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Dr Kevin Beckner
1972-2026

Dr Kevin Beckner was a keystone in the
architecture of his family and community.
He was resolute, grounded, and calm—a
deeply caring man of integrity, kindness,
and depth.

Despite his astronomical impact on fam-
ily, friends, and colleagues, Kevin preferred
to let others have the limelight. He was
nonjudgmental and found common ground
with anyone. People often learned something
about themselves in conversation with him.

Salmon Arm was in Kevin’s bones. He
left after high school to study at the Uni-
versity of Victoria, where he earned an
honors degree in biochemistry, followed
by UBC medical school in Vancouver. His
radiology residency took him to Kings-
ton, Ontario, where he and Suzy bought
their first home and started their family.
When they returned to BC, Kevin worked
as a radiologist at Royal Inland Hospital in
Kamloops for 4 years. Then they moved to
Salmon Arm, made it their forever home,
and sank in thoroughly.

Kevin worked for the BC Wildfire Ser-
vice for 3 seasons during medical school,
joining the Telkwa Rangers Unit Crew in
1996. He became a skilled saw operator
and tree faller and a trusted crew member
known for hard work and diligence. This is
where he met Suzy, working alongside her
on her squad. Kevin and Suzy built a strong,
supportive partnership filled with adventure
and a large, tight-knit friend group.

Kevin was fiercely proud of their chil-
dren, Maggie and Max, and avidly support-
ed everything they pursued. He would drive
7 hours to watch a hockey tournament or
ski race, even when he had to work the next
day. He coached Max’s hockey teams, from
novice to bantam, often showing up early to
feed the keeners the puck. He would pick
up anyone who needed a ride and always
made a'Tim Hortons pit stop after the 6:30
a.m. practice.

Kevin also loved his work family at
Shuswap Lake General Hospital. During
his 17 years in the radiology department,
he was the guy you could go to with ques-
tions or to run a case past. He made time,
and if he didn’t have the answer, he'd find it.

He was a mentor, teacher, and steadfast
leader. Kevin dedicated his medical career
to diagnostic radiology, combining clinical
excellence with thoughtful, steady lead-
ership. In June 2018, he became medical
director of Interior Health medical imag-
ing, providing oversight and strategic direc-
tion for one of the most complex clinical
programs in the region. He worked with
clinical, operational, and executive leaders
to support high-quality, safe, and equitable
diagnostic imaging services across urban,
rural, and remote communities.

As medical director, Kevin was respect-
ed for his calm judgment, collaborative
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leadership, and deep understanding
of both frontline clinical realities and
system-level responsibilities. He was a
trusted voice on quality, safety, physician
engagement, and workforce sustainability,
and he advocated for solutions that bal-
anced clinical excellence with compassion
for colleagues and patients alike. His lead-
ership helped strengthen medical imag-
ing as a cohesive, regionally integrated
program, even during significant system
change and pressure.

He served as chief of radiology at
Shuswap Lake General Hospital and sat
on the facility engagement working group
for years, because he was vigilant about
quality improvement and patient care. His
research and advocacy were instrumental
in the purchase of new hospital equipment
and technological upgrades.

Throughout his career, Kevin remained
first and foremost a clinician, serving at
Royal Inland Hospital from 2005 to 2009
and at Shuswap Lake General Hospital
from 2009 to 2026. He was known as a gen-
erous mentor, a fair and thoughtful leader,
and a physician who never lost sight of the
human impact of the work.

All staff, regardless of their position or
role, considered Kevin a friend. He asked
questions about people’s lives and listened
with genuine interest. He paid attention
to what they valued and who mattered to
them. And he remembered.

Kevin will be deeply missed by his
wife, Suzy; children, Maggie and Max;
parents, Marcia and Jim; brother, Michael
(Pauline); nephews, Dane, Owen, and
Will; sister-in-law, Laura Tayler-Hanson
(Ryan); nieces, Teslin, Tlell, and Teagan;
parents-in-law, James and Margaret Tayler;
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It is also important to consider that
while nociception is a final common path-
way of many pathophysiological process-
es that require thoughtful analysis and
reanalysis, pain is experiential, and every-
one experiences pain differently. Acknowl-
edging and respecting that perspective does
not preclude you from optimizing your
patient’s function.

Progressive restoration of function
and participation in life roles is a widely
studied modality with a plethora of ben-
efits when applied with care and safety in
mind.! You can support your patient by
providing reassurance (e.g., on hurt versus
harm) and prescribing an activation pro-
gram, with assistance from WorkSafeBC
community-based occupational therapy
and physiotherapy programs. (Indicate
your request for this service on Form 11.)
To support modified work duties for your
patient while they continue to recover, you
can acknowledge and describe the worker’s
current abilities in relation to functional
activities and, if necessary, prescribe restric-
tions to prevent harm.

WorkSafeBC can also facilitate the
return-to-function process by assist-
ing family physicians in understanding

the legal duty for employers and injured

WORKSAFEBC

workers to actively cooperate in the work-
er’s timely, safe return to work, as outlined
at www.worksafebc.com/returntowork.
Returning to the mechanic, you rec-
ognize that his recovery is not progress-
ing as expected, and you bring him in for
review. He tells you that he is worried there
is a more serious problem with his back
and that he does not trust his employer
to support modified duties based on his
co-workers’ experiences. You send your
patient for a lumbar X-ray, and the results
are normal. You speak with a WorkSafeBC
physician about the patient’s concerns and
his fear of another injury (despite the reas-
suring X-ray). WorkSafeBC arranges a
Visiting Specialist Clinic orthopaedic
assessment on your behalf and engages its
return-to-work support services to arrange
modified duties. Your patient completes his
recovery at work. ll
—Harvey Koochin, MD
Manager, Medical Services, WorkSafeBC

—A. Somani, MD, CCFP
Manager, Medical Services, WorkSafeBC
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and a large circle of extended family,
friends, and colleagues.

Kevin's legacy lives on through the phy-
sicians, technologists, leaders, and staft he
supported; the program he helped steward,;
and the patients who benefited from his
expertise and dedication.

Donations may be made to the Shus-
wap Hospital Foundation in memory of
Kevin Beckner. B
—Tamara Vukusic
Kamloops

BCCDC
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