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1 DIVISIONAL COURT FILE NO.: 292/11
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BETWEEN:
DR. WALEED ALGHAITHY ouglas Christie and Barbara Kulaszka for
e Applicant
Applicant/Moving Party

- and -
THE UNIVERSITY OF OTTAWA 1 amie MacDorald for the Respondent

Respondent/Responding Party

ARD: September 15, 2011

DAMBROT J.:

{11 The applicant, who is a Saudi ArabiLn] national, was a senior medical resident in
neurosurgery at the respondent University unnl he was dismissed in December, 2009 upon the
recommendation of the Resident Program Co ittee. He appealed unsuccessfully through
various levels of the internal appeal structure] untll his dismissal was upheld by the Senate
Appeals Committee, the final tribunal in that ¢, on January 28, 2011. He then brought an
application for judicial review to this Court, cgmg that the Senate Appeals Committee’s
decision was unreasonable, and contrary to thc’ rules of natural justice. He also alleges that the

dismissal violated his rights under s. 2(b) of the p:nadmn Charter of Rights and Freedoms.

[2]1 Insupport of his application for Jud1c1alire iew, the applicant filed an affidavit providing
a narrative account of his residency and additional evidence that was not before the Senate
Appeals Committee. The respondent brought a'imotion to strike out certain paragraphs and
exhibits from this affidavit on the basis that the Courl, on judicial review, reviews a tribunal’s

decision on the record, and admits affidavit evxdencc exceptionally, and only to the extent that it
shows jurisdictional error. In response, the applicant brought 2 motion for: an order granting him
leave to amend his Notice of Application and;advance a claim for a Charter remedy; and an
order to admit the affidavit evidence on the bas{s that it is necessary to provide a full factual
background for his constitutional issue, and to su‘ port his allegation of bad faith and reasonable
apprehension of bias on the part of the respopdent. The applicant’s motion overlaps and
overtakes the respondent’s motion. As a result, I 1 ill consider only the applicant
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BACKGROUND

(3] As I have indicated, the applicant d13m1bscd in December, 2009 upon the
recommendation of the Resident Program Comﬂﬁttee The respondent says that the decision to
make this recommendation was reached at a; eeting on December 2, 2009. Dr. Richard
Moulton, Chair of the Division of Necurosurgers yland Dr. Eve Tsai, a profcssor were present at
the meeting and participated in the vote to rcco end dismissal of the applicant. At the time,
Dr. Moulton and Dr. Tsai were the subjects,of ongoing unprofessional ¢onduct complaints
brought by the applicant. In the case of Dr, FS&I the applicant, together with other medical
students, had made a complaint to Dr. Paul Bragg, the Associate Dean of Postgraduate Medical
Education. The complaint related to allegatxonsio racial dlscrlmmatlon dgdmsl medical students
of Arabic origin. l i ~

[4] On January 28, 2011, the Senate Appeal:,‘ ommittee dismissed the applicant’s appeal of
his dismissal. It was unammously of the wew‘ hat the applicant had engaged in a pattern of
conduct that was both ' improfessional and [d'. ruptive. " His* unprofessional and disruptive
bebaviour manifested itself in e-mails critical of; tt ncurosurgbry program and its administrators;
absenteeism; and disregard for program rules ané “an apparént ‘Preference for confrontation or
mt:ubordmanon over collaborative and coopcr ive approaches to resolving differences of
opinion.”

[5] Shortly after the Senate Appeals Com ttee decision, an anonymous person calling
himself or herself “Neuro Leaks” disclosed e alls that had passed among Dr. Moulton, Dr.
Bragg and Dr. Tsai which dealt with the apphcan and their anger that he had made a complaint
of discrimination against Dr. Tsai. The e-mail indicated that after the applicant made this
complaint, Dr. Bragg, Dr. Moulton, Dr. Worﬂungton, Dr. Poulin, the Chief of Surgery and Dr.
Bradwejn, the Dean of the Faculty of Medwmé ] ecided that the applicant “must be removed”
and “fixed,” although it was difficult to do thls scause he was one of the best residents in the
Neurosurgery Program. I '

[6] Inone leaked e-mail sent on June 24, 200 l Dr. Bragg provided advice to Dr. Moulton on
what evidence would be needed to dlsrmss or} sﬁspcnd the applicant and what portions of the
evaluation policies could be used. Dr. Bragg wa§ one of the persons who played a role in the
chain of internal appeals that the applicant pursucd after his dismissal.

[71  In the spring of 2011, after the decisio o the Senate Appeals Committee, the applicant
also obtained a number of documents through a Freedom of Information request to the
University. These documents are troubling. By lletter dated December 11, 2009, the applicant
was told that on December 2, 2009, the Residlent Program Committee had failed him on his
Neuropathology rotation, and recommended his dismissal from the Program. He was
immediatcly suspended by Dr. Sinclair. Durfng the appeal process, the Program disclosed
minutes of the “December 1, 2009™ Comlmttec' eeting. The minutes only reflect that it was
“agreed” to dismiss the apphcant from the Progr , without any details of the vote. Dr. Moulton
and Dr. Tsai participated in the deliberations and ¢ ecmon

[8]  During the appeal process, the Program o?k the posm on that the date of the meetmg was
a typographical error, and should have read “Dcdembcr 2, 2009”. Recently, however, a member

1
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of the Commiittce leaked the minutes of the Decgmber 2, 2009 meeting to the applicant. These
minutes do not disclose that any decision wz:zs taken on December 2, 2009 concerning the
applicant, f

[9] One of the documents obtained by th | plicant through his Freedom of Information
request is a copy of an e-mail from Dr. Moult ﬁo Dr. Bragg and Dr. Sinclair sent in the carly
morning of December 2, 2009, in which Dr. I\goulton indicated that the Resident Program
Committee met the previous evening and dcc1de to fail the applicant on the Necuropathology
Rotation. The ¢-mail did not mention any chscus on about or decision to dismiss the applicant -
from the Program. A rcference was made, howeVe, to a draft of a letter dismissing the applicant.

|

[10] The foregoing raises the concern that no commcndanon for dismissal was ever made by
the Committee. The evidence given by Dr. Moulton and Dr.’ Sinclair during the appeal process
does not amcliorate the concern. Dr. Moulton said that the Gommittee understood that if they
failed the applicant, he was automahcally dlSml,SS,ed while Dr. Sinclair said that there were two
votes, one for failure of the rotation, and the ol.he for dismissal. It is noteworthy, having regard
to Dr. Moulton’s eviderice in particular, that Septermber 20, 2010, the Faculty Council
considered the applicant’s appeal of the dCCISIOI?E to fail him on the Neuropathology Rotation
and to dismiss him from the Program. By a vote oli 23 to 2, with 1 abstention, the decision to fail
the applicant was not upheld. The Council did uph ld the dxsnnsbal of the applicant,

The Applicant’s Affidavit

[11] The affidavit filed by the applicant is 77 paragraphs Iong, with 54 exhibits. I will describe
its content briefly.
f

[12] Paragraphs 1 to 3 (including exhibit 1) sién‘ y identify the applicant.

[13] Paragraphs 4 to 8 (including exhibits 2 to 9) are descriptive of the Neurosurgery Program
and its policies. 1 .

[14] Paragraphs 9 to 55 (including exhibits 10i 37) outline the applicant’s problems with the
Program prior to his dismissal. In parﬂcular paragraph 12 describes Dr, Tsai’s arrival to the
Program in 2007, the applicant’s view of the treatment she afforded Arabic residents and an
informal complaint made by the applicant agmg Dr. Tsai by the end of 2008; paragraph 25
outlines some of the biased treatment he says was|afforded Arabic residents by Dr. Tsai, and a
complaint he made about it in March, 2009; pa:ra'graph 28 makes reference to a complaint the
applicant and other residents made against Dr. Tsad in March, 2009; and paragraph 54 outlines a
complaint the applicant madc agams‘t Dr. Moulton! in November, 2009, I note that the fact and
nature of the complaints referred to in paragraphbl 5, 28 and 54, and supporting exhibits, were
before the Senate Appeals Committee and ma found in the Record of Proceedings. The
informal complaint mentioned in paragraph 12|was not relied on before the Senate Appeals

Committee and is not found in the Record of Proccedmgs
i

[15] Paragraphs 56 to 64 (includmg exhibits 318 0 44) outline the information gleaned by the
applicant from the documents received lhrough Freedom of Information request as well ‘as
from the leaked minutes of the Committee meetuig |of December 2, 2009 about the “decisions” to

t
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| ‘
fail him on his Neuropathology rotation and idismiss him from the Program, and place that
information into context. ‘;

[16] Paragraphs 65 to 66 (including exhibits{45 to 46) outline the results of a Royal College
review of the Program’s accreditation status. ! {

( . . .
[17]  Paragraphs 67 to 70 (including exhibits 47to 50) outline the details of the e-mails leaked
by “Neuro Leaks™ and the University’s response‘5 tg them.
1

i .
[18] Paragraph 71 (including exhibit 51) outli%nc?s the applicant’s current training status.
[19] Paragraph 72 identifies the copy ofj (:!m decision of the Postgraduate Education
Committec dated April 28, 2010, shown at exhibif51, and the copy of a list of documents which
were never disclosed to the applicant in the appealfprocess, included at exhibit 52.

[20] Paragraph 73 to 74 (including exhibit [54) outlincs what was disclosed about the
responsibilities of the University’s legal counseliilv the Freedom of Information request.

v
[21] Paragraphs 75 to 77 outline the applicaimw opinion about the propriety of some of the
University’s actions. i |
b
[22] In his original Notice of Application, 'aﬂ‘ part of the grounds for his application, the
applicant asserted that his criticism of the Prokram was protected by the right to freedom of
expression in s, 2(b) of the Charter, and his I's'&nissal constituted a violation of those rights
which could not be justified by s. 1 of the O{vc%‘ter. In his motion to amend his Notice of
Application, the applicant simply asks to be permitted to add a request for a declaration that his
rights under s. 2(b) of the Charter were violated in the manner 1 have just outlined “[iJf
necessary.”

ANALYSIS

[23] 1 will begin with the motion to amend thef Notice of Application, and then consider the
admissibility of the affidavit. :

The Proposed Amendment to the Notice of Aﬂplication

[24] The allegation that the decision to dismiss the applicant from the program violated his
right to freedom of expression in s. 2(b) of the Ch'%m‘er, and could not be justified by s. 1 of the
Charter, was rajsed in the applicant’s original {ngtice of motion, and will be before the panel
hearing the application in any event. The amendj ént he seeks does nothing more than ask that a
request for a declaration to this effect be added to his prayer for relief.

[25] In its factum, the respondent opposes thi amendment, suggesting that the applicant is
raising a Charter claim that is independent from the Scnate Appeals Committee’s decision and
will require the admission of extrinsic evidence i‘hﬁt the Court would not normally hear, and that
will require it to “go far beyond its limited jurisdiction and procedural competence” under the
Judicial Review Procedure Act (“JPRA™, 1 do ‘m:)t'hgrec with this submission.

2
|
»
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[26] Section s. 2(1) of the JPRA provides fthat on an application for judicial review,
declaratory relief is available. The declaration sought here is nothing more than a declaration that
the very decision properly under review in thisjapplication violated the Charter. It is not a
Charter claim independent from the Scnate ;ipea.ls Committee’s decision. If its success
depends on extrinsic evidence that this Court fi ds to be inadmissible, the Charter claim will
fail. I will consider what additional evidence is a
can see no basis to refuse the amendment.

missiblc on this application momentarily. But I

[27] I begin by repeating what was said by S gnton J. about the nature of judicial review in
142445 Ontario Limited v, The International |B' otherhood of Electrical Workers, Local 636
(2009), 251 O.A.C. 62 (Div. Ct.) at paras. 10 to ;12

|
The Admissibility of the Affidavit }

10  An application for judicial review|isjnot an appeal, a trial de novo or a rehearing,
On judicial review, courts must avoid uniiue interference with the discharge of duties
delegated to administrative bodies by leéglslaturcs (Dunsmuir v. New Brunswick, [2008]
$.C.J. No. 9 at para. 27).

Statutory Powers Procedure Act, R.S.0! 1090, ¢. $.22 (“SPPA™) for tribunals governed
by the SPPA and by the common law f& ibunals not covered byy the SPPA. The SPPA
does not apply to proceedings beforc an arbxtrator to whom the Labour Relations Act,
1995,5.0.1995, c. 1, Sch. A applies (secs 3(2)(@)).

11 In Ontario, the record for the court E Jjudicial review is prescribed by s. 20 of the

12 Pursuant to s. 20 of the SPPA, the rccord includes the document comuencing the
proceeding, the notice of any hearing, interlocutory orders made by the tribunal,
documentary evidence, the transcript (ifia:ly) of the oral evidence, and the decision and
reasons therefor, when reasons have been iven.

[28] Nevertheless, Swinton J. recognized, at palra 14, that in certain circumstances, affidavit
evidence is admissible to supplement the record! Those circumstances were succinetly described
by the court in Sierra Club v. Ontario, 2011 ONSC 4086, [2011] OJ. No. 3071 (Div, Ct.) at
paras. 13 to 14:

13 The general rule is that, on an application for judicial review, affidavits containing
material that was not before the decx:.mn%n:iﬂer at first instance will not be allowed. The
record that goes before the reviewing co 5t should essentially be the material that was
before the decision-maker at the time the cision was being made. See e,g.: Mianowski
v. Ontario (Human Rights Cc)mmzsszon;),. 003 CarswellOnt 3671 (Div. Ct.); Lincoln
(County) Board of Education v. Ontario\(Ilformation & Privacy Commissioner) (1994),
76 O.A.C. 235 (Div. Ct.); Ontario Hyd{o v. Ontario (Asszstant Informatwn & Privacy
Commissioner) (1996), 97 0. A. C. 324 (D1 Ct.).

14 Affidavit eviderice is penn1351b c1 to supplement the record in exceptional
circumstances to demonstrate an absencelof evidence on an ¢ssential pomt in the decision
(which is to say, to demonstrate a juri 19t10na1 error) or to show a breach of natural

|

900°d 6799 L2 91% 14nod AId £2:€1  1702~90-1LD0



i
-Pagel -
(

justicc that cannot be proved by merefreference to the record: Keeprite Workers'
Independent Union v. Keeprite Products; Lid (1980), 114 D,L.R. (3d) 162 (Ont. C.A.), at
170.

[29] I would add that as with an allegation Lf ? breach of natural justice, affidavit evidence
must also be permissible to supplement the rc rd to demonstrate a validly raiscd allegation of
constitutional error (see Rafieyan v. Minister f Citizenship and Immigration, 2007 FC 727,
[2007] F.C.J. No. 974 at para. 20). 1 emphasjzo that the constitutional issue must be validly
raised. The mere labelling an issuc as a constitdtipnal one will not of itself open the door to the

admission of otherwise inadmissible evidence. ’ l

[30] The respondent argues that such afﬁdatvi{ evidence must also satisfy the test for [resh
evidence in R v. Palmer, [1980] 1 S.CR. 759, and finds support for this position in Ontario
Federation of Anglers & Hunters v. Ontario (M try of Natural Resources) (2002), 211 D.L.R.
(4th) 741 (Ont. C.A.). r

[31] The test for the admission of fresh evidcnqe in Palmer is:
|

(1) The evidence should generally not be I admitted if, by due diligence, it could have
been adduced at trial provided that thls general principle will not be applied as
strictly in a criminal case as in ¢ivil cascs

(2) The evidence must be relevant 1:?1 the scnse that it bears upon a decisive or
potentially decisive issue in the trial. i |

(3) The evidence must be credible in téxm cnse that it is reasonably capable of belief,
and [

(4) It must be such that if believed it cc}uld reasonably, when taken with the other

cvidence adduced at trial, be cxpcctcd] to have affected the result (see Ontario

Federation of Anglers & Hunters at pm 1.

J
?

[32] Logically, this test will not always apply to affidavit evidence proffered on judicial
review. Where, as here, the issue of natural justite was first raised before the Tribunal whose
decision is under review, additional evidence to su port that claim will have to meet this test. But
where the additional evidence is led in an effo}n| o deronstrate an absence of evidence on an
essential point in the decision, or to show a breac of natural justice at the actual hearing before
the Tribunal that cannot be proved by mere refcrence to the record, the fresh evidence test would
not apply. At the least, there would be no obhgan ‘ to demonstrate due diligence.

[33] Finally, I note that this court has recent!iy cndorsed the practlce of resolving issues about
the admissibility of affidavit evidence beforc ia otions judge prior to the hearing before a
Divisional Court panel. In Sierra Club v. Ontarzo,'xthe Court stated, at paras. 7to 8:

7 We are of the view that this motion hauld have been brought prior to the hearing by
the panel, in order to clarify the contents of the record prior to factums being filed.
Procecding in such a manner would havie | snabled the parties to define the issues for the
hearing based upon properly admissib?e evidence. I note that this was the procedure

x
[
|
I
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followed in the decision of Hanna v. On 'a}zo (Attorney General), 2010 ONSC 4058 (Div.

Ct.). If the motion judge is unsure aboutithe relevance of certain material, those issues
may be left to be determined by the panql earing the judicial review.

8 To fail to define the appropriate reco for the Court before the hearing encourages
the proliferation of collateral issues, as| o¢curred in this application. Filing material by
one party inevitably precipitates a resp sc from the opposite party. The consequence of
failing to define the record is a proceeding before this court that becomes unnecessanly
complicated, expensive and lengthy. lﬂor the parties and for the court, the ground is
continually shifting, and the core issues maiy be eclipsed by the procedural issues.

[34] In this case, some paragraphs of the afﬁdawt falls short of the tests, but some do not. I
will discuss those paragraphs in groups. !

Paragraphs 1to 3 !

[35] These paragraphs do not really meet the nest for admissibility, but they form a natural
introduction to the affidavit and they are harmless. T admit them into evidence, except that I
would exclude the last sentence of paragraph 3 together with exhibit 1, because that exhibit is
irrelevant and goes beyond the purpose of an introduction.

Paragraphs 4 to § [
[36] To the extent that a description of tliei Neurosurgery Program is necessary for the
resolution of this application, it is largely a]rcady an the Record of Proceedings. As a result, I do
not admit paragraphs 4 to 5, or exhibits 2 to 4. I vg'pll admit paragraph 6 and cxhibit 5, which are
uncontroversial, and provide some backgxou.nd r both the natural justice and constitutional

arguraents. I will also admit paragraphs 7 to 8 and exhibits 6 to 9 because the respondent takes
no objection to their admission. ]

i
{
[

Paragraphs 9 to 55 ;

|
[37] These paragraphs are intended to suppori dhe claims of a breach of natural justice and a
breach of the Charter. But for the most part, these paragraphs rehash evidence that was before
the Senate Appecals Committee. To the extent t%lﬂt they add detail to this information, they fall
afoul of the rule that extrinsic evidence is only adI;HSSIblc to show a breach of natural justice, or,
I would add, a Charter brecach, that cannot be prov‘ed by mere reference to the record.

[38] Moreover, since they relate to a factual i ssge that was raised before the Committee, these
paragraphs must satisfy the Palmer test. They clc'arly do not. I note that paragraphs 12, 25, 28
and 54 make reference to complaints made by gthe applicant against Dr, Tsai and Dr. Moulton
and are arguably relevant to.his natural _]USthC argument, and perhaps even to his Charter
argument. But, as I have already stated, the fa d nature of the complamts in paragraphs 25,
28 and 54 were before the Senate Appeais Com fttec, and the applicant is not-entitled to rehash
or repackage them in an affidavit. The complaist t mentioned in paragraph 12 was not before the
Senate Appeals Committee, but was known to the applicant and could have been placed before

L00°d 6799 L€ 91¥% 1IN0 Ald ¥2:€1  1102-S0-130



,Pag;g-

i

G

I
the Senate Appeals Committee had the applicant chosen to do so. He cannot now add this
complaint to the record.

[39] Asaresult, I do not admit paragraphs 9 toiS5 or exhibits 10 to 37,

Paragraphs 56 to 64 |

[40] These paragraphs are also intended to support the claims of a breach of natural justice
and a breach of the Charter. But unlike thf: p&‘ewously discussed paragraphs, they outline
information that the applicant became awarei of only after the Senate Appeals Committee
decision, through his Freedom of Information rcquest and from the leaked minutes of the
Committee meeting of December 2, 2009. In mfy view, the information in these paragraphs, and
the related exhibits, are relevant, and meet the tes for the admission of fresh evidence. While the
demonstration that the fourth prong of Palmer has been met might be a little frail on the record
before me, it must be borne in mind that all Eo these records were in the possession of the
respondent, and kept from the applicant. In theSe circumstances, some relief from the strict
application of the Palmer principles should be dffdrded to the applicant if necessary. Paragraphs
56 to 64 and exhibits 38 to 44 will be admitted. | |

[

!
Paragraphs 65 to 66 ;
[41] These paragraphs, and exhibits 45 to 46 aiu'c": irrelevant, and will not be admitted.

]
!
Paragraphs 67 to 70 !

[42] These paragraphs are also intended to p}port the claims of a breach of natural justice
and a breach of the Charter. They outline info tion that the applicant became aware of after
the Senate Appeals Committee decision as a qe t of the disclosure by “Neuro Leaks.” The
analysis of paragraphs 56 to 64 applies equally ¢ these paragraphs. Paragraphs 67 to 70 and
exhibits 47 to 50 are admissible.

Paragraph 71 .
[43] Paragraph 71 and exhibit 51 are irrelevant aémd will not be admitted.

Paragraph 72

[44] This paragraph and exhibits 52 to 53 m(%l de the decision of the Postgraduatc Education
Committce dated April 28, 2010, and a list of] dbcuments which were never disclosed to the
applicant in the appeal process. ] am not certal ;if the decision of the Postgraduate Education
Committee dated April 28, 2010 was before ths: enate Appeals Committee. If it was, then it
ought to be in the Record of Proceedings. If it is in the Record of Proceedings, then exhibit 52
and that part of paragraph 72 referring to it shoﬁld not be admitted. If the decision is not in the
Record of Proceedings, then exhibit 52 and that part of paragraph 72 referring to it should be
admitted. The decision is an integral part of the lreview process, and should be available. for
consxdcratlon by the Court. If it is not part of the [Record, it should be.
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[45] Exhibit 53, and the part of paragraph 72 that refers to it, arc relevant to the claim of a
breach of natural justice and possibly to the Chart claim, and are admissible.

[46] Paragraph 72, and cxhibits 52 to 53, are t}_aerefore admissible, subject to the comment I
made about the possibility that exhibit 52 is in tT

Paragraphs 73 to 74

ort the claims of a breach of natural justice
may do so.

e

[47] These paragraphs are also intended to s
and of the Charter, and are admissible because tli'x
i
!

|
Paragraphs 75 to 77 |
I

[48] These paragraphs outline the applicant’s legal opinions and are not admissible.
i 1
; :

DISPOSITION

[49] The applicant’s motion to amend its Notxcp of Application is granted, and his motion to
admit his own affidavit is granted in part. As a r?bli]t of the disposition of the applicant’s motion,
the respondent’s motion is moot, and will be maxliced abandoned. Costs will be reserved to the

panel hearing the application. |
/? AN
/)
7 7 M/DAMBROT 5.

RELEASED: 00T 0§ 201
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From: Upton, Rodney

Sent: Sat 2/19/2011 12:07 PM

To: president@uottawa.ca; Jones, Cameron; allan.rock@uottawa.ca; Tsai, Eve; Moulton, Richard; Sinclair,
John; Kitts, Stacey; Benoit, Brien G.; francois.houle@uottawa.ca; Nemer, Mona; Leach, Carol; Maclsaac,
Sarah; Agbi, Charles; louis.demelo@uottawa.ca; victor.simon@uottawa.ca; diane.davidson(@uottawa.ca;
Marciniak, Jennifer; cmackenna@ottawahospital.on.ca; Mercer, Moira; jbradwejn@uottawa.ca;
alewkowicz@uottawa.ca; clague(@uottawa.ca; gslater@uottawa.ca; akassam@ottawahospital.on.ca;
dprudhommes(@uottawa.ca; sgcrammond@uottawa.ca; Dasilva, Vasco; bfeldthusen@uottawa.ca;
alalonde(@uottawa.ca; Reedy, Sherry; Styles, Kathy; Lesiuk, Howard; mnzau@cheo.on.ca; Poulin, Rachel;
pbragg@uottawa.on.ca; mmerette@uottawa.ca; fjulien@uottawa.ca; Al-Ali, Abdulaziz; Alomar, Najeeb;
jouattara@ottawahospital.on.ca; Brodbaker, Elliott; welgaddafi@ottawahospital.on.ca; Kouznetsov,
Evgueni; Kumar, Ritesh; Shamji, Mohammed; Yuh, Sung-Joo; Bafaquh, Mohammed,
salgahtani@ottawahospital.on.ca; mhincke@uottawa.ca; Al Fasi, Abdulghader; zyao@uottawa.ca;
dlohnes@uottawa.ca; Little, Julian; Veinot, J.P.; tgelfand@uottawa.ca; Yang, Homer; Stiell, lan; Lemelin,
Jacques; Wells, Phil; Faught, Wylam; Gilberg, Steve; Corsten, Martin J.; dmack@cheo.on.ca; Gillis,
Katharine; Schweitzer, Mark; Nair, Rama; Bourque, Pierre; Hakim, Antoine; De Meulemeester, Christine;
Atack, David; Bussiere, Miguel; fleduc(@ottawahospital.on.ca; Bremner, Susan;
ddowlatshahi@ottawahospital.on.ca; Freedman, Mark; Giaccone, Roberto; dgrimes@ottawahospital.on.ca;
Guberman, Alan; Rabinovitch, Hyman; Sharma, Michael; Sitwell, Lucian; Stotts, Grant;
bdavid@ottawaheart.ca; ddarryl@ottawaheart.ca; gmike@ottawaheart.ca; karieh@ottawaheart.ca; Robert,
Lynn; npablo@ottawaheart.ca; rcalum@ottawaheart.ca; brob@ottawahear.ca; dross@ottawaheart.ca;
rterry(@ottawaheart.ca; dalexander@ottawaheart.ca; fmike@ottawaheart.ca; Imarino@ottawaheart.ca;
drichard@ottawaheart.ca; dlloyd@ottawaheart.ca; hrenee@ottawaheart.ca; rrobert@ottawaheart.ca;
whbill@ottawaheart.ca; akathy(@ottawaheart.ca; bian@ottawaheart.ca; ckwan@ottawaheart.ca;
hhaissam@ottawaheart.ca; mlisa@ottawaheart.ca; Kim, John; Patel, Rakesh; Baxter, Alan; Bouali,
Redouane; Cardinal, Pierre; Garnett, Lawrie; Hodder, Richard; Hooper, Jonathan; Jones, Gwynne;
Meggison, Hilary; Microys, Sherissa L.; Neilipovitz, David; Pagliarello, G.; Black, Amanda;
ebell@ottawahospital.on.ca; Black, Douglas; Bonin, Brigitte; Campbell, Craig - CME; Cargill, Yvonne;
Beecker, Jennifer; Fahim, Simone; Finkelstein, Harvey; Glassman, Steven; Jackson, Robert; Laughlin,
Sharyn; Mamelak, Adam; pjacques@ottawahospital.on.ca; Quintal, Diane; Ruddy, Catherine; Walker,
John; shamstra@uottawa.ca; phendry@uottawa.ca; bjasmin@uottawa.ca; gmoineau@uottawa.ca;
jroy(@uottawa.ca; vsutton(@uottawa.ca; swhiting(@uottawa.ca; dberkson@bruyere.org;
fboucher@bruyere.org; jbrewer@ottawahospital.on.ca; aeyre@bruyere.org; cgeller@bruyere.org;
sshamji@bruyere.org; bhogg@bruyere.org; Kuling, Peter; jmercer@bruyere.org; mmontpetit@toh.on.ca;
knoel@bruyere.org; eseale@bruyere.org; gviner@bruyere.org; saddleman@ottawahospital.on.ca; Amaro,
Justine; eventureyra@cheo.on.ca; Boone, Andrea; Borzecki, Mark; Calder, Lisa; Choi, Stephen;
jcaytak(@ottawahospital.on.ca; Clark, Eric; New, Joyce K.; Cwinn, Adam; Davoudi, Soraya; Dionne,
Richard; Duchesne, Catherine; Elder, Brian; Frank, Jason; Gatien, Mathieu; Gee, Andrew;
ghebert@ottawahospital.on.ca; Johns, Christine; bmiller@ottawahospital.on.ca; Norman, Larry; Perry, Jeff;
Reardon, Mark L.; Stiell, Ian; Vaillancourt, Christian; Weitzman, Brian; Wiesenfeld, Lorne; Woo, Michael
(OHRI\Emerg); jworall@ottawahospital.on.ca; jworthington@ottawahospital.on.ca; Yeung, Marianne;
Kwok, Edmund; karmstrong@ottawahospital.on.ca; Al-Hrbi, Faiz; kalrajhi@ottawahospital.on.ca;
Tashkandi, Muhammad; Ogilvie, Kelly; Murnaghan, Aleisha; Bradley, Joanna; Alsadoon, Abdulaziz;
Turko, Ekaterina; Lai, Anita; ahalgua@ottawahospital.on.ca; Eagles, Debra; Crombie, Tighe; Willmore,
Andrew; kthompson@ottawahospital.on.ca; eoconnor@ottawahospital.on.ca; Mount, Victoria; Dalseg,
Timothy; Cheung, Warren; Amin, Qamar; Yusuf, Omer; sscott@ottawahospital.on.ca; Sanaee, Layli;
Francis, Linda; Dakin, Christa; Mesana, Thierry; Masters, Roy; Bedard, Pierre; Goldstein, William;
Ikhanh@ottawaheart.ca; Rubens, Fraser; Ruel, Marc; Mussivand, Tofy; Suuronen, Eric; Rodriguez,
Rosendo; Mamazza, Joseph; jwatters@ottawahospital.ca; abodurtha@ottawahospital.ca;
jvelle@ottawahospital.on.ca; Chadwick, Chris Dr.; Friedlich, M. Dr.; Lorimer, John; Mimeault, Richard;
Moonje, Vijay; Pitt, Dr. Dennis F.; Stedman, Alfred; Tadros, Dr. Shaheer; srubin@cheo.on.ca;
schou@cheo.on; bsweeney@cheo.on.ca; Dervin, Geoffrey; Beaule, Paul; Brunet, Jean; Chow, Donald;
Feibel, Robert; Gartke, Kathleen; Giachino, Alan; Gofton, Wade; djohnson@ottawahospital.on.ca; Kim,
Paul; Kingwell, Stephen P.; Lapner, Peter; Liew, Allan; O'Neil, Joseph; spapp@uottawa.ca; Pollock, J;
Wai, Eugene; Werier, Dr. Joel; Wilkinson, Ross; bwilis@cheo.on.ca; llawton@cheo.on.ca;




jjarvis@ottawahospital.on.ca; kkontio@ottawahospital.on.ca; pmoroz@ottawahospital.on.ca; Sundaresan,
Sudhir; Maziak, Donna; Seely, Andrew; Shamyji, Farid; Gerridzen, Ron; Oake, Jeffrey (Stuart); Cagiannos,
[lias; jeollins@ottawahospital.on.ca; cleahy@ottawahospital.on.ca; Morash, Chris; Mahoney, John; Blew,
Brian; mleonard@cheo.on.ca; jpike@cheo.on.ca; Hill, Andrew; Brandys, Tim; Hajjar, George; Lewis, Ron;
Nagpal, Dr. Sudhir; pneault@ottawahospital.on.ca; Jetty, Prasad; Blair, Donald; Davidson, Barry;
Desmarais, Rene; Doherty, Geoffrey; Fasih, Najla; mvassilyadi@cheo.on.ca; Hammond, Ian; Kielar, Ania;
Lee, Dr. Frank; Papadatos, Demetri; jryan@ottawahospital.on.ca; Shabana, Wael; Aina, Rima; French,
Gordon; Rasuli, Pasteur; Chakraborty, Santanu; Kingstone, Michael; clum@ottawahospital.on.ca; Miller,
Willie; Santos, Marlise; Dennie, Carole; Antonescu, Raluca; Cooper, Sandra; Costa, Andreu; Kajal,
Dilkash; Mojtabaie, Parmiss; krichard@ottawahospital.on.ca; Bergeron, Richard; slee@cheo.on.ca;
reow(@cheo.on.ca; llai@cheo.on.ca; dwong@cheo.on.ca; mpothos@cheo.on.ca; mjabbour@cheo.on.ca;
rgerein@cheo.on.ca; akarwowska@cheo.on.ca; alau@cheo.on.ca; clavoie@cheo.on.ca;
amater@cheo.on.ca; gmoineau@cheo.on.ca; gneto@cheo.on.ca; cpitters@cheo.on.ca; sreid@cheo.on.ca;
ashefrin@cheo.on.ca; rzemek@cheo.on.ca; aahmet@cheo.on.ca; rjovanovic@cheo.on.ca; Lawrence, Sarah
(Endocrinology); mlawson@cheo.on.ca; amackenzie@cheo.on.ca; mnakhla@cheo.on.ca;
jbarkey(@cheo.on.ca; ebenchimol@cheo.on.ca; cjimenez@cheo.on.ca; mboland@cheo.on.ca;
tkovesi@cheo.on.ca; jreisman@cheo.on.ca; vdabee@cheo.on.ca; mzucker@cheo.on.ca;
jhalton@cheo.on.ca; mcada@cheo.on.ca; Johnston, Donna; bluke@cheo.on.ca; Isamson@cheo.on.ca;
jbrophy(@cheo.on.ca; rslinger@cheo.on.ca; tlacaze(@cheo.on.ca; gmoore@cheo.on.ca;
ebariciak@cheo.on.ca; jfeber@cheo.on.ca; hmemillan@cheo.on.ca; Pohl, Daniella; esell@cheo.on.ca;
svenkateswaran@cheo.on.ca; kbaldwin@cheo.on.ca; mharrison@cheo.on.ca; lhillier@cheo.on.ca;
hmacdonnel@cheo.on.ca; kissa@cheo.on.ca; jking@cheo.on.ca; nmajor@cheo.on.ca; anair@cheo.on.ca;
dcreery@cheo.on.ca; alobos@cheo.on.ca; kmenon@cheo.on.ca; hwriter@cheo.on.ca; MacLusky, lan;
Veinot, John P. (University of Ottawa); djfranks@uottawa.ca; langlois@cheo.on.ca; ajalali@cheo.on.ca;
giaoli@cheo.on.ca; Ayroud, Yasmin; Belanger, Erika [12645:CALLPILOT]; Booth, Dr. Ronald; Bormanis,
J.; sbrowstein@ottawahospital.on.ca; pbunting@ottawahospital.on.ca; bburns@ottawahospital.on.ca;
mdesjardins@ottawahospital.on.ca; Gomes, Marcio; dgravel@ottawahospital.on.ca; Greenway, Donald;
Islam, Shahidul; Kruit, Adrian; alegarde@ottawahospital.on.ca; Lamba, Manisha;
kmai@ottawahospital.on.ca; Jansen, Gerard; Woulfe, John; Wang, Don; Sekhon, Harman; Ramotar,
Karamchand; MacDonald, Sandra; Parai, Jacqueline; Padmore, Ruth; Milroy, Christopher;
akumar@cheo.on.ca; nlepage@cheo.on.ca; Leung, Elaine; Michaud, Jean (CHEO); fchan@cheo.on.ca;
aali@cheo.on.ca; dgrynspan@cheo.on.ca; cjimeneze@cheo.on.ca; de Bold, Adolfo;
ymarcel@ottawaheart.ca; McBride, Heidi (Associate Professor); Milne, Ross; Sparks, Dan; Bragg, Paul;
gbryson@ottawahospital.on.ca; Curran, Michael; Ewing, David; Dumitrascu, George; Fayad, Ashraf;
Filteau, Lucie; Fraser, Amy; Goheen, Susan; sgupta@ottawahospital.on.ca; Hladkowicz MD, Richard;
jkitts@ottawahospital.on.ca; Lewis, Geoff; Jeyaraj, Leo; Lui, Anne; MacEwen MD, Peter; MacNeil, Rob;
McBurney, Robert; Naik, Viren; knolan@ottawahospital.on.ca; Penning, John; Persaud, Dr. Desiree; Polis,
Tom; Sullivan, Patrick; ctallmadge@ottawahospital.on.ca; Balaa, Fady; Raiche, Isabelle; Oberoi, Malika;
Dumais, Valerie; Haney, Colleen; Rabbat, George; Warman, Jodi; Santhiramohan, Ratha; Gupta, Meera;
agupta@ottawahospital.on.ca; dblacquiere@ottawahospital.on; Al-Hazzaa, Mohammed; Tang, Vivien;
Fantaneanu, Tadeu; Ritsma, Ben; Eardley, William Andrew; Tucker, Tara; jpereira@ottawahospital.on.ca;
Croke, Jennifer; jkarpinski@uottawa.ca; rbrisebo@uottawa.ca; Beaulne, Monique; pgme@uottawa.ca;
pgmesup@uottawa.ca; pgmefor@uottawa.ca; pgme.registration@uottawa.ca; pgmeaccr(@uottawa.ca;
Angel, Jonathan; gdunkley@ottawahospital.on.ca; Kanigsberg, Nordau; McInnes, Matthew;
schoi@ottawa.on.ca; Nath, Avik; jmalcolm@ottawahospital.on.ca; dkotorba@ottawahospital.on.ca;
Mandel, Karen; Berringer, Ross; Pozgay, Anita; Hendry, Paul; Kelly, Sheila; Lewandowski, Bernard; Toor,
Sundeep; Ritchie, Gordon; Ryan, Susan; Daniel, Arkadiusz; Lau, Jacqueline; Mandel, Karen; Doja, Asif;
Humphreys, Peter; Robertson, Sharman

Cc: Worthington, J.R.; Makris, Jim

Subject: Confidential emails from Neuro Leaks

On behalf of Dr Worthington and the Ottawa Hospital I have been asked to send you this email.

You will have received today one or more emails from "(NEURO LEAKS [neuroleaks@gmail.com])"




These emails contain confidential information that should not have been distributed.
Please delete these emails.
The University and TOH are working to block any further such breaches.

Thank you for your assistance,

Dr. Jim Worthington

Senior Vice-President, Medical Affairs, Quality, and Patient Safety
The Ottawa Hospital

1053 Carling Avenue

Ottawa, ON K1Y 4E9

Tel: (613) 761-4203

Fax: (613) 761-5311

Email: jrworthington@ottawahospital.on.ca <mailto:jrworthington@ottawahospital.on.ca>

Message Sent by

Rodney Upton

Manager, IS Client Services
IS Technology Services
The Ottawa Hospital

613-798-5555 x14571

Confidentiality Statement - The contents of this e-mail, including its attachment, are
intended for the exclusive use of the recipient and may contain confidential or privileged
information. If you are not the intended recipient, you are strictly prohibited from
reading, using, disclosing, copying, or distributing this e-mail or any of its contents. If
you received this e-mail in error, please notify the sender by reply e-mail immediately or
the Privacy Office (privacy@ottawahospital.on.ca) and permanently delete this e-mail
and its attachments, along with any copies thereof. Thank you.




Avis de confidentialité — Ce courriel, y compris ses pieces jointes, s’adresse au
destinataire uniquement et pourrait contenir des renseignements confidentiels. Si vous
n’étes pas le bon destinataire, il est strictement interdit de lire, d’utiliser, de divulguer,
de copier ou de diffuser ce courriel ou son contenu, en partie ou en entier. Si vous avez
recu ce courriel par erreur, veuillez en informer immédiatement ’expéditeur ou le
bureau de la Protection des renseignements personnels
(info.privee@hopitalottawa.on.ca), puis effacez le courriel ainsi que les piéces jointes et
toute autre copie. Merci.




————— Forwarded Message ----

From: NEURO LEAKS <neuroleaks@gmail.com>

To: adam.sachs@rogers.com; dr-najeeb@dr.com; icote068@uottawa.ca; Dr Agila@yahoo.ca;
evgueni.kouznetsov@usherbrooke.ca; ekouz047 @uottawa.ca; mbafa037@uottawa.ca;
mfs13@duke.edu; toikhlass@hotmail.com; wa_elgad04@yahoo.ca; alkherayf@hotmail.com;
syuh071@uottawa.ca; a s s al@yahoo.com

Sent: Sun, February 20, 2011 4:00:41 AM

Subject: NEURO LEAKS - BEAUTIFUL 2

BCC: PUBLIC

From: Paul Bragg [mailto:pbragg@uottawa.ca]

Sent: Wed 6/24/2009 9:48 AM

To: Moulton, Richard

Subject: RE: Strictly Personal and Confidential

HI Rick;

| have reviewed your draft letter regarding Dr. Al Ghaithy and have the following comments and
thoughts for your consideration;

Paragraph 1:  do you have any written evidence from the number of residents and faculty
which could indicate their dismay? If there is any written documentation that this will be
disclosable keeping in mind that residents’ identification would need to redacted. The same does
not hold true for staff physicians.

Paragraph 3:  are there minutes documenting the discussion? If so it would be helpful if they
provide the evidence upon which the division reached its conclusions.

Paragraph 5: | would recommend that this paragraph be deleted as it does not place any
bearing upon the evidence leading to your decision.

Paragraph 6: | have added the relevant sections of our evaluation policy below. This you can
only recommend an immediate suspension of this should be based on the detriment to patient
care. It may be relevant to put more weight on the evidence of the e-mail from John Sinclair
around Dr. Al Ghaithy and his unprofessional interaction with Dr. Tsai in not supervising her
patients or completing the relevant discharge summaries. Any other issues regarding patient care
would be most applicable here.

Paragraph 7: it is incorrect to state that there is a right to appeal your recommendation for
suspension. The policy states that if my investigation should support a suspension then the
matter will be referred to the evaluation subcommittee. Any decision that they would render would
be appealable.

| have also highlighted the sentence beginning "serious problems with professional...." as another
avenue of consideration of how the program may wish to deal with Dr. Al Ghaithy's professional
conduct.

On a separate note, | have not been able to reach John Sinclair for the past two weeks. There is
a very important time urgency to his responding to the remediation request of Dr. Agila. There is a
rapidly increasing risk of this appeal will be upheld based on a failure of due process. Thus Dr.
Agila would be reinstated to the training program. | do appreciate that considerable effort is
required and it is very distracting from the many other duties of clinicians but the legal system
takes a very dim view of inadequate processes.



The procedures outlined below provide for an explicit transparent series of steps that
need to be taken when evaluating a resident who encounters significant difficulties. The
procedures are intended to provide a graded response to residents with difficulties. The
vast majority of residents will not encounter significant problems in training - in fact the
challenge to evaluation will be to help them develop beyond their satisfactory levels of
competence. For a few residents with difficulties, they need to be reassured that they are
dealt with fairly. The following procedures allow for close monitoring of residents with
difficulties, a period of remediation where needed, followed by a period of probation if
required. However these steps need to be individualized. Circumstances may exist in
which it may not be appropriate to place a resident in a remediation program prior to
probation for example. Serious problems with professional conduct and attitude may
justify probation or dismissal as an initial step.

It is important to emphasize that a supervisor or a Program Director can recommend an
immediate suspension from clinical responsibility of a resident if it is deemed that patient
care is at risk. In this circumstance, the Postgraduate Dean should be notified
immediately by the resident's Program Director. In this case, the Postgraduate Dean, in
consultation with the affected resident and Program Director, will make an inquiry of the
situation and recommendation on how to proceed. This recommendation should occur
within | (one) month of notification, during which time the resident will be suspended
from the program. Following this, the Postgraduate Evaluation Sub-Committee should be
asked to review the file.

Yours,
Paul

Paul Bragg MD FRCPC

Associate Dean, Postgraduate Medical Education
Université d'Ottawa/University of Ottawa

451 chemin Smyth Road, piece/Room 2115
Tél./Tel..: 613-562-5413 Téléc/Fax: 613-562-5420
http://www.medicine.uottawa.ca/postgraduate/
Cell: 613 862-8867

From: Moulton, Richard [mailto:rimoulton@Ottawahospital.on.ca]
Sent: Tuesday, June 23, 2009 10:27 AM

To: Bragg, Paul; Bragg, Paul; Worthington, J.R.

Subject: Strictly Personal and Confidential

Gentlemen:
Here is the draft letter for review as previously discussed.

Rick



————— Forwarded Message ----

From: NEURO LEAKS <neuroleaks@gmail.com>

To: adam.sachs@rogers.com; dr-najeeb@dr.com; icote068@uottawa.ca; Dr Agila@yahoo.ca;
evgueni.kouznetsov@usherbrooke.ca; ekouz047 @uottawa.ca; mbafa037@uottawa.ca;
mfs13@duke.edu; toikhlass@hotmail.com; wa elgad04@yahoo.ca; alkherayf@hotmail.com;
syuh071@uottawa.ca; a s s al@yahoo.com

Sent: Sun, February 20, 2011 3:58:16 AM

Subject: NEURO LEAKS - BEAUTIFUL 3

BCC: PUBLIC

From: Worthington, J.R.

Sent: Sat 7/11/2009 1:43 PM

To: Moulton, Richard; Bragg, Paul

Subject: Re: Re: Incident-Academic Day

Rick

By all means we can discuss on monday, I am also very

concerned.

Jim

From: Moulton, Richard
To: Bragg, Paul; Worthington, J.R.

Sent: Sat Jul 11 13:17:49 2009
Subject: FW: Re: Incident-Academic Day

Gentlemen:

This is the latest missive I've received. I will meet with Eve
to clarify with what was said, but this was in a room full of
residents and with one other faculty member present during a
teaching session. Presumably she asked a hypothetical
clinical question during a rounds case presentation. I will
meet with the resident invovled (Al-Ali) on Monday to elicit
whether anything improper was said, but to my mind this is
getting perilously close to the line or frankly crosses over into
harassment of Dr. Tsai and I would like to inform the resident
if that is the case. More generally and philosophically
muzzling the faculty goes directly against the presumed
mission of the university which is the free exchange of
teaching and ideas. This guy is Al-Ghaithy's
roommate/understudy, and I'm not prepared to pussyfoot
around with him for 3 or 4 years like we did with Al-
Ghaithy. I'd like to be able to bring and tell this fellow that if
he doesn't like the faculty or the program that he should resign
effective immediately and find himself another program.

I'm meeting with Al-Ghaithy Monday afternoon to deliver his
list of conditions for completion of his residency, and I'd like
to be able to tackle this ongoing behaviour with something a
little more substantial than 'please don't do this anymore'. This
guy is a real destructive force within the program.

If the complaint against Eve is dismissed there are going to
have to be some significant consequences for the involved



parties (dismissal/suspension) or we are going to be facing
this ad infinitum.

Jim perhaps we can review if this contravenes the hospital
harassment policy on the tail end of our other meeting
Monday AM.

Rick

From: waleed alghaithy [mailto:wal199@yahoo.com]
Sent: Fri 10/07/2009 3:46 PM
To: jbradwej@uottawa.ca

Cc: lisa.stone@uottawa.ca; Moulton,
Richard; a_s_s_al@yahoo.com; Dr_Agila@yahoo.ca; wa_elg

ad04(@yahoo.ca
Subject: Fw: Re: Incident-Academic Day

Dear Dr. Bradwejn,

I am writing this e-mail to your attention with the confidence
in your immediate interventions with regard to that matter.

As you know, a full detailed group complaint against Dr. Eve
Tsai "the faculty member" was submitted to your office by the
complainant neurosurgery residents "the residents". Those
complaints are currently being investigated. However, despite
the seriousness of those complaints, It is obvious that the
faculty member is expressing a challenging manner toward
any regulations in that regard..

Today (July 10th 2009) during the academic day, a
supposedly learning environment dedicated mainly for the
resident, Dr. Eve Tsai directly questioned Dr. AbdulAziz Al-
Ali.

It is with no dought that such a challenging behavior reflect
the lack of adherence to any regulations in that regard. In
addition, such a challenging manner unveil the possibility of
unjustified support to the faculty member.

Finally, I would like to re-enforce the fact that the residents
and since submitting their complaint against the faculty
member encountered numerous incidents of retaliations. The
complainant neurosurgery residents maintain the right of
seeking justice in that regard when deems appropriate and
necessary.

W AlGhaithy
Complainant Neurosurgery Residents Representative



————— Forwarded Message ----

From: NEURO LEAKS <neuroleaks@gmail.com>

To: adam.sachs@rogers.com; dr-najeeb@dr.com; icote068@uottawa.ca; Dr Agila@yahoo.ca;
evgueni.kouznetsov@usherbrooke.ca; ekouz047@uottawa.ca; mbafa037@uottawa.ca;
mfs13@duke.edu; toikhlass@hotmail.com; wa_elgad04@yahoo.ca; alkherayf@hotmail.com;
syuh071@uottawa.ca; a s s al@yahoo.com

Sent: Sun, February 20, 2011 3:55:23 AM

Subject: NEURO LEAKS - BEAUTIFUL 4

BCC: PUBLIC

From: Moulton, Richard
Sent: Thu 7/23/2009 5:49 PM
To: 'Paul Bragg'

Subject: RE: Dr. Al Ghaithy
Hi Paul:

| told Al-Ghaithy | would support his application to write the exam, | didn’t promise him | could
deliver. Herewith my support.

The training requirements are somewhat contradictory/arcane and have been kept deliberately so
by the national specialty committee. Basically the core elements of the training are 36 months of
neurosurgery, and 3 months each of neurology, neuropathology, and neuroradiology = 45
months. The previous training requirements used to include a 12 month internship and a year of
non-neurosurgical surgery specified as such, giving a total of 69 months (i.e. 3 months short of 6
years). When the new core surgical training program of 2 years was designed after the abolition
of the internship it rolled up the old internship and the non-neurosurgical training into a first 2 year
block whose purpose is to teach the core principles of surgery, but no longer specified 12 months
of non-neurosurgical training or in fact any particular training requirements. Programs have been
inserting 6 months of neurosurgical training into that block and occasionally some of the other
neuroscience blocks thereby gaining 9-12 months of funded research or elective time. CARMS
stream residents have typically used this to pad their CV’s with some research and/or elective
time to increase their marketability in the academic job market, or used some of it to double count
against certain types of fellowships (e.g. critical care or interventional neuroradiology). We also
use it occasionally with weaker candidates to build up their neurosurgical experience. The uses
are so diverse that in my mind it really doesn’t necessarily add substantially to the core clinical
knowledge necessary to become a competent general neurosurgical consultant (or more on a
more philistine level, to pass the specialty exam).

It doesn’t make that much sense to me to force someone with no interest or aptitude in research
to do the extra time. Further elective time in neurosurgery isn’t necessary for Al-Ghaithy to reach
the level of knowledge to function as a competent consultant (either cognitively or technically),
and that was my basis for supporting his ‘shortened” period of training.

FYI the national specialty committee will probably approve an extension to the required amount of
neurosurgical training to 42 months in the very near future, and will do so without lengthening the
overall training program by carving 6 more months of designated neurosurgery time out of that
same ambiguous time allocation.

Rick



From: Paul Bragg [mailto:pbragg@uottawa.ca]
Sent: Thursday, July 23, 2009 3:43 PM

To: Moulton, Richard

Cc: Sinclair, John

Subject: Dr. Al Ghaithy

Hi Rick;

| cannot find any correspondence from you supporting this issue. Nor do | understand
how a year can be overlooked even if it is electives and research. | only see three months
of these in the training description anyway. | will need your help in enhancing my
education.

Cheers,

Paul

Hello Dr. Bragg,

I made an ingquiry for my application for the Royal College
Specialty Exam 2010. They are awaiting the response from the
Postgraduate Office and they advised me to check with the
Postgraduate office accordingly.

As per my inquiry from Dr. Moulton, I was advised that the
Program already wrote to the Postgraduate Office in support of me
sitting for the 2010 Royal College Specialty Exam, and my papers
are due for the Postgraduate Committee for approval.

Can you advice me about the latest updates in that regard.

Best Regards,
W AlGhaithy

Specialty Training Requirements in Neurosurgery

These specialty training requirements apply to those who began training on or after 1 June 1994.
Six years of approved training. This period must include:

1. Two years of core training in surgery (please see the Objectives
attached to this document).
2. Three years of approved resident training in neurosurgery

including one year of senior residency, in a fully approved program
providing progressively increasing responsibility for patient care: up to
six months of this period may be spent in pediatric neurosurgery;

3. One year of training that must include:
a. three months of residency in neurology;
b. three months of residency in neuropathology;
C. three months of residency in neuroimaging;

and that may include:



d. further approved resident training in neurosurgery:
(additional training in pediatric neurosurgery may be included
under this section);

e. clinical or basic research in a department approved by the
College;

f. full-time study of basic sciences in a department
approved by the College;

g. other approved training or research, relevant to the
objectives of the specialty and acceptable to the director of the
training program, at a hospital or university centre in Canada or
abroad.



————— Forwarded Message ----

From: NEURO LEAKS <neuroleaks@gmail.com>

To: adam.sachs@rogers.com; dr-najeeb@dr.com; icote068@uottawa.ca; Dr Agila@yahoo.ca;
evgueni.kouznetsov@usherbrooke.ca; ekouz047@uottawa.ca; mbafa037@uottawa.ca;
mfs13@duke.edu; toikhlass@hotmail.com; wa_elgad04@yahoo.ca; alkherayf@hotmail.com;
syuh071@uottawa.ca; a s s al@yahoo.com

Sent: Sun, February 20, 2011 3:52:15 AM

Subject: NEURO LEAKS - BEAUTIFUL 5

BCC: PUBLIC

From: Moulton, Richard [mailto:rimoulton@Ottawahospital.on.ca]
Sent: October 3, 2009 10:14 PM

To: Tsai, Eve

Subject: Strictly Confidential

Eve,

It is uncertain whether Al-Ghaithy et al. would take this matter further to an external body such as
the Human Rights Tribunal. However, | can predict with certainty that fixing Al-Ghaithy would
deter the others from doing so. | have had discussions with the Dean and Chief of Surgery and
the consensus is that Al-Ghaithy must be removed. Over the last few months | have been working
closely with Dr. Worthington and Dr. Bragg, and let me assure you that we are not that far. You
have to appreciate here that we are dealing with a strong resident and probably the best we have,
at least from an academic perspective. This together with his popularity among the residents
made some of the conventional methods unsuccessful.

At the end of the day the University will not sacrifice one of its faculty members for the sake of
few disgruntled out-funded residents, and | doubt it very much that the other complainants would
prosecute you outside the campus in a process that is naturally protracted and financially
draining.

Rick

From: Tsai, Eve [mailto:etsai@Ottawahospital.on.ca]
Sent: October 3, 2009 6:58 PM

To: Moulton, Richard

Subject: RE: Procedure

What do you think? This is troubling as we won't have the same privileges that we had in the
university. Things like AlFasi's letter/role would be easily exposed by an outside body. There are
of course other things to worry about. | am really concerned about this.

From: Baril, Francois [mailto:Francois.Baril@gowlings.com]
Sent: Fri 10/2/2009 4:47 PM

To: Tsai, Eve

Subject: RE: Procedure




FB

From: Tsai, Eve [mailto:etsai@Ottawahospital.on.ca]

Sent: October 2, 2009 4:46 PM
To: Baril, Francois
Subject: RE: Procedure




