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World Association of Cultural Psychiatry, and the Chair 
of the Transcultural Psychiatry Section of the Canadian 
Psychiatric Association.

In 2016, Dr. Fung was the recipient of the American 
Psychiatric Association’s Award for Advancing Minority 
Health. 

We recently spoke to Dr. Fung about his life and 
work:

You moved to Canada in the 1980s, what was 
that experience like for you and your family?
My family came to Canada as part of the wave of people 
leaving Hong Kong before its repatriation to China. 
We arrived in Canada in the late fall and I remem-
ber thinking that Canada was very beautiful and very 
cold. We quickly became part of Toronto’s established 
Chinese community and I would have to say that, all 
in all, I had a very happy childhood. Despite that, my 
younger brother and I still experienced tremendous 
cultural shock as we dealt with differences in language, 
how children played and interacted with each other and 
with adults, and some subtle as well as overt instances 
of racism. Initially, I even misunderstood instructions 
from my teachers as I had trouble understanding the 
Canadian-English pronunciation as opposed to British-
English. Our parents also went through the common 
struggles of immigrant families in finding jobs and hav-
ing non-Canadian qualifications recognized.

What led you to believe there was an unmet need 
for culturally sensitive mental health programs?
I was doing one of my first clinical rotations in psychia-
try during my second year of residency. One day, during 
rounds, I learned of a particular patient described by 
medical staff as being uncooperative. Among the list of 
behaviours that was being characterized as a manifesta-
tion of his mental illness was the patient’s refusal to 
drink tap water. He insisted upon drinking only boiled 
water. When I realized that the patient was of South 
Asian heritage, I suggested to the medical team that this 
particular behaviour might not have anything to do 
with his health issues at all. In many countries in South 
Asia, people routinely boil tap water before drinking it. 

It bothered me that my suggestion to consider culture 
was dismissed outright and I was perceived as colluding 
with the patient.

Why is it important to consider cultural factors 
when delivering mental health services to patients?
Paying attention to culture is about delivering compe-
tent services that speak to the individual needs of the 
patient – it is the essence of patient-centred care. When 
dealing with patients, families and medical teams, it is 
helpful to take into consideration the effect culture has 
on how individual patients approach their illness. Many 
cultures have negative attitudes towards mental illness – 
lack of knowledge and awareness is one component of 
the problem that is common in all stigmas. Yet, at the 
same time, there are cultural differences that will cause 
the experience of stigma to be different. One culture may 
tend to blame the illness on bad parenting, while another 
community may tend to place the blame on karma. The 
effects of mental illness on a patient’s family as a whole 
may also be different according to culture, with one fam-
ily viewing mental illness as an individual disease, while 
another perceives the illness as having tainted the whole 
family and causing implications for their status in the 
community. There are also different perceptions on how 
best to interpret symptoms and get better.

When these types of factors are in play on top of 
mental illness, things can get confusing for clinicians 
and we can fail to recognize the scope of problems, and 
lose time pursuing the wrong treatments. When we 
understand the whole patient, we can better tailor treat-
ment to meet their needs. 

Can concepts of cultural psychiatry be applied to 
the broader community?
The lessons from cultural psychiatry have implications 
for all of us and studying diverse approaches to mental 
health means we explore other, non-Western models of 
human development that may have a better or different 
understanding of resilience and the causes of illness. I 
think the strength in Canada’s diversity brings a richness 
that enables us to see a more holistic picture of medi-
cal care and ensure there isn’t only one single vision of 
psychiatry. MD PH
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POLICY MATTERS
PH

OT
O:

 iS
TO

CK
PH

OT
O.

CO
M

A policy just approved by Council 
provides explicit expectations for 
physicians who bundle insured 
services with uninsured services or 

provide uninsured services as an alternative to 
insured services. 

In those instances when insured and 
uninsured services are being proposed or 
provided together or when uninsured services 
are being offered as an alternative to insured 
services, the College requires physicians to 
clearly indicate for which services the fee is 
being charged and to clearly and impartially 
describe the differences between insured and 
uninsured treatment options.

The Uninsured Services: Billing and 
Block Fees policy’s direction to physicians 
is partially in response to concern about the 
practice in which some physicians “upsell” pa-
tients on uninsured alternatives or who offer 
faster access to insured services when bundled 
with uninsured services. The College’s In-
quiries, Complaints and Reports Committee 
stated that it has addressed several complaints 
in the past couple of years – most notably 
arising in cases involving cataract surgery and 
in the dermatology context.

The policy states that when physicians 
propose or provide combined services to-
gether, the situation “is ripe for confusion and 

EXTERNAL CONSULTATION

118
# OF RESPONDENTS:

Feb. 28, 2017  
to May 1, 2017

DATES HELD:

YES 
NO

CHANGES MADE IN  
RESPONSE TO 

FEEDBACK:

BREAKDOWN OF RESPONDENTS:

70% PHYSICIANS
13% PUBLIC
10% PREFER NOT TO 
DISCLOSE

2% OTHER HEALTH-
CARE ORGANIZATIONS

5% ORGANIZATIONS

Policy addresses 
“upselling”concerns
Policy states expectations when 
insured and uninsured services 
are provided together 
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patients are particularly reliant on the honesty 
and integrity of their physicians to ensure 
their needs and interests are being put first, 
and that they have clear information about 
their clinical options and any corresponding 
fees.”

 “Physicians must recognize that patients in 
these situations are often vulnerable and that 
the power imbalance in the physician-patient 
relationship may compound that vulnerabili-
ty,” said Dr. David Rouselle, College President. 

In the instance of a patient who needs 
cataract surgery, for example, the physician 
must have a clear and detailed discussion with 
the patient about the testing that is available, 
the costs for the various tests, and how each 
test will change the patient’s management/
outcome from surgery. It must be explained 
to the patient that there are options which 
are fully insured by OHIP. It is the physician’s 
responsibility to ensure that a patient also 
understand that a medically necessary lens is 
available to him or her without charge. 

The policy also notes that physicians who 
provide both insured and uninsured services 

sometimes structure their practice in a man-
ner that leads to different wait times for the 
insured and uninsured services they provide. 
If this practice structure also leads to faster ac-
cess to insured services when combined with 
uninsured services, physicians must ensure 
that doing so complies with the Commitment 
to the Future of Medicare Act, 2004 prohibi-
tion on charging or accepting payment or 
benefit in exchange for preferential access to 
insured services. If physicians are unsure of 
their legal obligations in this regard, the Col-
lege advises them to obtain independent legal 
advice. 

 Physicians are also reminded that they 
must place the interests of their patients over 
their own personal interests and manage any 
real or perceived conflicts of interest that 
might arise in this context. In particular, phy-
sicians must not refer a patient to a facility in 
which they or a member of their family has a 
financial interest without first disclosing that 
fact and must not sell or otherwise supply any 
medical appliance or medical product to a 
patient at a profit. MD

5 THINGS TO KNOW  
ABOUT THE NEW POLICY: 

1  �Expands 
and clarifies 
expectations 
in regard to the 
provision and 
billing of uninsured 
services

2 � �States that fees 
charged for 
uninsured services 
be reasonable. 
Requires that 
physicians consider 
the patient’s ability 
to pay fees.

3  �Articulates 
expectations of 
physicians who 
intend to charge 
patients for missed 
or cancelled 
appointments 
without required 
notice.

4  �Articulates 
expectations of 
physicians who 
offer patients a 
block fee, including 
a reminder that 
patients must be 
told that payment 
of a block fee is 
optional. 

5  �Provides 
expectations for 
communicating 
when proposing 
uninsured services 
as an alternative or 
adjunct to insured 
services. 
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Dr. Elizabeth Samson
Oshawa

Graduated from:  
University of Toronto 
Principal area of practice or  
specialty: Family Medicine 
Current hospital appointments: 
N/A 

Dr. Samson is new to Council, but has acted as a medical 
investigator and as an assessor for the College for several 
years.  

Dr. Samson has practised in a number of settings over the 
years – from urban centres in Central Ontario to underser-
viced areas in Northern Ontario. She has also worn many 
hats throughout her career. Besides her work as a College 
assessor, she has been an Associate Professor for Queen’s 
University; a Medical Consultant for the Provider Services 
Branch, Ministry of Health and Long-Term Care; and an 
elected Member-at-large, for the Ontario Medical Associa-
tion’s Section on General & Family Practice.

ELECTION RESULTS

Election results for 
Districts 5, 10

Dr. David Rouselle
Newmarket

Graduated from:  
Queen’s University 
Principal area of practice or  
specialty: Obstetrics and  
Gynecology (1987) Family  
Medicine (CCFP) 1983 

Current hospital appointments: Southlake Regional 
Health Centre 

Dr. David Rouselle returns to Council, having just com-
pleted his year as President of Council. He is an obstetri-
cian/gynecologist at Southlake Regional Health Centre 
in Newmarket. Dr. Rouselle began his career as a family 
physician, completing a residency in that discipline at the 
former University of Western Ontario in London before 
going on to complete his residency in obstetrics/gynecol-
ogy at McMaster University in Hamilton. 
 
Dr. Rouselle became a Council member in 2011. Before 
that, he was appointed vice-chair (obstetrics) of the Col-
lege’s Inquiries, Complaints and Reports Committee. He 
was chair of that committee in 2015. 

DISTRICT 5

District 5: �
County of Simcoe; the District Municipality of Muskoka 
and the regional municipalities of Durham, Peel and York: 
(2 positions)
• Dr. David Rouselle was re-elected
• Dr. Elizabeth Samson was elected

District 10: 
City of Toronto (4 positions)
• Dr. Philip Berger was acclaimed
• Dr. Haidar Mahmoud was acclaimed
• Dr. Peeter Poldre was acclaimed
• Dr. Patrick Safieh was acclaimed

Congratulations to all of the elected Councillors and thank you to all the candidates who ran in the 2017 district election.

Drs. Philip Berger, Elizabeth Samson and 
Patrick Safieh are newest Council members
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