
July-August 2013 | Volume 38 | Number 4

Summit reveals patients not 
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MoRE WAYS To GET ALBERTA DOCTORS’ DIGEST
We’re using QR codes to enhance your experience. Scanning this code 
will take you to the Alberta Doctors' Digest page on the AMA website 
including pdf, ebook and podcast versions. There are also QR codes 
embedded in a few articles in this magazine issue. Scan the codes using 
your smart phone or tablet device to go to the alternate content. If you 
don’t have a QR code reader app on your phone or tablet, download one 
for free from www.scanlife.com.
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I’ve read a grand little 
book with an unlikely 
subject. The Origin of 

Feces is a slim volume 
of 190 pages. Author 
David Waltner-Toews is 
a Canadian veterinarian 
and epidemiologist 

at the University of Guelph, Ontario, and he’s clearly 
passionate about his subject. The subtitle of his book is 
more revealing: What Excrement Tells Us About Evolution, 
Ecology and a Sustainable Society.1

This book is a view from the rump end of things, so to 
speak. It’s an uncommon dissertation that, at length, 
asks us to take the “long view” of things fecal.

First of all, Waltner-Toews uses the explicit “s” word for 
feces, still commonly considered too vulgar or profane 
for general use. It’s a word he uses often and well but he 
has all the other synonyms at hand too. There’s scat or 
bear droppings, frass from insects, guano from birds, cow 
pies, the all-inclusive “crap” and so on. Waltner-Toews’ 
protean view of the fecal world reveals a world swamped 
in feces. With a few back-of-the-envelope (back-of-the-
tissue-paper?) calculations we find that yearly human 
fecal output is in the neighborhood of 400 million tons, 
with perhaps another 14 billion tons from other animals.

At the outset we’re reminded that feces is a valuable 
slurry of chemicals containing carbon, nitrogen, 
phosphorus, water and dead cells. There’s residual 
caloric content too, with protein and fat and undigested 
foodstuff left over, but it’s the general bacterial content 
that most consistently surprises, with 1011 bacteria per 
cubic millimeter.

We’ve developed an unusual relationship with poop 
economically. Bat and bird guano has long been known 
as an excellent source of sodium and potassium nitrate 
that is useful in both fertilizers and explosives. Spain 
fought Chile and Peru over access to guano in the 
so-called Guano Wars of 1865-66 and the US Congress 
passed the Guano Island Act in 1856, allowing US  
citizens to claim uninhabited islands that bore the stuff.

Poo or Pooh?

>

On a more personal basis, stool in our drinking water 
can’t be a good thing. In 1864 John Snow demonstrated 
that cholera was spread in drinking water through fecal 
contamination, a discovery that preceded the germ 
theory of disease later propounded by Robert Koch and 
Louis Pasteur. More recently our collective fecal load, if 
you can call it that, has assumed increasing importance 
and it is generally recognized that the bugbear of 
health systems worldwide has been the emergence 
of pathogenic organisms derived from stool, and in 
particular the emergence of antibiotic resistant bacteria.

FRoM ThE EDIToR4

Dennis W. Jirsch, MD, PhD | EDITOR

At the same time as we’ve become 
increasingly aware of the economic value of 
feces and its disease-causing potential, we’ve 
developed a “psychologically ambiguous 
relationship” to it.

Waltner-Toews capsules our current dilemma nicely:

Exploding populations of people and domestic animals 
combined with rapid worldwide urbanization (centralization 
of human feces production), rapid growth in economies 
of scale in agriculture (centralization of domestic animal 
feces production) and global trade and travel (widespread 
redistribution of feces in all forms) provide for multiple 
pathways from the bum to the mouth. In other words we 
have created new pathways for the pathogens in excrement, 
thereby increasing the probability of adequate contact.

At the same time as we’ve become increasingly aware 
of the economic value of feces and its disease-causing 
potential, we’ve developed a “psychologically ambiguous 
relationship” to it. On the one hand, we’ve never been 
so germ avoidant, coughing into armpits or elbows and 
wiping all manner of surfaces with this or that germicide. 
On the other hand, many of us now subscribe to the 
“hygiene hypothesis” which holds that some bugs are 
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good for us, especially in childhood, preventing  
harmful allergic illness and maintaining appropriate 
immune competence.

In nature, many animal and plant species depend 
absolutely on feces. Dung beetles are a prime example. 
Found on every continent except Antarctica, they’ve 
been around pretty well forever. Evidence from fossilized 
dinosaur poo suggests that dung beetles had developed 
commensal relationships with dinosaurs more than  
65 million years ago. There are thousands of species of 
dung beetles, moreover, with more than 100 species of 
dung beetles that devote themselves to elephant poo.

We’ve developed some unusual relationships with dung 
ourselves. The exotic coffee “kopi luwak” depends on 
coffee beans that have travelled the bowels of Asian 
palm civets. It’s a process that invites sophistication since 
the final taste depends on both the coffee bean and the 
civet cat and its habitat. The coffee, said to cost as much 
as $3,000/kg, apparently lacks the sharp after-taste of 
regular coffee as a result of enzymatic action in the cat’s 
intestinal tract.

What to do with all our collective poop has become an 
ever more urgent issue. The historic use of manure as a 
fertilizer will likely continue, especially after it has been 
rendered less noxious with composting. In India and 
other places, dried stool has been used as fuel, based on 
the fact that it has the same heat-producing potential as 
wood. Excrement mixed with straw has long been used 
in building homes in underdeveloped parts of the world. 
Ingenious chemists have recently produced vanilla from 
stool, and even an ersatz type of meat substitute. Likely 
more inviting is the developing interest in producing 
methane gas from manure, as in the 2009 report from 
Amsterdam that a new biogas plant would use cow dung, 
food industry waste and grass to generate sufficient heat 
for more than 1,000 homes.

Still, our population of 7 billion souls and the gargantuan 
amounts of poo involved means we face looming 
problems with bacterial, ecological, environmental 
and economic perspectives. As Waltner-Toews puts it: 
“When cattle in Canada are moved from small cow-calf 
operations in Ontario and the prairies into Alberta 
feedlots where they are fed corn from the Midwest,  
we are shifting energy and nutrients back and forth from 
woodland and prairies and back again on an enormous 
scale.” The translocation of nutrients, water and energy 
is bound to have long-term unintended consequences 
and as for the excrement, the author warns: “When 
excrement production and processing is centralized, 
bigger plants lead to bigger failures, and there are  
always failures.”

The problem of poo, as Waltner-Toews says, is a 
“wicked problem.” Wicked problems, as opposed to the 
“tame” ones of conventional science, are those that are 

> multi-faceted, difficult to define because of incomplete 
or contradictory information and exhibit complex 
interdependencies. Glib, one-size-fits-all solutions are 
invariably wrong. Accordingly, solutions to the wicked 
problem of too much excrement are difficult, and must 
embrace multiple perspectives of health, economic  
and ecologic relationships, as well as water and  
energy transfer.

As an example of the collaborative, all-inclusive approach 
required with wicked problems, Waltner-Toews recounts 
his involvement with hydatid disease in Nepal, with 
cyst-infected goats, sheep and water buffalo slaughtered 
on river banks in Kathmandu. The eventual solution 
required extensive community level reorganization of 
butchers, shopkeepers, garbage collectors, veterinarians 
and activists that revamped the provision of foodstuffs 
yet dealt with environmental contamination.

Waltner-Toews regards this as the best way out of our 
predicament, with multiple, comprehensive, collaborative 
but local approaches that attempt to find solutions to 
fit everyone. I’m impressed at the approach, but as a 
card-carrying cynic find our outlook may still be gloomy. 
We’re incessantly enamoured of economic solutions at 
the expense of individuals. We’re in a perpetual hurry, 
and look for solutions that are technological, one-size-
fits-all, and we dismiss points of view we don’t like.

Nevertheless, David Waltner-Toews has written a book 
that is humorous, candid and wise. On writing this review 
I realize an index would have made a fine addition to this 
learned little book. Index or not, though, I read it with 
pleasure and wished it were twice as long.

No bull.

Reference

1. Waltner-Toews D. The Origin of Feces: What Excrement 
Tells Us About Evolution, Ecology and a Sustainable Society. 
ECW Press, Toronto, 2013.  
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Our population of 7 billion 
souls and the gargantuan amounts of poo 
involved means we face looming problems 
with bacterial, ecological, environmental,  
and economic perspectives.
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6 CoVER FEATURE

Summit reveals patients not  
attached to the word “attachment”

Patient attachment” may be a common expression 
within the health care sector, but it doesn’t 
resonate well with patients. Add the word “formal” 

and patients’ dislike of the phrase (formal patient 
attachment) ¬ though not necessarily the concept ¬ 
becomes even more pronounced.

This was one of the major insights from the second 
primary care summit, organized by the Alberta Medical 
Association (AMA), June 1 in Calgary, and attended 
by more than 100 patients and physicians. Community 
engagement was the second major topic.

Studies have shown that formal patient attachment with 
a family physician improves health outcomes, and it 
is being discussed in the development of primary care 

networks (PCNs) 2.0. In his opening remarks at the 
summit, Alberta Health Minister Fred Horne spoke about 
formal attachment with a health care team instead of 
with a physician.

Formal patient attachment will be one of the subjects 
explored when the AMA undertakes major research 
using an online panel of 2,000 Albertans. The 
questionnaire will be based on the findings from  
the Calgary summit and an earlier one February 2  
in Edmonton. The moderator’s reports from both 
summits are posted on the AMA website at 
https://www.albertadoctors.org/services/physicians/
primary-care/pcn-summits/report-june-2013-pc-summit.
(See sidebar for an excerpt from the moderator's report 
on the June 1 summit.)

Formal attachment is the norm at the Crowfoot  
Village Family Practice in Calgary where patients agree  
to it in writing. Three perspectives were provided by:  
Dr. Peggy L. Aufricht, one of the founders of the clinic; 
Merlin Brinkerhoff, a patient; and Shauna Wilkinson,  
the clinic’s executive director. 

A synopsis of patient attachment was provided to 
summit participants, and five questions were posed  
to the breakout groups. 

1. What’s your reaction to what you’ve heard  
about attachment?

2. Do you think there’s a need for any sort of incentive to 
encourage attachment?

3. What would you expect to see in the clinic’s 
commitment to you as a patient?

4. What should be in the commitment that you’re making?

5. What sorts of concerns, if any, do you have about 
making a commitment?

The session on community engagement featured two 
speakers: Michelle Bates, Vice Chair of the Airdrie 
Regional Health Foundation, and one of that city’s family 
physicians, Dr. Emmanuel A. Gye. They are lobbying for 
a 24-hour care facility in Airdrie, which does not have a 
hospital or an urgent care centre. 

Ruth Larbi presented feedback from one of the patient-doctor breakout  
groups at the Primary Care Summit in Calgary. (  provided by Marvin Polis)

>

“

https://www.albertadoctors.org/services/physicians/primary-care/pcn-summits/report-june-2013-pc-summit
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Summit reveals patients not  
attached to the word “attachment”

>

Roger Osborne, a consultant with the AMA’s Practice Management Program, 
facilitated one of the breakout sessions where primary care and patient attachment 
were discussed. (  provided by Marvin Polis)

AMA President Dr. R. Michael Giuffre welcomed Alberta's minister of health and 
patient-doctor participants. He presented some of the association's perspectives  
on primary care and recent negotiations with the government. (  provided by 
Marvin Polis)

Dr. Peggy L. Aufricht, one of the founders of 
the Crowfoot Village Family Practice in Calgary, 
presented on how patient attachment works in their 
team environment. (  provided by Marvin Polis)

Lois Tomlinson presented feedback from 
one of the patient-doctor breakout groups. 
(  provided by Marvin Polis)

7WhAT ThE SUMMIT FoUND

ExcErpt from thE modErator's 
rEport on thE JunE 1 summit 
follows:

The conversations at this summit were robust and 
extremely informative. Participants described  
some serious gaps in the system – but many also 
talked about a patient-physician relationship which 
works extremely well, where patients feel listened 
to and secure in the knowledge they are receiving 
excellent care.

When it came to talking about formal attachment, 
there were many concerns about terminology and 
cautions against imposing anything on people – 
choice has to be preserved. Many participants  
were in favour of the idea generally, agreeing 
with the principle that a strong patient-physician 
relationship is essential.

There was real enthusiasm for community 
engagement – particularly for face-to-face 
gatherings where participants could work together 
to brainstorm specific issues pertinent to their 
communities. Overall, this enthusiasm was 
reflective of a real desire for patients to  
be considered partners in health care –  
not passive recipients.  
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A recent decision 
from the privacy 
commissioner  

in the Northwest 
Territories has underlined 
the need to be cautious 
when responding to  
third-party requests  
for patient information.

The essential facts are these: Dr. x had provided medical 
opinions to a patient/employee to assist her in her claim 
for short-term disability. It came to Dr. x’s attention that 
during the period of paid leave, the patient had in fact 
attended a conference which Dr. x felt was incompatible 
with the nature of the alleged disability. When the 
patient re-attended, seeking a further report from Dr. x in 
relation to a specific aspect of her disability, he prepared 
a more extensive letter, disclosing the conference 
attendance and casting doubt on the validity of the 
disability. In addition, rather than providing the letter and 
report to the patient (as requested by the patient), he 
forwarded it directly to the employer as well as to other 
individuals within the employer’s administration who  
had been copied with the employer’s request.

The information disclosed clearly embarrassed the 
patient, who complained to both the Territorial Health 
Authority and the privacy commissioner that (a) the 
scope of the response from Dr. x went far beyond  
what was requested, and (b) it was inappropriate  
to have sent the report directly to the employer and  
to have copied others.

The authority ultimately dismissed the complaint.

The privacy commissioner did not take issue with 
the amount of information disclosed, as in her view 
it was relevant to the specific request made. She also 
did not take issue with the return of the report to 
the employer as that was one of the two choices the 
recipient identified in the request. However, she was 
concerned about the copying of the information to others, 
notwithstanding the fact that the employer’s request for 

the opinion had been copied to those individuals, and 
notwithstanding the fact that the others would likely 
have received the information in due course from  
the employer.

The case resulted in a general warning to be cautious 
about disclosing information and, particularly, health 
information in a manner contrary to the direct 
instructions of the patient.

The Northwest Territories does not have privacy 
legislation specific to health information (at least 
not yet). Therefore, the privacy commissioner’s 
determination was made pursuant to the Northwest 
Territories’ Access to Information and Protection of Privacy 
Act, which includes health information as one of the 
categories of information entitled to protection.

8

Jonathan P. rossall, QC, LLM | PARTNER, MCLENNAN ROSS LLP

Physicians are cautioned to 
restrict the disclosure of a patient’s 
health information to responses to the 
questions asked, and to provide the minimal 
amount of information necessary to properly 
address those questions.

hEAlTh lAW UPDATE

Be careful what (or to whom) 
you disclose

>

In Alberta, of course, we are guided in part by the Health 
Information Act which has very specific rules regarding 
the disclosure of health information. Disclosure without 
consent can only occur in very specific circumstances. 
Those might include disclosure for research purposes, 
disclosure for health system management, disclosure 
in response to a search warrant or other lawful demand, 
disclosure to a relative where the patient is incapacitated 
and other similar secondary purposes.
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9In each case, there are specific rules and guidelines 
which must be followed.

Disclosure with consent must be strictly in accordance 
with the terms of the consent. In a more general sense, 
the act urges custodians of health information to disclose 
the least amount of information necessary to achieve the 
purpose of the disclosure.

Complaints about alleged violations of patient privacy 
are increasing exponentially in Canada. These include 
complaints alleging intentional inappropriate disclosure, 
as well as accidental or inadvertent disclosure. Although 
many of the cutting edge decisions and rulings relating 
to disclosure of health information are being rendered 
against the backdrop of electronic medical records and 
the attendant risks of storage of records in that medium, 

> in this case the records in question were done the old 
fashioned way ¬ on paper, and disclosed through the 
mail. This underlines the need to continue to apply the 
principles found in privacy legislation to all mediums of 
record storage, not just the more modern ones.

So, notwithstanding how tempting it may be to 
editorialize or provide information beyond the scope 
of the request, physicians are cautioned to restrict 
the disclosure of a patient’s health information to 
responses to the questions asked, and to provide the 
minimal amount of information necessary to properly 
address those questions. In addition, in the absence 
of extraordinary circumstances (such as a risk to the 
patient’s life, or others) the patient’s instructions 
regarding the identity of the person(s) to whom the 
disclosure will be made should be honored.  
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report to aid in determining learning needs. However, 
post-discussion comments by the physicians indicated 
it aided deeper reflection into the meaning of specific 
information and hence gained further insights into their 
practice profile. Participants reflected that the data 
enabled them to learn more about their billing practices. 
In turn, a few identified areas of improvement and 
knowledge to change coding practices to add to the value 
of future interpretations of similar data. Participation in 
this project is eligible for Pearls™ Mainpro-C credits.

10 FEATURE

Your practice: Who knew? 
The Physician Learning Program can help identify patterns 
in your practice that you just might not see

You can base decisions on 
factual, practical data that accurately 
reflects your own practice.

In a perfect world, physicians could view their own 
aggregated practice data at the push of a button, 
sliding through analyses on an iPad while munching 

through lunch. The reality, unfortunately, is much 
more complex. There are few opportunities for family 
physicians to access and receive feedback on clinical 
information specific to their practices. Access to 
resources, such as electronic medical record systems, 
personnel to compile relevant reports and aid to interpret 
practice information is often limited. This lack of ease 
of access was the catalyst for a recent project from the 
Physician Learning Program (PLP).

You and Your Patients is a unique initiative to address 
the gap between a family physician’s perceptions of 
his or her practice and practice-specific data that can 
be found in the administrative databases. The PLP has 
partnered with Alberta Health to design a series of 
reports to inform family physicians about their practices, 
including: patient demographics, common diagnoses, 
services provided, and patient continuity. Now, instead 
of relying only on personal perceptions of your practice 
formed through patient encounters, conversations 
with colleagues, and trends communicated at medical 
conferences, you can base decisions on factual, practical 
data that accurately reflects your own practice.

Family physicians were invited to voluntarily consent 
to receiving a report by using mailouts, reaching out 
at conferences or referrals from past participants. 
Physicians were then provided their confidential reports 
and invited to participate in a 60-minute discussion with 
the PLP medical co-lead to interpret the report, examine 
areas that were inconsistent with internal perceptions 
and identify potential learning opportunities.

Continuous feedback from physicians was necessary 
to assess the feasibility and utility of the data for future 
editions of the report. Prior to the facilitated discussions, 
few physicians strongly identified the ability for the 

Veronica Lawrence, BA | PODCAST AND COMMUNICATIONS TECHNICIAN, PLP, FACULTY OF MEDICINE, UNIVERSITY OF CALGARY

Evaluation of new content and format of the You and 
Your Patients report is currently underway. New content 
includes greater analysis on a per-facility basis, patient 
emergency visits for semi-urgent and non-urgent care, 
clinical risk grouping of patients and prescriptions filled 
by patients. We believe that the You and Your Patients 
project is a valuable learning opportunity for the whole 
Alberta family physician community. For information on 
the next enrollment period, please contact PLP at  
www.albertaplp.ca or plp@ucalgary.ca.

The Physician Learning Program provides feedback to 
physicians on their practices and identifies opportunities 
for continuing professional development by analyzing their 
practice-specific records from provincial databases. PLP is 
located in the departments of continuing medical education 
at the universities of Alberta and Calgary.  
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So, you have 
interviewed 
a number of 

candidates using 
behavior-based interview questions. You have followed 
up with reference checks and invited your top choice 
to a second interview. You, your colleagues and staff 
are thrilled with the potential of working with a new 
employee who seems to be a perfect fit. You have taken 
all the necessary steps to making a well-informed hiring 
decision. Congratulations!

As you write up your letter of offer, you consider 
including a paragraph that states that the employment 
offer is subject to a three-month probationary period. 
This clause usually states that his or her employment 
may be terminated at any time during the probationary 
period without notice or compensation in lieu of 
notice. In the past you may or may not have added this 
paragraph to your offer. You may be uncomfortable or 
think that mentioning the probationary period may send 
the wrong signal to your new recruit or you may have 
added the paragraph in the past and then simply not 
followed up on it.

Why is a probationary period important?

Including a probationary period in your offer  
of employment:

• Allows the employer to evaluate the suitability  
of the employee.

• Allows the employee to evaluate his or her  
own suitability.

• Sets out specific expectations for both the employer  
and the employee so that each clearly understands  
their roles and responsibilities during the period.

PMP Staff

• Allows for termination without notice or compensation 
in lieu of notice during the probationary period if the 
employer believes the employee is not suitable or 
capable of the work for which he or she was hired.

What is the length of the probationary period?

• Normally the probationary period is three months of 
time worked, with an option to extend to six months of 
time worked, as necessary. 

Is the probationary period assumed to be automatic?

• The probationary period must be included in the written 
offer of employment.

• Referring to a policy in the written offer of employment 
is not sufficient unless you have provided the actual 
policy as an appendix to the written offer  
of employment.

• An employee accepting an offer of employment, which 
establishes and sets out the probationary period, 
is deemed to accept the probationary period as a 
condition of employment.

What are the responsibilities of the employer during 
the probationary period?

• Throughout the probationary period, evaluate the 
employee on his or her job performance and overall  
fit. It is helpful to set out the expectations which  
may include:

 • Compatibility with co-workers.

 • Ability to follow directions.

 • Demonstrated progress in acquiring the  
  necessary skills.

 • Overall efficiency and output.

 • Adherence to company policies.

New employees can go wrong:  
Why you should have a probationary 
period for new employees 

MIND YoUR oWN BUSINESS12

>
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13 • Attendance.

 • Other expectations specific to your practice.

• Ensure that the employee is provided with the 
information, training and feedback necessary to  
do his or her work.

• Document the progress of the employee to ensure  
that you are truly supporting his or her learning  
and development.

• Provide assistance to the employee to resolve  
any performance or conduct problems as soon  
as they happen.

• At the completion of the probationary period, provide 
a written evaluation confirming either successful 
completion of the probationary period or extend the 
probationary period.

What do I have to do to extend the  
probationary period?

• Provide a written letter to the employee offering an 
extension of the probationary period.

• The letter must state the length of the extension, the 
new or current terms (expectations) of the probationary 
period, and that the employee will receive notice, 
or compensation in lieu of notice, if he or she is not 
successful during the probationary extension as set  
out in the Alberta Employment Standards.

What if I have hired the wrong person?

If, despite your efforts during the initial or extended 
probationary period, your employee is simply not the 
right fit or unable to meet the expectations for the 
job, you will be in a position to terminate his or her 
employment. Overall the employer must be acting in 
good faith in order to avoid wrongful dismissal actions.

> Terminating the employee during the initial 
probationary period:

• Provide a written letter outlining the areas where 
the employee is not meeting expectations, provide 
documentation of your efforts to provide the employee 
with training and feedback and indicate that he or she 
is terminated without notice under the terms of the 
employment offer.

• No notice or compensation in lieu of notice is  
required provided that the probationary period and 
notice provisions are set out in the written offer of 
employment and the employee is within the initial 
probationary period.

Terminating the employee during the extended 
probationary period:

• Provide a written letter outlining the areas where 
the employee is not meeting expectations, provide 
documentation of your efforts to provide the employee 
with training and feedback and indicate that he or she 
is terminated with compensation in lieu of notice as set 
out in the extension of probationary period letter you 
have both signed.

What if I have missed all the steps and the 
probationary period is over?

Employers are able to terminate employees at any 
time by either providing notice as set out in the Alberta 
Employment Standards or by providing compensation 
in lieu of notice, which is also set out in the Alberta 
Employment Standards.

The Practice Management Program (PMP) does not provide 
legal services, however, our consultants are able to provide 
support in hiring staff, sample offers of employment (which 
include probationary periods), sample letters to employees 
who have successfully completed their probationary period 
and performance management support and systems. The 
PMP can be reached by email at pmp@albertadoctors.org.  

Locums needed. Short-term & weekends. Family physicians & specialists.

Experience:

• Flexibility – Practice to fit your lifestyle. 

•  Variety – Experience different Alberta practice styles. 

•  Provide relief – Support rural colleagues and rural Albertans.

•  Travel costs, honoraria, accommodation and income guarantee provided.

AMA Physician 
Locum Services®

ContaCt:  

Barry Brayshaw, Director  

AMA Physician Locum Services® 

barry.brayshaw@albertadoctors.org  

T 780.732.3366 

TF 1.800.272.9680, ext. 366 

www.albertadoctors.org/services/

physicians/practice-help/pls

https://www.albertadoctors.org/services/physicians/practice-help/pls
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Albertan set to lead physicians  
when the Canadian Medical Association 
meets in Calgary 
Delegates to discuss end-of-life care

The Canadian Medical 
Association (CMA)  
146th Annual Meeting takes 

place in Calgary, August 18-21, at the 
Calgary TELUS Convention Centre.

The annual meeting includes 
a business session (open to all 
members) that considers business 
and matters referred by General 
Council and a ceremonial session 
for the installation of officers and 
presentation of awards. This year’s 
General Council will feature three 
strategic sessions:

• End-of-life care in Canada.

• Physician resources: Realigning  
the postgraduate system to support 
the future of health care delivery  
in Canada.

• Clinical decision-making: 
Appropriateness and 
accountability. 

The meeting will be audio and 
video-taped, photographed and 
portions may be made available on 
the CMA website. 

New CMA president from Alberta

At the Installation 
and Awards 
Ceremony, 
Alberta 
emergency 
physician  
Dr. Louis Hugo 
Francescutti will 
be installed as 
CMA president 
for 2013-14.  
Dr. Francescutti’s 
bio can be 
viewed on the 

CMA website: http://bit.ly/15B2sAb.

AMA delegates

The AMA delegates to this year’s 
annual meeting are:

• Dr. R. Michael Giuffre, President

• Dr. Pauline Alakija

• Dr. Kathryn L. Andrusky

• Dr. Sarah L. Bates

• Dr. Paul E. Boucher

• Dr. Ronald J. Bridges 

• Dr. Padraic E. Carr

• Dr. Neil D.J. Cooper

• Dr. E. Sandra Corbett

• Dr. Robin G. Cox

• Dr. Allan S. Garbutt 

• Dr. Tobias N.M. Gelber

• Dr. Peter S. McKernan

• Dr. Christine P. Molnar

• Dr. Randy D. Moore

• Dr. Carl W. Nohr 

• Dr. Paul Parks

• Dr. Jasneet Parmar

• Dr. Christopher J. Rudnisky

• Dr. Randall W. Sargent

• Dr. Ernst P. Schuster 

• Dr. Linda M. Slocombe 

• Braden Teitge 

• Dr. Matthew T. Tennant

• Dr. Trevor W. Theman 

• Dr. Derek R. Townsend

• Dr. David J. Weatherby 

• Dr. Scott F. Wilson

For more information 
on the CMA  
annual meeting, visit 
the CMA website: 
http://bit.ly/10RhTT1 

Dr. Louis Hugo Francescutti 
will be installed as CMA 
president for 2013-14 at the 
CMA 146th Annual Meeting.
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Insurance program endorsed by

The TD Insurance Meloche Monnex home and auto insurance program is underwritten by SECURITY NATIONAL INSURANCE COMPANY. The program is distributed by Meloche Monnex Insurance and Financial Services Inc. in Quebec and by Meloche Monnex Financial Services Inc. 
in the rest of Canada. 
Due to provincial legislation, our auto insurance program is not offered in British Columbia, Manitoba or Saskatchewan. 

 * No purchase required. Contest organized jointly with Primmum Insurance Company and open to members, employees and other eligible persons belonging to employer, professional and alumni groups which have an agreement with and are entitled to group rates from the organizers. 
Contest ends on October 31, 2013. Draw on November 22, 2013. One (1) prize to be won. The winner may choose between a Lexus ES 300h hybrid (approximate MSRP of $58,902 which includes freight, pre-delivery inspection, fees and applicable taxes) or $60,000 in  
Canadian funds. Skill-testing question required. Odds of winning depend on number of entries received. Complete contest rules available at melochemonnex.com/contest.

 ®/The TD logo and other trade-marks are the property of The Toronto-Dominion Bank or a wholly-owned subsidiary, in Canada and/or other countries.

Discover why over  
230,000 professionals  
enjoy greater savings

Join the growing number of professionals who enjoy greater savings 
from TD Insurance on home and auto coverage.

Most insurance companies offer discounts for combining home and auto policies,  
or your good driving record. What you may not know is that we offer these savings too,  
plus we offer preferred rates to members of the Alberta Medical Association. You’ll also 
receive our highly personalized service and great protection that suits your needs. Find out 
how much you could save.

Request a quote today
1-866-269-1371
Monday to Friday, 8. a.m. to 8 p.m.   
Saturday, 9 a.m. to 4 p.m. 

melochemonnex.com/ama
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DID YoU kNoW ThAT YoU CAN CoMMENT oN ThE 
President's Letter? 
You can now post comments and discuss issues raised in the President’s Letter  
with other Alberta Medical Association (AMA) members.

CoMMENTING IS EASY: 

• Go to the latest President’s Letter. 

• Sign in to the AMA website at www.albertadoctors.org. (That way, we know you’re a member.)  
You’ll see the gold Member Sign-in box at the top right of every website page.

• After you sign in, you’re right in the President’s Letter commenting section and ready to post your first comment.

Take a look at our commenting policy for some common-sense advice on keeping the conversation productive.  
And, of course, you will still be able to contact the president directly by email. 
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She is studying the less-well-known disorders of the 
immune system, such as Wiskott Aldrich syndrome, 
chronic granulomatous disease (CGD) and severe 
combined immune deficiency (SCID). Dr. Grossman is 
fascinated by these deficiencies not only because of 
their pathology, but because of what they can tell us 
about more common diseases including cancer and 
autoimmune syndromes.

The NIH has one of largest adult primary immune 
deficiency (PID) patient populations in North America. 
Dr. Grossman will be undertaking a combined clinical and 
research fellowship, focusing on acquiring the knowledge 
and developing the skills to be able to diagnose and 
manage immune deficiencies. Her goal is to return to 
Calgary to establish a comprehensive care clinic for adult 
PID patients. This will:

• Provide a place where pediatric patients can continue to 
be followed up once they turn 18.

• Improve the identification of primary immune 
deficiencies in adults.

• Increase awareness of these disorders in the local 
medical community. 

Dr. Grossman envisions Calgary becoming a referral 
center for PID in western Canada.

For more information about the scholarship 
and other recipients who have been 
recognized for their tremendous work, visit 
the AMA website at http://bit.ly/S9aI6M. 
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2013 TD Insurance Meloche Monnex/
Alberta Medical Association Scholarship 
recipient announced

Dr. Jennifer K. Grossman is the 2013 recipient of the 
TD Insurance Meloche Monnex/Alberta Medical 
Association (AMA) Scholarship. 

Join us in congratulating Dr. Grossman, who was 
granted $5,000 for further clinical training. She recently 
completed specialty training as a hematologist at the 
University of Calgary (U of C) and is undertaking a 
fellowship in primary immune deficiencies at the National 
Institutes of Health (NIH) in Bethesda, Maryland.

L to R: Pam Taskar, Relationship Manager, TD Insurance Meloche Monnex,  
Calgary; Dr. Jennifer K. Grossman, scholarship recipient; and Dr. Linda M. Slocombe, 
Immediate Past President, AMA. (  provided by Dawn Wyver)
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Share your story. Don't be shy! 

Volunteer opportunities come in all shapes and sizes. 
We'd love to hear from all doctors who donate their time 
and expertise to give back in their own communities and 
around the world. 

Contact us (alexis.caddy@albertadoctors.org) if you  
have a story to tell. Your story could encourage  
others to volunteer.

Going back in time

Thanks to medical historian  
Dr. J. Robert Lampard, we’ve been 
steadily adding to our “Patients First® 
for over 100 years” series about 
pioneering Alberta doctors. 

Here’s a sample of  
recent posts:

• Dr. Charles A. Allard: Gifted  
  surgeon, successful entrepreneur,  
  philanthropist and Edmonton Oilers’  
  founder, he packed several lifetimes  
  into one.

• Dr. James Bertram Collip: Dr. Collip played a vital  
role in the discovery of insulin.

• Dr. Peter J. Cruse: His wound infection surveillance 
program at Calgary's Foothills Hospital dramatically 
decreased the infection rate among patients.

• Dr. Allan Coats Rankin: He guided the University of 
Alberta Faculty of Medicine and Dentistry for its first  
25 years (and earlier researched beriberi in Thailand  
and worked with troops in the trenches of the First  
World War).

See all of the “Patients First® for over 100 
years” stories at https://www.albertadoctors.
org/about/medical-history/patients-1st-for-
over-100-years.  

17FEATURE

What’s new online?

like us on Facebook

The Alberta Medical 
Association (AMA) is 
now on Facebook! 

Just sign in to your 
own Facebook account, 
search “Alberta Medical 
Association” and click 
“Like” to add us to 
your daily Facebook 
homepage news feed. 

We’ll be posting AMA news, events and resources  
every day.

Many hands™ stories

This area of the website 
celebrates doctors  
who make a difference 
by volunteering. 

A recent story featured 
Calgary physician  
Dr. Andrew W. 
Kirkpatrick who put  
his experience and 
expertise to work  
serving on Mercy Ships’ 
African Mary while it  
was docked in Togo, 
West Africa. 

Read Dr. Kirkpatrick’s story at  
http://bit.ly/11nSS4r.

See all the Many Hands™ stories at  
https://www.albertadoctors.org/
advocating/many-hands.

Dr. Charles A. Allard  
(   with permission from 
the Allard Foundation)

Dr. Andrew W. Kirkpatrick on board a Mercy Ship.

https://www.albertadoctors.org/advocating/many-hands
https://www.albertadoctors.org/about/medical-history/patients-1st-forover-100-years
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File Explorer is the 
Windows 8 app 
that allows you to 

manage the files on your 
computer. It replaces 
the Windows Explorer 
program in earlier 
Windows versions.  
Let’s take a tour of the 
basic features of this app.

If File Explorer is not shown on the Start screen, 
right-click on any blank area of the Start screen, then 
click on “All apps” in the taskbar at the bottom right. 
Right-click on the File Explorer icon in the Windows 
System section, then click on “Pin To Start” in the taskbar 
at the bottom of the display. There is also an option to 
pin an app to the taskbar of the Windows Desktop.

Title bar

The upper right corner of the File Explorer title bar 
displays the usual minimize, maximize and close icons. 
In the upper left, there is a customizable Quick Access 
Toolbar with icons for common tasks.

Ribbon

The ribbon below the title bar contains icons for  
common folder and file tasks. The tabs (File, Home, etc.) 
at the top of the ribbon display sub-menus for related 
tasks. Depending on which library, folder or file you are 
viewing, different tabs will be shown. An arrow icon at 
the right end of the ribbon allows you to maximize or 
minimize the ribbon itself. Beside it is a question mark 
icon that provides help specific to the item you are 
currently viewing.

Back, forward and up buttons

The back and forward buttons allow you to move 
between the current location and previously viewed 
locations. The up button displays the “parent folder” 
where the current folder is stored.

J. Barrie McCombs, MD, FCFP

Navigation pane

The navigation pane is on the left side of the File Explorer 
screen. It shows links to your favorite folders and files, 
libraries, computer and network. You can add new folders 
to any of these default lists.

Navigation pane ¬ Favorites

The desktop link in this section displays all files, 
folders and shortcuts from the Windows Desktop. 
The Downloads link shows any items that you have 
downloaded from the Internet. The Recent Places link 
lists the file locations that you have visited most recently.

Navigation pane ¬ libraries

A library can be used to display related folders or files, 
regardless of where the file is actually stored. In the 
Documents library, there is a My Documents section 
for your personal documents and a Public Documents 
section for documents you share with other users on the 
same computer. Specific libraries are also provided for 
your music files, pictures and videos. 

Address bar

The address bar is located below the ribbon and to the 
right of the up button. It displays the path to the current 
file or folder. Click on any part of the path to see other 
related folders.

Search box

The search box is located to the right of the address bar. 
It allows you to enter a word or phrase to search for that 
term in any folder or file within the current folder.

File list

The file list is located below the address bar. It displays the 
contents of the current folder, library or search. You can 
sort the list by clicking on the column headings  
(e.g., Name, Date or Type) or by selecting from the 
pull-down menus. The columns in the list can be widened 
or narrowed by clicking and dragging the column margins.

18

Windows 8 File Explorer

WEB-FooTED MD
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Status bar

The status bar is located at 
the bottom of the File Explorer 
window. It displays the total 
number of items in the current 
location or search, or the 
number of selected items and 
their total size.

Preview pane

The preview pane displays the 
contents of a file, such as a 
Microsoft Word document, but 
without opening the file itself.  
To show or hide this pane, click 
on the View tab in the ribbon.

Details pane

The View tab also allows you 
to display or hide a Details 
Pane that provides additional 
information about the current 
file or folder. 

Bottom line

A good way to learn more 
about File Explorer is to browse 
through the related Help files. 
The “How to work with files  
and folders” section is a good 
place to start.

YoUR CoMMENTS AND  
SUGGESTIoNS ARE WElCoME 

Please contact me:  
bmccombs@ucalgary.ca 

T 403.289.4227 
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Ann DawrantAnn Dawrant

Website
www.anndawrant.com

E-mail
anndawrant@shaw.ca

•	 Consistently	in	top	5%	of	Edmonton	realtors

•	 Prestigious	RE/MAX	Platinum	Club

•	 27	years	as	a	successful	residential	realtor	
specializing	in	west	and	southwest	Edmonton

•	 Born	and	raised	in	Buenos	Aires	and	has	
lived	in	Edmonton	since	1967

•	 Bilingual	in	English	and	Spanish

RE/MAX	Real	Estate	Centre

(780) 438-7000

“Please call me to  

experience the dedicated, 

knowledgeable, and  

caring service that I provide  

to all my clients.”

PhYSICIAN(S) rEQUIrED FT/PT

MILLWOODS EDMONTON

Also locums required

Phone:  Clinic Manager (780) 953-6733
 Dr. Paul Arnold (780) 970-2070

all-wEll
primarY carE cEntrEs
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As screen time increases, time spent participating in 
physical activities has decreased significantly. According 
to the Canadian Health Measures Survey only 5% of 
five-to-17 year olds in Canada meet the Canadian Physical 
Activity Guidelines for Children and Youth, which requires 
at least 60 minutes of moderate to vigorous intensity 
physical activity each day.2

Dr. Kimberley P. Kelly, a family physician and member of 
the Alberta Medical Association (AMA) Health Issues 
Council, knew the statistics and wanted to do something 
to address childhood obesity.

“Childhood obesity is increasing and I wanted to act 
locally and affect positive change,” said Dr. Kelly.  
“I wasn’t sure where to start, so I began doing some 
research to get ideas about programs or initiatives 
focused on getting kids active. That’s how I came  
across Ever Active Schools.”

Ever Active Schools is a program which encourages 
Alberta students to live, learn and play in healthy 
active school communities. Dr. Kelly looked through the 
program’s website and thought this would be a perfect 
way to start.

In May 2012, with the support of the principal, some 
teachers and other interested parents, Dr. Kelly started 
a health and wellness team at her son’s school. One of 
the initiatives implemented, as part of the Ever Active 
Schools’ program, was a youth run club. This run club has 
been operating since last fall and has been a big success!

“After my involvement in the run program, I hoped  
similar run clubs could be initiated at other schools 
across the province,” said Dr. Kelly. “The AMA has 
always been an advocate for healthy living so I brought 
forward the idea of supporting Ever Active Schools  
to the Health Issues Council. A partnership with Ever 
Active Schools was formed and a collaborative youth  
run program was created!”

20 FEATURE

Put down the remote control! 
one doctor runs with a great idea for getting kids active

Not too long 
ago while 
passing a 

playground on a 
beautiful summer 
evening, you could 
hear the sounds 
of children yelling 
and having fun. 
Kids would meet up 

after school or on weekends to play together and enjoy the 
sunshine. Playgrounds were more than just playgrounds. 
They were pirate ships, super hero hideouts or anything  
else  kids’ imaginations came up with.

Alexis D. Caddy | COMMUNICATIONS CONSULTANT, PUBLIC AFFAIRS, AMA

Only 5% of five-to-17 year olds 

in Canada meet the Canadian Physical Activity 

Guidelines for Children and Youth.

The once popular playground hardly sees the same 
number of kids it once did. Times have certainly changed. 
Technology has advanced at such a rapid pace and it has 
completely changed our world. The Internet allows us 
to do things that were impossible only a few years ago. 
Technology has also become more portable than ever 
with the introduction of tablets and smart phones. Many 
of these devices are so easy to use that even children 
barely out of diapers can use them. It’s easy to get stuck 
staring at a screen for hours when there’s so much you 
can do on a mobile device.

It’s no wonder children and youth currently average close 
to eight hours of screen time per day with only 19% 
of kids aged 10 to 16 meeting the two-hour guideline.1 

>
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AMA Youth Run Club takes flight

The AMA Youth Run Club is a pilot project that aims 
to help educate Alberta's school-aged kids on the 
importance of regular physical activity as part of healthy 
living. The AMA Youth Run Club rolled out to schools 
this spring and is a partnership between the AMA and 
Ever Active Schools.

Alberta has adapted the successful, award-winning 
Doctors Nova Scotia Kids' Run Club which began in 
2004 and now in its ninth year. The AMA Youth Run 
Club program is offered free to schools and students, 
promotes a walk/jog approach that allows youth of all 
abilities to participate, and provides support. Ever Active 
Schools hosts a run club coordinator who helps schools 
tailor the program to their specific needs.

Scan to go directly to the Ever  
Active Schools website or visit  
www.everactive.org/alberta- 
medical-association-youth-run-club.

References

1. Wilson R. Promoting Physical Activity. BCMJ. 2012; 
54(7):335.

2.  Roberts KC, Shields M, de Groh M, Aziz A, Gilbert JA. 
Overweight and obesity in children and adolescents: Results 
from the 2009 to 2011 Canadian Health Measures Survey. 
Health Rep. 2012; 23(3):37-41.  

The AMA Youth Run Club 
is a great opportunity for physicians to get 
involved in their communities and support 
grassroots prevention.

“The AMA Youth Run Club is a great opportunity for 
physicians to get involved in their communities and 
support grassroots prevention,” said Dr. Kelly.  
“It doesn’t have to be a huge time commitment. 
Physician leadership at a local level can significantly 
improve the health of our school communities, and  
in my experience, that is extremely rewarding.”

Get involved

If you enjoy running, if you have a family member who 
attends a participating school, or if your clinic wants 
to be more involved in the community, please consider 
becoming involved with a local school’s run club.

Support can be as simple as visiting the local club during 
a practice run to share your perspective on why physical 
activity is healthy ¬ or even sponsoring your local club. 
Most run clubs would also welcome volunteers to help 
with practice runs or final fun run events.

A list of the 70+ schools participating in the program is 
available on the Ever Active Schools website (see below). 
Contact run club coordinator Jackie Crooks by email at 
jackie@everactive.org or by phone at 403.210.6012 for 
the name and contact information for the local run club 
leader. Ms Crooks can also give you more information 
about sponsoring your local school.

Watch for more information about the AMA Youth Run 
Club in the coming months.

The AMA Youth Run Club encourages youth to improve health through exercise.  
So far, so good! (  provided by Dr. Kimberley P. Kelly)
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Did you know that you can now download a podcast of 
Alberta Doctors’ Digest from iTunes? If you don’t have 
time to read the whole issue, listen to the professionally 
produced interviews and stories while you commute to 
your office or do other things at work or at home. You’ll 
find each issue at http://bit.ly/Wg7YpO. 

AlbertA Doctors’ Digest 
NoW oN iTUNES! 
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As physicians, we 
take seriously 
our responsibility 

to protect patient confidentiality and are well aware 
of those rare and difficult circumstances in which we 
may be required to disclose information without patient 
consent. All Canadians have a fundamental right to 
privacy and personal autonomy, however, this right may 
be overridden in the event that there exists the risk of 
harm to the individual or to others.1

Medicine is undoubtedly a “safety-sensitive” profession. 
A physician who is too ill to adequately perform his or 
her duties poses a risk to patient safety. At what point 
is the right to privacy trumped by the risk to the public? 
What are the responsibilities for and the limitations 
to the collection of personal health information by 
regulatory bodies?

In 2011 the Alberta Medical Association (AMA) 
identified two concerns relating to physician health. The 
first was a conviction that the newly proposed Standards 
of Practice from the College of Physicians & Surgeons of 
Alberta (CPSA) would inhibit physicians with medical 
or mental health conditions from seeking timely and 
appropriate treatment. The second was an inability to 
reach consensus with the CPSA on the best model for a 
physician health program.

As a result, the AMA and the CPSA contracted with the 
Health Law Institute (HLI) and the University of Alberta 
to conduct a study of physician health and the duty 
to report. The report Physicians with Health Conditions: 
Law and Policy Reform to Protect the Public and Physician-
Patients was released in June 2012.2

The CPSA has the important and challenging 
responsibility of protecting the safety of the public, 
including ensuring that the health status of physicians 
does not pose an undue risk to patients. Self-regulation is 
important to our profession, and the CPSA must execute 
its responsibilities effectively in order to maintain public 

Teresa E. Brandon, MD | CLINICAL DIRECTOR, PFSP

confidence. However, executing this responsibility does 
not require or justify the gathering of physicians’ personal 
health information except in situations where there is a 
significant risk to patient safety.1

The AMA is concerned that the requirement to disclose 
health conditions to a regulatory body may lead to 
avoidance or delay in seeking appropriate diagnosis 
and treatment. Defining the limits around the collection 
of physician health information has been the topic of 
ongoing discussion between the AMA and the CPSA.

Your privacy rights vs. public safety
PFSP seeks the right balance

22 PFSP PERSPECTIVES

>

A physician who is too ill to 
adequately perform his or her duties poses a 
risk to patient safety. At what point is the right 
to privacy trumped by the risk to the public?

The HLI report provided a legal perspective on the 
balance between the right of physicians to access 
personal health care and the safety of the patients whom 
they treat. The recommendations in the report pertained 
to three specific areas related to physician health and 
patient safety. 

1. Disclosure of personal health issues that is required 
upon licensure.

The HLI report supported many of the concerns 
expressed by the AMA regarding the licensure 
questions about health conditions. The conclusions and 
recommendations supported the need to remove the 
stigma that develops when specific health issues are 
identified as reportable. The report also acknowledged 
that there must be a connection between the condition 
and a negative impact on practice in order for a health 
issue to be reportable to the regulatory body. As a result 
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23> of this recommendation, the CPSA is in the process  
of modifying the health questions on licensure forms.

While the AMA would have preferred an acknowledgement 
of physicians who have taken positive steps to effectively 
manage their personal health issues where there is no 
current impact on patient care, the report recommends  
that past health issues still must be considered for 
reporting whether or not there is currently any negative 
impact on practice. While the report recommends that 
physicians not be required to report conditions previously 
reported, the implication is that once a condition has  
been reported that this information will remain on the 
physician’s file indefinitely.

The report does not recommend that involvement in a 
physician health program warrants any consideration 
regarding whether a health issue must be reported to  
the regulatory body. In many jurisdictions a physician 
who is involved with the physician health program is not 
required to report the condition to the regulatory body  
as long as the condition is well controlled and poses  
no present risk to patient care. We believe that the 
inclusion of such a “safe haven” clause would encourage 
physicians requiring assistance to present earlier. A  
recent study of American states suggested that a state  
with a physician health program (PHP) which operated 
under this system identified and treated significantly  
more physicians with substance abuse problems than  
a state without a PHP where physicians were required  
to report directly to their regulatory body.3

2. Reporting required regarding personal health issues  
as stipulated in the Standards of Practice being  
developed by CPSA.

The AMA is in agreement with the report in that  
it supports removing barriers and encouraging 
self-reporting by physicians before there is an impact  
on practice. The report acknowledges the significance  
of the physician-patient relationship by recommending  
a higher reporting threshold for physicians treating  
other physicians than for self-reporting. There is also 
recognition that this higher reporting threshold needs  
to be applied to the physicians and staff working in the 
physician health program to encourage physicians to  
seek assistance. 

Specifically, the report recommends that a physician will  
be required to self-report a physical, cognitive, mental  
and/or emotional medical condition that is negatively 
impacting work or is reasonably likely to negatively impact 
work in the future. This same threshold applies to the duty 
to report the health condition of a colleague.

The duty to report for a treating physician and for the 
Physician and Family Support Program (PFSP) is in 
instances where it is reasonably foreseeable that patients of 
the physician-patient could be seriously harmed as a result of 
the physician-patient’s condition. Thus, a treating physician 
or PFSP will have the duty to report only higher acuity 
conditions that would be likely to result in patient harm. >

3. Identification of the best model for the physician 
health program in Alberta.

The HLI report offers options for a service model for 
physician health in Alberta. A co-management model is 
the preferred choice.

The AMA agrees with the recommendation of a 
co-management model as the best way to proceed. 
This model retains the majority of the physician health 
services within the PFSP, including access to information 
and advice; support services, access to assessments, 
referrals and treatment; case management and 
intervention services. The CPSA remains responsible for 
the biological monitoring program. Both organizations 
share responsibility for education and evaluation of the 
physician health program as a whole. 

While we do agree with a co-management model, PFSP 
has raised concerns about some of the components as 
presented in the report: 

• The co-management model recommended that the 
CPSA continue to operate the biological monitoring 
program in Alberta. We believe that having no option  
for confidential biological monitoring may make 
physicians reluctant to seek assistance early in the 
course of their illness.

• Some of the suggestions for the co-management model 
do not reflect a thorough understanding of the current 
practices and processes of the PFSP (e.g., how PFSP 
currently does risk assessments and determines need 
to report to CPSA). We would have preferred more 
on-going consultation with the HLI working group 
during the review.

• The model recommends a categorization of cases 
brought to the physician health program based on the 
necessity to report to the CPSA (e.g., levels 1, 2 and  
3 cases). We agree with that process, but there was 
little clarity regarding what types of health issues/
situations would fall into each category. Determining 
when a physician’s health condition could remain 
confidential was the crux of our past discussions with 
the CPSA, which led to the impasse precipitating this 
review of Alberta’s physician health program.

• One recommendation, that there be a review 
panel which would, when necessary, assess cases 
non-nominally to determine whether reporting 
thresholds have been met, is under legal review and it 
appears that it will not be implemented. We feel that 
this would have been helpful in sorting out the “grey 
areas” in the thresholds to report.

For the past year the AMA and CPSA have been 
in discussion about the interpretation of these 
recommendations and the best ways to implement them. 
We at the AMA are appreciative that the publication of 
this report has fostered a renewal of our discussions with 
the CPSA about the best practices for physician health in 
Alberta. It is to be expected that each organization will 
view the recommendations through a different lens. The 
AMA focuses on the health and the rights of physicians, 
believing that healthy physicians provide safe patient 
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care and that support services for physician health must 
reside within our professional association. The CPSA has 
a mandate to protect public safety and monitor physician 
health from that perspective. 

The PFSP believes that healthy physicians are 
integral to an effective health care system, and that 
confidentiality of personal health information is the 
basis of the relationship between physicians and their 
own health care providers. We believe that access to 
confidential advice through our 24-hour assistance 
line is crucial to encouraging physicians to seek help 
early, before a health condition impacts practice. The 
AMA and CPSA will continue discussions in order to 
come to a mutual understanding and interpretation of 
the recommendations in the HLI report and to find the 
delicate balance between protection of privacy and  
public safety.

We are interested in hearing your thoughts on this  
topic. The full report is available on the HLI website at  
www.hli.ualberta.ca. Please send your comments to  
terrie.brandon@albertadoctors.org.
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24 > PRoMoTING PhYSICIAN hEAlTh AT ThE 
2013 CoNFERENCE IN CAlGARY

“Harnessing wisdom across generations to  
promote physician health”: that is the theme  
of the Canadian Physician Health Institute’s 3rd 
Canadian Conference on Physician Health this 
November 15-16 at the Hyatt Regency in Calgary.

The Alberta Medical Association and the Physician 
and Family Support Program are proud to co-host 
this event.

Keynote speakers and interactive workshops will 
identify some tools to help you maintain personal 
wellness, provide exposure to thought-provoking topics 
impacting physician health and offer opportunities to 
network and share ideas with colleagues.

The conference floor will also feature an  
“e-C@fe,” where you will be able to have real and virtual 
conversations with colleagues, discussing our life in 
cyberspace, our evolving relationships with our devices 
and the positive and negative effects on our health.

For more information about this year’s conference, 
please email physicianhealthconference@cma.ca or visit 
www.cma.ca/physicianhealth.  

Are you looking to lease or purchase
 a new or pre-owned vehicle?

– Top price paid for your trade. 
– No shopping dealership to dealership.
– Delivery available to your hometown.

– No hassles.
– Factory incentive programs.
– All makes offered.

“Let my 40 years of Auto Experience and Fleet Connections work for you. I will save you time and 
provide a no pressure quote on any vehicle.”

David Baker spouse of Dr. Karen Bailey knows first hand that 
a physician’s time is valuable. He has helped many physicians 

in Alberta obtain their vehicle of choice without any hassle. 

Call: 1.888.311.3832 or 403.262.2222
Email: mdbaker@shaw.ca
Visit: www.southdeerfootsuzuki.com
MANY REfERENCEs AVAilABlE

http://www.hli.ualberta.ca/en/~/media/hli/Publications/Docs/Physicians_with_Health_Conditions_Complete.pdf
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7. Budget and request for funding up to a maximum of 
$1,000 (based on budget). The budget cannot include 
salary or honoraria for investigators, but may include 
requests to defray costs for travel, accommodation 
and meals for investigators to conduct research and/or 
present research findings.

At the finish date of the project, successful applicants 
will provide a final report or copy of the manuscript or 
publication resulting from their research.

Selection criteria

Up to two research grants will be given annually. 
Successful applicants will be selected by the board  
of the Alberta Medical Foundation based on the  
quality and feasibility of the applications. Preference  
may be given to projects which focus on the history  
of medicine and health care in Alberta, but all projects 
are eligible to apply.

Value

The grants are for a maximum of $1,000 each. The 
amount awarded will depend on the budget submitted 
with the application up to the maximum allowable. 
Normally, 75% of the awarded amount will be disbursed 
on commencement and the final 25% will be disbursed 
on receipt of the final report. If there are exceptional 
circumstances, applicants may ask that 100% of the 
amount be disbursed on commencement. 

The final report will be submitted to the president of the 
Alberta Medical Foundation (AMF) no later than 60 days 
after the finish date of the project. In any publications 
resulting from the research grant, the financial support  
of the AMF must be acknowledged.

Deadline

The 2013 deadline for application is October 1.  

25

Take a ride in a time machine 
Medical history research grants available to students

The objective of the Margaret Hutton History of 
Medicine and Health Care Student Research Grants 
is to encourage original research by undergraduate 

and postgraduate medical trainees, undergraduate 
and graduate students in the history of medicine and 
health care. Do you wish to have your valuable research 
funded? Then read on!

Eligibility

The research grants are open to any applicant registered 
in undergraduate or graduate medical education 
programs in Alberta, as well as graduate students in 
the history of medicine and health care registered in 
programs in Alberta. Applicants will be undertaking a 
clearly defined project in the history of medicine and 
health care under the direction of a faculty member at  
a post-secondary institution in Alberta.

Application

Applications should be directed by email to the president 
of the Alberta Medical Foundation, Dr. Melanie P. 
Stapleton, at melanie.stapleton@albertahealthservices.ca.

Applicants will be asked to provide (in electronic form):

1. Proof of current registration in an eligible program as 
outlined above.

2. Research proposal (up to two pages in length) outlining 
the research question and methods.

3. A brief letter from the applicant’s supervising faculty 
member (from any post-secondary institution in 
Alberta) indicating his or her agreement to supervise 
and mentor the applicant for the project.

4. Description of the benefits to scholarly understanding  
of the history of medicine and health care (up to one 
page in length).

5. Duration of the project and finish date.

6. Final format of the scholarly activity (e.g., journal article, 
book chapter or other).

FEATURE

Melanie P. Stapleton, MD | PRESIDENT, ALBERTA MEDICAL FOUNDATION
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Pet therapy. Venting. Bubble wrap. 
Medical students get creative to raise awareness about mental health

The scent of fear and stress is almost tangible in 
the air as mid-terms or finals approach at any 
university. You can certainly see it in the tense and 

anxious faces of students intently flipping through their 
notes as they make a last ditch effort to cram just a little 
bit more before their exams begin.

University students certainly experience their fair share 
of stressful events. From moving away from home for 
the first time to dealing with large workloads leading up 
to the end of the semester, they know all about stress. 
What many of them may fail to recognize is the impact 
this stress may have on their mental health.

That’s why medical students at both the University of 
Alberta (U of A) and University of Calgary (U of C) are 
helping to raise awareness about mental health among 
their fellow students.

The Alberta Medical Association’s (AMA’s) Emerging 
Leaders in Health Promotion grant program helped to 
sponsor activities around mental health awareness at 
both universities.

FEATURE

Students said listening to someone 
they know speak about her struggle with 
mental illness was really inspiring and made  
it very relatable.

The 2013 Mental Health Awareness Week consisted of 
a lunchtime speaker series and an interactive booth fair. 
More than 20 organizations set up booths and handed 
out brochures, swag and spoke with students. Some 
organizations who participated in the booth fair included 
the U of A Counselling Services, Peer Support Centre, 
Chimo Project (pet therapy) and the AMA’s Physician 
and Family Support Program.

“We received a lot of positive feedback from students 
and even the participating organizations,” said  
Ms Scott. “Several people told us it was the best  
booth fair they had ever participated in. It was such  
a great compliment!”

The lunchtime speaker series was very popular and had 
great attendance. Speakers included Dr. Raj Sherman, 
leader of the Alberta Liberal Party; Austin Mardon, PhD, 
a mental health advocate, and his wife Catherine; U of A 
medical student Jocelyn L. Gray; and a medical resident.

A very popular session was the one with Ms Gray who 
spoke about her experience with depression. Many of 

Celebrating Mental health Awareness Week

For eight years, the group Medical Students for Mental 
Health Awareness at the U of A has explored and raised 
awareness of mental health issues through Mental 
Health Awareness Week. This year’s annual event was 
organized by Emerging Leaders in Health Promotion grant 
recipients Ori Scott and Sarah Riedlinger.

Lunchtime speakers drew big crowds at the U of A. Here, students listen to 
Austin Mardon, PhD, and his wife Catherine speak about their experiences with 
schizophrenia. (  provided by Ori Scott)

>
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Alexis D. Caddy | COMMUNICATIONS CONSULTANT, PUBLIC AFFAIRS, AMA
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Throughout the school year, the mental health awareness 
student group set up an interactive booth in high traffic 
locations on campus to help increase awareness of 
mental health and reduce the stigma associated with 
it. When students stopped at the booth, it provided 
an opportunity for the members of the mental health 
awareness student group to engage them in conversation 
about mental health.

“There’s an interesting and complex connection between 
our physical health and our mental health,” said  
Mr. Mokhammad. “It’s important for students to 
remember that mental health is an important part  
of our overall health.”

The interactive components of the booth included a 
do-it-yourself (DIY) stress relief activity and filling out  
an anonymous “Vent about your FML moments” card.

There’s an interesting and 
complex connection between our 

physical health and our mental health.

her fellow classmates attended the session to show their 
support. In fact, many students said listening to someone 
they know speak about her struggle with mental illness 
was really inspiring and made it very relatable.

“We were surprised by the number of students who 
shared with us their personal experiences with mental 
illness,” said Ms Riedlinger. “That really showed me how 
important it is to talk about mental health because it 
affects so many of us.”

In addition to student participation, Ms Scott and  
Ms Riedlinger wanted to get members of the community 
involved. They asked local businesses if they’d be willing 
to promote the event to their patrons and encouraged 
them to do something that week on their own as well.

“We received a lot of support from local businesses  
who put flyers in their windows,” said Ms Scott. 

“We were also thrilled that a yoga studio decided  
to hold an evening event to promote mental health.”

The event was a huge success and about 350 students 
benefitted from learning more about mental health.

“Mental health is an important issue to draw attention 
to because no one is immune to it,” said Ms Riedlinger. 
“Everyone has their own personal story or experience 
with it.”

Addressing the stigma of mental health

Emerging Leaders in Health Promotion grant recipient 
Alexei Mokhammad, a medical student at U of C and 
member of the mental health awareness student group, 
recognized a need to reach out to fellow students about 
mental health using a different approach than had been 
used in the past.

The group found that most approaches to raising 
awareness about mental health involved education 
sessions or distributing information pamphlets. In their 
experience, the sessions usually had poor attendance  
and just handing out information wasn’t very effective.

“Education around mental health issues is important, 
but we found students just don’t have time to attend  
an educational session,” said Mr. Mokhammad. “We 
wanted to do something that was more interactive and 
engaging for students to help raise awareness about 
mental health.”

U of A Emerging Leaders in Health Promotion grant recipients Sarah Riedlinger (left) 
and Ori Scott (right) were some of the masterminds behind the Edmonton event. 
(  provided by Ori Scott)

The opportunity to vent was extremely popular at the U of C.  
(  provided by Alexei Mokhammad)

>
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Unusual and creative displays attracted a lot of attention at the U of C.  
(  provided by Alexei Mokhammad)

Around exam time, the booth included a stress and 
anxiety relief component. Students were invited to 
make their own stress balls from a balloon and sand, 
and given bubble wrap to help them cope with some of 
the pressure. This was well received by students who 
enjoyed having a little DIY project to help reduce their 
stress levels.

The “Vent about your FML moments” card idea was 
based on the popular website fmylife.com, which allows 
users to share their everyday life unfortunate moments 
and other fail funny stories. For example, hair coloring 
gone completely awry or forgetting something important 
on the top of your car and driving away. The group used 
it as a way to help students realize that these low points 
in their lives may in fact be a minor mental health crisis. 
The group collected 200 of these moments written on 
cards from students.

These are the first of seven projects that will be profiled 
over the next several issues of Alberta Doctors’ Digest. 

Scan to go directly to the AMA  
Emerging Leaders in Health Promotion 
grant program webpage or visit  
www.albertadoctors.org/emerging-
leaders. 

> >
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Lost in transition: A guide for boomers

IN A DIFFERENT VEIN 29

I missed my school’s 
50th reunion in June. 
It was fear ¬ fear 

of seeing those grey, 
wrinkled faces ¬ and 
denial: why, 60 is the 
new 40! When I return 
to youthful haunts and 

slip into a pub, I look for familiar faces, then realize with 
a shock that I shouldn’t be looking at the bunch leaning 
on the bar but at the old grizzled guy sitting in the corner 
nursing a whisky.

But I felt sad knowing it would be the last reunion. At 
the time, the weekend of the reunion, I was in Chicago 
at a convention staying at an overpriced hotel, sitting 
for an hour in a rumbling bus, then listening to earnest, 
humorless speakers. After the meeting I ducked into the 
famous Redhead Piano Bar. It was empty but I sat in the 
darkened bar, drank a glass of white wine, ate all the 
nuts, tipped the barmaid and left feeling worse.

I first visited Chicago by Greyhound bus in 1969 (99 days 
for $99!). Stepping out of the bus (“Watch your step 
and thanks for riding Greyhound.”) there was shouting. 
A white shopkeeper in an apron was swinging a club at 
a black guy. Seconds later, a white cop on a motorbike 
roared in, jumped off and handcuffed the black guy.  
No messing with questions. When I think about it now, 
the racism at the time was astounding.

My girlfriend and I walked along the Chicago River 
marveling at the skyscrapers. A smart hotel (where the 
Westin is now) beckoned and we sat in a bow window 
overlooking the river. We drank afternoon tea in the late 
July sun. The waitress brought the bill.

“I’m out of cash,” I said to my girlfriend.

“Well I don’t have any,” she said.

Chicago’s top hotel! A bill for $15 and no cash! 
Dishwashing, if lucky?

“Somehow we don’t have any cash. I’ll need to get some 
from our bags in the bus station,” I said.

“Where ya from?” said the waitress, middle-aged, 
stony-faced.

“Er … Scotland.”

“Oh yeah … I wondered about you two paying up,” she 
said. “Git outta here before my manager sees yuh.”

So I’ve always had a warm spot for Chicago. But where 
did all the time go? It’s been like that tortoise who was 
mugged on her way home by three snails. She staggers 
into the police station and the duty cop asks: “What 
happened, dear?” She says: “I don’t know, officer ¬ 
everything happened so fast.”

>

There will be many retirements 
in the next decade – some retiring 
early, some achieving retirement and some 
having retirement thrust upon them.

There will be many retirements in the next decade ¬ 
some retiring early, some achieving retirement and 
some having retirement thrust upon them. Which is it 
to be? One alternative retirement approach is to enter a 
“transition phase.” Most practices have one or two older 
physicians. It might also be helpful to younger physicians 
to understand what the older guys are going through by 
voicing some of my thoughts. 

Those who have devoted their lives to rural medicine 
may have to decide soon. Many of you deserve the 
Order of Canada but it looks like the Order of the Boot is 
possible. A $220 million cut to rural health care requires 
some critical analytical thinking. Don Braid’s Calgary 
Herald column reports that the Not Your Father’s Party 
(NYFP) Emeritus Minister of Health and Architect of the 
Great Leap Forward, Rocking Ron Liepert, is the one to 
provide it. According to Ron, the problem in rural health 
is the inability to close beds because: “The challenge 
for Alberta Health Services in many of these rural 
communities is an entrenched doctor… He or she isn’t 
going to change and, as we all know, these folks are  
like God in these rural communities … this issue needs  
to be addressed….”
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30 At last ¬ someone who understands the rural medicine 
gravy train and hits the nail on the head. But I’d worry 
about using Ron as a recruiting sergeant. And Ron, I’d 
suggest some other word than “entrenched,” given what 
is it now, 45 plus years of solid NYFP government?  
Stand by for more pearls from Ron.

Another event forcing transition thinking on me is 
a paper we’re working on. A young friend (taking 
retirement planning seriously at age 50 and miffed at 
the number of senior staff not taking call) asked me to 
be the older, experienced guy. I pretended that I might 
be because I do read the preparedness for retirement 
columns in the financial sections of newspapers, e.g.,  
“A Vancouver couple, let’s call them Rocky and Stardust, 
aged 30 and 58, are wondering if they can retire when 
Rocky reaches 35 despite their heavy investment in 
Rocky’s Vancouver film studio. We asked financial 
advisor Dennis Racket of Toronto’s Shrinkage Funds 
Group to look at their position.”

Our paper starts off rather cleverly (in my opinion) with  
a reminder of the Beatles song “When I’m Sixty-Four.” 

“When I get older, losing my hair, 
Many years from now.…”

Paul McCartney, 16 when he wrote it, is still plugging 
away well into his 70’s. What’s his transition plan?

This CMA survey showed that some two-thirds of 
physicians go through a “semi-retirement” or “transition 
phase.” Many want to continue contributing ¬ sometimes 
doing more (especially in academic activities and 
mentoring) than younger members. I’ve known doctors 
who were ready for retirement at 37. But colleagues 
recognize if you start cruising and hiding behind seniority. 
Each year over 65, a full review should be done ¬ not 
necessarily including orientation in time and place and 
subtracting sevens from 100.

>
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Those who have devoted their 
lives to rural medicine may have to decide 
about retirement soon. Many of you deserve 
the Order of Canada but it looks like the 
Order of the Boot is possible.

Aging physicians must pull 
their weight if they expect to receive the 

same income as younger colleagues.

The average age of white male doctors who died in 
the United States in 1984-95 was 73 for all specialties, 
but this is likely to increase.1 If you want to retire with 
the standard of living your father- or mother-in-law 
expected, it’s obvious you have to build wealth with a 
regular savings discipline, but preparing emotionally is 
as much, if not more, important. Sometimes too much 
of a physician’s persona is invested in the physician role 
and shaking that off is more unsettling and emotionally 
difficult than many (myself included) like to admit. An 
excellent document by the Canadian Medical Association 
(CMA) in 2004 suggests:

“Being prepared emotionally for retirement appeared  
to have the greatest impact on the physician’s quality  
of life. Physicians who were prepared emotionally 
indicated significantly more purpose in life and favorable 
attitudes toward retirement. In addition, identifying 
non-medical interests were strongly associated with 
adjustment to retirement.”2

Aging physicians must pull their weight if they expect 
to receive the same income as younger colleagues. As 
dear old Buzz Edwards used to say: “You’re only as good 
as your last hockey season.” The senior partners in a 
practice should be willing to receive a lower income 
if they have fewer responsibilities. It’s a good idea to 
de-escalate clinical responsibilities over a period of time. 
Regular on-call duties after 65 may be unreasonable 
although there is no evidence that medico-legal risk 
increases as we age.

But if you enjoy medicine why not continue contributing? 
This may mean doing work that others find less 
attractive (e.g., unpaid overseas work, locums in small 
cities or rural areas). Perhaps develop a clinic in under-
appreciated and under-funded areas such as nutrition, 
pain or lymphedema management and home visiting. 
Important but less glamorous committee work like 
chairing the library committee or volunteering for jobs 
that involve extra work such as chairing the research 
committee is appreciated. Be a rainmaker and bring in 
cash for research projects.

To maintain your lifestyle, a common formula is that one 
should save enough to draw two-thirds of pre-retirement 
annual earnings. The one-third reduction can be made 
up by having no debt, no work-related expenses, more 
time to seek out bargains, practicing thrift and becoming 
generally stingy. 

But there are risks. You might live longer than you expect. 
About 13% of girls born in 1951 in the United Kingdom 
(UK) are expected to be around in 2051 and receiving 
celebratory messages from the monarch.3 Retirement 
used to mean a few years of gardening but now it could 
be 20 plus years of gradual decline, so the money 
becomes important. I don’t want to end up like Thomas 
Wilson, Somerset Maugham’s banker character in “The 
Lotus Eater.” Thomas, at 50, took out a 25 year annuity 
to live the high life on Capri. At age 75 he ran out of cash, 
lived on credit for a year or two, and then spent six years 
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31living like a wild animal, ending his days sleeping  
in the cowshed. 

Depending on your age and capital accumulated, 
withdrawal rates over 4% may risk running down  
savings and ending in the cowshed like Thomas Wilson. 
Don’t rely on cost-of-living adjustments. It’s obvious  
that public and private pension plans are overstretched.  
One way the plans will manage the debt will be to  
chisel the cost-of-living adjustments to below the  
rate of inflation. 

With global “quantitative easing,” inflation may rise 
significantly in the next 10 to 15 years ¬ although in the 
UK, the post-war inflation (after the money printing 
to pay off war loans) did not kick in for 15 to 20 years 
because everyone was encouraged to save. The savings 
of those patriots who bought government bonds and 
savings stamps (as I did) dwindled. Little did I realize I 
was participating in a clever scam.

Apart from a disability plan, consider long-term care 
insurance. This may allow you to avoid dying in a 
cowshed in Capri by providing a monthly benefit to cover 
costs of a debilitating illness.

I’m happier now that I’ve got all that off my chest. Stuff 
the 50th reunion. And like the 65 year old flasher who 
thought that maybe he’d stick it out for another year 
or two, I think I might be able to do that with a good 
transition plan. And I’m going to get a Harley-Davidson 
Fat Bob or maybe a yellow Kawasaki.
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Improving the quality of professional life for family physicians in northwest Calgary and Cochrane

new graduate program
• 
• explore special interests such as low-risk maternity
• physician mentor and administrative support provided

Contact Sue Cavanagh at sue.cavanagh@cfpcn.ca 
or 403-604-2071 for more information.

rural practice, urban advantage
• choose from full-time, part-time or locum
• access to multidisciplinary team support
• supportive practice environments equipped with EMRs

northwest Calgary opportunities
• choose from a variety of practice styles and settings
• 

visit www.cfpcn.ca

ShoRT AND TWEET!  

Get the latest AMA news in 140 letters or less
Twitter is a great way for you to get the latest AMA: 
• News, events and announcements.
• President’s Letter and other publications.
• Important information from other medical associations.

hoW CAN YoU FIND US?

• Already have a Twitter account? Follow us at  
http://twitter.com/Albertadoctors.

Scan to go directly to 
the AMA's new Twitter 
account, or visit us at 
http://twitter.com/
Albertadoctors.

• Don’t have a Twitter account? Signing up for Twitter  
is fast, easy and free. Just go to https://twitter.com/.  
You can open an account in under a minute.

 Check in regularly at http://twitter.com/Albertadoctors 
or see the most recent tweets on the AMA website, e.g., 
the Twitter box on www.albertadoctors.org/media.

We’ll be tweeting new items almost every day. Join us! 

>
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clinic environment. We are part 
of the West Peace Primary Care 
Network. Hospital privileges with 
on-call are one-in-six.

Contact: Clinic Manager 
shelly.blmedical@gmail.com

CAlGARY AB

Internist required one day per  
week at the Rockyview Medical 
Clinic. Pleasant working 
environment, Healthquest electronic 
medical records, attractive split,  
free parking, great support staff  
and flexible hours to fit your lifestyle. 
We are associated with the West 
Central Primary Care Network.  
All medical examination rooms  
are fully equipped. 

Contact: Elaine 
info@rockyviewmedical.ca 

CAlGARY AB

MCI The Doctor’s Office™ has 
family practice options available in 
Calgary. With more than 27 years 
of experience managing primary 
care clinics and eight locations, we 
can offer you flexibility with regard 
to hours and location. We provide 
nursing support and electronic 
medical records. We’ll move  
your practice or help you build a 
practice. Walk-in shifts are also an 
option. All inquiries will be kept 
strictly confidential. 

Contact: Margaret Gillies 
TF 1.866.624.8222, ext. 133  
practice@mcimed.com

CAlGARY AB

Med+Stop Medical Clinics Ltd. has 
immediate openings for part-time 
physicians in our four Calgary 
locations. Our family practice 

field. Working with the CEO, this 
position provides direct oversight 
of the organization’s emergency 
medical services professionals. The 
medical director would be involved 
in the creation, certification and 
supervision of the organization’s 
protocols. Patient care record 
review, feedback and education on 
a scheduled or as-needed basis 
would also be inclusive of duties. 
This is an essentially administrative 
posting with initial moderate time 
requirements progressing to low time 
requirements once the protocols are 
in place and operations established. 
However, an on-call component for 
online medical control in events 
that require increased involvement 
is essential as part of the medical 
director’s duties.

This leader within the organization 
must possess a medical degree, be 
board certified and be a licensed 
medical doctor without restriction 
and in good standing with the 
College of Physicians & Surgeons 
of Alberta. Additional licensure in 
British Columbia and Saskatchewan 
would be of added benefit, but 
certainly are not requirements. 
Salary is negotiable.

Send replies to:  
Alberta Medical Association 
c/o Alberta Doctors’ Digest 
Box 1 
12230 106 Ave NW 
Edmonton AB T5N 3Z1

BEAVERloDGE AB

Looking for one or two family 
physicians to take over a very busy 
family practice from a retiring 
physician, who has been in the 
community for 35 years. We have 
full electronic medical records and 
experienced staff in a friendly family 

PhYSICIAN WANTED

AlBERTA 
INDUSTRIAl PRE-hoSPITAl 
MEDICAl SERVICES ¬ MEDICAl 
DIRECToR 

A very small pre-hospital 
industrial, public event, remote and 
semi-remote clinical medical services 
provider is in need of a medical 
director. This is a new organization 
presently with a very small personnel 
complement, however, has an aim 
for providing pre-hospital medical 
care at a standard and level among 
the best in Alberta. Most patient 
contacts are typically during 
daytime hours, though after hours 
contacts are possible and contacts 
during holidays and weekends are 
imminent. The medical director 
would be a critical cornerstone 
to the organization’s functioning, 
progression and presentation.

This organization is dedicated to 
providing leading-edge pre-hospital 
medical services to both an emergent 
and non-emergent clientele base on 
industrial locations, often remote and 
semi-remote in proximity to tertiary 
medical care. A strong commitment 
to service excellence, positive 
clinical outcomes, performance 
enhancement and high ethics is 
required by the medical director. The 
position requires a comprehensive 
knowledge in emergency medicine 
with a results oriented, progressive 
and patient-centered focus, 
supporting the strategic vision of the 
organization. Added understanding 
of pre-hospital emergency medicine 
would also be highly advantageous.

This is a part-time position with a 
high likelihood of satisfaction for a 
physician who has a passion and 
interest in the emergency medicine >
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33Medical Center is attached to the 
University of Alberta as a teaching 
center. Fee split is 75/25.

Contact: 
T 780.221.3386 
royalmedcenter@gmail.com

FoRT MCMURRAY AB

Part- or full-time family physician 
wanted to join an existing walk-in 
ready clinic. Wonderful staff, flexible 
hours and schedules, great northern 
incentives and offer low overhead 
percentage. 

Contact: Dr. Loretta Roberts 
T 780.370.8425 
roberts.loretta@yahoo.com

hIGh RIVER AB

Rural family physicians are invited 
to join active teaching practices in 
High River. Opportunities in three 
different, fully computerized clinics 
with a collegial group of doctors 
enjoying a great professional, 
supportive relationship. Practice 
opportunities abound at the local 
hospital with 32 acute-care beds, 
low-risk obstetrical group, community 
cancer clinic, active emergency room 
and two surgical suites, supported by 
anesthesia, obstetrics/gynecology, 
visiting surgeons, CT and ultrasound. 
Live in a picturesque, growing 
community 30 minutes from Calgary 
and the Rocky Mountain Foothills 
with an abundance of recreational 
opportunities for the active individual. 
Great opportunities for family as well. 

Contact: Dr. Stephen Finnegan  
T 403.601.5470 
sp.finnegan@nucleus.com

MAYERThoRPE AB

Family Practice Associates has a 
full-time position available for a 
family physician at our busy clinic 
in rural Alberta, 125 kilometers 
northwest of Edmonton. Join 
our team with an attractive split 
in a well-established clinic/
hospital-based practice in a 
non-competitive, one clinic town 
with excellent staff, TELUS Physician 

rooms and separate procedure room. 

Contact: Dr. Nirmala Brar  
T 780.249.2727  
nimmi@theplaza.ca

EDMoNToN AB 

Millbourne Mall Medical Centre 
(MMMC) is a work-of-art busy 
family practice and walk-in. MMMC 
serves a large community and 
wide spectrum age group (birth to 
geriatric). No evening or weekend 
calls and no hospital on-call coverage 
required. Full electronic medical 
records, dedicated staff for billing, 
referrals and taking vitals as well 
as on-site clinic manager. MMMC 
is a member of the Edmonton 
Southside Primary Care Network 
which allows patients to have access 
to an on-site dietician and mental/
psychology health services. DynaLIFE 
Dx Diagnostic Laboratory Services 
and two pharmacies are located in 
the mall. Overhead is negotiable, 
working hours are flexible and clinic 
is open seven days a week.

Contact: 
T 587.521.2022 
info@millbournemedicalcentre.ca

EDMoNToN & SToNY PlAIN AB

Royal Medical Center is recruiting 
part- and full-time physicians. Four 
positions are available at the Royal 
Medical Center in west Edmonton, 
across the road from Meadowlark 
Health Centre. Essential medical 
supports and specialists are within 
walking distance from the clinic. 
Misericordia Community Hospital 
is a few blocks away from Royal 
Medical Center. 

Four positions are available in the 
small town of Stony Plain, only 20 
minutes west of Edmonton. Hospital 
privileges if desired; obstetrics are 
optional. The two practices are 
managed by an excellent team 
of professionals, physicians and 
supportive staff. Billing support,  
Med Access electronic medical 
records, nursing and pharmacy 
back up. Primary care network 
membership is available. Royal 

medical centers offer pleasant 
working conditions in well-equipped 
modern facilities, high income, 
low overhead, no investment, no 
administrative burdens and a quality 
of lifestyle not available in most 
medical practices.

Contact: Marion Barrett 
Med+Stop Medical Clinics Ltd. 
290-5255 Richmond Rd SW 
Calgary AB T3E 7C4 
T 403.240.1752 
F 403.249.3120 
msmc@telusplanet.net

CAlGARY AB

Medical Express is a state-of-the-art 
clinic in downtown Calgary and is 
looking for physicians to join our 
team. We have high support staffing 
levels on site, including registered 
nurses and pharmacists. Attractive 
overhead and great medical team. If 
you are interested in receiving more 
information, let us know.

Contact: Aamir Chaudhary 
T 403.930.1007 
aamir.chaudhary@medicalexpress.ca

CAlGARY AB

Dr. Neville Reddy is recruiting family 
physicians and specialists to his 
new medical facility Innovations 
Health Clinic, within seven minutes 
of the new South Health Campus. 
Innovations Health Clinic is 
positioned to provide medical service 
to the Douglasdale and surrounding 
communities (projected growth 
of 100,000 people). Competitive 
expenses offered. 

Contact: 
nreddy@telusplanet.net

EDMoNToN AB

Summerside Medical Clinic and 
Edge Centre Walk-in Clinic require 
part-time and full-time physicians. 
Locums are welcome. The clinics 
are in the vibrant, rapidly growing 
communities of Summerside and Mill 
Woods. Examination rooms are fully 
equipped with electronic medical 
records, printers in all examination 

>
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34 Solutions (formerly Wolf Medical 
Systems) electronic medical records. 
We are part of the McLeod River 
Primary Care Network. High income 
potential; position is available 
November 1.

Contact: Tracy 
Office Manager 
T 780.786.2358 
mayerthorpefamilypractice@gmail.com

ShERWooD PARk AB

Synergy Medical Clinic, Women’s 
Wellness Centre and Medical Plus 
are looking to recruit part- and 
full-time general practitioners and 
specialists to join our state-of-the-art 
medical practice. The physicians 
are members of the Sherwood 
Park-Strathcona County Primary Care 
Network. We are part of the Synergy 
Wellness Centre in Sherwood Park 
which is home to 19 health-related 
clinics with on-site services including 
radiology, laboratory, physiotherapy, 
dermatology, psychology, dentistry, 
sleep laboratory, audiology and 
cardio-pulmonary clinic. We offer a 
competitive fee split, fantastic staff, 
full electronic medical records and 
flexible hours. If continuous and 
comprehensive care services at the 
point of care are of interest to you, 
contact us.

Contact: Mel 
msnihurowych@
synergymedicalclinic.ca  
www.synergymedical.ca 

PhYSICIAN AND/oR  
loCUM WANTED

CAlGARY AND EDMoNToN AB

Is your practice flexible enough to 
fit your lifestyle? Medicentres is 
a no-appointment family practice 
with clinics throughout Calgary and 
Edmonton. We are searching for 
superior physicians with whom to 
partner on a part-time, full-time and 
locum basis. No investment and 
no administrative responsibilities. 
Pursue the lifestyle you deserve.

Contact: Cecily Hidson 
Physician Recruiter 
T 780.483.7115 
chidson@medicentres.com

CAlGARY AND EDMoNToN AB

Imagine Health Centres (IHC) 
Ltd. is currently looking for family 
physicians to come and join our 
dynamic team in part-time, full-time 
and locum positions in Calgary and 
Edmonton. Limited walk-in shifts may 
be available. Physicians will enjoy no 
hospital on-call, paperless electronic 
medical records, friendly staff and 
industry-leading fee splits.

Imagine Health Centres are 
multidisciplinary family medicine 
clinics with a focus on health 
prevention and wellness. Come 
and be a part of our team which 
includes physicians, physiotherapists, 
massage therapists, fitness trainers, 
nutritionists and pharmacists.

IHC prides itself in providing the very 
best support for family physicians 
and their families in and out of the 
clinic. Health benefit plans and full 
financial/tax/accounting advisory 
services are available to all IHC 
physicians. There is also an optional 
and limited-time opportunity to 
participate in ownership of our 
innovative clinics.

If you are interested in learning more 
about our exceptional clinics, contact 
us. All inquiries will be kept strictly 
confidential.

Contact: Ray Yue 
T 780.995.8188 (direct) 
TF 1.855.550.5999 
info@imaginehealthcentres.ca

RED DEER AND SYlVAN lAkE AB 

Horizon Family Medicine is a 
dynamic new family medical practice 
with one location in downtown Red 
Deer’s Superstore and second clinic 
located in a high-traffic retail location 
in Sylvan Lake, one of Alberta’s 
primary resort areas. Horizon 
currently has 12 family physicians, 
experienced and well-trained 
staff and has implemented a fully 
integrated, ASP model electronic 
medical records. This includes digital 
lab and medical imaging results 
as well as Netcare. Lifestyle and 
family/medical career balance are 
core elements of the foundation 
for the operation of Horizon Family 

Medicine. In addition, Horizon is 
part of Red Deer Primary Care 
Network (PCN) and regularly rotates 
a number of PCN nurses through 
each clinic. Clinic is professionally 
managed with excellent physician 
remuneration based on exceptional 
lease terms and low overhead. Both 
locations have easy pharmacy access 
with free clinic patient parking. 
Hospital patient care and obstetrics 
optional. 

Contact: Martin Penninga 
Business Manager 
Horizon Family Medicine 
T 403.396.5791 
martin@horizonmedicine.ca 
www.horizonmedicine.ca 

SPACE AVAIlABlE

CAlGARY AB

The northeast community of Coventry 
with 30,000 people has physician 
office space available for lease. There 
are three examination rooms and 
office space. Space is 1,475 sq. ft.  
and is available October 1. 

Contact: Donny 
C 403.837.7874 

CoURSES

CME CRUISES WITh  
SEA CoURSES CRUISES 
• Accredited for family physicians 

and specialists 
• Unbiased and pharma-free 
• Canada’s first choice in 

CMEatSEA® since 1995
• Companion cruises FREE

VATICAN AND holY lAND 
october 8-19 
Focus: Internal medicine and surgery 
plus practice management by 
MD Physician Services (Canadian 
Medical Association) 
Ship: Azamara Journey

SPAIN To BRAZIl 
November 20-December 8 
Focus: Cardiology and rheumatology 
Ship: Regent Seven Seas Mariner

>
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35CARIBBEAN 
December 28-January 4, 2014 
Focus: Rheumatology and 
dermatology 
Ship: Celebrity Reflection (new ship)

AUSTRAlIA AND NEW ZEAlAND 
January 20-February 3, 2014 
Focus: Endocrinology, women’s 
health 
CME: With the Ontario Medical 
Association 
Ship: Celebrity Solstice

EXoTIC WESTERN CARIBBEAN 
February 9-16, 2014 
Focus: Men’s health 
Ship: Navigator of the Seas

TAhITI AND Cook ISlANDS 
March 1-12, 2014 
Focus: Primary care refresher 
CME: With the British Columbia 
Medical Journal  
Ship: Paul Gauguin

EASTERN CARIBBEAN 
March 14-24, 2014 
Focus: Pediatrics, women’s health, 
neurology and physician health 
Ship: Celebrity Equinox

GAlAPAGoS ISlANDS  
April 26-May 3, 2014 
Focus: Adventures in medicine 
Ship: Silver Galapagos

ChINA AND TIBET 
May 10-26, 2014 
Focus: Endocrinology and respirology 
17-day tour including Yangtze River 
cruise

BAlTIC AND RUSSIA 
June 2-14, 2014 
Focus: Current concepts in medicine 
Ship: Celebrity Constellation

MEDITERRANEAN 
July 19-26, 2014 
Focus: Mental health 2014 
Ship: Celebrity Equinox

September 12-23, 2014 
Focus: Sexuality at sea 
Ship: Celebrity Silhouette

For current promotions and pricing, 
contact: Sea Courses Cruises 
TF 1.888.647.7327 
cruises@seacourses.com 
www.seacourses.com

SERVICES

ACCoUNTING AND  
CoNSUlTING SERVICES 
EDMoNToN AB

Independent consultant, specializing 
in managing medical and dental 
professional accounts, to incorporating 
PCs, full accounting, including payroll 
and taxes, using own computer and 
software. Pick up and drop off for 
Edmonton and areas, other convenient 
options for rest of Alberta.

Contact: N. Ali Amiri, MBA 
Financial and Management 
Consultant 
Seek Value Inc. 
T 780.909.0900 
F 780.439.0909 
aamiri.mba1999@ivey.ca 
www.seekvalue.ca

DoCUDAVIT  
MEDICAl SolUTIoNS

Retiring, moving or closing your 
family or general practice, physician’s 
estate? DOCUdavit Medical Solutions 
provides free storage for your paper 
or electronic patient records with no 
hidden costs. We also provide great 
rates for closing specialists.

Contact: Sid Soil  
DOCUdavit Solutions  
TF 1.888.781.9083, ext. 105 
ssoil@docudavit.com 

>

To PlACE oR RENEW, CoNTACT: 

Daphne C. Andrychuk 

Communications Assistant,  
Public Affairs 

Alberta Medical Association

T 780.482.2626, ext. 275 

TF 1.800.272.9680, ext. 275 

F 780.482.5445

daphne.andrychuk@ 
albertadoctors.org

DISPlAY oR 
ClASSIFIED ADS

Doctor Office(s) 
Available in the 
Beltline/Mission 

Area 
Just minutes from downtown! 

 

 
 
 

Rideau Medical and 
Dental Centre 

 

1711 4th Street SW Calgary 
 

$20/Sq.Ft. Gross 
(Includes 1 Parking Stall) 

 

Contact Chris Chan 
Call (403) 228-3838, or 
Email cchan@smittys.ca 

daphne.andrychuk@albertadoctors.org


Siena in Cranston
95 Cranarch Circle SE
2,177 Total Sq Ft
Pie shaped lot
Upper floor laundry
Walk through pantry
$$569,900
Call: 403-257-2048

Milano in Cranston
78 Cranarch Circle SE
2,213 Total Sq Ft
West facing backyard
Whirlpool appliances
LLuxurious ensuite
$579,900
Call: 403-257-2048

Delancy 5 in Auburn Bay
118 Auburn Sound Manor SE
3,480 Total Sq Ft
Fully developed basement
WWalk through pantry
Triple car garage
$729,900
Call: 403-252-5522

Napoli in Auburn Bay
232 Auburn Sound View SE
2,427 Total Sq Ft
UUnique Curved staircase
Walk through pantry
Vaulted ceilings in bonus room
$699,900 
Call: 403-252-5522

Torino 2 in Riverstone Cranston
91 Cranbrook Place SE
2,879 Total Sq Ft
Fully developed basement
Upper-floor laundry
Large deck with gas rough-in
$$669,900
Call: 403-257-2048

Napoli in Auburn Bay
144 Auburn Sound Manor SE
2,424 Total Sq Ft
Unique curved staircase
Vaulted ceilings in bonus room
TTriple car garage
$689,900
Call: 403-252-5522

Delancy 4 in Valley Pointe
58 Valley Pointe Bay NW
3,220 Total Sq Ft
Fully developed basement
UUpper floor laundry
Open to above foyer
$719,900
Call: 403-265-4270

Salerno in Elgin Estates
43 Elgin Estates View SE
2,630 Total Sq Ft
UUpper floor laundry
Triple car garage
Luxurious ensuite
$799,900
Call: 403-2578143

ALBI Turn-Key Luxury helps make the move into your new home that much easier and more convenient. We take care of all the details:

       Full landscaping to complete the look of your new home            Window coverings included for your privacy
       Full appraisal and realtor listing fees paid on existing home          Move in sooner into your new Albi home
       Ability to make personalized selections (depending on build time)       Guaranteed move in date for extra peace of mind.

For more information on these and other great homes, visit an Albi showhome near you or AlbiHomes.com

Turn-Key   Luxury
Within Close Proximity to Calgary’s North & South Hospitals

Immediate

Immediate

Sept. 2
0

Sept. 3
0

Aug. 30

Sept. 2
0

Sept. 3
0

Sept. 3
0
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