Q.C.
20 Q. Andyou had made that distinction yesterday? 20 Q. Andtherewasenvisaged, I’m going to suggest
21 DR.WILLIAMS: 21 to you, at the time, you and other physicians
22 A Yes 22 involved understood at the timethat those
23 COFFEY, Q.C. 23 problems would likely lead to inadequate
24 Q. Yes. Andinthat regard and would that have 24 staffing levels in the future for
25 also included trying to figure out what had 25 pathologists?
Page 6 Pege 8
1 happened in the sense of if there had been a 1 DR.WILLIAMS:
2 problem, what had caused it? 2 A. Yes, but there was already some evidence that
3 DR. WILLIAMS: 3 that was happening.
4 A. Yes, we were--you know what wedid in that 4 COFFEY, Q.C.:
5 sense. 5 Q. Sure, of that, it was already on and projected
6 COFFEY, Q.C.: 6 into the future?
7 Q. Sure. But youwould have seen yourself asthe 7 DR.WILLIAMS:
8 leader - 8 A. Yes
9 DR. WILLIAMS: 9 COFFEY, Q.C.
10 A. Yes 10 Q. Anddidyouunderstand at thetime, aswell,
11 COFFEY, Q.C.. 11 the group of you involved in this, that you
12 Q. -inthat regard? 12 anticipated that there might be some
13 DR. WILLIAMS: 13 reluctance on the part of the government to
14 A. Andworking with the team. 14 provide the money to improve the remuneration?
15 COFFEY, Q.C.: 15 DR. WILLIAMS:
16 Q. If wecould, Exhibit P-0928, please? And this 16 A. | think wefelt that we had to make a strong
17 isa pathology working group minutes, July 17 case.
18 20th, 2005. You're one of the attendees? 18 COFFEY, Q.C.:
19 DR. WILLIAMS: 19 Q. Okay.
20  A. Um-hm. 20 DR. WILLIAMS:
21 COFFEY, Q.C. 21 A. And we were about making a strong case, so we
22 Q. |takeit that thisis part of that continuing 22 wouldn’t know if there was reluctance until we
23 effort to improve the remuneration and working |23 really made the case -
24 conditions for pathol ogists? 24 COFFEY, Q.C.
25 DR. WILLIAMS: 25 Q. Andwe'll cometo -

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 5 - Page 8




May 16, 2008 Multi-Page™ Inquiry on Hormone Receptor Testing
Page 9 Page 11
1 DR. WILLIAMS: 1 DR. WILLIAMS:
2 A, -andsaw the response. 2 A Yes
3 COFFEY, Q.C: 3 COFFEY, Q.C:
4 Q. Okay. Andso you're making, preparing the 4 Q. AndI’m not sure the term "semi-automated” is,
5 case at this point? 5 in fact, necessarily accurate, but that’s
6 DR. WILLIAMS: 6 what’ sreferred to as a semi-automated system.
7 A Yes 7 Y ou understood at some point that that system,
8 COFFEY, Q.C.: 8 same system, was still being used in’05 and
9 Q. Julyof’05? 9 06, in fact, asit turned out, across Canada?
10 DR. WILLIAMS: 10 DR. WILLIAMS:
11 A. Yes 11 A. Oh,yes, | mean -
12 COFFEY, Q.C. 12 COFFEY, Q.C.
13 Q. Right. If wecould, please, Exhibit P-0075? 13 Q. And used successfully?
14 Page 3, please? Welooked at this yesterday, 14 DR. WILLIAMS:
15 Doctor, but just onepoint on this. The 15 A. Yes, that's correct. We just wanted to make
16 bottom of the page, the last paragraph says, 16 sure. At some time during our review Dr. Cook
17 "Dr. Williamshas also asked if we could 17 and maybe myself, too, had talked to Dr.
18 repeat any of the negative tested specimens 18 O'Brien, who was the--Dr. Cook’s counterpart
19 again on the’old’ DAKO system to confirm that 19 in the St. John General Hospital.
20 it was indeed the system and not alab error. 20 COFFEY, Q.C.:
21 Terry Gulliver, the laboratory director, 21 Q. Yes
22 laboratory program director, says it is 22 DR.WILLIAMS:
23 unlikely we would be able to obtain such a 23 . | knew her husband because he was my
24 system at this timeto retest on that method." 24 counterpart in St. John. And | don’t have any
25 Would you tell the Commissioner, please, what 25 notes of that, but there was some discussion
Page 10 Page 12
1 that was about? 1 with her and she had some concerns about the
2 DR.WILLIAMS: 2 DAKO and some kind of an issue there. | don’t
3 A, Wadll, what we were--what the suggestion was, 3 know the details. Dr. Cook would know the
4 let’s get out or old equipment, the DAKO, and 4 details about that. So| don't know if that
5 retest on that to seeif there’ s any equipment 5 actually occurred around thistime when Dr.
6 problem here, but when wewent back, the 6 Cook was making the phone calls and this might
7 system was no longer in existence. 7 have stimulated that particular paragraph.
8 COFFEY, Q.C.: 8 But Dr. Cook would be able, he may--1 would
9 Q. Theactua - 9 suspect hewould have some notes on this
10 DR. WILLIAMS: 10 discussion with Dr. O’ Brien.
11 A, Wedidn't haveit, yes, the actual - 11 COFFEY, Q.C.:
12 COFFEY, Q.C. 12 Q. Sure, yeah.
13 Q. TheDAKO machine was gone? 13 DR. WILLIAMS:
14 DR. WILLIAMS: 14 .| can remember it -
15 A. - piece of equipment was gone, yes. That was 15 COFFEY, Q.C.:
16 just athought at the time. 16 Q. Infact, there are notes here, okay, | won't
17 COFFEY, Q.C.: 17 be referring you to them but there are notes
18 Q. From your perspective? 18 on that conversation -
19 DR. WILLIAMS: 19 DR. WILLIAMS:
20 A. Yes 20 A. Yes
21 COFFEY, Q.C: 21 COFFEY, Q.C:
22 Q. Now, you mentioned this yesterday, Doctor, to 22 . -that will be before the Commissioner. On
23 the Commissioner, that certainly at some point 23 this point, though, subsequent, | take it, to
24 you understood that that DAKO system, the 24 that, you understood--was it your
25 semi-automated DAKO? 25 understanding that that DAKO system that had
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1 been used, the same machinery that had been 1 afternoon. Did you raiseit with Mr. Gulliver
2 used between '97 and 2004 in St. John’s was 2 at the time?
3 still being used and apparently satisfactorily 3 DR. WILLIAMS:
4 elsewhere? 4 A. I'mnotsure. It'snot inthenotes, sol
5 DR. WILLIAMS: 5 can't, | can't be sure.
6 A. Oh,yes, | knew it wasbeingused in Mount 6 COFFEY, Q.C.:
7 Sinai, for instance. 7 Q. Would it be something that from your
8 COFFEY, Q.C.: 8 perspective would be important to ascertain?
9 Q. Okay. 9 DR. WILLIAMS:
10 DR. WILLIAMS: 10 A. Yes. AndI’'msure therewas discussion on
11 A. | know some organizationswere using Ventana, |11 that and | can’t--I would have to look through
12 some DAKO. Some organizations had madethe |12 my notesto seeif there wasany further
13 switch from the sort of, quote, semi-automated 13 discussion. | understood that at some point
14 system to the more automated system and other |14 intimethat maybe they didn't document it,
15 organizations had not. 15 but | was till told that they ran controls.
16 COFFEY, Q.C. 16 COFFEY, Q.C.
17 Q. Yeah 17 Q. Butthey may not have documented it?
18 DR. WILLIAMS: 18 DR. WILLIAMS:
19 A. Andthat, | guess,if onelooked at it now 19 A. Yes yes
20 versusthree years ago, | would suspect you 20 COFFEY, Q.C.
21 would find that more had made the switch, but 21 Q. IE they didn’t record anywherein writing
22 | may not--1"m not sure of that. 22 that they were doing so?
23 COFFEY, Q.C: 23 DR. WILLIAMS:
24 Q. Okay. If wecould, please, Exhibit P-0515? 24 A. Yes, yes.
25 Page 2, please, of it, whenit'sup? Thiswe 25 COFFEY, Q.C.
Page 14 Page 16
1 just looked at briefly yesterday, the July 1 Q. Andif wecould, please, Exhibit P-0531? The
2 21st, 10:30 am. meeting you had with Doctors 2 quality of the original exhibit we received,
3 Carter, Cook and Williams, yoursdlf, of 3 the Commission received was poor and |
4 course, being there. The second bullet says 4 apologizethen for the quality of this. |
5 you were advised at that timethat the, by 5 gather this came from your office, though?
6 either Dr. Cook or Carter that the sentinel 6 DR.WILLIAMS:
7 casethey reviewed theold didesand the 7 A Yes
8 program would not always run a control. This 8 COFFEY, Q.C.:
9 iswhat these two pathologists weretelling 9 Q. And at the top there | believe you've
10 you. 10 handwritten Dr. Cook and?
11 DR. WILLIAMS: 11 DR. WILLIAMS:
12 A. Um-hm. 12 A. Dr.Lang.
13 COFFEY, Q.C. 13 COFFEY, Q.C.
14 Q. Youthen, if I could, please, bring up P-0516, 14 Q. Dr.Lang.
15 page 2, please? And thisisthe typed version 15 DR. WILLIAMS:
16 of your notes of the meeting at 3:30 p.m. on 16  A. | sent acopy to them.
17 that day with Mr. Gulliver and Dr. Cook. 17 COFFEY, Q.C.:
18 There’s no note here suggesting that you 18 Q. Andthisis 2002 by month ER and PR results?
19 raised with Mr. Gulliver the issue concerning 19 DR. WILLIAMS:
20 whether the program had always run controls, 20 A. Yes
21 because the two pathol ogists were telling you 21 COFFEY, Q.C.
22 that in the morning and now you're meeting 22 Q. Andwasthis prepared at your request?
23 with the chief--or the person who's 23 DR.WILLIAMS:
24 responsible, the chief technologistin the 24 A. | would expect it was prepared at my request
25 sense of he's the program director that 25 because there was some comment that, in late--
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1 therewas no positivetests after June of 1 -I checked theratesand | think there was a
2 2002. So | would have asked if that wasthe 2 little difference, but | wouldn’'t know if
3 case. | expect that'swhy this document 3 that’ s statistically significant becausel’d
4 appeared. 4 have to get--it's not alarge number of cases.
5 COFFEY, Q.C.: 5 And there certainly were positive tests beyond
6 Q. And,infact, asit turns out, when you look 6 the middle of June, so that didn’t confirm
7 at it, Juneisto the top right-hand side and 7 that statement that somebody made.
8 therole of, well, weak positive, three, and 8 COFFEY, Q.C.:
9 positiveissix? 9 Q. Itkind of put that statement or I'll usethe
10 DR. WILLIAMS: 10 word "rumour” or suggestion to rest?
1 A. Um-hm. 11 DR. WILLIAMS:
12 COFFEY, Q.C. 12 A. Yes
13 Q. Right? Andthen July, 2002 weak positive, 13 COFFEY, Q.C.:
14 two, positive, eight. August, weak positive, 14 Q. Ifwecould, please, Exhibit P-05227? Here,
15 one, positive, four and so on. So there were 15 thisis one of those kind of spreadsheets, as
16 positives and weak positives after - 16 it were, that you received from Terry
17 DR. WILLIAMS: 17 Gulliver, in the materias, they appear
18 A. Yes | thinkon looking at that, from a 18 throughout the materials at various times.
19 statistical basis, there seemed to be alittle 19 Doctor, thisis al broken down by year, total
20 differencein thefina six monthsand the 20 number of tests, difference between out of
21 first six months, but not dramatic to the 21 town and the total Health Care Corporation of
22 point that | wastold earlier. 22 St. John’'s tests. It's broken down by
23 COMMISSIONER: 23 positive, number of positive, percentage of
24 Q. I'msorry, Dr. Williams, | think | didn’t 24 positive, number of weak positive, percentage
25 quite catch what it was that triggered this. 25 of weak positive, number of negative and
Page 18 Page 20
1 Y ou had been told that - 1 percentage of negative?
2 DR.WILLIAMS: 2 DR.WILLIAMS:
3 A. Therewasacomment made somewhere, asyou see 3 A Yes
4 in some of my notes, somebody said after the 4 COFFEY, Q.C.
5 middle of Junethere wasn't any positive 5 Q. Andthen total positivity in numbers, total
6 tests, all the tests were negative. 6 percent positivity and total percent negative.
7 COMMISSIONER: 7 And those last three groupings, | takeit, are
8 Q. Yes 8 based upon the Health Care Corporation because
9 DR. WILLIAMS: 9 you wouldn’t know about the other regions
10 A. Andsol asked--I presume that’swhy | go this 10 results?
11 document outlining to me the number of 11 DR.WILLIAMS:
12 positive tests by month. 12 A. That'scorrect.
13 COMMISSIONER: 13 COFFEY, Q.C.
14 Q. Yes 14 Q. Atthispoaint.
15 DR. WILLIAMS: 15 DR. WILLIAMS:
16  A. For that particular year. 16 A. That'scorrect, that’s only based on the total
17 COMMISSIONER: 17 of Health Care Corporation’stests, that's
18 Q. Um-hm. 18 correct.
19 DR. WILLIAMS: 19 COFFEY, QC.
20 A. Andit doesnot confirm that there were no 20 Q. So Commissioner isclear on this, why wasit
21 positives. 21 thought necessary to figure out the
22 COMMISSIONER: 22 percentages at this point?
23 Q. No positives, yes. 23 DR. WILLIAMS:
24 DR.WILLIAMS: 24 A Just-
25  A. There, infact, were positive tests. | think- 25 COFFEY, Q.C.

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 17 - Page 20




May 16, 2008 Multi-Page™ Inquiry on Hormone Receptor Testing
Page 21 Page 23
1 Q. You'reintoafull blow retesting anyway? 1 dropped or cut in half from 2002 to 2003, at
2 DR.WILLIAMS: 2 thetimeyou saw thisinthe latter part of
3 A Yes But redly, you want to see your 3 July, did you have any thoughts about what
4 percentages, compare them to other--to the 4 might have caused that drop off?
5 datathat wasinthe literatureto see how 5 DR. WILLIAMS:
6 much of amagnitude of aproblem you might 6 A. Only that percent of positive -
7 have andif it was-it seemedto be any 7 COFFEY, Q.C.:
8 particular time frames that it occurred in. 8 Q. What, if anything, had happened in’03?
9 COFFEY, Q.C: 9 DR. WILLIAMS:
10 Q. Okay. 10 A. Wdll,in’03 there were some changes in the
11 DR. WILLIAMS: 11 titration and the pHs and this type of thing.
12 A. Butweaready decidedwe'dretest, and the 12 COFFEY, Q.C.:
13 reason we decided we would retest, that we had 13 Q. That was, you understood by now that was Dr.
14 some conversions from anumber of different 14 Ejeckam’ sintervention?
15 years other than 2002. So even though some of 15 DR. WILLIAMS:
16 the data looks pretty good for certain years, 16 A. Yes
17 once you had some conversions it would be hard |17 COFFEY, Q.C.:
18 for us not to retest, | think. 18 Q. Inearly’03?
19 COFFEY, Q.C. 19 DR. WILLIAMS:
20 Q. Infact, justlooking at thisone it's one 20 A. It could have been hisintervention, yes.
21 thing, | suppose, to look at the total 21 COFFEY, Q.C.
22 positivity percentage, of course, the converse 22 Q. Itcould have been.
23 of that isthe total percentage of negative? 23 DR.WILLIAMS:
24 DR.WILLIAMS: 24 A. Thenyoulook atin 2001, that looks pretty
25 A. Um-hm. 25 good, in 99, that looks pretty good, as well.
Page 22 Page 24
1 COFFEY, Q.C.: 1 There were some yearsthat when we ook at
2 Q. And 2002 it was 32 percent negative? 2 1999, 2001, they would be well within the
3 DR. WILLIAMS: 3 parameters. 2000, 2002 looked like there was
4 A Um-hm. 4 aproblem.
5 COFFEY, Q.C. 5 COFFEY, Q.C.
6 Q. FortheHealth Care Corporation. But 2000 had 6 Q. And 2003, infact,it's-
7 been 38 percent? 7 DR.WILLIAMS:
8 DR. WILLIAMS: 8 A. Itlooks pretty--within the parameters.
9 A Yes 9 COFFEY, Q.C.
10 COFFEY, Q.C.: 10 Q. Yes. And you'veaready pointed out tothe
11 Q. Itwaseven higher? 11 Commissioner yesterday that the 10 percent for
12 DR. WILLIAMS: 12 '04/5 -
13 A. Um-hm. Correct. 13 DR. WILLIAMS:
14 COFFEY, Q.C.: 14 A. Wehadalook at that, it wasreally, it was
15 Q. And again, coming across the page there, from 15 17 percent, 18 percent, somethingin that
16 1999, because | gather *97 and ' 98 weren't yet 16 range, yes.
17 available, in "99 was 24 percent, 2000, 38 17 COFFEY, Q.C.:
18 percent, back down to 23 percent in 2001, 18 Q. As it turned out, the 17 to 18 percent
19 2002, back up to 32 percent, and then in 2003, 19 negative, in fact, you know, when you finally
20 17 percent? 20 had a chance to take out the, what I'll refer
21 DR.WILLIAMS: 21 to as perhaps the skewing effect of using
22 A. Um-hm. 22 other non-breast cancer ER/PRresults, you
23 COFFEY, Q.C. 23 ended up back around the same 17 percent that
24 Q. Now, when you first saw that, the percentage 24 you'd had in’03?
25 of negativeis almost halved from--almost 25 DR. WILLIAMS:
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1 A. Yes. Andthereason why thosewould skew it 1 A. Wdll, oneconclusion you could draw isthat in
2 s0 much is because the numerator and 2 2002 and 2000, there were some issuesthere
3 denominator were the same. 3 that were corrected in 2003, but the issues
4 COFFEY, Q.C.: 4 seemed to be--when you look at *99 and 2000,
5 Q. The same, yeah. | appreciate that. So, 5 those figures seem to be already--you know,
6 Doctor, upon the proper calculation of the 6 from year to year, you might expect the five
7 '04/5 number, using the, from your 7 or six percent difference.
8 perspective, comparing apples with apples. 8 COFFEY, Q.C.:
9 DR. WILLIAMS: 9 Q. Sure, okay.
10 A. Um-hm. 10 DR. WILLIAMS:
11 COFFEY, Q.C.. 11 A That's why we were looking at sort of a
12 Q. Say. Andyou say that occurred in early ' 06, 12 temporal relationship. The other thing that
13 by the time that - 13 we subsequently wanted to get, and we never
14 DR. WILLIAMS: 14 did get it, waswe weregoing to get--as|
15 A. Yes 15 said earlier sometime, get a statistical--get
16 COFFEY, Q.C.: 16 astatistician to look at what happened year
17 Q. That actually got done. The percentage of 17 by year and conversion by conversion, month by
18 negatives there, your recollectionis isit 18 month, to see if that would tell us anything.
19 was generally the same asit was for 03 here? 19 COFFEY, Q.C..
20 DR. WILLIAMS: 20 Q. If we could, please, Exhibit P-0524? Now
21 A. Yes 21 these are handwritten notes, July 25 2005. Do
22 COFFEY, Q.C. 22 you recognize the handwriting?
23 Q. About 17 percent? 23 DR. WILLIAMS:
24 DR.WILLIAMS: 24  A. That would be--I'm pretty surethat’s Dr.
25 A. Um-hm. 25 Cook’ s handwriting. | may be wrong, but it
Page 26 Page 28
1 COFFEY, Q.C.: 1 lookslike his.
2 Q. Andthat would be then even after the Ventana 2 COFFEY, Q.C.:
3 cameinto effect? 3 Q. Now the Commission received these documents
4 DR.WILLIAMS: 4 from, of course, counsel for Eastern Health,
5 A. Yes 5 and in doing so, that header, "documents
6 COFFEY, Q.C. 6 collected by thevpP Medical and Diagnostic
7 Q. Oncethe Ventana-the proper figure for the 7 Services' was put onit. Would these--these
8 Ventana year? 8 sorts of notes, acopy of these have beenin
9 DR. WILLIAMS: 9 your office aswell?
10 A. Would have been around 17 percent negatively. |10 DR WILLIAMS:
11 COFFEY, Q.C.: 11 A. Theyshouldbe. | had abinder that | put
12 Q. Which wasthe samefigure asfor thelast DAKO |12 thingsin.
13 year? 13 COFFEY, Q.C.:
14 DR.WILLIAMS: 14 Q. Sointerms of that then, theidea that Dr.
15 A. Yes. 15 Cook might make anote, a handwritten note,
16 COFFEY, Q.C. 16 and whether he was going--and passed that on
17 Q. Which thelast DAKO year being after Dr. 17 to you?
18 Ejeckam intervened? 18 DR. WILLIAMS:
19 DR. WILLIAMS: 19 A. Yes atimeshedid. Other timeshedidn't,
20 A. Yes 20 and | don't know if that was in my binder or
21 COFFEY, Q.C.: 21 not, at thetime.
22 Q. Whenyou learned that in--when you realized 22 COFFEY, Q.C:
23 that in early '06, did you have any thoughts 23 Q. Wadll, this-
24 on--or draw any conclusions from that? 24 MR. SIMMONS:
25 DR. WILLIAMS: 25 Q. Commissioner, if | can help on that point.
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1 COFFEY, Q.C. 1 Q. Itsays"July 25, 2005. Spoketo Barry Dyer"
2 Q. Yes, if you could. 2 which would be Dr. Cook apparently spoke to
3 MR. SIMMONS: 3 him?
4 Q. Theheader therejust indicates that that was 4 DR.WILLIAMS:
5 put onby us as counsel to identify the 5 A. Yes
6 material that came from two binders that we 6 COFFEY, Q.C.:
7 were provided with, that we weretold were 7 Q. "Barry admits documentation is bad. Numerous
8 materials that had been collected by Dr. 8 documents may have been destroyed during the
9 Williamsin his capacity asvpPMedica and 9 lab flood in November 2004. Also advised him

10 subsequently continued in some respects, | 10 to order ASCP check path for immunoperoxidase
11 think, by Dr. Howell after he took over. So 11 stains."
12 that’ s what the header indicates. 12 MR. BROWNE:
13 THE COMMISSIONER: 13 Q. | think that would be check list.
14 Q. That'swhat | understood from what Mr. Coffey |14 COFFEY, Q.C.:
15 was saying, thank you. 15 Q. Check list.
16 COFFEY, Q.C. 16 MR. BROWNE:
17 Q. Yes, and | appreciate that confirmation, Mr. 17 Q. Possihility.
18 Simmons. So in fact, what | was asking you 18 COFFEY, Q.C.:
19 about, Doctor, really wasjust that point, is 19 Q. No,itlookslikeit’ s check path to me, but |
20 that at times you kept binders or - 20 mean, |--do you, the idea of check list, check
21 DR. WILLIAMS: 21 path?
22 A. Yes, what | would - 22 DR. WILLIAMS:
23 COFFEY, Q.C. 23 . | would say that that’s probably--that
24 Q. -orfilesinyour office? 24 association issimilar to cap, College of
25 DR. WILLIAMS: 25 American Pathologists.
Page 30 Page 32
1 A, Ealyon, | hada big brown file, and as 1 COFFEY, Q.C.
2 things came in, | would chuck them in that 2 Q. Yes
3 file. Later, it got so big that weset up a 3 DR. WILLIAMS:
4 binder because there was so much stuff in it, 4 A. Andthey have a proficiency testing program,
5 especially all the literature articles. 5 more towards the--it deals with--if it’sthe
6 COFFEY, Q.C.: 6 same as College of American Pathologists, it
7 Q. Andintermsof that, the ideathat Dr. Cook 7 deals with the staining and aso the
8 might send along anote, a handwritten note 8 interpretation.
9 like this, that would end up in the binder? 9 COFFEY, Q.C.:
10 DR. WILLIAMS: 10 Q. WE€Il hear from Dr. Cook ultimately, it'shis
11 A Ifl hadit, yes. | would just--now some 11 handwriting, asto what exactly that is, but,
12 things may have got misplaced. 12 and then there's "Ventanaarrived December
13 COFFEY, Q.C.. 13 '03. Operational April *04, three-four months
14 Q. Ohyes. 14 evaluation and training period. Tech were
15 DR. WILLIAMS: 15 sent for company training in Arizonaduring
16 A. | can'tbesure of that, but what we didis 16 thistime." Sol takeit thiswas areport by
17 just put it in there and eventually we made a 17 Dr. Cook asto the history of the Ventana?
18 real binder like this. 18 DR. WILLIAMS:
19 COFFEY, Q.C.: 19 A. Yeah, hewasfollowing up on probably some of
20 Q. Sure. Now this particular note, which 20 the issues that came up at our meeting.
21 apparently was sourced to, after you left your 21 COFFEY, Q.C.
22 office, back into your office. 22 Q. But thisreference to the documentation being
23 DR.WILLIAMS: 23 bad and someof it perhaps, or numerous
24 A. Yeah. 24 documents having been destroyed in aflood in
25 COFFEY, Q.C.: 25 the lab, you would have been aware that there
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1 had been, | takeit - 1 COFFEY, Q.C.

2 DR.WILLIAMS: 2 Q. Yes okay. Theideathat they now could not
3 A. | wasaware, you know, that there had been the 3 go back and point to a piece of paper for a

4 flood. 4 particular day saying that -

5 COFFEY, QC:: 5 DR. WILLIAMS:

6 Q. Sure 6 A. Every dituation, andthen there was some

7 DR.WILLIAMS: 7 concern, | see that, that maybe the flood

8 A. | had forgotten it until | saw this, but yeah, 8 destroyed some of the stuff too.

9 the whole upstairs, the whole ceiling came 9 COFFEY, Q.C:

10 down from aflood upstairsin the lab, and we 10 Q. Soitwaskind of, perhaps, adual reason why
11 had to shut down sections of thelab, in 11 there were no--there wasn't documentation.

12 retrospect, for three or four days, maybe a 12 DR.WILLIAMS:

13 week, and some of our equipment was damaged by 13 A. | know welost alot of thingsin that flood,

14 the water. | think it occurred in the night, 14 now that you're bringing it back to memory,
15 at night, so - 15 papers and things like that.

16 COFFEY, Q.C:: 16 THE COMMISSIONER:

17 Q. Doyourecal when - 17 Q. | think that’sthe question, Dr. Williams, is

18 DR. WILLIAMS: 18 this is—-was thisindicating to you that

19 A. -unfortunately nobody wasin thelab at the 19 documentation was bad because they’d had a
20 time, and so there was a significant amount of 20 flood and the documentation was destroyed, or
21 damage. Now that'swhat | recollect. But if 21 documentation was bad because of it hadn’t
22 you didn’t show me this, | would--1 had 22 properly been documented in the first place?
23 forgotten it. 23 DR. WILLIAMS:
24 COFFEY, Q.C. 24 A. A combination of both, that would be my
25 Q. Buttheideahere, you're being notified, July 25 understanding.

Page 34 Page 36

1 25 or whenever this note arrived in your 1 THE COMMISSIONER:

2 office from Dr. Cook that Barry Dyer, who was 2 Q. Okay, thank you.

3 the site - 3 COFFEY, Q.C.:

4 DR.WILLIAMS: 4 Q. Thank you.

5 A. Hewasthe manager, pathology manager. 5 DR. WILLIAMS:

6 COFFEY, Q.C.: 6 A. Butl can't even remember this document here.
7 Q. Pathology manager for both - 7 COFFEY, Q.C.:

8 DR. WILLIAMS: 8 Q. Exhibit P-0930, please? Thisisa letter,

9 A. For pathology within Health Care Corporation. 9 Pathology Working Services Group letterhead,
10 COFFEY, Q.C.: 10 from yourself.

11 Q. Health Care Corporation, period, which would 11 DR. WILLIAMS:

12 include St. Clare' s and the General ? 12 A. Yes

13 DR. WILLIAMS: 13 COFFEY, Q.C.

14 A. Yes 14 Q. ToDr. Jenkins.

15 COFFEY, Q.C. 15 DR. WILLIAMS:

16 Q. "Admitsdocumentation isbad,” now what did 16 A. Yes

17 you understand from that at the time? 17 COFFEY, Q.C.:

18 DR. WILLIAMS: 18 Q. And so you'refollowing up then on this
19 A. | would have understood, | guess, that the-- 19 remuneration issue?

20 although people were saying that the controls 20 DR. WILLIAMS:

21 wererun, | wasaways told that they were 21 A. Yes

22 run, in termsof Mr. Gulliver, that the 22 COFFEY, Q.C:

23 documentation was bad and they couldn’t always (23 Q. For pathologists.

24 document that they were run. That’s my--now 24 DR.WILLIAMS:

25 that’s, I’'m just trying to remember. 25 A. Itwas workload and remuneration and human
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1 resource issues, in terms of there was avery 1 COFFEY, Q.C.:

2 big concern that we're going to get into a 2 Q. Butdoyou recal if you spoke to him about

3 real mess with the number of pathologistsin 3 ER/PR, in July, late July or early August of

4 our province, for avariety of reasons. 4 '057?

5 COFFEY, Q.C. 5 DR. WILLIAMS:

6 Q. Exhibit P-0137 please? Thisisaseries of e- 6 A. | think we did, but the gist of the

7 mails between Mr. Abbott and Mr. Tilley of 7 conversation -

8 July 25, 2005, but the one at 3:38 p.m. from 8 COFFEY, Q.C.:

9 Mr. Abbott says "thanks for this. Also, | e- 9 Q. Thepurpose of youdoing sowould bewhat?
10 mailed Bob Williams earlier today tolet him 10 What would the purpose be of having the deputy
11 know that Rob Ritter would be in contact with 11 minister of Health having you speak to Mr.
12 him for abriefing.” Andthe e-mail below 12 Ritter about ER/PR, at least from your
13 from Mr. Tilley at 11:44 a.m. that morning to 13 perspective?

14 Mr. Abbott dealt with the ER/PR issue, when 14 DR. WILLIAMS:
15 you look down through it. 15 A. Theonlything!| canthink of isthat ashe
16 DR. WILLIAMS: 16 was the representative for physiciansin the
17 A. Yes 17 province, he may want to know, in terms of
18 COFFEY, Q.C.: 18 this lab issue, what the role of the
19 Q. Didyou receive an e-mail, do you recall, from 19 pathologists might be. That’sthe only thing
20 - 20 | could figure out.
21 DR. WILLIAMS: 21 COFFEY,Q.C.
22 A. | would expect | might have received that e- 22 Q. Andtherole inthe sense of how they might
23 mail or | might have just got acall. I’'m not 23 have been involved?
24 sure. If it wasin my binder, | would have 24 DR.WILLIAMS:
25 got it. 25 A. Beeninvolved inthis, yes, | expect.
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1 COFFEY, Q.C. 1 COFFEY, Q.C:

2 Q. Sir,did Mr. Ritter contact you about the 2 Q. Andwereyou contacted by anybody else ina

3 ER/PR matter? 3 similar vein? Mr. Ritter isthere for the

4 DR.WILLIAMS: 4 pathologists, as it were.

5 A. | had so many conversationswith Mr. Ritter 5 DR. WILLIAMS:

6 over anumber of issues. | don’t want to--1I'm 6 A. Um-hm.

7 sure he did. 7 COFFEY, Q.C.:

8 COFFEY, Q.C.: 8 Q. How about for the technologists?

9 Q. Okay. 9 DR. WILLIAMS:

10 DR. WILLIAMS: 10 A. ldon'trecollect any contact by anybody on

11  A. Butnow | can't recollect the--because | had 11 behalf of the technologists, no.

12 S0 many conversations with Mr. Ritter, and at 12 COFFEY, Q.C.

13 thetime, dealing with Mr. Ritter, we were 13 Q. If wecould, please, Exhibit P-0513? These

14 also dealing with him on the pathology issue 14 are your handwritten notes, | gather, for a

15 in general that’sreferenced in our minutes, 15 conference call, July 25, 2005 at 5 p.m. If

16 because his organization was heavily involved 16 we could go to page two please of the exhibit.
17 inthat Stephen Jerrett, who is director of 17 Thisisatyped version of the notes. There's

18 economics, was on the committee and Mr. Brown |18 along list of names, Dr. Cook, Mr. Gulliver,

19 was sort of the person who was doing the leg 19 Mr. Dan Boone, Deborah Thomas, Susan Bonnell,
20 work for the committee. 20 Heather Predham, Dr. Kara Laing, Dr. Joy
21 COFFEY, Q.C. 21 McCarthy, both by phone, Dr. Alan Kwan, Mr.
22 Q. Sol appreciate you had alot of contact with 22 Tilley, but his name is then crossed out, Dr.

23 him for other reasons. 23 Paul Gardiner, and of course, yourself, and

24 DR. WILLIAMS:; 24 the bullets indicate "overview of our data,

25 A Yes 25 average 73 percent. Dr. Cook gave results of
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1 discussion with Dr. Waltersin Montrea." The 1 oncology, Dr. Laing and Dr. McCarthy, were
2 bulletsthere are "they will stain but send 2 invited to the meetings. Now they couldn’t
3 back here for interpretation. Halifax, no 3 always get there. Sometimesthey had to
4 information on test of ER/PR. Sloan- 4 participate by conference call, and | suspect
5 Kettering, no information. Mayo Clinic, don’t 5 they were on a conference call, because they
6 know their rates, no" and it says goa here, 6 do alot of travelling outside.
7 but if we look back - 7 COFFEY, Q.C.:
8 DR. WILLIAMS: 8 Q. Soit'sleadership of surgery, leadership of
9 A. Gold. It should be gold, yes. 9 oncology.
10 COFFEY, Q.C.: 10 DR. WILLIAMS:
11 Q. Yes, your handwriting certainly suggestsit's 11 A. Dr. Gardiner from the Cancer Clinic.
12 G-O-L-D "standard and worried re: this issue" 12 COFFEY, Q.C.:
13 and then "decision, share new information as 13 Q. Cancer Clinic.
14 soon as possiblewhen it becomes available, 14 DR. WILLIAMS:
15 and meet on aregular basis." Now gir, first 15 A. Some, you know, obviously the lab leadership
16 of all, decision to share new information as 16 team, Mr. Gulliver and Dr. Cook, and Dr.
17 soon as possiblewhen it becomes available. 17 Carter on occasion, and somebody from
18 Share it with whom? 18 communications, usually Ms. Bonnell would be
19 DR. WILLIAMS: 19 invited and it would be up to her then who she
20 A. With thegroup, I guess, in termsof the 20 can get somebody. We'd get Mr. Tilley inthe
21 oncologists, pathologists, and everybody 21 loop. Hewould be invited. Heather Predham
22 involved. 22 obvioudly.
23 COFFEY, Q.C: 23 COFFEY, Q.C:
24 Q. Andtheideaof meeting on aregular basis? 24 Q. And here at this point, and another meeting or
25 DR. WILLIAMS: 25 two, Mr. Boone.
Page 42 Page 44
1 A Wadll, I think wewould need to meet because 1 DR. WILLIAMS:
2 new information was coming available and we 2 A. Yes, he was--he came sometimes.
3 had this group involved in adecision making 3 COFFEY, Q.C.
4 role, an advisory role, yes. 4 Q. Atthispoint, what was Mr. Boone bringing to
5 COFFEY, Q.C.: 5 the table, asit were, here?
6 Q. Now sir, wasthislist--well, there's anumber 6 DR. WILLIAMS:
7 of people here, listed here. Some of their 7 A. Wdll, I think Mr. Boone was there, maybe not
8 names are the same ones we' ve seen in earlier 8 bringing much to the table, but listening
9 meeting attendees. 9 because he was representing our insurers and
10 DR. WILLIAMS: 10 to see what the implications might be for
11 A. Yes 11 them. So hewasn't, in my view, bringing a
12 COFFEY, Q.C.: 12 lot tothe table, but he wasmore in a
13 Q. Wasthereever actualy any structure put in 13 listening capacity.
14 place to kind of say, well, look, the 14 COFFEY, Q.C.:
15 following people, eightor ten or twelve 15 Q. Now thereference to "Sloan Kettering, no
16 people, are inthe group, asitwere? Was 16 information,” what was that?
17 there any kind of - 17 DR. WILLIAMS:
18 DR. WILLIAMS: 18 . | guess there was no new information that we'd
19 A. It'shardtoget - 19 gotten on that issue.
20 COFFEY, Q.C: 20 COFFEY, Q.C:
21 Q. - semi-formal - 21 Q. Onthat which wereferred to yesterday.
22 DR. WILLIAMS: 22 DR. WILLIAMS:
23 A. In a sense, we've got our leadership in 23 A. Sowenever did get any information.
24 surgery, Dr. Kwan and Dr. Felix. Weinvited 24 COFFEY, Q.C.
25 them tothe meetings. Our leadership in 25 Q. Butl takeit asof July 27th, you were still
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1 asking? 1 Q. Uh-hm.
2 DR.WILLIAMS: 2 DR.WILLIAMS:
3 A Yeah, | guessso. 3 A. AndDr. Dogansaid "you'reahead of us in
4 COFFEY, Q.C. 4 terms of your analysis of what’s going on", |
5 Q. And then the reference though here to the Mayo 5 think that’s what the note says.
6 Clinic. 6 COFFEY, Q.C.:
7 DR.WILLIAMS: 7 Q. Yes
8 A. Yes 8 DR. WILLIAMS:
9 COFFEY, Q.C: 9 A. Something to that effect. And that "I got a
10 Q. "Don’t know their rates. No gold standard. 10 problem, I'm worried about the
11 Worried re: thisissue.” 11 immunoperoxidase testing here at the Mayo
12 DR.WILLIAMS: 12 Clinic" and more or lessthat | guess, Don,
13  A. Yes. 13 Dr. Cook would have shied off about sending
14 COFFEY, Q.C. 14 down there after getting that kind of a
15 Q. Who wasreporting on that? 15 message.
16 DR. WILLIAMS: 16 COFFEY,Q.C::
17 A. Dr. Cook andthere would be some extensive 17 Q. Soyou discussed thiswith Dr. Cook -
18 notes on this discussion with Dr. Dogan in the 18 DR. WILLIAMS:
19 Mayo Clinic, and | think at the time, Dr. Cook 19 A. Yes
20 was phoning him for two reasons, probably to 20 COFFEY,Q.C:
21 find out some information and possibly to 21 Q. And saw--he gave you or showed you a copy of -
22 flush out the situation with respect to 22 DR WILLIAMS:
23 getting some testsdonethere. It wastwo 23 A. Hemade some handwritten notes and that’s my
24 reasons. That'smy recollection, that Dr. 24 understanding that the Mayo Clinic may have a
25 Cook would be phoning Dr. Dogan, becausewe |25 problem, so we're not going to get any help
Page 46 Page 48
1 did have a history of sending tests to Mayo 1 there.
2 Clinic in the past, and you know, the way the 2 COFFEY, Q.C.
3 American system operates, they seem to have-- 3 Q. Andthat’sthe message you took from Dr. Cook
4 don't havethe capacity problems Canadian 4 in speaking to him about it?
5 systems have and if you' re willing to pay, you 5 DR. WILLIAMS:
6 can get the service done. That's my 6 A. That'sthe messagel took, yes.
7 recollection--you know, that’s my take on 7 COFFEY, Q.C.:
8 them. 8 Q. And Commissioner, of course, | will be
9 COFFEY, Q.C.: 9 pursuing that matter with Dr. Cook.
10 Q. Andyou understood that Dr. Cook had taken 10 COMMISSIONER:
1 extensive notes - 11 Q. Right.
12 DR. WILLIAMS: 12 COFFEY, QC.
13  A. And| saw his notes? 13 Q. Butl got to ask you about it, Doctor, because
14 COFFEY, Q.C.. 14 again, as the person he was reporting to, to
15 Q. Yousaw hisnotes. 15 get some sense from where you understood
16 DR. WILLIAMS: 16 things were yourself.
17 A. Heshared the noteswith meand wehad a 17 DR. WILLIAMS:
18 discussion about the notes. 18 A. Yes, and | would have understood that if the
19 COFFEY, Q.C.: 19 Mayo Clinic has a problem with these tests, it
20 Q. Couldyoutell us, please, about that? 20 may be a problematic test.
21 DR. WILLIAMS: 21 COFFEY,Q.C.
22 A. Well he taked to Dr. Dogan, whom my 22 Q. And Doctor, at the same time, because | gather
23 understanding is he had just come over ayear 23 around this time there was, you know, thought
24 or two earlier from the United Kingdom. 24 being given to--if a decision hadn’t already
25 COFFEY, Q.C.: 25 been made, it was about to be made to utilize
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1 Mount Sinai - 1 A. Well there wasanumber isissues--factors,
2 DR.WILLIAMS: 2 one Dr. Cook would have got a lot of
3 A. Yes 3 information from Dr. Carter. Given Dr.
4 COFFEY, Q.C.. 4 Carter’srole inthe organization and past
5 Q. -to dotheretests. Were you comfortable 5 experience, she knew Dr. Francis O’'Malley in
6 with sending the material to Mount Sinai? 6 Mount Sinai and knew their reputation in terms
7 DR.WILLIAMS: 7 of this particular issue. And Mount Sinai was
8 A. Yes, and for anumber of reasons. 8 referenced in some of the literature that we
9 COFFEY, Q.C.: 9 read | think from the United Kingdom that they
10 Q. Okay. So- 10 were a lab that had been found to be
11 DR. WILLIAMS: 11 proficient. | think they were enrolled in the
12 A. Doyouwant meto enunciate them? 12 external quality program in the United Kingdom
13 COFFEY, Q.C.: 13 and were alab that was proficient inthis
14 Q. And I will inasecond, but overall, | take it 14 particular area. So based upon some thingsin
15 then that you, by the end of July, had the 15 the literature, but based upon the
16 sense that the test could be done properly, 16 recommendation that Dr. Carter and, you know,
17 accurately? 17 her testation to Dr. O’ Malley’sand thelab’s
18 DR. WILLIAMS: 18 ability there, that's why Mount Sinai was
19 A. Wereadintheliterature, yes. 19 chosen, | guess.
20 COFFEY, Q.C.. 20 COFFEY, Q.C..
21 Q. Butthat attention had to be paid to certain 21 Q. Andif we could, please, exhibit P-0534. Now,
22 aspects - 22 sir, this is amemo on the Headlth Care
23 DR. WILLIAMS: 23 Corporation of St. John’s |etterhead, which |
24 A. Yes. 24 gather was still being utilized and it was
25 COFFEY, Q.C.: 25 "waste not, want not", from Dr. Cook, July
Page 50 Page 52
1 Q. Of thewhole processto try to ensure that it 1 28th, 2005, re: HERZ/neu, it's to all
2 was done accurately. 2 pathologists and |ab directors and the listing
3 DR. WILLIAMS: 3 there is the lab directors throughout
4 A Yes 4 Newfoundland and the pathologists in Eastern
5 COFFEY, Q.C.: 5 Health. Also to Mr. Gulliver, Mr. Dyer and
6 Q. That wasyour understanding? 6 yourself and it’s about HER2/neu, the upper
7 DR.WILLIAMS: 7 part of it, I’m not going to take you through
8 A. Yes 8 that, but he ends with saying, "As areminder
9 COFFEY, Q.C.: 9 when choosing blocks to send for both hormone
10 Q. Okay,if you could please, becauseon the 10 receptor testing and HER2/neu testing, please
11 point of finally deciding to use Mount Sinai, 11 select a section that contains both tumor and
12 whose decision was that? Wasthat yours or 12 normal or benign epithelium. The normal
13 was that Dr. Cook’ s? 13 and/or benign epithelium acts as an internal
14 DR. WILLIAMS: 14 control for immunohistochemical staining. If
15 A. Thedecision to use Mount Sinai was based on a 15 you have any questions, please cal Dr.
16 number of factors. 16 Beverley Carter." What, if anything, did you
17 COFFEY,Q.C:: 17 understand that that final paragraph was
18 Q. Wasityoursor his, first of al? 18 directed at? Becauseit'sa-
19 DR. WILLIAMS: 19 DR. WILLIAMS:
20 A. Well hewould have recommended it and | would 20 A. | understood -
21 have said, okay, based upon the information | 21 COFFEY, Q.C.
22 had. 22 Q. Why was it necessary to send that as a
23 COFFEY, Q.C.: 23 reminder?
24 Q. Okay, go ahead, tell the Commissioner? 24 DR. WILLIAMS:;
25 DR. WILLIAMS: 25 A. | wouldn't know of why, just that he'sjust
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1 stating it, | didn’t discussit with him. 1 COFFEY, Q.C.:
2 COFFEY, Q.C.: 2 Q. Boththe pathologists and the residents.
3 Q. That’'swhat I'm asking. 3 DR. WILLIAMS:
4 DR.WILLIAMS: 4 A. Uh-hm.
5 A. Atsomestagein this series of events, | was 5 COFFEY, Q.C.:
6 down to the lab and had been talking, pretty 6 Q. Andthatishow one should go about ordering
7 sureit was Dr. Fontaine, Mr. Gulliver and Mr. 7 and reporting ER/PR statuson infiltrating
8 Dyer and had actually gone to the microscope 8 carcinoma.
9 and looked at some slides and was told at that 9 DR. WILLIAMS:
10 stage that you need--1'm pretty surel was 10 A. Yes
1 told at that stage that Dr. Fontaine is 11 COFFEY, Q.C.:
12 reviewing all the blocksto make sure the 12 Q. Wereyou aware that this was being sent out?
13 blocks had normal breast tissue, as well as 13 DR. WILLIAMS:
14 tumor in them. 14 A. | would probably have seen it, yes. Probably,
15 COFFEY, Q.C.: 15 | can't be sure.
16 Q. Andthat’sthe blocks being chosen to be sent 16 COFFEY, Q.C.:
17 to Mount Sinai for retesting. 17 Q. Andwhy was that thought necessary from your
18 DR. WILLIAMS: 18 perspective or your understanding at the end
19 A. SenttoMount Sina, yes. | don’t know when | 19 of July?
20 went downto thelab, it was probably in 20 DR. WILLIAMS:
21 August, after this memo. 21 A. Wdl | would have seen this as that we have a
22 COFFEY, Q.C. 22 problem here and thiswas an attempt to make
23 Q. If wecould, please, exhibit P-0076, yes, this 23 sure that any issues surrounding this problem
24 isamemo again to all pathologists, pathology 24 that revolved around the pathologists and
25 residents. This is only within Eastern 25 pathology residents, was restated to make sure
Page 54 Page 56
1 Hedth. From Dr. Cook and Dr. Carter and 1 that all thesethings were being followed.
2 July--again, the same date, July 28th, 2005, 2 That'sthe way | would have looked at it.
3 it'sre: "Optimal Assessment and Reporting of 3 COFFEY, QC:
4 Hormone Receptor Status and Infiltrating 4 Q. DidDrs. Cook or Carter, you know, around that
5 Carcinoma." And it begins, "When orderingand | 5 time period, theend of July, beginning of
6 reporting ER/PR status and infiltrating 6 August, ever speak toyou about any short
7 carcinoma of the breast"--and there are 7 comingsthat they were, by then, aware of
8 actually nine specific directions given. 8 concerning this?
9 DR.WILLIAMS: 9 DR. WILLIAMS:
10 A. Yes, okay. 10 A. Wél oneof the notessays that somebody
11 COFFEY, Q.C.: 11 mentioned that the interpretation may have
12 Q. And the space for the signatures of Drs. Cook 12 been an issug, you saw in aprevious--I think
13 and Carter. Now, asavP Medical, wereyou 13 we covered it yesterday.
14 aware at the end of July, 2005 that this sort 14 COFFEY,Q.C::
15 of a letter was being sent to all 15 Q. What about the choice of controls or the
16 pathologists? Because in effect, I'm going to 16 ensuring that there were controls--internal
17 suggest to you, it’s aletter instructing them 17 controls? Thisisavery detailed list, isn't
18 asto how to do this? 18 it?
19 DR. WILLIAMS: 19 DR. WILLIAMS:
20 A. Uh-hm. 20 A. Yes, it covers everything. It says "when
21 COFFEY, Q.C. 21 reporting, always check internal and external
22 Q. lsn'tit, that'sthe sort of letter - 22 controls', itdidn't say putinternal and
23 DR. WILLIAMS: 23 external controls there, it assumed that they
24  A. Yes, that's correct and the residents and this 24 had them and to make sure they checked them.
25 type of thing, right. 25 COFFEY, Q.C.:
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1 Q. Soyour understanding of the necessity was 1 problem, make sure all the bases--here'sall

2 because--did you understand at the time that 2 the thingsyou need to doand that’s my

3 Dr. Cook or Carter or both of them by this 3 understanding of that. Now there was some

4 point intime were of theview that the 4 reference yesterday about pathology

5 matters addressed here, may have contributed 5 interpretation may be anissue, so that may

6 to the problem? 6 have been stated in keeping with the question

7 DR.WILLIAMS: 7 you just asked me and | made a note if it, but

8 A. |don’t remember Dr. Cook or Dr. Carter coming 8 | can’t remember explicitly.

9 in and sitting down with me. Maybe it passed 9 COFFEY, Q.C:

10 over me, to say that look, some of the 10 Q. Nowinterms of theseeight items specified

11 problems hereis related to what Dr. Banerjee 11 here or eight directions given, did your

12 said in his report subsequently. 12 understanding that each of those aspects of

13 COFFEY, Q.C:: 13 ordering and reporting ER status, all were

14 Q. Whichissubsequently, yes. 14 functions performed by pathologists? Havea

15 DR. WILLIAMS: 15 look through it, are any of these directed at

16 A. | don't recollect that, if they said it to me, 16 the technol ogists that you can see?

17 it didn’t register. | waslooking at thisin 17 DR.WILLIAMS:

18 terms of make sure you do all of these, cover 18 A. Thisisall to do with interpretation.

19 al of these bases because we've got a 19 COFFEY, Q.C.:

20 problem. But | think it'sa question that 20 Q. Andyou used the word "interpretation”?

21 obvioudly you'll be asking Dr. Carter and Dr. 21 DR. WILLIAMS:;

22 Cook, but I'm not saying that they didn’t, | 2 A Yes

23 just don’t remember them sitting down and us 23 COFFEY, Q.C.

24 talking about it, but it may have happened. 24 Q. So you usedthe word "interpretation” to

25 THE COMMISSIONER: 25 include, for example, the choice of which
Page 58 Page 60

1 Q. Andjust to makesure I'm perfectly clear on 1 block to use?

2 what you're saying, | think you are saying 2 DR.WILLIAMS:

3 that you do not recall either Dr. Cook or Dr. 3 A Yes | think they’'re al important in

4 Carter raising with you as a possible answer 4 interpreting a stain.  That's what |

5 tothe problem any oneof thethings that 5 subsequently found out through this whole

6 subsequently turned up in Dr. Banerje€'s 6 process.

7 report? 7 COFFEY, Q.C..

8 DR. WILLIAMS: 8 Q. Sotheword"interpreting” is not, in your--

9 A. Theissue of sitting down with me and saying 9 when you use that word here, speaking to the
10 maybe the problems were related to not looking |10 Commissioner, you're not using it from the
11 at the internal controls, | can’t remember, 11 perspective of just looking through the scope
12 Commissioner, if they said that to me. 12 and figuring out the percentage?

13 THE COMMISSIONER: 13 DR. WILLIAMS:

14 Q. Allright. 14 A. No,I'mlooking at it in broad sense, you have
15 DR. WILLIAMS: 15 to have other factors in place soyou can
16 A. Andit doesn’'t mean that they didn't; they may 16 interpret it properly, that would be my--I1
17 have, but | just can’t recollect itand | 17 look at the interpretation as the role of the
18 don’'t want to try and say they didn’t or they 18 pathologist. | look at the--well, it's not

19 did, | don’t remember them doing it. 19 the staining aspect of it, it's the

20 THE COMMISSIONER: 20 interpretation of the stain and you need other
21 Q. Andin respect of this particular document, 21 things in play to be able to do that

22 your interpretation of this document is a 22 correctly, that's my understanding of

23 heads up to everybody that - 23 interpretation. But| don't remember it
24 DR.WILLIAMS: 24 hitting me in thefact about the negative
25 A. Here'saheads up to everybody, we've got a 25 controls and lack of interpretation thereof,
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1 hit mein the face until Dr. Banerjee put it 1 that kind of research, as opposed to a
2 in hisreport, that’swhat I'm trying to say. 2 physician?
3 COFFEY, Q.C. 3 DR.WILLIAMS:
4 Q. Sureand | understand that, | appreciate the 4 A. |think basically at this stage Dr. Cook and
5 distinction. 5 Dr. Carter were heavily focused on thisand
6 DR. WILLIAMS: 6 Heather was reviewing the literature and
7 A. Dr. Cook and Dr. Carter may well have told me 7 journals and getting some information for us.
8 that reference to the interpretation may have 8 COFFEY, Q.C.
9 been an issue, that may have beenit, but it 9 Q. Did, atthe time didit occur toyou to
10 didn’t hit me smack in the face. 10 perhaps have somebody at the medical school do
11 COFFEY, Q.C.: 1 an exhaustive search on it?
12 Q. And, Doctor, if I could please, Registrar, 12 DR. WILLIAMS:
13 exhibit P-0934, please? Doctor, thisis a 13 A. No itdid not, Heather did get some good
14 series of e-mails between Ms. Predham and Mr. 14 articles, alot of good articles. Dr. Carter
15 Boone and yourself and Dr. Cook, Ms. Bonnell, |15 got some articles and gave some to me and we
16 Ms. Thomas. I'mjust going to look at the 16 had afair number of articles.
17 bottom of it first, it's--shewrites, Ms. 17 COFFEY, Q.C.:
18 Predham writes, "l discovered this website 18 Q. Oh, | appreciate.
19 which iscited in an article, | will be 19 DR. WILLIAMS:
20 circulating the articlestoday aswell. This 20 A. There's only somuch you can read, they
21 isan external quality assurance program, co- 21 covered the bases, | thought.
22 ordinated out of the U.K. Asyou can see, the 22 COFFEY, Q.C.
23 page | have e-mailed, they have an external 23 Q. Intermsof--was there any one person, kind
24 program and one of the countries participating 24 of, deputized, asit was, to go and research
25 isCanada. If yougo totheexternal web 25 the literature?
Page 62 Page 64
1 link, it brings you to an immunocytochemistry 1 DR. WILLIAMS:;
2 website which has ajournal attached. This 2 A. No, Heather wasdoing it. | thought she was
3 journal summarizes the activity that the 3 doing agood job, so kept on that basis.
4 review group hasdone. I'm tryingto get 4 COFFEY, Q.C.
5 through using the number listed. I'll let you 5 Q. Doyou know if she had any actual clinical
6 know what happens.” And then, in fact she, 6 background that would, you know, suit her to
7 having sent that internally, she then above at 7 do that?
8 3:36 p.m. reports to the people involved, 8 DR. WILLIAMS:
9 including yourself, that she had tried the 9 A. No, she'sanursing background and, you know,
10 phone number, "got arecording saying it was 10 these days with the internet and that, you
11 out of service, had problems getting an 11 plug in afew key words, you can get alot of
12 outsideline inthefirst place, | havee- 12 information and did get alot of information.
13 mailed them since then and asked them to 13 COFFEY, Q.C.:
14 contact me. It’'slate over there now and I'll 14 Q. Yes. If we could, please, Exhibit P-0935,
15 let you know what | hear." Now is thisthe 15 please. Doctor, thisis from Janet Laidley,
16 first reference to the UKNEQAS? 16 it'sto yourself, Dr. Cook and Ms. Predham.
17 DR. WILLIAMS: 17 It's the survey results of pathology
18  A. | would expect it was, but we--Ms. Predham | 18 departmentsre: ER/PR results.
19 think has got a lot of articlesfrom over 19 DR. WILLIAMS:
20 there written by Dr. Rhodes especially, he 20 A. Yes
21 seems to be the guru over there for that kind 21 COFFEY, Q.C.
22 of thing. But | remember reading them, yes, 22 Q. And she says, "attached are surveys completed
23 subsequently. 23 as of today, July 28, from hospital/labs from
24 COFFEY,Q.C. 24 across Canada with our survey questions about
25 Q. Now why wasit that Ms. Predham was out doing 25 PR/ER testing".
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1 DR. WILLIAMS: 1 DR. WILLIAMS:

2 A Yes 2 A. Am| copied on the bottom of it?

3 COFFEY, Q.C: 3 COFFEY, Q.C:

4 Q. Andshetaksabout whoisanisn't available 4 Q. Actualy thelast page we have, no.

5 and follow up on it, to finish off the three 5 DR. WILLIAMS:

6 she hadn’'t completed. Thiswhole exhibit, P- 6 A. Well, I can't really answer that question with

7 0935 goes on for 23 pages. 7 any -

8 DR. WILLIAMS: 8 COFFEY, Q.C.

9 A Um-hm. 9 Q. Degreeof certainty, | takeit.
10 COFFEY, Q.C.: 10 DR. WILLIAMS:
11 Q. Whose ideawas the survey? 11  A. Yes that'swhat | mean. | realy can't.
12 DR. WILLIAMS: 12 COFFEY, Q.C.
13 A. I’'mnot sure, Mr. Coffey, probably arose from 13 Q. Okay. But by the end of July, July 29, 2005,
14 discussionsthat wehad asa group, but | 14 the determination, | takeit, had been made
15 can't put thefinger on any one person who 15 that the repeats on the Ventana, locally, were
16 would have suggested - 16 not going to be reported.
17 COFFEY, Q.C.: 17 DR. WILLIAMS:
18 Q. What was the purpose of the survey? 18 A. Yeah, wewere getting--yeah, theissue of
19 DR. WILLIAMS: 19 Ventanawas already raised asaproblem. |
20 A. Thepurposewas to see what wasgoing onin 20 have to look back at my notes, but there would
21 other centres across the country. And if they 21 be a note that we were sending out 25 of those
22 had any information on ER/PR and if they had 22 cases, the second batch and the first batch to
23 any problemswith ER/PR and what their rates 23 be retested even though the people who were
24 of positivity were, if they were checking 24 identified in the first group of testing had
25 their rates. So, we wanted to find out if 25 aready been, the process of notification was

Page 66 Page 68

1 there were any problems being detected across 1 well advanced and people were told and

2 the country and what was going on. 2 treatment was changed based upon them. My

3 COFFEY, Q.C.: 3 recollection is the oncologists, and | can

4 Q. Andwhy was that important, what might be 4 understand why -

5 going on elsewhere? 5 COFFEY, Q.C.:

6 DR. WILLIAMS: 6 Q. Sure

7 A. It might help usif there were problemsin it 7 DR.WILLIAMS:

8 that they detected a problem with their 8 A. -based on thequestions that were raised

9 detection systems or their antigen retrieval 9 about the Ventana, still wanted that. And you
10 systems or other things. 1t might be helpful 10 look at, just looking at those figures there
11 to know that. 11 and you can see that alot of the staining is
12 COFFEY, Q.C.: 12 very, very high with that Ventana system,
13 Q. Andif we could, please, Exhibit P-0535. This 13 which was something that was unusual, but it
14 isanother one of those lettersfrom Drs. 14 was later verified in theliterature that
15 Carter and Cook, July 29, 2005 to Dr. Joy 15 that’s some of the way the new systemsare.
16 McCarthy reporting on the repeat estrogen 16 There' s not a--there’s abimodal curve.
17 receptor and progesterone receptor tests for 17 COFFEY, Q.C.:
18 those patients or some patients listed here 18 Q. Exhibit P-0536, please? Now, thisisletter
19 initially identified as estrogen receptor 19 from yourself July 29th, 2005 to Dr. Cook.
20 negative and giving the results. Do you know 20 It's"RE: ER/PR receptors.” You write"The
21 if this letter was every actually sent? 21 following suggestions are made for Dr.
22 DR.WILLIAMS: 22 Carter’s and your best advice on how to
23 A. I’'mnot sure. 23 proceed from here. (1) New testing results.
24 COFFEY, Q.C. 24 Send out ER/PR for staining at the outside lab
25 Q. Didyou receive acopy of it, do you recall? 25 for the next few months. Process the same
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1 dlides here. Have both sets of slides read by 1 medical information on surgical tissue
2 the same pathologist. Check comparability 2 specimens sent to pathology for review."
3 between stains and when we are satisfied 3 DR.WILLIAMS:
4 revert to processing here. (2) Retesting. 4 A Yes
5 Have the negative results reviewed by 5 COFFEY, Q.C.:
6 pathology typeand a consultation with an 6 Q. "Thiswas anissue that was raised by the
7 oncologist to see which cases should be 7 surgical pathology review committee in
8 restained and reviewed." Second bullet, 8 September, 2003." And you go onto speak
9 "These cases should follow the same procedure 9 about it from there. And, infact, here you
10 asoutlined for No. 1 above. (3) Ask Ventana 10 open with, "It was a pleasure to meet with you
11 tosend out one of their technical experts 11 and Dr. Cook on July 15th, 2004 to discuss the
12 very soon to look at our staining technique. 12 activities of the pathology" -
13 Yours sincerely." So your purpose in writing 13 DR. WILLIAMS:
14 thiswas? 14 A. Yes, that'swrong.
15 DR. WILLIAMS: 15 COFFEY, Q.C.:
16  A. Redly things seemed to be dragging alittle 16 Q. That should be July, 2005?
17 bit. We needed to focus what were going to do 17 DR. WILLIAMS:
18 and get on withit. There had been questions 18 A. 14th, 2005. July 14th, 2005.
19 raised about Ventana and we needed--1 put this 19 COFFEY, Q.C.:
20 out, | guess, asastraw person, sort of, to 20 Q. 14th, 2005. So both dates are wrong, both the
21 get some feedback and let's make some 21 -
22 decisions and move on. Now, that's my 22 DR.WILLIAMS:
23 recollection of why | sentit. | wanted to 23  A. Yes
24 sort of focus us around thisissue and let’s 24 COFFEY, Q.C.:
25 get on with what we' re going to do. 25 Q. Okay.
Page 70 Page 72
1 COFFEY, Q.C. 1 DR. WILLIAMS:
2 Q. Yeah. So | takeit that by that point, by 2 A. | should have took the four and put it by the
3 July 29th, you were feeling, perhaps, that 3 five and the five and put it by the four.
4 there was - 4 COFFEY, Q.C..
5 DR. WILLIAMS: 5 Q. Okay. So,Doctor, | gather that there had
6 A. | wasfegling - 6 been an issueidentified as far back as
7 COFFEY, Q.C. 7 September, ' 03?
8 Q. -thingsnot entirely focused? 8 DR. WILLIAMS:
9 DR. WILLIAMS: 9 A. Yes
10 A. Wdl, | wasfeeling that, not that we weren't 10 COFFEY, Q.C.
11 focused on trying to do something, but that we 11 Q. And Dr. Ejeckam and his committee was pursuing
12 needed to make a decision and get on with it. 12 it?
13 That’swhy | put it out. 13 DR. WILLIAMS:
14 COFFEY, Q.C. 14 A. Yes
15 Q. Exhibit P-0938, please? Now, thisis aletter 15 COFFEY, Q.C.:
16 of July 29th, 2005, there’ s just an extra zero 16 Q. Complaining, in effect, that the pathologists,
17 in’05. 17 pathology service was getting inadequate
18 DR. WILLIAMS: 18 requisition forms in terms of their
19 A. Um-hm. 19 completeness?
20 COFFEY, Q.C: 20 DR. WILLIAMS:
21 Q. ToDr. Ejeckam, Chairperson of the Surgical 21  A. Yes, and we had endeavoured to correct that.
22 Pathology Review Committee. And thisis a 22 COFFEY, Q.C:
23 letter, | takeit, in the third paragraph you 23 Q. Yes.
24 say, "Wehad achance to havea detailed 24 DR.WILLIAMS;
25 discussion of theissue of having adequate 25 A. And | wanted to outlineto him what had been
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1 done and where we were with that situation. 1 COFFEY, Q.C.:
2 COFFEY, Q.C.: 2 Q. Partof theassessment that the pathologist
3  Q Anddtill by theend of July, 2005 it till 3 will have make the diagnosis for the
4 was not satisfactorily addressed? 4 pathologist is what's the clinical history
5 DR. WILLIAMS: 5 related to--and | use the example of amole
6 A. Butitwasvery closeto beaddressed. And | 6 because that’s a simple thing to talk about.
7 cansay why it did get delayed, becausewe 7 What did it look like in the gross specimen?
8 tried to use the carrot rather than the stick 8 Didit look like it wasirregular borders,
9 approach. 9 when you look at it in agross specimen? Did
10 COFFEY, Q.C.: 10 it look like there was an area of irritation?
11 Q. Okay. And perhapsyou could, on that point, 11 Had it been growing rapidly in the previous
12 because this is perhaps it's ER/PR, but 12 three or four months and this kind of thing.
13 perhaps you could just briefly - 13 Those kinds of things would be important in
14 COMMISSIONER: 14 helping the pathologist make an adequate
15 Q. Canl just perhapsclarify for me what the 15 interpretation. Wewould expect a physician
16 problem was here? 16 who'’s operating on that patient and sending
17 DR. WILLIAMS: 17 the sample to send that kind of stuff ina
18 A. Oh. 18 history. So, it would help the pathologist do
19 COMMISSIONER: 19 their job. That'sassimpleas| can explain
20 Q. I'mnot surel understand what the problemwas |20 it and that’ s the issue.
21 that gave rise to the discussion first. 21 THE COMMISSIONER:
22 DR.WILLIAMS: 22 Q. So theissue was what was coming to the
23 A. Okay. The problem, I’ll take you through that 23 pathologist, not what the pathologist was
24 if you wish meto. 24 sending to somebody else?
25 COMMISSIONER: 25 DR. WILLIAMS:
Page 74 Page 76
1 Q. Um-hm. 1 A. That'scorrect. It was the information that
2 DR.WILLIAMS: 2 they were getting to help them do their job.
3 A. Theproblem isthat when pathologists review, 3 Now, in some parts of our organization, for
4 they’ re under the microscope, they’ re looking 4 instance, the dermatologist, they were very
5 at atissue specimen. 5 diligentin giving good information. Some
6 COMMISSIONER: 6 other people were tardy and just send down the
7 Q. Um-hm. 7 sample without alot of history or very little
8 DR. WILLIAMS: 8 history. What was decided first? Theissue
9 A. Andthework of the pathologist is not black 9 was takento the clinical chiefs and the
10 and while. There’'s some black and there's 10 medical advisory committee.
11 some white but there’ sabig, big grey areain 11 COFFEY, Q.C..
12 between. It requires the pathologist to make 12 Q. That was asfar back as when?
13 an assessment and make a diagnosis, when 13 DR. WILLIAMS:
14 things are not always as clear. For instance, 14 A. Dr. Cook would have taken that in the fall of
15 I'll just take a sample. When you take out a 15 2003.
16 mole on somebody, isthat mole malignant, is 16 COFFEY, Q.C..
17 it malignant melanoma or isit a benign mole? 17 Q. '03?
18 And sometimes it'svery easy to see and 18 DR. WILLIAMS:
19 sometimes it's very easy to see it's 19 A. Yes. And itwas decided when wewent to
20 malignant, sometimes it'svery easy to see 20 clinical chiefs and that that we'd try the -
21 that it’s benign, but sometimesit’'s avery 21 COFFEY, Q.C.
22 difficult decision to make. And a pathologist 22 Q. Carrot.
23 will often consult another pathologist. 23 DR.WILLIAMS:
24 THE COMMISSIONER: 24 A. - carrot approach and send out something
25 Q. Um-hm. 25 through the clinical chiefs to all their
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1 program areas and give it some months to deal 1 formsin the organization and that’s, | think,
2 with. That was done - 2 whereit was. And | remember having to phone
3 COFFEY, Q.C.: 3 the chair of theforms committee and say,
4 Q. Askingthem politely to - 4 look, redlly there' s--1 didn’t think there was
5 DR. WILLIAMS: 5 any role for them there. We were only putting
6 A. Yes. That wasdone and there was some 6 anew thing onthe sameold form, but we
7 improvement noted initially, especially in the 7 wanted to highlight this so that nobody would
8 obstetrical/gynecological area. So that took 8 misunderstand. Now, that wasdone and |
9 sometime. After awhileit seemed likeit 9 understand that issue is pretty well resolved.
10 fell off again. 10 And if it's not resolved, then the specimens
11 COFFEY, Q.C.. 11 are not processed until they do get a history.
12 Q. They fell back into their old habits. 12 COFFEY, Q.C.:
13 DR. WILLIAMS: 13 Q. Okay.
14  A. Yes, the old habits. Andthen Dr. Kwan, | 14 DR. WILLIAMS:
15 think on behalf of the surgery program in 2004 15 A. So, that would be an important issue to deal
16 maybe, wrote something to all the surgeons 16 with.
17 saying, look, we got to smarten up here. That 17 COFFEY, Q.C.:
18 didn’t seem to work aswell. So, what we had 18 Q. So, where didthesurgica pathology review
19 drafted up was a new requisition for 19 committee come into this?
20 requesting laboratory tests. And we were 20 DR. WILLIAMS:
21 going to put it in bold red letters so nobody 21 A. Waéll, that was arecommendation they madeto
22 would no understand because if you just write 22 Dr. Cook and myself. That was the one
23 it down, it may not be processed if you don’t 23 recommendation they made, that we do this,
24 have a good history. Somebody say, we didn’t 24 that this be done.
25 seeit; they didn’t note it. So, what we was, 25 COFFEY, Q.C.
Page 78 Page 80
1 wewere going to get anew form printed up 1 Q. Okay. Butthis had pre-dated the surgical
2 with big red lettersin bold and red that this 2 pathology review committee?
3 will not be processed unless we get an 3 DR. WILLIAMS:
4 adequate history onit. And somehow in that 4 A. No, no, the recommendation came from them.
5 process, Barry Dyer was going to beinvolved 5 COFFEY, Q.C.:
6 in getting that form. There was some delays 6 Q. Oh, fromthem, going al the way to '03?
7 in getting the form out. 7 DR.WILLIAMS:
8 COFFEY, Q.C.: 8 A. Yes. That wasarecommendation they made.
9 Q. I'msorry, who - 9 COFFEY, Q.C.:
10 DR. WILLIAMS: 10 Q. Fair enough, inthefall of "03.
11 A. Somedelaysin getting the form done. 11 DR. WILLIAMS:
12 COFFEY, Q.C. 12 A. Yes
13 Q. Whowasgoingtodoit? 13 COFFEY, Q.C.:
14 DR. WILLIAMS: 14 Q. Andthen Dr. Ejeckam, | takeit, at times was,
15 A. Barry Dyer was, becauseredly hewas the 15 as the years went on, pursuing this on behalf
16 manager of thelaboratory and there’'s many 16 of that committee?
17 notes, if you wanted to ook, in our monthly 17 DR. WILLIAMS:
18 meeting between Dr. Cook, Mr. Gulliver and 18 A. Yes
19 myself, tracing this through and then the MAC 19 COFFEY, Q.C.:
20 and clinical chiefs. And there was something 20 Q. Aswereyou?
21 happened, there was--something happened, Mr. |21 DR. WILLIAMS:
22 Dyer didn't get around to it aswell. He got 22 A. Yes, | would expect that Dr. Cook would have
23 around--when he did doit, thenthe forms 23 kept Dr. Ejeckam in the loop of what he was
24 committee, there' s a creature called the forms 24 doing asclinical chief tobring this to
25 committee that they have to approve any new 25 fruition which was what he should do and he
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1 did what he should do, bring it to the other 1 understanding, as this unfolded in the summer
2 clinical chiefs meetings, bring it up to the 2 of '05 that Dr. Cook was the liaison with the
3 MAC as an issue and then work to resolveit. 3 pathologists?
4 I mean, yougot other positions who are 4 DR.WILLIAMS:
5 leaders there, | mean, you expect them to help 5 A. Wél, Dr. Cook was our clinical chief.
6 aswell. 6 COFFEY, Q.C.:
7 COFFEY, Q.C. 7 Q. So, hewas-
8 Q. So,ittook until when to get this settled? 8 DR. WILLIAMS:
9 DR. WILLIAMS: 9 A. Hewould work with the site chiefs, one of
10 A. Ittook until 2005 to get this settled. 10 which was himself, hesdtill kept the site
11 COFFEY, Q.C. 11 chief roleat St. Clare’'sand we had asite
12 Q. Andit was settled by way of, | take it, 12 chief at the Genera site. | think by that
13 putting awarning in big bold print. 13 timeit was Dr. Fontaine, rather than Dr.
14 DR. WILLIAMS: 14 Parai, but I’d have to check and see when Dr.
15 A. Yeah, we'renot going to- 15 Parai stepped down and when Dr. Fontaine
16 COFFEY, Q.C.: 16 stepped up to the plate.
17 Q. Inred. 17 COFFEY, Q.C.
18 DR. WILLIAMS: 18 Q. Allright. And"thingsto do" he'sgot listed
19 A. Yeah, we'renot going to process, dea with-- 19 here, one of them is, the second last one, get
20 now, we had to processit to a certain extent, 20 Allan Gown, do you see that?
21 but it’s not going to be interpreted until you 21 DR.WILLIAMS:
22 get us some history. 2 A Yep.
23 COFFEY, Q.C. 23 COFFEY, Q.C.
24 Q. Sure. 24 Q. What, from your perspective, who is Doctor
25 DR. WILLIAMS: 25 Gown, first of all?
Page 82 Page 84
1 A. And sothat everybody would know that that’s 1 DR WILLIAMS:
2 the way it's going to be. And it's 2 A. AllanGown is aspecidist, | suspect, is
3 unfortunate that that’ s the way you got to do 3 immunopathology. He isin Seattle and he's
4 it, but that’ s the way we had to do it. 4 recognized as one of the world leaders in
5 COFFEY, Q.C.: 5 immunohistochemistry. That's my
6 Q. And theserequisition forms and this warning, 6 understanding. Dr. Cook was referencing him,
7 | take it or caveat warning, was directed at 7 now that | seeit, in the summer of 2005.
8 other doctors - 8 COFFEY, Q.C.:
9 DR. WILLIAMS: 9 Q. Didyou know that he was trying to -
10 A. Yes, toother programs. Whoever wanted-- 10 DR. WILLIAMS:
11 whoever had requested a pathologist to 11 A. Oh, | knew--now, that you're bringing it back
12 interpret tissue specimen on their behalf 12 tome, | knew he wastryingto contact Dr.
13 would now have that and would be expectedto |13 Gown, but my understanding, hedidn't have
14 conform to that. 14 much success.
15 COFFEY, Q.C. 15 COFFEY, Q.C::
16 Q. If wecould please, Exhibit P-0538. These are 16 Q. What was the purpose, you understood -
17 some handwritten notes. Do you recognize the 17 DR. WILLIAMS:
18 handwriting? 18 A. Oh, wewerelooking now for somebody to come
19 DR. WILLIAMS: 19 in and have alook at our lab.
20 A. That's Dr.--I'm starting to recognize Dr. 20 COFFEY,Q.C:
21 Cook’ s notes. 21 Q. Okay. So-
22 COFFEY, Q.. 22 DR.WILLIAMS:
23 Q. Andthere’'s a referenceto ameeting with 23 A. That'sthe purpose.
24 pathologists, August 1, 2005 and there's a 24 COFFEY, Q.C.:
25 list of pathologists. | takeit, it was your 25 Q. To perform the same function that Dr. Banerjee
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1 had - 1 COFFEY, Q.C.:
2 DR.WILLIAMS: 2 Q. Okay. Gothento page 3. The purpose--well,
3