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1 from 1996 to 1999. Isthat--did | get that 1 A. Soif the program director happened to have a
2 correct? 2 nursing background, that director was able to
3 MS. SMITH: 3 understand the nuances around professional
4 A. InQuality Initiatives? 4 practice for nurses, but not necessarily for
5 BROWNE, Q.C.: 5 physiotherapists, social workers, etcetera.
6 Q. Yes 6 BROWNE, Q.C.:
7 MS. SMITH: 7 Q. Sure, sure.
8 A. Itwaslater. 8 MS. SMITH:
9 BROWNE, Q.C. 9 A. And conversdly, if the program director
10 Q. Okay. 10 happened to have a physiotherapy background,
11 MS. SMITH: 11 they didn’t understand or haveas good a
12 A. 1999 to 2003. 12 knowledge about the nuancesfor the nursing
13 BROWNE, Q.C.: 13 professional practice standards. So those
14 Q. Sorry, okay. Butif | captured your comment - 14 positions were created. In areas where the
15 MS. SMITH: 15 functional departments remained, while they
16 A. Orsorry, Mr. Browne, or was it back to when | 16 were bigger, such as thelab and pharmacy,
17 was involved in Quality at the General 17 those types of functional services, the
18 Hospital ? 18 program director was of a like professional
19 BROWNE, Q.C.: 19 background as the people that they were
20 Q. Eitheror. Thequestion | wantto sort of 20 responsible for.
21 follow up on isthat you had mentioned program |21 BROWNE, Q.C.:
22 directorswere responsible for professiona 22 Q. Okay.
23 practice coordination. 23 MS. SMITH:
24 MS. SMITH: 24 A, SO at that pointin time, there was no
25 A. Okay. 25 professional practice structure put in place
Page 6 Page 8
1 BROWNE, Q.C: 1 to support those departments. Does that make
2 Q. Canyoujust expound on that for mealittle 2 senseto you?
3 bit further? Like what sort of 3 BROWNE, Q.C.:
4 responsibilities and what sort of activities 4 Q. Itdoes, and | guess| just want to takeit a
5 were you referring to? 5 step further. Were there still expectations
6 MS. SMITH: 6 in those areas, and you referenced thelab,
7 A. So you're talking about when | was 7 that the program directors or, you know,
8 professional practice coordinator with the 8 peoplewho werein management there, had a
9 nursing realm? 9 responsibility for professional practice
10 BROWNE, Q.C.: 10 coordination and development within their
11 Q. Yes, okay, yes. 11 respective spheres, and if so, what sort of
12 MS. SMITH: 12 responsibilities, expectations were demanded
13 A. Those positions were created when we became a- 13 of them?
14 -we had a program manager approach to care. 14 MS. SMITH:
15 So rather than the traditional departments of 15 A. Soyes, you're correct. The program director
16 nursing, physiotherapy, socia work, etcetera. 16 for those areas then would have a
17 BROWNE, Q.C.: 17 responsibility to ensurethat the standards
18 Q. Right. 18 for that professional practice area were
19 MS. SMITH: 19 monitored and processes put in place to enable
20 A. All thehealth care professionas working 20 staff to practiceat the level that was
21 within a program reported through to the 21 expected of them.
22 program director. 22 BROWNE, Q.C.:
23 BROWNE, Q.C.. 23 Q. Okay. Thank you. Thank you, Commissioner.
24 Q. Right. 24 MS. SMITH:
25 MS. SMITH: 25 A. Thank you, Mr. Browne.
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1 THE COMMISSIONER: 1 incidents of colorectal cancer to help support
2 Q. Mr. Pritchett, are you still of the - 2 our efforts to establish a colorectal
3 MR.PRITCHETT: 3 screening program.
4 Q. Same mind, no questions. 4 MS. NEWBURY::
5 THE COMMISSIONER: 5 Q. Okay, and would that be staff members of the
6 Q. Thank you. Ms. Newbury? 6 Cancer Registry itself who do such analysis or
7 MS. SHARON SMITH, EXAMINATION BY MS. JENNIFER NEWBURY 7 do other members of the medical community or
8 MS.NEWBURY: 8 other health professionalsin the province use
9 Q. Good morning, Ms. Smith. Jennifer Newbury. | 9 the registry datafor that particular purpose?
10 represent the Newfoundland and Labrador 10 MS. SMITH:
11 division of the Canadian Cancer Society, and | 11 A. Somost of the analysisis doneusing the
12 wanted to ask perhaps for alittle bit more 12 Statistics Canada publication and the Canadian
13 elaboration on your presentation yesterday on 13 Cancer Statistics. Some analysis is done by
14 the Cancer Registry. 14 our data analystin house. Those arevery
15 MS. SMITH: 15 basic statistics, Ms. Newbury. We do not have
16 A. Sure 16 very much in terms of analytical capacity, and
17 MS. NEWBURY: 17 | think | referenced that yesterday.
18 Q. Perhaps wecould bring up Exhibit P-3567, 18 MS. NEWBURY:
19 please? And starting - 19 Q. Yes, youdid.
20 MS.SMITH: 20 MS. SMITH:
21 A. Now, youdon’t need to me to use that mouse, 21  A. Wedid have one staff member who attended a
22 do you? 22 workshop last year to help usin this effort.
23 MS.NEWBURY: 23 MS. NEWBURY:
24 Q. No, no, I'll take control of the mouse. 24 Q. Okay .
25 Hopefully that’ [l work. On page two, there's 25 MS. SMITH:
Page 10 Page 12
1 an outline of the different purposesfor the 1 A. Sowe're hoping to build that capacity.
2 Cancer Registry. 2 MS.NEWBURY:
3 MS. SMITH: 3 Q. Okay, and do you know if any, for example, any
4 A Yes 4 oncologists or pathologists with particular
5 MS. NEWBURY: 5 areas of interest usethe cancer data for
6 Q. Andl just wanted to ask perhapsfor alittle 6 surveillance purposes?
7 bit more detail on that, starting with 7 MS. SMITH:
8 surveillance, and if you could perhapsgive 8 A. Notnecessarily for surveillance, but they
9 some examples of what types of surveillance 9 often will use it if they're doing a
10 and who uses the Registry data for 10 particular research project.
11 surveillance? 11 MS.NEWBURY:
12 MS. SMITH: 12 Q. Okay.
13 A. Okay, so, the surveillancethat | refer tois 13 MS. SMITH:
14 basically incidents of cancer and | know 14 A. And I know that the cytology registry is used
15 you' ve seen those bookl ets that are published 15 more by the cervical screening initiatives for
16 every year, the Cancer Statistics in Canada. 16 statistical purposes.
17 MS. NEWBURY: 17 MS.NEWBURY:
18 Q. Um-hm, Cancer Statistics. 18 Q. Right, okay, yes, and we have had some
19 MS. SMITH: 19 evidence from Dr. Fontaine on that.
20 A. Andbasicaly, that iswhere we use the most 20 MS. SMITH:
21 of it. Weaso useit within the Cancer Care 21 A. Right, yes.
22 program to help uslook at our incidents, 22 MS.NEWBURY:
23 whether it’srising or falling for particular 23 Q. Andinterms of the data analyst, what--could
24 types of cancer, and help us plan programs. 24 you just explain again how long you've had
25 For example, we've used that to look at the 25 that position in place?
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1 MS.SMITH: 1 position because of the money that we've
2 A. There'saways been someonein the Registry 2 gotten from the Canadian Partnership Against
3 who'sadata analyst. That'snot full time 3 Cancer where Ms. Ryan is a collaborative stage
4 for the Registry. 4 trainer. So we've used some of that money to
5 MS.NEWBURY: 5 help us, interms of the people who actually
6 Q. Okay. How many hours aweek would that person 6 enter the data, but we really want someone to
7 - 7 be able to help us dotheanalysis. We've
8 MS. SMITH: 8 asked for an epidemiologist to be there. |
9 A. | couldn'ttell youfor sure, and it depends 9 certainly have had some conversation with Dr.
10 on the week really. 10 Donovan at the Community Medicine Department
11 MS.NEWBURY: 11 at Memorial to see if we can come up with some
12 Q. Andwhat isthetraining for that particular 12 creative ways to partner, and you know, that’s
13 person? 13 one of the things we really would like to do.
14 MS. SMITH: 14 MS.NEWBURY:
15 A. That person, they’re not a cancer 15 Q. Okay, and to partner with, perhaps, other--
16 epidemiologist or anything. They just have 16 with the University or other -
17 particular computer skills. 17 MS. SMITH:
18 MS.NEWBURY: 18 A. We'd liketo be ableto partner localy.
19 Q. Okay. 19 Certainly we've been able to partner somewhat
20 MS. SMITH: 20 with Cancer Care Nova Scotia and we' ve had the
21 A. Moreof aprogrammer analyst than - 21 benefit of the expertise of some of the people
22 MS.NEWBURY: 22 in that registry. But you know, they’re going
23 Q. Okay, asopposed to something specific to 23 to be losing that expert too, because he's
24 health care? 24 soon going to retire.
25 MS. SMITH: 25 MS. NEWBURY:
Page 14 Page 16
1 A Yes yes. 1 Q. InCancer Care Nova Scotia?
2 MS.NEWBURY: 2 MS. SMITH:
3 Q. And would you consider that the Cancer 3 A. InCancer Care Nova Scotia, soit’sanissue
4 Registry could be a potential resource that 4 for many of us.
5 could be used perhaps more widely thanitis 5 MS. NEWBURY:
6 currently being used? 6 Q. Andin Cancer Care Nova Scotia, how long has
7 MS. SMITH: 7 the epidemiologist there been in place?
8 A. Oh, absolutely. 8 MS. SMITH:
9 MS.NEWBURY: 9 A. Alongtime.
10 Q. Okay. 10 MS. NEWBURY:
11 MS. SMITH: 11 Q. Longtime, okay, and istherean issuewith
12 A. Absolutely, it's one of the areasthat we 12 being able to attract people for that
13 identified for improvement. It comes up every 13 particular position? Y ou sort of expressed a
14 timewe talk about issuesand we recognize 14 concern that perhaps Cancer Care Nova Scotia
15 that it isan areathat we would liketo see 15 won't have anyone in that position.
16 improved, and we've certainly asked for 16 MS. SMITH:
17 resourcesto help usdo that in our budget 17 A. It'shaving someone--you build an expertisein
18 submissions. 18 this area, you know, and they’ re not--there's
19 MS. NEWBURY: 19 not people out there with that expertise
20 Q. Okay, and what sort of resources haveyou been |20 necessarily. So it just takes awhileto get
21 looking for? 21 someone up to speed.
22 MS. SMITH: 22 MS. NEWBURY::
23 A. Wdl, we've looked for that analytical 23 Q. Okay, and you've mentioned that Ms. Ryan has
24 capacity certainly has been one of the areas. 24 been trained as a collaborative staging
25 Wewere ableto, as| said yesterday, fund a 25 trainer.
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1 MS. SMITH: 1 upon Registry datafor that purpose?
2 A. Yes 2 MS. SMITH:
3 MS.NEWBURY: 3 A. | know we do, within the Cancer Care program.
4 Q. She'sthecoordinator aswell, is she? 4 I’m surethat many others use that data. |
5 MS. SMITH: 5 know the breast screening program uses the
6 A. Yes 6 information to help look at the indicators
7 MS.NEWBURY: 7 within breast screening and that certainly
8 Q. Andwhat isher background? 8 formspolicy. | thinkif youlook at the
9 MS. SMITH: 9 incidents of skin cancer, for example, there's
10 A. She'sahealth records technician. 10 lots--lung cancer, there’ slots of information
11 MS. NEWBURY: 11 there to help inform policy.
12 Q. Okay. 12 MS. NEWBURY:
13 MS. SMITH: 13 Q. Okay, and aresome disease sites perhaps
14 A. She's aso a certified cancer registrar. 14 captured more adequately than others?
15 She'saso recently completed the Canadian 15 MS. SMITH:
16 Hospital Association Quality Initiatives 16 A. Wdl, | would say that that is an accurate
17 program, which is about a one year program. 17 assessment. As| said yesterday, we have this
18 MS. NEWBURY: 18 electronic pathology system. So any disease
19 Q. Okay, and you've mentioned that there are 19 sitethat isdiagnosed using apathological
20 others who are trained as registrars as well? 20 exam, we would have that data crossover
21 MS. SMITH: 21 seamlessly into the Registry, but other
22 A. They'reall--the only person not certified as 22 diseases that might be diagnosed without--you
23 aregistrar isthe person who'sin atemporary 23 know, some of the blood disorders, those are
24 position. 24 not necessarily going to come that way. So we
25 MS. NEWBURY: 25 haveto try to capture that data alittle bit
Page 18 Page 20
1 Q. Okay, and are there requirements for 1 differently.
2 continuing education for registrars? 2 MS.NEWBURY:
3 MS. SMITH: 3 Q. Okay, and you mentioned some that might be
4 A. There€ sno--so, no set requirements, but each 4 diagnosed through diagnostic imaging -
5 year there' s atechnical workshop that’s held, 5 MS. SMITH:
6 and we've been able to send, the past two 6 A. Yes.
7 years anyway, we' ve been able to send all our 7 MS.NEWBURY:
8 staff to those technical workshops. 8 Q. - may not be captured.
9 MS. NEWBURY: 9 MS. SMITH:
10 Q. Okay. 10 A. Yes, and some peoplewho get diagnosed very
11 MS. SMITH: 11 late in a cancer diagnosis and they might not
12 A. Andthose arebasically around the rulesfor 12 necessarily have a surgical procedure.
13 entering the data, you know, those types of 13 MS. NEWBURY:
14 things, and certainly with the collaborative 14 Q. Okay. Sothey might beat later stages of
15 stage training, every time we put a new site, 15 life and for that reason may not have the same
16 new cancer site on to be entered, we've had 16 sort of reportsthat would ultimately make
17 the opportunity for training for those sites 17 their way into the Registry?
18 aswell. 18 MS. SMITH:
19 MS. NEWBURY: 19 A. Yes
20 Q. Okay. Sothat’sif there's anew disease site 20 MS. NEWBURY:
21 being added to the Registry? 21 Q. Okay, andin terms of disease sites that do
22 MS. SMITH: 22 have pathology reports provided, are they
23  A. Yes 23 captured equally among the different, you
24 MS.NEWBURY: 24 know, breast disease versus lung versus
25 Q. Andintermsof policy development, who relies |25 colorectal that al might have pathology
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1 reports, are they captured more or lessin the 1 certainly seen some great improvements there
2 same manner or are some disease sites have a 2 with interactions with Dr. Fontaine.
3 more accurate or adequate - 3 MS.NEWBURY:
4 MS. SMITH: 4 Q. Right, and he's spoken, | think, of some of
5 A. Ascertainment, isthat what you mean? 5 the initiatives there.
6 MS. NEWBURY: 6 MS. SMITH:
7 Q. Yes. 7 A. Yes.
8 MS. SMITH: 8 MS. NEWBURY:
9 A. | think the onesthat are--we are pretty good 9 Q. Arethereany plansfor other disease sitesto
10 at capturing those data. 10 perhaps follow the lead of Dr. Fontaine, in
11 MS. NEWBURY: 11 terms of his effortsto improve the data and
12 Q. I'm justwondering if perhapsthe--if the 12 the manner in which it’s used?
13 Cancer Care program might have a particular 13 MS. SMITH:
14 interest in, for example, cytology. Isthere 14  A. Certainly, and the hematology oncology side of
15 an extrainvolvement by oncologists, in terms 15 things. One of the new hematologistsis very
16 of providing information to the Registry which 16 keen and very interested in helping usimprove
17 might enhance what information is being 17 our data. That's Dr. Jason Tay, and he’s been
18 provided from pathologists through the 18 in contact with us. We've met with himon a
19 pathology reporting system? 19 number of occasions and he's done some
20 MS. SMITH: 20 interactions with the staff in the registry.
21 A. I’mnot quite sure | understand your question. 21 So | think we'll see some improvements there
22 MS.NEWBURY: 22 for sure.
23 Q. I’'mjust wondering, if theinformation all 23 MS. NEWBURY:
24 comes from pathologists and only pathologists, 24 Q. Are there any efforts specific to breast
25 perhaps the reporting from one disease site to 25 cancer data?
Page 22 Page 24
1 the next might be the same, but are there any 1 MS. SMITH:
2 disease sites that might have enhanced 2 A. Wdl, in termsof the information that's
3 information because of participation by 3 captured, it’s certainly been enhanced through
4 oncologists providing information to the 4 the collaborative stage initiative, and one of
5 Registry as well or some sort of cross 5 the other initiatives that we spoke about
6 referencing? 6 yesterday was the synoptic reporting. We're
7 MS. SMITH: 7 hoping to get the funding for that through the
8 A. Okay, so when the pathology report comesinto 8 Canadian Partnership Against Cancer, and we've
9 the Registry, the cancer registrars a'so have 9 worked with Dr. Denic and Dr. Gallagher to
10 information from the oncologist, if the 10 help us put our proposal together, and we hope
11 individual has been seen by an oncologist, and 11 that we'll be successful in that. | think
12 they have avery close working relationship 12 that will be avery exciting initiative and
13 with those oncologistsand can clarify and 13 we' d be one of thefirst in Canadato do such
14 obtain further information, especially in 14 athing, soit’swonderful.
15 terms of the collaborative stage data. But 15 MS. NEWBURY:
16 sometimes not all that information comes from 16 Q. Okay, and I’'mnot sure if you mentioned
17 pathology. Sometimesthey have to go to the 17 yesterday what the time frameisfor that. Do
18 charts and to the oncologist. 18 you have any anticipated date?
19 MS. NEWBURY: 19 MS. SMITH:
20 Q. Anddo you observe any disease site groups 20 A. We're told that we would be informed in
21 that might be better enhanced because of that 21 November of the successor not of the grant
22 interaction with the registrars? 22 proposal.
23 MS. SMITH: 23 MS. NEWBURY:
24 A. Notin particular, notin thesolid tumor 24 Q. Okay.
25 registry. Inthe cytology registry, we've 25 MS. SMITH:

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

Page 21 - Page 24

Inquiry on Hormone Receptor Testing




October 31, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing

Page 25 Page 27

1 A. That startstomorrow. 1 guess, awareness across the province among

2 MS.NEWBURY: 2 pathologists as to the data that’ s kept at the

3 Q. Good, and failing that, do you have any other 3 Registry. Of course, they provide the

4 plansto try to pursue that? 4 information, but their ability to accessthis

5 MS. SMITH: 5 information for purposes such as this. |

6 A. Wdl, I think if we didn't get the funding 6 guess thiswas not intended to be one of the

7 from cPAC, I think then we'd have to discuss 7 purposes when the Registry was set up, but it

8 amongst ourselves any other opportunities for 8 certainly is a--it was beneficial to Dr. Neil,

9 funding there, you know. 9 and I’'m just wondering if you have any idea or
10 MS. NEWBURY: 10 views on perhaps the awareness among not only
11 Q. Okay, and Dr. Neil had given someinformation |11 pathologists, but perhaps oncologists or other
12 that he--when he was requested to provide or 12 health care professionals around the province
13 identify patients for whom sampleswould have |13 about this information.

14 to be retested back in the summer of 2005 or 14 MS. SMITH:
15 the fall of 2005, he thought about contacting 15 A. Wdl, | can certainly say that when | went to
16 the Cancer Registry. 16 work as a director in the Cancer Care program,
17 MS. SMITH: 17 | don’t think many people knew what the Cancer
18 A. Yes 18 Registry was for and what it did. | do think
19 MS. NEWBURY: 19 that there’' s a greater awareness now. There's
20 Q. AndI'll bring up Exhibit P-2250, please? To 20 certainly been discusson. We've had
21 obtain alist of the patients for whom he had 21 discussions, not only with the Cancer
22 provided tumor reportsover theyears, and 22 Registry, but the cytology registry aswell,
23 thisisaletter that was sent on his--well, 23 and | think people have a better understanding
24 sent to him--by himto Susan Ryan of the 24 now of what it is, but | don’t think that
25 Cancer Registry there. 25 people really and truly knew it. We did
Page 26 Page 28

1 MS. SMITH: 1 identify this as an issue when we were working

2 A Right. 2 on the Cancer Control Strategy for the

3 MS.NEWBURY: 3 province, and we have identified that, you

4 Q. And heindicates herein the third paragraph, 4 know, we would like to educate people about

5 "please provide us with all patients with 5 the cancer registry and we have had some

6 breast cancers diagnosed in that time frame" 6 preliminary efforts. | think this whole

7 and he'sreferring to the time frame above, 7 commission has certainly brought it to light

8 "by name and McpP. These are from hospitals 8 aswell.

9 from our area, including Western Memorial, 9 MS.NEWBURY:

10 Stephenville, Port aux Basgues, Burgeo, Bonne 10 Q. Sure.

11 Bay and Port Saunders. Thisinformation was 11 MS. SMITH:

12 supplied to you as weekly tumor registry 12 A. Butl think you'reright that thiswas not a
13 reports.” And hegot aquick responsefrom 13 well known database.

14 Ms. Ryan. If we could bring up Exhibit P- 14 MS. NEWBURY:

15 2253, please? So the next day here, Calista 15 Q. Okay, and just for clarification, you became
16 Silver, | think, onbehalf of Susan Ryan, 16 the director in October, | think, or November
17 sends to Dr. Neil in furtherance to his 17 of -

18 request, alist of the patients with the names 18 MS. SMITH:

19 redacted there. And it appearsthat aside 19 A. October 17th, 2005.

20 from Heather Predham’ s efforts inthesummer |20 MS. NEWBURY:

21 of 2005, that he was the only pathologist that 21 Q. 2005.

22 thought to contact the Cancer Registry to get 22 MS. SMITH:

23 that information to facilitate identifying the 23  A. Yes

24 patients for retesting, and | guess that 24 MS.NEWBURY:

25 rai ses the question whether there's enough, | 25 Q. So even asrecent as that, there wasn't

Page 25 - Page 28
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1 perhaps a considerable awareness about the 1 Q. Anddo you think that that might enable you to
2 registry and the benefits of it? 2 perhaps support or warrant greater funding for
3 MS. SMITH: 3 particular areas?
4 A That'sright. 4 MS. SMITH:
5 MS. NEWBURY: 5 A. | would hope so.
6 Q. Andisthe Cancer Registry used for decisions 6 MS. NEWBURY:
7 or to support requests for financial resources 7 Q. Okay. Interms of the resources availableto
8 within the Cancer Care Program? 8 the Cancer Registry for positions such as an
9 MS. SMITH: 9 epidemiologist or afull time dataanalyst,
10 A. luseit, yes. 10 how does Newfoundland compare with other
11 MS. NEWBURY: 11 provinces?
12 Q. Youdo. 12 MS. SMITH:
13 MS. SMITH: 13 A. Itdepends onthe province you look at. |
14 A. | useit as part of my budget submissions. | 14 mean, we' ve compared PEl. We're pretty well -
15 haveto beableto support any requests as 15 we're better than Pel, but if youlook at
16 best | can. 16 Cancer Care Nova Scotia, we are much less
17 MS. NEWBURY: 17 supported in these efforts, and certainly some
18 Q. Right. 18 of the bigger provinces, we don’t even - we
19 MS. SMITH: 19 don’'t stand a chance or compare.
20 A. So youneed to have the evidence to get 20 MS. NEWBURY:
21 funding, so | useit. 21 Q. Youdon't compare. | guess,| wasthinking
22 MS.NEWBURY: 22 more about the comparable provinces, the
23 Q. Andif thereis perhapsinadequate information 23 Atlantic provinces. How would it compare with
24 there because of the case ascertainment, if 24 New Brunswick, for example?
25 you' re not getting the reports in from across 25 MS. SMITH:

Page 30 Page 32
1 the province, for example, about new cancers, 1 A. New Brunswick is just reestablishing their
2 would that perhaps impede your ability to get 2 cancer registry. It was through the
3 resources to deal with various types of 3 Department of Health in New Brunswick, so they
4 programs? 4 were part of an epidemiology unit which was a
5 MS. SMITH: 5 lot of disease management done there. So they
6 A. Wadll, I think we couple the information from 6 have separated that and they are now trying to
7 the registry with what we seein the cancer 7 look at their structure. They haven't got it
8 centresas well, and we recognizethat we 8 finalized yet, asfar as|’'m aware.
9 don’'t get al the cases, but we are-it'sa 9 MS.NEWBURY:
10 recognized event and we' reworking toimprove |10 Q. If | could bring up Exhibit 3567 again,
11 it, so atleast if - we're collecting the 11 please, and on page fiveof this report,
12 information by the same rulesfrom year to 12 there'sa reference onthe bottomto data
13 year, so one would think that in 2005 or 2004, 13 elements that are identified through the
14 or whatever, that the data was the data. Now 14 Canadian Council of Cancer Registries.
15 | expect that as case ascertainment improves, 15 MS. SMITH:
16 we'll see higher numbers, and we'd have to 16 A. Yes
17 make sure that people understand that’s not 17 MS. NEWBURY:
18 necessarily an increased incidents, it's 18 Q. Arethese minimum data elements?
19 better data capture. 19 MS. SMITH:
20 MS. NEWBURY: 20 A. | guessyou could look at it that way, but,
21 Q. Better datacapture. 21 you know, the submission hasto go from our
22 MS. SMITH: 22 registry to Stats Canada. So they would be
23 A. Yeah, sothat’s something we haveto keepin 23 pretty well mostly the data el ements that you
24 mind. 24 would send.
25 MS. NEWBURY: 25 MS. NEWBURY:
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1 Q. I'mwondering if other provinces might have 1 having incomplete data? Are there any
2 additional information over and above the data 2 penalties or consequences, | guess?
3 elements that are identified on the next page 3 MS. SMITH:
4 here? 4 A Theresno- | don't know of any penalties.
5 MS. SMITH: 5 All | can say isthat we do get - if there's
6 A. |don'tthink so. 6 any issues with your data, we get callsfrom
7 MS.NEWBURY: 7 Stats Canada to help totell usthat, you
8 Q. Okay, you think thiswill capturewhat other 8 know, we need your data by a certain date, and
9 provinces are capturing? 9 actually one of the indictors that they report
10 MS. SMITH: 10 on to the deputy ministers iswhether or not
11  A. Yeah 11 each cancer registry wasable to meet the
12 MS. NEWBURY: 12 deadline for data submission, so | guess that
13 Q. And how long have these minimum data elements 13 would be the consequence.
14 been outlined by Stats Canada? 14 MS. NEWBURY:
15 MS. SMITH: 15 Q. Okay,and | just want to clarify what your
16 A. Wdl, I'm sure they’ ve changed since 1969 when 16 evidencewas onwhat percentage of records
17 the registry wasfirst started. So the data 17 submitted to the registry here in the province
18 elements, you know, would probably be changed 18 are complete?
19 over theyears. | don't know when those 19 MS. SMITH:
20 changes happened, but - and when you look at 20 A. Interms of the data elements?
21 the collaborate stage data elements that we're 21 MS. NEWBURY:
22 now collecting, they weren't in existencein 2 Q. Yes
23 2005, you know. 23 MS. SMITH:
24 MS.NEWBURY: 24 A. 100 percent data el ements are compl ete.
25 Q. Sothe Canadian Council of Cancer Registries 25 MS. NEWBURY:
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1 has always outlined data elements and they’ ve 1 Q. You have no records that are incomplete?
2 evolved over time? 2 MS. SMITH:
3 MS. SMITH: 3 A. No
4 A. Yes 4 MS.NEWBURY:
5 MS. NEWBURY: 5 Q. And if you werehave a record that was
6 Q. HasNewfoundland been ableto keep pace with 6 incomplete, would there be a follow up
7 other provincesin terms of capturing the data 7 process?
8 elements? 8 MS. SMITH:
9 MS. SMITH: 9 A. Yes
10 A. Wéll, one of thedata elementsthat we're 10 MS. NEWBURY:
11 trying to captureis certainly the death 11 Q. And how doesthat work?
12 information. So we haven't kept up with that. 12 MS. SMITH:
13 MS. NEWBURY: 13 A. So Statistics Canada would send us back our
14 Q. Right. 14 data and tell usthat the edits were done and
15 MS. SMITH: 15 X,Y,and Z wasmissing. It would come back
16 A. Butthemajor ones, we're pretty well - our 16 totheregistry. The staff there would look
17 indicators for those pieces are good, pretty 17 through the reports and compl ete those missing
18 well the same. 18 elements.
19 MS. NEWBURY: 19 MS. NEWBURY:
20 Q. Is the provison of this information 20 Q. And | guessthose are the data elements
21 considered voluntary? 21 outlined by -
22 MS. SMITH: 22 MS. SMITH:
23 A. | wouldn't consider it voluntary, no. 23 A. Asyou seethere.
24 MS. NEWBURY: 24 MS. NEWBURY:
25 Q. And arethere any consequences, | guess, for 25 Q. Yeah, the Canadian Council of Health
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1 Registries. Bring up Exhibit P-0785, please. 1 MS. SMITH:
2 Thisisan e-mail. Youweren't involvedin 2 A. Sincethat time, we -1 do know we've had
3 this e-mail at the time, but given your 3 theseissues around case ascertainment and
4 current position, | wanted to find out if you 4 data collection, and myself and Ms. Ryan have
5 had ever been made aware of the information 5 actually had some discussion about maybe some
6 contained in this, and this relates to Heather 6 potential linking the ER/PR database back to
7 Predham’ s efforts in the summer of 2005 to 7 the registry to see what cases we' ve missed.
8 obtain information from the Cancer Registry. 8 So we've just had aninitial discussion around
9 MS. SMITH: 9 that.
10 A. Uh-hm. 10 MS. NEWBURY:
11 MS. NEWBURY: 11 Q. Okay.
12 Q. Andshe-thisisdated August 8th, 2005 and 12 MS. SMITH:
13 she sends the e-mail to Dr. Williams, Dr. 13 A. W€l befollowing up onit.
14 Cook, Terry Gulliver, and Patricia Pilgrim. 14 MS. NEWBURY:
15 Sheindicates under the heading, database, 15 Q. Sorry, when was that discussion?
16 "I’ve got the lab database and the NCRTF 16 MS. SMITH:
17 database combined”. 17 A. Justrecently.
18 MS. SMITH: 18 MS. NEWBURY:
19 A. Yes 19 Q. Andsoit would appear then according to what
20 MS. NEWBURY: 20 Ms. Predham is finding here, and again sheis
21 Q. "Butl till haveissuesto clarify. There 21 talking about two databases -
22 are data quality issues, such as people with 22 MS. SMITH:
23 the same name and addressand different McP 23 A. Yes
24 numbers, and people with different names and 24 MS.NEWBURY:
25 addresses, but with the same McP numbers. 25 Q. But shedoesidentify some concernswith the
Page 38 Page 40
1 Also thereare a lot of individuals with 1 Cancer Registry, in particular, and whether or
2 incomplete McP numbers. I'll work on that 2 not the ER/PR status has been captured over
3 today", and she continues, "There are a couple 3 time.
4 of issuesthat cameto light through this- 4 MS. SMITH:
5 during this process. We haven’t discussed the 5 A. Right.
6 process for informing or providing hotline 6 MS. NEWBURY:
7 servicesto individuals from St. Pierre", and 7 Q. Howlong hasthe ER/PR status been a data
8 that’ s not particularly relevant here, and the 8 element for the purposes of the Canadian
9 third bullet, "Rough numbers from the combined | 9 Council of Cancer Registries?
10 database show 4,510 people overall", and then 10 MS. SMITH:
11 she states, "The Cancer Registry does not 11 A. | can't remember the exact date, but | - the
12 identify amost 2,100 individuals who had 12 other issue with it, it was either positive or
13 ER/PRtesting”, and the next bullet, "Current 13 negative, it didn’t have the percent, but now
14 status, living or deceased, is only identified 14 it does have the percent.
15 in 1,245 of those people. It'sgoing to be 15 MS. NEWBURY:
16 difficult to determine thisfor the rest of 16 Q. Yes, and you mentioned that yesterday, yeah,
17 the individuals. ER/PR statusisindicated in 17 but there seemsto be not just whether or not
18 1,230 people with an overall positivity rate 18 the percentage is mentioned, but whether or
19 of 55 percent”". Wereyou ever made aware of 19 not -
20 these concerns expressed by Ms. Predham, these |20 MS. SMITH:
21 particular concerns? 21 A. Andl don't know how far back those - if it
22 MS. SMITH: 22 was issues from early on in 1997. Those would
23 A. Not at that time. 23 betimes when the e-path system was not in
24 MS.NEWBURY: 24 place, so you would expect to have less case
25 Q. Any timesincethen? 25 ascertainment for those years.
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1 MS. NEWBURY: 1 Q. Andyoudon’t know who would have made those
2 Q. Okay, andif prior to the date that the Cancer 2 decisions at the time?
3 Registry started to use a percentage as 3 MS. SMITH:
4 opposed to just positive or negative as a data 4 A. ltwould have been done conjointly with the
5 eement for a particular entry, if a 5 oncologist.
6 pathologist or a pathology report had included 6 MS. NEWBURY:
7 the actual percentage prior to that particular 7 Q. Doyou haveany ideahow many files over the
8 switch date, would that information have been 8 years have comeback to Newfoundland for
9 included in the Cancer Registry, or would it 9 correction from Stats Canada?
10 have been converted to either positive or 10 MS. SMITH:
11 negative? 11 A. Itwould be something that we would haveto
12 MS. SMITH: 12 check on. | don't -
13 A. I'dhaveto check onthat, Ms. Newbury, I’'m 13 MS. NEWBURY:
14 not 100 percent sure. 14 Q. Isthat something that's monitored, you know,
15 MS. NEWBURY: 15 like incident reports or what have you?
16 Q. Andwhoseresponsibility would it beto make 16 MS. SMITH:
17 that sort of decision, what information to 17 A. There'san annual report, data quality report,
18 include? 18 that comes back.
19 MS. SMITH: 19 MS.NEWBURY:
20 A. Intermsof the percentage, you mean? 20 Q. Uh-hm.
21 MS.NEWBURY: 21 MS. SMITH:
22 Q. Yeah, say number - 22 A. From Stats Canadato the deputy ministers and
23 MS. SMITH: 23 to each Cancer Registry. So we're ableto use
24 A. Therewasdiscussions back and forth at the 24 that information. We can find out how many
25 time in 2000 and 2001 what would the registrar |25 records were rejected, what percentage of
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1 consider to be positiveor not, and | know 1 records were rejected and came back for
2 they had discussion with the oncologist back 2 editing purposes. So we do have that
3 at that point in time, from what | have been 3 information.
4 told, certainly | wasn’t there. 4 MS. NEWBURY:
5 MS. NEWBURY: 5 Q. Youdo have that information, andis that
6 Q. Uh-hm. 6 annual report - | guess my impression was the
7 MS. SMITH: 7 annual report would capture records that were
8 A. Sothosedecisionswould have been made with 8 not complete ultimately by the end of the
9 the council, plus with talking to the 9 year, but -
10 oncologist within our centre. 10 MS. NEWBURY:
11 MS. NEWBURY: 11 Q. Whichisthergection rate.
12 Q. Right,and | guessnot just whether or not 12 MS. NEWBURY:
13 something would be considered as positive or 13 Q. Perhapsif they had called for clarification
14 negative, but what to actually include in the 14 in April of 2004, would that information also
15 registry? 15 have been included in the annual report?
16 MS. SMITH: 16 MS. SMITH:
17 A. What to put there, yes. 17 A. It'sadataquality report and we would find
18 MS. NEWBURY: 18 out what records were rejected, but we would
19 Q. Whether to put both, you know, 15 percent and 19 aso find out which ones then had the records
20 whether or not it's considered positive or 20 were completed at the end of the day.
21 negative, you don't - 21 MS.NEWBURY:
22 MS. SMITH: 22 Q. Attheend of the year.
23 A. | don’'t know when those - | know we do it now, |23 MS. SMITH:
24 but | don’t know when - 24 A. Yes.
25 MS. NEWBURY: 25 MS. NEWBURY:

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

Page 41 - Page 44




October 31, 2008

Multi-Page™

Inquiry on Hormone Receptor Testing

Page 45 Page 47
1 Q. Okay, so it would give you the picture 1 information on death certificates that mention
2 throughout the year how many had to be 2 cancer. Thislimitation of not having access
3 rejected and how many ultimately were 3 to death certificatesis greater for cancers
4 rectified at the end of the year? 4 with a poor prognosis. Thisresults inan
5 MS. SMITH: 5 underestimate of the number of casesfor the
6 A Yes 6 years used to generate the estimates. So this
7 MS.NEWBURY: 7 would seem to suggest that there are actually
8 Q. Andhow many werestill deficient at the end 8 more deaths reported than there are cancers
9 of the year? 9 reported”.
10 MS. SMITH: 10 MS. SMITH:
11  A. Yes 11 A. Insomeinstances, yes.
12 MS.NEWBURY: 12 MS. NEWBURY:
13 Q. Okay. You were giving someinformation, some 13 Q. Insomeinstances, right, and | guessthey’'re
14 evidence yesterday about death clearances, and 14 looking at the broad picture?
15 the involvement of Stats Canadain providing 15 MS. SMITH:
16 death clearances for the province. Isthat an 16 A. Right.
17 exercise that Stats Canada engages in for all 17 MS. NEWBURY:
18 of the Canadian provinces? 18 Q. And theanomaly, | guess, of having more
19 MS. SMITH: 19 deaths registered dueto cancer than actual
20 A. Yes. 20 cancers being reported. | think you've
21 MS.NEWBURY: 21 mentioned that already. |'m wondering why
22 Q. Doother provinces havetheir own resources 22 would Newfoundland be singled out for this
23 for death clearances in addition to what Stats 23 particular problem there? You ve mentioned
24 Canada - 24 that Stats Canadaisinvolved in doing death
25 MS. SMITH: 25 clearances there, and it would seem from this
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1 A. Yes, they do. 1 particular report there that death
2 MS.NEWBURY: 2 certificates are available that actually do
3 Q. Okay,andl just wantedto bring up - you've 3 mention cancer. So if that information is
4 referred a couple of timesto the Canadian 4 available on death certificates, whereisthe
5 Cancer Statistics, and | wanted to bring up 5 Newfoundland -
6 one exhibit, P-0789, please. Y ou're obviously 6 MS. SMITH:
7 familiar with this problem, but | just wanted 7 A. If | can explain to you again this process.
8 to show you - thisisfor 2008, this isthe 8 MS. NEWBURY:
9 most recent one, | believe, and on page 89 of 9 Q. Sure.
10 this exhibit, please, just down at the bottom 10 MS. SMITH:
11 of this page. Thisis under heading, Appendix 11 A. Death certificateis completed within the
12 2, Methods. 12 province and it goesto Vital Statistics. The
13 MS. SMITH: 13 cause of death, and we know there’s problems
14 A Yes 14 with completion of death certificates, they’re
15 MS. NEWBURY: 15 not always 100 percent accurate. So the cause
16 Q. And at the bottom of the page, it says, "For 16 of death might be listed as pneumonia, and the
17 al cancers, even thosewith poor survival, 17 contributing factor could be lung cancer.
18 such as pancreas and lung, the annual humber 18 I'll justuse that as an example. That
19 of incident casesis expected to be similar to 19 information thenis recorded and is sent to
20 or larger than the number of deaths. However, 20 Vital Statistics. Vital Statistics, as| said
21 there are situations in which the number of 21 yesterday to the Commissioner about the person
22 deaths either observed or projected is larger 22 with the magic ball, they do have a member on
23 than the corresponding number of new cases. 23 their staff who has developed rules and
24 In the case of Newfoundland and Labrador, this |24 expertise around looking at cause of death.
25 is caused by the registry not receiving 25 so while we in the province would have
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1 pneumonia as the cause of death, and a death 1 beon the death certificate. However, we
2 number, it would not appear as a cancer death. 2 would not have that casein our file at all.
3 MS.NEWBURY: 3 That wouldn’t be there as an incident case, it
4 Q. Uh-hm. 4 wouldn’t appear in our records. That
5 MS. SMITH: 5 information would go then to Vital Statistics.
6 A. Sothat datathen iscleared through Stats 6 Once we get our local process, when we do our
7 Canada. When we get our information back for 7 data linkage with our local information from
8 the statistics booklet, all we' re looking at 8 Vital Stats, we'll be able to say this
9 is how many people died of that cancer. What 9 individual appeared to have a cancer death,
10 wewant to haveis alocal process so that 10 here’ sthe death registration number, let's
11 when we get a death record file, if we don’t 11 follow up and see exactly what happened, get
12 have a particular personin our records, we 12 the information and register that case.
13 can take that death certificate number and do 13 MS. NEWBURY:
14 afollow back process hereinthe province 14 Q. Yes
15 without waiting for acouple of years for 15 MS. SMITH:
16 Stats Canada to give us back all our 16  A. Regardless of what's happening with Stats
17 information. So they would do that 17 Canada. Sothe purposesare alittle bit
18 nationally, they doit for their particular 18 different. One istolook at survival, and
19 purposes, which is to look at survival, 19 the other one is case ascertainment.
20 mortality, morbidity, etc. Wewould do it 20 MS. NEWBURY:
21 locally to improve our case ascertainment and 21 Q. Right.
22 that’ s what we're trying to do with thiswhole 22 MS. SMITH:
23 process. 23 A. Andthat’swhere we're putting our efforts on
24 MS. NEWBURY: 24 now is that case ascertainment.
25 Q. | guessI’'m just tryingto reconcile the 25 MS. NEWBURY:
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1 description that you have of the reason why 1 Q. And thisproblem that’s outlined in the Stats
2 death information is not being captured, and | 2 Canada report really seemsto focuson -
3 think from your description it would seem to 3 MS. SMITH:
4 me that it would lead to an under reporting of 4 A. Onthelocal -
5 deaths due to cancer because you mentioned it 5 MS. NEWBURY:
6 might be pneumonia as opposed to cancer per 6 Q. Onthe case ascertainment?
7 se, but thisseemsto pointto adifferent 7 MS. SMITH:
8 situation, this seems to point to the registry 8 A. Absolutely.
9 not receiving information on death 9 MS.NEWBURY:
10 certificates that actually mention cancer, and 10 Q. Becauseit seemsto be missing -
11 due to that there' s the anomaly of having more 11 MS. SMITH:
12 deathsdueto cancer than there are cancers 12 A. ltis.
13 actually being reported? 13 MS. NEWBURY:
14 MS. SMITH: 14 Q. Incidentsof cancer because -
15 A. That's why we wantto do thelocal death 15 MS. SMITH:
16 clearance process. 16 A Weknowitis.
17 MS. NEWBURY: 17 MS. NEWBURY:
18 Q. Okay. 18 Q. Right, okay.
19 MS. SMITH: 19 MS. SMITH:
20 A. AndI’'msorry if I've confused you on that, 20 A. Weknow itis.
21 but what would happenis if an individual 21 MS.NEWBURY:
22 comesinto the emergency department and is 22 Q. Sothereareactualy two problems going on.
23 quite ill, gets admitted to an in-patient 23 Oneisthefailing to pick up on deaths due to
24 unit, and diesand it's determined that that 24 cancer that might be perhaps described
25 person died of cancer, that information will 25 inadequately or not fully as being due to
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1 pneumonia? 1 Q. Andwhat aretheimpedimentsto that, isit a
2 MS. SMITH: 2 human resource or afinancial resource?
3 A. Uh-hm. 3 MS. SMITH:
4 MS. NEWBURY: 4 A It'sbeing abletolink thedata. Asl said
5 Q. Andyou wantto clarify that, and then the 5 yesterday, we had the re-registration of MmcP
6 second aspect of it is to pick up al 6 numbers, it' s being able to find, you know, if
7 incidents of cancer, and if someone dies, 7 there' s seven Sharon Smiths, well which oneis
8 perhaps if they'rein late stages and they die 8 it we're looking for. And if someone happened
9 of cancer before they get reported, you want 9 to enter the dataand transpose the numbers,
10 to pick up on that group as well? 10 which | do all the time, there sno way to
11 MS. SMITH: 11 link me back to my number. Soit'sa big
12 A. Right. Sowe'll be ableto do two things once 12 problem and all the experts tell me that you
13 we finish up our local process. We'll be able 13 have to be patient, bear with it, we'll work
14 to get more casesin our registry, and we'll 14 through all these issuesthat crop up and
15 aso have our cases with our death 15 eventually we will have a good product, so -
16 registration number so that when Stats Canada 16 MS. NEWBURY:
17 has their expert look at all their information 17 Q. Okay. Andisit your understanding that other
18 in Ottawa, if they have anythingto addto 18 provinces have already established local
19 thisindividua’sinformation, we'll be able 19 clearance processes in place, whichis why
20 to link that back through that death 20 they aren’'t sort of part of the problem
21 registration number at alater date. 21 identified here in the Cancer Statistics
22 MS.NEWBURY: 22 Report?
23 Q. Okay. 23 MS. SMITH:
24 MS. SMITH: 24 A. Yes. And we were fortunate to be ableto find
25 A, Soit'sreally two steps--probably more than 25 from Nova Scotia how they did it and get some
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1 two. 1 of their advice and expertise, so -
2 MS.NEWBURY: 2 MS.NEWBURY:
3 Q. Soyouwould belooking at Stats Canada more 3 Q. Okay, and that’s communicating or consulting
4 to enhance the information that you hopefully 4 with their epidemiologist?
5 will have in place already. 5 MS. SMITH:
6 MS. SMITH: 6 A. Yes. And the peoplethere who did the actual
7 A, Will aready have. 7 process, the computer analysts people.
8 MS. NEWBURY: 8 MS. NEWBURY:
9 Q. Locally. 9 Q. How long has thisbeen aproblem and | have
10 MS. SMITH: 10 cancer statistic reports back to 2005 that
1  A. Yes 11 have been entered -
12 MS. NEWBURY: 12 MS. SMITH:
13 Q. And you expect that theloca information 13 A. For case ascertainment? It's been aproblem
14 would be much more readily available? 14 here since the registry started, | would say.
15 MS. SMITH: 15 MS. NEWBURY:
16 A. Yes 16 Q. Okay.
17 MS. NEWBURY: 17 MS. SMITH:
18 Q. And therefore, you would have more timely 18 A. | mean, the case ascertainment wasimproved
19 information. 19 somewhat by e-path because, you know, the
20 MS. SMITH: 20 information electronically comes over. We've
21 A. Yes, uh-hm. It'savery complex process. | 21 seen that in our cytology registry. At the
22 thought, | really thought we would have had 22 present time we have a paper process. We're
23 this done along time ago, | have to say, but 23 implementing an electronic processin that
24 - 24 registry. Weknow we're missing PAP smear
25 MS. NEWBURY: 25 reports because they're sent in by paper, so
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1 once we--when you make something electronic, 1 and others at the Centre for Hedth
2 you're certainly going to improve that data 2 Information.
3 capture, so this has been a problem for quite 3 MS.NEWBURY:
4 sometime. 4 Q. Okay. Soyou understand that prior to six or
5 MS. NEWBURY: 5 seven years ago, there was some information
6 Q. Yes, andyou've gota couple of areas of 6 electronically?
7 problem, one isthe non-solid tumours, the 7 MS. SMITH:
8 deaths - 8 A. Therewasat some point in time an electronic
9 MS. SMITH: 9 format todo this, that person left, but
10 A. Hematology work, yes. 10 apparently shedid it--it wasn't that she
11 MS. NEWBURY: 11 developed the process, it was something she
12 Q. Hematology and cancers identified through 12 did herself and so, when she left, that
13 diagnostic imaging, for example. 13 expertise went with her.
14 MS. SMITH: 14 MS. NEWBURY:
15 A. Yes 15 Q. Andwhat was her position?
16 MS. NEWBURY: 16 MS. SMITH:
17 Q. Andyou've mentioned yesterday Dr. Dankwa and 17 A. lcan'trecal, al | know is-
18 you're trying to resolve that. 18 MS. NEWBURY:
19 MS. SMITH: 19 Q. Soshe had some kind of computer skillsand -
20 A. Yes. 20 MS. SMITH:
21 MS.NEWBURY: 21 A. Yes
22 Q. Therewasevidence from Donald McDonald, Dr. 22 MS. NEWBURY:
23 McDonad from the Newfoundland and L abrador 23 Q. Hadaninterestin doing it.
24 Centre for Health Information and he's 24 MS. SMITH:
25 familiar with perhaps the goings on before you 25 A Yes
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1 wereinvolved with the cancer registry here 1 MS. NEWBURY:
2 and in particular, he indicated that the 2 Q. Andyoudon't have any ideawho €else, aside
3 Centre for Heath Information provided 3 from the director--wasit the director you
4 mortality information to the Cancer Registry 4 said of the Cancer Registry at the time who
5 up until six or seven years ago and about a 5 would have been involved in deciding not to
6 year and a half ago, NLCHI then began to 6 continue on with that -
7 discuss again resuming asimilar process with 7 MS. SMITH:
8 the Cancer Registry. 8 A. It would have been the former administration,
9 MS. SMITH: 9 the Newfoundland Cancer Treatment and Research
10 A. Yes 10 Foundation.
11 MS. NEWBURY: 11 MS.NEWBURY:
12 Q. Doyou have any knowledge - 12 Q. You'vementioned on page 17 of P-3567, please,
13 MS. SMITH: 13 which isyour PowerPoint presentation about an
14 A. | do know that there had been up at some point 14 Atlantic Canada Partnership. When wasthis
15 in time and this predates me, there had been a 15 established?
16 personin the Registry whowas ableto do 16 MS. SMITH:
17 these electronic linkages much better. That 17 A. | guesswe first met about two years ago, Ms.
18 person left and then the information became a 18 Newbury. We identified that, you know,
19 manual process, which, from what | understand, |19 oftentimes when you look at it across Canada
20 the resources were not available and the 20 and some of the initiatives that were
21 decision was made by the former administration |21 happening from the Canadian Partnership
22 to stop doing that process. So once | went 22 Against Cancer, Atlantic Canadawas seen as
23 back into this position, one of the first 23 one province and so we felt that it would be
24 thingswetalked about wasto be able to do 24 wise for us, as people within the Registry, to
25 this, we had conversations with Dr. McDonald 25 form some kind of a partnership. We first did
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1 that to try and help us get some support for 1 Registry.
2 data quality initiatives and some education, 2 MS. SMITH:
3 so that was the purpose of it and | think it 3 A. They look at our data quality, but the
4 was two years, pretty well. 4 organization--well it’s part of it, | guess,
5 MS. NEWBURY: 5 but they do actually have a process for Cancer
6 Q. Okay. 6 Registrar Exams.
7 MS. SMITH: 7 MS. NEWBURY:
8 A. Sowe vehad, we met oncein New Brunswick and 8 Q. Okay, butisthere acertification process for
9 wemet herelast Marchin the middle of a 9 the Registry itself, not just for -
10 snowstorm. 10 MS. SMITH:
11 MS. NEWBURY: 11 A. Ohsorry, | thought you were talking about the
12 Q. Ithink| remember that snowstorm. Who are 12 staff.
13 the members of the Cancer Registry Advisory 13 MS. NEWBURY:
14 Committee? 14 Q. No, no, theregistry itself.
15 MS. SMITH: 15 MS. SMITH:
16 A. We'rejust establishing that committee and 16 A. There'sno Canadian process, no. The only
17 we' ve approached individualsto see if they 17 process is the NAACCR one.
18 would be willing to be partnerswith uson 18 MS. NEWBURY:
19 that and we haven't finalized that, but we're 19 Q. And what arethe levels of certification
20 hoping to do that now. 20 through NAACCR?
21 MS. NEWBURY: 21 MS. SMITH:
22 Q. Andwhat types of individuals are you looking 22 A. Gold and silver and not achieved.
23 for? 23 MS. NEWBURY:
24 MS. SMITH: 24 Q. Not achieved, gold and silver, okay. And just
25 A. Wehave certainly goneto seeif Dr. Tay from 25 to perhaps provide some perspective, what
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1 Hematology would liketo be part of it and 1 provinces in Canada had achieved
2 I’ ve talked to Dr. Tompkins who is one of our 2 certification, either the gold or silver?
3 radiation oncologists because he has an 3 MS. SMITH:
4 interest as well and we would like to have 4 A. I'dsay agood many of them. | know PEI had
5 someone from the Centre for Health Information 5 achieved it, but | think they lost it this
6 to help us with this, and someone from 6 year, I'm not quite sure, but you know, it
7 Memorial interms of the epidemiology, Peter 7 comes and goes type of thing.
8 Wang is over there and he certainly has great 8 MS. NEWBURY:
9 information from the Cancer Registry in China, 9 Q. Soit'sanannual thing.
10 so he' s got expertise aswell. I've had some 10 MS. SMITH:
11 conversations with him. So it's been a busy 11 A. It'sbased on your data.
12 fall, but we'vehad this draft Terms of 12 MS. NEWBURY:
13 Reference on our platesthat we'retrying to 13 Q. Right.
14 get off the ground. It certainly was one of 14 MS. SMITH:
15 the objectives that we identified in the 15 A. It'sbased on your data. Within Newfoundland,
16 cancer control strategy. 16 we've got some elements that we' ve gotten gold
17 MS. NEWBURY: 17 on, some we' ve gotten silver on. The oneswe
18 Q. Andintermsof certification, what programs 18 haven’t achieved are case ascertainment and
19 are available to cancer registriesin Canada 19 the death clearance. So those, you know, that
20 for certification? 20 certification processis very helpful because
21 MS. SMITH: 21 it identifies for us and it reinforces for us
22 A. It'sausbase. 22 the areas that we want to improve.
23 MS. NEWBURY: 23 MS. NEWBURY:
24 Q. Okay, soit’sjust the NAACCR isthe only one, 24 Q. So PEl has achieved certification in the past,
25 the North American Association for Cancer 25 how about Nova Scotia?
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1 MS. SMITH: 1 MR. SSMMONS:

2 A. | think so, but | don’t know for sure, | don’t 2 Q. Andthisdocument we have hereis an action

3 remember, Ms. Newbury, it’s not something that | 3 plan for the cancer control strategy. Areyou

4 | remembered alot. 4 familiar with this, with the strategy and with

5 MS. NEWBURY: 5 this action plan?

6 Q. And Newfoundland has sought to be certified in 6 MS. SMITH:

7 the past and just hasn't - 7 A Yes |lam.

8 MS. SMITH: 8 MR. SIMMONS:

9 A. It'sanautomatic process. 9 Q. Okay, canyou maybetell mewhat the cancer
10 MS. NEWBURY: 10 control strategy is and how it cameto be?
11 Q. Isit? Okay. 11 MS. SMITH:
12 MS. SMITH: 12 A. Sothiswork stated beforel went in my role
13 A. Yes, soyour data gets submitted to NAACCRand |13 as program director in the Cancer Centre and
14 they look at, they do the data quality 14 it started with discussions with Mr. Dawe and
15 indicators and send them back and they give 15 the Department of Health from, you know, the
16 you their assessment of what you’ ve achieved. 16 Canadian Cancer Society and the Department of
17 MS. NEWBURY: 17 Health around the need to have aprovincia
18 Q. Grest, thank you, Ms. Smith. Those are all 18 strategy for cancer control. So when | joined
19 the questions | have. 19 the Cancer Care Program, a steering committee
20 MS. SMITH: 20 had already been established from the Canadian
21 A. Thank you, Ms. Newbury. 21 Cancer Society, Department of Health and
22 THE COMMISSIONER: 22 Eastern Health to look at aprocess around
23 Q. Mr. Pike? 23 this. And so therewas apublic forum held
24 PIKE, Q.C.: 24 upon which there was over a hundred
25 Q. No, questions, thank you very much. 25 stakeholders there present to identify

Page 66 Page 68

1 THE COMMISSIONER: 1 direction for a cancer control strategy. From

2 Q. Mr. Simmons. 2 that initial forum, therewas anumber of

3 MR. SIMMONS: 3 working groups that were established and I'll

4 Q. Thank you, Commissioner. 4 just give you the Reader’s Digest condensed

5 MS. SHARON SMITH, EXAMINATION BY MR. DANIEL SIMMONS 5 version of this. There wasa number of

6 MR. SIMMONS: 6 working groups formed who then did some work

7 Q. Good morning, Ms. Smith. 7 on their own to develop particular goals and

8 MS. SMITH: 8 objectives. All through this time there was a

9 A. Good morning, Mr. Simmons. 9 steering committee comprised of members of the
10 MR. SIMMONS: 10 Canadian Cancer Society, Department of Health
11 Q. Can|l have Exhibit P-3582 please? And | hope 11 and Eastern Health and Cancer Care Program,
12 I have the number right. 12 but we did expand our committeeto include
13 THE COMMISSIONER: 13 people from other regions, other regional
14 Q. Thatvoice is not getting any better, Mr. 14 health authorities to help us with thiswork.
15 Simmons. 15 Wethen had another form, which again got
16 MR. SIMMONS: 16 interrupted by a snowstorm--it seems to happen
17 Q. No, it soundsworse than | feel, so that’s the 17 alot, where we reaffirmed the directions that
18 good news. 18 we had identified through this particular
19 THE COMMISSIONER: 19 working groups and this document they have
20 Q. Ohgood. 20 here is the action plan that we have
21 MR.SIMMONS: 21 developed, alot of work went into thisfrom
22 Q. You'vespoken, Ms. Smith, about the cancer 22 the Canadian Cancer Society, through M. Hauser
23 control strategy? 23 and Mr. Dawe, Mr. Antle. Wehad hired an
24 MS. SMITH: 24 outside consultant to give us some help around
25 A. Yes. 25 this to develop our goals. So those goals and
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1 objectives have been refined. There are many 1 MR. SIMMONS:
2 things that have been identified as 2 Q. Maybe we could actually bring up P-3583
3 responsibility of certain people within the 3 please? And, Ms. Smith, this isa longer
4 province. You can see thefirst one isto 4 version, | think of the action plan which has
5 develop a comprehensive cancer surveillance 5 more detailed description of someof these
6 and information program, supported by a 6 goals?
7 dedicated research agenda and that’s the 7 MS. SMITH:
8 objective that | referred to where we've 8 A Yes
9 talked about some improvements in the 9 MR. SSIMMONS:
10 Registry. 10 Q. So--andthefirst goal there isdeveloping a
11 So those, some of the objectives and 11 comprehensive Cancer Surveillance and
12 goals around that particular area would be the 12 Information Program supported by dedicated
13 Cancer Program’ s responsibility. Some of the 13 research agenda and then there's three
14 other, like goal 7, "Enhancing Social Policies 14 different objectives there.
15 for Accessto Service" would certainly be the 15 MS. SMITH:
16 role of the Canadian Cancer Society and they 16 A. Yes
17 would be identified as the lead organization 17 MR. SIMMONS:
18 inthis area 18 Q. AndI’'m not going to take you through all
19 MR. SIMMONS: 19 these goalsand objectives in detail, but
20 Q. Okay, sowe're looking at page8 of the 20 maybe we can just use this one as an example,
21 exhibit here and there are 8 goals listed and 21 page 2 here or the table on page 3 which
22 | take it then that those are goals that have 22 follows, whichever one you prefer, to explain
23 been jointly adopted by the participantsin 23 how these objectives relateto the goals and
24 this process as being goalsfor the overall 24 the outcomes that are sought to be achieved?
25 cancer strategy for Newfoundland and Labrador/ |25 MS. SMITH:
Page 70 Page 72
1 MS. SMITH: 1 A. Soyou can seethat the objectives have been
2 A. Yes, uh-hm. 2 developed and we've identified the outcomes
3 MR. SIMMONS: 3 that we would liketo see achieves, so we're
4 Q. Andwhat roledoes the Cancer Care Program 4 very action oriented.
5 that you'rethe director of, you are the 5 MR. SSMMONS:
6 program director of, play inworking towards 6 Q. Uh-hm.
7 achieving these goals? 7 MS. SMITH:
8 MS. SMITH: 8 A. We've identified the lead stakeholder and
9 A. Sosomeof these--and | just should say that 9 whether or not the outcomeswould be short-
10 we have submitted this document to government |10 term, long-term and what kind of areporting
11 and we're waiting, you know, we haven't had a 11 framework we would liketo see around those
12 lot of action from--response to this document 12 objectives.
13 at this point in time. 13 MR. SIMMONS:
14 MR. SIMMONS: 14 Q. Uh-hm.
15 Q. When wasit submitted, the action plan? 15 MS. SMITH:
16 MS. SMITH: 16  A. Soyou can seethis Cancer Registry Advisory
17 A. | think that was July. 17 Committee, of which I’ve referred to, isvery
18 MR. SIMMONS: 18 key in getting some of these objectives me and
19 Q. Okay, of thisyear? 19 so we are working towards that.
20 MS. SMITH: 20 MR. SIMMONS:
21 A. This year,yes. Sothere are particular 21 Q. Andwe could smilarly work through the other
22 objectiveswithin each goal that have been 22 goalsand I'll just go as far as goal number
23 assigned the responsibility of the Cancer Care 23 two, this is headed "Clinical Practice
24 Program. For example, the clinical practice 24 Guidelines'.
25 guidelines. 25 MS. SMITH:
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1 A Yes 1 Corporation in 1995, '96. Isthat the model
2 MR. SIMMONS: 2 that is now applied to the Cancer Care
3 Q. Andthe goa isto implement national and 3 Program?
4 international  clinical standards and 4 MS. SMITH:
5 guidelinesfor cancer care dong the cancer 5 A Yesitis
6 control continuum in Newfoundland and 6 MR. SIMMONS:
7 Labrador. Now | believe when Dr. Laing was 7 Q. Sothat as program director, you are part of a
8 here we saw some drafts and some work that had | 8 leadership team with otherswho are at, a an
9 been done on developing clinical practice 9 equal level withyou onthe organizational
10 guidelines for usein the Cancer Care Program. 10 chart, if wewere totry outa management
11 MS. SMITH: 11 organization chart.
12 A. Yes 12 MS. SMITH:
13 MR. SIMMONS: 13  A. Yes
14 Q. Isthat thekind of activity that relatesto 14 MR. SIMMONS:
15 achieving this goal here? 15 Q. Right, and principally that would be the
16 MS. SMITH: 16 clinical chief, Dr. Kara Laing?
17 A. Yes, it would be. 17 MS. SMITH:
18 MR. SIMMONS: 18 A. That's correct.
19 Q. Okay. Is thereany particular timeframein 19 MR. SIMMONS:
20 whichit’'s intended to try and achieve the 20 Q. And from what we've heard about program
21 goals set out in this strategy or any proposed 21 management, there’s an expectation that the
22 timeframe? 22 program director and the clinical chief would
23 MS. SMITH: 23 work together, as you’ ve described it earlier.
24 A. We put our working plan, I'm trying to 24 MS. SMITH:
25 remember the years now that we put down, it 25 A. Yes
Page 74 Page 76
1 was a work plan for the next three to five 1 MR. SIMMONS:
2 years. 2 Q. Canyou tel me anything about your experience
3 MR. SIMMONS: 3 in the Cancer Clinic since you've been there
4 Q. Yes 4 and since Dr. Laing has been appointed, with
5 MS. SMITH: 5 this model and whether between the two of you
6 A. Someof these areshort term, some of these 6 inyour positions, this has, to your mind,
7 arevery long term. 7 been working successfully or whether there are
8 MR. SIMMONS: 8 draw backs to taking this approachin the
9 Q. Yes, okay. 9 Cancer Care Program?
10 MS. SMITH: 10 MS. SMITH:
11  A. Sothisis, you know, some of the--prevention 11 A. It'sworking very well from my perspective.
12 activitieswould be very long term, some of 12 We have been ableto develop some processes,
13 the health education activities might not be 13 to develop some goals. We have a planning day
14 as long term, there's some goals and 14 every year where we identify what our
15 objectives there around a corectal screening 15 priorities are, how we're going to achieve
16 program that we have asked for some funding 16 some of those and we try to identify whois
17 for, so some of these would be a shorter term, 17 going to be responsible for particular parts
18 but the outcomes might be longer before 18 of those objectives.
19 they're realized. 19 MR. SIMMONS:
20 MR. SIMMONS: 20 Q. Uh-hm.
21 Q. Okay, good, al right, thank you. You'vetold 21 MS. SMITH:
22 us about the structure within the Cancer Care 22 A. Wework together on some of these clinical
23 Program, the administrative structure. We've 23 practice guidelines activity, we work together
24 heard from others about the program management 24 on some of the national work that’s done
25 model that was brought in by the Health Care 25 through the Canadian Partnership Against
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1 Cancer. It'svery mutually responsible roles 1 report through to our program. We also have
2 and | think that it'sworking very well for 2 had, within the Cancer Care Program, we've
3 us. 3 gone through the accreditation process. And
4 MR.SIMMONS: 4 So we have an accreditation care team which we
5 Q. Are yoursand Dr. Laing'soffices located 5 formed when | first went to the program that
6 physically in the same area? 6 tried to get as many people involved as
7 MS. SMITH: 7 possible. And the last accreditation, we made
8 A. Yes, right across from each other, sowe're 8 ita regional group. So, thereare other
9 very accessible. 9 disciplines from other areas that sit at that
10 MR. SIMMONS: 10 table. In particular from 4 north A, thein-
11 Q. How frequent isyour contact on matters of 11 patient unit, diagnostic areas, pastoral care,
12 importance or routine? 12 anumber of different areassit on our care
13 MS. SMITH: 13 team. And we decided to keep that
14 A. Daily, sometimes many times during the run of 14 accreditation team running as aforum for
15 aday. 15 communication and discussion and opportunities
16 MR. SIMMONS: 16 to make things better. And -
17 Q. Okay. The Cancer Care Program since 2005 has 17 MR. SIMMONS:
18 been part of Eastern Health rather than been 18 Q. So, that has been not disbanded once
19 its own separate organization under the NCTRF. 19 accreditation has been done, that’ s been kept
20 And you've described to us earlier how the 20 going for another purpose.
21 radiation and medical oncologists are within 21 MS. SMITH:
22 the Cancer Care Program, but other medical 22 A. No--it's been kept going, it's been kept
23 disciplines which are involved in cancer care 23 going. We also have--there’ s lymphoma rounds
24 areunder other programsthat are part of 24 that are held in the cancer centre. So, the
25 Eastern Health. 25 hematology staff come to the cancer centre to
Page 78 Page 80
1 MS. SMITH: 1 dothat process. We haveour information
2 A. That'sright. 2 management committee that we struck, we have
3 MR. SIMMONS: 3 people from outside the cancer program
4 Q. Canyou tell mesomething about what kind of 4 involved in that as well. Thereare many
5 forumsexist for interaction between those 5 opportunities, pharmacy and therapeutics
6 peopleinvolved inclinical careunder the 6 committee is another one that | can think of.
7 Cancer Care Program umbrella and those 7 MR. SSIMMONS:
8 involved in cancer care within other programs 8 Q. Now, have these sorts of forums developed over
9 under Eastern Health. 9 timeor are thesethings that have always
10 MS. SMITH: 10 existed back into the NCTRF days?
11 A. There'sa number of avenues for discussion. 11 MS. SMITH:
12 First of all, there’saclinical chief program 12 A. Some of them were back in the NCTRF days, but
13 director meeting held monthly, so all of the 13 some of them have developed in the past couple
14 clinical chiefs responsible for the services 14 of years.
15 within Eastern Health and the program 15 MR. SIMMONS:
16 directors as well, meet on amonthly basisto 16 Q. Okay. And are these sorts of initiatives now
17 discuss items of mutual concern and 17 done or are there prospects that there will be
18 opportunities, | guess, and information 18 continued development of these kinds of multi-
19 sharing. That's onelevel. You've heard 19 disciplinary contacts?
20 about the tumor board rounds that are held 20 MS. SMITH:
21 within the Cancer Care Program. They are 21 A. Oh, | think that you'll see more of those.
22 multi-disciplinary in nature and they include 22 MR. SIMMONS:
23 surgeons, diagnostic imaging personnel, those 23 Q. Okay. Commissioner, there’'s a number of
24 types of individuals who are also involved in 24 exhibits that I'd like to have entered,
25 the care of a patients, but don’t necessarily 25 please. P-3701to 3711.
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1 THE COMMISSIONER: 1 MS. SMITH:
2 Q. I'm sorry, would you mind repeating those 2 A Yes
3 please? 3 MR. SIMMONS:
4 MR. SIMMONS: 4 Q. Andinthe second paragraph of that message,
5 Q. P-3701toP-3711. 5 Dr. Saltman makes a suggestion that he would
6 THE COMMISSIONER: 6 like to see implemented which is at Eastern
7 Q. Are- 7 Health with the help and encouragement of the
8 REGISTRAR: 8 Faculty of Medicine should create a position
9 Q. 3711 9 within the Cancer Care Program for an
10 MR. SIMMONS: 10 oncologic pathologist to be site based at the
11 Q. |think I’'ve got thoseright, Registrar. 11 H. Bliss Murphy Cancer Centre, which Dr.
12 REGISTRAR: 12 Saltman has told us about.
13 Q. Yes, youdo. 13 MS. SMITH:
14 THE COMMISSIONER: 14 A. Yes
15 Q. Okay, thisisanew list. 15 MR. SIMMONS:
16 REGISTRAR: 16 Q. What the advantages would be from his point of
17 Q. Yes. 17 view of doingthat and | think you've been
18 THE COMMISSIONER: 18 asked about that by Mr. Coffey aready.
19 Q. Okay, sorry, | hadn’'t realized my list was 19 MS. SMITH:
20 changed; | was thinking we were repeating 20 A. Yes
21 numbers. Entered. 21 MR. SSIMMONS:
22 MR. SIMMONS: 22 Q. Andthen abovethat there's areply from Ms.
23 Q. Thank you. 23 Jones on the same date and if you look about
24 EXHIBITSENTERED AND MARKED P-3701 TO P-3711, INCLUSIVE |24 mid way through there Ms. Jones says she's
25 MR. SIMMONS: 25 "taken the liberty of forwarding a copy of Dr.
Page 82 Page 84
1 Q. I'm goingto gothrough some of these as 1 Saltman’se-mail to Dr. Denic. Given the
2 quickly as| canwith you, but they raisea 2 suggestion that you have provided in this
3 number of issues that have come up previously 3 correspondence, | would ask that Dr. Denic
4 that | just want to get some comment on from 4 follow up with you and work with Dr, John Guy
5 you. Can we have P-3701 please? Thisan e- 5 with respect to the recruitment of a
6 mail message and I’ m going to go down--it'sa 6 replacement pathologist. 1I’ll also ask Dr.
7 chain, as many of these area--1’m going to go 7 Denis to explore with the Memoria the
8 down just to the first one in the chain which 8 possibility of such an arrangement. | will
9 is dated April 15th, 2008 from Dr. David 9 a so personally follow up with Dr. Rourke who
10 Saltman to a number of people including Louise |10 isthe Dean of Medicine around your suggestion
11 Jones and Oscar Howell and you're one of the 11 aswell". So, it appears at this point that
12 peopleit’s copied to. It's copied to you and 12 there has been support from the ceo for the
13 Dr. Siddiqui and Dr. Ganguly. 13 suggestion.
14 MS. SMITH: 14 MS. SMITH:
15 A. Yes 15 A. Yes
16 MR. SIMMONS: 16 MR. SIMMONS:
17 Q. Andl believe Dr. Siddiqui would be adivision 17 Q. Now, isthat issue dead or hasthere been a
18 chief and Dr. Ganguly adivision chief within 18 decision that there will not be any effort to
19 your Cancer Care Program? 19 get oncologic pathologist in the Cancer Care
20 MS. SMITH: 20 Program or where does it stand now, asfar as
21  A. Yes, both division chiefs, that’s correct. 21 you know?
22 MR. SIMMONS: 22 MS. SMITH:
23 Q. Thisparticular one comments on the departure 23 A. Wadl, I think until the staffing levelsare
24 of Dr.Beverley Carter fromthe pathology 24 where they need to befrom the pathology
25 department. 25 department, that it'svery difficult to have
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1 thistype of aconversation. Certainly it's 1 Saltman being the discipline chair; Dr. Laing

2 something that we've al recognized would be 2 the clinical chief and yourself, the program

3 of abenefit to usand we would love to have 3 director.

4 such an arrangement. We all had hoped that 4 MS. SMITH:

5 Dr. Carter would stay, but she’'sgone on to 5 A. Yes

6 Vancouver where she’s quite happy. 6 MR. SSIMMONS:

7 MR. SSIMMONS: 7 Q. And thiswas mentioned by Dr. Saltman, |

8 Q. Um-hm. 8 believe you were asked about it. It'sDr.

9 MR. SSIMMONS: 9 McCarthy’ s message to Dr. Saltman concerning
10 Q. Andsol’mnot quite surewhat the potential 10 some comments that had been made and
11 isfor this, but it certainly is something 11 discussion that had happened at a meeting that
12 that I’'m sure we'll hear from Dr. Denic on. 12 they had been in attendance at.

13 And | think Dr. Laing will probably would be 13 MS. SMITH:
14 in a better position to respond to that. 14 A. Um-hm, yes.
15 MR. SIMMONS: 15 MR. SIMMONS:
16 Q. Right. So, hasthere been any disagreement 16 Q. Andwasthat a meeting that you were at?
17 with Dr. Saltman’s view that this would be an 17 MS. SMITH:
18 advantageous thing for the Cancer Care 18 A. No, | wasn't. | wasactually out of the
19 Program? 19 province.
20 MS. SMITH: 20 MR. SIMMONS:
21 A. No. 21 Q. All right. And in this generally--Dr.
22 MR. SIMMONS: 22 McCarthy takes issue with Dr. Saltman’s
23 Q. Andto your understanding, the issue has been 23 assertionsregarding quality of the Cancer
24 the continuing problems with pathologist 24 Care Program here in Newfoundland and
25 staffing within Eastern Health more generally, 25 Labrador?
Page 86 Page 88

1 isthat fair to say? 1 MS. SMITH:

2 MS. SMITH: 2 A. Yes

3 A. Yes 3 MR. SIMMONS:

4 MR. SIMMONS: 4 Q. Okay. Now, this isyour reply on May 26 at

5 Q. Okay. 5 2:05 p.m. Where were you when you received

6 MS. SMITH: 6 this message and gave thisreply?

7 A. It'sthe same situation that we have with, | 7 MS. SMITH:

8 liken it to clinical pharmacy services. 8 A. | wasat ameeting in Toronto.

9 MR. SIMMONS: 9 MR. SIMMONS:

10 Q. Yes 10 Q. Okay, al right. Now, your reply is, "I'm not

11 MR. SIMMONS: 11 sure what meeting was held this morning, but
12 Q. Youknow, we'dlike to have permanent full 12 I’m quite concerned about the comments. 1'll
13 time clinical pharmacists working only in the 13 be back in the office on Wednesday and would
14 Cancer Centre, but because there's a shortage 14 liketo discussthis. Dr. Saltman, if you

15 in pharmacists, we have arotational systemin 15 have concerns about the quality of the Cancer
16 place. So,| mean, it does happenand we 16 Care Program, please bring them to my

17 certainly would like to see something around 17 attention for discussion and resolution.

18 this. 18 Hopefully, we can get together and sort this

19 MR. SIMMONS: 19 out".

20 Q. Okay. 3711, please, that last exchange wasin 20 MS. SMITH:

21 April and thisis May of 2008, it's another e- 21 A. Yes

22 mail chain. And if we go down to starting at 22 MR. SIMMONS:

23 the bottom, there’'sa message from Dr. Joy 23 Q. Okay. Now, | recall Dr. Saltman’s evidence as
24 McCarthy to Dr. Saltman, Dr. Laing and 24 being that areply he received from you at

25 yourself. So, this would be directed--Dr. 25 this time was to the effect that he was being
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1 told that he should not be criticizing the 1 A Andsol dso, | think| called Dr. Laingto

2 Cancer Care Program. Have you ever madeany | 2 see what was happening and then | brought it
3 such statement - 3 forward to Ms. Pilgrim.

4 MS. SMITH: 4 MR. SIMMONS:

5 A. No. 5 Q. Okay. Andto your knowledge, did Ms. Pilgrim
6 MR. SSIMMONS: 6 take any action?

7 Q. -either inan e-mail or otherwise? 7 MS. SMITH:

8 MS. SMITH: 8 A. Yes. So, Ms. Pilgrim was alsotrying to

9 A. No 9 establish a senior leadership committee which
10 MR. SIMMONS: 10 would be comprised of Dr. Sadtman as a
11 Q. And then this exchange continued. Dr. Saltman 11 discipline chair; Dr. Laing as the clinical

12 replied stating "if you'd like toset upa 12 chief, myself as program director and Ms.
13 meeting at alater date, then | would ask that 13 Pilgrim who ischief operating officer and
14 athird party be present”. And you replied 14 sits at the executive table in Eastern Health.
15 then, "I will talk to you and Kara on 15 So, it was agood idea to have that level of a
16 Wednesday regarding setting up a meeting”. 16 committee. And she triedto establish a
17 And Dr. Saltman’sreply is"you can e-mail me 17 meeting, but was not successful.

18 adate and I'll seeif my lawyer isavailable 18 MR. SIMMONS:

19 to attend". Now, do you have any idea or had 19 Q. Okay. AndI'll just show you P-3702, please.
20 you had any conversation or indication from 20 Now, I'm not sure if you' ve seen this one
21 Dr. Saltman why he felt that he should be 21 before, but | understand this to be aletter
22 bringing a layer to a meeting with you and Dr. 22 of May 28, 2008 from Ms. Filgrim to Dr.
23 Laing? 23 Saltman.
24 MS. SMITH: 24 MS. SMITH:
25 A. Absolutely not. | know | spend enough time 25 A. Yes

Page 90 Page 92

1 with lawyers these days, but it's certainly 1 MR. SIMMONS:

2 not something that | was used to in the work 2 Q. And wouldthis relate tothat request to

3 environment. 3 establish the senior leadership team?

4 MR. SIMMONS: 4 MS. SMITH:

5 Q. Wdll, hopefully you won't haveto spend too 5 A Yes

6 much more time with lawyers now. 6 MR. SIMMONS:

7 MS. SMITH: 7 Q. Now, do youknow if Ms. Pilgrimwas every

8 A. Notthat| don’'t likeyou people. 8 successful in arranging that meeting with Dr.

9 MR. SIMMONS: 9 Saltman?

10 Q. Okay, thank you. Now, around this time did 10 MS. SMITH:

11 you have any concerns then about the working 11 A. Not to my knowledge. | know we certainly have
12 relationship or the integration of Dr. Saltman 12 not had a senior leadership team meeting where
13 as the new discipline chair into the 13 the four of us had been in the room together.

14 leadership team in the Cancer Care - 14 MR. SIMMONS:

15 MS. SMITH: 15 Q. Okay. Therewas also some evidence concerning
16 A. No, | had no--I didn't know--this came 16 acommunication between Dr. Saltman and you
17 completely asa surpriseto meand if there 17 regarding an issuerelatingto pharmacy and

18 are issues that we need to deal with, | stand 18 dispensing of acertain type of chemotherapy

19 on my reputation, that | get people together 19 medication from hospital pharmacies instead of
20 and talk about it and move forward. So, 20 communities pharmacies. Could | have P-3705
21 that’ swhat | was trying to do. 21 please? This isan e-mail chain. Thelast

22 MR. SIMMONS: 22 message in the chain is July 17th, ' 08, if we

23 Q. Didyou bringthisissue up with anyonein 23 go way down to the bottom, it begins on July

24 more senior management in Eastern Health? 24 14th, ’ 08 with an e-mail from Dr. Saltman to,

25 MS. SMITH: 25 | believe, it's Mr. Don Rowewho is the
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1 Registrar of the Pharmacy Board. 1 deal with.
2 MS. SMITH: 2 MR. SIMMONS:
3 A Yes 3 Q. Right. Now, isthat tosay that thiswasan
4 MR. SIMMONS: 4 idea that would have been impossible to
5 Q. Would that be correct? 5 consider?
6 MS. SMITH: 6 MS. SMITH:
7 A. Yes. 7 . It wouldn’'t have been impossible to consider,
8 MR. SSMMONS: 8 but it just was not something that was brought
9 Q. Thesubject is changesin Pharmacy Act to 9 to our attention.
10 accommodate hospitals prescribing ora 10 MR. SIMMONS:
11 chemotherapy. Now, the first question, were 11 Q. Okay. Thenthere' sareply herefrom you to
12 you or toyour knowledge, Dr. Laing, aware 12 Dr. Saltman copied to Dr. Laing on July 17th.
13 that Dr. Saltman was taking this initiative on 13 MS. SMITH:
14 his own to investigate this? 14 A Yes
15 MS. SMITH: 15 MR. SIMMONS:
16 A. No. Our concerns around oral chemotherapy 16 Q. "Hi David, | washoping to speak to youin
17 have never been around the dispensing of the 17 person this morning, before (phonetic) having
18 drug. Our concerns have always been around 18 to go to St. Clare's. I'm concerned that once
19 that people have to pay for those drugs; 19 again, | hear of anissue youraised that
20 that’ s the challenge. 20 affects resources within our program. We've
21 MR. SIMMONS: 21 not had an opportunity to discuss the issue at
2 Q. Yes 22 either of our leadership committees. You
23 MS. SMITH: 23 refer to this as a safety issue. So, | would
24 A. From our perspective. If you come into the 24 expect that we have discussion about matters
25 Cancer Centrefor 1v treatment, we pay for it, 25 such asthiswith at least, myself as program
Page 94 Page 96
1 but if you're having an oral treatment that 1 director and Kara asclinical chief. I'm
2 you take at home, you haveto pay for it and 2 particularly concerned about the comment that
3 they can be very, very costly. 3 you plan totalk tothe mediaabout issue
4 MR. SIMMONS: 4 facing our program. Perhaps we'll get afew
5 Q. Okay. There's areply here, July 16th from 5 minutesto discussthis beforetheweek is
6 Don Rowe. It'squitelong, sol won't take 6 out".
7 you through that and then Dr. Saltman to Dr. 7 So, what was your intention in sending
8 Rowe, to Don Rowe, the same day and this 8 this message here to Dr. Saltman?
9 particular one was copied to you. You'reon 9 MS. SMITH:
10 the cclist. So, by July 16th you have these 10 A. Wdl, again, | wasconcerned that there was
11 messages and you can see this exchange that’s 11 issues that Dr. Saltman felt were impacting on
12 occurring here. Wasthat thefirst that you 12 cancer care inthisprovince that | wasno
13 learned that this initiative was being taken? 13 aware of. Hedid reference in hise-mail to
14 MS. SMITH: 14 Mr. Rowe that he planned to talk to the media.
15 A. Yes, itwas. 15 Andif anyonetalksto the media, the next
16 MR. SIMMONS: 16 person who getsacall is going to be myself
17 Q. And this initiative, would that have any 17 or Dr. Laing. So, | really wanted to find out
18 consequences or impact on the administration 18 what thiswas all about.
19 of your program? 19 MR. SIMMONS:
20 MS. SMITH: 20 Q. Didyou--wereyou telling him that he couldn’t
21 A. Ohyes, if the proposa wasthat we haveto 21 talk to themediaor shouldn’t talk tothe
22 dispense these drugs, where would they be 22 media?
23 dispensed from? Who would staff them? Where |23 MS. SMITH:
24 would the space be? Many, many issuesthat we |24 A. No, just that | was concerned.
25 would have from aresource implication haveto |25 MR. SMMONS:
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1 Q. Okay. Did you ever, on any occasion 1 A Wedl-

2 communicate to him yourself or know if anyone | 2 THE COMMISSIONER:

3 else did that there were restrictions on his 3 Q. Now I’'munderstanding that therereally isn’t
4 ability to speak to the media himself? 4 one. It's just kind of you should havethe

5 MS. SMITH: 5 senseto do this. Isthat what I'm--you're

6 A. |don'trecal any. 6 telling me?

7 MR. SIMMONS: 7 MS. SMITH:

8 Q. Okay. Now, then there s another - 8 A. | guessit's two things. Wedo sign a

9 THE COMMISSIONER: 9 confidentiality agreement when we go to work
10 Q. Excuseme, Mr. Simmons, | just want to ask 10 within the organization, and that’s part of
11 this now. | had the impression from the 11 it, and the other would be, | think, the

12 evidence yesterday that there was a procedure 12 agreement of courtesy that if thereis an

13 that was expected of peoplewho were within 13 issue and a challenge that we would work
14 the Eastern Health organization regarding 14 together to addressit.

15 contact with the media. 15 THE COMMISSIONER:

16 MS. SMITH: 16 Q. Okay, thank you.

17 A. There' spolicies around, confidentiality, that 17 MS. SMITH:

18 weal signedin termsof talking publicly 18 A. Andl guessif wereadly need to get further
19 about operations of services within the health 19 information about that, Commissioner, we could
20 caresystem. I’'mnot quite 100 percent sure 20 find out for you.
21 of what that says exactly about talking to the 21 THE COMMISSIONER:
22 media, but | know it’s an expectation that if 22 Q. Thank you.
23 the media are going to be involved, that there 23 MR. SIMMONS:
24 would be some discussion among the peoplethat {24 Q. Ms. Smith, I'm going to put you on the spot
25 would be affected by that media discussion, in 25 now and ask you about something related, but a

Page 98 Page 100

1 order to respond properly. Oftentimes, and | 1 little bit different.

2 know you’'ve all heard people ontheradio or 2 MS. SMITH:

3 TV talking about issues facing health care, it 3 A Okay.

4 might be the cardiac program, for example, 4 MR. SIMMONS:

5 oftentimes the communications people within 5 Q. You have had some involvement in the
6 Eastern Health are involved in that to help 6 Association of Registered Nurses in

7 determine what messages might be and help 7 Newfoundland and Labrador in the past, |
8 respond to what some of those issues are. So, 8 believe.

9 some of it isa courtesy thing, | would thing. 9 MS. SMITH:

10 THE COMMISSIONER: 10 A. Yes, | was president.

11 Q. Asopposedto apolicy thing? 11 MR. SIMMONS:

12 MS. SMITH: 12 Q. Yes, you were president, and are you familiar
13 A. Wdl, | guess you kind of put the two 13 with a protocol or procedure that’s been
14 together, you know, the confidentiality 14 adopted by that association that’s available
15 agreements along with the courtesy pieces, | 15 to their nurses when their nurses have

16 suppose, and | hadn’t given thisawhole lot 16 concerns about patient care that they wish to
17 of thought, to be honest with you. 17 bring forward outside of their organizations?
18 THE COMMISSIONER: 18 MS. SMITH:

19 Q. Yes okay. Wdl, it'sjust that from our 19 A. Absolutely.
20 conversation yesterday, | had the impression 20 MR. SIMMONS:
21 that there wasa policy, an understanding, 21 Q. Yes
22 whatever, within Eastern Health regarding how |22 MS. SMITH:
23 employees, particularly those who might be 23 A. Andthat protocol would require that the nurse
24 physicians, would deal with media 24 would take these concernsto the next level.
25 MS. SMITH: 25 Soif | was astaff nurse, | would take the
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1 concerns to my manager. If they weren't 1 facilitate some processes there.
2 addressed, | would then take the concernsto 2 MR. SIMMONS:
3 the program director, and so the process would 3 Q. Okay, andwecanjust look at P-3710 please?
4 follow and thenthere’'s a whole protocol 4 And you were not copied on this.
5 around that, through ARNN. 5 MS. SMITH:
6 MR. SIMMONS: 6 A. No.
7 Q. Yes, and does that protocol lead eventually to 7 MR. SSIMMONS:
8 the ability for the individual nurse, as a 8 Q. Andyou may not have seenit, but thisisan
9 professional, to go outside their employer’s 9 e-mail message from Louise Jonesto J. Rourke,
10 organization with concerns? 10 who | believe isthe Dean of the Medical
11 MS. SMITH: 11 School.
12 A. Yes 12 MS. SMITH:
13 MR. SIMMONS: 13 A. Yes, that'sright.
14 Q. Andthat'saprocessthat’slaid out for that 14 MR. SIMMONS:
15 particular profession about how they areto 15 Q. Thisisjust October 21st, 2008, and in this,
16 handle that? 16 this appears to be a request for some
17 MS. SMITH: 17 discussion about how to resolve that issue.
18 A. That’s correct. 18 MS. SMITH:
19 MR. SIMMONS: 19 A. Yes
20 Q. And following through this chain, on the 17th 20 MR. SIMMONS:
21 of July then, Dr. Saltman did reply to you, 21 Q. Okay. Now Dr. Saltman has certainly brought
22 referring to his plan to meet with the Dean of 22 forward anumber of ideas. Canyou give me
23 Medicine, and he said "given the Cancer Care 23 any sort of response as to generally whether
24 program’s non-physician  management’s 24 those, a lot of those ideas appear to have
25 continuing concerns about academic freedom.” |25 value or could very well be useful and helpful
Page 102 Page 104
1 Now who would you understand the Cancer Care 1 for the organization?
2 program’ s non-physician management to be? 2 MS. SMITH:
3 MS. SMITH: 3 A. Certainly. We'velooked at the neutrapenia
4 A. | would think that would be me. 4 guidelines and | talked about those yesterday.
5 MR. SIMMONS: 5 Those are guidelines that we would follow if a
6 Q. Hadyouever had any concern about academic 6 person’ s white blood count dropped too low and
7 freedom or any discussion along those lines 7 they were at risk for infection. So | know
8 with Dr. Saltman? 8 that Dr. Saltman was trying to do some work
9 MS. SMITH: 9 around that, and | had actually asked him
10 A. No. 10 where we were, because we certainly would like
11 MR. SIMMONS: 11 to implement those guidelines, and asfar as|
12 Q. Anddo youhave any idea what he could be 12 know, the infection control service was
13 referring to when he makesthat statement 13 looking at some measures that we might be able
14 here? 14 to take and try to fit that protocol into the
15 MS. SMITH: 15 current environment within Eastern Health,
16 A. No, | wasquite surprised at that statement. 16 from an emergency department perspective, the
17 MR. SIMMONS: 17 in-patients units, and then moveit right
18 Q. Okay, and do you know what the current status 18 acrossthe province. So that’sone of the
19 is of the efforts of Eastern Health leadership 19 things that we certainly were quite interested
20 or executive to try and obtain a meeting with 20 in hearing about.
21 Dr. Saltman to discuss these sorts of concerns 21 We shared his concerns around a website,
22 that he’ s brought forward? 22 which | talked about yesterday. So we're
23 MS. SMITH: 23 trying to devel op that website and get that up
24 A. | dobelievethat Ms. Jones has contacted the 24 and running. Other things that, you know, the
25 Dean of the Medica School to try to 25 tele-oncology, for example, we've been
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1 involved with tele-oncology now. It started 1 Q. Okay. Thank you, Ms. Smith. | don’t have any
2 beforel went into the Cancer Centre. Dr. 2 other questionsfor you. There may be some
3 Laing, Dr. Greenland, Dr. Howse were very much 3 others from the Commissioner or from Mr.
4 involved in initiating that process. So we're 4 Coffey.
5 awaysinterested in ways of clearing up the 5 MS. SMITH:
6 backlog of people who are waiting for 6 A. Thank you, Mr. Simmons.
7 services. Many thingsthat, you know, we've 7 THE COMMISSIONER:
8 talked about at the table. 8 Q. Anything arising, Mr. Coffey?
9 MR. SIMMONS: 9 MS. SHARON SMITH, EXAMINATION BY BERNARD COFFEY, Q.C.
10 Q. Now when people in the system have good ideas 10 COFFEY,Q.C:
11 like that, can you give me any comment on why 11 Q. Yes, Commissioner, thank you. Ms. Smith, Mr.
12 then it would be necessary to work through 12 Simmons showed you that action plan.
13 processes like going to leadership instead of 13 MS. SMITH:
14 taking action on the spot to implement them 14  A. The Cancer Control Strategy?
15 without going through those levels of 15 COFFEY,Q.C:
16 management or committees or so on? What is 16 Q. Yes, thetwo documents.
17 there an issue around? 17 MS. SMITH:
18 MS. SMITH: 18 A. Yes
19 A. Wdl, | don't--I'm sure peoplerealize how 19 COFFEY,Q.C:
20 complex our health care system is right now. 20 Q. There are two such documents, | believe,
21 It'salways been complicated. It'snot a 21 there, a shorter and alonger version. |
22 perfect system. It'sthe best we've got. 22 believe the first of them, P-3582, if | could
23 We'retrying to makeit better all thetime. 23 havethat brought up, please, 35827 Just
24 The issue we find with the patient population 24 scroll down here a bit, okay. Thiswould have
25 we care for iswe have adistinct part that we 25 been prepared when? Is it dated, do you know?
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1 are responsible for and many other areas of 1 MS. SMITH:
2 the health care system have arole to play. 2 A. | think thefinal date would have been July.
3 So it might be diagnostic imaging. It might 3 COFFEY, Q.C.
4 be the in-patient unit. Things happen in the 4 Q. Okay, soJuly of thisyear?
5 emergency department. We need linkages from 5 MS. SMITH:
6 an information management perspective. It 6 A. Yes
7 might be health records perspective, etcetera. 7 COFFEY, Q.C.:
8 So when an idea comes forward, we really 8 Q. And how long would that have been in
9 haveto try to figure out well, who does this 9 preparation?
10 impact and who do we have to talk to before we 10 MS. SMITH:
11 can go forward onthis, andif you look at 11 A. Since we'vestarted working on this final
12 that pathology brochurethat we tried to 12 document?
13 implement, you know, just when wethought we |13 COFFEY, Q.C.:
14 had it perfect, someone elseread it and said 14 Q. Not thefinal document, the action plan. How
15 "oh, youdidn't putthisin." So thoseare 15 long has that been in preparation?
16 the kinds of issues that we' re faced with day 16 MS. SMITH:
17 today. It'sfrustrating. It takestimeto 17 A. Sothe action plan, we would have started
18 get these done, but those are the reasons. We 18 working on the action plan after we had our
19 talk about it with other people. Likeyou 19 forum this past winter.
20 might haveto go forward looking for money. 20 COFFEY, Q.C.
21 We might have to go forward looking for space, 21 Q. So?
22 because we just don’t have any space any more 22 MS. SMITH:
23 in the Cancer Centre. So there's many reasons 23 A. Sothat would have been February. We had the
24 why we have to work this out. 24 forum in February and we had areaffirmation
25 MR. SIMMONS: 25 of what the goals and objectives were from the
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1 variousworking groups, and then we started 1 COFFEY, Q.C.
2 working on the action plan. 2 Q. Okay. During those meetings, you referenced--
3 COFFEY, Q.C. 3 during those meetings, | take it yourself, you
4 Q. Sothe action plan started--work started on 4 would have been aware, all during that time
5 it, February/March of thisyear? 5 period, that Daffodil Place was on the go?
6 MS. SMITH: 6 MS. SMITH:
7 A. Yes. 7 A. Yes | was asoa member of a steering
8 COFFEY, Q.C.: 8 committee within the Canadian Cancer Society
9 Q Andit'sstyledan- 9 around the programs committee for Daffodil
10 MS. SMITH: 10 Place.
11 A. March, | would say. 11 COFFEY, Q.C.:
12 COFFEY, Q.C.: 12 Q. Okay. Wdll, itjust occursto me then, how
13 Q. It'sstyled an action plan from 2007. 13 then or why wasiit then, early thisyear, at
14 MS. SMITH: 14 the leadership meetings that you were talking
15  A. Sure, because the work has been ongoing since 15 about--you told the Commissioner yesterday in
16 our very first forum. 16 relation to Mr. Dawe, critical remarks were
17 COFFEY, Q.C.: 17 made involving Daffodil Place.
18 Q. Okay, and the forum started when? 18 MR. SIMMONS:
19 MS. SMITH: 19 Q. Excuse me, Commissioner, thisis an areathat
20 A. In2006. 20 Ms. Smith was examined on in her direct
21 COFFEY, Q.C. 21 examination and was not raised in mine or any
22 Q. '06. Sosince 2006 then, in relation to this 22 other of counsdl’ s cross-examinations. So |
23 action plan, you've been involved with a 23 don’'t think it’s appropriate to reopen it.
24 number of individuals. You said alot of work 24 COFFEY, Q.C.:
25 has gone into this. 25 Q. Wdll, if | could, Commissioner?
Page 110 Page 112
1 MS. SMITH: 1 THE COMMISSIONER:
2 A. That'sright. 2 Q. You'll haveto respond to the objection.
3 COFFEY, QC. 3 COFFEY, QC:
4 Q. Andthe period of timewould be’06, 07 and 4 Q. | appreciate that. Commissioner, it'sjust
5 into, up to July of '08? 5 now, in fact just in response to a question |
6 MS. SMITH: 6 just asked, that Ms. Smith indicated that, in
7 A. Yes 7 fact, shewas involved with this Daffodil
8 COFFEY, Q.C:: 8 Place project, apparently over aperiod of
9 Q. Andyou saidalot of work by many people, 9 time, dating back for years.
10 including Mr. Dawe of the Canadian Cancer 10 MS. SMITH:
11 Society, correct? 11 A. Notfor years, Mr. Coffey.
12 MS. SMITH: 12 COFFEY, Q.C::
13  A. Correct. 13 Q. Okay. For how long then, perhaps you could
14 COFFEY, Q.C. 14 tell us?
15 Q. Andsoyouwould have met with Mr. Dawe on a 15 MS. SMITH:
16 number of occasions throughout that time 16  A. There'saprograms committee was struck around
17 period? 17 the time of the announcement, after the site
18 MS. SMITH: 18 was determined.
19 A. We had meetings--the steering committee would 19 COFFEY,Q.C:
20 have met over the months, yes. 20 Q. When would that be?
21 COFFEY,QC: 21 MS. SMITH:
22 Q. Doesthat--the answer to my questionisyes, 22 A. | can't remember the date.
23 isit? 23 COFFEY, Q.C.
24 MS. SMITH: 24 Q. Approximately?
25 A. Yes 25 MS. SMITH:
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1 A, | can'tremember. I'm sorry. 1 MS. SMITH:
2 COFFEY, Q.C.: 2 A. Wefédt that we should have been involved,
3 Q. Theyear? Okay, justintermsof - 3 yes.
4 THE COMMISSIONER: 4 THE COMMISSIONER:
5 Q. Wait now, | wantto--now I'm confused. So 5 Q. Okay. Now canyou tell me whether the
6 let’sresolvemy confusion first and seeif 6 decision about the location of Daffodil Place
7 there are any--yesterday, my impression was 7 was made while this was ongoing, the Canadian
8 that you felt that the Cancer Centre should 8 Cancer Control Strategy for Newfoundland and
9 have been consulted - 9 Labrador?
10 MS. SMITH: 10 MS. SMITH:
11 A. Intheprocess around the site. 11 A. Yes, that was made.
12 THE COMMISSIONER: 12 THE COMMISSIONER:
13 Q. - around the site for the Daffodil Place? 13 Q. Beforethat?
14 MS. SMITH: 14 MS. SMITH:
15 A. Right. 15 A. No. Well, | know that theinitial discussion
16 THE COMMISSIONER: 16 around the need for cancer specific lodging
17 Q. Okay. 17 came out of the very first stakeholders forum,
18 MS. SMITH: 18 which would have been in 2006.
19 A. Sincethat time, if | can just say then? 19 THE COMMISSIONER:
20 THE COMMISSIONER: 20 Q. Okay.
21 Q. Yes 21 MS. SMITH:
22 MS. SMITH: 22 A. Thenthenext| heard of it was the proposal
23 A. | wasasked to be part of aprograms committee |23 that was sent to me from the Minister of
24 to determine what kind of services would be 24 Health through, | think, Mr. Tilley at the
25 announced, would be available at this Daffodil 25 time to say "would you have alook at this?'
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1 Place. 1 and so we had not had any involvement in it at
2 THE COMMISSIONER: 2 that point intime. So oncethesite was
3 Q. After the site had been chosen? 3 established, | did -
4 MS. SMITH: 4 THE COMMISSIONER:
5 A. After, yes. 5 Q. Andtheproposa you gotincluded wherethe
6 THE COMMISSIONER: 6 site would be?
7 Q. Okay. 7 MS. SMITH:
8 MS. SMITH: 8 A. Atthat time, the site hadn’t been determined.
9 A. Andthere were some issuesthat would comeup | 9 So | wasasked togo toa meeting at the
10 at those meetings, such as, you know, 10 Canadian Cancer Society office, which |
11 decisions, for example, to alow alcohol on 11 thought was to talk about some of the
12 the premises that we might not have 12 operational issues around the hostel. At that
13 necessarily agreed with. That might have come 13 time, | found that they had determined a site.
14 up at our leadership team. | redly don't 14 THE COMMISSIONER:
15 remember what we talked about, but thosecould |15 Q. Okay. Soyouknew that there was a--let’'s
16 be some - 16 make sure everybody’s clear.
17 THE COMMISSIONER: 17 MS. SMITH:
18 Q. Wait now. Now I’m--sorry, I’'m not following. 18 A. Sure
19 My understanding from your evidence yesterday |19 THE COMMISSIONER:
20 that you were concerned, if you will, about 20 Q. Youknew that there wasthe effort ongoing,
21 the partnership arrangement and what you were |21 which | understood from your evidence you were
22 saying was that you felt that the Canadian 22 supportive of, to find--to create a place -
23 Cancer Society taking this initiative should 23 MS. SMITH:
24 have consulted you about the location of 24 A. Cancer specific, yes.
25 Daffodil Place. 25 THE COMMISSIONER:

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

Page 113 - Page 116

Inquiry on Hormone Receptor Testing




October 31, 2008

Multi-Page™

Inquiry on Hormone Receptor Testing

Page 117

Page 119

1 Q. -that Daffodil Placeis going to function as. 1 A Yes
2 MS. SMITH: 2 THE COMMISSIONER:
3 A Um-hm. 3 Q. Andduring thistime frame, are you saying
4 THE COMMISSIONER: 4 that a& no point you knew what the
5 Q. Andindeed, that was part of the discussion 5 considerations were for where Daffodil would
6 when you were involved in this action plan? 6 be placed?
7 MS. SMITH: 7 MS. SMITH:
8 A. Wdl, it didn'tgo into the action plan 8 A. Not until the site was announced.
9 because - 9 THE COMMISSIONER:
10 THE COMMISSIONER: 10 Q. Youdidn't know about the potential sites?
11 Q. The predecessor meetings to the action plan? 11 MS. SMITH:
12 MS. SMITH: 12 A. No.
13 A. Yes, okay. 13 THE COMMISSIONER:
14 THE COMMISSIONER: 14 Q. | thought that wasin the news.
15 Q. Okay. Then you got invitedto attend a 15 MS. SMITH:
16 meeting and when you got to this meeting, you 16 A. Atthetime of the announcement.
17 discovered that the decision had already been 17 THE COMMISSIONER:
18 made regarding the location? 18 Q. Oh, perhaps, okay. Okay then, Mr. Coffey,
19 MS. SMITH: 19 were there any other questions?
20 A. Yes, that'scorrect. 20 COFFEY, Q.C.:
21 THE COMMISSIONER;: 21 Q. No, Commissioner, thank you. One other
22 Q. Isthat the substance of it? 22 question, one other point. Y ou were referred
23 MS. SMITH: 23 by Mr. Simmons to a number of e-mails.
24 A. Pretty well. 24 MS. SMITH:
25 THE COMMISSIONER: 25 A, Yes
Page 118 Page 120
1 Q. And subsequent to that, you have been involved 1 COFFEY, Q.C.
2 in agroup which has dealt with - 2 Q. You seethoseinvolving Dr. Saltman.
3 MS. SMITH: 3 MS. SMITH:
4  A. Theplanning for the services. 4 A Yes
5 THE COMMISSIONER: 5 COFFEY, Q.C.
6 Q. -planningfor servicesthat are going to be 6 Q. Justputthosein. Ms. Smith, did you provide
7 provided at Daffodil Place? 7 any of those e-mailsto Mr. Simmons?
8 MS. SMITH: 8 MS. SMITH:
9 A. Um-hm, and I know there was some concerns from 9 A. Yes | did.
10 social work department, for example, there'sa 10 COFFEY, Q.C.:
11 few of us on this committee, around decisions 11 Q. How many of them?
12 about alcohol on the premises, how much this 12 MS. SMITH:
13 might cost, those kinds of things. 13 A. Whatever he has put into evidence.
14 THE COMMISSIONER: 14 COFFEY, QC.
15 Q. Soare youinvolved inthe budget for the 15 Q. So al the emailsthat he just took you
16 place? 16 through, you provided them to him?
17 MS. SMITH: 17 MS. SMITH:
18 A. No. No, it's just fromthe socia work 18 A. Yes, | did.
19 department, they were concerned about how much 19 COFFEY, Q.C.:
20 it might cost anindividual patientto go 20 Q. Okay, there'sanumber of them.
21 there, because they often deal with the 21 MS. SMITH:
22 financial concerns of people with cancer. 2 A Yes
23 THE COMMISSIONER: 23 COFFEY, Q.C.
24 Q. Oh, I see, okay, that's a different concern. 24 Q. Anddidyou print any of them off yourself?
25 MS. SMITH: 25 MS. SMITH:
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1 A. Didl print them? 1 exhaustive search was pretty limited before we
2 COFFEY, QC. 2 -
3 Q Yes 3 THE COMMISSIONER:
4 MS. SMITH: 4 Q. Therequestisanarrow one, and am | taking
5 A. That'show | gave them to him. 5 it everybody is agreeing that it will be done?
6 COFFEY, Q.C. 6 MS. SMITH:
7 Q. Oh, okay, that's theway, becauseyou can 7 A. | will dowhatever isrequested of me.
8 send--you can forward an e-mail to somebody, 8 MR. SIMMONS:
9 of course, electronically. 9 Q. Yes, certainly, I've aready responded that we
10 MS. SMITH: 10 will be doing it.
11 A. Sure, but | didn't. | just printed them. 11 THE COMMISSIONER:
12 COFFEY, Q.C. 12 Q. Allright. Thank you, Mr. Simmons.
13 Q. You printed them off and gavethemto himand |13 correY, Q.C:
14 there were a number of such e-mails? 14 Q. And thank you very much.
15 MS. SMITH: 15 MS. SMITH:
16 A. Yes. 16 A. Thank you.
17 COFFEY, QC. 17 MS. SHARON SMITH, EXAMINATION BY MADAM COMMISSIONER
18 Q. In locating those e-mails, did you do an 18 THE COMMISSIONER:
19 exhaustive search? 19 Q. Ms. Smith, redly | don’'t have much in
20 MS. SMITH: 20 addition to a request of you, but just
21 A. No, Mr. Coffey, | did not. 21 listening to your life, it seems to me that |
22 COFFEY, Q.C. 22 don't seehow physically you attend all the
23 Q. Okay. Didyou provide all those e-mails--it's 23 meetings of the committees that you arein.
24 al kind of you did the--you kind of looked, 24 MS. SMITH:
25 identified some, printed them off and then 25 A. It'savery chalenging position for many of
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1 provided them to be provided here? 1 us within the health care system, | haveto
2 MS. SMITH: 2 say.
3 A. Correct. 3 THE COMMISSIONER:
4 COFFEY, Q.C.: 4 Q. AndI'm sort of sitting here wondering sort of
5 Q. Okay, and do you know if you ever sent any e- 5 aren’t there ways--aren't there other ways of
6 mailsto Dr. Saltman, just asingle e-mail 6 doing it so that you don't have to spend all
7 from you to him? 7 your time in committee meetings, because I’m
8 MS. SMITH: 8 sureyou have other things to do and think
9 A. ldon'tknow. | probably did. 9 about.
10 COFFEY, Q.C. 10 MS. SMITH:
11 Q. Okay, and perhapsthen if we could ask you to 11 A. | think that some of these committees, they
12 have an exhaustive--you know, such asyou're 12 might sound more onerous than what they really
13 capable of or someone on your behalf is 13 are, and somework actually does happen at
14 capable of, asearchin relationto any e- 14 some of these committee meetings, and progress
15 mails that relate or could be saidto be 15 may be sometimes glacial, but it does happen.
16 related to the subject matters of those e- 16 Itis-l guessin ableto beabletoinclude
17 mailsthat Mr. Simmons put in this morning, 17 people who need to be involved in the
18 okay? Soif there’s any more - 18 decisions, we have to have some of these
19 MR. SIMMONS: 19 bigger working groups and committeesin place.
20 Q. Commissioner, if | might, that request has 20 THE COMMISSIONER:
21 aready been made of me last night, and I’ ve 21 Q. Andwhat about on apractical level? Do they--
22 aready replied that we would be asking Ms. 22 you know, I’m sure everybody in this room has
23 Smith to do that today. As you can 23 had their share of committees.
24 appreciate, Dr. Saltman cameupon usas a 24 MS. SMITH:
25 surprise, and so the opportunity to do a more 25  A. I’ve had more than my share.
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THE COMMISSIONER:

Page 127
1 CHAYTOR, QC:

1
2 Q. Yes I’'msure you have, and often they’'rea 2 Q. Perhapsthere s oneissue that we can resolve
3 ritualistic dance, shal | say. There's 3 before we do that.
4 really not alot accomplished except that you 4 THE COMMISSIONER:
5 can then sort of go back in your office and 5 Q. Okay.
6 say "well, they know about it, and if they 6 CHAYTOR, Q.C.:
7 don’t come up with some response, then | can 7 Q. Therewas theissue of whether Ms. Predham
8 assume that | proceed ahead.” 8 would need to come back to be questioned on
9 MS. SMITH: 9 re-direct.
10 A. Um-hm. 10 THE COMMISSIONER:
11 THE COMMISSIONER: 11 Q. Okay.
12 Q. Soisit your experiencethat you have that 12 CHAYTOR, QC::
13 kind of meeting or are your--isyour general 13 Q. Wehad an Exhibit P-0309 which was on hold for
14 experience with these meetings that they are 14 some time as there was a - there is aclaim of
15 accomplishing something? 15 privilege by Eastern Health regarding that
16 MS. SMITH: 16 document.
17 A. | certainly have had committees where| felt 17 THE COMMISSIONER:
18 that | would leave the committee and think 18 Q. Uh-hm.
19 that was an utter and complete waste of my 19 CHAYTOR, QC::
20 time, but the committees that we have 20 Q. Andit wasthe content of that document that |
21 established within our program, within the 21 wished to examine with Ms. Predham, and
22 Cancer Centres, | think we have them 22 Commission counsel and Mr. Simmons have now
23 positioned in such away to be able to action 23 agreed that a redacted version of that
24 items and to resolve issues. So some of our 24 document can be entered into evidence.
25 committees are very, very good interms of 25 THE COMMISSIONER:
Page 126 Page 128
1 functioning. 1 Q. Okay.
2 THE COMMISSIONER: 2 CHAYTOR, Q.C.
3 Q. Soyou'retelling me, within your area - 3 Q. Sol wouldask, please, if P-0309 could be
4 MS. SMITH: 4 entered.
5 A. Someare- 5 THE COMMISSIONER:
6 THE COMMISSIONER: 6 Q. 309, redacted version. You've seen this, Mr.
7 Q. -your committees work? 7 Simmons?
8 MS. SMITH: 8 MR. SIMMONS:
9 A. | likemy committees. 9 Q. | have yes.
10 THE COMMISSIONER: 10 THE COMMISSIONER:

11 Q. Maybenotintherest of Eastern Health, but

12 at least where you are, they work.

13 MS. SMITH:

14 A, Wdl, | wouldn’'t say that all of the Eastern
15 Health committees don’'t work, but there are
16 some that | do think so.

17 THE COMMISSIONER:

18 Q. Okay, dl right. Thank you very much for your
19 contribution. | appreciate it.

20 MS. SMITH:

21 A. Thank you. Good luck with your report.

22 THE COMMISSIONER:

23 Q. Thankyou. That I'll need. Would you like me
24 to take the morning break now so that we can

25 set up for the next witness?

11 Q. Allright, entered.

12 CHAYTOR, Q.C.:

13 Q. Sotherewill be no need then for Ms. Predham
14 to come back.

15 THE COMMISSIONER:

16 Q. Withthe entering of this document, you’ re not
17 seeking to have Ms. Predham come back?

18 CHAYTOR, Q.C.:

19 Q. That'scorrect.

20 THE COMMISSIONER:

21 Q. Allright, entered. Isthere anything else

22 then outstanding before the break?

23 CHAYTOR, Q.C.:

24 Q. No, that'sit.

25 EXHIBIT MARKED AND ENTERED - P-0309
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1 THE COMMISSIONER: 1 Q. Allright. Thereare no other witnesses you
2 Q. Allright, we'll take the morning break. 2 wish to re-examine then?
3 (BREAK) 3 MR. SIMMONS:
4 THE COMMISSIONER: 4 Q. No, there are not, Commissioner.
5 Q. Pleasebe seated. Ms. Newbury. 5 THE COMMISSIONER:
6 MS. NEWBURY: 6 Q. Allright, thank you. Now that we're cluing
7 Q. Commissioner, thereis an exhibit that we 7 up outstanding matters, | have one of my own.
8 would like to have entered and this has been 8 | understand from discussions with the
9 distributed to counsel. 9 Commission counsel that all parties were asked
10 THE COMMISSIONER: 10 to indicate to Commission counsel whether or
11 Q. Okay. 11 not there were additional witnesses which they
12 MS. NEWBURY: 12 wished to be called, and we did, in fact, get
13 Q. | believeit’'sP-3712. 13 some requests to call particular individuals.
14 THE COMMISSIONER: 14 | just want to confirm with those who are here
15 Q. Yes 15 representing parties with standing that there
16 MS. NEWBURY: 16 are no outstanding witnesses of that nature.
17 Q. Andjust for explanation, thisisinformation 17 Mr. Pritchard?
18 from the Centre for Health Information and it 18 MR. PRITCHARD:
19 has a spreadsheet, plus an e-mail, explaining 19 Q. No, Commissioner, there areno outstanding
20 the request to NLCHI and a cover letter from 20 witnesses that | wish to call.
21 NLCHI that was attached with the database 21 THE COMMISSIONER:
22 information. 22 Q. Mr. Simmons.
23 THE COMMISSIONER: 23 MR. SIMMONS:
24 Q. Okay, yes, | understand thiswas requested 24 Q. Likewise, Commissioner, there are none.
25 some time ago. 25 BROWNE, Q.C.:
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1 MS. NEWBURY: 1 Q. None, Commissioner.
2 Q. Yes 2 MS.NEWBURY:
3 THE COMMISSIONER: 3 Q. Nonefor me, Commissioner.
4 Q. Wasit? 4 THE COMMISSIONER:
5 MS. NEWBURY: 5 Q. Mr. Croshie.
6 Q. Ithink itwasthe latter part of October. 6 CROSBIE, Q.C.:
7 October 27th wasthe initial request. 7 Q. Thereisone - something I've been discussing
8 THE COMMISSIONER: 8 with Mr. Coffey. Perhapshe can state what
9 Q. Allright. Inany event, yes. 9 his approach or attitude to that is.
10 MS. NEWBURY: 10 THE COMMISSIONER:
11 Q. Thank you. 11 Q. | haveno - well, | have no idea
12 THE COMMISSIONER: 12 COFFEY, QC.
13 Q. Thank you, that’s entered. 13 Q. Commissioner, there is- Mr. Crosbie has
14 EXHIBIT MARKED AND ENTERED - P-3712 14 identified a patient who is aclient of his,
15 THE COMMISSIONER: 15 has provided certain materials from the
16 Q. Mr. Simmons. 16 patient’s file to myself, and this has
17 MR. SIMMONS: 17 happened in the past two days, and | think
18 Q. Commissioner, if | might aso, a the 18 he’ sjust provided some late yesterday or this
19 conclusion of Dr. Saltman’s evidence, I'd 19 morning, and I’ ve not yet had the opportunity
20 reserved my cross-examination at that point 20 to look at them, but I've advised him that |
21 and we've now concluded that it will not be 21 will review them and | will let him know if |
22 necessary to bring Dr. Saltman back, and | 22 proposeto do anything further interms of
23 won't be conducting any cross-examination of 23 communicating with any of the health
24 him. 24 authorities concerning -
25 THE COMMISSIONER: 25 THE COMMISSIONER:
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1 Q. Allright. 1 Q. Thankyou.
2 COFFEY, Q.C. 2 MS. ELIZABETH FINLAYSON (SWORN)
3 Q. Okay, concerning that matter, okay. 3 REGISTRAR:
4 CROSBIE, Q.C.: 4 Q. Wouldyou please state and spell your complete
5 Q. Thank you. 5 name for the Commission?
6 THE COMMISSIONER: 6 MS. FINLAYSON:
7 Q. Mr. Croshie, otherwise there are no 7  A. My nameis Elizabeth Finlayson, E-L-1-Z-A-B-E-
8 outstanding requests on your part. Mr. Pike. 8 T-H F-I-N-L-A-Y-S-O-N.
9 PIKE, Q.C:: 9 MS. JANE HOPKINS (SWORN)
10 Q. Nonefrom the Medical Association. 10 REGISTRAR:
11 THE COMMISSIONER: 11 Q. Would you please state and spell your complete
12 Q. Mr. Pike, we have news. It seems like only 12 name for the Commission>
13 yesterday | was congratul ating you on your QC. 13 MS. HOPKINS:
14 PIKE, Q.C.: 14  A. JaneHopkins, JA-N-E H-O-P-K-I-N-S.
15 Q. Thank you. 15 EXAMINATION BY SANDRA CHAYTOR, Q.C.
16 THE COMMISSIONER: 16 CHAYTOR, QC.:
17 Q. Andthentout suite, thereyou are afellow 17 Q. Good morning.
18 Judge. 18 MS. FINLAYSON:
19 PIKE, Q.C: 19 A. Good morning, Sandra.
20 Q. Thank you very much, Commissioner. 20 MS. HOPKINS:
21 THE COMMISSIONER: 21 A. Good morning.
22 Q. Welcome to the world. 22 CHAYTOR, Q.C.:
23 PIKE, Q.C.: 23 Q. | have, Commissioner, a few new exhibits,
24 Q. | can say, Madam Commissioner, | take some |24 please, that | would ask to have entered, P-
25 comfort in the fact that when | start my new 25 3696 to P-3700 inclusive, and C-0279 to C-0313
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1 job, and you go back to your old job, and | 1 inclusive.
2 fall into error, as|’m so often wont to do, 2 THE COMMISSIONER:
3 you'll be there to correct me. 3 Q. Entered.
4 THE COMMISSIONER: 4 EXHIBITSMARKED AND ENTERED - P-3696 THROUGH P- 3700
5 Q. We'velearned it’'s now caled quality control. 5 EXHIBITSMARKED AND ENTERED - C-0279 THROUGH C- 0313
6 PIKE, Q.C.: 6 CHAYTOR, Q.C:
7 Q. Thank you very much. 7 Q. Mrs. Finlayson, perhaps you couldtell us
8 THE COMMISSIONER: 8 where do you live?
9 Q. Now we have another witness or two. 9 MS. FINLAY SON:
10 CHAYTOR, Q.C.: 10 A. |livein Wabush, Labrador.
11 Q. Yes, Commissioner, on March 19th, | had the 11 CHAYTOR, Q.C.:
12 honour of standing here and introducing our 12 Q. Okay, and Ms. Hopkins, where do you live?
13 first witness, breast cancer patient, Beverley 13 MS. HOPKINS:
14 Green, and today 128 hearing days later, | 14 A. Cambridge, Ontario.
15 stand here and I'm very privileged to 15 CHAYTOR, Q.C:.:
16 introduce the 92nd and 93rd witnesses, which 16 Q. Andthank you both for travelling then to be
17 may be - we're intending would be our final 17 with us today.
18 withesses. 18 MS. FINLAY SON:
19 THE COMMISSIONER: 19 A. Thank you for having us.
20 Q. Okay. 20 CHAYTOR, Q.C.:
21 CHAYTOR, Q.C.: 21 Q. | understand, Mrs. Finlayson, that you are a
22 Q. Andsol’'dask, please, if Jane Hopkins, and 22 breast cancer patient?
23 her mother, breast cancer patient, Elizabeth 23 MS. FINLAY SON:
24 Finlayson please could take the stand. 24 A. Yes, | am.
25 THE COMMISSIONER: 25 CHAYTOR, Q.C.:
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1 Q. And perhapsyou can tell the Commissioner when 1 and in November | came out here to the Cancer
2 were you diagnosed with breast cancer? 2 Clinic to see oncologist, as | thought was an
3 MS. FINLAYSON: 3 oncologist, but it wasn’t an oncologist at
4 A. | was diagnosed with breast cancer August, 4 al, just adoctor.
5 2000. 5 CHAYTOR, Q.C.:
6 CHAYTOR, Q.C.: 6 Q. A different doctor?
7 Q. Andwhere were you diagnosed? 7 MS. FINLAY SON:
8 MS. FINLAYSON: 8 A. Yes
9 A. | wasdiagnosedin St. Clare’'sHospital here 9 CHAYTOR, Q.C.
10 in St. John's. 10 Q. Sowho originally told you - after you had
11 CHAYTOR, QC:: 11 your biopsy done, who gave you your diagnosis
12 Q. If we couldbring up, please, C-0280. This 12 that thiswas, in fact, breast cancer?
13 will appear on your screen there. 13 MS. FINLAY SON:
14 MS. FINLAY SON: 14 A. Dr. Colbourne, Dr. Ann Colbourne.
15 A. Uh-hm. 15 CHAYTOR, Q.C.
16 CHAYTOR, Q.C.: 16 Q. Andwhen wasthat?
17 Q. Andyou'll see here, Mrs. Finlayson, thisisa 17 MS. FINLAY SON:
18 pathology report. 18 A. That wasin November, yeah, around the middle
19 MS. FINLAY SON: 19 of November, around there.
20 A. Uh-hm. 20 CHAYTOR, Q.C:
21 CHAYTOR, Q.C.: 21 Q. Of 20007
22 Q. Tumour registry report it’s called, from St. 22 MS. FINLAY SON:
23 Clare' s Hospital site. 23 A Yes
24 MS. FINLAY SON: 24 CHAYTOR, Q.C:
25 A. Uh-hm. 25 Q. AndisDr. Colbournethe doctor that you saw
Page 138 Page 140
1 CHAYTOR, Q.C.: 1 herein St. John’s at the Cancer Clinic?
2 Q. Andit's a left breast needle core biopsy 2 MS. FINLAY SON:
3 infiltrating ductal carcinoma, and signature 3 A Yes
4 onfileis Dr. Denic, August 25th, 2000. 4 CHAYTOR, Q.C.:
5 MS. FINLAY SON: 5 Q. Okay. Soafter having your biopsyin St.
6 A. Uh-hm. 6 John's, you then went back to Labrador and in
7 CHAYTOR, Q.C.: 7 Labrador in October, you then had your
8 Q. Andhis diagnosis, as I've pointed out, is 8 mastectomy?
9 infiltrating ductal carcinoma. So | take it 9 MS. FINLAY SON:
10 your diagnosis on the basis of aneedle core 10 A. Yes
11 biopsy wasin August, August 25th, 2000, and 11 CHAYTOR, Q.C.
12 you were diagnosed then with your breast 12 Q. Andif we couldbring up, please, C-0282.
13 cancer in your left breast? 13 Thisiscalled adischarge summary andit’'s
14 MS. FINLAY SON: 14 from your chart. You see your name here.
15 A. Yes 15 MS. FINLAY SON:
16 CHAYTOR, Q.C.: 16 A. Uh-hm.
17 Q. Andthis samplewasleft breast core in B5 17 CHAYTOR, Q.C.:
18 fixativeis indicated here. What happened 18 Q. And it'sfrom the Captain William Jackman
19 after that, Mrs. Finlayson, did you haveto 19 Memorial Hospital ?
20 undergo any - after you had your biopsy and 20 MS. FINLAY SON:
21 you're told this diagnosis, did you haveto 21 A. Yes
22 undergo any surgery? 22 CHAYTOR, Q.C:
23 MS. FINLAY SON: 23 Q. And date of admission was October 2nd, 2000,
24 A. Yes, | had my breast removed in Labrador City 24 date of discharge, October 5th, 2000, and the
25 on October - the 2nd of the 3rd of October, 25 final diagnosis was carcinoma left breast, and
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1 indicates that you’ ve had a mastectomy? 1 I’d have to have around four bouts of chemo,
2 MS. FINLAY SON: 2 and probably 25 radiation treatments.
3 A. Uh-hm. 3 CHAYTOR, Q.C.:
4 CHAYTOR,Q.C. 4 Q. Andwho wasthis?
5 Q. Soyouwere in hospital about - three days, 5 MS. FINLAYSON:
6 three days in Labrador? 6 A. Dr. Colbourne.
7 MS. FINLAY SON: 7 CHAYTOR, QC::
8 A. Yes 8 Q. Dr. Colbourne, okay, and did you meet with any
9 CHAYTOR, Q.C. 9 other doctors at that time when you first came
10 Q. Okay, andif we could then pleaselook at C- 10 in and were assessed? Was she the only doctor
11 0284. This isthen apathology report from 11 you saw?
12 the Health Care Corporation of St. John's. 12 MS. FINLAYSON:
13 I’m just going to take you to the second page 13 A. Shewastheonly onel saw then.
14 here, and you' Il see your breast specimen has 14 CHAYTOR, QC.:
15 been sent to St. John’s, "Left breast 15 Q. Okay, and if we could look at, please, C-0287.
16 specimen, mastectomy, infiltrating ductal 16 Thisiscaled afirst assessment summary and
17 carcinoma’, and that’ s signed by - you'll see 17 we' ve seen those for other patients aswell,
18 that your specimen was, | should point out 18 and on the third page, it’sindicated that a
19 here, was receivedin 175 millilitres of 19 Dr. Ross signed - Dr. Ross dictated, | guess,
20 formalin. Sofrom Labrador, | guess, your 20 because this looks like Dr. Colbourne's
21 specimen was sent then to St. John's, and it’s 21 signature.
22 signed off on October 13th, 2000, by aDr. 22 MS. FINLAY SON:
23 Rasty. So Dr. Rasty has donethe tumour 23 A. Uh-hm.
24 summary and made the diagnosison the basisof |24 cHAYTOR, Q.C.:
25 your mastectomy, which isinfiltrating ductal 25 Q. Andshe'sindicated to be an internist?
Page 142 Page 144
1 carcinoma, similar to what Dr. Denic found on 1 MS. FINLAY SON:
2 your - the same as what Dr. Denic found on 2 A Yes
3 your core biopsy? 3 CHAYTOR, Q.C:
4 MS. FINLAY SON: 4 Q. Okay, and Dr - I'll just take you through some
5 A. Yes 5 of what’'swritten here in Dr. Colbourne's
6 CHAYTOR, Q.C.: 6 first assessment report. We'll see the
7 Q. And so this - thiswas on October 13th, 2000, 7 diagnosis as indicated to be moderately
8 and then what happened after your surgery? 8 differentiated ductal carcinoma, and she gives
9 Y ou cameto St. John’s for your trestment. 9 ahistory of your illnessbeing, "A 61 year
10 MS. FINLAY SON: 10 old lady was transferred to the clinic today
11 A. Yes 11 with regardsto starting chemo, radiation, for
12 CHAYTOR, Q.C.: 12 what looked to be at the end of stage three
13 Q. Andthat wasin November, you say? 13 breast cancer, where a modified radical
14 MS. FINLAY SON: 14 mastectomy on the left side was performed and
15 A. Yes 15 found to be moderately differentiated
16 CHAYTOR, Q.C. 16 infiltrating ductal carcinoma stage with two
17 Q. Andwhenyou were coming to St. John’s, who |17 tumours at the same specimen taken out, and
18 did you think you were going to be meetingand |18 the deepest margin of two millimetres from
19 who would be looking after you here in St. 19 resection, and thirteen out of twenty-two
20 John' s? 20 lymph nodes were found positive for the
21 MS. FINLAY SON: 21 tumour”. Wasthat kind of information given
22 A. Wdl, | figured I’d be talking to acancer 22 toyou when you met with Dr. Colbourne in
23 doctor where | had my breast off, of course, 23 terms of, for example, you had thirteen out of
24 and wewent in, wetalked, and | thought it 24 your twenty-two lymph nodes affected, and that
25 was an oncologist, you know. So shetold me 25 it was thought to be a stage three breast
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1 cancer? 1 Wasthere a physician involved in your care
2 MS. FINLAYSON: 2 during that?
3 A. Yesyes 3 MS. FINLAY SON:
4 CHAYTOR, Q.C.: 4 A Wdl, my family doctor, but therewas no,
5 Q. Then there'ssome about your past medical 5 like, cancer doctor or anything there, just my
6 history, and a physical examination, and after 6 family doctor.
7 assessment and discussion, she has, "Mrs. 7 CHAYTOR, Q.C.
8 Finlayson's physical condition was rather 8 Q. And so you would go into the hospital, | take
9 normal overall, and a discussion was conducted 9 it, for your chemotherapy?
10 by Dr. Colbourne about several issues that we 10 MS. FINLAY SON:
11 mentioned above, and she’ s decided to go ahead 11  A. Yes.
12 with an Acregime of chemotherapy, plus or 12 CHAYTOR, Q.C:
13 minus concurrent radiation. All the pros and 13 Q. Andwho would you seethen? Justtell usa
14 cons of the chemotherapy were discussed with 14 bit about that. We haven’t heard from anyone
15 Mrs. Finlayson, and all issues were answered. 15 who'd had their chemotherapy outside of the
16 She was given a prescription for awig and a 16 Cancer Clinic. So how would you - who would
17 left breast implant. She's supposed to be 17 administer your chemotherapy in Labrador?
18 checked again inone week’s time by Dr. 18 MS. FINLAY SON:
19 Colbourne. It isworth noting that this lady 19 A. They had a chemo nursethere. | forget her
20 has been discovered to have this problem on a 20 name right now, but | think her last name was
21 routine mammogram - screening mammography. The |21 Dixon or Nixon, something like that, and we
22 remainder of the other issues were aso 22 had one little small room in the hospital, the
23 discussed", and then you' re booked for a bone 23 Captain Jackman, and with one chair, that was
24 scan and some other procedures, and you're 24 it, and asmall Tv.
25 booked for chemotherapy on November 22nd. 25 CHAYTOR, Q.C.:
Page 146 Page 148
1 MS. FINLAY SON: 1 Q. And, Mrs. Finlayson, would your family doctor
2 A Yes 2 see you then before you would have your
3 CHAYTOR, QC: 3 treatments and after you had your treatments?
4 Q. Okay. Then if we could have, C-0288. Then 4 How would that work? What was your family
5 you' re seen on November 22nd by Dr. Colbourne 5 doctor’ sinvolvement?
6 inthe medical oncology clinic. "Elizabeth 6 MS. FINLAY SON:
7 returnsto follow up prior to starting her 7 A. Hewanted blood work done, of course, before
8 chemotherapy with Ac cycle number one today. 8 each treatment, and he came in a couple of
9 We reviewed theindication and side effects. 9 times and watched the nurse perform it because
10 Written consent has been obtained. 10 | had the onethat they put in my arm
11 Prescriptions are written. Wewill planto 11 intravenously, the chemo, and he used to come
12 proceed with chemotherapy cycle number one 12 in and ask me how | was doing.
13 today. Shewill receive cycle two to four at 13 CHAYTOR, Q.C:
14 homein Labrador. We will see her back after 14 Q. Sohecamein, Dr. Costello, acouple of times
15 chemotherapy is completed. She's due at the 15 with you?
16 radiation oncologist on Friday". So now, Ms. 16 MS. FINLAY SON:
17 Finlayson, isthat what happened, did you have 17 A. Yes, oh,yes.
18 your first cycleherein St. John’s and then 18 CHAYTOR, Q.C:
19 the remainder of your chemotherapy in 19 Q. But hewasn't alwaysthere?
20 Labrador? 20 MS. FINLAY SON:
21 MS. FINLAY SON: 21 A. No.
22 A. Yes. 22 CHAYTOR, Q.C.:
23 CHAYTOR, Q.C:: 23 Q. Itwasusualy you and the nurse?
24 Q. Okay, and who did - who followed you while you 24 MS. FINLAY SON:
25 werein Labrador having your chemotherapy? 25 A. That'sit, yes, and my daughter.
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1 CHAYTOR, Q.C. 1 call hereErR/PR, your ER/PRStatus. Did
2 Q. Andyour daughter. It saysherethat you're 2 either Dr. Thain or Dr. Colbourne discuss your
3 going to then see the radiation oncologist the 3 hormone receptor status with you?
4 same week while you're still in St. John’sin 4 MS, FINLAY SON:
5 November, 2000, and did that happen? 5 A. Never ever mentioned.
6 MS. FINLAY SON: 6 CHAYTOR, Q.C.:
7 A Yes 7 Q. Okay, and we understand that one of the tests
8 CHAYTOR, Q.C.: 8 conducted on breast cancer tissue at the time
9 Q. Okay, and who didyou see, who was the 9 of diagnosis is a test to determine in
10 radiation oncologist? 10 patients hormone receptor tests. Did anyone
11 MS. FINLAY SON: 11 discuss that with you, hormone receptor
12 A. Dr.Than. 12 status, ER/PR? For example, what about Dr.
13 CHAYTOR, Q.C: 13 Costello, did he bring it up with you?
14 Q. Dr.Thain. If we could have, please, C-0289, 14 MS. FINLAY SON:
15 and thisis November 24th, 2000, and you'll 15 A. No, not that | recall.
16 seethat it’ swritten by Dr. Thain, radiation 16 CHAYTOR, Q.C.:
17 oncologist? 17 Q. Andif we could go back, please, to C-0284?
18 MS. FINLAY SON: 18 And thisis your pathology report that |
19 A. Uh-hm. 19 showed you afew moments ago and you were seen
20 CHAYTOR, Q.C.: 20 again, if we keep our datesin mind, November
21 Q. Andheindicatesthat - and he gives up here 21 22nd, November 24th in St. John's. And then
22 the clinical diagnosis again. 22 added toyour, at page 1 of this report,
23 MS. FINLAY SON: 23 you'll seethefirst addendum is December 5,
24 A, Yes 24 2000 and the results of ERPR
25 CHAYTOR, Q.C.: 25 immunohistochemical assessment are as follows,
Page 150 Page 152
1 Q. And "Mrs. Finlayson was seen by medical 1 and then we have "estrogen receptor is
2 oncology initially, and she has been started 2 negative, progesterone receptor is positive,
3 on Ac chemotherapy already. She'shad two 3 40 to 50 percent of tumour cells' and again,
4 cycles of chemotherapy and has been tolerating 4 that's signed off by Dr. Rasty. So it
5 the chemotherapy reasonably well". Now is 5 appears, according to this, that the addendum
6 that right, had you had by November 24th two 6 with your ER/PR results aren’t entered on your
7 cycles of chemotherapy? How many did you have | 7 chart until December 5th, 2000. And where
8 in St. John's? 8 would you have been by December 5th, 20007
9 MS. FINLAY SON: 9 Are you back in Labrador then?
10 A. One 10 MS. FINLAY SON:
11 CHAYTOR, Q.C. 11  A. Yes
12 Q. "Andin conclusion, this patient is a patient 12 CHAYTOR, Q.C.:
13 with advanced carcinoma of the left breast who 13 Q. So, Mrs. Finlayson, at the time of your
14 is currently on chemotherapy. She would 14 diagnosis in 2000, were you ever offered
15 require adjuvant radiation therapy to the | eft 15 hormonal therapy?
16 chest wall, supraclavical fossaand axillato 16 MS. FINLAY SON:
17 be started about four to six weeks after her 17 A. No.
18 last course of chemotherapy. 1’ve explained 18 CHAYTOR, Q.C.
19 the details of radiation, the side effects and 19 Q. If wecouldlook, please, at C-0290? And Ms.
20 the rationale to the patient and her husband." 20 Finlayson, thisis the next progress note and
21 They are agreeableto it. And Mrs. Finlayson, 21 it appearsthat you'rein St. John’'s seeing
22 when | read through Dr. Thain’s note and when 22 Dr. Thain, radiation oncologist, March 14th,
23 | read through the first assessment by Dr. 23 2001. "Mrs. Finlaysonis seenin the Cancer
24 Colbourne, | don't see any reference to 24 Clinic prior to her radiation simulation. She
25 hormone receptor statusand that’swhat we 25 isfeeling well and recovered well from her
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1 chemotherapy.” So takeit by this pointin 1 CHAYTOR, Q.C.:
2 time, March of 2001, you’'ve completed your 2 Q. Didanyone suggest to you that that should
3 chemotherapy in Labrador and you're now back | 3 happen or that you would be coming back?
4 in St. John’ s to begin your radiation? 4 MS. FINLAY SON:
5 MS. FINLAY SON: 5 A. Dr. Thain suggested that he'd bein Labrador
6 A. Yes 6 in six months after 1 had my radiation
7 CHAYTOR, Q.C.: 7 treatment, but | never heard tell of him. |
8 Q. Andhe says"| have planned for her to get 8 was never called.
9 radiation to the left chest wall"--and he goes 9 CHAYTOR, Q.C.:
10 on from there--"in 25 daily fractions." And 10 Q. Sodid anybody from the Cancer Clinic ever
11 isthat then what happened? Did you stay in 11 come to Labrador and see you?
12 St. John's then and complete your radiation 12 MS. FINLAY SON:
13 therapy? 13  A. No.
14 MS. FINLAY SON: 14 CHAYTOR, Q.C.
15 A. Yes 15 Q. Sowhat happenedin between, who--were you
16 CHAYTOR, Q.C. 16 seeing anybody for your cancer in between?
17 Q. Andhow did thingsgo? You've beenthrough |17 MS FINLAYSON:
18 your chemotherapy then and your radiationand {18 A. No.
19 how were you feeling throughout this whole 19 CHAYTOR, Q.C.
20 period? 20 Q. Anddid you continue to have, though, your
21 MS. FINLAYSON: 21 annual mammograms?
22 A. | wasfeeling good. A little bit tired, but 22 MS. FINLAY SON:
23 other than that, | was feeling good. 23 A. Yes, | did, yes.
24 CHAYTOR, Q.C.: 24 CHAYTOR, Q.C.:
25 Q. And after you finished then your radiation 25 Q. Andthosewere donein Labrador, were they?
Page 154 Page 156
1 therapy and if we could look, | believeit 1 MS. FINLAY SON:
2 might be at C-291 and this iscalled June 2 A Yes
3 27th, 2001 date and it's a radiation treatment 3 CHAYTOR, Q.C.:
4 summary and it's done by Dr. Cook as alocum 4 Q. Andif I couldhave, please--well tell us
5 for, | guess, Dr. Thain. "Elizabeth received 5 then, I guess, though, Ms. Finlayson first,
6 left chest wall and regiona nodule radiation 6 how things went for you after you' re finished
7 from March 19th, to April 20th, inclusive, 7 your therapy in 2001, were you feeling fairly
8 2001." Soisthat right, you underwent your 8 well and did you continue to be well?
9 chemo from March 19th to April 20th? 9 MS. FINLAYSON:
10 MS. FINLAY SON: 10 A. Yes | feltrealy good, yes.
11 A. Yes, that wasright. 11 CHAYTOR, Q.C.:
12 CHAYTOR, Q.C: 12 Q. Andwhen do you next have any issues? When do
13 Q. Andit'sindicated here"In addition, aright 13 you start not feeling so well?
14 anterior oblique field was used to deliver the 14 MS. FINLAYSON:
15 25 fractions." So after finishing then April 15 A. Almost four and ahalf yearslater, | got this
16 20th, 2001, finishing your radiation treatment 16 dry cough and it continued for about a month,
17 herein St. John's, | take it you went hometo 17 so | figured it was just acough, so | ignored
18 Labrador? 18 it, got cough syrup from the drugstore and
19 MS. FINLAY SON: 19 stuff like that, you know, so | finally
20 A. Yes 20 decided I’d gotomy family doctor and see
21 CHAYTOR, Q.C.: 21 what was going on. So he gave me some pills
22 Q. And wereyou then seen periodically for follow |22 and stuff like that to take for ten days, two
23 up at the Cancer Centre? 23 weeks or whatever, and I’ d take that, | wasn’t
24 MS. FINLAY SON: 24 getting any better. And | kept going back to
25  A. Never, never. 25 him about this cough and he kept giving me
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1 pillsand medicine and all that stuff and it 1 surgery on the 20th of September at St.

2 till wasn't getting any better. That went on 2 Clare's.

3 for 14 months. So finally he decided he'd 3 CHAYTOR, Q.C.:

4 send me out to St. Clare’s to have the light 4 Q. In2006?

5 put down, Dr. Duguid, and they said it was 5 MS. FINLAY SON:

6 nothing, it was just a shadow on my lung, but 6 A. Yes

7 it wasn't cancer. 7 CHAYTOR, Q.C.:

8 CHAYTOR, Q.C.: 8 Q. Andwhat was the outcome of that surgery?

9 Q. Anddo you ultimately then end up in hospita 9 MS. FINLAY SON:

10 in Labrador? 10 A. Wdl they told meit was cancer, breast cancer
11 MS. FINLAY SON: 11 from my breast to my lung had spread.

12 A. Yes In July, of that year, | ended upin 12 CHAYTOR, Q.C.

13 hospital forten days. They said | had 13 Q. Andif we could look, please, at C-0292? And
14 pneumonia. 14 thisisfrom Labrador Grenfell Captain William
15 CHAYTOR, Q.C. 15 Jackman Memorial Hospital and thisis your
16 Q. Andthat’sJuly, according to your records, of 16 stay in hospital there, it's a discharge

17 20067 17 summary, with your name here.

18 MS. FINLAY SON: 18 MS. FINLAY SON:

19 A. Yes 19 A. Yes
20 CHAYTOR, Q.C.: 20 CHAYTOR, Q.C.:
21 Q. Now, Ms. Finlayson, in 2005, did anyone 21 Q. Dateof admission was July 15th, 2006, date of
22 contact you to tell you that there was 22 discharge July 24th, 2006 and the final
23 retesting of patients who was ER negative? 23 diagnosiswas right middle lob pneumonia and
24 MS. FINLAY SON: 24 it indicates that you’ re also a diabetic.
25 A. No, no. 25 MS. FINLAY SON:

Page 158 Page 160

1 CHAYTOR, Q.C.: 1 A Yes

2 Q. Sowhat happened then in July of 2006 for you 2 CHAYTOR, Q.C::

3 to end up in hospital in Labrador? 3 Q. Sowhat happened after, then you had your
4 MS. FINLAY SON: 4 surgery in St. John’s and you' re told that you
5 A. Well | just couldn’t breathe, so | was there, 5 have metastatic disease, your breast cancer is
6 likel said, for ten days. They said it was 6 now spread to your lungs, did you then receive
7 pneumonia, so when | come out, | still had 7 further follow up treatment in St. John’s?

8 thiscough and | kept coughing. | couldn’t 8 MS. FINLAY SON:

9 even talk to my kids on the phone, I'd haveto 9 A. | wassent to the Cancer Clinic and | saw Dr.
10 get my husbandtotalk for me. And so he 10 Zulfigar, he'sareal nice doctor, | must say,

11 decided he'd send me out, this is September 11 and he suggested that | have six chemo

12 now, he'd send me out to a specidist, Dr. 12 treatments.

13 Gardiner, Paul Gardiner at St. Clare's 13 CHAYTOR, Q.C.:

14 Hospital. So he checked me over and he said 14 Q. And whenyou werefirst seen thenby Dr.
15 he wastaking to Dr. Duguid and he said 15 Zulfigar and | take it thiswould be still in

16 understand, he said, that we're going to 16 September, 2006?

17 remove your middlelobe of your right lung 17 MS. FINLAY SON:

18 with surgery, and | said, well okay, if this 18 A. Yes

19 will stop me from coughing, I'll do anything, 19 CHAYTOR, Q.C.

20 | was so far gone then. And he said, well, he 20 Q. DidDr. Zulfigar talk to you about--or anyone
21 said, if you want surgery, | can do it, but he 21 inthe Cancer Centre talk to you about if

22 said | can’t guarantee you that you'll stop 22 there had been ER/PR retesting tests going on,
23 coughing. And | said, wel, I'll try 23 did anyone bring that up with you?

24 anything, | can't live like this. So that was 24 MS. FINLAY SON:

25 the 12th or 13th of September and |1 had 25 A. No, | never heard.
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1 CHAYTOR, Q.C.: 1 occasional shortness of breath with wheezing."
2 Q. Never heard. So nobody suggested to you that 2 And now thisis September 29th, 2006. Had it
3 perhapsthey’d look at your test where you 3 been recent that you' re starting to have your
4 were ER negative originally? 4 dry cough and shortness of breath or how long
5 MS. FINLAY SON: 5 had it been going on up to September, 2006?
6 A. No, no. 6 MS. FINLAY SON:
7 CHAYTOR, Q.C.: 7 A, Wdll it started May month, 2006.
8 Q. If wecouldlook, please, at C-0293? And this 8 CHAYTOR, Q.C.:
9 is another first assessment and this oneis 9 Q. Soit’'sbeen some period of months.
10 September 29th, 2006 and you will see on the 10 MS. FINLAY SON:
11 second page I'll take you to or maybeit’'sthe 11 A. Ohyes.
12 third page, it'sthree pageslongand it's 12 CHAYTOR, Q.C.
13 signed off by Dr. Zulfigar, medica 13 Q. And"She continued to have thisproblem. In
14 oncologist. So isthisthefirst timethen 14 Goose Bay, she went through another CT scan
15 you were seen by amedical oncologist? 15 which showed the increased density appropriate
16 MS. FINLAY SON: 16 to the right middle lobe region. There was"--
17 A. Yes 17 and I’'mnot sure what that word is Mrs.
18 CHAYTOR, Q.C. 18 Finlayson--"of the right middle lobe." And he
19 Q. And he notes again your diagnosis, moderately 19 goes onthen to talk about the operative
20 differentiated ductal carcinomaand "a 66 year 20 finding, hetalks about you having had your
21 old female with recurrent metastatic breast 21 procedure. And the operative finding was the
22 carcinomawith metsto the lungs." And you're 22 presence of multiple nodules in her right
23 into be seenfor discussion of treatment 23 upper lobe, middle--right middle lobe and the
24 options. And he indicates, " She completed all 24 right lower lobe, including part of tumour
25 of her treatmentin 2001"--or sorry, start 25 overlying pulmonary in the magjor fissure."
Page 162 Page 164
1 here, "1n 2000, she was given four cycles of 1 And I’m not going to pretend | know what that
2 Ac, followed by external beam radiation. She 2 means either.
3 completed all of her treatmentin 2001 and 3 MS. FINLAY SON:
4 have been following with her family doctor on 4 A. No.
5 aregular basis with annual mammograms. No 5 CHAYTOR, Q.C.:
6 abnormalities were found." And Mrs. 6 Q. "After wedge resection of theright middle
7 Finlayson, isthat right, wasyour family 7 lobe, the pathologist confirmed the metastatic
8 doctor following you with respect to your 8 adenocarinoma possibly arising from previous
9 breast cancer? 9 breast cancer and therefore, the further
10 MS. FINLAY SON: 10 lumpectomy attempt was abandoned and the right
11 A. No,it'sjust that he, like | had a physical 11 chest tube was placed and she was discharged
12 every year and go for amammogram, that was |12 home." And under his assessment and
13 it. 13 discussion, he says"A 66 year old female with
14 CHAYTOR, Q.C.: 14 recurrent metastatic breast cancer with mets
15 Q. Sonodifferent than what you were doingin 15 to lung which were obviously visible on right
16 any event. 16 thoractomy. | have had adiscussion for a
17 MS. FINLAY SON: 17 verbal report with Dr. Beverley Carter, who
18 A. That'sright. 18 has reviewed the specimen and felt that it is
19 CHAYTOR, Q.C. 19 consistent with the previous breast primary."
20 Q. Andl guesshe wasfollowing you for your 20 And Dr. Carter has been here, so what |
21 diabetes? 21 understand thisto be sayingis that Dr.
22 MS. FINLAY SON: 22 Zulfigar has contacted her and she has an
23 A. Yes, ohyes. 23 interest in breast pathology and she had
24 CHAYTOR, Q.C: 24 confirmed that it was from your origina
25 Q. "Recently she started having a dry cough and 25 breast primary. "l have requested’--then he
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1 says,--"HER2/neu and ER/PR level on them. | 1 that time | will have the HER2/neu and ER/PR
2 will obtain a baseline cT of abdomen and 2 levelsavailable." So it appearsthat at this
3 pelvisfor her in Goose Bay when she returns." 3 point intime, Dr. Zulfigar doesn't have or
4 Now, did Dr. Zulfigar mention anything to you 4 hasn’t referenced your original ER/PR test
5 about your ER/PR status while you were seeing 5 that | showed you that wasdone back in
6 him on thisvisit? 6 December 2000, it doesn't appear that it's
7 MS. FINLAY SON: 7 come to his attention, there’'s no reference of
8 A. No. 8 it, at least here in this September 29th, 2006
9 CHAYTOR, Q.C. 9 report.
10 Q. Anditlookslike he'srequesting HER2/neu and 10 MS. FINLAY SON:
11 ER/PR level onthem. Sol'm not sureif he's 11 A. No.
12 suggesting that on your original tumour or on 12 CHAYTOR, Q.C.
13 any tissue that they may have now taken. But 13 Q. "l am initially planning on proceeding with
14 it goes on to say they understand that thisis 14 the six cycles of chemo. After three cycles|
15 a stage 4 metastatic breast cancer, so they’ve 15 will do re-imaging studies. If her HER2/neu
16 discussed the treatment options with you. And 16 is positive, we will add Herceptin on top of
17 that they’ve told you it's a stage 4 17 it. If ER/PR is positive and we have
18 metastatic breast cancer and "l have informed 18 impressive response with Taxotere after six
19 them, unfortunately, this is not curable, 19 cycles, we will stop chemotherapy and proceed
20 however, it can be treated and can be 20 with hormonal treatment only and then follow
21 controlled and slowed down. They verbalized 21 along. Sheverbalized understanding and |
22 understanding and they know the treatment aim |22 have written a letter to Labrador City to
23 isto improve survival and quality of life. 23 kindly assist in administering the
24 Thereisno fixed duration of chemotherapy.” 24 chemotherapy.” So, Ms. Finlayson then, what
25 So, Mrs. Finlayson, | take it thiswasn't very 25 happens after that? You go back to Labrador
Page 166 Page 168
1 good newsthat you were getting from Dr. 1 and what treatment do you undergo?
2 Zulfigar? 2 MS. FINLAY SON:
3 MS. FINLAY SON: 3 A. | had six treatments of chemo, Taxotere and
4 A. No, no. 4 like every three weeks, I’d have it.
5 CHAYTOR, Q.C:: 5 CHAYTOR, Q.C.
6 Q. And Jane, from the family’'s perspective, 6 Q. Andwasit done, administered the same way,
7 what's happening by this point intime in 7 that you would go into the hospital and the
8 September of 2006 when you know your mom has 8 nurse would be there with you.
9 metastatic disease? 9 MS. FINLAY SON:
10 MS. HOPKINS: 10 A. Yes, that'sright.
11 Q. Wadllit'sdevastating. We werewith my mom 11 CHAYTOR, Q.C:
12 when she came out of surgery and we went to 12 Q. AndwasDr. Costello your general practitioner
13 see Paul Gardiner in his officer afterwards 13 involved in your care then?
14 and he told us that the cancer had spread to 14 MS. FINLAY SON:
15 her lung. Well, we'll just go forward, okay, 15 A, Just with my blood work.
16 let’ s get this treated and everything else and 16 CHAYTOR, Q.C:
17 wewent up tosee my mom and, of course, 17 Q. Sohe'ddo your blood work before you would
18 everybody was just shocked about it all. 18 have your chemotherapy?
19 CHAYTOR,Q.C: 19 MS. FINLAY SON:
20 Q. And thenon thenext page, wehave, it's 20 A. Yes
21 written here, "Because of her co-morbidities'- 21 CHAYTOR, Q.C.:
22 -and | guess that includes your diabetes--"and 22 Q. If wecould have please, C-0294? And | take
23 performance status at thistime, it allows us 23 it Dr. Zulfigar didn't have any discussion
24 to give her 75 percent of the dose. Assoon 24 with you about your previous ER/PR finding in
25 as there is some debulking of the disease, by 25 September, 2006?
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1 MS. FINLAY SON: 1 MS. FINLAY SON:
2 A. No. 2 A. Ohyes, yeah, in August.
3 CHAYTOR, Q.C. 3 CHAYTOR, Q.C:
4 Q. Anddid hementionto you anything about a 4 Q. August of thisyear.
5 retesting that had been taking place onthe 5 MS. FINLAY SON:
6 ER/PR tests back then in September, 2006? 6 A. Yes
7 MS. FINLAY SON: 7 CHAYTOR, Q.C.:
8 A. No, no. 8 Q. Andit appearsif welook at the--and | won't
9 CHAYTOR, Q.C.: 9 take you back through it right now, but if we
10 Q. And C-0294is a pathology report and Dr. 10 look at the surgical number here, that it is
11 Beverley Carter isthe personwho arranged 11 from your breast specimen. So the HER2/neu
12 this and it'sa final surgical pathology 12 specimenisdone on your original mastectomy
13 report for Mount Sinai Hospital, dated October 13 specimen. If we could then look, please, at--
14 26th--sorry, dated October 5th, 2006. And 14 well perhapswe'll go back toit, it's C-0284
15 it'sreturned October or date and time of 15 and this is your pathology report, Mrs.
16 report is October 10th, 2006. And you'll see 16 Finlayson, which | brought you to before. And
17 that it's a consultation of HER2neu 17 | showed you the first addendum of your ER/PR
18 assessment and thetest is done on your 18 status back in December of 2000 and then if we
19 HER2/neu and you're found to be negative. 19 come up, we'll seethat thereis the second
20 And, Mrs. Finlayson, was that discussed with 20 addendum is entered on your chart on October
21 you, the result of your HER2/neu test? 21 12th, 2006, consultation to Mount Sinai
22 MS. FINLAY SON: 22 Hospital for immunohistochemical studies.
23 A. No. 23 Block 1B showsHER2/neu protein asseen in
24 CHAYTOR, Q.C. 24 zero percent of cells using the antibody--and
25 Q. Andit appears while Zulfigar had indicated he 25 they give the antibody and procedure--and is
Page 170 Page 172
1 was going to get ER/PR and HER2/neu done, 1 seen in zero percent of cells using the
2 thereisonly aHER2/neu that’'s done at this 2 antibody under this procedure. And so that’s
3 pointinat Mount Sinai. Andwas there any 3 your HER2/neu results, and it'sentered or
4 further discussion with you about that? 4 signed off on your chart October 17th, 2006 by
5 MS. FINLAY SON: 5 Dr. Cook. Andthere’s noindication, asl
6 A. Hespoke something about it, but | can’t, you 6 said at that time that there is an ER/PR done
7 know, really understand what he was talking 7 by Mount Sinai, it’s just your HER2/neu.
8 about. 8 MS. FINLAY SON:
9 CHAYTOR, Q.C. 9 A. Yes
10 Q. Andisthat later on? 10 CHAYTOR, Q.C.:
11 MS. FINLAY SON: 11 Q. Sol takeit, Mrs. Finlayson then throughout
12 A Yes 12 2006, nobody mentioned to youin St. John's
13 CHAYTOR, Q.C.: 13 that--or in Labrador, Grenfell, in your
14 Q. That'snot at this point? 14 Labrador hospital either, that there was any
15 MS. FINLAY SON: 15 retesting taking place of hormone receptor
16 A. No, no. 16 tests?
17 CHAYTOR, Q.C.: 17 MS. FINLAY SON:
18 Q. AndI'll bring you to some notes then about 18 A. No.
19 your discussion that you eventually had with 19 CHAYTOR, Q.C.
20 him. 20 Q. Andif I couldlook, please, at C-0295? And
21 MS. FINLAY SON: 21 thisis another progress noteand it's now
22 A. Yes 22 March 28th, 2007 and you'rein the medical
23 CHAYTOR, Q.C: 23 oncology clinic. And | takeit at this point
24 Q. And | understand that’s quite some time later, 24 then, you're back into St. John's, so Dr.
25 that’ sin fact this year in 20087 25 Zulfigar isfollowing you now, you are being
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1 followed at the Cancer Clinic. 1 A. No.
2 MS. FINLAY SON: 2 CHAYTOR, QC:
3 A. Yes. 3 Q. AndinMarch of 2007, March 28th, 2007, did
4 CHAYTOR, Q.C. 4 Dr. Zulfigar on that date discuss thiswith
5 Q. Andthat's different from what happened in 5 you, what it would mean--or at any time then
6 20007 6 once he takes over your care, discuss with you
7 MS. FINLAY SON: 7 your ER/PR status and the fact that you would
8 A. Yes 8 be a candidate now for the Femara?
9 CHAYTOR, Q.C. 9 MS. FINLAY SON:
10 Q. Andhewrites herethat "A 67 year old female 10 A. No,wedidn’t discussthat, but hejust told
11 with metastatic breast carcinoma with metsto 11 me he' d put me on Femara, which was a hormone
12 lung and bones." So | takeit now they’'ve 12 pill.
13 determined that you also have--your cancer is 13 CHAYTOR, QC::
14 spread to your bones. And hesays you're 14 Q. And hisimpression and plan: "Because of her
15 currently on Femara and Aredia. She was 15 near complete remission after six cycles of
16 diagnosed with stage 3infiltrating ductal 16 Taxotere, weare now goingto switch her
17 carcinoma in 2000 and after amodified radical 17 treatment to Femara. We discussed the side
18 mastectomy on October 30th, 2000, you had four |18 effects of Femara, including but not confined
19 cycles of chemo, and he goes onwith the 19 to"--and he goes on with your side effects.
20 treatment that you had had. And then "She had 20 So | takeit it's at this point then that you
21 regular mammograms and was discovered to have |21 are put on the Femara?
22 pulmonary mets due to chronic cough and 22 MS. FINLAY SON:
23 surgical exploration by thoracic surgery"--and 23  A. Yes.
24 that’ s your surgery by Dr. Duguid. 24 CHAYTOR, Q.C.:
25 MS. FINLAY SON: 25 Q. Andobviously your original ER/PR scores have
Page 174 Page 176
1 A Yes 1 come to Dr. Zulfigar’ s attention by this point
2 CHAYTOR, Q.C.: 2 in time?
3 Q. OrDr. Gardiner, sorry. 3 MS. FINLAY SON:
4 MS. FINLAY SON: 4 A. Yes
5 A. Dr. Gardiner. 5 CHAYTOR, Q.C.:
6 CHAYTOR, Q.C.: 6 Q. And how long then did you continue on with the
7 Q. "Reveded that there were multiple right lung 7 Femara?
8 nodules. One of them on biopsy showed 8 MS. FINLAY SON:
9 adnocarcinoma consistent with a breast 9 A. | wason Femarafor 11 months.
10 primary. She received six cycles of 10 CHAYTOR, Q.C:
11 Taxotere." So you received your six cycles of 11 Q. Anddid it appear to be making a difference?
12 chemo. 12 MS. FINLAY SON:
13 MS. FINLAY SON: 13 A. Yes, butl had to goto Goose Bay for acAT
14 A Yes 14 scan and a spot showed up on my liver, so he
15 CHAYTOR, Q.C. 15 decided to stop the Femara and give me more
16 Q. Andthen "She presentsfor follow up today. 16 chemo, which he did, in pill form.
17 Her original tumour was HER2/neu negative, ER 17 CHAYTOR, Q.C.
18 negative and PR 40to 60 percent positive." 18 Q. Okay, and this, thedecision to put you on
19 And this isthe first time having reviewed 19 Femara, thisisyour origina test done back
20 your chart, Mrs. Finlayson, thisisthe first 20 in 2000, was there any discussion to you or
21 reference we seeis March 28th, 2007 to your 21 any explanation to you that the ER/PR result
22 ER/PR status. And prior to thispoint in 22 that I’'m looking at here is something that was
23 time, had you had any discussion with anyone 23 done back in 20007 Did Dr. Zulfigar talk to
24 about your ER/PR status? 24 you about that?
25 MS. FINLAY SON: 25 MS. FINLAY SON:
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1 A. No,no. 1 to 60 percent positive, HER2 is negative." So
2 CHAYTOR, Q.C:: 2 it appears the decision by Dr. Zulfigar to put
3 Q. Andif I could have then, please, C-0297? And 3 you on the Femara, the hormone treatment, was
4 thisis notes of avideoconference with Dr. 4 because of your origina ER/PR.
5 Zulfigar and it’s on July 5th, 2007. 5 MS. FINLAY SON:
6 MS. FINLAY SON: 6 A. Yes
7 A. Yes 7 CHAYTOR, Q.C.:
8 CHAYTOR, Q.C.: 8 Q. "Today, | saw her while doing a tele-oncology
9 Q So it looks like you're seen via 9 conference," he cdlsit, "and the nurse
10 videoconference with Dr. Zulfigar and these 10 accompanying her wasadvised to send the
11 appear to be notes taken perhaps by the nurse 11 physical exam findings by her family
12 who would be in attendance. 12 physician. Her other review of systems today
13 MS. FINLAY SON: 13 was unremarkable." Sowas Dr. Costello then
14 A. Yes, yes. 14 following you, doing physicals on you during
15 CHAYTOR, Q.C. 15 this period of time, and those findings then
16 Q. Tell ushow that works, how does--what doyou |16 being sent to Dr. Zulfigar?
17 do to take part in a videoconference with your 17 MS. FINLAY SON:
18 doctor herein St. John's? 18 A. No, | had nothing like that.
19 MS. FINLAY SON: 19 CHAYTOR, Q.C.
20 A. Well, wego into aspecia room, of course, 20 Q. That didn't happen, okay, and if we could then
21 and a chemo nurse be’swith meand my family |21 please have C-0299? And thisis now February
22 and we just talk back and forth, he telling me 22 28th, 2008, and | believe thisis asovia
23 what’s going on and he'll ask me questionsand |23 video-conference.
24 I’1l answer him and so forth. 24 MS. FINLAY SON:
25 CHAYTOR, Q.C.: 25 A, Yes
Page 178 Page 180
1 Q. Anddoesthenursedo any kind of assessment 1 CHAYTOR, Q.C.:
2 while you're there before you have your 2 Q. Okay, and again, he describes who you are and
3 discussion with Dr. Zulfigar? 3 the treatments that you’' ve been through, and
4 MS. FINLAY SON: 4 that you had "remained stable on Femara since
5 A. No, no. 5 July 2007" and he says"today | saw her via
6 CHAYTOR, Q.C.: 6 video-conference. Shehasno new symptoms.
7 Q. Andit saysthat on this day they discuss good 7 Complete review of system was unremarkable.”
8 news, Femaraisworking. So it appeared to be 8 Hisimpression "however, itis progressive
9 doing fairly good, lesionsin your lung were 9 metastatic breast cancer, on Femara
10 stable, no change, no chemo and you’ re taking 10 Progression in bones" and new lesion in your
11 your Femaraevery day. And then you had your |11 liver. Sothisis what you'rereferring to,
12 Femara prescription then until March of 2008, 12 that there’s now a-at thispointin time,
13 they’regoing to reschedulea CT scan for 13 February ' 08, there was a lesion now in your
14 three months and a teleconference post your CT 14 liver?
15 scan. And if we could look, please, at C- 15 MS. FINLAY SON:
16 0296? And then this isJuly 5th, 2007 and 16 A. Yes
17 thisis Dr. Zulfigar’s note of your video 17 CHAYTOR, Q.C.
18 conference aswell, and he refers to you again 18 Q. "l have shared this imaging study findings
19 as "67-year-old female with metastatic breast 19 with Ms. Finlayson and her family viavideo
20 carcinoma with mets to lung and bones. 20 conference. They were sad to hear this,
21 Presently on Femaraand Aredid’ and he takes 21 however, were willing to proceed with the next
22 you--he writes about your diagnosis again, and 22 appropriate step." And he goes on from there,
23 "she received palliative chemotherapy with 23 and he puts you on "I’m going to calculate her
24 Taxatere and after six cycles, she was started 24 creiture (phonetic) clearance and adjust
25 on Femara because she was ER negative, PR 40 25 appropriate dose," and this is your
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1 chemotherapy pill, | takeit, isit? 1 MS. FINLAY SON:
2 MS. FINLAY SON: 2 A. Wdll, | saw on the Tv about this Inquiry that
3 A. Yes, yes 3 was going on, and | didn't think much of it
4 CHAYTOR, Q.C. 4 first, and then there was people on the stand
5 Q. Okay, and| takeit, Jane, this was--or sorry, 5 and they were talking and | said "that sounds
6 Ms. Hopkins, thiswas another difficult day 6 like me," you know. So | phoned my daughter,
7 for the family? 7 Jane, and she said "Mom, I'm going to look
8 MS. HOPKINS: 8 into that for you" and she did.
9 Q. Of course. 9 CHAYTOR, Q.C.:
10 CHAYTOR, Q.C: 10 Q. Okay, and so then, Jane, perhaps you can take
11 Q. So this is February then, 2008. Mrs. 11 it from therefor usand tell uswhat isit
12 Finlayson, what then happens with your 12 that you did?
13 treatment? Do you continue to be seen by Dr. 13 MS. HOPKINS:
14 Zulfigar? And haveyou been back to St. 14 A. Wéll, my Mom gave me two numbers to phone, and
15 John's or do you normally have your 15 the first number | phoned was Ches Croshie's
16 consultations with him via video-conferences? 16 office, Sherry Geehan, | think her name was.
17 MS. FINLAY SON: 17 CHAYTOR, QC::
18 A. Wadl, the last one was July, wasit? No, 18 Q. Okay, and you don't have to tell us about any
19 June. 19 discussions with the lawyers.
20 CHAYTOR, Q.C: 20 MS. HOPKINS:
21 Q. Yes, there smoreto come, but up to February 21 A. No. Andthen she gave me the number, "well,
22 2008. 22 here’s anumber" and | phoned the other number
23 MS. FINLAY SON: 23 and | wastalking to Nancy Parsons, and |
24 A, Yes 24 asked Nancy Parsons.
25 CHAYTOR, Q.C.: 25 CHAYTOR, Q.C.:
Page 182 Page 184
1 Q. Soyou continue on then to see him? 1 Q. Andwhat discussionthen did you have with
2 MS. FINLAY SON: 2 Nancy Parsons?
3 A, Yes, with the tele-conference. 3 MS. HOPKINS:
4 CHAYTOR, Q.C. 4 A. ltold her whol wasand "I’'m phoning on
5 Q. Withthetele-conference? 5 behalf of my mom" and | asked her to look at
6 MS. FINLAY SON: 6 her file.
7 A Yes, yeah. 7 CHAYTOR, Q.C.:
8 CHAYTOR, Q.C.: 8 Q. Andwhat did she-
9 Q. Okay, andthen you cometo St. John'sagain 9 MS. HOPKINS:
10 then, | believe you were here in August? 10 A. Toseeif shewastested at al or retested.
11 MS. FINLAY SON: 11 So Nancy was kind enough and she got back to
12 A. August. 12 me and she said "your mom was retested--was
13 CHAYTOR, Q.C.: 13 tested in 2001. She was never retested.” She
14 Q. Augustisthe next time? 14 said "would you like her retested?' | said
15 MS. FINLAY SON: 15 "of course." Shesaid "herein St. John’s or
16 A. Yes 16 Toronto?' and | said "well, Toronto." She
17 CHAYTOR, Q.C.: 17 said "well, it'll be six weeks before we get
18 Q. And in between, you're seen via video- 18 back to you on that,” and | said "well, that’s
19 conference? 19 fine" and we left it at that.
20 MS. FINLAY SON: 20 CHAYTOR, Q.C:
21 A. Yes 21 Q. Okay, and if we could look, please, at P-3698?
22 CHAYTOR, Q.C: 22 And thisis amessage log sheet and it's
23 Q. Okay. When do you first then learn of such a 23 indicated to be March 27th, 2008, and you see
24 thing asretesting of the ER/PR for certain 24 your mom'’s name here, Elizabeth Finlayson, and
25 patients? When did you learn about that? 25 her diagnosis it's 2002, for some reason
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1 written here, but "saw Dr. Zulfigar, 2007" and 1 A Yes
2 then there' s something written here, and "Jane 2 CHAYTOR, Q.C.:
3 Hopkins' and | take it your phone number. 3 Q. Okay, and who did you then speak with?
4 MS. HOPKINS: 4 MS. HOPKINS:
5 A. Yes 5 A. Sharon Smith.
6 CHAYTOR, Q.C.: 6 CHAYTOR, Q.C.:
7 Q. Okay. Sowould thisbe thefirst contact 7 Q. Andwhat do you recall about your discussion
8 perhaps that you made, was it around then? 8 with Mrs. Smith?
9 MS. HOPKINS: 9 MS. HOPKINS:
10 A. Yes 10 A. | asked her why Mom was never retested.
11 CHAYTOR, Q.C.: 11 CHAYTOR, Q.C.:
12 Q. Okay, andthenif we could look at, please, P- 12 Q. Andwhat did shetell you?
13 3699? And we'll see here, your name, Mrs. 13 MS. HOPKINS:
14 Finlayson, and then these are notes, we 14  A. Shecouldn’t answer my question.
15 understand, from Nancy Parsons, March 28th, 15 CHAYTOR, Q.C.:
16 2008. "This patient’s daughter is Jane 16 Q. Anddid you have any other discussion with
17 Hopkins. Sheis callingto ask what they 17 Mrs. Smith?
18 should do next. Her mother isvery sick, 18 MS. HOPKINS:
19 currently receiving chemo, now has cancer in 19 A. | asked her why my mother was never looked
20 her lungs. Sheisinquiring why this patient 20 after for five years, why shewasn’t seen by
21 has been not more closely followed by the 21 an oncologist, and just followed up on.
22 Cancer Clinic. | told caller | would contact 22 CHAYTOR, Q.C.:
23 the Cancer Clinic and ask someone whocould |23 Q. And did she have an answer to that question?
24 answer her question to call her next week. | 24 MS. HOPKINS:
25 also checked patient’ s ER/PR test results from 25 A. Shetold methat no, normally you would just
Page 186 Page 188
1 2000. Daughter has permission to speak on her 1 go back and forth to your family doctor once a
2 mother’s behalf. E-mailed Sharon Smith, S. 2 year and have aphysical and a mammogram.
3 Smith, and asked Dr. Denic to look patient’s"- 3 CHAYTOR, Q.C.:
4 -I'm not sure, something missing there. 4 Q. Anddid you have any other discussion then
5 "Spoke to Pat P." We understand that might be 5 with Mrs. Smith? Did you ask her any other
6 Pat Pilgrim. "She advised meto check with 6 questions?
7 Wayne Miller, whether he hasinfo on patient’s 7 MS. HOPKINS:
8 retest status. Not inthe database. Dr. 8 A. | don'tthink so.
9 Denic will have patient retested. | checked 9 CHAYTOR, Q.C.:
10 with Ms. Hopkins. She decided, on behalf of 10 Q. That'sal you can remember?
11 her mother, to have the sampleretested at 11 MS. HOPKINS:
12 Mount Sinai. Dr. Denic notified and will send 12 A. Yes
13 sample." 13 CHAYTOR, Q.C.:
14 So this lookslike thefollow up work 14 Q. Andthenif welook, please, at C-0301? This
15 that Nancy did after receiving--Nancy Parsons 15 is an ER/PR follow-up formand the staff
16 did after receiving your message. And then it 16 member noted is Sharon Smith and it's April
17 says here, you had some questions about her 17 10th, and we understand this to be 2008, and
18 follow up with the Cancer Clinic and Nancy 18 you'll see your name here, Elizabeth
19 told you that she would have someone from the |19 Finlayson, Mrs. Finlayson, and reason "called
20 Cancer Clinic get back to you next week? 20 with questions re: mother’ s care. Jane called
21 MS. HOPKINS: 21 with questions regarding her mother’s follow-
22 A. Yes 22 up care.” Now did you call Mrs. Smith or did
23 CHAYTOR, Q.C.: 23 Mrs. Smith call you?
24 Q. Didthat happen? 24 MS. HOPKINS:
25 MS. HOPKINS: 25 A. Shecalled me.
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1 CHAYTOR, Q.C.: 1 Q. Andthenif we could have, please, C-0284? Go
2 Q. Okay. "She wasdiagnosed and treated for 2 back toyour pathology report. When Ms.
3 breast cancer in 2000, but was not followed by 3 Parsonstold you it would take six weeksto
4 our Cancer Centre. | told her that follow up 4 have your results back, and you said "well,
5 isoften with the family doctor. Shealso 5 okay, that’sfine," and did shetell you why
6 asked why her mother did not have her ER/PR 6 it would take so long to get the results back?
7 retested. | was unable to answer that 7 MS. HOPKINS:
8 question. She hasaso had discussion with 8 A. No, notrealy. Shejust said "well, in St.
9 Nancy Parsonsre: this and her mother isbeing 9 John’s, it'll take less time, about two weeks.
10 retested. She had arecurrencein 2006 and is 10 But," she said"if wesend itto Toronto,
11 currently on Femara. She wondered if one had 11 it'll be six weeks."
12 to take Tamoxifen before Femaraand | told her 12 CHAYTOR, Q.C.:
13 no." 13 Q. And C-0084 again isyour pathology report, and
14 MS. HOPKINS: 14 you'll see there'sathird addendum entered
15 A. Yes 15 and signed off on your chart by Dr. Denic on
16 CHAYTOR, Q.C.: 16 April 15th, 2008. So thisis about five days
17 Q. Doyou recal being told that? 17 after your discussion with Sharon Smith.
18 MS. HOPKINS: 18 MS. HOPKINS:
19 A. Yes 19 A. Right.
20 CHAYTOR, Q.C: 20 CHAYTOR, Q.C:
21 Q. Okay, and did you ask her whether your mom |21 Q. Andyou had your discussion on March 27th, it
22 could have been a candidate for Tamoxifen back |22 appears, or 28th with Nancy Parsons.
23 in 2000-20017? 23 MS. HOPKINS:
24 MS. HOPKINS: 24 A. Yes.
25 A. | don't remember if | even said that. | just 25 CHAYTOR, Q.C.:
Page 190 Page 192
1 wanted to know if, you know, the retesting and 1 Q. "This specimen has been retested at Mount
2 then | wanted to know if you had to be on 2 Sinai Hospital for immunohistochemistry
3 Tamoxifen before Femara, and we just wantedto | 3 studies' and the surgica number here is
4 figure out, well, if she’s on Femara now, and 4 given, and this, if we compare, is the same
5 that’ s a hormonal therapy drug, which we knew, 5 surgical number from your mastectomy specimen,
6 why wasn’t she on Tamoxifen. So it was 6 "and shows estrogen receptor protein is seen
7 hormonal, so we just wanted to--why. We just 7 in 30 percent of cells using the antibody" and
8 wanted to know why. 8 it gives theantibody and the procedure.
9 CHAYTOR, Q.C. 9 "Previous report from Health Care Corporation
10 Q. Sothat’swhat you were asking? 10 of St. John's dated December 5th, 2000 was
11 MS. HOPKINS: 11 reported as estrogen receptor negative.
12 A. Yeah. 12 Progesterone receptor proteinisseen in 60
13 CHAYTOR, Q.C: 13 percent of cellsusing” and the antibody and
14 Q. Withthat question. 14 the procedure. "Previous report from the
15 MS. HOPKINS: 15 Health Care of St. John's dated December 5th,
16 A. Right. 16 2000 was reported as 40 to 50 percent of tumor
17 CHAYTOR, Q.C. 17 cels.”
18 Q. Okay, and then the summary or further follow 18 When did you learn thisinformation, Ms.
19 up noted hereis"will check with thelab to 19 Finlayson, that you were--that you had been
20 see why shewas not retested” and did anyone 20 now retested at Mount Sinai and what the
21 get back to either of you with any answers as 21 results were there?
22 to why you were not retested? 22 MS. FINLAY SON:
23 MS. HOPKINS: 23 A. A letter went to my family doctor.
24  A. No. 24 CHAYTOR, Q.C.:
25 CHAYTOR, Q.C.: 25 Q. Andthat’'swhat we've been calling the panel
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1 letter? 1 CHAYTOR, Q.C.:
2 MS. FINLAY SON: 2 Q. Andwhat did Ms. Parsons tell you?
3 A Yes | guessitwas, and they didn’t call me. 3 MS. HOPKINS:
4 | had to call myself to seeif they received 4 A. Nancy told me that Mom’s results were back,
5 it. 5 but she couldn’t tell me the results, which |
6 CHAYTOR, Q.C.: 6 thought well, that’s understandable. She
7 Q. Andif we could look then, please, at C-0313? 7 can't tell metheresults, and she adso said
8 And I’'ll cometo that panel letter. | believe 8 "your mom will haveto be panelled.” When |
9 that panel letter is dated June Sth, 2008. 9 heard that, and from watching the Inquiry, |
10 Does that seem about right to you, that it was 10 knew my mother’s results were different.
1 sometime in June or - 11 CHAYTOR, Q.C.:
12 MS. FINLAY SON: 12 Q. Anddidyou sharethat information with your
13 A. Yes, yeah. 13 mom?
14 CHAYTOR, Q.C.: 14 MS. HOPKINS:
15 Q. Okay, and thenthisis ane-mail. | don't 15 A. Yes, | did.
16 expect you to befamiliar with this. It's 16 CHAYTOR, Q.C.
17 from within Eastern Health. But it's Heather 17 Q. Youtold her that you suspected her results
18 Predham, and it’s April 29th, 2008, and she's 18 were different?
19 writing to a number of people, Pat Pilgrim, 19 MS. HOPKINS:
20 Sharon Smith, Nancy Parsons, and she'scopying |20 A. Yeah.
21 Pam Elliott, and it’'sabout "recent results 21 CHAYTOR, Q.C.:
22 Nash sent out,” and we understand thisto be 22 Q. Okay, and do you know whenyou had that
23 Dr. Denic, "sent out a spreadsheet from Mount 23 conversation, around when did you discuss that
24 Sinai thisam." and there’ s other people also 24 with Nancy Parsons?
25 on here, and so we've taken away their 25 MS. HOPKINS:
Page 194 Page 196
1 information. 1 A. May,June. | know | phoned her when | got
2 MS. FINLAY SON: 2 back on the 20--the end of April, and | phoned
3 A. Yes. 3 her and asked her if Mom’ s results were back,
4 CHAYTOR, Q.C.: 4 because | knew while | was gone that week, |
5 Q. Andthen "Elizabeth Finlayson, was originally 5 was expecting acall, and | didn't get the
6 ER negative, PR 40 to 50 in 2000. Her 6 cal. Sol caled Nancy then, theend of
7 daughter had called asking whether or not her 7 April, and she said--I don’t know. I’'m sorry,
8 mother was affected. The patient is still 8 | don’t know if she said her results were back
9 alive, but very sick as she had lung metatases 9 or not, but | remember calling her and asking
10 diagnosed in 2006. She was not identified for 10 her, and then she said she had to be panelled,
11 retesting originally. Dr. Zulfigar saw her in 11 so it was around the end of April.
12 2006 and based on her 2000 ER/PR started her 12 CHAYTOR, Q.C.:
13 on Femara. Shewas just retested at Mount 13 Q. Around the end of April?
14 Sinai and came back as ER 30 and PR 60," and 14 MS. HOPKINS:
15 then in bold "she will have to be panelled.” 15 A. Yeah
16 Andwas thisinformation toldto you? 16 CHAYTOR, Q.C.:
17 Jane, or Ms. Hopkins, do you continue to then 17 Q. Okay, andif we could have, please, C-0302?
18 call and request the results of your mother’s 18 And this isanother e-mail exchange from
19 testing? 19 Heather Predham, May 15th, 2008, to a number
20 MS. HOPKINS: 20 of individuas, Ms. Pilgrim, Ms. Smith, Ms.
21 A. Yes | did. 21 Laidley, copiedto Ms. Elliott and to Nancy
22 CHAYTOR, Q.C: 22 Parsons, and she'ssending along alist of
23 Q. Andwho did you speak with? 23 self-identified patients not in current
24 MS. HOPKINS: 24 database, and you' Il see your name. Sometimes
25  A. Nancy Parsons. 25 you're referred to Ethel. Isthis-

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

Page 193 - Page 196




October 31, 2008

Multi-Page™

Inquiry on Hormone Receptor Testing

Page 197 Page 199
1 MS. FINLAY SON: 1 Costello, you've indicated, is your GP?
2 A. Yes 2 MS. FINLAYSON:
3 CHAYTOR, Q.C. 3 A. Yes
4 Q. Your McPnumber matched up though. 4 CHAYTOR, QC::
5 MS. FINLAY SON: 5 Q. Okay, andisthisthen, Mrs. Hopkins, another
6 A. Yes 6 telephone call that you would have placed?
7 CHAYTOR, Q.C. 7 MS. HOPKINS:
8 Q. Andyour surgical number. 8 A. Yesh
9 MS. FINLAY SON: 9 CHAYTOR, QC:
10 A. Yes. 10 Q. Oristhisthecall that perhapsyou madeto
11 CHAYTOR, Q.C. 1 Nancy Parsons?
12 Q. IsEthel one of your names? 12 MS. HOPKINS:
13 MS. FINLAY SON: 13  A. Yes, | phoned Nancy and she said that Mom was
14 A. Yes. 14 being panelled, and of course, the panelling
15 CHAYTOR, Q.C: 15 was cancelled, so they would have to do it the
16 Q. Okay. 16 following week, and | said okay. So she said
17 THE COMMISSIONER: 17 by Friday they’ll have the panel, and she said
18 Q. Not your favourite one. 18 "by thefollowing Thursday, your mother's
19 MS. FINLAY SON: 19 letter should be at Dr. Costello’s office to
20 A. No. 20 be picked up."
21 THE COMMISSIONER: 21 CHAYTOR, QC::
22 Q. Weadl have one of those. 22 Q. Okay, and did you understand then that's how
23 CHAYTOR, Q.C.: 23 your mother would learn about the results of
24 Q. Andit doesindicate your original results and 24 her test?
25 then your Mount Sinai results. 25 MS. HOPKINS:
Page 198 Page 200
1 MS. FINLAY SON: 1 A Yes
2 A. Yes 2 CHAYTOR, Q.C.
3 CHAYTOR, Q.C.: 3 Q. And then C-0303, please? And this is
4 Q. Andthen | takeyou tothe next page, page 4 indicated--this again isa document internal
5 three of the exhibit and it says "Nancy and | 5 to Eastern Health. "Patients late being
6 went through our notes and this isalist of 6 identified, as of May 27th, 2008" and then in
7 patients that came forward since the spring. 7 brackets, apology letter, and number twois
8 Asyou can see, | don’'t have complete records 8 "Finlayson, Elizabeth Ethel, for panelling,
9 about communication. Nancy hasa note that 9 add to database, prepare a letter. Pat
10 Ethel Finlayson wasto be panelled. Did that 10 setting up panel meeting. Heather doing data
11 happen?' And this again now isMay 15th, 11 action. Pat preparing letter." And Mrs.
12 2008. 12 Finlayson, did you ever receive an apology
13 And if we could then, please, have--okay, 13 |etter?
14 I’'m sorry, yes, Mr. Coffey, thank you. The 14 MS. FINLAY SON:
15 last sentence then says"if the communication 15 A. No.
16 occurred with any of these ladieswho are 16 CHAYTOR, Q.C.:
17 till alive, they can receive letters’ and I'm 17 Q. Andif wecould have, please, C-0305? And
18 going to take you to further reference about 18 thisagain, it appearsthe nurses notesfrom
19 receiving letters at alater point. And if we 19 your video-conference, and this date hereis
20 could have, please, P-30--I'm sorry, P-3700, 20 June 5th, 2008, and it says "video-conference
21 and this isanother message log sheet, and 21 today with patient, Her husband, daughter and
22 we'll see herethere’'s Thursday, May 22nd, 22 son, and Dr. Zulfigar (medical oncologist).
23 2008 and it indicates Jane Hopkins calling, 23 Today at 12:30 p.m. Based on slight overall"
24 and Elizabeth Finlayson "query test results 24 | think it’slung improvement, "Dr. Zulfigar
25 back yet. Dr. Tom Costello, Wabush™" and Dr. 25 decided to continue with three more chemo
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Page 201 Page 203
1 cyclesasaready ordered.” So | takeit you 1 Q. "She received six cycles of palliative
2 continued on then with some more chemo? 2 Taxotere, and then was switched over to
3 MS. FINLAY SON: 3 Femara. She iSER negative, PR 40to 60
4 A Yes 4 percent positive, and received six cycles of
5 CHAYTOR, Q.C.: 5 palliative Taxotere followed by Femara. She
6 Q. That'sjust June of thisyear? 6 remained stable on Femara from July, 2007, to
7 MS. FINLAY SON: 7 February, 2008, and at that time there was
8 A Yes 8 progression and she was switched over to", and
9 CHAYTOR, Q.C.: 9 that’ s a chemotherapy pill, you'vetold us, is
10 Q. Okay. "Then hewill see her with arepeat CT 10 that right, isthat your understanding, or do
11 and visitin St. John’s." 11 you know what that is?
12 MS. FINLAY SON: 12 MS. FINLAY SON:
13  A. Yes 13 A. Isthat achemo pill? Yes, yes.
14 CHAYTOR, Q.C.: 14 CHAYTOR, Q.C.
15 Q. "Thenif thereisfurther improvement, he will 15 Q. "Today she has now completed three cycles and
16 continue with the - 16 isfeeling well".
17 MS. FINLAY SON: 17 MS. FINLAY SON:
18 A. That’'sthe chemo pill. 18 A. Yes
19 CHAYTOR, Q.C. 19 CHAYTOR, Q.C.
20 Q. That'sthe chemo pill, thank you. "If CTis 20 Q. Soit appearsto be your chemo pill?
21 worse or unchanged, he will then switch her to 21 MS. FINLAY SON:
22 anew hormone treatment. He will also discuss 22 A Yes
23 the results of her ER/PR (retest)" I’ m sorry, 23 CHAYTOR, Q.C:
24 quotation it looks like around the re, 're’ 24 Q. Soyou'retaking chemo orally at this point?
25 testing, "which are yet unavailable." So this 25 MS. FINLAY SON:
Page 202 Page 204
1 isJune 5th, 2008 and Dr. Zulfigar, do you 1 A. Yes
2 recall, did Dr. Zulfigar indicate that your 2 CHAYTOR, Q.C.:
3 retesting was unavailable as of that day? 3 Q. Andit says here she has been seeing Dr - and
4 MS. FINLAY SON: 4 it's redacted, so I’'m not sure, for her chemo
5 A. Yes hedid, yes. 5 supervision. It may be Dr. Costello, I'm not
6 CHAYTOR, Q.C.: 6 sure. Do you know which doctor you would have
7 Q. "And patient will visit clinic for new 7 been seeing to supervise your chemo?
8 prescription”, it says. Then if we could 8 MS. FINLAYSON:
9 have, please, 312. This isthe samevideo 9 A. Dr.Costéello, | guess. He's theonly one
10 conference and thisisDr. Zulfigar’s notes 10 there.
11 from that conference, from the video 11 CHAYTOR, Q.C.:
12 conference, June 5th, 2008, and he again goes 12 Q. Andhisplanthenis, "To do three more cycles
13 through the history of your treatment, and it 13 of the oral chemotherapy and then see her in
14 says here, "She received six cycles of 14 St. John's asshe's visiting here for a
15 palliative Taxotere, and then was switched 15 personal visit, and | will book aCAT scana
16 over to Femara'. If we'll just read through 16 week before her return. They did not have any
17 this, I'll take you back alittle bit further, 17 additional questions'. | don’t see anything -
18 "She had surgical exploration by plastic 18 any reference in Dr. Zulfigar's note other
19 surgery and was found to have multiple right 19 than saying what your original ER/PR was.
20 lung nodules. One of them was biopsied”. So 20 There's no referencein his note to the
21 this is after you have your metastatic 21 discussion around your retesting?
22 disease? 22 MS. FINLAY SON:
23 MS. FINLAY SON: 23 A. No.
24 A. Yes. 24 CHAYTOR, Q.C.:
25 CHAYTOR, Q.C.: 25 Q. But youdo recal that, andit’s in the
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Page 205 Page 207
1 nurse's note? 1 thistime. Wewould ask you to communicate
2 MS. FINLAY SON: 2 thisto your patient as soon as possible’.
3 A Yes 3 First of al, Mrs. Finlayson, did you go to
4 CHAYTOR, Q.C. 4 Dr. Costello and pick up thisletter?
5 Q. If wecould have, please, P-3696, and thisis 5 MS. FINLAY SON:
6 aphysician panel meeting of June 5th, 2008, 6 A. Yes
7 and there' sin attendance, Dr. KaraLaingis 7 CHAYTOR, Q.C.:
8 the chair, and Ms. Sharon Smith, Dr. Joy 8 Q. Andwhen you read the letter, what did you
9 McCarthy, and the recording secretary isaMs. 9 think?
10 Gregory, and Dr. Denic, is a pathologist, and 10 MS. FINLAY SON:
11 he’' salso there. We know that Dr. Laing and 11 A. Wdl, | wasdisappointed in the numbers, the
12 Dr. McCarthy are oncologists, and Dr. Laing, 12 percentages.
13 infact, isthe clinical chief for medical 13 CHAYTOR, Q.C.:
14 oncology hereat the Cancer Clinic. Ms. 14 Q. Andwhy isthat, how so0?
15 Sharon Smith isthe director of the Cancer 15 MS. FINLAY SON:
16 Care Program. On pagetwo of this exhibit, 16 A. Wdl, they're different.
17 you'll seethere’s anumber of patients who 17 CHAYTOR, Q.C:
18 were dealt with by the panel that day, 18 Q. Anddidyou sharethisletter with Jane and
19 including yourself, and it referstoyou - 19 your other family members?
20 these two columns here are your original 20 MS. FINLAY SON:
21 ER/PR, and then it’s your Mount Sinai report, 21 A. Yes
22 and then arecommendation or follow up by the |22 CHAYTOR, Q.C.:
23 panel. Soyour origina report is negative, 23 Q. And Ms. Hopkins, when you saw this letter,
24 40 to 60 percent negative ER, 40 to 60 percent 24 what was your reaction?
25 PR, and then 30 percent ER, 60 percent PR, and 25 MS. HOPKINS:
Page 206 Page 208
1 the recommendation from the panel, " The panel 1 A ldidn't need tosee itto know that the
2 noted that she had received hormonal treatment 2 numbers were going to be different, but when
3 with Femara for metastatic disease. 3 Mom phoned me and said here’ sthe letter, and
4 Therefore, thereis no recommendation for 4 sheread it outto me, | said, Mom, your
5 changein treatment at thistime", and the 5 numbers are different.
6 follow up physician isto be Dr. Zulfigar and 6 CHAYTOR, Q.C.:
7 cc'd to Dr. Costello. Then if we could look, 7 Q. Anddid anyone have - when you picked it up
8 please, at C-0306. Thisisthe letter then 8 from Dr. Costello did he explain anything to
9 that’ s generated from the panel meeting, and 9 you interms of, for example, 30 percent ER,
10 it's June 9th, 2008, written to Dr. Zulfigar 10 and whether or not that - what that was
11 about you, and signed by Dr. Laing, and it was 11 considered to be, for example, back in 2000
12 copied to Dr. Costello. It says that, "Ms. 12 when you were diagnosed, whether or not
13 Finlayson was diagnosed with carcinoma of the 13 negative meant 30 percent or anything below 30
14 left breast in October, 2000. The origina 14 percent, was there any discussion as to the
15 report of the ER and PR showed negative ER and 15 meaning of the numbers?
16 40 to 60 percent PR staining respectively. A 16 MS. FINLAY SON:
17 repeat report from Mount Sinai Hospital has 17 A. No, no.
18 shown the tumour to be 30 percent ER and 60 18 CHAYTOR, Q.C.:
19 percent PR staining respectively. This 19 Q. Hasanyone had that discussion with you about
20 patient was discussed at the physician review 20 the numbers?
21 panel on June 5th, 2008. On review of the 21 MS. FINLAY SON:
22 patient’s chart, it was noted that she had 22 A. No, no.
23 received hormonal therapy with Femara for 23 CHAYTOR, Q.C:
24 metastatic breast disease. Therefore, thereis 24 Q. Andinterms of your PRscore, | guessit’s
25 no recommendation for change in treatment at 25 similar, 40 to 60 percent PR, and you're 60
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Page 209 Page 211

1 percent PR now at Mount Sinai. So in terms of 1 having a discussion with Dr. Zulfigar on July

2 the meaning of thisletter, or what it might 2 2nd?

3 mean in terms of your treatment, that wasn’t 3 MS. FINLAY SON:

4 discussed with you when you got your letter? 4 A Yes

5 MS. FINLAY SON: 5 CHAYTOR, Q.C.

6 A. No. 6 Q. Anddid he phoneyou?

7 CHAYTOR, Q.C. 7 MS. FINLAY SON:

8 Q. And, Ms. Hopkins, the note here that on review 8 A. Yes.

9 of her chart, that because she'snow - she's 9 CHAYTOR, Q.C.:

10 received hormonal treatment with Femara for 10 Q. Perhapsyou could tell uswhat you remember

11 metastatic breast disease. Therefore, the 11 about that?

12 panel doesn’'t have any further recommendation, |12 MS. FINLAY SON:

13 did that cause you any concern? 13 A. Wdl, he called me and he said he had the

14 MS. HOPKINS: 14 report from the panel, which they discussed,

15 A. Yes itdid. 15 and he talked about ER and PR, and | really

16 CHAYTOR, Q.C. 16 didn’t understand it on the phone, you know,

17 Q. Perhapsyou cantell the Commissioner about 17 and he said, okay, you were retested. So he

18 that? 18 said when you come out now, we'll discussthis

19 MS. HOPKINS: 19 further. So when we got thereto theclinic

20 A. Wdl, when | read the letter, | said - | think 20 on August 14th it was, it wasn't the 15th, and

21 "no recommendation for change in treatment”, 21 he discussed it with me, but | still wasn't

22 I'm like shedidn't receive any hormonal 22 sure what he was talking about, you know.

23 treatment before, so how canthey say no 23 CHAYTOR, Q.C:

24 changein treatment. She’s on Femaranow in 24 Q. And when he phoned you then on July 2nd, had

25 2006, shewas never on any anti - like, 25 you aready picked up theletter from your
Page 210 Page 212

1 hormonal drugs before then. So how can they 1 family physician in June?

2 say "no change in treatment". 2 MS. FINLAY SON:

3 CHAYTOR, Q.C: 3 A Yes

4 Q. Andif we could have then, please, C-0308. So 4 CHAYTOR, Q.C.

5 what you're saying isshe’son the hormonal 5 Q. Soyou adready had the letter?

6 treatment now, the Femara, because of her 6 MS. FINLAY SON:

7 metastatic disease? 7 A, Yes, yes, yeah.

8 MS. HOPKINS: 8 CHAYTOR, Q.C.

9 A. Right. 9 Q. And"l havereceived aletter”, he says, "from
10 CHAYTOR, Q.C: 10 the panel of physiciansregarding Elizabeth
11 Q. Andthat shewasn’'t on anything back in 2000 11 Finlayson for her repeat estrogen/progesterone
12 when she was initially diagnosed? 12 receptor status. She was diagnosed with a
13 MS. HOPKINS: 13 left breast carcinoma in October, 2000.

14 A. Yeah, yeah, so what | was gathering from this 14 Original report showed ER negative, PR40t0
15 letter was they’ re thinking she was already on 15 60 percent, and the report from Mount Sinai
16 hormonal therapy. I'm thinking that’s wrong, 16 showed ERwas 30 percent, and PR was 60
17 she hasn't been, not until the breast cancer 17 percent respectively. | saw her for thefirst

18 went to her lung that she went on Femara. She 18 time in September, 2006, and at that time she
19 was never on anything else before. 19 had visceral metastatic disease with pulmonary
20 CHAYTOR, Q.C.: 20 metastases, and, therefore, she was given six
21 Q. And if we could see C-0308, thank you, 21 cycles of Taxotere followed by Femara. She
22 Registrar, and thisappears to have been a 22 had been on aromatase inhibitors for eleven
23 telephone conversation on July 2nd, 2008, and 23 months. | have informed her that the

24 it's Dr. Zulfigar and it'sincluded as a 24 treatment philosophy inher case has not

25 progress note in your chart, and do you recall 25 changed, and the numbers on progesterone
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1 receptors were positive, and they are positive 1 address obtained. Still some questionsto be
2 now. However, she was concerned about the 2 answered on severa items. Will continue to
3 fact that she was given any hormonal treatment 3 look for address'. Then we see your name,
4 back in the year 2000 when she was originally 4 number 11 on the table, "Letter signed and
5 diagnosed”. Mrs. Finlayson, did you bring 5 being sent out the week of June 16th, 2008.
6 that up with Dr. Zulfigar in thistelephone 6 July 3rd, 2008, oris, Dr. Zulfigar talked with
7 call, did you ask him, well, why wasn't | - if 7 patient about retesting results. Patient will
8 my PR hasn't changed, why wasn't | given the 8 be coming to Cancer Clinic on August 15th for
9 treatment originally? 9 her follow up appointment”, and it says,
10 MS. FINLAY SON: 10 "Follow up completed. Letter goneto GP. No
11 A. Yes yes 11 letter of apology to be sent”. So your letter
12 CHAYTOR, Q.C. 12 went to your family doctor, your panel letter,
13 Q. "And | have reviewed her chart from 13 and the decision here is "no letter of apology
14 previously. Shewas seen by", and the names 14 to besent toyou". Mrs. Finlayson, has
15 are taken out here, but it's Dr. Colbourne and 15 anyone apologized to you?
16 Dr. Thain, aswe' ve gone through your chart. 16 MS. FINLAY SON:
17 "I am unableto find any information or 17 A. Nobody.
18 discussion regarding hormonal receptors’, and 18 CHAYTOR, Q.C.
19 that’s consistent with your memory, that 19 Q. C-0311. This isyour visit, August 14th,
20 nobody brought up the issue of hormone 20 2008, and you're seen in the clinic. Thisis
21 receptors with you? 21 your visit - you're right in your memory that
22 MS. FINLAY SON: 22 it was the 14th, not the 15th.
23 A. No. 23 MS. FINLAY SON:
24 CHAYTOR, Q.C.: 24 A. That'sright.
25 Q. "l will discussit further with her when she 25 CHAYTOR, Q.C.:
Page 214 Page 216
1 comes in on the 15th of August, 2008, for her 1 Q. Seenby Dr. Zulfigar.
2 follow appointment here in the Cancer Clinic. 2 MS. FINLAY SON:
3 She was satisfied with the current discussion 3 A Yes
4 and did not have any additional questions’. 4 CHAYTOR,Q.C.
5 Did Dr. Zulfigar tell you that he had reviewed 5 Q. Andwhen | read down through, he goes through
6 your chart and he didn’'t see anywhere in it 6 the same thing with your diagnosis.
7 that anybody had talked to you about your 7 MS. FINLAY SON:
8 hormone receptor status? 8 A. Yes
9 MS. FINLAY SON: 9 CHAYTOR, Q.C.
10 A. That'sright. 10 Q. Andyou'vehad acTt scan then on August 8th,
11 CHAYTOR, Q.C.: 1 which shows there's some scarring due to
12 Q. Hetoldyou that? 12 radiation in your lung area, and he goeson
13 MS. FINLAY SON: 13 with the rest of what hefinds there, "but
14 A Yes 14 there’ s no clinical evidence of progression”,
15 CHAYTOR, Q.C. 15 and the plan then at this point in time was,
16 Q. Andsoltakeit hewasn't ableto offer any 16 "To switch her over to another drug, as
17 answersto you asto why you weren't offered 17 patient feels that she needs abreak from
18 the treatment back in 20007 18 chemotherapy"”, and what do you recall about
19 MS. FINLAY SON: 19 the discussion about that, that you're going
20 A. That'sright. 20 to have a break from your chemotherapy?
21 CHAYTOR, Q.C. 21 MS. FINLAYSON:
22 Q. Ifwecould look, please, at C-0307. These 22 A. Wéll, | was happy about it, but thiswasthe
23 are notesagain provided to us by people 23 hormone drug that he' s got me on now.
24 within Eastern Health, and on July 3rd, 2008, 24 CHAYTOR, Q.C.:
25 "Review of table, and several more items of 25 Q. Soit’sanother hormone drug?
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1 MS. FINLAY SON: 1 was never discussed with you?

2 A. Yes 2 MS. FINLAYSON:

3 CHAYTOR, Q.C. 3 A. No

4 Q. Andhe sayshe's goingto seeyou back in 4 CHAYTOR, QC::

5 three months via video conference from 5 Q. Hasanyone explained to you why there was no

6 Labrador with repeat CT scan. "In the 6 discussion with you of the option of hormonal

7 meantime, shewill continue”, andthen he 7 therapy at the time of your origina

8 indicates what you're continue on in the 8 diagnosis?

9 meantime. 9 MS. FINLAYSON:

10 MS. FINLAY SON: 10 A. No.

11  A. Yes. 11 CHAYTOR, Q.C.:

12 CHAYTOR, Q.C: 12 Q. Hasanybody explained to you why you were not

13 Q. ltakeit thisisthelast time that you've 13 identified for retesting in 2005?

14 spoken with Dr. Zulfigar or been seen by him? 14 MS. FINLAYSON:

15 MS. FINLAY SON: 15 A. No.

16 A. Since August, yes. 16 CHAYTOR, Q.C.:

17 CHAYTOR, Q.C: 17 Q. Hasanyone explained to you why in 2006 when

18 Q. Since August. 18 you presented with metastatic disease that you

19 MS. FINLAY SON: 19 were not identified then for retesting?

20 A. Yes 20 MS. FINLAY SON:

21 CHAYTOR, Q.C. 21 A. No.

22 Q. Andyou'redueto seehim again, | guess, in 22 CHAYTOR, Q.C.:

23 about another month? 23 Q. Andhas anybody explainedto datewhy the

24 MS. FINLAY SON: 24 resultson your retest were onyour chart

25 A. The 27th of November. 25 since April 15th, but you don't learn about it
Page 218 Page 220

1 CHAYTOR, Q.C.: 1 for another two months?

2 Q. Andyou'll see him viavideo conference? 2 MS. FINLAY SON:

3 MS. FINLAY SON: 3 A. That'sright.

4 A. Yes 4 CHAYTOR, Q.C.

5 CHAYTOR, Q.C.: 5 Q. Didanyone explain that to you?

6 Q. Okay,and when look through this, doyou 6 MS. FINLAY SON:

7 recall then on August 14th when you saw him, 7 A. No.

8 did he discuss further about your ER/PR and 8 CHAYTOR, Q.C.:

9 your retesting? | don’t see reference to that 9 Q. Did Dr. Zulfigar offer any explanation asto
10 in here. 10 why even though your results were on your
11 MS. FINLAY SON: 11 chart on April 15th, theresults of your
12 A. No, he never said anything. 12 retesting, they were not told to you on June
13 CHAYTOR, Q.C. 13 5th during your telephone discussion with him?
14 Q. Henever gave you any further explanation? 14 MS. FINLAY SON:

15 MS. FINLAY SON: 15 A. No.

16 A. No. 16 CHAYTOR, Q.C.:

17 CHAYTOR, Q.C.: 17 Q. And, Mrs. Finlayson, and Ms. Hopkins, has
18 Q. Andl don't see-I’mlooking through here, 18 anyone - | asked you whether or not anyone had
19 and | don’t see any reference to your ER/PR N 19 apologized to you, including Eastern Health or
20 here, or the fact of anything that’ s happened 20 Labrador Grenfell. Has anyone offered any
21 regarding your retesting. So, Mrs. Finlayson, 21 explanations to you or your family or offered
22 to this date has it been explained to you why 22 anything in the form of an apology?

23 nobody told you your original ER/PR resultsin 23 MS. FINLAY SON:

24 2000, 2001 - your December, 2000, ER/PR 24  A. No.

25 result, has anyone explained to you why that 25 MS. HOPKINS:
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1 A. No 1 Q. Doyou have any comments that the Commissioner
2 CHAYTOR,Q.C: 2 might find of use about that? Y ou certainly
3 Q. Unlessthere's anything else that you would 3 availed of the chanceto follow what’s been
4 liketo add, those are my questions, and | 4 going on.
5 sincerely thank you. It's been a privilege to 5 MS. HOPKINS:
6 meet you both, and | wish you all the best. 6 A. No, notreally.
7 Some of my colleagues may have some questions. 7 THE COMMISSIONER:
8 THE COMMISSIONER: 8 Q. Arewe having buffering problemsthat you're
9 Q. Thankyou. Mr. Pritchard. 9 not - and you’'re not getting it all.
10 MR. PRITCHARD: 10 MS. HOPKINS:
11 Q. Thank you, Commissioner, no questions. Thank 11 A. oh,yes, you are having buffering problems. |
12 you for your evidence. 12 had to leavemy house on the morning that
13 THE COMMISSIONER: 13 Danny Williams was testifying, so | watched
14 Q. Mr. Simmons. 14 about an hour of it. | went to download it to
15 MR. SIMMONS: 15 have it downloaded and have it taped onto my
16 Q. No questions, Commissioner, and thank you both 16 computer, and when | came home there was
17 for coming here today. 17 nothing there. It stopped buffering. So when
18 THE COMMISSIONER: 18 you went to break, it just cut off, and then
19 Q. Mr.Browne. 19 you didn’'t pick up. So | have nothing of
20 BROWNE, Q.C.: 20 Danny Williams.
21 Q. No questions. Thank you both for your 21 THE COMMISSIONER:
22 evidence today. 22 Q. Waell, maybe wecan getyou atape. Okay,
23 THE COMMISSIONER: 23 thank you.
24 Q. Mr. Pritchett. 24 CROSBIE, Q.C.:
25 MR. PRITCHETT: 25 Q. They do bvD of these things.
Page 222 Page 224
1 Q. No questions, Commissioner, and thank you 1 MS. HOPKINS:
2 both. 2 A. Oh, okay.
3 THE COMMISSIONER: 3 CROSBIE, Q.C.:
4 Q. Ms. Newbury. 4 Q. That can be corrected.
5 MS. NEWBURY: 5 MS. HOPKINS:
6 Q. Noquestions, and thank you for your evidence. 6 A. Okay.
7 THE COMMISSIONER: 7 CROSBIE, Q.C.:
8 Q. Mr. Croshie. 8 Q. Butl takeit fromyour commentsthat you
9 CROSBIE, Q.C.: 9 found that to bea vauable service to the
10 Q. Thank you. 10 public?
11 MRS. ELIZABETH FINLAYSON AND MS. JANE HOPKINS - 11 MS. HOPKINS:
12 EXAMINATION BY CHESLEY CROSBIE, Q.C. 12 A. Yes
13 CROSBIE, Q.C.: 13 CROSBIE, Q.C.:
14 Q. We'vemet, of course, and you know who | am. 14 Q. That the Commission was made available.
15 MS. FINLAY SON: 15 MS. HOPKINS:
16 A. Yes 16 A. Yes
17 CROSBIE, Q.C.: 17 CROSBIE, Q.C.:
18 Q. A questionfor you, Ms. Hopkins, in discussing 18 Q. Wasthere anything else, any other observation
19 this this morning before you came in to 19 about it that you wanted to make?
20 testify, you mentioned to me that you followed 20 MS. HOPKINS:
21 these hearings along on the internet while 21 A. | don'tthink so.
22 they’ d been happening. 22 CROSBIE, Q.C.
23 MS. HOPKINS: 23 Q. Mrs. Finlayson, when you were asked earlier in
24 A. Yes. 24 your testimony about being followed up in
25 CROSBIE, Q.C.: 25 Labrador when you went back home, after your
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1 initial diagnosis and treatment in the year 1 record late, in fact, that it was done--when
2 2000, | believe you said that it was Dr. Thain 2 it purports to be done back in the year 2000,
3 who said that - it'sa"he" isit, Dr. Thain? 3 but did not findits way onto the record
4 MS. FINLAY SON: 4 until later. And I’'m just wondering whether
5 A. Yes yes. 5 one of your commission counsel might be able
6 CROSBIE, Q.C. 6 to take that up through appropriate channels
7 Q. That hewould follow up with you or seeyou in 7 and seek and explanation from Eastern Health
8 Labrador in six months time? 8 to see whether, in fact, that’s what may have
9 MS. FINLAY SON: 9 happened here. That it was discovered that
10 A. Yes 10 the result was not entered on the record until
11 CROSBIE, Q.C.: 1 late 2006 or 2007. That'sthe question; is
12 Q. So, that was Thain and not Colbourne. 12 that what happened? | seen this in another
13 MS. FINLAY SON: 13 case. Other than that, thank you very much.
14 A. That'sright, yes. 14 MS. FINLAY SON:
15 CROSBIE, Q.C.: 15 A. Thank you.
16 Q. That didn’'t happen? 16 MS. HOPKINS:
17 MS. FINLAY SON: 17 A. Thank you.
18 A. No, no. 18 THE COMMISSIONER:
19 CROSBIE, Q.C.: 19 Q. Ms. Chaytor?
20 Q. Commissioner, thisisnot so much aquestion 20 MS. CHAYTOR:
21 for the witness, but I'mleftina state of 21 Q. Nothing arising, but I’d certainly be pleased
22 perplexity by the records that we' ve just seen 22 if you saw fit to pose that -
23 and that | read for myself in preparation. 23 THE COMMISSIONER:
24 Because it seems that between September 29th, 24 Q. Pursuethe question. Y ou're taking notes, Mr.
25 2006 and that’ s document C-0293 and the 28th 25 Simmons, as usual.
Page 226 Page 228
1 of March, 2007, Dr. Zulfigar, who is the 1 MR. SIMMONS:
2 current treating oncologist becomes aware of 2 Q. (Inaudible ) question Commission counsel
3 the 2000, year 2000 ER/PR results, but nobody 3 (inaudible ) comein any time, we will respond
4 on the chart higher than that manifests any 4 to this as expeditiously as we can.
5 awareness that those results exist or are on 5 THE COMMISSIONER:
6 the chart. And that includes the first 6 Q. Thank you, Mr. Simmons.
7 treating, not oncologist, but internist 7 CHAYTOR, Q.C.:
8 because Dr. Colbourne was an internist, not 8 Q. Thank you, Mr. Simmons.
9 oncologist. It includes Dr. Thain who isthe 9 THE COMMISSIONER:
10 treating radiation oncologist and then up to a 10 Q. Thank you both very much for coming. AsMs.
11 certain point in time because as we've just 11 Chaytor indicated when we started this
12 heard this lady sadly had arecurrence in 12 morning, when we started the hearings we
13 2006, Dr. Zulfigar becomes involved, but it’s 13 started with patients and now you' re our last
14 not until 2007 sometime or late 2006 that he 14 witnesses and | think it was very important to
15 becomes aware of the original ER/PR result. | 15 come back to the whole reason we're here. And
16 see it as addendum number one to the original 16 you' re representing them this morning and let
17 pathology done back in 2000. It may be that 17 metell you, you' ve done it very well. Thank
18 that's an addendum to the histology and 18 you very much for coming.
19 diagnostic report. However, it still remains 19 MS. FINLAYSON:
20 amystery why these three doctors didn’t spot 20 A. Thank you.
21 that before relatively late date when they 21 MS. HOPKINS:
22 did. And so I’ m left to wonder, because I’ ve 22 A. Thank you.
23 seen thisin another patient matter that I’ ve 23 THE COMMISSIONER:
24 had under discussion with Mr. Coffey, whether 24 Q. Now, would you mind just sitting there for one
25 infact it only got entered on the written 25 more moment because | got to say afew words
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25 Upon conclusion at 12:38 p.m.
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1 to these people in this room. 1
2 MS. FINLAYSON: 2 CERTIFICATE
3 A. Yes, okay. 3 1, Judy Moss, hereby certify that the foregoing is
4 THE COMMISSIONER: 4  atrueand correct transcript in the matter of the
5 Q. Firg, asweall know, thisisthelast day of 5  Commission of Inquiry on Hormone Receptor Testing,
6 hearings phase of this Inquiry. | now have to 6 heard on the 31st day of October, A.D., 2008 before
7 goto work. | don’'t know where you're all 7  the Honourable Justice Margaret A. Cameron,
8 going, but that’s where I’m going anyway. I’'m 8 Commissioner, a the Commission of Inquiry, St.
9 reminding you that the clock starts today. 9 John's, Newfoundland and Labrador and was
10 Somebody did tell me thismorning that the 10  transcribed by meto thebest of my ability by
11 expiry date was on a Sunday and | can confirm 11 means of asound apparatus.
12 that 1’1l expect your submissions on the 1st 12 Dated at St. John's, Newfoundland and L abrador
13 of December. | remind you that they will be 13 this 31st day of October, A.D., 2008
14 put on our website as will be thereplies, 14 Judy Moss
15 should you wish to file replies as we continue
16 the process. No obligation to file replies;
17 no obligation, of course, to file submissions,
18 but that I’'ll leave in your hands.
19 | also want to thank counsel for their
20 assistance in the hearings. Things have gone,
21 from my perspective, quite smoothly and that
22 can only happen because of alot of work by a
23 lot of people and that includes counsdl. |
24 recognize that we made some very heavy demands
25 on you and your families because we kept
Page 230
1 turning up and interrupting weekends and lives
2 generally and | do very much appreciate your
3 assistance in keeping the process going and in
4 the smooth running of the proceedings here
5 during this phase of the Inquiry.
6 | also want to acknowledge and | think
7 you would all want me to do, so, the work of a
8 couple of other peoplein thisroom; Len, who
9 kept uson time because otherwise al of us
10 would be out in the back chatting to each
11 other perhaps. And our registrar who has
12 magic fingers and who manages to get exhibits
13 up on our system very, very quickly. One
14 thing that bothers meis that she seemsto be
15 ableto anticipate when Mr. Coffey wants an
16 exhibit and that’'s realy scary. And the
17 other thing isshe has incredible energy
18 because she manages after a long day here to
19 come up with goodies for al on Friday
20 mornings and we've all very much appreciated
21 that. Thank you all. I'll be looking forward
22 to hearing your submissions and going back to
23 the office and not having to come out of it
24 for awhile. Bye.
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