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I. INTRODUCTION 
 

1. The Hearing Tribunal consisting of Dr. Don Yee as Chair, Dr. John Pasternak and Dr. 
Hugh Campbell, public member held a hearing into the conduct of Dr. David Odugbemi 
on June 25 and 26, 2018.  The Hearing Tribunal issued a written decision dated 
November 22, 2018 finding Dr. Odugbemi to have committed unprofessional conduct.  
The Hearing Tribunal then received submissions from the parties concerning sanctions 
and issued a decision on April 15, 2019 ordering the cancellation of Dr. Odugbemi’s 
registration and practice permit with the College.  The Hearing Tribunal also ordered that 
Dr. Odugbemi pay the costs of the investigation and hearing into his conduct. 

 
2. Dr. Odugbemi appealed to the College’s Council Review Panel.  On November 21, 2019 

the Council Review Panel allowed an application by Dr. Odugbemi to introduce new 
evidence.  The new evidence consisted of an assessment report from Vanderbilt 
University’s Comprehensive Assessment Program and the results of further testing 
recommended by the Vanderbilt University Program following Dr. Odugbemi’s 
attendance there in August of 2019.  The Council Appeal Panel referred the matter back 
to the Hearing Tribunal for reconsideration of the sanctions in light of the new evidence.   

 
3. The Council Review Panel directed the sanctions to be reconsidered within 6 months of 

November 21, 2019, but provided that this deadline could be adjusted.  The matter was 
scheduled before the Hearing Tribunal but then adjourned.  The reconsideration of the 
sanctions was delayed by the need for the parties to obtain and exchange reports that 
would be germane to sanctions, and later by Ms. Hiebert’s inability to obtain instructions 
from Dr. Odugbemi and the need for a .   The Hearing Tribunal 
issued adjournment decisions in May of 2020, September of 2020 and April of 2021.   
The hearing was ultimately scheduled for June 16, 2022 following a meeting of counsel 
and the Hearings Director. 
 

II. PARTIES 
 

4. The Hearing Tribunal met on June 16, 2022 virtually via Zoom.  Mr. Gregory Sim 
attended as independent legal counsel for the Hearing Tribunal.   

 
5. Mr. Craig Boyer and Ms. Tracy Zimmer appeared as legal counsel for the Complaints 

Director.  Ms. Tari Hiebert, Tory Hibbitt and Ms. Kaitlynd Hiller appeared as counsel for 
Dr. Odugbemi.  Dr. Odugbemi did not attend. 
 

III. PRELIMINARY MATTERS 
 

6. There were no objections to the composition of the Hearing Tribunal or its jurisdiction to 
proceed to reconsider the sanctions previously imposed.  Neither party applied to close 
the hearing to the public. 
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IV. EXHIBITS  
 

7. The parties entered an agreed exhibit book into evidence.  The Exhibit Book was labelled 
as Exhibit 45.  The agreed exhibits were: 
 
1. Vanderbilt Comprehensive Assessment Program report dated September 20, 2019; 
2. Memorandum of Agreement to Withdraw from medical practice signed by Dr. 

Odugbemi dated October 1, 2019; 
3. Memorandum with attached records from Dr. Michael Caffaro to Dr. Scott McLeod 

dated May 14, 2020 requesting an interim suspension order under section 65 of the 
Health Professions Act; 

4. Letter from Dr. Scott McLeod to Dr. David Odugbemi dated May 22, 2020 regarding 
request for interim suspension under section 65 of the Health Professions Act; 

5. Letter from Dr. Scott McLeod to Dr. David Odugbemi dated May 25, 2020 regarding 
the interim suspension of practice permit ordered under section 65 of the Health 
Professions Act; 

6. Notice of Suspension issued to Dr. David Odugbemi dated May 27, 2020; 
7. Report from Dr. Roger Brown, forensic psychiatrist dated July 7, 2020 with 

curriculum vitae; 
8. Report from Dr. Therese Chevalier, neuropsychologist dated June 18, 2020 with 

curriculum vitae. 
 

V. OPENING REMARKS 
 

8. Mr. Boyer explained that Dr. Odugbemi is currently suspended, but he remains a 
regulated member of the College.  The Hearing Tribunal must reconsider the appropriate 
sanctions for his proven unprofessional conduct and impose sanctions to conclude this 
matter.  The Complaints Director will not assert that Dr. Odugbemi is ungovernable, but 
the practical reality is that he is not fit to practice medicine.  Cancellation remains the 
appropriate sanction. Mr. Boyer said that the Complaints Director is no longer seeking an 
order for Dr. Odugbemi to pay the costs of the investigation and hearing.   

 
9. Mr. Boyer referenced Dr. Chevalier’s assessment report which concluded that Dr. 

Odugbemi’s  situation is such that he should retire from the practice of 
medicine.  He stated this conclusion is consistent with the Vanderbilt report which was 
available to Council Appeal Panel when they met to consider Dr. Odugbemi’s appeal in 
2019.  Mr. Boyer said that the Complaints Director would rely on the evidence that was 
admitted by agreement and did not intend to call witnesses.  Mr. Boyer suggested that the 
Hearing Tribunal may wish to hear from Dr. Brown who would be available to testify if 
desired.  Mr. Boyer indicated Dr. Brown would be able to provide comments on when he 
thinks Dr. Odugbemi’s medical condition started to affect his decision making. 
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dated October 1, 2019 that he would withdraw from practice in light of the Vanderbilt 
assessment.  However, he did not honor this as he continued to see patients, practice and 
prescribe.  This resulted in an application under section 65 of the Health Professions Act, 
RSA 2000, c. H-7 (“HPA”) to the Registrar for an interim suspension which was granted 
in May 2020.  Dr. Odugbemi remains a regulated member of the CPSA but any practice 
permit is suspended.  

 
30. Mr. Boyer indicated that by several reports Dr. Odugbemi is unfit to practice medicine 

and because of his medical condition will not be able to return to medical practice in the 
future.  He pointed out Dr. Chevalier’s conclusion that Dr. Odugbemi should retire from 
practicing medicine.  Mr. Boyer stated the College is not seeking punishment for Dr. 
Odugbemi continuing to practice after he signed a Memorandum of Agreement to 
withdraw from practice in 2019, but the section 65 order ultimately reinforces Drs. 
Brown’s and Chevalier’s findings that Dr. Odugbemi is unfit and does not understand the 
commitment he made. 

 
31. Mr. Boyer indicated that under section 43 of the HPA, a physician can ask to have their 

registration cancelled as part of the registration process but this has not been done in this 
case as Dr. Odugbemi has not offered or requested a cancellation by way of retirement.  
Therefore, the Hearing Tribunal has a role here to complete in that there is an order that 
needs to be issued that is consistent with the totality of the evidence before the Tribunal.  
This case is of a physician who after multiple different complaints was given the 
opportunity to address the concerns through a TORA but failed to comply with these 
terms and failed to go through with a Gabbard Center assessment which Dr. Brown 
testified would have been the correct thing to do. 

 
32. Mr. Boyer stated that Dr. Brown’s and Dr. Chevalier’s reports explained how in hindsight 

Dr. Odugbemi failed to appreciate the gravity, appropriately prioritize or foresee the 
potential consequences of not following through with the TORA.  Despite this, Dr. 
Odugbemi is still living independently and has not been declared  by the 
courts.  Therefore, he is not someone who has demonstrated such diminished mental 
capacity that he could not be found guilty of unprofessional conduct. 

 
33. Mr. Boyer said the evidence shows that Dr. Odugbemi is able to carry on daily living 

independently. There is no evidence that he is unable to appreciate right from wrong, and 
therefore no evidence that he is of such diminished capacity that his failure to comply 
with the TORA conduct would not constitute unprofessional conduct.  Dr. Odugbemi’s 

 deficits, and particularly the deficits in his  functioning mean that it 
would be unsafe for him to practice medicine.  Mr. Boyer pointed out that the evidence 
from Dr. Brown, Dr. Chevalier and the Vanderbilt report all show that Dr. Odugbemi is 
simply unfit to practice medicine with no hope of successfully returning to safe medical 
practice.  While this means Dr. Odugbemi was not necessarily willfully defiant and 
ungovernable, his conduct still amounts to unprofessional conduct and therefore requires 
an appropriate order for cancellation. 

 



{16506849-2}  

34. To do otherwise would leave the public with no confidence that they can be protected 
from a physician who is unfit to practice.  The Hearing Tribunal should therefore 
maintain the cancellation order, but for different reasons.  Mr. Boyer said the Complaints 
Director is no longer seeking an order for Dr. Odugbemi to pay the costs of the 
investigation and hearing. 

 
35. Mr. Boyer summarized the Collett v. CPSA, 2019 ABCA 461 case which involved a 

physician in his mid-70’s who was found to have a mild neurocognitive deficit on 
neuropsychological testing.  The physician appealed a direction to cease practicing and 
undergo further testing.  About year later further testing showed the physician to be 
mentally fit and he returned to practice.  He stated the case went through the Court of 
Appeal which set the bar high to proceed through an incapacity finding via section 118 of 
the HPA. 

 
36. Mr. Boyer also referenced the Wright v College and Association of Registered Nurses of 

Alberta (Appeals Committee), 2012 ABCA 267 case involving nurses stealing from a 
hospital drug cart but arguing they did so because of an addiction.  Mr. Boyer stated this 
case is distinct from the Wright case in that Dr. Odugbemi has a medical condition that 
cannot be treated into remission like an addiction can.  Instead, his  disease 
has made him unfit and will only continue to progress and therefore there is no hope of 
him becoming fit enough in the future to practice medicine again. 

 
Submissions on behalf of Dr. Odugbemi 
 

37. Ms. Hiebert explained that Dr. Odugbemi was able to attend the Vanderbilt University 
Comprehensive Assessment Program with assistance from Dr. Terrie Brandon from the 
Physician Family Support Program.  She said that Dr. Odugbemi had not organized his 
own attendance at Vanderbilt.  It was a joint undertaking involving the Physician Family 
Support Program, Dr. Beach who is the Physician Health Registrar of the College, and 
Ms. Hiebert.  Funding to attend the Vanderbilt assessment was provided from the 
Physician Family Support Program.   

 
38. Ms. Hiebert urged the Tribunal not to draw conclusions about Dr. Odugbemi’s current 

 functioning from the lack of appointment of a  by a 
court, but instead indicated there is enough evidence to understand Dr. Odugbemi’s 

 abilities from his assessments by Dr. Chevalier and Dr. Brown which speak to 
the seriousness of Dr. Odugbemi’s  illness but do shed light on his past 
conduct with the College.  Ms. Hiebert then explained that she was unable to support or 
oppose Mr. Boyer’s proposed sanction.   

 
39. Ms. Hiebert referenced section 82(1) of the HPA which outlines the broad powers a 

Tribunal has to make orders that it considers appropriate for the protection of the public.  
She added that even when a Tribunal makes a finding of unprofessional conduct such as 
in the Wright v CARNA case, it does not imply moral failing.  She stated the current 
definition of unprofessional conduct in the HPA does include conduct which occurs 
because of a medical condition.
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demonstrated a significant decline in his  abilities and it was her opinion that Dr. 
Odugbemi was not fit to practice medicine. 

 
46. Dr. Brown relied, in part, on Dr. Chevalier’s assessment in coming to his conclusion that 

Dr. Odugbemi’s failures to complete the TORA were more likely than not related to a 
 disorder with deficits in  functioning.  Dr. Brown 

concluded that Dr. Odugbemi could not safely practice medicine.  Both Drs. Brown and 
Chevalier found Dr. Odugbemi’s  deficits to be permanent, irreversible and 
most likely to continue to worsen with time. 

 
47. The Hearing Tribunal considered whether Dr. Odugbemi’s conduct could still constitute 

unprofessional conduct and concluded that it did. The Hearing Tribunal’s conclusion that 
Dr. Odugbemi’s conduct was unprofessional was not based on a determination of his 
level of insight or intention.  It was the fact of a physician entering into an agreement 
with the College to resolve significant complaints and then not complying with that 
agreement that was held unprofessional.   

 
48. The HPA defines “unprofessional conduct” in section 1(1)(pp) to include conduct that 

harms the integrity of the regulated profession “whether or not it is disgraceful or 
dishonourable”.  The Alberta Court of Appeal has also considered whether conduct 
related to a health condition or disability can amount to unprofessional conduct and 
engage the College’s statutory discipline process, concluding that it can. In Wright v 
College and Association of Registered Nurses of Alberta (Appeals Committee) at 
paragraphs 67-74, the majority of the Court of Appeal held that it is not discriminatory to 
hold College registrants accountable for unprofessional conduct where that conduct may 
be caused on some level by a health condition or disability.  On the contrary, if the 
College were prohibited from engaging its discipline process to address conduct that 
would otherwise amount to unprofessional conduct, it would likely amount to an undue 
hardship for the College.   The Court concluded that health conditions and disabilities can 
be adequately accommodated in the sanctions process.  The College is not restricted to 
the incapacity process in section 118 of the Health Professions Act, for example.  

 
49. The Hearing Tribunal then considered whether cancellation is still the appropriate 

sanction to be imposed for Dr. Odugbemi.  In this case Ms. Hiebert was limited by the 
scope of her engagement on Dr. Odugbemi’s behalf and she was unable to support or 
oppose Mr. Boyer’s submissions on behalf of the Complaints Director that cancellation 
remains the appropriate sanction.  Ms. Hiebert did acknowledge the evidence of Dr. 
Brown and Dr. Chevalier that it would be unsafe for Dr. Odugbemi to return to medical 
practice.   

 
50. Dr. Odugbemi’s proven unprofessional conduct was very serious and warrants a very 

serious sanction in order to deter other members of the medical profession from similar 
unprofessional conduct in the future. The Hearing Tribunal has considered the evidence 
of Dr. Odugbemi’s  disorder and its likely impacts on his 
ability to comply with the TORA.  Given the evidence of Dr. Brown and Dr. Chevalier 
that Dr. Odugbemi cannot safely return to practice, it is unnecessary to decide whether a 
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different sanction short of cancellation would be appropriate for a physician in different 
circumstances.   Cancellation of Dr. Odugbemi’s registration with the College is 
appropriate and consistent with the public’s interest in the safe and proper practice of 
medicine.  Any other sanction would cause the public to lose confidence in the regulation 
of the medical profession. 

 
51. The Hearing Tribunal agreed with and accepted the Complaints Director’s proposal that 

there should be no costs order against Dr. Odugbemi in light of the medical evidence.  
 
Signed on behalf of the Hearing Tribunal by the Chair: 

 
Dr. Don Yee 
 
Dated this 26th day of August, 2022. 




