
Volume 37, Number 4Patients First®

THE ALBERTA DOCTORS’

July/August 2012

LOCAL DOCTOR 
goes to Harvard

Readership  
survey tells AMA 
what matters

Kids in scrubs,  
therapy dogs and  
medical students

No time to read? 
We've got the 
solution

TRI-PROFESSION 
CONFIDENTIAL
What nurses, pharmacists and physicians say 
about working together.



Alberta Doctors’ Digest  • July/August 20122

Insects,  
social organization  
and health

The importance of the work is clear: 
we and the evolved insects I’ve 
mentioned are obligate social animals.

I’ve been reading this engaging work 
wondering about our place in the 
biological world. After our recent 
provincial election I note that our  
old Ministry of Health and Wellness  
is no more, replaced by the less  
wordy “Ministry of Health.” It’s not 
much of a change to be sure: there  
are ministries of health everywhere  
in the developed world and they’re  
all inappropriately named. More apt  
to call them “ministries of disease 
care,” I think, or even “ministries of 
disease prevention.”

I’m as much in favor of health as 
the next fellow, but have problems 
with terminology in this mammoth 
enterprise and its $15 billion annual 
expenditure. Who said the beginning 
of wisdom is to call things by their 
proper names? We may or may not be 
interested in health, but it’s difficult to 
know for sure. One of the paradoxes 
of the health-care financing kerfuffle 
of the last many years is our inability 
to come to reasonable terms with the 
notion of health. We have trouble 
determining whether it’s health we 
want or care for our ailments. We 
keep trying to figure out how to pay 
for health and health care but show 
little sign of knowing what it is we’re 
really looking for.

The World Health Organization 
defines health as a state of complete 
physical, mental and social well-being. 

I’ve just finished 
reading E.O. 
Wilson’s remarkable 
work The Social 
Conquest of Earth.1 
To evolutionary 
biologist Wilson, our 
land environment 
has come to be 

dominated by two groups: insect 
species, particularly the “social 
insects,” and humans. The social 
insects, which include ants, bees, 
wasps and termites, are termed 
eusocial, a condition in which multiple 
generations of beings are organized 
into groups by means of an altruistic 
division of labor. As Wilson points out, 
our complex social interactions and 
interdependencies make it appropriate 
to call humans eusocial too. 

From The Editor

Dennis W. Jirsch,  
MD, PhD

EDITOR

It infers that health isn’t merely 
the absence of disease or infirmity, 
but it doesn’t emphasize the social 
context requisite for health. I prefer 
the definition of Fine and Peters: 
“Health is the biological, social and 
psychological ability that affords an 
equal opportunity for each individual 
to function in the relationships 
appropriate to his or her cultural 
context at any point in the life cycle.”2

Well and good perhaps, except that 
“health” in its popular usage has 
come to mean anything we want 
it to mean. It’s been subsumed by 
the peculiar notion of health as an 
idealized state. Given our reductionist 
ways, the rubric “healthy” is applied 
to individual organs (healthy heart, 
healthy gums, etc.), the act of eating, 
sex, whatever. We have a gaggle 
of magazines: “Health,” “Men’s 
Health,” “Women’s Health,” “Family 
Health,” “Kids Health” and so on, 
that look to provide opinion and 
advice on achieving idealized states 
of non-disease that reflect our fuzzy 
thinking and our inordinate focus on 
novelty, youth and beauty.

At the same time as we look for health 
in “exercises that promise better abs 
in 30 days,” or “new low-cal healthy 
diets for summer,” we’ve developed 
a penchant for defining disease ever 
more closely. The troika of medicine, 
science and aggressive capitalism 
has led us to regard ourselves as 
susceptible to an ever-larger lexicon 
of disease. We have, for example, 
social anxiety disorder, baldness, low 

One of the paradoxes of the 

health-care financing kerfuffle 

of the last many years is our 

inability to come to reasonable 

terms with the notion of health.
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testosterone states, low libido, cellulite, 
all our saggy parts, omnipresent 
erectile issues and so on. In general, 
if we have a treatment for something, 
we have a disease. We’ve come to 
regard health in moralistic terms too, 
as in the disdain we have for smokers, 
the obese – even the chubby and the 
aged. The moral high ground has been 
seized by righteous exercisers – as in 
the joggers, long distance runners, 
cyclists and successful dieters who are 
putatively engaged in healthy activity.

And so our notions of what is and 
isn’t healthy are fuzzy, value-laden, 
economically driven and contrast with 
an increasingly constricted definition of 
normal. Internists have long suggested, 
perhaps tongue-in-cheek, that the only 
healthy person is one who hasn’t been 
thoroughly investigated. So we are 
left with groundless worries over our 
inevitable deficiencies.

As iconoclast Ivan Illich pointed 
out in the 1970s, our predilection 
for defining the issues that attend 
aging, dying, and normal wear and 
tear has effectively medicalized life 
and made us less able to deal with 
these natural processes. Illich coined 
the term “cultural iatrogenesis”3 
to suggest there are ways in which 
our social organization or its failure 
may undermine our well-being. 
Health, Illich opined, is “… a process 
of adaptation. It is not the result of 
instinct but of an autonomous yet 
culturally shaped reaction to socially 
created reality. It designates the ability 
to adapt to changing circumstance, 
to growing up and ageing, to healing 
when damaged, to suffering and the 
peaceful expectation of death. Health 
embraces the future as well and 
therefore includes anguish and the 
inner resources to deal with it.”

I much like the idea of adaptability 
as one facet of health, but however 
defined, health remains hard to 
measure. Generally we use proxy 
measures – most commonly life 
expectancy or longevity. Health 

and longevity are not the same. 
To be sure, both health and social 
interconnectedness represent major 
preconditions for successful ageing, 
yet two-career families, urban and 
suburban sprawl, the car culture and 
our burgeoning communications 
technologies all collude to impair 
meaningful involvement with kith  
and kin. 

What, as they say, is the bottom line? 
Are we chasing disease, health or both? 
Einstein said that lunacy is doing the 
same thing over and over and looking 
for a different result – a comment 
that would seem to apply to our 
murky conceptions of health and our 
inordinate preoccupation with disease.

If it’s health we’re chasing, most 
discussions of public health policy 
focus on saving money. They’re 
barking up the wrong tree. As noted 
British epidemiologist Sir Michael 
Marmot said on a recent trip to 
Alberta: “Inequalities in power,  
money and resources are the key 
drivers in inequities in health. It’s 
social circumstances that determine 
health, not health that determines 
social circumstances.”4

To return to my insects: E.O. Wilson 
has pointed out that the social 
insects have been around for several 
hundred millions of years. In contrast, 
humans of the species Homo Sapiens 
emerged in the last several hundred 

thousand years and spread round the 
world only during the last 60,000 
years. We’re upstarts, and have had 
no time to co-evolve with the rest of 
the biosphere. Accordingly we are 
faced with a host of problems that 
our further evolution is not likely to 
solve – matters of population density, 
soiling of our habitat and exploitative 
economic systems. 

We’re an interesting experiment, no 
matter how you look at it.

If we’re looking for health – really, 
really looking for it – we will have to 
remember that we are social animals.

It’s in our genes.
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Eff ec� ve July 1, 2012, all Alberta 
seniors became eligible for 
government-funded chiroprac� c care 
through the Coverage for Seniors 
health bene t plan, sponsored by 
Alberta Health and administered by 
Alberta Blue Cross. 

Seniors will receive coverage to a 
limit of $25 per visit, to an annual 
maximum of $200.

Improved access to chiroprac� c care 
supports seniors in their desire to 
lead healthy, ac� ve and independent 
lives. Seniors will now have more 
choices for eff ec� ve, accessible and 
collabora� ve health care.

Alberta’s chiropractors: helping keep seniors 
healthy, ac  ve and independent

For more informa� on on how this funding ini� a� ve bene ts your senior 
pa� ents, please visit us at www.albertachiro.com.
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C O V E R  F E AT U R E

Alberta's Tri-Profession Conference 
brings pharmacists, nurses and 
physicians together for candid 
conversations about working together.

It was supposed to be spring that 
weekend in the Rocky Mountains, 
but one couldn’t tell from the 
heavy fog and snow-swathed trails. 
Undeterred, 323 pharmacists, nurses 
and physicians pulled sweaters from 
their luggage and piled into the 
conference center May 24-26 at the 
beautiful Rimrock Resort in Banff 
National Park for two days of blunt 
conversation about working together 
to deliver patient-centered care.

Tri-Profession confidential 
What nurses, pharmacists and physicians say about working together

enthusiastic attendee. “My first 
thought,” she said, “was that this 
event really made us all think about 
what patient-centered care really 
means. We hear that term almost 
every day, but talking about it in this 
multidisciplinary environment really 
brings a sharp focus.” 

College & Association of Registered 
Nurses of Alberta CEO Mary-Anne 
Robinson agreed. “The open and 
frank contributions of the conference 
participants showed that we have moved 
past deciding that collaboration is 
desirable, towards grappling with how 
to actually make it work in practice.”

“We are proud to be a founding 
sponsor of the tri-profession 
conferences,” affirmed Greg 
Eberhart, Registrar, Alberta College of 
Pharmacists. “Professionals must place 
patient needs ahead of their own and 
work together to best serve patients. 
These conferences provide skills for 
doing that, as well as opportunities 
to get to know other professionals 
in a more relaxed setting. This 
year’s conference provided an ample 
supply of stimulating speakers and 
inspirational setting.”

What happened? 

The conference began Thursday 
evening with a look at the patient 
perspective. Patient and advocate 
Kathy Torpie, travelling from New 
Zealand to participate, opened the 
event. Before a hushed audience,  
Ms Torpie shared the dramatic 
story of her personal experience, 
undergoing a full facial reconstruction 
after being struck by a drunk driver. 
Ms Torpie’s presentation married 
the struggle to rebuild her body and 
her life with the psychological and 
spiritual effects of passing helplessly 

through a siloed health care system. 
It was an inspiring reminder of the 
power of healing hands and modern 
medicine – as well as a cautionary tale 
of how improperly integrated teams 
can divert or weaken those forces. 

Delegates returned bright and early 
the next day to tackle Alberta’s current 
team-based environment. There 
were a number of examples from 
home-grown solutions via primary 
care networks (PCNs), while still more 
came from other parts of Canada and 
the United Kingdom. Presenters came 
from many different environments 
and had different approaches to how 
multidisciplinary care can be delivered. 
Clearly, collaboration was the sine qua 
non for all of the marvelous success 
stories delegates heard.

“With collaboration, new patient care 
opportunities emerge,” said Margaret 
Wing, Chief Executive Officer with 
the Alberta Pharmacists’ Association. 
“The innovative team-based models 
of care shared with us at this year’s 
tri-profession conference are proof 
that much can be achieved when we 
work together. Through collaborative 
initiatives like this in Alberta, we 
continue to learn and improve upon 
our professional practices for the 
betterment of patient-centered care.”

Delegates commented during and 
after the event about the quality of  
the conference programming. “It  
was an excellent program with 
thought provoking presentations, 
engaging conversations and lots 
of opportunity to connect with 
others,” said Dr. Trevor W. Theman, 
Registrar, College of Physicians & 
Surgeons of Alberta. “These were 
real-world presentations of successful 
interprofessional care delivery in 

When it comes to caring for 

patients, we have more in 

common than not.

Once again, the event was sponsored 
by five organizations that represent 
the professions: Alberta College 
of Pharmacists (ACP), Alberta 
Medical Association (AMA), Alberta 
Pharmacists’ Association (RxA), College 
of Physicians & Surgeons of Alberta 
(CPSA) and College & Association of 
Registered Nurses of Alberta (CARNA). 

What message did all three 
professions hear? When it comes to 
caring for patients, we have more in 
common than not.

Why it worked

Alberta Medical Association President 
Dr. Linda M. Slocombe was an 
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Alberta – combined with inspiring talks 
and challenges we need to tackle.”

Conference sessions about barriers to 
effective team work were candid and 
pragmatic. “No rose-colored glasses here,” 
as one delegate commented. The AMA’s 
Dr. Slocombe would concur with that. 
“There are many obstacles, of course,” 
she said, mentioning lack of funding, 
difficulties with implementing electronic 
medical records to allow sufficient 
information sharing and other barriers. 
“The main feeling was that we were all at 
the conference because we care about the 
patient. We want the system to improve 
so we can work together to provide the 
care the patient deserves. And that care 
must be integrated, not disjointed. It 
must be compassionate, not uncaring. 
It must take into account the patient as 
a person – not a disease or a body part 
that needs fixing.” 

Proof in the pudding

What did the attending nurses, 
pharmacists and physicians really 
think about the conference? Here is 
a sampling of conference evaluation 
comments.

• Thank you for an excellent 
conference. We need this forum 
and to have the discussion for 
change and to understand  
each other. 

What did you enjoy about the 
conference?

• The candor, humor and 
transparency.

• Sessions were excellent and of 
a high quality! Networking and 
interacting with each other.

• A variety of speakers and short 
20-minute sessions that keep 
people’s attention.

• It gave you a perspective of 
the entire health process from 
patients to physician levels. 
Showed both progress and 
challenges to work on.

• The call to be part of the change!

What else could we do/do better  
next time?

• I would have liked to hear more 
about how PCNs can be applied 
most to an acute care setting. 

• Invite other professionals  
(LPNs, EMS, the therapists).  
Let’s practice what we preach!

• Encourage discussion on what 
educators need to know to 
educate to the needs of practice  
in the future. Are we educating  
to strengthen the bond – 
undergrad, graduate, and 
continuing education?

• Invite more patients.  

Care must be integrated, 

not disjointed. It must be 

compassionate, not uncaring. It 

must take into account the patient 

as a person — not a disease or a 

body part that needs fixing.

“The voice of the patient advocates 
who shared their experiences at the 
conference highlighted the gap that 
must be bridged if we are to create 
a truly patient-centered approach 
to health in Alberta,” concluded 
CARNA’s Mary-Anne Robinson.  
“All of the speakers provided valuable, 
practical information that can help 
us move forward, as individual 
practitioners and members of health 
care teams, towards improved health 
and quality care.” 

Did you want to be there?

Physicians were greatly in the 
minority at the tri-profession 
conference – a repeat experience 
from the first two events. 

We understand that it’s often 
difficult for physicians to get 
away, but we wonder if that’s the 
whole reason. If you’re reading 
this, please let us know why you 
weren’t there. To reply, text a 
single digit “1,” “2” or “3” to 
780.907.9003 or email “1,” “2” or 
“3” to media@albertadoctors.org.

1.  Did not hear about it. 

2.  Was not interested.

3.   Could not afford to take  
time off/no one to cover me.  

Rimrock	Resort,	Banff	National	Park

mailto:media@albertadoctors.org
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Kids in scrubs, 
therapy dogs and 
medical students
How the AMA helped bring them together and why

F E AT U R E

This past March, the University of 
Alberta (U of A) hosted two health 
promotion events which were 
sponsored by the Alberta Medical 
Association’s (AMA’s) Emerging 
Leaders in Health Promotion grant 
program. 

The first project, Mental Health 
Awareness Week, brought together 
speakers and organizations to raise 
awareness around mental health and 
its impact on the community-at-large. 
The other was a unique day camp, 
appropriately named Mini Docs, that 
invited children between the ages of 
six and 12 to learn about the human 
body while wearing scrubs and how 
to use harmless medical instruments 
such as stethoscopes. 

Both projects generated excitement 
on campus and interest from 
members of the public and media. 
More importantly, they identified 
and addressed different needs in the 
community from a health promotion 
perspective. 

Mental Health Awareness Week

Since 2005, medical students at the 
U of A have demonstrated a keen 
interest in exploring and raising 
awareness of mental health issues. 
The group Medical Students for 
Mental Health Awareness has 
attracted students like Alicia Long, 
in her second year of medical school, 
who decided to work with her peers to 

build and expand what has become an 
annual tradition on campus – Mental 
Health Awareness Week. 

“Mental health needs to get out into the 
open because it affects people’s lives in 
a very strong way,” said Ms Long. “I got 
involved because I think mental health 
is often overlooked in medicine.”

coordinator Danielle Clark brought 
four canine volunteers. Shaking 
paws, giving licks and wagging tails, 
they were some of the most popular 
presenters at the fair.

“People were excited about our 
therapy animals,” said Ms Clark. 
“While most people have an 
understanding that animals can be 
therapeutic, animal-assisted therapy 
allows mental health professionals  
to lead and work with the animals  
so that patient goals are being met.”

Leading up to the event, members of 
the organizing committee discussed 
ways to better engage the public 
through advertising and social media. 
Second-year medical student Matthew 
Kokotilo knew the importance of 
these efforts, given his educational 
background in psychology as well 
as previous experience working as a 
psychiatric assistant at Alberta Hospital.

“Mental health has no boundaries,” 
said Mr. Kokotilo. “People normally 
think that mental health is an issue for 
underserved populations, but there is 
a full spectrum of people – physicians 
included – who can be affected.”

In its final report to the AMA, the 
organizing committee commented on 
the value of the project in developing 
advocacy and leadership skills.

“We believe that perspective in 
medicine is key to compassionate 
and supportive patient care, and 
educating future physicians, residents 
and doctors about mental health is a 
way to develop new perspectives,” the 
report states. “The project taught us 
about the importance of working as 
a team – and that organizing events 
requires consistency, accountability 
and responsibility.”

“We learned how to be effective 
leaders as medical students, and 
that enthusiasm, passion and 
positive relationships with peers and 
colleagues are absolutely essential in 
promoting a cause.”  

Mental health needs to get out 

into the open because it affects 

people’s lives in a very strong way.

The seventh annual Mental Health 
Awareness Week, which ran from 
March 26-30, featured lunchtime 
lectures in the Katz Group 
Centre for Pharmacy and Health 
Research. Topics covered included 
crisis response, schizophrenia, 
post-traumatic stress disorder and 
bipolar affective disorder. In addition, 
a day-long booth fair brought together 
under one roof local and national 
mental health organizations, allowing 
visitors to explore and learn about the 
organizations’ mandates and activities.

The Chimo Project, an organization 
that recruits and certifies therapy 
animals to provide services in the 
community, took the opportunity to 
participate in the booth fair. Program 
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More than 800 people attended Mental Health Awareness 
Week events, with several special guests including Alberta’s 
Lieutenant Governor Donald S. Ethell, who has made 
mental health an area of focus during his tenure. 

Mini Docs

The sound of excited children filled the halls of the Zeidler 
Gastrointestinal Health Centre third floor at the U of A 
Hospital. On March 31, a group of 33 children under the age 
of 12 participated in Mini Docs, a day camp organized and led 
by medical students. In addition to educating the participants 
about various body systems and healthy lifestyle choices,  
the camp addressed a pressing need for medical students  
in search of pediatric patients for clinical skills sessions.

“It was very difficult for first- and second-year students 
to gain exposure to pediatric patients,” said May Choi, a 
third-year medical student and one of the main organizers 
of the camp. “Parents wanted an incentive for their kids to 
volunteer their time as patients.”

Together with JoAnn Paul, educational resource coordinator 
with the U of A’s Faculty of Medicine and Dentistry, Ms Choi 
and fellow student Reji Thomas developed the concept of 
a day camp and, over the course of an entire year, planned 
various aspects from recruiting medical student volunteers 
to developing curriculum and educational material.

“I really wanted this camp to be a success and to make it 
worthwhile for the participating children,” said Ms Paul. 

On the day of the camp, child-sized scrubs awaited the eager 
students for them to wear. Eighteen medical students oversaw 
six stations, each relating to a particular organ system such 
as the heart, lungs, bones and sensory systems. There were 
plenty of hands-on activities and the children were able 
to practice what they learned by diagnosing and treating 

mock patients. Like regular doctors, children were able to use 
stethoscopes and pen lights to help with their diagnoses. 

“It was very meaningful for the medical students to give 
something back to the children,” said Ms Choi. “The camp was 
an opportunity for medical students to share their experience, 
not just teach it.”

The “mini docs” gave enthusiastic reviews at the conclusion of 
the event, ranging from “I liked everything – especially how you 
got to try stuff out on other people!” to “I liked the experience of 
what it’s like to be a doctor.”

The camp was also a rewarding experience for the participating 
medical students.

In their final report to the AMA, the organizers wrote, “This 
initiative was an opportunity to identify a problem (insufficient 
pediatric volunteers for clinical skills sessions), develop a 
creative solution (health promotion camp) and follow the  
idea through to successful completion.”

“The medical students developed their health promotion 
advocacy skills by taking training about the learning styles 
of children, putting into action what they learned and 
evaluating the process. They gained exposure to pediatrics 
and demonstrated teaching, group work and creative skills to 
provide children with an educational and enjoyable experience.”

These are the first of eight projects that will be profiled over the next 
several issues of the Alberta Doctors’ Digest. For more information 
about the AMA Emerging Leaders in Health Promotion grant 
program, visit www.albertadoctors.org/emerging-leaders.  

Mini Docs educated the participants about various 

body systems and healthy lifestyle choices.

Children	try	on	stethoscopes	for	the	first	time	at	the	“Mini	Docs”	camp.	
( 	by	JoAnn	Paul)

A	medical	student	demonstrates	“Harvey,”	
a	cardiopulmonary	patient	simulator.		
( 	by	JoAnn	Paul)

Alberta’s	Lieutenant	Governor	Donald	S.	Ethell	visits	with	presenters	at	
the	Mental	Health	Awareness	Week	booth	fair.	( 	by	Jung-Suk	Ryu)

www.albertadoctors.org/emerging
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Readership survey  
tells AMA what  
matters to you
Members suggest ways to improve our publications

F E AT U R E

The 2012 Alberta Medical Association 
(AMA) Readership Survey results 
are in! We conducted the survey to 
determine your awareness of AMA 
communications, our publications  
and how/why you read them. 

To evaluate your satisfaction with AMA 
publications, the AMA surveyed 1,275 
participants – male (56%) and female 
(44%). This included medical students, 
resident physicians and practicing 
Alberta physicians. The participants 
offered us encouraging feedback. 
Overall, AMA communications were 
deemed timely, clear and informative 
about important issues. 

The AMA would like to thank all of 
the participants. We strive to improve 
our communications, publications  
and member satisfaction. Your 
feedback makes that possible.

To become more involved, or to  
learn more about AMA, our benefits, 
and our various publications,  
please visit the AMA website at  
www.albertadoctors.org.

What we learned about you

We learned the following through the 
readership survey:

• You think AMA communicates 
and informs well.

• The publications you know best 
and read most frequently are the 
President’s Letter and MD Scope.

• The publications you are least 
aware of are the AMA @ your 
service membership guide and 
Section News.

• You want simple, short 
communication without jargon.

Below are the results by topic.

COMMUNICATIONS

The topics that most interest 
members include negotiated benefits, 
Alberta Health Services activities and 
government activities that impact 
physicians, physician fees and fee 
equity and billing tips. Other  
results include:

• 90% agree – AMA keeps me 
informed about important issues.

• 90% agree – AMA provides 
timely information.

• 86% agree – AMA 
communications use clear 
language.

• 84% agree – AMA 
communications connect me to 
the association.

• 94% agree – AMA is the source 
they rely on for information 
(respondents were able to 
choose all applicable options).

PRESIDENT’S LETTER

• 96% are aware of the  
President’s Letter.

• 23% always read it, 41% usually 
read it and 21% sometimes  
read it.

• 74% agree the President’s Letter 
keeps them up-to-date on 
important issues.

• 18% read it the day it arrives, 
45% within a day or two, 38% 
when they can get to it.

• 29% read the whole letter,  
32% read some of the letter  
and 39% skim it.

• 50% said they don’t read the 
President’s Letter, 23% because 
they are not interested.

The most common responses of  
how we could improve the President’s 
Letter included: 

• Write in simpler language.

• Quit being politically correct, 
overly polite wording … useless 
drivel.

• Avoid all jargon and buzz words.

• Have a brief synopsis or Coles 
Notes at the beginning so readers 
know ... what the letter is about. 
Nothing is worse than spending 
10 minutes reading something 
if it doesn’t pertain to you or 
interest you.

• Bullets or bolding to allow  
for skimming.

Volume 37, Number 3Patients First®

THE ALBERTA DOCTORS’

May/June 2012

Break Free: 
Write a book  

(or manuscript)

“Honored to be in your company”
Alberta’s Dr. Louis Hugo Francescutti heads  

to the Canadian Medical Association.

Alberta Medical  
Students’ Conference  

and Retreat (AMSCAR) 2012

AMA 
launches a 
new website
www.albertadoctors.org is revamped, 
revitalized and ready for you!

www.albertadoctors.org
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• Concise take-home message  
at the end.

• Make it shorter.

MD SCOPE E-NEWSLETTER 

• 93% are aware of MD Scope.

• 11% always read it, 34% usually 
read it and 31% sometimes read it.

• 57% agree MD Scope articles  
are interesting and informative, 
41% are neutral.

• 6% read the entire newsletter, 
51% read articles of interest to 
them and 43% skim it.

• 87% said they don’t read MD 
Scope, 32% because they are  
not interested and 40% don’t 
have time. 

• 18% always or usually read the 
classified ads; 54% occasionally 
or never read them.

• 62% agree the Billing Tip is a 
useful feature, 34% are neutral.

• 69% never have problems 
opening MD Scope, 28% 
sometimes or occasionally  
have difficulty.

ALBERTA DOCTORS’ DIGEST  
(ADD) MAGAZINE

• 85% are aware of ADD.

• 15% always read ADD, 31% 
usually read it, 23% sometimes 
read it and 32% occasionally or 
never read it.

• 7% read the entire magazine, 
54% read articles of interest to 
them and 40% skim it.

• 44% would prefer to read ADD on 
the AMA website, 57% would not.

• 52% believe ADD should 
continue in paper format,  
48% do not.

SECTION NEWS BULLETIN

• 57% are aware of Section News.

• 32% always or usually read 
it, 22% sometimes, 21% 
occasionally and 25% never.

• 47% agree that Section News 
provides timely, useful 
information.

BILLING CORNER BULLETIN

• 71% are aware of Billing Corner.

• 18% always read it, 25% 
usually, 18% sometimes, 16% 
occasionally, 23% never.

• 70% of those who read it find it 
useful, 28% are neutral and 3% 
do not find it useful.

AMA @ YOUR SERVICE MEMBERSHIP 
GUIDE

• 29% are aware of the 
membership guide. 

• 30% always or usually read the 
guide, 24% sometimes, 27% 
occasionally and 19% never.

• 63% find the membership  
guide useful, 34% are neutral 
and 3% do not find it useful.

• 53% skim the guide, 39% read 
some of it and 7% read the 
entire booklet.

• 73% keep the guide for future 
reference, 27% throw it away.

• 53% think the guide should be 
sent in paper format, 47% think 
it should be sent by email link.

• 74% refer to the AMA website 
for information about benefits 
and services, 47% refer to the 
membership guide, 36% phone 
the AMA and 24% email the AMA.

• Of the 200 physicians who do 
not read the guide:

– 42% don’t have time to read 
it, but they save it.

– 30% don’t have time.

– 14% already know enough 
about the AMA.  

Psychiatrist
Opportunity embracing integrative health services 

in Alberta’s Capital City, Edmonton

the chokka center for integrative health 
treats the whole you. We are comprised  
of specialists embracing the health care  
continuum, integrating conventional  
medicine and complementary therapies. 

We integrate the necessary strategies for the 
prevention and treatment of: depression,  
anxiety disorders, bipolar disorders, ADHD, 
stress, burnout, women’s reproductive mental 
health and chronic illness.

To enhance mind-body health and wellness, 
Intentional Living Medicine offers a  
complete and balanced range of services, 
including: psychiatry, psychology (individual, 
couples, group), primary care medicine, 
pharmacology, exercise, acupuncture, nutrition, 
yoga, massage, tai chi, pastoral care, specialty 
clinics and research studies.

become.
chokkacenter.com

become@chokkacenter.com

The participants were comprised of family 
physicians (47%) and other specialists 
(48%). The participating members varied 
in experience, with some in their first year 
of practice (4%) and others with over  
26 years of experience (24%).



Alberta Doctors’ Digest  • July/August 201212

This past March, 
the Alberta Medical 
Association (AMA) 
engaged TWI 
Surveys to conduct 
a survey of medical 

students, resident physicians and 
practicing Alberta physicians to 
measure their satisfaction with the 
AMA’s ADIUM Insurance Services 
Inc. and providers – TD Insurance 
Meloche Monnex (TDIMM) and 
Mardon Group Insurance. This was 
the first broad insurance survey 
completed in more than 10 years.

Insurance Insights

You told us; we listened  
How the AMA will be enhancing  
insurance services for you

Here is what we have decided to do 
based on what the survey said

• AMA management will work  
with Sun Life Financial to identify 
ways to improve the disability 
claims process.

• ADIUM will continue to support 
members based on their preference 
for email, telephone or face-to-face 
meetings.

• We will work with AMA Health 
Benefits Trust Fund Board of 
Trustees to seek improved benefits 
offered under the plan and better 
communicate to members why the 
plan is structured the way it is.

• We will raise awareness with 
members that these insurance 
programs are available and do 
indeed offer tremendous value.

• We will work with TDIMM to 
improve the satisfaction levels with 
the claims process.

• We will raise awareness with 
members of the value of the 
Commercial Office Insurance 
program. 

Highlights of survey results

AMA insurance plans (ADIUM)

• 71% of respondents are enrolled in 
one or more ADIUM plan.

– Disability (74%) 

– Term Life Insurance (53%)

– AMA Health Benefits Trust 
Fund (39%)

– Critical Illness (20%)

– Accidental Death & 
Dismemberment (19%)

– Office Overhead Expense (13%)

• The premium rates and coverage 
provided by ADIUM is competitive:

– 68% of respondents agreed/
strongly agreed, 3% disagreed

• I am satisfied with the service 
provided by ADIUM:

– 67% of respondents agreed/
strongly agreed, 3% disagreed

J. Glenn McAthey,  
CFP, CLU, CHS

DIRECTOR/SENIOR 

INSURANCE ADVISOR, 

ADIUM INSURANCE 

SERVICES INC.

Only 9% of respondents have used insurance needs/

rate calculators on the AMA website. Why not try? 
Go to http://www.albertadoctors.org/insurance/life-calculator.

http://www.albertadoctors.org/insurance/life
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• I have submitted a claim and was 
satisfied with:

– Time to administer claim – 67% 
agreed/strongly agreed, 4% 
disagreed

– Service provided by ADIUM 
staff – 69% agreed/strongly 
agreed, 3% disagreed

– Service provided by insurer – 
59% agreed/strongly agreed,  
8% disagreed

• I would recommend ADIUM 
coverage to a colleague: 87%  

• I was referred to ADIUM by a 
colleague: 16% 

• ADIUM plans enhance AMA/CMA 
membership value: 84% said yes

• I have used the insurance needs/
rate calculators on the AMA 
website: 9% have

• I am not enrolled in any of the 
ADIUM plans because:

– I have coverage elsewhere (59%) 

– I am not aware of the plan (19%) 

– Too much hassle to apply (13%)

– Don’t need the coverage (12%) 

– The coverage costs too much (5%)

• I prefer to receive information/
advice from ADIUM:

– By email (56%) 

– A package in the mail (24%) 

– AMA website (14%) 

– Face-to-face meeting (4%) 

TD Insurance Meloche Monnex 
(TDIMM)

• 65% are currently enrolled in a 
TDIMM plan.

• I am enrolled in the following plans:

– Automobile insurance (97%) 

– Home insurance (79%)  

– Tenant insurance (13%) 

• The premium rates and coverage 
provided by TDIMM is competitive:

– 81% of respondents agreed/
strongly agreed, 5% disagreed

• I am satisfied with the service 
provided by TDIMM staff:

– 85% of respondents agreed/
strongly agreed, 3% disagreed

• I have submitted a claim and was 
satisfied with the process:

– 82% of respondents agreed/
strongly agreed, 9% disagreed

• I am not enrolled in the TDIMM 
plans because:

– I have coverage elsewhere (63%) 

– I am not aware of the plans (17%) 

– Don’t need the coverage (9%) 

– The coverage costs too much (8%)

– Other plans have better coverage 
(4%)

Mardon Group Insurance (MGI)

• 4% of respondents are enrolled 
in the MGI Commercial Office 
Insurance plan

• The premium rates and coverage 
provided by MGI are competitive:

– 73% of respondents agreed/
strongly agreed, 0% disagreed

• I am satisfied with the service 
provided by MGI staff:

– 74% of respondents agreed/
strongly agreed, 0% disagreed

• I have submitted a claim and was 
satisfied with the process:

– 25% of respondents agreed/
strongly agreed, 25% disagreed 
(due to the small size of the 
sampling, this statistic is  
not reliable)

• I am not enrolled in the MGI 
Commercial Office Insurance  
plan because:

– Don’t need this type of coverage 
(49%) 

– I have coverage elsewhere (20%)

– I am not aware of the plan (20%)

– The MGI plan costs too much 
(1%)

Survey demographics

The survey received a good response 
rate (12%), with 1,159 members 
participating. The data is valid 19 
times out of 20 within a margin of 
error of +/- 2.7%. 

Respondents’ demographic 
information:

• Family physicians (43%),  
specialists (53%)

• Male physicians (58%), female 
physicians (40%), no response (2%)

• Percentages of responses were  
well matched to physician 
populations by zone

• Responses were lowest in first-year-
in-practice physician groups (4.5%) 
and highest in 26+ years in  
practice (25.4%)

Thank you to all members who 
participated in the survey!

If you have any further feedback 
on our insurance programs, I am 
always pleased to hear from you. 
Phone 780.482.0307, toll-free 
1.800.272.9680, ext. 307 or email 
glenn.mcathey@albertadoctors.org.  

 

mailto:glenn.mcathey@albertadoctors.org
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In the good old days, 
files were stored 
in filing cabinets. 
Cabinets weren’t 
always locked, 
but undetected, 
unauthorized access 

was difficult and risky. Fast forward to 
the age of the shared electronic health 
record, accessed through computer 
consoles or laptops and all of a sudden 
the need for enhanced security is 
obvious. This was clearly illustrated 
in a recent Report of an Investigation1 
by the Office of the Information 
and Privacy Commissioner (OIPC) 
concerning misuse of the Alberta 
electronic health record (Netcare)  
in a Covenant Health facility.

The OIPC embarked on the 
investigation following receipt of a 
complaint from an individual that 
nine different physicians had accessed 
his health records through Netcare.  
None of the physicians were his health 
care providers. The complainant 
was suspicious, because all of the 
physicians worked in a facility where 
his ex-spouse (a nurse) worked 
and apparently information gained 
through the unauthorized accesses 
had surfaced in the course of divorce 
proceedings between the complainant 
and the ex.

Health Law Update

Jonathan P. Rossall, 
QC, LLM

PARTNER, MCLENNAN 

ROSS LLP

Do you know 
who’s using your computer?
A new ruling emphasizes the importance of enhanced security

The OIPC’s investigation revealed 
that all of the accesses occurred 
from within or near the emergency 
department at a particular Covenant 
Health hospital. The accesses were not 
related to any health services provided 
to the complainant at the facility, and 
further investigation revealed that 
none of the physicians identified on 
audit logs as accessing the health 
records had actually performed the 
accesses. It turned out that it was the 
new partner of the complainant’s 
ex-spouse (also a physician at the 
facility) who had, in fact, accessed the 
information (and, in turn, provided 
it to the ex-spouse). The access was 
facilitated by the “common practice” 
for staff to simply use the Netcare 
account that is currently logged in  
and available to access electronic 
health information.

The evidence obtained by the OIPC 
was that staff found logging on and 
off Netcare through the day to be 
cumbersome and time consuming. 
Emergency departments are busy 
workplaces, and health care workers 
are frequently called away from 
working at a computer terminal on 
short notice. As a matter of practicality, 
other physicians would simply utilize 
another physician’s open Netcare 
account rather than log off that 
account and log on again.  

The investigator found that inherent 
in this practice was the real threat 
that “… a person who is authorized 
to use Covenant Health systems 
and authorized to be present in the 

emergency department may misuse 
others’ sessions in information 
systems when someone else steps 
away from a computer terminal 
without logging off. This threat 
poses a risk to patient privacy 
because the perpetrator may misuse 
health information, but not be held 
accountable for his/her actions.” 
Which, of course, is precisely what 
had occurred in the present instance.

This threat poses a risk to 

patient privacy because the 

perpetrator may misuse health 

information, but not be held 

accountable for his/her actions.

 

The investigator pointed to Section 
60 of the Health Information Act, 
which places a duty on a custodian 
to take reasonable steps to maintain 
administrative, technical and physical 
safeguards that would protect 
the confidentiality of the health 
information in its custody, and the 
privacy of the individuals who are the 
subject of that information. Those 
safeguards must include appropriate 
measures for the security and 
confidentiality of records and must 
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 address the risks associated with 
electronic health records.

Following the conclusion of the 
investigation, Covenant Health 
voluntarily undertook a number of 
initiatives focused on preventing 
similar misuse in the future, 
including: the performance of 
random, ongoing audits; reminders  
by site leaders of the obligation to log 
on and log off; to not leave information 
stations unattended; and investigation 
of the possibility of initiating a smart 

card system that was currently being 
utilized in AHS facilities.

The OIPC endorsed these initiatives, 
and also suggested reviewing 
the Netcare application timeout 
capabilities, while establishing more 
detailed privacy and security training 
programs requiring periodic updates.

This investigation report simply 
underlines the fact that it is not 
enough to put policies in place to 
address the risk of insider abuse of 

information systems. The health care 
providers working within these facilities 
need to be trained properly and steps 
must be taken to confirm that the 
policies are actually being followed. In 
addition, custodians must be aware 
of the risk to patient privacy if these 
policies are not reinforced with regular 
training and security controls.

The only alternative would be to go  
back to locked filing cabinets.

Reference

1.	Report	of	Investigation	No.	H2011-IR-004,	www.oipc.ab.ca		

F E AT U R E

No time to read?  
We’ve got the solution!
By Kathy Garnsworthy
MANAGER, WEBSITE 

ALBERTA MEDICAL ASSOCIATION

The Alberta Medical Association’s 
(AMA’s) magazine, Alberta Doctors’ 
Digest, is now available as an audio 
podcast. What does this mean to you? 
It means you can now listen to the 
magazine, instead of reading it. You’ll 
get all of the articles from the print 
issue (except the classified ads). Marvin 
Polis, Digest’s editor-in-chief, sees the 
podcast as mainly for members who 
don’t have time to read the whole issue 
or who like to multi-task. 

To access the podcast on your 
computer or mp3 capable mobile 
device, visit http://www.albertadoctors.
org/publications/digest. We’re also 

planning to post the podcast on an 
AMA iTunes channel in the future.

Marvin, who produced and hosted a 
similar radio show and podcast for the 
City of Edmonton, is now producing 
and hosting the Alberta Doctors’ Digest 
podcast. During the professionally 
produced program, you’ll hear 
Marvin’s interviews with many Digest 
authors, including editorial writers  
Dr. Dennis W. Jirsch, Dr. Alexander 
H.G. Paterson and Dr. J. Barrie 
McCombs – who, as Marvin says, “are 
all colorful speakers as well as writers.” 
We’ll include interviews with other 
authors from time to time, and Marvin 
will narrate the rest of the articles.

Each podcast is expected to be an  
hour or more and we designed them 
so you can just press “play” once to 

listen to an entire episode rather than 
selecting each story one at a time. The 
ability to select individual stories could 
be offered in the future if listeners 
express the need.

Right now, only the podcasts for the 
January/February and March/April 
issues of Digest are available for you 
to try out. We are still working out 
some technical issues in posting long 
podcasts to the AMA website and plan 
to post more recent podcasts very 
soon. Ultimately, the print and podcast 
versions of Alberta Doctors’ Digest will 
be released at the same time.

Please email us at Webmaster@
albertadoctors.org to let us know how 
this new feature works for you.  

www.oipc.ab.ca
http://www.albertadoctors.org/publications/digest
http://www.albertadoctors.org/publications/digest
mailto:Webmaster@albertadoctors.org
mailto:Webmaster@albertadoctors.org
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Today, many 
physicians 
practice in group 
arrangements. 

Some work together in formal 
arrangements such as partners, 
associates, cost sharing, etc., and are 
bound by some type of legal contract. 
Other physicians work without a 
formal agreement in place. The 
Alberta Medical Association (AMA) 
Practice Management Program (PMP) 
recommends that physicians have 
current, formal practice arrangements 
to mitigate negative consequences 
when physicians leave group practices.

Having a formal practice arrangement 
ensures all parties have a common 
understanding of how they will run 
their business. This should include:

• How physicians will enter and 
leave the group practice.

– Include other commitments 
physicians may have to  
the group practice such as 
on-call, extended hours, 
management role, etc.

• How they will share cost and 
revenue streams.

• How decisions will be made that 
affect the business operations of 
the clinic such as: leases; staff 
management; ownership of capital 
assets; infrastructure purchases; 
hours of operation; etc.

Be prepared
Sooner or later your practice 
arrangement will end

• How vacations and leaves of 
absence will be decided.

• How retention and transfer of 
patient charts will be arranged.

A formal agreement prepares for the 
eventual departure of a physician from 
a group practice. It helps all parties 
understand the trailing obligations. 
The adoption of electronic medical 
records (EMRs) and the challenge of 
managing this chart format without 
a well-thought-out agreement have 
brought to light the need for these 
“prenuptials.” (See College of 
Physicians & Surgeons of Alberta 
[CPSA] Standards of Practice 21: 
Patient Records.)

So what should you do?

Review the current agreements you 
may have in place with the physicians 
in your group practice. Are the clauses 
still relevant? Have things changed? 
For instance, has the practice acquired 
an EMR since the agreement was 
developed and signed? How are you 
going to divide the patient records 
when a physician leaves? Who will  
be the custodian? 

If you do not have a formal agreement 
in place, you need to take steps to 
develop one. Prior to engaging legal 
assistance, you and your colleagues 
should discuss how you want to  
work together. 

• Will you simply be sharing 
space and costs, do you want to 

Mind Your Own Business

PMP Staff

 

share a practice or somewhere 
in between?

To help determine your work 
arrangement, defining your core values 
and how much they align with those 
of your colleagues will be beneficial. 
By understanding “why you do those 
things,” you can determine how you 
will set priorities, make decisions and 
interact with each other. This exercise 
will lead to the agreement of why the 
clinic exists (its mission) and where it 
wants to go (its vision). 

Next steps will be working through 
the particulars of your business 
arrangement. This includes answering 
the questions posed above. 

Once you have gathered your answers, 
you should then approach legal 
counsel to assist you with drawing 
up the formal agreement. They will 
probably have additional questions, 
but having done the pre-work will 
better prepare you to provide well 
thought out and timely responses.  

Physicians who do not have a 
formal contractual arrangement risk 
conflict when exiting from a group 
practice. This could include: tainted 
relationships; lost assets; lack of access 
to patient charts to fulfill medical-legal 
requirements; unanticipated costs; 
and risk to continuity of the group 
practice. A legal agreement assists 
with managing expectations and 
provides a lever if there is a dispute 
over obligations. 
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 Remember, your business 
arrangements will change over time, 
so once you have a formal contractual 
arrangement in place it should be 
reviewed periodically to ensure it is 
still valid.

The practice agreement does not preclude 
the CPSA Standards of Practice 22:  
Requirements for Closing, Leaving or 
Moving a Medical Practice.

The Practice Management Program is 
available to assist in a number of areas 
related to the effective management of 
your practice. For assistance, please 
contact Linda Ertman at linda.ertman@
albertadoctors.org or phone 780.733.3632.  

F E AT U R E

A new website for Alberta Medical Association (AMA) 
members launched May 15. Completely redesigned and 
reorganized, the new website makes it easier for you to  
find the information you need. Read “Enter: We have a  
new website!” for a guided tour of the site and its many 
features (https://www.albertadoctors.org/feature/enter). 
And remember, your easiest route is to use the search 
function to locate information you need.

Website feature focus: Online billing advice

Visit “Online Billing Advice” (https://www.albertadoctors.
org/billing-help/online), which will help you understand  
the complex world of fee codes and modifiers (login 
required to access this web section).

Search for the information you need by entering keywords 
or fee code numbers, or use the Common Searches list 
(which shows the most often searched billing advice sheets).

New this month  
at albertadoctors.org

Ann DawrantAnn Dawrant

Website
www.anndawrant.com

E-mail
anndawrant@shaw.ca

•	 Consistently	in	top	5%	of	Edmonton	realtors

•	 Prestigious	RE/MAX	Platinum	Club

•	 26	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.”

Each billing advice sheet gives you:

• The criteria that must be met.

• What the fee code cannot be claimed for.

• Helpful additional information.

• Relevant governing rules.

• Links to further help, e.g., the Schedule of Medical 
Benefits, Physician Resource Guide, registration for AMA 
billing seminars and ways to contact AMA billing help.  

mailto:linda.ertman@albertadoctors.org
mailto:linda.ertman@albertadoctors.org
https://www.albertadoctors.org/feature/enter
https://www.albertadoctors.org/billing-help/online
https://www.albertadoctors.org/billing-help/online
albertadoctors.org
www.anndawrant.com
mailto:anndawrant@shaw.ca
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Students’ Voice

U of A Health Care Symposium 

Students learn why 
leadership matters
Maryam Soleimani 
CHAIR, COMMITTEE ON STUDENT AFFAIRS 

UNIVERSITY OF ALBERTA, CLASS OF 2014

And

Aisling E. Campbell 
ALBERTA MEDICAL ASSOCIATION STUDENT REPRESENTATIVE 

UNIVERSITY OF ALBERTA, CLASS OF 2013

Left	to	right:	Aisling	E.	Campbell,	Dr.	Pauline	Alakija,	Dr.	Louis	Hugo	Francescutti,	Dr.	Verna	W.	Yiu,	
Dr.	David	G.	Moores	and	Maryam	Soleimani.	( 	by	U	of	A	Medical	Students'	Association)

On March 26, students from the University of Alberta 
(U of A) hosted the second annual U of A Health Care 
Symposium. The topic of discussion was Physician 
Leadership and Engagement.

Guest panelists included: Drs. Pauline Alakija, Louis 
Hugo Francescutti, David G. Moores and Verna W. Yiu. 
In attendance were students from various faculties, faculty 
members and members of the public.

The panel brought forth a number of thought-provoking 
messages and encouraged students to get involved in their 
profession as leaders, while remembering to maintain an 
appropriate balance between work and personal life. 

Dr. Francescutti addressed the importance of preventative 
medicine, while Dr. Yiu encouraged students to get  
involved and seek their faculty members as a resource  
and support as they progress through their training.  
Dr. Alakija informed students about the resources available 
to them through the Alberta Medical Association (AMA) 
and the work of the Committee on Student Affairs, which 
directly connects students to the AMA. Finally, Dr. Moores 
reminded audience members about the importance of 
physician leadership as we face new challenges in the near 
future with an aging Canadian population.

The event received very positive feedback and was featured 
in local media. We thank the AMA, Faculty of Medicine and 
Dentistry, and our esteemed panelists for their participation 
and support of the symposium. We hope you will join  
us in the discussion next year.  

Direct 780 423 7587
Office 780 426 3007
Cell 780 919 7672
jewell@royalparkrealty.com

associate Jewell Hansen

Office Sales and Leasing
Dental & Medical

Jewell will implement her past 
experience in the dental field to 
locate that special property and 
to optimize your business and 
leasing needs.

Dedication  |  Determination
Professionalism  |  Excellence

Royal Park Realty ™

www.royalparkrealty.com
8806 - 92 Street, Edmonton Alberta Canada  T6C 3R1
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F E AT U R E

Dr. Gabriel E. Fabreau is the 2012 recipient of the TD 
Insurance Meloche Monnex/Alberta Medical Association 
(AMA) Scholarship. Dr. Fabreau was granted $5,000 for 
further clinical training in public health. 

Currently completing his fourth year in the general internal 
medicine program at the University of Calgary, Dr. Fabreau 
has been extended an opportunity to join the Harvard Medical 
School Fellowship in General Medicine under Dr. John 
Ayanian. He has applied to the master of public health  
program with a concentration in “clinical effectiveness.” 

Dr. Fabreau intends to study regional and international health 
disparities, and believes the program at Harvard will provide 
the necessary analytic and quantitative training to accomplish 
his goals. Upon completion of his fellowship, he plans to 
return to Canada with expertise in analytical health disparities 
research to pursue a career as an academic internist. 

Dr. Fabreau is a former University of Calgary Dinos football 
player whose parents were refugees from Uruguay. He is 
a strong supporter of public health. In fact, immediately 
after receiving his plaque and cheque at the AMA Southern 
Alberta Office on June 18, he joined AMA President  
Dr. Linda M. Slocombe, 50-75 medical students, medical 
residents, physicians and others to protest cuts in health 
care coverage for refugee claimants.

Local doctor goes to Harvard 
TD Insurance Meloche Monnex/AMA Scholarship  
paves the way

Visit the AMA website (www.albertadoctors.org/about/
awards/tdama-scholarship) for more information about the 
scholarship and other recipients who have been recognized 
for their tremendous work.  

Dr.	Gabriel	E.	Fabreau	(center)	accepts	the	TD	Insurance	Meloche	Monnex/Alberta	Medical		
Association	Scholarship.	Presented	by	Dr.	Linda	M.	Slocombe,	AMA	President	(left)	and	Pam	Tasker,	
Account	Relations	Executive,	TD	Insurance	Meloche	Monnex,	Calgary.	( 	Ronald	A.	Kustra,		
Assistant	Executive	Director,	Public	Affairs,	AMA)

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

www.albertadoctors.org/about/awards/tdama-scholarship
www.albertadoctors.org/about/awards/tdama-scholarship
mailto:barry.brayshaw@albertadoctors.org
www.albertadoctors.org/services/physicians/practice-help/pls
www.albertadoctors.org/services/physicians/practice-help/pls
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Sometimes doctors get sick. You  
could get sick. 

You probably recognize these 
statements are true, but on an 
emotional level, do you really believe it?

When physicians develop an illness, 
whether it be physical, mental or 
addictive in nature, their response  
to it can be quite different from that  
of the general population.

Many of us remember suffering 
from “medical student’s disease,” 
our inclination in medical school to 
believe that we had all the symptoms 
of the diseases we were studying. 
In his book, When Doctors Become 
Patients, Dr. Robert Klitzman describes 
“post-residency disease,” the tendency 
of practicing physicians to minimize 
or ignore their own symptoms that are 
in fact present.1 It’s as if we believe 
that donning our white coat confers 
upon us some magical immunity to all 
maladies. After all, we fight disease, 

The magic white coat
How doctors deal with their own illness

how could it attack us? Shouldn’t we 
have some karmic defense, something 
like a divine professional courtesy?

Where does this come from? I 
think that some of our feeling of 
invulnerability is adaptive. If we 
feared catching every infection that 
our patients came in with, or worried 
about our own risk of developing the 
conditions we see on a daily basis, we 
would all be hiding under our desks, 
gowned, gloved and masked. Then 
there’s our fear of feeling foolish if 
we over-diagnose ourselves. None of 
us wants to present to the emergency 
department with chest pain, only to 
be diagnosed with gastroesophageal 
reflux disease. So, we prefer to 
interpret our own angina pain as a 
little heartburn, pop a pill and wait 
until the infarct is well established.

In addition to this denial and 
minimization of symptoms, 
self-doctoring is common. This may 
start with self-diagnosing: ordering 
and interpreting our own tests, often 
while prescribing our own treatment. 
Rather than take on the role of patient, 
many doctors try to manage their 
own illness with the help of corridor 
consultations. 

Colleagues can be complicit in this. 
Some treating physicians may find 
it difficult to treat the ill physician 
as a patient rather than a colleague. 
They may feel pressured to defer to 
the physician-patient, and may feel 
uncomfortable in setting limits on 
self-treatment. They recognize that 
corridor consults are inadequate medical 
care, but feel that it’s rude to refuse.

The boundary issues inherent in these 
doctor-patient relationships can be 
difficult to navigate. There may be 

PFSP Perspectives

Teresa E. 
Brandon, MD

CLINICAL DIRECTOR

some entitlement and expectation 
of VIP treatment on the part of the 
physician-patient, which paradoxically 
can lead to less effective treatment. 
The treating physician may have an 
unrealistic expectation of the level 
of understanding and the degree of 
insight that the physician-patient has 
into his/her own illness, sometimes 
even expecting the physician-patient 
to prescribe and manage his/her own 
medications.

Dr. Klitzman found that many ill 
physicians pursue more aggressive 
treatment than they would 
recommend to their patients. This 
might involve consulting several 
specialists, traveling to distant centers 
for treatment, or participating in 
experimental treatments. 

Some physicians experience 
stigmatization around their illness, 
particularly those with mental health 
or addictive illness or those with 
blood-borne pathogens. Even in the 
absence of stigma, a physician may feel 
ashamed of becoming ill, recognizing 
that colleagues will have to take on 
extra responsibilities. This sense of 
shame is exacerbated when colleagues 
show resentment or annoyance about 
their increased workload.

A positive finding from Dr. Klitzman’s 
study was that ill physicians were 
changed when they returned to 
practice. They showed a better 
understanding of the pressures and 
difficulties that patients face in the 
medical system. They understood 
the loss of dignity that comes with 
illness. They became more empathetic 
and more sensitive to their patients 
needs. They often worked in a 
less hierarchical fashion with both 

“Post-residency disease” is the 

tendency of practicing physicians 

to minimize or ignore their own 

symptoms that are in fact present.
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At PFSP we strive to enhance the quality of patient care 
and public safety by promoting health and well-being for 
the medical profession. We provide confidential support 
regarding health concerns for physicians, residents, medical 
students and their immediate families. If you have a health 
concern or need help with finding a family doctor, call our 
toll-free line at 1.877.767.4637.

Do it for your patients. Do it for yourself.®

I welcome your comments, questions or concerns about 
this or other physician-health related topics. Please email 
me at terrie.brandon@albertadoctors.org.

Reference

1.	 Klitzman,	Robert.	When	Doctors	Become	Patients.	New	York:	Oxford	University	Press	Inc.	2008.		

Do it for your patients. Do it for yourself.® is a registered 
trademark of the Alberta Medical Association. 

 

Please call PFSP toll-free at  
1.877.SOS.4MDS (1.877.767.4637)  
24 hours a day, 7 days a week,  
365 days a year.

Physician and 
Family Support 
Program

We need to recognize when to take off the white coat.

patients and staff. There was a feeling that, “we’re all in this 
together” rather than an “us versus them” view.

In his conclusions, Dr. Klitzman takes on the question: Are 
doctors bad patients? His answer is that we are different, 
both better and worse. We seem to have an enhanced 
capacity for denial and minimization of symptoms, and an 
inflated need for control. However, we also tend to remain 
hopeful, and pursue aggressive treatment. We learn from 
our own illnesses, which can be of benefit to our patients, 
colleagues and ourselves.

So, what can we do?

How can we avoid the pitfalls of being a physician-patient 
when looking after our own health? First of all, we need to 
recognize when to take off the white coat.

Here are some suggestions:

• The Physician and Family Support Program (PFSP) 
encourages all physicians to have a family doctor who 
is not a personal friend or a close colleague.

• Recognize that we are vulnerable to the same illnesses 
as our patients, but that we are more likely to minimize 
or deny our symptoms.

• Make an appointment and seek advice about health 
concerns. Avoid the temptation to self-doctor.

• Respectfully decline to provide corridor consultations 
to colleagues regarding their own health. Remind 
them that they deserve the same quality care that they 
provide to patients, and suggest that they make an 
appointment.

• Look after each other. If you notice a colleague who 
seems to be struggling, reach out with care and 
concern. If you have a colleague who is ill, take on  
the extra responsibilities with grace, knowing that at 
some point each of us may need some help.

• Be grateful for every day that we are healthy, and 
use it to connect with and learn from our patients, 
colleagues, friends and family.

• If you are a family physician, psychiatrist or addiction 
medicine specialist, join our Physicians for Physicians 
(P4P) team and offer to care for colleagues. For  
more information, visit the AMA website at  
www.albertadoctors.org.

mailto:terrie.brandon@albertadoctors.org
www.albertadoctors.org
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J. Barrie McCombs, 
MD, FCFP 

Canadian Medical 
Association website

cma.ca

The Clinical 
Resources section 
on the Canadian 
Medical Association 

(CMA) website was discussed in the 
March/April Alberta Doctors’ Digest. 
In this issue, we’ll look at the drug 
information resources, including the 
Lexicomp databases. To use these 
resources, log into the CMA website 
and click on the “Clinical Resources 
(K4P)” link at the top of the page.

Drug alerts

This brief section at the top of the 
Drug Information page lists recent 
drug alerts and provides a link to all 
drug alerts from Health Canada and 
the United States of America (USA) 
Food and Drug Administration.

External drug resources

This brief section at the bottom of the 
Drug Information page provides links 
to other sources of drug information.

Lexicomp

The CMA’s subscription to Lexicomp 
provides access to drug monographs 

Web-footed MD

and interactions, natural products, 
poisoning and toxicology information. 
Click on the Lexicomp Online link 
to open Lexicomp in a new window. 
Lexicomp makes a major effort to stay 
up-to-date on Canadian brand names, 
but be aware that any USA-based drug 
information may differ in dosages, 
indications and contraindications.

Clinical decision toolbar

On the Lexicomp home page, this 
toolbar appears immediately below 
the Lexicomp logo. It contains quick 
links to the Drug Interactions, Drug 
Identification, Calculators, Patient 
Education and Toxicology databases.

Search controls

To search for a particular drug (or any 
other topic), you can enter a search 
term in the search box. The default 
is to search all Lexicomp databases 
for that term in a monograph name. 
An option is provided to search in 
other database fields or to search “all 
text.” If you do not find the desired 
information when entering a brand 
name, try using a generic name.

Interactions

Interactions can be tested for two 
or more drugs, over-the-counter 
products, natural products, foods and 
alcohol. Enter a drug or substance 
name (e.g., aspirin) in the search box. 
A list of matching items will appear. 
Click on an item to add it to your 

analysis list. Enter a second name 
(e.g., warfarin) in the same way. Then 
click on the Analyze link to display 
any known interactions.

Drug ID

This resource allows you to identify an 
unknown drug by the imprinted text, 
dosage form, shape and color.

Calculators

A number of clinical calculators are 
available. The list can be searched by 
name or browsed by category.

Patient education

Information is available on medical 
conditions, procedures, discharge 
instructions and adult or pediatric 
medications. Packages of handouts  
can be saved for quick retrieval on  
a later visit. 

Toxicology

This section provides information on 
antidotes and decontaminants, agents 
of toxicity and household products.

Explore by general category

Links on the Lexicomp home page 
allow you to browse by Drugs, 
Diseases, Toxicology, Patient 
Education, Laboratory Tests and 
International Drugs. The Drugs 
section provides an overview of  
the Lexicomp drug databases and 

How to research drug
information on the CMA website

 

cma.ca
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Your comments and suggestions  

are welcome.

Please contact me:

bmccombs@ucalgary.ca 

T 403.289.4227 

contains an index of unique  
Canadian drug brand names. 

Ask a CMA librarian

Click on this link on the Lexicomp 
home page or the Drug Information 
page to obtain search assistance from 
the CMA librarian.

User assistance

The Lexicomp home page provides 
video tutorials and a two-page quick 
reference guide. A detailed user  
guide is available from the tools  
menu (see below).

Tools menu

This menu appears in the upper right 
corner of every page. The Classic 
Online link displays an older search 
interface. The Feedback link can 
be used to inform Lexicomp of any 
problems. The Corporate link provides 
more information about the parent 
company.

Logout warning

The CMA librarian reports that if 
you exit Lexicomp without using 
the Logout link, you may be refused 
admission on a future visit. If this 
problem does occur, it can be corrected 
by deleting the browsing history saved 
by your Internet browser program.

Mobile devices

The CMA’s Lexicomp subscription is 
for the online version only. You can 
obtain a 10% discount on versions 
optimized for mobile devices by going 
to the Members Centre section of  
the CMA website and clicking on 
Member Discounts.

 

mailto:bmccombs@ucalgary.ca
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Twelve years ago 
“New Labour” 
comrades in the 
United Kingdom (UK) 
instituted a regime in 
the National Health 
Service dubbed 
“targets and terror,” 

a combination of target setting with 
financial rewards for those meeting 
targets, and punishment, usually 
beheading, for those not meeting 
targets. The target setters received 
big rewards independent of outcome. 
There are well-known problems with 
targets and terror. This lark has been 
abandoned in most places except in 
sunny Alberta.

But on June 7, I received a chummy 
email from Dr. Eagle announcing all 
the good things happening in Alberta 
Health Services (AHS) this quarter. 
It must have been coincidence, but 
the very next day came notice from 
the Edmonton bunker of the juicy 
bonuses … er … “pay-at-risk” awards 
to bureaucrats … umm … executives 
of AHS.

But first, some explanatory 
terminology. “Pay-at-risk” is defined in 
AHS contracts with wording such as, 
“X is entitled to receive pay-at-risk of 
up to 25% of his annual salary, upon 
successful achievement of annual 
performance targets … AHS June 10, 
2011.” This is clearly a bonus and the 
words “pay-at-risk” are weasel words 

Targets, terror and  
the pay-at-risk game

In A Different Vein

Alexander H.G. 
Paterson,  
MB ChB, MD,  
FRCP, FACP

CO-EDITOR

designed to confuse (see In a Different 
Vein November/December 2005).

Some dinosaurs have problems 
understanding targets and pay-at-risk. 
A few whinging deadbeats find 
the idea of bonuses collected by 
administrators of our hospital and 
illness system peculiar – as if they’re 
executive suits in a private company. 
Nothing wrong with being a senior 
bureaucrat – especially with the 
mouth-watering supplementary 
pension loot I hear about ....

followed on June 12 celebrating the 
pay-at-risk racket.

Don, it’s not bizarre; it’s an old game 
using weasel words to hide the real 
meaning. For example, “ministry  
of defense” really means “ministry  
of war.” Make a bonus seem like  
a punishment!  

This wheeze has come late to Alberta –  
and its success requires general public 
ignorance of the topic. It also requires 
a bunch of enabling politicians and 
armies of statisticians, data measurers 
and analysts to measure “targets.” 

Aficionados of baiting the current 
AHS targets racket must read “What’s 
Measured is What Matters: Targets 
and Gaming in the English Public 
Health System” – an unusually witty 
(for medical economists) article by 
Gwyn Bevan and Christopher Hood  
at the London School of Economics.1

Here are a couple of problems with 
targets.

Firstly, data collected is rarely accurate 
and often contains variability errors. 
My colleagues and I were delighted 
to find we had contributed to 
pay-at-risk (the bonuses) by reducing 
radiotherapy wait times a smidge 
(13%) – a “Tier 1 concern.” The 
wait time is likely to increase but 
depending on the baseline time (this 
was one of the simple measurement 
errors which I’d prefer not to go into) 
and how one filters the numbers, we 
should be able to help again with a  
bit of a downswing.

Secondly, there are the interconnected 
problems of synecdoche and gaming. 
“Administration by targets” entails 
the assumption that the synecdoche 
is valid, that measuring a small part 
of a process (e.g., radiotherapy wait 
times) represents the whole process. 
Epicureans might object to believing 
restaurant data reporting time from 
bum in chair to sticking fork into 

“Pay-at-risk” is clearly a  

bonus. These are weasel  

words designed to confuse.

 

Don Braid, in the Calgary Herald, 
wrote on June 8:

“Executives at Alberta Health Services 
have missed their targets yet again; 
and so, of course, they are getting 
bonuses. As a group, they will receive 
a total of $480,000. That’s a fairly 
good reward for another routine 
failure in meeting wait-time targets. 
Imagine what success might bring! To 
seek understanding of this executive 
pay system is to enter a bizarre world 
inhabited by few mortals.”

Don might not realize that pay-at-risk 
is meant to seem to be a punishment, 
a Damocletian Sword hovering 
over the quivering neck! A properly 
respectful anonymous editorial 
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Targeting assumes that  

gaming will not occur and  

does not matter. Ah-haa ….

 

food represents the whole dining 
experience. 

Targeting also assumes that gaming 
will not occur and does not matter. 
Ah-haa ….

One example of synecdoche and 
gaming in targets might be to record 
the proportion of patients seen within 
four hours of coming to an emergency 
room. That’s fine if everyone has the 
same severity of problem but if seeing 
people with sore throats within four 
hours and not seeing time-consuming 
complex cases, the emergency room 
is not doing its job. This is hitting 
the target and missing the point. And 
anyway, what does “seeing” mean?  
If you care to examine these statistics 
in detail you will, in time, find a 
curious spike during hour four. 

A related gaming example in the UK 
occurred in a survey of high levels 
of targets met in emergency rooms 
(ERs) (90% of patients seen within 
four hours). They found that far fewer 
patients than 90% agreed that they had 
been seen within four hours. Some 
ERs had patients waiting outside in the 
corridor and being registered only when 
they could be seen within four hours! 

Here are some fun gaming problems: 

1. The “ratchet effect” occurs when 
central controllers base next year’s 
targets on last year’s performance 
– over a short time, a perverse 
incentive develops not to exceed 
targets too much, even though 
those targeted could easily do so. 

2. The “threshold effect” is the 
phenomenon of crowding towards 
the mean – those doing a poorer 
job are rewarded for moving to the 
mean while those doing a better job 
have a perverse incentive to revert 
to the mean. 

3. The third well-known gaming 
wheeze results in “output 

distortions.” For example, neglect of 
quality in order to achieve quantity. 
This occurred regularly in the 
Soviet Union in the post-war years.

A question that stumped the 
unlamented Tony Blair from a  
woman in a television audience in  
the 2005 UK general election was: 
“Why can’t I make an appointment  
to see my family doctor more than  
48 hours ahead?” 

Blair said she was misinformed and 
that certainly she could. What he’d 
forgotten was that one of his NHS 
targets was that family doctors should 
see their patients within 48 hours. 
In order to meet this fine target with 
its financial rewards, many practices 
would not book any appointments 
more than 48 hours ahead!

Rewards go to those producing the 
right numbers even if it means 
neglecting other areas. Here’s a 
new General Law of Targets: “When 
central governance is by targets, local 
administrators will tend to learn quickly 
the costs of not gaming the system.”

And governments love targets. 
They do not want ambiguity in data 
collection and interpretation. 

All this happened in the UK – 
well known for dodgy characters, 
physicians and administrators. It 
could not possibly happen in Alberta. 
I only bring it up to avoid these 
errors. Some of us with long memory 
(and diminishing short memory) 
remember the game of “diagnosis-

determined funding” to hospitals and 
clinics. Money followed severity of cases 
by diagnosis. I recall pressure to make 
the discharge diagnosis “more realistic.” 
Dermatologists with complex Latin 
diagnoses won considerable ground.

And so, in the interests of the Alberta 
tradition of opaque transparency – 
here’s my invoice to AHS for my own 
pay-at-risk.

Over the last 35 years I have not 
taken this. I prefer a lump sum. My 
Compensation Committee (thanks to 
them for the gentlemanly way they  
have handled this sensitive matter) 
reports that I have almost met a  
number of targets in cancer patient  
care and research. 

So for those years that the targets I set 
were not achieved, my committee has 
docked me 20% calling it “pay-at-risk 
not taken and not deserved to be taken,” 
thus respectfully recommending to the 
minister and Ms Redford (in Calgary 
known as “The Red Queen”) that I 
receive only $3 million.

Dear Chris:

Please find attached my pay-at-risk claim.

We recognize your personal hard work 
– a tough job given the over-centralized 
structure you’re in. 

However, some of us find the 
pay-at-risk racket demeaning to you 
and demoralising to us; it’s a weasel 
way of saying “bonus.” It exposes you 
to ridicule from journalists, cynicism 
from the public, and provides conflicts 
of interest to administrators who might 
be tempted to put targets (for which 
they have little real responsibility or 
knowledge) before real improvements 
(also for which they have little real 
responsibility or knowledge). For those 
of us who take initiatives and reduce 
wait lists, it emphasises how the bonus 
racket is out of touch with reality.
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There’s another way: abandon pay-at-risk, targets, and the 
armies of dodgy data gatherers. Collect good statistics for 
local education purposes but not for bureaucrat bonuses. 
Present the data to those who have local knowledge so they 
can either correct their practice or educate the data collectors 
on the bigger picture. (There may be an easy explanation or 
there may be a can of worms.) Pay yourselves good salaries 
and enjoy those mouth-watering supplementary pensions.

Has there ever been an improvement in practice as a result 
of a decree from a central authority or from targets being 
met? Advances and improvements come from physicians, 
scientists, smart local administrators, nurses, pharmacists 
and others with their sleeves rolled up at the front line. 

P.S. Please deposit my pay-at-risk cheque electronically to 
my Swiss bank account #….

Reference

1.	 “What’s	Measured	is	What	Matters:	Targets	and	Gaming	in	the	English	Public	Health	System.”	
Bevan	G	and	Hood	C:	Public	Administration	Vol	84:	No	3:	(517-538)	2006.		

 

Medicentres is a group of 25 primary health care clinics located in 
the Edmonton and Calgary city regions. Our practicing physicians 
provide care for patients as their family physician or provide 
episodic care for those patients needing urgent or acute care.

Medicentres offers professional reception, nursing and accounting 
staff to assist you in the daily administrative requirements of 
operating a busy medical office; an EMR system; and a variety 
of specialists and programs within Medicentres to help you offer 
comprehensive health care to your patients.

Whether you are looking for full-time, part-time, casual or locum 
work, Medicentres is designed to assist you in whatever practice 
setting you are hoping to acquire.

For more information on how to become a practicing physician with 
Medicentres Canada:

ContaCt   Cecily Hidson, Physician Recruiter 
chidson@medicentres.com 
Tel: 780-483-7115  •  www.medicentres.com

Physician Opportunities Help Get Your Patients 
Back in the Game!

calgarycoop.com/home_health

We can help speed up recovery 
with our full line of:

•	 compression garments

•	 braces (ankle, knee, etc.)

•	 hernia supports

•	 air casts 

•	 and more

HOME HEALTH CARE

Sitting on the sidelines is not fun for anyone. 

Our staff are experienced and trained to provide consultations  
and professional fittings for a variety of sports recovery supplies.

Working together 
we can improve the
health of diabetics.

Living with diabetes can be a 
challenge for diabetics of all ages. 

Our team of certified diabetes 
educators will educate and teach 
your patients to self-manage 
their diabetes.

calgarycoop.com/pharmacy

We offer one-on-one private consultations, additional follow up 
appointments required and A1C results sent directly to your office. 
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cognitive and social decline in the  
past two-to-three months and have 
reduced independence. 

The responsibilities for successful 
individuals would include clinical 
rehabilitative care for six in-patients, 
working collaboratively with the 
interdisciplinary team, participating  
in an on-call roster (average 
one-in-eight second call), completing 
all administrative data related to 
cared-for patients, and participating 
in regular meetings related to patient 
care and quality improvement.

Remuneration is competitive and 
based on a sessional Clinical Alternate 
Relationship Plan. 

The successful applicants shall have 
an MD or be eligible for certification 
in family medicine with the Royal 
College of Physicians of Canada or 
with the College of Family Physicians 
and be eligible for licensure with the 
College of Physicians & Surgeons of 
Alberta. Training in geriatrics and/or 
experience in the care of the elderly 
would be an asset. We offer core 
geriatrics training to anyone interested. 
A proven track record of collaboration 
and mentoring trainees is preferred. 
This individual will be encouraged to 
apply for a clinical academic colleague 
appointment in the Department 
of Family Medicine, University of 
Alberta, which will be considered 
through a separate process with the 
Faculty of Medicine & Dentistry.

Edmonton, with a growing population 
of over one million, is the cosmopolitan 
capital of Alberta. With an abundance 
of services, beautiful river valley, 
community activities and attractive 
and financially reasonable living 
accommodations, this energetic city 
has something for everyone. Edmonton 
boasts a superior public education 
system for school-aged children 
through Edmonton Public Schools. For 
more information, visit www.epsb.ca.

CALGARY AB

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

EDMONTON AB

Alberta Health Services in partnership 
with the University of Alberta, Faculty 
of Medicine & Dentistry, Department 
of Family Medicine, is inviting 
applications from family physicians 
with expertise in geriatrics to join 
the Glenrose Rehabilitation Hospital 
Geriatric Inpatient Rehabilitation 
Program in the Edmonton Zone. 

The Glenrose Rehabilitation Hospital 
is the largest free-standing tertiary 
rehabilitation center in Canada, 
serving patients of all ages who require 
complex rehabilitation to enable them 
to participate in life to the fullest. As 
a leading-edge academic teaching 
hospital, the Glenrose participates 
in educational training programs for 
health sciences professionals and offers 
an array of research and technology 
development opportunities.

The successful candidates will join 
an integrated group of health care 
professionals. Geriatric patients are 
the focus of our service; treatment 
includes an integration of medicine, 
nursing, rehabilitation, social work 
and pharmacotherapies. These 
patients have had acute physical, 

Physician wanted

CALGARY AB

A general internist with experience/
interest in caring for complex patients 
with chronic wounds (including 
diabetics) is being sought for a newly 
designed referral-based outpatient 
clinic. This opportunity may add 
to your current practice or develop 
independently into a new practice. 
An exceptional family physician with 
appropriate skills/experience would 
also be considered. Qualifications 
include preferred Royal College 
certified in internal medicine; eligible 
license to practice in the province 
of Alberta; experience leading a 
multidisciplinary team an asset; clinic 
management and support services 
provided; regular office hours, no call 
or off-hours work required and low 
overhead in a central-Calgary location. 

Interested candidates can email their 
resume and cover letter to the hiring 
committee.

Contact:
info@cndhealthservices.com 

CALGARY AB

Celebrating more than 30 years of 
excellence in serving physicians, 
MCI The Doctor’s Office™ has 
opportunities in northwest Calgary for 
both family practice and walk-in shifts. 
We’ll move your practice or help you 
build a practice. We offer flexible 
hours and schedules, no investment, 
no financial risk, no leases to sign, 
and no administrative or human 
resource burdens. MCI Medical 
Clinics (Alberta) Inc. provides quality 
practice support in nine locations 
throughout Calgary. 

Contact: Margaret Gillies
TF 1.866.624.8222, ext. 433
practice@mcimed.com
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Details about the University of Alberta, 
Faculty of Medicine & Dentistry and 
the Division of Geriatric Medicine can 
be found on the faculty’s website at 
www.med.ualberta.ca, Alberta Health 
Services at www.albertahealthservices.
ca, and the City of Edmonton at  
www.edmonton.ca. 

All qualified candidates are encouraged 
to apply; however, Canadians and 
permanent residents will be given 
priority. The University of Alberta and 
Alberta Health Services hire on the 
basis of merit. We are committed to 
the principle of equity in employment. 
We welcome diversity and encourage 
applications from all qualified women 
and men, including persons with 
disabilities, members of visible 
minorities and Aboriginal persons.

Interested candidates should submit 
a curriculum vitae outlining their 
current clinical and leadership 
experience, and three reference letters. 
The competition will remain open 
until the positions are filled. 

Contact: Dr. Hubert Kammerer
hkamm@yahoo.com or
Dr. Elisa Mori-Torres
Elisa.Mori-Torres@
albertahealthservices.ca
Co-Facility Chiefs, Geriatrics
Glenrose Rehabilitation Hospital
10230 111 Ave NW
Edmonton AB  T5G 0B7
T 780.920.4773 or
T 780.910.2509
F 780.735.8846

EDMONTON AB

Family/walk-in physicians needed 
for Castledowns Medical & Wellness 
Centre (CMWC). CMWC is looking 
to add two full-time family or walk-in 
physicians to a well-established, 
high patient volume, family practice 
relocating to a brand-new site.  
New grads are welcome. Physicians 
would have their own office plus  
two (minimum) examination rooms. 
This is an ideal opportunity to quickly 
build your own practice with all the 
benefits of a group practice with 
friendly support staff and allied  
health professionals. 

CMWC is affiliated with Edmonton 
North Primary Care Network, offers 
electronic medical records, flexible 
hours and a 70/30 split plus incentives.

Contact: Ramadan Hochaimi 
Administrative Director
T 780.907.3472 
castledownswellness@gmail.com

EDMONTON AB

Two positions available at the  
West End Medical Clinic for part- 
or full-time general practitioners. 
Walk-in and family practice clinic. 
Physicians will enjoy no hospital 
on-call, paperless clinic and friendly 
staff. Clinic is in a busy area of west 
Edmonton and has four physician 
offices and eight examination rooms. 

Contact: Dr. Gaas
T 780.893.5181
westendmedicalclinic@gmail.com

EDMONTON AB

Dr. Lal is looking for a full-time 
physician to join his busy family 
practice at 3504A 137 Avenue. 
Clareview Medical Clinic is in a 
residential area with high patient 
volume. The clinic was recently 
renovated and is next to a pharmacy. 
This is a fee-for-service opportunity 
offering a 70/30 split. Additional 
starting incentives are available such 
as guaranteed monthly income. 
Hospital privileges preferred. 

Office hours are 9 a.m. to 6 p.m., 
Monday to Friday and 9 a.m. to  
4 p.m. on Saturday. Extended hours 
are a possibility; walk-ins welcome.

Contact: Dave Galon
T 306.536.4642 or
Aileen Jang
T 780.232.9297

EDMONTON AB

We are seeking new and currently 
practicing family physicians on a 
part- or full-time basis. Locums are 

also welcome. We are in a prime west 
end location. The Meadowlark Health 
Centre is near several senior homes 
and five minutes from West Edmonton 
Mall. We have a large number of 
walk-ins on a daily basis that are in 
need of a family physician. Our state-
of-the-art clinic is in the Meadowlark 
Health Centre and provides patients 
access to a medical laboratory, cardiac 
stress test, MIBI scan, holter recording, 
ECG, ultrasound, CT/MRI, X-ray, 
nuclear medicine, mammography, 
densitometry, pharmacy, physiotherapy 
and numerous specialists for consult.

Incentives include reasonable 
overhead, friendly, spacious, clean and 
organized environment; fully equipped 
office and six treatment rooms; flexible 
schedules; fast-paced environment; 
experienced staff; a patient wait list for 
your practice and electronic medical 
records are optional. 

Contact: Dr. W. Youssef
Family physician/owner
T 780.907.4234
dr.w.youssef@hotmail.com

STRATHMORE AB

Excellent practice opportunity in 
a rural setting only 50 kilometers 
from Calgary. Invest in yourself and 
your family. Join four established 
physicians in a true family practice 
and have a life as well. Strathmore 
is a town of 12,000 people situated 
on the prairies, but is close to all the 
amenities of the Rockies and a big city. 
Our hospital has a 23-bed acute-care 
ward, long-term care and a busy ER 
(more than 30,000 visits per year). 
Emergency and acute-care skills are 
preferred, but not essential. Earning 
potential is limitless. Expenses are 
30% of office billing. We are part of 
the Calgary Rural South Primary Care 
Network and have a robust chronic 
disease program. The group stresses 
team work and collegiality.

Contact: Dr. Ward Fanning
T 403.934.5205 (office)
T 403.934.3934 (home)

www.med.ualberta.ca
www.albertahealthservices.ca
www.albertahealthservices.ca
www.edmonton.ca
mailto:hkamm@yahoo.com
mailto:Elisa.Mori-Torres@albertahealthservices.ca
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mailto:dr.w.youssef@hotmail.com
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Courses

SEA COURSES CME AT SEA 
CRUISES  
Companion cruises FREE.

CANADA AND NEW ENGLAND

September 29-October 6 
Focus: Psychiatry and the law 
Ship: Veendam

ISTANBUL TO LUXOR 

October 31-November 14 
Focus: Cardiology and lipidology 
Ship: Regent Seven Seas Voyager

CARIBBEAN

November 17-December 1 
Focus: Rheumatology and palliative care 
Ship: Celebrity Equinox

March 10-17, 2013 
Focus: Dermatology and  
women’s health 
Ship: Nieuw Amsterdam

SOUTHEAST ASIA

January 20-February 3, 2013 
Focus: Clinical pearls in medicine 
Ship: Celebrity Millennium

SOUTH AMERICA

January 20-February 3, 2013 
Focus: Diabetes and infectious diseases 
Ship: Celebrity Infinity

PANAMA CANAL

March 17-April 1, 2013 
Focus: Cardiology, infectious diseases 
and psychiatry 
Ship: Celebrity Infinity

TAHITI AND TUAMOTUS

March 27-April 6, 2013 
Focus: Technology in clinical practice 
Ship: Paul Gauguin

BALTIC AND RUSSIA

June 22-July 6, 2013 
Focus: Gastroenterology, endocrinology 
and infectious diseases 
Ship: Celebrity Eclipse

We offer low overhead and attractive 
terms with full relocation assistance. 

Contact: Kulwinder Rajewal,  
Clinic Administrator
T 403.514.6001
kulwinder@marlboroughmedical.com
www.marlboroughmedical.com

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

EDMONTON AB

Summerside Medical Clinic requires 
part- and/or full-time physician(s). 
Locums are welcome. The clinic 
is in the vibrant, rapidly growing 
community of Summerside. 
Examination rooms are fully equipped 
with electronic medical records, 
printers in all examination rooms and 
separate procedure rooms.

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

SLAVE LAKE AB

Slave Lake Family Medical Clinic is 
urgently looking for a full-time family 
physician to work clinic and on-call 
hospital schedule. Paperless clinic, 
Netcare available. Urgently need 
locums to work Monday to Friday,  
8:30 a.m. to 4:30 p.m.

Contact: Daniel Payne
T 780.849.2860 (office)
T 780.849.4009 (home)
danielsl@telusplanet.net

KELOWNA BC

Medi-Kel Clinics seek physicians from 
across Canada for well-established 
family practice. International medical 
graduates welcome. Two new 
medical clinics in excellent locations, 
fully equipped, well organized with 
electronic medical records, outstanding 
staff with integrated health network 
nurse. Flexible hours, convenient 
scheduling and excellent associates 
willing to cover vacation leave. No 
administrative hassles. No GST. 
No on-call, no obstetrics or hospital 
privileges. Split is 65/35 with potential 
for ownership. Group benefits. Will 
help with moving expenses. Kelowna 
is in the heart of the Okanagan in 
south-central BC with excellent schools, 
winter and summer recreational 
facilities, restaurants and wineries. 
Truly a great place to live and work.

Contact: Belinda Harris
officemanager@medi-kel.net

Physician and/or locum wanted

CALGARY AB

Marlborough Medical Clinic, a 
neighborhood walk-in and family 
practice clinic is seeking locum, part- 
and full-time family physicians to join 
our busy clinic. We are conveniently 
located on main level of a very popular 
shopping mall in northeast Calgary 
and have extremely high patient 
volume. Our neighborhood family 
practice and walk-in clinic offers 
superior working conditions in a new 
state-of-the-art building. Built over an 
area of 3,600 sq. ft., the clinic houses 
eight fully equipped and spacious 
examination rooms, a spacious waiting 
area, and a modern conference room. 
This is a fully supported practice with 
physician assistants, front-desk staff 
and clinic administrator. We offer 
complete paperless administration  
and billing services. 

Marlborough Medical Clinic proposes 
high income, flexible, enjoyable 
practice to suit your individual needs. 

mailto:kulwinder@marlboroughmedical.com
www.marlboroughmedical.com
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valley with 270 degrees of view. Two 
full bathrooms, one enclosed balcony, 
two (tandem) underground heated 
parking stalls. Completely renovated 
last year with hardwood and granite, 
six stainless steel appliances, electric 
fireplace, pool, exercise room, etc. No 
pets, no smoking. $3,000 per month, 
long-term lease preferred.

Contact: mapmgmt1989@gmail.com

For sale

EDMONTON AB

Spectacular custom-built 3,200 sq. ft.  
house directly facing the gorgeous 
North Saskatchewan River in lovely 
Riverdale. Country living in the 
middle of the city; within walking 
distance to downtown, LRT, Royal 
Alexandra and Glenrose Rehabilitation 
hospitals. The stunning family home 
has four bedrooms, three bathrooms, 
fireplace, atrium, great room and 
double-detached garage on a large lot. 

Contact: hkamm@yahoo.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

FREE air/companion travels and  
flies free

Contact:
TF 1.888.523.3732
www.cmeatsea.org

INDIA CME CRUISE AND LAND 
PROGRAM

April 17-May 10, 2013 
Diabetes, obesity and women’s health 
Azamara Cruises – Journey 
24 nights, Singapore to Delhi 
Up to 36 CME hours 
FREE air/companion travels and  
flies free

Contact:
TF 1.888.523.3732
www.cmeatsea.org

CANADA/NEW ENGLAND CME 
CRUISE

September 21-October 5, 2013 
Celebrity Cruises – Celebrity Summit 
Up to 35 CME hours 
14 nights – round trip Cape Liberty 
Companion travels free

Contact:
TF 1.888.523.3732
www.cmeatsea.org

For rent

EDMONTON AB

Two bedroom, 1,500 sq. ft. high-rise 
condominium for rent on the 
Promenade with entire river 
valley view. Two full bathrooms, 
two enclosed balconies and two 
underground heated parking stalls. 
Completely renovated this year with 
hardwood and granite, five stainless 
steel appliances, electric fireplace, 
pool, exercise room, etc. No pets, 
no smoking. $2,100 per month, 
long-term lease preferred.

Contact: mapmgmt1989@gmail.com

EDMONTON AB

Three bedroom, 2,500 sq. ft. high-rise 
condominium for rent on the river 

BLACK SEA

July 22-August 4, 2013 
Focus: Neurology and cardiology 
Ship: Regent Seven Seas Mariner

ICELAND AND NORWAY

September 1-13, 2013 
Focus: Rheumatology and  
sports medicine 
Ship: Adventure of the Seas

RHINE RIVER

September 29-October 6, 2013 
Focus: Clinical medicine update 
Ship: Avalon Felicity

SOUTHERN TRANSATLANTIC

November 20-December 8, 2013 
Focus: Cardiology and rheumatology 
Ship: Regent Seven Seas Mariner

MEKONG RIVER

December 2-17, 2013 
Focus: Clinical medicine update 
Eight-day land tour and seven-day 
river cruise

Contact: Sea Courses Cruises
TF 1.888.647.7327
cruises@seacourses.com
www.seacourses.com

Canada’s first choice in CMEatSEA®

CME AT SEA

TAHITI CME CRUISE

January 23-February 2, 2013 
Cardiology update 2013 
Paul Gauguin Cruises 
10 nights, round trip Papeete 
Up to 28 CME hours 
FREE air/companion travels and  
flies free

Contact:
TF 1.888.523.3732
www.cmeatsea.org

WESTERN CARIBBEAN CME CRUISE

March 18-28, 2013 
Pain management update 2013 
Oceania Cruises – aboard new  
ship Riviera 
10 nights, round trip Miami 
Up to 28 CME hours 
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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

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 

Display or 
ClassifieD aDs

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

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

– Factory incentive programs.
– Top price paid for your trade. 
– All makes offered.

– No hassles.
– No shopping dealership to dealership.
– Delivery available to your hometown.

“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

RECORD STORAGE & RETRIEVAL 
SERVICES INC.

RSRS is Canada’s leader in medical 
records storage and scanning services 
since 1997. Free services for closing 
primary care practices. Physician-
managed and compliant. 

TF 1.888.563.3732, ext. 221
www.recordsolutions.ca  

mailto:ssoil@docudavit.com
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