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Eating this and 
eating that

the reasoning goes, we’d become 
adapted to this over untold millennia. 
Somewhere around 10,000 to 12,000 
years ago, perhaps in response to a 
mini ice age called the Younger Dryas, 
one of our number – more likely than 
not, a female – started to plant seeds 
and grow things. She or perhaps he 
was probably responding to a need for 
more reliable sources of food during 
a period of climactic stress. Shortly 
thereafter, perhaps 9,000 years ago, 
cows or their ancient precursors called 
aurochs were domesticated, to be 
followed by goats, horses, dogs, cats 
and so on.

The spare tire 
I tote around 
my middle – my 
rotundity, if you will – 
seems to accompany 
my advancing years, 
but I’m determined to 
do something about 
it. I asked my doc 
for some options – 

he’s been down this road before. Doc 
yawned and suggested if I was going 
to diet that I consider the Paleo diet.

So I did. The Paleo diet – the Paleo 
is short for Paleolithic – is also known 
as the caveman diet, the stone-age 
diet, or the hunter-gatherer diet, and 
is based on the presumed merit of 
our ancestors’ foodstuffs that predated 
the development of agriculture about 
10,000 years ago.

The Paleo diet was first popularized 
by gastroenterologist Dr. Walter L.  
Voegtlin in the mid 1970s1 and 
consists mainly of meat, fish, 
vegetables, fruit and nuts. It notably 
excludes grains, dairy products and 
refined sugar.

The notion here is that we spent 
a bunch of years getting used to this 
ancient regimen when we were loose 
bands of nomads who subsisted on 
animal kill, along with the non-animal 
foodstuffs that we had learned were 
edible. In an evolutionary sense, 

From The Editor

Dennis W. Jirsch,  
MD, PhD

EDITOR

to agricultural lifestyles made us 
distinctly less rather than more healthy.2 
We were larger and taller as hunter-
gatherers, lived longer, had fewer 
dental cares and were less susceptible 
to a variety of infectious diseases.

Indeed, as some have put it, in the 
post-agriculture world, with larger 
numbers of people living in more 
dense communities and co-habiting 
with animals, micro-organisms had 
a field day. Most of the infectious 
scourges of humans, until the advent 
of vaccination and antibiotics, were 
imported from farm animals and 
included measles, tuberculosis, 
smallpox and influenza. If hunter-
gatherers died mainly from trauma 
– childbirth, accidental trauma, sabre 
tooth tigers, etc. – the agricultural 
revolution made way for infectious 
diseases. To the extent that we’ve 
now countered infectious diseases 
(though they’re making an impressive 
comeback, with antibiotic resistance 
and new pathogens such as HIV and 
SARS) we’ve come to believe that the 
new threat to our numbers is chronic 
disease, characterized by obesity, 
cancer, diabetes, mental health  
issues and so on.

Paleo enthusiasts find our current 
dilemma may relate to a mismatch 
between our ancestral genetic heritage 
and our starch-laden diet. Years ago 
geneticist Dr. James Neel outlined 
the “thrifty gene hypothesis.”3 
Accordingly, the prevalence of 
diabetes can be considered as a 
reasonable reaction to the modern 

The archaeological records 

available to us suggest that the 

transition from hunter-gatherers 

to agricultural lifestyles made 

us distinctly less rather than 

more healthy.

With the advent of agriculture and 
the domestication of cattle, we were 
freed of chasing food and we settled 
down into communities. It might 
sound as if this would be a happy 
circumstance, but the archaeological 
records available to us suggest that 
the transition from hunter-gatherers 
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increase in easily available calories. 
The ability to fatten quickly when 
food is abundant could have had 
survival value when food was scarce. 
Our modern carbohydrate-laden diet, 
though, prepares us for a famine 
that never arrives and our legacy has 
become chronic obesity and diabetes.

It may make sense, this Paleolithic 
diet, I’m prepared to admit. It would 
make even more sense if evolution 
had stopped 10,000 years ago, but 
there’s ample evidence that this hasn’t 
happened4. The human skeleton, for 
instance, has become more finely 
wrought over this time period: our 
jaws have shrunk, our long bones 
have become lighter and the marked 
brow ridges of our older ancestors 
have pretty much disappeared. Many 
of us have evolved to have lighter 
skin over this time period, probably a 
consequence of our increased need for 
vitamin D as we moved to northern 
latitudes. As well, most of us have 
developed the ability to digest lactose, 
the sugar found in milk, a mutation 
that evidently dates to some 9,000 to 
10,000 years ago.

So, evolutionary change has 
continued. Somewhat more recently, 
the relative genetic resistance of 
European explorers to a variety 
of infectious diseases has been 
well documented. Explorers in the 
Americas introduced smallpox, 
measles, diphtheria, and whooping 
cough with disastrous results for 
indigenous peoples whose populations 
fell by more than 90%, almost solely 
due to infectious disease.

If it sounds like I’m not completely 
taken with the notion of eating a la 
hunter-gatherers, it may have more 
to do with my sense of what is and 
isn’t possible. In my long-ago youth, 
complete with shoulder length hair 
and love beads, I recall another 
diet that was urged on me – the 
macrobiotic diet. The nub of the diet, 
as I remember, consisted of a six-week 

fast during which I was to eat one 
thing and one thing only – brown rice, 
and unhusked brown rice at that. It 
was meant to cleanse impurities from 
one’s system.

To my credit I persisted 10 (or was 
it 11) days on this regimen, until I was 
overcome with, well, hunger. Despite 
the remonstrations of my fellow dieters, 
I took myself to a fast food eatery – I 

The new threat to our numbers 

is chronic disease, characterized 

by obesity, cancer, diabetes, 

mental health issues, and so on.

remember golden arches! – and wolfed 
down the best darn burger, fries, and 
strawberry milkshake I ever had.

My palate may have changed 
somewhat since then, I know, but my 
will-power likely hasn’t. I know if I 
started the Paleo diet of meat, berries, 
and nuts that I’d soon be sneaking 
shortbread cookies into my rucksack. 
I won’t even mention Oreos with milk 
at bedtime, or ample measures of 
good Scotch whiskey.

So restraint is where I’ll more 
reasonably start. I’ll limit myself to 
fewer cookies. I’ll try to walk the dog 
more often. I’ll even bend over to  
pick up the paper on my front step.

I like to think of myself as a modern, 
more highly evolved hunter-gatherer.

References available upon request. 
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C O V E R  F E AT U R E

Smoke and heroes:  
Slave Lake and its doctors
What physicians did in the devastating May forest fires was an inspiring 
example of Patients First®

The weekend that Slave Lake 
burned, two young doctors from 
the town were in Edmonton buying 
furniture. Drs. Vitesh Sheopershad and 
Natasha Hirawan, both 29, had arrived 
from South Africa a year earlier and 
had recently moved into a house. 

On that Saturday in mid-May,  
there were already reports of a forest 
fire near Slave Lake. “I just hope  
my house doesn’t burn down,”  
Dr. Sheopershad joked to the 
furniture salesman. 

His house did burn down. Ten of 
the 13 Slave Lake doctors lost their 
homes on the Sunday night of May 
15. Some also lost vehicles that were 
parked in their driveways.

their lives. They are among 740  
Slave Lake families who lost their 
homes on that terrible night.

Memories of the fire remain vivid 
for these physicians. There was a forest 
fire burning east of the town on the 
Saturday, and some precautionary steps 
had been taken – several more-serious 
patients were evacuated from the Slave 
Lake Healthcare Centre to other towns. 
At that point, however, no one thought 
the town was in danger.

The next day there was a second 
fire west of town, and the east-side 
fire seemed to be less urgent. Around 
suppertime, however, the winds 
picked up and that east-side fire came 
charging toward the town of 7,000. 

Dr. Philip L. Immelman recalls 
watching the brown clouds of smoke 
east of town suddenly turn black.

“The moment I saw that, I said 
to myself, ‘That’s not forest fire any 
more, that’s houses burning up’,”  
Dr. Immelman, 64, recalled in an 
interview. Then he started hearing 
popping sounds – propane tanks  
of barbecues and gas tanks of  
vehicles exploding.

“And I knew my house was  
directly in the path of the fire.”  
Dr. Immelman’s house was on the 
eastern edge of town, with a view of 
the forest. Most other doctors lived in 
the same south-eastern part of Slave 

Lake, a lovely neighborhood with lots 
of big mature trees. The hospital also 
was on the east side of town, backing 
onto the tree-lined Sawridge Creek. 
All became very vulnerable as the fire 
roared in from the east.

Dr. Immelman packed up his 
two cats and headed out of town, as 
did most other Slave Lake residents. 
After a total evacuation was ordered 
at 9:30 p.m. that Sunday night, only 
emergency personnel stayed behind.

Three doctors, plus several nurses 
and ambulance teams, volunteered to 
stay behind to evacuate the hospital 
and staff a medical crisis centre. One 
who stayed was Dr. Paul A. Caffaro, the 
town’s veteran physician who has lived 
in Slave Lake since 1975. Dr. Caffaro 
is the hospital medical director. He 
was joined by his colleague from the 
Associate Medical Clinic, Dr. Justin R. 
Marillier, and Dr. Ashraf Khan from 
the town’s second clinic, the Slave Lake 
Family Clinic. 

Dr. Marillier, a 32-year-old 
originally from South Africa, said they 
expected mass casualties from people 
who received burns in the fire. As 
things turned out there were no burn 
victims, but it was still a night he’ll 
never forget.

“My wife was so hysterical; she 
didn’t want me to stay,” Dr. Marillier 
recalled. “I said, ‘I have to stay; I have 

Susan Ruttan

740 Slave Lake families lost their 

homes on that terrible night.

The furniture that the two married 
doctors bought remains in the 
Edmonton store, on hold until they 
have another house. They and the 
other doctors who lost their homes 
live in temporary housing of various 
kinds while they wait for a new house 
to be built, or make other plans for 
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a responsibility to the hospital and  
the community.’”

No one knew at that point if the 
fire could be contained. The hospital 
was in serious danger of burning. 
John Sparks, a spokesman for the 
provincial government, said in an 
interview: “Firefighters had to make a 
choice: save the town hall or save the 
hospital. They saved the hospital.”

For the three doctors, evacuating 
the hospital was the top priority. The 
patients, many of them long-term care 
patients with mobility issues, were 
moved first to a hotel on the west  
side of town. From there they were 
put on buses and taken to Westlock 
and other towns.

Both the medical clinics were near 
the fire zone – today the Slave Lake 
Family Clinic remains standing while 
the buildings all around it are gone – 
so the physicians needed to create a 
medical centre out of nothing. They 
commandeered the hotel lobby and 
dragged mattresses from the hotel 
rooms into the lobby, while nurses 

of town was hit by one of these fire 
bombs and burned to the ground.  
Dr. Caffaro’s house, also in the middle 
of town, suffered the same fate.

At 5 a.m. the doctors headed out of 
town. Drs. Caffaro and Marillier shared 
a car, with Dr. Caffaro telling jokes to 
keep their spirits up. He remembers 
they found themselves behind a line 
of six cars creeping along the highway 
at 50 kilometres an hour.

They were replaced later that day by 
Dr. Immelman, who returned to Slave 
Lake and was the town’s only doctor 
for the next 10 days. By that time, the 
fire was under control.

Dr. Immelman arrived to a town 
with no running water, which meant 
no showers or flush toilets. He brought 
a lot of deodorant and Wet Wipes with 
him, he jokes.

Dr. Immelman got an RCMP 
friend to drive him around the 
burned-out area. “It was just total 
devastation,” he recalled. “It was still 
smouldering.” He saw where his 
colleagues’ houses had stood, and 
where his own had been. The next day 

“I have to stay; I have a 

responsibility to the hospital 

and the community.”

The physicians needed to create 

a medical centre out of nothing.

went to the hospital and brought back 
IV supplies and other equipment.

Then the power went off, at a time 
when the dark smoke was already 
making visibility difficult. The little 
medical team came up with a plan. 
They managed to get a key to a local 
hardware store, from which they got 
100 flashlights. Everyone on the team 
was issued a flashlight.

As they drove to the hardware 
store, Dr. Caffaro saw his house on 
fire. He waited till midnight to call 
his wife in Westlock and tell her their 
house of 25 years had burned. “I said, 
‘It’s gone’, and she said, ‘How are 
you?’ And I said, ‘I’m fine’.”

Although they treated no burn 
victims, the team did treat patients 
with more routine problems. Around 
11 p.m. they moved the clinic across 
the street to Northern Lakes College, 
which had a power generator and was 
headquarters for the firefighting effort.

Drs. Caffaro and Marillier 
remember that night as surreal and 
terrifying. The heat from the fire was 
intense and the flames leapt high into 
the sky behind the college. They saw 
vehicles from a local car dealership 
exploding as the gas tanks caught fire.

One especially scary aspect was the 
“fire bombs,” Dr. Caffaro said. Chunks 
of burning debris were hurtling 
through the air, pushed by the strong 
winds. The new town hall in the centre 

Dr. Philip L. Immelman in his office, Associate Medical Clinic.  (   by Susan Ruttan) Slave Lake Medical Clinic – still standing. Church on left and apartment building on right 
burned down.  (   by Susan Ruttan)
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he took photos of the other doctors’ 
burned-down houses and emailed the 
photos to them, so they could begin 
to process their loss. The fire burned 
so hot there was nothing for people 
to recover from their homes. Dr. 
Immelman eventually found his gun 
case in the basement, with his rifles  
in it, but they were a twisted wreck.

Dr. Immelman knew that he 
needed nurses to help him. The 
only staff he had at first in the tiny 
emergency clinic in the college 
were EMS workers. He recruited a 
small team of nurses, one of them 
a volunteer firefighter who was out 
fighting the fires.

The people in charge of cleaning 
up the smoke-damaged hospital told 
Dr. Immelman that the cleanup could 
take five weeks. “Not good enough,” 
he responded. So the cleaning team 
was doubled, and 80 cleaners and 
some industrious nurses got the 
hospital emergency department open 
in 10 days, with other departments 
coming later. 

Dr. Immelman had one major 
medical situation while he was on his 
own – a helicopter crash on May 20. He 
decided to use the hospital for this case, 
because even in its smoke-damaged 
condition it had better facilities and 
equipment than the tiny clinic.

Sadly the pilot was dead on 
arrival at the hospital. A number of 
firefighters did need treatment for 
hypothermia and for breathing jet fuel 
and fire retardant while they attempted 
to rescue the helicopter pilot from the 
waters of Lesser Slave Lake. 

Dr. Immelman spent the first 
month after the fire living in a hotel 
room, then another month in an 
apartment. Then he moved into a 
house owned by his daughter, who 
had moved away from Slave Lake 
three years ago and was unable to find 
a buyer for her house. Shortly after he 
moved in, the house flooded.

While Dr. Immelman was 
holding the fort in Slave Lake, the 
other doctors were scattered around 
Alberta. Although evacuated, many 
were still working. Dr. Marillier, 
who delivers babies, was checking 
on his maternity patients and 
making alternative arrangements 
for them to have their babies. 
He and others spent hours on 
the phone helping patients who 
had fled Slave Lake without their 
medications. Dr. Marillier said he 
gave his cell phone number out 
very widely during those weeks,  
so patients could reach him.

NOVEMBER UPDATE: AMA PHYSICIAN 
LOCUM SERVICES® PROVIDES ASSISTANCE

Slave Lake is losing five of its 13 doctors, some of whom 
have already left. The AMA’s Physician Locum Services® 
is providing temporary assistance by placing locum 
physicians in Slave Lake on a short-term basis to help 
cover shifts in the emergency department and to see 
patients in office practices.

Recruitment efforts are underway under the leadership 
of Dr. Kevin Worry, Alberta Health Services Medical 
Director for Zone 5.

The cleanup begins.  (   by Susan Ruttan) Land cleared where Slave Lake houses burned. One new house started.  
(   by Susan Ruttan)

Hotel became emergency medical centre the night of the fire.  
(   by Susan Ruttan)
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Two weeks after the fire, the two 
medical clinics opened again.

The doctors were struck by the 
sympathy they encountered wherever 
they went in Alberta in the weeks they 
were evacuated. When Dr. Caffaro went 
into a liquor store, the clerk insisted 
on giving him a discount, and all the 
other customers expressed their good 
wishes. Drs. Sheopershad and Hirawan 
went to the World Waterpark at West 
Edmonton Mall, only to discover it was 
“Slave Lake Day” – the pool was full of 
evacuated Slave Lake residents.

In the Associate Medical Clinic, 
all the doctors say they plan to stay 
– although Dr. Immelman points 
out he’s getting close to retirement 
age. The doctors plan to rebuild their 
homes and carry on. If there’s any 

grumbling, it’s about some disputes 
with their insurance adjusters.

At the Slave Lake Family Clinic, 
things are more uncertain. “I think a lot 
of us are in limbo,” said Dr. Ammara 
I. Sadiq. She is 30, expecting a child, 
and married to an RCMP officer. Since 
their house burned down they’ve been 
living in a hotel room, which is less 
than ideal. And the RCMP has offered 
her husband an opportunity to transfer 
to another location because they lost 
their house. So, they’re thinking that 
through, she said. 

Another member of the Family 
Clinic is spending the winter in 
Edmonton with her children, while her 
husband continues to practice in Slave 
Lake, Sadiq said. She doesn’t know 
what they will eventually decide to do.

There isn’t a person in Slave Lake 
who remains unscathed by the fire, 
the doctors say. Those whose homes 
survived feel guilt about their good 
fortune, and have friends and family 
who lost everything. The experience  
of the Slave Lake fire is burned into  
all of them. 

Yet life goes on, the doctors say.

“It’s no use to sit and cry and 
mope,” said Dr. Hirawan with a smile. 
“You have to look at the positives. You 
get to rebuild, to plan a new house.”

Susan Ruttan is an Edmonton 
freelance writer, and a former health 
writer for the Edmonton Journal. 
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Highlights follow from the Alberta Medical Association’s (AMA’s) Representative Forum (RF) and annual 
general meeting (AGM) in Calgary September 23-24.

First I would like to extend a very 
warm welcome to Dr. John Haggie, 
our CMA president for coming such a 
long way to a province with the second 
largest city in Newfoundland (that’s 
Fort McMurray)! Welcome home  
Dr. Haggie!

Also a special thank you to  
Dr. P.J. White – you can turn off your 
Blackberry now! I sincerely want to 
thank you on behalf of myself, the 
board and all AMA members for your 
hard work and passion in dealing  
with this year of surprises. You are  
a fighter and you are still standing 
after all that has been thrown at you 
over the last year. 

 Welcome special guests, AMA 
staff, colleagues and my family.

• My husband Jack.

• My son Eric who has come all 
the way from school in Montreal 
to see his mom get even busier. 
And my son Robert, who just 
returned from travelling.

• A special warm welcome to my 
brother and sister-in-law from 
Nanaimo, Gareth and Alison 
Slocombe.

• My sister, brother-in-law and 
niece from Sundre, Tracy,  
Carl and Fiona Hooch-Antink.

• My brother and sister-in-law 
from Ontario, who now live in 
Bragg Creek, Scott Slocombe 
and Chui-Ling Tam.

• We have all seen the light and 
moved to Alberta, except my 
brother and sister-in-law in BC. 
Well, maybe I will forgive them 
for wanting to live by the ocean.

It is with a sense of awe that I stand 
before you today as the 101st AMA 
president at our 106th annual meeting.

Alberta became a province in 1905 
and the first-ever meeting of the new 
Alberta Medical Association was in 
1906 in Banff. In 1905 there were 
only 100 physicians in the province. 
We now represent over 10,000! 

For those of you who do not know 
me, I am quite confident that I am 
the first caucasian, female, family 
physician who was born in Halifax, 
grew up in Victoria, BC, graduated 

from McGill University and did my 
residency at the Calgary General 
Hospital, to become AMA president.

However I am NOT the first female 
president. I am not the first family 
physician president. And I am not  
the first Calgary president.

I may not be the smartest 
president. I may not be the most 
eloquent president, nor am I the 
youngest or the oldest!

What I am is a doctor just like all 
of you – a doctor who cares deeply 
about our profession and our patients 
– and will do my best to represent our 
profession well.

We have all worked throughout the 
night. We have all seen death at its 
worst. We have all lost sleep, missed 
important family events or not eaten 

Our patients tell us their stories, 

teach us about life, about 

humility and about sacrifice.

Dr. Linda M. Slocombe   
(  by Fred Katz Fine Art Photography)

Recognizing the 
preciousness of life  
is what binds us together
Dr. Linda M. Slocombe was installed as president September 24. Excerpts of her 
installation speech follow.

FALL  
RF/AGM

A challenging year, with 
much opportunity ahead
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A challenging year, with much opportunity ahead FALL RF/AGM

for hours on end. With a great sense 
of duty we have all held someone’s life 
in our hands. 

It is that recognition of the 
preciousness of life, whether it 
is the surgeon saving a life with 
skilled hands, the pathologist saving 
a life with a correct diagnosis, the 
psychiatrist saving a life with a suicide 
prevention, or the family physician 
saving a life with the right advice. 
This is what binds us together as 
a profession and an organization. 
It’s not our sections, our fees, our 
hospitals, or our place of graduation – 
but our patients. Our patients tell  
us their stories, teach us about life, 
about humility and about sacrifice. 

On a lighter note I have to pay 
tribute to the three presidents before 
me who happen to also be female:

• Dr. Ruth L. Collins-Nakai 1987-88
• Dr. Margaret F. Kirwin 1993-94
• Dr. Jane E. Ballantine 2004-05

I have not felt that there were 
barriers put in front of me as a female 
physician, other than in surgery due  
to their ungodly early morning hours!

But that is in part because of 
the leadership and guidance of my 
predecessors. So I thank them now  
for their leadership and sacrifice.

I suppose it does not hurt that I 
love to work and hate to cook!

It is not easy to be a mother, wife 
and doctor without a supportive 
family! So a special thanks at this 
time to my husband of 25 years who 
has made sure I do not starve and has 
never once complained about my late 
nights on call, my weekends away and 
my grumpiness on a bad workday!

To my sons, Eric and Robert  
who have always been graciously 
accepting of their mom’s duties to  
her profession and patients, they 

know how much I love them and  
how guilty I feel sometimes as a 
mom. They are my biggest supporters 
and have allowed me to be standing 
here today. Thank you.

I do not come from a long tradition 
of doctors in my family, but there is an 
Alberta connection. My grandmother 
was one of the first public health 
nurses in the early 1900s, visiting 
families on horseback. She met my 
grandfather in Mayerthorpe and my 
father was born in Edmonton. My 
mother was a single parent and was 
my lifeline as I became a medical 
student, resident, family physician, 
wife and mother in that order.

Without her guidance I would not 
be here today, so thanks mom.

The job ahead this year for the 
AMA is not going to be easy. We 
are entering a new era in medicine 
as things become more political 
and the AMA is being drawn into 
that somewhat unfamiliar territory. 
P.J. has seen that world during his 
tenure and it is not always a pleasant 
sight. My hat goes off to P.J. for his 
courage in dealing with the slings and 
arrows of his outrageous fortune this 
last year. Medicine is an honorable 
profession and we must not let the 
realities of politics change that fact. 

Nothing in medicine is black or 
white, and that applies to medical 
politics as well. We face many difficult 
decisions in the months ahead. We 
are awaiting a new premier and 
possibly a new health minister and 
new deputy minister.

We still do not have a new master 
agreement and there are some who 
see the profession as a threat, as a 
union, or even worse, as a group of 
self-serving businessmen. 

Our major challenges will involve 
negotiations, government relations and 
equity issues within our organization.

I am by nature a person who does 
not like conflict, but I will make sure 
the AMA fights for what is important!

The government sometimes sees 
doctors as just wanting more money 
and frankly I am tired of that image. 
Medicine is a profession before it is 
a business. We all want to be able to 
look after our patients with the best 
treatment available with no wait times. 

I want all Albertans to know  

that the AMA stands by its 

motto of Patients First®.

Medicine is an honorable 

profession and we must not  

let the realities of politics 

change that fact. 

In the chaos of health care reform 
we sometimes are forced to lose focus 
on the patient. I want all Albertans 
to know that the AMA stands by its 
motto of Patients First®. Time is 
a necessity, not just a luxury, that 
I would like to see restored to our 
health care system.

The AMA is not a union. We do 
not need time clocks, we do not need 
to go on strike and we do not need 
coffee breaks. But we do need respect, 
pride and independence. 

We need as an organization to 
capture the talents of our “whingers 
and whiners” as someone did for  
me early in my AMA career.
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My goals for the year ahead include 
a successful end to negotiations, 
restoration of a healthy relationship 
with government and support for all 
our members wherever they are.

Whether they are: in the north 
isolated by geography; on-call with 
no time to sit or eat; in the operating 
room with inadequate resources; in 
the emergency room with no beds for 
patients; in the nursing home with a 
lack of trained staff; in the lab with a 
week’s worth of samples to look at in 
a day; or in the office with a waiting 
room full of anxious patients – the 
AMA represents us all!

One of my passions for the year 
includes increasing our sense of pride 
in our profession by focusing on our 
history. They do not know it yet but I 
plan to start every board meeting with 

a little history lesson from Dr. J. Robert 
Lampard’s tome, Alberta’s Medical 
History. It is a remarkable piece of 
work that was truly a labor of love.

I also want to celebrate our 
successes in medicine and focus on 
our professionalism and giving back. 
In fact, Prime Minister Harper’s 
announcement regarding a national 
day of service on 9/11 has piqued  
my interest.

We need a project to show the 
public how much we work for and 
care about the health of Albertans. Our 
individual patients know we care about 
them, but do the general public and 
elected officials? To quote Dr. Vincent 
Covello, “People want to know you 
care before they care what you know!” 
I will be soliciting ideas from all of you 
in how to best develop this idea.

So in conclusion, I will end with 
a quote to help keep us all humble, 
from Voltaire in the 1600s.

“Doctors are men who prescribe 
medicines of which they know little  
to cure diseases of which they know 
less in human beings of whom they 
know nothing!”

As this 106th year for the AMA 
unfolds, I look forward to working 
with the board, all our members,  
our CEO and AMA senior staff to 
achieve success.

I am proud to be an Albertan, 
proud to be a doctor and very proud  
to have the honor of representing  
our profession as your president.

Thank you very much! 
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West end new office space for sale or lease. 1180 sq.ft. 
main floor office located just 1-1/2 blocks off 156 street across 
from park. The unit has a separate street entrance, handicap 
accessible with concrete ramp. 

Rough in for 2 bathrooms, high efficiency furnace. Price 
includes separate titled covered parking at the back of the 
building. No parking problems for visitors- visitor parking plus 
lots of street parking always available, the interior may be 
finished to the buyer’s needs. 

If the property is leased, the seller will give some incentives 
towards improvements. Quiet location but close to 156 St., 149 St. etc. 

All other units are sold, doctor office next door, residence 
above. Immediate possession, listed for $399,000 or lease @ 
$16.27 per sq. ft. 

For Further information, please feel free to contact

Ilia Kogan
General Manager

Tel: (780) 450-9898
Fax: (780) 450-9868
Cell: (780) 699-3679

ilia@calibermasterbuilder.ca
9004 - 51 Avenue

Edmonton, AB. T6E 5X4

www.calibermasterbuilder.ca

Canadian
Home Builders’

Association

Edmonton Region CELERBRATING

IN BUSINESS

10Years

Caliber Master Builder Ltd.
www.calibermasterbuilder.ca
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The presidency of the Alberta 
Medical Association (AMA) is unique 
for each physician who is fortunate 
to have the honor. If I was asked to 
describe the past year in one word, it 
would be “tumultuous.”

While my year as president has 
been tumultuous, it has been defined 
by politics. As president of the AMA, 
I became very sensitive to the stigma 
around political involvement that 
permeates the medical profession, 
which if you think about it, is  
counter-intuitive.

The success and the failures of the 
publicly funded health care system 
are directly and significantly impacted 
by government dollars, government 
priorities, government policies and 
government politics.

We need to be meeting with 
politicians – provincial and municipal. 
We need to know what the civil 
service is thinking because their 
priorities often become the priorities 
of the government. And, government 
relations is absolutely essential if  
we are to succeed as advocates for  
our patients.

Scopes of practice have 
implications for the development 

of health care teams and the future 
for primary care in Alberta. The 
AMA’s position is that it is not up to 
physicians to determine or dictate the 
scope of practice for others.

I emphasize this because some  
of our critics use the canard of  
“turf protection” by the medical 
profession to advance their own 
agendas. It is only reasonable, 
however, that these professions and 
providers accept the legal liability  
that goes with providing the care  
that they are authorized to provide.

Development of the primary care 
networks (PCNs) has moved health 
care teams out of the hospitals into 
the community. With adequate 
funding, PCN teams could involve 
many more allied health professionals 
and providers, all practicing to their 
full scope of practice.

Thanks to the outstanding 
initiative and innovation of many 
physician leaders, PCNs involve 80% 
of physicians, with more wanting to 
come on-board.

Just think what it will mean for 
patient-centered care when there are 
more PCNs, more primary care teams, 
larger primary care teams and more 
robust primary health care teams.  
Just think what it will mean for: 

• Thousands of Albertans who 
currently do not have a family 
physician and whose care  
could be delivered by a  
primary care team 

• Employees and employers 

• Seniors who want to stay  
in their own homes 

• Reducing wait times in 
emergency departments 

• Community-based mental  
health care 

Alberta Health and Wellness 
(AHW) is currently conducting its  
own review of the delivery of primary 
health care. From the AMA’s 
perspective:

• It is an opportunity to glean 
insights from other providers  
on how the primary care 
networks can evolve.

• It is an opportunity to explore 
the future of evaluation of 
primary care teams and to 
assess benchmarks for their 
development and future 
successes.

Dr. Patrick J. (P.J.) White   
(  by Fred Katz Fine Art Photography)

Recognizing the 
importance of  
continued physician engagement
Excerpts follow from the valedictory address by Dr. Patrick J. (P.J.) White, 
2010-11 president.

Government relations is absolutely 

essential if we are to succeed as 

advocates for our patients.
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• It is an opportunity to redefine 
primary care to include mental 
health and public health.

• It is an opportunity to expand 
primary care from the focus of 
medical care to include health 
care with more prevention and 
promotion, and with much more 
holistic appreciation of what is 
required and is entailed.

But, after nearly a decade of 
creating a blueprint for primary 
care that creates health care teams 
and is cost-effective, just think how 
devastating it would be to dismantle 
everything that has been accomplished.

In the mid-1990s, the Calgary 
Health Region sold the Holy Cross 
Hospital and blew up the General 
Hospital. To this day, Calgarians 
live with the consequences of those 
decisions. Santayana is famous for 
reminding us to learn from history. 
The history lesson for AHW is  
simple: Don’t blow up the primary 
care networks!

Among the many events and issues 
during the past year, for me one 
watershed moment was the allegations 
of intimidation against physicians. 
This brouhaha sensitized the public, 
the administration, the department, 
politicians and physicians. As a result, 
we have the review by the Health 
Quality Council of Alberta and the call 
for an independent judicial inquiry.

Physicians being intimidated 
because they were advocating for their 
patients resonated with the media and 
with Albertans. As physicians it is 
reassuring to know that we will always 
enjoy public support as long as we  
put Patients First® and promote  
Value for Patients®.

My last comment relates to the 
well-publicized aversion by some 
Albertans to “private” health care 
with the word “private” being a code 
word for the American health care 
system and a bogeyman for being 
anti-Canadian. 

Santayana is famous for 

reminding us to learn from 

history. The history lesson for 

AHW is simple: Don’t blow up  

the primary care networks!

Almost all of the health care 
delivered by Alberta physicians is 
publicly funded and privately delivered. 
Much of long-term care is publicly 
funded and privately delivered.

 For several decades, Canadian 
politicians and their consultants and 
administrators have been promising to 
stem the rising costs of publicly funded 
health care by finding efficiencies in 
the system. Well, every year health 
consumes more and more of every 
budget of every provincial government. 
This means one of two things: 

1. Politicians and administrators 
have found every efficiency and 
there are no more to be found. 

2. Or, they have not been efficient 
in finding efficiencies. 

Three decades ago, the Alberta 
government was spending just under 
30% of its budget on health. Today that 
number has escalated to just over 40%. 

Other provinces are looking at 50%. 
That means fewer and fewer dollars for 
other determinants of health such as 
education and support for those living 
below or near the poverty line. 

In closing, just allow me to say 
that this year has been an amazing 
journey for me. I know the “journey” 
metaphor can be a cliché, but it is also 
most apt. 

I am so very proud of the medical 
profession. You know, sometimes 
as physicians we are too hard on 
ourselves and on our colleagues. We 
do much good. We contribute. We put 
Patients First®. And, we will always 
continue to do so. 
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Calgary family 
physician Dr. Linda 
M. Slocombe officially 
assumed the role 
of Alberta Medical 
Association (AMA) 
president September 
24, during the Fall 2011 
annual general meeting 
(AGM) and Representative 
Forum (RF). 

An AMA member since 1990,  
Dr. Slocombe has volunteered 
significant time and energy to the 
AMA. She has been a member of  
the Board of Directors since 2005.  
As well, Dr. Slocombe serves as an  
RF delegate and a member of the 
Council of Presidents (now known  
as the Council of Zonal Leaders),  

Ad Hoc Zonal Initiatives Committee, 
RF Planning Group, Executive 
Committee, and the Joint AMA/
College of Physicians & Surgeons of 
Alberta Executive. She was a member 
of the Committee on Constitution 
and Bylaws, Government Affairs 
Committee, Nominating Committee, 
Centennial Celebrations Steering 
Committee and an AMA delegate to 
the Canadian Medical Association 
General Council. In recognition of  
her contributions, Dr. Slocombe 
received the AMA’s Long-Service 
Award in 2010.

After receiving her medical degree 
from McGill University in 1981, 
Dr. Slocombe completed a family 
medicine residency at Calgary General 
Hospital. Thereafter, she worked 

in family practice locums, walk-in 
clinics and as a ship’s physician before 
establishing a private family practice 
in Calgary in 1988. Dr. Slocombe 
currently practices low-risk obstetrics 
as part of the Maternal Child Clinic 
originally at the Grace Hospital and, 
since 1993, at the Foothills Medical 
Centre in Calgary. She is a member 
of the Calgary Foothills Primary Care 
Network and is the medical lead for 
their obstetrics program. 

Dr. Slocombe teaches as a clinical 
lecturer in the Department of Family 
Medicine, Faculty of Medicine, at 
the University of Calgary. She is 
past president of the Calgary & Area 
Physicians’ Association and the 
Primary Care Physicians’ Association. 

At the fall 2011 
Representative Forum 
and annual general 
meeting on September 
24, Dr. R. Michael 
Giuffre, a Calgary-based 
pediatric cardiologist, 
began his term as 
the Alberta Medical 
Association's (AMA's)  
2011-12 president-elect. 

Dr. Giuffre is actively involved in 
the AMA, serving as a member of 
the Board of Directors since 2005, 
the Executive Committee since 2007, 
as well as a Representative Forum 
delegate since 2003. Currently, he 
is a member of the Committee on 
Constitution and Bylaws and the 
Government Affairs Committee. Past 

service includes chair of the Committee 
on Quality Audit and member of  
the Joint AMA/CPSA Executive.  
Dr. Giuffre has been an AMA delegate 
to the Canadian Medical Association’s 
General Council on several occasions.

Dr. Giuffre received his BSc in 
Cellular and Microbiology from the 
University of Calgary and was a PhD 
Candidate in Microbiology (Virology) 
in 1981 at the University of Alberta. 
Dr. Giuffre received his MD in 1984 
from the University of Calgary.

For more than 20 years, Dr. Giuffre 
has held various roles within health 
care administration, including 
president of the Calgary & Area 
Physicians’ Association. He is a 
volunteer on the Patron’s Council for 

UNICEF Alberta and is on the Board 
of Directors for UNICEF Canada.

Throughout his career, Dr. Giuffre 
has offered his expertise through 
teaching and mentoring. He has 
participated as an examiner for the 
Medical Council of Canada, University 
of Calgary medical school, and the 
Alberta Children’s Hospital Residency 
Training Program. He also continues 
to give his time to continuing medical 
education, often as a guest lecturer, 
for pediatricians, obstetricians, family 
physicians and nurses.

Since 1990, Dr. Giuffre has  
taught at the University of Calgary  
and is currently a clinical professor 
in the departments of Pediatrics and 
Cardiac Sciences.  

Dr. Linda M. Slocombe AMA PRESIDENT, 2011-12

Dr. R. Michael Giuffre AMA PRESIDENT-ELECT, 2011-12

(  by Fred Katz Fine Art Photography.)
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CMA Honorary  
Membership Awards

The CMA honored the following 
members who, at age 65, have been 
active association members for 10 
years. They were nominated by the 
AMA’s Nominating Committee and 
unanimously approved by the AMA 
and CMA boards. Held in high regard 
by their colleagues, these physicians 
are humanitarians who have put into 
practice the aims and ideals of the 
profession and exemplify integrity  
and compassion.

Dr. Leslie R. Cunning

Dr. Leslie Cunning 
is a general 
practitioner from 
Black Diamond who 
has dedicated his 
career to delivering 
outstanding medical 
care to the 

community and advocating for the 
importance of rural medicine. Dr. 
Cunning received his medical degree 
from the University of Calgary in 1974 
and two years later established his 
practice in Black Diamond.

Dr. Cunning has been an AMA 
member since 1987. He is currently 
treasurer of the Section of Rural 
Medicine and a member of the IM-IT 
Coordinating Committee. He also 
served as a member of the Committee 
on Uninsured Services, the Negotiating 
Committee, the Toward Optimized 
Practice Review Committee, the 
Clinical Stabilization Initiative Working 
Group and the Comprehensive Family 

Practice Strategy Steering Committee. 
Dr. Cunning received AMA Member 
Emeritus status in 2009.

Throughout his career, Dr. 
Cunning has mentored medical 
students and residents in a rural 
setting, and was instrumental in 
developing Black Diamond as the 
rural branch of the University of 
Calgary’s family medicine program. 
He lends his time and expertise to the 
Alberta Rural Physician Action Plan 
and to the Calgary Rural Primary Care 
Network as physician lead. In 2007, 
the University of Calgary named 
Dr. Cunning its first-ever Alumnus 
of Distinction for his outstanding 
contributions to medicine. 

Dr. David C. Elliot 
NO PHOTO AVAILABLE

Red Deer family physician Dr. David 
Elliot received his medical degree 
from the University of Western 
Ontario in 1971, then completed a 
rotating internship and family practice 
residency at the Foothills Medical 
Centre in Calgary. Dr. Elliot joined 
a group practice in Red Deer and 
became part of the Department of 
General Practice at Red Deer Regional 
Hospital. 

Dr. Elliot’s commitment to his 
profession led him to offer his 
time and expertise to a number of 
professional associations, including 
the AMA. He served as a member of 
the Board of Directors, Nominating 
Committee, Consultation Committee, 
Assessment Advisory Committee, and 
the Alberta Health Care Insurance 

Plan Schedule Redevelopment 
Committee. He was also an AMA 
representative to the CMA General 
Council. In recognition of his 
contributions, Dr. Elliot received 
the AMA’s Long-Service Award in 
1989 and, in 2010, he received AMA 
Member Emeritus distinction.

Today, Dr. Elliot continues to 
practice in Red Deer and is an active 
member of the Red Deer Medical Staff 
Association. He is also on the Board 
of Directors of the Red Deer Primary 
Care Network. 

Dr. Philip C. Etches

Dr. Philip Etches 
received his medical 
degree in 1969  
and went on to  
hold hospital 
appointments and 
positions in England, 
Scotland and the 

United States, where he pursued 
advanced training in internal 
medicine, pediatrics and neonatology. 
He joined the active medical staff at 
the Royal Alexandra Hospital (RAH) 
in 1980 as a pediatrician and 
neonatologist and the teaching staff  
at the University of Alberta’s Faculty 
of Medicine. 

During his 29 years as a clinical 
academic neonatologist, Dr. Etches 
held various positions such as director 
of the Neonatal Intensive Care Unit 
(NICU) at RAH and as head of the 
Section of Newborn Medicine for 
the Capital Health Authority. He 

Physicians awarded  
for significant achievements

The following physicians were 

honored by the Canadian Medical 

Association (CMA) and the Alberta 

Medical Association (AMA) at the 

AMA’s fall annual general meeting.
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helped pioneer the development of 
neonatal extracorporeal membranous 
oxygenation (ECMO) and the use of 
inhaled nitric oxide in Canada, and 
was medical lead during the design 
and construction of a new NICU at 
RAH. Dr. Etches retired in 2009.

Dr. Etches’ involvement with the 
AMA is longstanding and includes 
eight years as part of the Committee 
on Reproductive Care, which he 
chaired for four years. The committee 
was instrumental in the development 
of the Alberta Perinatal Health 
Program, where Dr. Etches served 
in several capacities for another 
six years. For his contributions, he 
was recognized with AMA Member 
Emeritus distinction in 2006.

Dr. W. James Mayhew

Dr. Jim Mayhew 
received his medical 
degree from the 
University of  
Alberta in 1968  
and completed his 
residency in family 
medicine at Calgary 

General Hospital. He then earned a 
fellowship in family medicine and a 
certificate of special competence in 
emergency medicine. Dr. Mayhew 
established a private family medicine 
practice in Calgary and was with the 
Physicians’ Emergency Service at 
Foothills Medical Centre for over 25 
years. He has been a hospitalist at 
Foothills Medical Centre since 1998. 
Dr. Mayhew is also a clinical associate 
professor in the Department of Family 
Medicine, Faculty of Medicine, at the 
University of Calgary.

Dr. Mayhew’s involvement with 
the AMA began in 1985 when he 
served as a member, co-chair and then 
chair of the Physicians’ Assistance 
Committee until 1998. As well, he 
was a member of the Committee on 
Alcoholism and Drug Abuse from 

1987-92 and the Physician Liaison 
Council from 1996-2002. Dr. Mayhew 
received the AMA Long-Service 
Award in 1995 and he received AMA 
Member Emeritus status in 2010.

Dr. Ahmed Meer

Dr. Ahmed Meer  
has been a family 
physician in 
Sedgewick for more 
than 40 years and 
still enjoys the 
challenges and 
rewards of rural 

medicine. He received his medical 
degree from the Royal College of 
Surgeons in Dublin, Ireland, in 1962, 
and practiced throughout Ireland, 
England and Wales before earning 
diplomas in child health and 
obstetrics. Soon after arriving in 
Alberta in 1971, Dr. Meer and his  
wife, Evelyn, established a rural 
practice in Sedgewick and, since  
1977, he has been serving the 
community as a medical examiner. 

Over the years Dr. Meer devoted 
considerable time to the AMA. He 
has been a Representative Forum 
delegate since 1998. He served as an 
AMA delegate to the CMA General 
Council and is currently a member of 
the Council of Presidents (now known 
as the Council of Zonal Leaders) and 
an MD-MLA contact. In recognition of 
his contributions, Dr. Meer received 
the AMA’s Long-Service Award in 
2009 and AMA Member Emeritus 
status in 2010.

Dr. Meer is currently medical director 
of the Killam Health Care Centre and 
the Flagstaff Auxiliary Hospital.

Dr. Lawrence A. Olfert 
NO PHOTO AVAILABLE

Family physician Dr. Lawrence Olfert 
received his medical degree from the 
University of Saskatchewan in 1973. 

He has been caring for the people 
of Drumheller and its surrounding 
communities since he joined the staff 
of the Drumheller Regional Health 
Complex in 1978. In the intervening 
years, he took on a number of 
different roles including chief of  
staff of the health complex and of  
the Drumheller Health Authority.  
Dr. Olfert was also assistant 
vice-president of medicine for the 
David Thompson Health Region.

Dr. Olfert has devoted considerable 
time to the AMA, serving in such 
roles as AMA co-chair of the Toward 
Optimized Practice Leadership 
Committee, regional health authority 
representative on the Rural Locum 
Program Steering Committee, AMA 
representative to the Best Practices 
Initiative Program Leadership 
Committee, and member of the 
Alberta Alcohol and Drug Abuse 
Commission Projects. In 2009, 
Dr. Olfert received AMA Member 
Emeritus distinction.

Dr. Olfert is a preceptor for 
residents and students in the 
University of Calgary’s family 
practice program. He worked with 
the University of Calgary and Alberta 
Children’s Hospital to develop the 
Big Country Outreach Program 
in Drumheller, a unique program 
that helps children with learning 
and health disabilities receive 
much-needed assistance. 

Dr. Martinus Reedyk

After completing his 
medical degree at the 
University of Alberta 
in 1969, Dr. 
Martinus Reedyk 
travelled to Africa as 
staff physician at the 
Mkar Christian 

Hospital in Nigeria. Upon his return 
to Canada in 1978, he joined the High 
Level Community Health Centre 
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where he practiced family medicine 
and surgery. In 1989, he relocated to 
the Three Hills Health Centre where 
he has since been chief of surgery.

Dr. Reedyk became a member of 
the AMA upon his return to Canada, 
and has served in a variety of roles 
including president of the Section of 
Generalists in Mental Health, member 
of the Committee on Hospitals, 
Representative Forum delegate, 
and as an assessment physician for 
the Physician and Family Support 
Program, a position he still holds 
today. In 2010, Dr. Reedyk received 
AMA Member Emeritus distinction.

In 2001, Dr. Reedyk pursued his 
interest in mental health by taking 
specialized training in psychotherapy 
and in 2004 he established a full-time 
psychotherapy practice. Today, he 

continues that practice and also serves 
as a consultant in rural primary care 
to Peace House medical services in 
Nigeria. As well, Dr. Reedyk is an 
associate clinical professor in the 
Department of Family Medicine, 
Faculty of Medicine, at the University 
of Alberta. 

Dr. Guido M. Van Rosendaal 
NO PHOTO AVAILABLE

Calgary gastroenterologist Dr. Guido 
Van Rosendaal received his medical 
degree from the University of Western 
Ontario in 1973 and then completed 
residencies in internal medicine and 
gastroenterology. In 1977, he moved 
to Calgary joining the medical staff at 
Calgary General Hospital and, in 1983, 
at Foothills Medical Centre. Today,  
Dr. Van Rosendaal continues in 
part-time clinical practice in Calgary.

Dr. Van Rosendaal’s involvement 
with the AMA spans more than three 
decades. He has served as a member of 
the Committee to Review the Schedule 
of Medical Benefits, Committee on 
Preventive Medicine, and as chair of 
Health Issues Council. As well, he 
was chair of the Canadian Medical 
Association Council on Health Care and 
Promotion. In 2010, he was awarded 
AMA Member Emeritus status.

Dr. Van Rosendaal has held myriad 
appointments with hospital committees, 
various organizations and associations, 
and has published numerous articles 
and abstracts as well as made many 
invited presentations. A gifted teacher, 
he has won several awards for teaching 
excellence. Dr. Van Rosendaal recently 
retired as a professor in the departments 
of Community Health Sciences and 
Medicine, Faculty of Medicine, at the 
University of Calgary.

AMA Achievement 
Awards

The AMA Achievement Awards 
were created to honor physicians and 
non-physicians for their contributions 
to quality health care in Alberta. The 
Medal for Distinguished Service and 
the Medal of Honor are the highest 
awards presented by the association.

Medal for Distinguished Service

Calgary pediatrician 
and adolescent 
medical specialist 
Dr. April S. Elliott 
received her medical 
degree from 
McMaster University 
in 1996. She 

completed a pediatric residency at  
the University of Calgary followed by 
an Adolescent Medicine Fellowship  
at the Hospital for Sick Children, 
University of Toronto. Upon returning 
to Calgary, she initially joined Alberta 
Children’s Hospital in 2001 as a 

pediatric hospitalist, while concurrently 
establishing adolescent medical 
services in the Eating Disorder 
Program and creating the Youth 
Health Program. She is now chief  
of the Division of Adolescent 
Medicine, which was created out of 
the development of these services.

The social service community, 
who deal directly with Calgary’s most 
vulnerable adolescents, has lauded 
Dr. Elliott’s approach to adolescent 
medicine. Dr. Elliott founded and 
developed the Calgary Adolescent 
Treatment Services (CATS) clinic 
which treats adolescents who might 
not otherwise have access to ongoing 
medical care. The CATS model 
has proven so successful that other 
agencies are now using it to start  
their own clinics for adolescents. 

Dr. Elliott is a clinical associate 
professor at the University of Calgary. 
She received a Gold Star Award for 
Excellence in small group teaching by 
the Class of 2006. That same year she 

received the Minister of Children’s 
Services Award of Merit for significant 
contributions in support of serving 
vulnerable children, youth and families, 
and was named one of the Top 40 
Under 40 by the City of Calgary.

Dr. Anthony L. Fields, Edmonton 
oncologist, received his medical 
degree from the University of 
Alberta in 1974, interned at the Royal 
Alexandra Hospital in Edmonton, 
and completed residency training 
in internal medicine and medical 
oncology in Toronto at St. Michael’s 
Hospital and Princess Margaret 
Hospital respectively. He returned 
to Edmonton in 1980, joining the 
medical staff at the Cross Cancer 
Institute and the University of Alberta 
and Royal Alexandra hospitals. 

Over the past 26 years, Dr. Fields  
held a variety of leadership positions 
including director, Division of 
Medical Oncology, University of 
Alberta Hospital; director, Division 
of Oncology, Faculty of Medicine, 
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University of Alberta; director of 
the Cross Cancer Institute; and 
vice-president, Medical Affairs and 
Community Oncology, of the Alberta 
Cancer Board. In 2008, Dr. Fields was 
appointed vice-president of cancer care 
with Alberta Health Services, a position 
that oversees the operations of Alberta’s 
cancer centres and several other 
affiliated programs and services. His 
accomplishments in these roles include 
spearheading the establishment of 
Alberta’s 11 community cancer centres 
and the ongoing capital program to add 
radiation therapy to three of Alberta’s 
four associate cancer centres.

Dr. Fields is past president of the 
Canadian Association of Medical 
Oncologists and the National Cancer 
Institute of Canada. Among many 
honors and awards, he was named 
one of 100 Physicians of the Century 
in 2005 by the AMA and College of 
Physicians & Surgeons of Alberta.

Dr. Thomas G. 
Salopek graduated 
from the University 
of Alberta’s medical 
school and 
dermatology 
residency program. 
Dr. Salopek’s interest 

in the treatment of melanoma led him 
to New York University where he 
studied under renowned melanoma 
specialist Dr. Alfred W. Kopf. It was 
there that he served as the William 
Randolph Hearst Melanoma Fellow. 
Upon his return to Edmonton he 
practiced dermatology at the 
University of Alberta Hospital,  
where he continues today. 

In 2007, Dr. Salopek was 
instrumental in the creation of the 
Multidisciplinary Melanoma Clinic 
(MMC) at the University of Alberta 
Hospital. The MMC is a revolutionary, 
multidisciplinary concept that allows 
patients with newly diagnosed 
melanoma to see a dermatologist, 
oncologist and surgeon on the same 

day. This not only expedites treatment 
but also reduces unnecessary patient 
anxiety and allows physicians to work 
together on a cohesive treatment 
plan. The success of the clinic has 
allowed Dr. Salopek to develop other 
complementary programs, including a 
tumor review board, journal clubs and 
annual meetings devoted to melanoma. 
Dr. Salopek is a founding member of 
the Canadian Melanoma Conference 
which is held in Alberta annually.

Dr. Salopek has taught at the 
University of Alberta since 1992 and 
is currently an associate professor 
and director of the Division of 
Dermatology. He received the 
Resident Teaching Award in 2010.  
Dr. Salopek has published dozens of 
articles and abstracts and presented  
at meetings around the world.

Medal of Honor

The AMA Medal of Honor is 
presented to a non-physician who 
has made outstanding personal 
contributions to the people of Alberta 
and who is recognized for his or her 
contributions to the advancement of 
medical research, medical education, 
health care organization, health 
education and/or health promotion  
in efforts to raise the standards of 
health care in Alberta.

Melanoma survivor 
and patient advocate 
Tanny Nadon is an 
outspoken activist 
dedicated to  
ensuring that  
people understand 
the importance of 

sun safety, self-examinations, skin 
cancer screening and early detection. 

Join the hundreds of people who save thousands 
of dollars by getting your new or used vehicle  
from the United States. All makes & models  
with transferable warranty certified to meet 
Canadian standards.

Call 780.732.1177 today or  
e-mail: mynextcar@scoutspecialized.com

Looking for a new car or SUV?

cout 
pecialized, inc.
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AMA Long-Service 
Awards

The following physicians have been 
honored with the AMA Long-Service 
Award for unselfish contributions 
of knowledge, skill and time to the 
advancement of the profession. 
Their work, whether on the Board of 
Directors or its committees, supports 
and encourages the association’s 
development.

Dr. John E. (Jack) Bromley

Dr. Jack Bromley has 
been involved with 
the AMA in various 
roles over the years, 
serving as a member 
of the Clinical 
Practice Guidelines 
(CPG) Committee on 

Prostate Cancer Screening, the CPG 

Working Group on Asthma, and  
the Toward Optimized Practice 
Review Committee. He has been a 
Representative Forum delegate since 
2000 and is an MD-MLA contact. 

Dr. Bromley received his medical 
degree from the University of  
Calgary in 1975 and completed his 
residency in family medicine at 
Dalhousie University. After four  
years in general practice in Fort 
Smith, NWT, Dr. Bromley travelled  
to Papua New Guinea and spent the 
next several years providing general 
care and paramedical training to  
the people of the Kainantu district.  
He returned to general practice in  
Fort Smith in 1986 and later in 
Red Deer where he remains today. 
Dr. Bromley is an associate clinical 
professor in the Department of Family 
Medicine at the University of Alberta.

Dr. Eugene J. (Sean) Cahill 
NO PHOTO AVAILABLE

Dr. Sean Cahill has served as a 
Representative Forum delegate and 
a member of the Board of Directors, 
Health Issues Council and the 
Negotiating Committee. He was 
chair of the Committee on Provincial 
Health Information Task Force and  
an AMA representative to Canadian 
Medical Association General Council. 

Dr. Cahill received his medical 
degree in 1975 from the National 
University of Ireland, Galway. He 
completed a rotating internship in 
surgery and medicine followed by 
residencies in internal medicine, 
orthopedics and traumatology at 
Galway University Hospital. He 
completed postgraduate training in 
general practice at Great Yarmouth, 
Norfolk, England, in 1980. Dr. Cahill 

She does this by organizing and 
participating in skin cancer awareness 
events, supporting public health 
action for skin cancer prevention  
and coordinating a variety of skin 
cancer screening events. In addition, 
she networks with Canadian 
dermatology and melanoma  
specialists to ensure their education 
materials reach the public.

Offering support, on behalf of 
the ASM, to melanoma patients is a 
particular priority for Mrs. Nadon, 
who works individually with patients 
to help them access financial and care 
supports. She volunteers weekly at the 
Cross Cancer Institute in Edmonton. 

Mrs. Nadon brings her personal 
experience and encounters to her 
role as a board member for several 
organizations, including the Canadian 
Skin Patient Alliance and the 
Canadian Cancer Action Network 
(CCAN). She also represents CCAN as 
a member of the Caregiver Committee 

for the Quality End of Life Care 
Coalition of Canada. Recently, Mrs. 
Nadon became part of the Alberta 
Artificial Tanning Coalition that 
works to raise public awareness of 
the dangers of indoor tanning and 
regulate the indoor tanning industry. 

Gail O’Brien is an advocate for the 
importance of health care, biomedical 
research and health-related education. 
Mrs. O’Brien has served on the Dean’s 
Advisory Board for the University of 
Calgary’s Faculty of Medicine since 
2001 and has been chair since 2002. 
She is also chair of the Advisory Board  
for the Southern Alberta Cancer 
Institute, one of the faculty’s seven 
research institutes. 

In 2004, Mrs. O’Brien and her 
husband invested $5 million to 
establish the O’Brien Centre for the 
Bachelor of Health Sciences Program 
at the University of Calgary. This 
innovative program is inquiry based, 
academically and research intensive, 

and interdisciplinary and integrative 
in scope. It pairs recent high school 
graduates with international scholars 
and enables them to construct 
their own education by identifying 
and attempting to solve society’s 
most pressing health problems. 
Considered one of the most successful 
undergraduate programs of its kind 
in Canada, it produces graduates who 
have gone on to pursue excellence in 
medicine, public service, research  
and international development. 

Mrs. O’Brien has fundraised 
significantly to support health care 
programs and initiatives, including 
the REACH! campaign, a joint venture 
of the Calgary Health Region and the 
University of Calgary that raised more 
than $300 million for health research. 
She also chaired the committee to 
create the $450,000 Grant Gall 
memorial fund that supports medical 
and health science students in their 
international health electives.
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and his family immigrated to Canada 
and, in October 2011, will celebrate  
30 years in Sherwood Park. He is a 
board member and past president 
of the Sherwood Park Primary Care 
Network and is president of medical 
staff at both long-term care facilities  
in Sherwood Park.

Dr. Neil D.J. Cooper

Calgary pediatrician 
Dr. Neil Cooper is 
currently president 
and fees represent- 
ative of the Section 
of Pediatrics, a 
Representative 
Forum delegate 

(since 2006) and a member of the 
Physician Compensation Committee 
and the Physician Office System 
Program Deployment Committee.  
He was a member of the Fees 
Advisory Committee for seven years.

Dr. Cooper received his medical 
degree from the University of Calgary 
in 1990 and completed his residencies 
in pediatrics at Alberta Children’s 
Hospital. In 1995, he established a  
community pediatric practice in Calgary  
and is currently practicing at Sunnyhill 
Pediatric Clinic. Dr. Cooper is one of 
a select few Canadian pediatricians to 
receive a diploma in sports medicine. 
For 15 years he has been physician 
leader with the Child Abuse Service 
at Alberta Children’s Hospital. As 
well, Dr. Cooper is a clinical assistant 
professor in the Department of 
Pediatrics at the University of Calgary.

Dr. Michael L. Demas 
NO PHOTO AVAILABLE

Psychiatrist Dr. Michael Demas has 
served on the Board of Directors and 
the Physician Assistance Committee 
and is currently a member of the 
Physician and Family Support Program 
Advisory Committee. Dr. Demas 
became a member of the Committee 
on Achievement Awards in 2003 and, 

in 2009, was appointed chair,  
a position he holds today.

Dr. Demas received his medical 
degree from the University of Alberta 
in 1992 and completed a rotating 
internship at the Royal Alexandra 
Hospital and a psychiatric specialty 
residency at the University of Alberta. 
In 1994, he joined the Grandview 
Heights Medical Clinic general 
practice before moving on to private 
psychiatric practice. Dr. Demas is 
an associate clinical professor in 
the Department of Psychiatry in the 
Faculty of Medicine and Dentistry at 
the University of Alberta, where he 
chaired the Residents’ Well-being 
Committee for more than a decade.

Dr. Peter C. Jamieson

Dr. Peter Jamieson’s 
involvement with the 
AMA began while he 
was still a medical 
student at the 
University of Calgary, 
when he served as a 
student representative 

on the Board of Directors. Since then, 
he has devoted considerable time to 
the AMA, sitting as an executive 
member and fees representative of the 
Section of General Practice, a member 
of Health Issues Council and the 
Nominating Committee, and a 
Representative Forum delegate.

After receiving his medical degree 
from the University of Calgary in 
1995, Dr. Jamieson completed his 
family medicine residency and joined 
the medical staff of the Calgary Health 
Region (now Alberta Health Services 
[AHS]) as attending physician, 
hospitalist service, where he remains 
today. In 2010, he became Acting 
Calgary Zone Medical Director  
with AHS. Dr. Jamieson is a  
clinical associate professor in the 
Department of Family Medicine  
at the University of Calgary.

Dr. J. Paul Ryan

Calgary 
rheumatologist  
Dr. J. Paul Ryan is 
currently president 
of the Section of 
Rheumatology  
as well as a 
Representative 

Forum delegate representing the 
section. He also served as a member 
of the Specialist On-Call Advisory 
Committee, and the Relative Value 
Guide and over-head working 
committees.

Dr. Ryan received his medical 
degree in 1973 from the University of 
Calgary in what was the university’s 
first graduating medical class.  
He then completed residencies in 
rheumatology at McGill University 
in Montreal. In 1978, he joined the 
staff of the Foothills and Rockyview 
hospitals where he remains today.  
His professional activities included 
serving as associate medical advisor  
for both the Bank of Montreal and 
Royal Bank as well as serving as 
a member of various boards and 
societies. He has also been involved 
in a number of research studies. For 
the past 30 years, Dr. Ryan has taught 
undergraduate and postgraduate 
students at the University of Calgary, 
Department of Medicine, currently  
as a clinical associate professor.

Dr. Paul L. Toye

Dr. Paul Toye, a 
family physician in 
Calgary, has served 
with the Section of 
General Practice 
executive since 1996, 
currently as secretary-
treasurer. Since 

2000, he has been a Representative 
Forum delegate representing that 
section and has been an AMA 
representative on the AMA/Workers’ 
Compensation Board Advisory 
Committee. He served a term as a 
member of the Nominating Committee.
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Dr. Toye received his medical 
degree from the University of Toronto 
in 1980 and completed his family 
practice residency in 1982. Later that 
year, he joined the Thickwood Heights 
Family Medicine Clinic in Fort 
McMurray. He also served, in Fort 
McMurray, as chief of family practice 
at the Northern Lights Health Centre, 
civil aviation medical examiner, and 
team physician for the Oil Barons 
Junior A hockey team. In 2003,  
Dr. Toye relocated to Calgary joining 
the Valleyview Family Practice Clinic 
where he practices today. 

Dr. Brian J. Wirzba 
NO PHOTO AVAILABLE

Edmonton internist Dr. Brian Wirzba 
has been involved with the AMA in 
various roles including president, 
Section of Internal Medicine; 
Representative Forum delegate; 
member of the Assessment Advisory 
Subcommittee and Physician 
On-Call Programs Committee; and 
AMA representative to Canadian 
Medical Association General Council. 
Dr. Wirzba is currently an AMA 
representative on the Schedule of 
Medical Benefits Subcommittee.

Dr. Wirzba received his medical 
degree with honors in research from 
the University of Alberta in 1994 and, 
in 1998, graduated from the university’s 
General Internal Medicine Program. 
That same year, he established a 
general internal medicine private 
practice associated with the Grey Nuns 
Hospital and began teaching at the 
University of Alberta, where he is today 
a clinical professor in the Department 
of Medicine. Dr. Wirzba is medical 
director of the Grey Nuns Osteoporosis 
Clinic and has served on many regional, 
hospital and university committees.
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AMA Members 
Emeritus 

The following physicians have 
been awarded the distinction of 
Member Emeritus, which recognizes 
their significant contributions to the 
medical profession, seniority and 
long-term membership, based on 
criteria determined by the AMA Board 
of Directors. Nominations are made 
by the Nominating Committee or 
by a full member of the association. 
The nominees are approved by a 
unanimous vote of the board. 

Members Emeritus enjoy all the 
rights and privileges of a full member, 
but are not required to pay annual dues.

Dr. June S. Bergman

Calgary family 
physician Dr. June 
Bergman has been 
an AMA member 
since 1990 and has 
volunteered her time 
significantly to 
various roles on 

committees including chair, Toward 
Optimized Practice (TOP) Evaluation 
Advisory Committee, Clinical Practice 
Guidelines (CPG) Steering Committee; 
co-chair, Cervical Cancer Screening 
Working Group, TOP Review 
Committee; member, CPG Executive 
Committee; and AMA representative on 
the Primary Care Initiative Evaluation 
Advisory Committee. Currently, she is  
a member of the IM-IT Coordinating 
Committee, the TOP Review 
Committee and the Primary Care 
Network Physician Leads Executive. 

Dr. Bergman received her medical 
degree from the University of 
Toronto in 1970 and completed a 
family practice residency at Toronto’s 
Sunnybrook Medical Centre. After 
working as a family physician in a 
northern Ontario community she 
relocated to Calgary, joining a family 
practice with a special interest in 

obstetrics. Dr. Bergman is a founding 
member of the family medicine 
referral Maternity Clinic at the  
Peter Lougheed Centre, Calgary 
General Hospital, and physician  
lead of the Calgary Foothills Primary 
Care Network. 

Today, Dr. Bergman works part-time 
at the Crowfoot Primary Care Clinic 
and, since 1990, has taught in the 
Department of Family Medicine at the 
University of Calgary and is currently 
associate professor emeritus.

Dr. David W. Bond

Dr. David Bond,  
an Edmonton 
emergency medicine 
physician, has been 
an AMA member 
since 1983 and  
has dedicated 
considerable time 

over the years serving in numerous 
roles, including president in 
1999-2000. He was a member  
of the Board of Directors and a 
Representative Forum delegate; a 
member of the Executive Committee, 
Committee on Constitution and 
Bylaws, Government Affairs 
Committee, Advisory Committee on 
Membership Benefits, Nominating 
Committee, Committee on Physician 
Resources Planning, Toward 
Optimized Practice Review 
Committee; and chair of the 2005 
Centennial Celebrations Steering 
Committee. In 2000, Dr. Bond was 
recognized for his efforts with the 
AMA’s Long-Service Award.

Dr. Bond received his medical 
degree from the University of Alberta 
in 1980. He went on to complete a 
residency in emergency medicine 
at McGill University. In 1982, he 
joined the University of Alberta 
Hospital as an emergency physician 
and since 1985 has been practicing 
at Edmonton General Hospital and 
Grey Nuns Hospital. Dr. Bond was 
medical director of the Department 

of Emergency Medicine at Grey Nuns 
Community Hospital for 10 years.

Dr. Bond has taught at the 
University of Alberta since 1984 and is 
presently assistant clinical professor in 
the Department of Family Medicine and 
the Division of Emergency Medicine 
within the Faculty of Medicine. 

Dr. Brendan J. Bunting

Dr. Brendan Bunting 
has devoted 
significant time to 
the AMA serving in 
various capacities. 
He was president in 
2003-04; member, 
Board of Directors, 

and Representative Forum delegate; 
member, Executive Committee, 
Committee on Constitution and 
Bylaws, Government Affairs 
Committee, Committee on 
Negotiations (Second Table), AMA/
Section of General Practice Working 
Group; chair, Nominating Committee; 
and AMA representative to Canadian 
Medical Association General Council. 
Dr. Bunting is currently chair of the 
IM-IT Coordinating Committee and 
Task Force. He received the AMA’s 
Long-Service Award in 2003.

After graduating in 1974 with 
his medical degree from Queen’s 
University in Belfast, Northern 
Ireland, Dr. Bunting spent the next 
five years working at the Royal 
Victoria Hospital before immigrating 
to Canada in 1979. He settled first in 
Alberta in Mannville then relocated  
to Ponoka where he remains today  
in family practice. Since 1981,  
Dr. Bunting has been a medical 
examiner for the Province of Alberta.

Over the years, Dr. Bunting held 
several positions with Ponoka General 
Hospital including chief of staff and 
secretary, then president of medical 
staff. He was also president of the 
David Thompson Regional Medical 
Staff Organization. 
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Dr. T. Malcolm Campbell 

Since 1981  
Dr. Malcolm 
Campbell has 
volunteered 
considerable time  
to the AMA. 
Currently, he is a 
Representative 

Forum delegate, fees representative  
of the Section of Generalists in Mental 
Health, a member of the Council of 
Presidents (now known as the Council 
of Zonal Leaders), Government Affairs 
Committee and Nominating 
Committee. His past service includes 
such roles as member, Board of 
Directors and Executive Committee; 
president, Section of Generalists  
in Mental Health; and AMA 
representative to CMA General 
Council. Dr. Campbell received the 
AMA’s Long-Service Award in 1996.

Dr. Campbell immigrated to 
Canada in 1979, having received 
his medical degree from Queen’s 
University Belfast in 1974 and 
residency training in anesthesia at 
the Royal Victoria Hospital in Belfast, 
Northern Ireland. 

Dr. Campbell arrived in Daysland, 
Alberta, in 1979, working as a general 
practitioner and anesthetist before 
moving to Innisfail, Alberta, in 1981, 
where he would remain for the next 
16 years. He returned to the United 
Kingdom in 1997 and spent two years 
as a general practitioner in Scotland 
and Northern Ireland before heading 
back to Canada in 1999 to general 
practice and psychiatry at Alberta 
Hospital Ponoka. Today, Dr. Campbell 
practices at the Centennial Centre  
for Mental Health and Brain Injury  
in Ponoka.

Dr. Ruth L. Collins-Nakai

Pediatric and  
adult congenital 
cardiologist Dr. Ruth 
Collins-Nakai is past 
president of both the 
AMA (1987-88) and 
the CMA (2005-06). 
She served the AMA 

as a member of the Board of Directors, 
Health Issues Council, Committee on 
Physician Resources, Fees Committee, 
Nominating Committee, Committee 
on Economics, and Committee on 
Child Health. She received the AMA’s 
Long-Service Award in 1989 and, in 
2005, was one of 100 recipients of the 
Physicians of the Century Award. In 
2009, she received the CMA Medal  
of Service.

Highly regarded as a mentor and 
professor, Dr. Collins-Nakai has 
received numerous teaching honors. 
She has also received many awards 
throughout her distinguished career 
from various organizations, including 
the International Academy of 
Cardiovascular Sciences Distinguished 
Achievement Award for promotion 
throughout the world of cardiovascular 
education and research. 

Dr. Collins-Nakai graduated 
from the University of Alberta in 
1972 and, after interning at McGill, 
returned to Alberta to pursue pediatric 
training. A cardiology fellowship at 
Harvard University followed. She 
returned in 1977 to the University of 
Alberta, serving in various academic 
positions, including associate dean, 
and joining the active or consulting 
staff of various Edmonton hospitals. 
Today, Dr. Collins-Nakai divides her 
time between consulting (primarily 
in biotechnology and health care 
or education) and board work in 
both corporate and philanthropic 
organizations.

Dr. Allan S. Garbutt

Crowsnest Pass 
family physician  
Dr. Allan Garbutt  
has dedicated 
considerable time to 
the AMA for much of 
the past two decades. 
He has been a 

Representative Forum delegate since 
1997 and has been extensively involved 
with the Section of Rural Medicine, 
including as fees representative, and 
currently as president of the section. 
As well, he is a member of the Section 
of General Practice Executive, the 
General Practice Representation 
Working Group, the Primary Care 
Network Physician Leads Executive  
and the Physician Advocacy Group.  
For his contributions, Dr. Garbutt was 
recognized in 2010 with the AMA’s 
Long-Service Award.

Dr. Garbutt received his medical 
degree from the University of Western 
Ontario and completed a rural family 
medicine residency at the University 
of British Columbia in 1993. That year 
he moved to Crowsnest Pass, where 
he remains today, helping to care for 
the town’s almost 6,000 residents as 
well as the many tourists who travel to 
the area each year.

Dr. Garbutt has been a clinical 
instructor in the Department of Family 
Medicine, Faculty of Medicine, at the 
University of Calgary since 1994. He 
is also a long-time member of the 
Society of Rural Physicians of Canada. 
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Dr. Tzu-Kuang (T.K.) Lee

Edmonton internal 
medicine specialist 
Dr. T.K. Lee was 
president of the 
AMA in 2005-06. 
He also served the 
AMA as a member 
of the Board of 

Directors and Representative Forum 
(RF) delegate, and as a member of the 
Executive Committee, Nominating 
Committee, Committee on 
Constitution and Bylaws, Government 
Affairs Committee, RF Planning 
Group and Toward Optimized 
Practice Review Committee. He 
currently represents the AMA on the 
Physician Performance Committee 
and is chair of the Personalized 
Physician Learning Committee.

Dr. Lee received his medical degree 
from the University of Singapore in 
1971. In 1975 he came to Canada to 
complete his residency in internal 
medicine, followed by a Canadian 
Cystic Fibrosis fellowship in pulmonary 
medicine research at the University of 
Alberta. Since 1979, Dr. Lee has been 
on active staff at the Edmonton General 
Hospital, and subsequently the Grey 
Nuns Hospital, and in private practice 
in general internal medicine.

Dr. Lee’s passion for teaching is 
evident in the more than 25 awards he 
has received as a clinical professor of 
medicine at the University of Alberta. 
He was selected as Teacher of the 
Year five times by the graduating 
class of medical students and is the 
recipient of numerous provincial and 
national teaching awards. 

Dr. Douglas C. Perry

Dr. Douglas Perry 
has been an AMA 
member since 1976 
and has volunteered 
considerable time to 
several roles 
including: president 
(1985-86); member, 

Board of Directors, and Representative 
Forum delegate; member, Clinical 
Practice Guidelines Advisory 
Committee, Nominating Committee, 
Toward Optimized Practice 
Leadership Committee, Primary Care 
Initiative Committee, and Physician 
Resources Planning Committee. He 
also served as speaker for the AMA 
and the CMA and as chair of the CMA 
board. In recognition of his 
contributions, Dr. Perry received the 
AMA’s Long-Service Award in 1993.

Dr. Perry received his medical 
degree from the University of 
Alberta in 1973 and, since 1974, has 
practiced emergency medicine at the 
Misericordia Hospital. During that 
time, Dr. Perry held many senior 
positions with the hospital including 
president of the medical staff and 
vice-president medical. His over 20 
years of organizational leadership 
experience includes such roles as 
president and chief executive officer  
of Caritas Health Group.

Today, Dr. Perry divides his 
time between his clinical work on 
the emergency medical staff at the 
Misericordia Hospital and his health 
care and management consulting 
practice. A respected medical leader, 
Dr. Perry has played a pivotal role in 
guiding several provincial, national 
and international health initiatives. 

Dr. Clayne A. Steed

During his career, 
Dr. Clayne Steed 
held several key 
positions with the 
AMA including 
president (2000-01); 
member, Board of 
Directors, and 

Representative Forum delegate; 
member, Executive Committee, 
Government Affairs Committee, 
Committee on Constitution and 
Bylaws, Nominating Committee, 
Physician Resources Planning 
Committee, Physician Office System 
Program Deployment Committee; 
AMA co-chair, Secretariat; chair, 
Physicians of the Century Selection 
Panel; and AMA representative to 
CMA General Council. In recognition 
of his contributions, Dr. Steed 
received the AMA’s Long-Service 
Award in 2008.

Dr. Steed received his medical 
degree from the University of Alberta 
in 1975. After two years of further 
training at the Edmonton General 
Hospital and the University of Alberta 
Hospital, he joined a family practice 
in Raymond, Alberta. Today, more 
than 30 years later, he continues to 
care for the people of Raymond as 
a general practitioner at Raymond 
Medical Clinic. Dr. Steed was chief 
of staff of Raymond General Hospital 
for eight years and since 1995 he has 
been site chief. 

Dr. Steed’s passion for rural 
medicine is evident through his 
long-time involvement with the Rural 
Physician Action Plan Committee.  
He has been the AMA representative 
to this committee for over 15 years as  
a member, then vice-chair and 
currently chair. Dr. Steed also serves 
on various committees with the 
Chinook Primary Care Network.
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FALL RF/AGM

Dr. Luxie C.E. Trachsel 
NO PHOTO AVAILABLE

Dr. Luxie Trachsel has been an AMA 
member since 1979. She was chair of 
the Committee on Rehabilitation for 
several years, as well as Representative 
Forum delegate and fees represent- 
ative for the Section of Physical 
Medicine and Rehabilitation in 
the 1990s. In 1999 she became 
AMA’s Assistant Executive Director, 
Professional Affairs, remaining  
in this role until her retirement.  

Dr. Trachsel actively served on many 
internal and external committees, 
including the Rural Locum Program 
Steering Committee, Physician and 
Family Support Program Advisory 
Committee, Health Issues Council, 
AMA/Workers’ Compensation Board 
Advisory Committee, and Health 
Quality Council of Alberta.

After receiving her medical degree 
from the University of Alberta in 
1972, Dr. Trachsel entered general 
practice for five years. Her interest 

in working with patients who had 
suffered debilitating injury or illness 
led her to complete a specialty 
residency in Physical Medicine 
and Rehabilitation in 1982. She 
established a private specialty practice 
in 1983 and took on numerous 
hospital and regional positions, as  
well as joining the active or consulting 
staff of all Edmonton hospitals.

Dr. Trachsel taught in the Faculty 
of Medicine and Dentistry at the 
University of Alberta for 20 years. 

EDMONTON DOCTOR WANTED

Dr. M. Lal
3504A – 137 Avenue NW
Edmonton, AB

Clareview Medical Clinic is located in a residential area with a high patient volume.  
The complete clinic was recently renovated and is next to a pharmacy. 
There are six examination rooms, three offices and a treatment room.

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

Open Monday to Friday 9:00-6:00, Saturday 9:00-4:00
Extended hours are a possibility   Walk-ins Welcome

For additional information please contact:
Dave Galon – (306) 536-4642 or Aileen Jang – (780) 232-9297

Doctor looking for Full-time Physician to join his busy family practice.  
Part time physicians could also be helpful.
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Renew your  
AMA/CMA 
membership today

F E AT U R E

Renew your Alberta Medical Association/Canadian 
Medical Association (AMA/CMA) membership now and 
continue to receive AMA/CMA benefits and services, plus 
information about Negotiations 2011 and other issues 
important to physicians.

 You should have received your membership information 
package in the mail in September.

OPTIONS

• Support the Alberta Medical Foundation with 
a donation, if you wish. (See Step 6 on your 
membership form). The AMA's charitable 
organization is dedicated to promoting the  
research, study and appreciation of Alberta's  
history of medicine.

• Payment options. The AMA no longer retains 
year-to-year credit card information. This means 
credit-card payments may be made for one 
membership year only. Ongoing pre-authorized 
payments may only be made by bank withdrawal.

REMEMBER

• Designate, on your 
membership form (in 
Step 3), your section  
for Representative  
Forum purposes.

• Indicate which section you 
want to join (in Step 5).

RENEW

Renew by one of the following methods:

• Online (www.albertadoctors.org). Login. Click on  
the new user-friendly gold Membership Renewal link 
in the Secure Login box.

• Or mail your completed membership form to the 
AMA in the postage-paid return envelope that was 
included in your membership package.

• Or fax both sides of your membership form to the 
AMA at 780.482.5445.

Feel free to direct membership questions to AMA 
Membership and Benefits Team Leader Kirsten M. Sieben 
at 780.482.0323, toll-free 1.800.272.9680, ext. 323. Or, 
email Mrs. Sieben at kirsten.sieben@albertadoctors.org. 

Indicate which section you 

FOR LEASE – NEW PROFESSIONAL SPACE  
Namao Centre - South of 160th Ave at 97th Street, Edmonton, AB

The Delcon Development Group is expanding the Namao Centre in North Edmonton. 
We are looking for General Practitioners that wish to open a Brand New Walk-in or 
Family Medical Clinic in the Centre. Clinic space is located directly next to a new 
24 hour Shoppers Drug Mart. This location has very attractive lease rates and 
potential on site healthcare support (Physiotherapy, Podiatry).

For Leasing Inquiries, please contact: 
John Wanchulak – Leasing Manager
Dir   780-497-3255
Cell  780-904-2942
john.wanchulak@delcongroup.com
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Tarrant Scholarship  
awards one-year’s tuition  
to medical students

F E AT U R E

The Alberta Medical Association’s 
(AMA’s) Section of Rural Medicine 
awarded the Tarrant Scholarship to 
three third-year medical students. 

This year’s recipients are:

• Amelia J. Ethier  
(University of Alberta)

• Andrew J. Halladay  
(University of Alberta)

• Edward L. Schwartzenberger  
(University of Calgary)

Mr. Halladay and Mr. 
Schwartzenberger received one-year’s 
tuition and differential costs. This 
year, the Northeastern Alberta Medical 
Society (NEAMS) made a $9,000 
donation to the Tarrant Scholarship, 
which was awarded to Ms Ethier.

Scholarship recipients must 
demonstrate an interest in rural 
medicine in their undergraduate  
work and intend to pursue a career  
in rural medicine in Alberta.

Dr. Allan S. Garbutt, President, 
Section of Rural Medicine, presented 
the awards on October 18 at the 
Newport Grill in Calgary.

“We had several excellent 
candidates for this year’s awards. It’s 
encouraging to know there are many 
future doctors interested in working 
in rural areas,” said Dr. Garbutt. “We 
hope by encouraging young doctors to 
look outside major city limits, it will 
help rural communities recruit and 
retain qualified physicians.”

The scholarship is named in 
honor of the late Dr. Michael 
Tarrant, a Calgary family physician, 
who championed rural medical 
undergraduate education. The 
scholarship is one of Alberta’s 
largest unrestricted medical school 
undergraduate awards.

Applications for the 2012 
scholarship will be posted on the 
AMA website in the spring.

ABOUT THE RECIPIENTS

Amelia J. Ethier 

Amelia Ethier grew up in Lacombe, 
Alberta. She was able to see the 
rewarding career and family life her 
rural physician father had, which 
made her consider rural medicine  
as a career early in her life.

During Ms Ethier’s first year in 
medical school at the University of 
Alberta, she participated in the Alberta 

(L to R) Dr. Allan S. Garbutt, President, Section of Rural Medicine; Edward L. Schwartzenberger, U of C recipient; Mrs. Jean Tarrant, widow 
of Dr. Michael Tarrant; Andrew J. Halladay, U of A recipient; Amelia J. Ethier, U of A NEAMS recipient.  (  Fred Katz Fine Art Photography)

Scholarship recipients must 

demonstrate an interest in  

rural medicine in their 

undergraduate work and  

intend to pursue a career in 

rural medicine in Alberta.
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Rural Physician Action Plan’s (RPAP’s) 
summer externship program and 
spent four weeks with a rural family 
physician, Dr. Barbara L. Kinash, in 
Lacombe. These four weeks gave her 
the opportunity to further understand 
the role of a rural family physician 
and the diversity of rural practice. 

Ms Ethier became the co-leader of 
the Rural Medicine Interest Group 
and the Alberta College of Family 
Physicians representative for the 
2010-11 year. These positions allowed 
her to further explore family and  
rural medicine through the events  
she helped organize. 

Ms Ethier is currently completing 
her nine-month clerkship in Westlock, 
Alberta, as part of the Rural Integrated 
Community Clerkship program. She 
is also looking into rural residency 
programs.

Andrew J. Halladay 

As the son of an RCMP officer, 
Andrew Halladay has lived throughout 
rural Alberta, including Rocky 
Mountain House where he graduated 
from high school and met his wife. 
Mr. Halladay loves the peacefulness, 
the sense of community and the 
opportunities that rural life provides 

and he wants his children to have 
those same opportunities.

Prior to beginning medical school, 
Mr. Halladay had little exposure to the 
medical community and he believes 
he had a poor understanding of what 
it meant to be a rural physician. It 
wasn’t until he met with a physician 
in Cold Lake that he learned what 
being a rural doctor was all about.  
Mr. Halladay was blown away by the 
scope of practice he could have as a 
rural physician.

During medical school at the 
University of Alberta, Mr. Halladay 
has been a part of the Rural MD 
Ambassadors. This group is dedicated 
to promoting medicine as a viable 
career to high school students and 
post-secondary students throughout 
rural Alberta.

It is Mr. Halladay’s desire to 
become a vital part of the community 
in which he and his family will 
eventually settle down. He wants to 
practice in a place where he knows 
his patients in both a professional and 
personal capacity because he believes 
relationships are an integral part of a 
physician-patient encounter.

Edward L. Schwartzenberger 

Edward Schwartzenberger grew up 
on a beef farm near Sundre, Alberta. 

Medicine was not his first career 
choice. After high school, he went to 
the Prairie School of Mission Aviation 
and worked as a commercial pilot for 
a few years. He eventually returned 
to school with the goal of pursuing a 
career in medicine. 

Throughout medical school,  
Mr. Schwartzenberger’s shadowing 
experiences and participating in 
the University of Calgary’s Rural 
Integrated Community Clerkship 
program have been some of the main 
influences drawing him to again set 
up practice in a rural community.

During his rural clerkship 
experiences, Mr. Schwartzenberger 
learned that, without convenient 
access to specialists, rural physicians 
are often required to handle a number 
of different medical situations that 
their urban colleagues would refer  
to specialists.

Mr. Schwartzenberger also 
witnessed first-hand the trials rural 
patients go through to access health 
care resources. When his father was 
diagnosed with leukemia, his mother 
had to take many days off work to 
drive him to Calgary for treatments. 
He believes more physicians in rural 
areas, whether general practitioners  
or specialists, could help make access 
to health care services easier for  
rural patients. 

TAKE ADVANTAGE 
OF THE NEW 
ALBERTA 
RULES.
Since the first book was 
published in 2004, there have 
been many changes that have a direct 
impact on your Professional Corporation. 
New rules and regulations in Alberta have 
created even more opportunities for professionals 
to keep more of what they make.
The new version of Professional Corporations 
– The Secret to Success is larger, more in depth, 
and is the foremost resource for successful 
professionals.

“While Ottawa belatedly rejigs
the retirement income system, 
professionals are building their 
own security with Professional 

Corporations. Tim Paziuk’s 
updated Professional 

Corporations shows how 
business owners and 

self-employed professionals 
can build their own 

financial independence.”
–Jonathan Chevreau, 

Financial Post columnist &
author of Findependence Day.

To purchase the updated version of 
Professional Corporations – The Secret to Success, 
please call our toll free number 1-888-315-0058
or visit our website at http://www.tpcfinancial.com
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May a physician 
withdraw life- 
sustaining measures 
where those measures 
have spent their 
course and are no 

longer medically required? According 
to the Ontario Court of Appeal, not 
without the consent of the patient’s 
substitute decision-maker. The  
ruling has left some medical  
ethicists scratching their heads.

The facts in the case of Rasouli vs. 
Sunnybrook Health Centre et al are 
themselves not controversial. Mr. 
Rasouli underwent brain surgery to 
remove a benign tumor in October 
2010 but unfortunately, as a result of 
post-operative complications leading 
to bacterial meningitis, suffered severe 
and diffuse brain damage. As a result, 
he was hooked up to a mechanical 
ventilator and was placed on a regime 
of artificial nutrition and hydration.

His physicians concluded that 
he was in a permanent vegetative 
state and would never regain 
consciousness. The medical evidence 
was that without the life-sustaining 
measures, he would soon stop 
breathing and die. The physicians’ 

opinion was that Mr. Rasouli was 
receiving no medical benefit from 
being kept on life support, and that  
it was in his best interests to be  
taken off life support and provided 
with palliative care until he died.

Mr. Rasouli’s wife, who was 
appointed his substitute decision-maker 
under Ontario’s Health Care Consent 
Act (the act), did not accept the medical 
opinions, opposed this course of 
action and refused to give her consent. 
The physicians acknowledged that 
they needed her consent in order to 
provide palliative care to Mr. Rasouli, 
but felt they did not require consent 
to withdraw treatment that was not 
medically necessary.

The parties turned to the court  
for assistance.

The Justice hearing the initial 
application ruled in favor of Rasouli, 
determining that the physicians’ 
proposal to end life-sustaining 
treatment should be referred to 
the Consent and Capacity Board 
established under the act and that, 
in the interim, the physicians 
were restrained from withdrawing 
mechanical ventilation. The physicians 
and the hospital appealed.

The central issue before the Court 
of Appeal was whether the application 
judge erred in concluding that the 
withdrawal of life support constituted 
treatment, as described under the 

Health Law Update

Debating a physician’s  
right to withdraw  
life-sustaining measures

Jonathan P. Rossall, 
QC, LLM

PARTNER, McLENNAN 

ROSS LLP, BARRISTERS 

AND SOLICITORS

act. If so, then the treatment could 
occur without consent. The physicians 
did not question that life support 
measures could serve a therapeutic or 
preventative purpose for patients, but 
in the present instance they felt that 
the life support measures were of no 
medical benefit and, in fact, could lead 
to harmful side effects. The continued 
provision of life support was, in their 
view, futile and could essentially be 
regarded as worthless and therefore 
could not be seen as treatment.

The Court of Appeal ultimately 
determined that the Ontario legislature 
must have contemplated cases 
like this when it defined a plan of 
treatment to include the withholding 
or withdrawal of treatment in light of 
the person’s current health condition 
(which, by definition, required 
consent). Unfortunately, in making 
this determination, the court did not 
feel it necessary to “… resolve the 

The central issue before the 

Court of Appeal was whether 

the application judge erred in 

concluding that the withdrawal of 

life support constituted treatment.
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The Rasouli decision creates  

a dilemma for physicians.
metaphysical debate over whether life 
saving measures such as (Rasouli’s) 
are of no medical value because they 
are futile, or of high medical value 
because they are keeping him alive 
while his family continues to hold  
out hope for his recovery.”

It is interesting that the notion 
of withholding treatment and 
withdrawing treatment are used 
together in the act, without distinction. 
Yet, in the eyes of the physicians, 
there arguably is a distinction 
between the withdrawal of life support 
measures, which according to the 
court requires consent, and the 
withholding of such measures  
during the course of treatment.

Arguably the withholding of such 
measures falls within the ambit of 
a physician’s clinical judgment and 
would not require consent. The court 
considered whether this created a risk 

that, given this distinction, physicians 
may be reluctant to initiate life support 
measures, but determined that 
patients need not fear that outcome, as 
physicians must act in their patients’ 
best interests, and if they fall below 
the requisite standard of care in 
withholding treatment from the  
outset, they can be held accountable.

As one critic of the ruling has 
suggested, the Rasouli decision 
creates a dilemma for physicians. 
Queen’s University Law Professor 
Hillary Young suggests that “…(if) 
Substitute Decision Makers insist 
on life support that doctors consider 
medically inappropriate, doctors face 
potential legal liability no matter what 
they do. If they insist on withholding 
treatment against the (SDM’s) wishes, 
they violate (the act). But if to do so 
is medically inappropriate, a doctor 
continuing such treatment faces 
potential professional discipline 
or liability for malpractice, even if 
the SDM insisted on continued life 
support.” She also argues that the 

decision may create an “entitlement  
to receive certain medical treatment.”1

The decision, of course, must be 
viewed in the context of the act and 
there is no similar legislation in Alberta. 
Our courts, however, continually 
wrestle with competing views of 
what is medically necessary in a 
given case and when withdrawal of 
treatment is appropriate. Perhaps 
this just underlines the reality that a 
courtroom is not the proper venue  
for such a discussion.

Reference

1 When Family and Doctors Disagree 
on When to End Life; Ontario Court’s 
Ruling Creates a Dilemma for Doctors 
and an Undesirable Legal Entitlement to 
Health Care; Hillary Young, Toronto Star, 
Wednesday, September 21, 2011.  
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When 
employees leave, 
rarely do we 
reflect on what 

is the actual cost to our business. 
More often than not, we simply accept 
this as part of the business process 
cycle and move on to recruiting a 
replacement. However, the actual 
costs to the business are significant 
and employee turnover is quite costly 
when you consider all the areas that  
it affects. 

The loss of an employee is costly 
to the employer in a number of 
ways including financial, intellectual 
property, productivity, employee morale, 
operational efficiency and a potential 
reduction in customer service. Existence 
of any of these is detrimental to the 
successful operation of a practice and 
the exit interview may highlight areas 
requiring improvement. The absence 
of an exit interview process may send 
a negative message to employees 
that their opinion is not valued, or 
the employer is not interested in 
improving their organization. 

When looking at all the implications 
of staff turnover, the proactive 
employer will take steps to understand 
the reasons employees leave and put 
plans into place to mitigate employee 
turnover. A successful exit interview 
should provide you insight into a 
number of areas including:

• Work environment problems

• Safety or liability issues

The exit interview –  
“Why are you leaving us?”

• System or process problems

• Management or supervisory 
relationships

• Human resource issues such  
as wage disparities and work  
life balance

• Lack of employee growth or 
advancement 

In addition to allowing insight 
to the previous areas, the exit 
interview may allow an employer to 
actually retain a valued individual, 
or potentially diffuse a disgruntled 
employee by allowing them a chance 
to vent and be heard.

When at all possible, the exit 
interview should be completed by 
a trusted member of the human 
resources team and rarely by the 
employee’s direct supervisor. All 
employee interview material must be 
held in the strictest confidence and 
presented to the clinic management 
group on a regular basis for review. 
The development of action plans to 
address any issues that are identified 
as potential detractors to employee 
retention must be undertaken.

In terms of an exit review strategy 
and process to the biggest pitfalls 
employers can fall into are:

• Lack of confidentiality: For the 
process to maintain its integrity 
and validity, all information 
must remain confidential. Once 
confidentiality is compromised, 
regaining employee confidence 
is a mammoth task and will 
drain resources at all levels of 
the organization.

• Failure to act and communicate: 
Once a valid number of 
interviews have been collected  
to identify patterns or trends,  
the employer must develop 
plans to address the issues  
and communicate the findings 
to staff. Failure to communicate 
is akin to not completing a 
survey at all and may project 
a message of indifference on 
behalf of the employer.

• Failure to be consistent:  
Exit interviews should be given 
to all departing employees. To 
be selective with the interviews 

Mind Your Own Business

Employee turnover is quite 

costly when you consider all  

the areas that it affects.

The structure of the interview 
itself can take many forms, but 
the preferred option is face-to-face 
because this allows for a more 
personal exchange and provides the 
interviewer the option of exploring 
areas further. If face-to-face is not an 
option, then the employer can pursue 
the interview by telephone, a paper 
form or even an electronic online 
version. Each method has its benefits, 
but in all cases, the interview should 
be completed prior to the employee 
leaving your employment to ensure 
the highest response rate possible.

PMP Staff
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gives the impression that some employees or positions 
are valued more than others or the employer is trying to 
bias the interview results by choosing the respondents.

Many businesses choose to not complete exit interviews 
citing “we can’t afford the time” or “we do not have the 
resources.” However, when considering all the potential 
negative impacts to your practice, can you really afford not to? 

Alberta Medical Association Practice Management Program 
(PMP) staff Susan M. Black and Stephanie A. Crichton in 
Calgary, as well as Lucy L. Grenke, Roger R. Osborne and  
C. Grant Sorochan in Edmonton, contribute articles to the Digest.

DID YOU KNOW? 

The AMA’s Practice Management Program offers change 
management advice and support to primary care physicians, 
either within or pursuing a PCN. If you need help with 
implementing successful change, phone toll-free 1.800.272.9680 
or email pmp@albertadoctors.org. 

service@nexstepgroup.ca • phone: 780.571.1505 • cell: 780.819.4301 

www.nexstepgroup.ca

Want Better Business Organization?
Want Increased Revenue?
Want Improved Patient Care?

We provide streamlined patient 
care solutions by providing 
Offsite administrative services 
to physicians, medical clinics, 
specialists, and dentists.

Pam Osatiuk, RNBScN 
President

go offsite!

Transcription • Alberta Health & Wellness Initiatives
New & Existing Business Models • Patient Coordination 
Insurance Coordination • Recruitment • Recall Lists

Offsite Medical Services
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As winter approaches, it seems 
timely to consider the “igloos” we will 
be huddled in during our working 
day, and how ready they are for what 
storms may come.

How cold is it out there?

There were 10,738 physicians, 
residents and students on the College 
of Physicians & Surgeons of Alberta 
(CPSA) register in 2010. The Physician 
and Family Support Program (PFSP) 
was contacted by 6.7% of the career 
spectrum of physicians last year.

Of the career spectrum callers to 
PFSP in 2010, 20% presented an 
occupational problem. In 11% this was 
the primary problem. Roughly one in 
five of this latter group accessed the 
PFSP case coordination service for 
face-to-face assistance and support. 

The PFSP case coordination process 
can follow individual physicians and 
their health for up to five years. In 
2010, of the total of 85 physicians in 
ongoing case coordination, almost 
one-third had occupational issues as 
the primary problem.

When occupational issues were 
identified as the primary problem, no 
addictive disorders were identified, 
although issues of mental and 
physical health (as well as those of 
family and relationships) were often 

evident. These findings are echoed 
elsewhere.1

Close to 20% of occupational 
problems involved physician stress 
and burnout and another 16% related 
to workplace relationships. In only 
three cases was an alleged perpetrator 
of disruptive behavior identified. 
Another one-third of workplace issues 
were related to learners – academic 
performance and related concerns 
such as professionalism, and whether 
these problems related to health. 
Noteworthy is that only five cases 
involved a regulatory complaint, and 
in only three instances were patient or 
professional boundary issues identified.

As part of the PFSP health 
promotion initiative Healthy Workplaces, 
our healthy workplace survey was 
distributed to visitors to our booth 
during multiple conferences and at 
PFSP education sessions in 2010-11. 
The survey focused on various elements 
of a healthy medical workplace, 
whether in a hospital or clinic setting. 

The respondents of the survey 
highlighted how stressful the 
workplace can be: 

• 45% had experienced violence 
from some source in the 
workplace. 

• About 50% were aware that 
their workplaces had a policy 
for dealing with patient-initiated 
aggression and violence. 

• Only a striking 3% were aware 
of any organizational fatigue 
management plan.

• 44% of physicians had a fatigue 
management plan of their own.

Interestingly, respondents also 
reported the most important factors 
contributing to a high level of job 
satisfaction were the following:

• Respectful relationships 

• Collegiality and collaboration 

• Availability and flexibility of 
practice coverage (i.e., a measure 
of perceived autonomy)

Separately, other Alberta initiatives 
have focused on the magnitude of 
these issues. 

Alberta’s Health System 
Performance Measures Review 
(November 30, 2010) disclosed a  
sense of staff engagement of only  
35%, with physician engagement 
of only 26%. The current climate 
of economic constraint, changing 
personnel, and shifting policies of 
the government would seem to have 
contributed to the malaise felt by the 
profession as a whole.

After widespread media coverage  
of many systemic issues within  
health care, the Health Quality 
Council of Alberta struck a review  
in 2011. Concerns included emergency 
services accessibility, cancer treatment 
waiting times, and intimidation  
within the system. 

The complexities of a healthy health 
care workplace cannot be overstated.

Keeping the igloo warm
A healthier workplace for the winters to come

PFSP Perspectives

Marc Cherniwchan 
MD FRCP(C)

ASSESSMENT 

PHYSICIAN, PFSP
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A brief history of “igloo-fixing”

Historically, experience in resolving 
medical workplace problems perceived 
as involving physician behavior was 
developed largely on a case-by-case 
basis or utilized methods which 
were neither uniform nor consistent 
throughout a clinic, hospital, health 
region or faculty of medicine. 

Conceptually, resolving workplace 
issues involving physicians largely 
focused on individual behavior viewed 
as disruptive. The individual was 
viewed as the sharp end of the stick 
and solutions were largely remedial, 
and sometimes perceived as punitive, 
in nature. In recent times, many 
organizations including the CPSA, 
universities, hospitals, Alberta Health 
Services (AHS), the Alberta Medical 
Association (AMA), PFSP and the 
College and Association of Registered 
Nurses of Alberta have been involved 
in exploring workplace behavioral 
issues and processes in Alberta. Since 
2006, the PFSP case coordination 
approach and process has evolved 
with regard to the issue of physician 
behavior in the workplace. Between 
2007-10, CPSA, the AMA and other 
stakeholders worked to produce a 
guidance document for all involved in 
the processes. A number of important 
documents resulted from these 
endeavors during these years, both 
nationally and within Alberta.2,3,4

Building a warmer igloo

Each of our professional 
organizations has its own role in 
building a warmer igloo. CPSA has a 

responsibility for public safety. AHS 
has a concern for the health and 
functionality of the public institutions, 
and the universities for the integrity 
of the academic process. The primary 
mandate of PFSP of the AMA is that 
of physician health. 

PFSP chose to approach behavior 
described as either disruptive or 
distressed in the workplace from two 
specific perspectives:

• Positive factors of a healthy 
medical workplace 

• Appreciation of system factors: 
Everybody plays a part

So in 2010, PFSP developed the 
Healthy Workplaces health promotion 
initiative to address the health of 
the workplace. This has included 
an awareness campaign, providing 
education, sharing of dialogue, 
collegiality, and support for practicing 
physicians. All this is intended to reflect 
and support the PFSP case coordination 
process as it currently exists. 

The PFSP team presented this 
formally at the Federation of State 
Physician Health Programs Annual 
Meeting in Seattle, Washington, under 
the banner, “North of 49. Keeping the 
Igloo Warm: A Canadian Approach to 
a Healthier Medical Workplace.” 

This approach recognizes that 
workplace disruption is intrinsically 
neither good nor bad, and in fact 
necessary for change. Components 
of a distressed workplace can be 
recognized, as well as the skills needed 
to build a stronger team. These skills 
include acknowledging the primary 
importance of the emotional issues 
often present for stakeholders, and 
that addressing these is critical to 
effective problem resolution. The 
components of a healthy workplace 
include the physical, cultural, and 
internal environments experienced 
for all those involved, including the 
support staff. 

This initiative and the case 
coordination process emphasize 
“circumspect exploration” 

(recognizing the importance of 
physician health in the equation, as 
well as the systemic nature of most 
problems). In addition, there is 
recognition that all parties must agree 
to a course of action (not trivial), and 
that mentoring is often a critical part 
to successful resolution.

We also observe that the highly 
specialized medical environments can 
actually drive behavior and preclude 
options within them. A workplace  
can invisibly and unconsciously 
preclude the innovation needed  
for its own change.

The actual role played by PFSP in 
facilitating workplace change is that 
of triage, case coordination (primary 
role), further referral (as needed), and 
aiding in mediation. Because each 
work environment has its own unique 
issues and because solutions have to be 
unique to the institution (be it office, 
hospital, or primary care network 
[PCN]), PFSP recognizes that the actual 
problem-solving must be carried out 
by the workplace itself. PFSP assists 
in this process while endeavoring to 
maintain a stance of neutrality.

The complexities of a healthy 

health care workplace cannot  

be overstated.

PFSP developed the Healthy 

Workplaces health promotion 

initiative to address the health 

of the workplace.

Factors recognized by PFSP 
as vital for success include the 
recognition of different leadership 
styles and roles, and engagement 
and trust by all in the process. 

What could we achieve if we 
regularly practiced “appreciative 
inquiry?” We would know each other 
better and certainly understand 
we all value the physician-patient 
relationship and patient care.
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floating populations of personnel, 
subtle long-term irritants, the factual 
reality that all perspectives (i.e., the 
physician, the multidisciplinary team 
member, the physician administrator) 
are equally entitled to be considered in 
our approach, and the differing skills/
training among the stakeholders.

What is most needed to 
successfully continue this process 
are organizational champions, 
continued education across the career 
and organizational spectrum, the 
continued linkage of this work with 
previous health promotion initiatives 
(i.e., fatigue management, nutrition 
in the workplace, career transitions, 
adverse events, dare to care), and 
continued innovation. 

One thing remains clear to us all 
here at PFSP, the warmest igloo is the 
one made by all who abide within it. 
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Would there be a difference in our 
workplaces if we all began and led 
the 5Cs: Civility, Communication, 
Collegiality, Collaboration and Conflict 
Resolution? PFSP thinks so.

PFSP case coordination appreciates 
that working documents (including 
letters of understanding and behavioral 
agreements) and components of codes 
of conduct (such as identified channels 
of reporting and appropriate process 
of response) are also critical to the 
process in disrupted workplaces.

PFSP is constantly refining its 
process of coordinating real-time 
solutions, and evaluating its own 
performance through a variety  
of means.

Problems encountered to date in 
keeping our igloos warm include 
those of loosely structured workplaces, 
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Keeping up with 
your changing 
protection needs

After years of hard 
work, you are now solidly established 
in your profession and enjoying 
the increased financial freedom 
that comes with success. It can be a 
satisfying time both personally and 
professionally. For some, it also brings 
the rewards and responsibilities of 
marriage and children. 

Whether you are married or single, 
changes in your income level, lifestyle 
and financial obligations at this stage 
in your life all have an impact on 
the type and amount of insurance 
protection you need. 

Taking care of your family’s future

From buying a bigger home to 
saving for your children’s education, 
a growing family usually leads 
to an increase in your financial 
responsibilities. It is important to have 
sufficient life insurance to cover your 
mortgage and any other debts, while 
also providing an adequate amount to 
replace your income and pay for your 

Insurance Insights

J. Glenn McAthey, 
CFP, CLU, RHU

DIRECTOR / SENIOR 

INSURANCE ADVISOR, 

ADIUM INSURANCE 

SERVICES INC.

Insurance planning 
strategies for 
mid-career physicians 

family’s future needs in case of death 
or a life-threatening illness. A range 
of options is available to you through 
AMA’s ADIUM Insurance Services or 
MD Insurance Agency (MD Physician 
Services Inc.) including the very 
competitive AMA Term Life Insurance 
plan, where up to $3,000,000 of 
coverage is available for you and  
your spouse. 

You may be reaching the stage where 
permanent life insurance (Whole Life/
Universal Life) makes sense to meet 
permanent life insurance needs or to 
help you build a pool of tax-advantaged 
investments. A permanent life 
insurance solution should not be 
entered into without the advice of  
your financial, insurance and tax 
advisors, all of whom you may access 
through ADIUM Insurance Services 
and MD Physician Services Inc. 

Maintaining your lifestyle if you 
become seriously ill

As a medical professional, you 
know that cancer, heart disease and 
other serious illnesses can happen 
to anyone at any age, regardless of 
overall health or family history. You 
also know how important it is to be 
able to minimize stress and take the 
time needed to recover.

The AMA Critical Illness Insurance 
plan provides a lump sum benefit 
payment if you are diagnosed with one 
of the 25 illnesses covered under the 

plan. Since there are no restrictions 
on how you can spend the benefit 
payment, it can be used to cover your 
regular monthly expenses so you don’t 
have to dip into your retirement fund 
or other savings.

Consider purchasing critical 
illness insurance for yourself if you 
are single or the primary household 
income earner, and especially if you 
already have the maximum allowable 
disability insurance coverage and 
it is not enough to meet your total 
monthly income needs. AMA critical 
illness coverage is available from a 
minimum of $30,000 to a maximum 
of $250,000. 

Spousal critical illness coverage is 
also a good idea, particularly if your 
spouse is a stay-at-home parent. The 
benefit can be used to pay for things 
like help with childcare and household 
maintenance, allowing you to keep up 
with the demands of your schedule – 
and maintain the income your family 
relies on.

For Dr. A. and his wife Lisa 
(fictional names, but actual example), 
critical illness insurance played a 
vital role in her recovery process. A 
full-time homemaker and mother 
to three school-aged children, Lisa’s 
world turned upside down when she 
discovered a lump in her breast at age 
41. A biopsy confirmed a diagnosis of 
invasive ductal carcinoma. The good 
news was that the pathology report 
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confirmed there was no cancer in the 
lymph nodes. Unfortunately, the size 
of her tumor required she undergo a 
full mastectomy. 

Within two weeks of diagnosis,  
Lisa underwent surgery. Afterwards, 
her oncologist recommended four 
cycles of chemotherapy, each taking 
place 21 days apart. 

As an obstetrician and the primary 
income earner, Dr. A’s unpredictable 
hours meant he could not take over 
full-time parenting duties. Lisa’s 
critical illness insurance coverage 
paid her a $100,000 benefit, giving 
them the means to hire a full-time 
caregiver for eight months while Lisa 
underwent treatment and regained 
her strength. Also, some of the 
leftover funds allowed Dr. A to offset 
the negative impact of earning a lower 
income when he reduced his hours to 
help care for his wife. 

Critical Illness insurance is 
designed to help you when you need 
it most. It provides a lump sum to 
help support you financially if you 
are diagnosed with, and suffer from, 
a serious illness or condition, such as 

heart disease, stroke or cancer. It can 
reduce the financial stress experienced 
by you and your family, enabling you 
to focus on your recovery. 

Other important protection  
considerations 

If you have not already done so, 
consider extended health care and 
dental insurance to help reduce 
your out-of-pocket costs for routine 
and emergency care. You may wish 
to consider this coverage for your 
medical office staff as well. Extended 
health and dental insurance may be 

claimed as a business expense but 
does not represent a taxable benefit 
to you or your employees. The AMA 
Health Benefits Trust Fund has 
been a very popular plan with AMA 
members, but please note that our 
annual open enrolment period of 
September 1 to October 31 has now 
ended. Exceptions are made for new 
members and for members that have 
lost benefits through another group 
insurance plan.

It is also important to regularly 
review your disability and office 
overhead expense insurance to make 
sure you have the appropriate amount 
of coverage to meet your current level 
of income and expenses in the event of 
a disability due to sickness or accident. 

Annual insurance check-up

Insurance professionals recommend 
that you review your coverage at least 
once a year to make sure you have the 
right type and amount of protection for 
your current life stage. 

As an AMA member, you have 
access to a wide range of easy and 
affordable solutions that will help you 
build a comprehensive, customized 
insurance protection plan for you and 
your family. 

For help finding the right 
insurance solutions for your needs, 
contact your non-commissioned 
insurance advisor at ADIUM 
Insurance Services:

Toll-free: 1.800.272.9680, ext. 692

Email: adium@albertadoctors.org

Website: http://www.albertadoctors.
org/AdiumInsurance/Index

ADIUM Insurance Services Inc. 
is a wholly owned subsidiary of the 
Alberta Medical Association. ADIUM 
administers the group Disability, 
Office Overhead Expense, Term Life, 
Critical Illness, Accidental Death 
& Dismemberment, AMA Health 
Benefits Trust Fund, Student Disability 
Insurance and PARA Disability and  
Life Insurance plans. 

Insurance professionals 

recommend that you review 

your coverage at least once 

a year to make sure you have 

the right type and amount of 

protection for your current  

life stage. 

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.”
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Web-footed MD

J. Barrie McCombs, 
MD, FCFP 

MEDICAL 

INFORMATION SERVICE 
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THE ALBERTA RURAL 

PHYSICIAN ACTION PLAN

Medical Applications  
from Skyscape

Skyscape is a 
major vendor of 
medical applications 
for smart phones 

and other portable devices. They have 
over 600 medical applications for 
health care professionals, including 
457 for physicians. This article provides 
a tour of the most useful sections 
of their website and describes some 
unique features of their applications.

Skyscape Home Page 
www.skyscape.com

The home page provides a quick 
search window and a support link 
that includes step-by-step tutorials 
for using Skyscape products and 
installation guides for each of the 
different mobile device operating 
systems supported (Android; 
Blackberry; iPhone, iPad and iPod 
Touch (iOS); Palm OS; Windows 
Desktop and Windows Mobile). A  
chat feature allows users to solve 
problems by chatting online with a 
customer support representative.

Free App Tab

The vendor provides a bundle of 
free applications called the Skyscape 
Medical Resources, which is available 

for the Android, Blackberry and iOS 
platforms. This includes the RXDrugs 
drug database, the Archimedes 
medical calculator, Outlines in Clinical 
Medicine evidence-based topics, and 
the MedAlert summaries of important 
articles and other medical news.

Products Tab

This tab links to a page that 
allows the user to select products 
by profession or category. The 
Best Sellers link shows which 
applications are the most popular. 
The Free Products link lists several 
free applications that are not part of 
the Medical Resources bundle. The 
drug information resources are from 
American sources and may contain 
different dosages and indications 
than the Canadian Compendium of 
Pharmaceuticals and Specialties.

Physicians Tab

This tab provides direct access 
to a list of products of interest to 
physicians. The selection can be 
limited to a specific specialty using 
the Select Your Specialty window. 
Products can be sorted by release  
date, popularity (the default), price  
or name.

What’s New Tab

This links to selected MedAlert 
news items, summaries of selected 
medical articles and announcements 
of new software products.

Smart Links

Skyscape products contain 
Smart Links which allow them to 
cross-reference information in other 
Skyscape applications that you have 
purchased. If you have purchased  
both the 5-Minute Clinical Consult 
(5MCC) and the Dr. Drugs drug 
application, you could click on a  
drug name in the 5MCC and it  
would display related information 
from the other application.

Purchase

Two options are available. If you 
purchase the application, you get to 
use the application indefinitely and 
get upgrades for the first year, but you 
do not get new editions if they become 
available. If you rent the application, 
you get upgrades and new editions for 
the duration of the rental period. The 
company offers a 30-day money-back 
guarantee if an application does not 
meet your needs.

Your comments and suggestions  
are welcome. Please contact me:

barrie.mccombs@rpap.ab.ca  
T 403.289.4227 
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In A Different Vein

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

CO-EDITOR

The Occupation  
of Calgary

What improves 
the circumstances of 
the greater part can 
never be regarded as 
an inconvenience to 

the whole. No society can be flourishing 
and happy, of which the far greater part 
of the members are poor and miserable.

Adam Smith: The Wealth Of Nations, 
Book I Chapter VIII, p.96, para. 36.

Over four years ago, I expressed 
frustration at the obscene payments 
and bonuses being made to bankers, 
corporate boxwallahs* and public 
administrators re-labelling themselves 
as presidents and vice-presidents – the 
excuse being given that these are rates 
paid in the top box market, a circular 
argument if ever there was one. Is 
there a shortage of these people?

Much as I like diamond-studded 
brassieres on trophy wives or an Oyster 
125 luxury super yacht belonging to a 
broker who has no idea how to tie a 
bowline, gambling with other people’s 
money and trousering huge chunks of 
cash cannot be the way forward.

Gordon Nixon, CEO of the Royal 
Bank of Canada and his buddies earn 
in one year, whether profits go up or 
down, what I earn in a lifetime. And 
yet we as physicians are lumped in 
with them as part of the 1% super-rich. 

In the ensuing four years little 
has changed. It’s not surprising that 
people have taken to the streets. And 
it’s not just the Loony Left now. It is  
a broader movement of citizens 
worried about the injustice and  
social upheaval that a large class  
of undeserved super-rich brings.

I never realized as a boy the 
potential for trousering cash that the 
banking industry generates. Fifty years 
ago, Mr. Macdonald, our math teacher 
said to us: “You boys not going to 
university or the armed forces have 
three options: banking, baking or 
papermaking. All of you repeat that 
now: banking, baking or papermaking.”

The big issue was the huge, 

increasing disparity between  

the 99% of ordinary stiffs  

and the 1% rich.

In order to buff up my street cred 
for when the revolution comes, in 
mid-October I attended a protest 
outside Bankers Hall in Calgary. The 
sun shone but it was a cold day – with 
a light breeze with whiffs of marijuana. 
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Contempt for the unemployed 

and the anger and despair of 

those living in or on the edge 

of poverty has had no effect on 

compensation committees.

This protest has legs.

The usual suspects appeared at the 
appointed time: drably dressed students 
with backpacks, down-and-outs, raging 
grannies, the Council of Canadians 
and about 500 others, eyed by eight 
amiable Calgary cops on bicycles 
and half-a-dozen reporters and 
photographers. 

They carried scrawled placards: 
“Greed is an Act of Violence,” 
“Human Need Before Corporate 
Greed,” “Corporations that Break the 
Law Deserve Capital Punishment”  
and one I rather liked: “Liberty, 
Equality, Anarchy.”

Agendas differed: First Nations 
women banging drums and talking 
about stolen land, a lanky blonde 
chanting “enlightenment is the only 
revolution” and a mouse-like woman 
with a placard proclaiming the “Calgary 
Cannabis Wellness Centre,” but who 
clammed up on my asking where this 
was. “We have to lie low,” she said.

But the big issue was the huge, 
increasing disparity between the 99% 
of ordinary stiffs and the 1% rich, or 
the “the hourglass economy” as one 
protester put it. 

“Has anyone got a spare 3A battery?” 
shouted a cheerful bloke who appeared 
to be a leader. “The megaphone 
battery’s flat.”

Nobody had one.

“We’ll use the human microphone 
then.”

The human microphone turned 
out to be a crowd chant. The speaker 
shouts a few words or a sentence and 
the nearby crowd shouts it so all can 
hear. It gave a religious feel to the 
event – like a benediction.

Shouting out the phrases and 
raising his fist in the air was a beefy, 
angry young man wearing a red 
bandana. I wouldn’t care to discuss 
much with him.

At 3 p.m. the event ran out of steam 
and protesters went to “workshops” in 
Olympic Plaza and then back to their 
chilly tents and soup. 

I slunk off to 17th Avenue to La 
Chaumiere for a cocktail party.

Occupy Calgary was peaceful and 
very Canadian, but it’s hard to see 
Occupy Wall Street lasting the winter. 
But this protest has legs. Violence will 
occur in time – goonish behavior and 
police over-reaction are inevitable. 

I’ve been in several street rumbles. 
The first was in Paris in May 1968 near 
the Sorbonne. Up the Rue Cardinal 
Lemoine students were rioting. Visiting 
my old school, Lycee Henri Quatre, 
I was caught in the midst of it. Cars 
were on their sides, fires and smell 
of smoke, noise everywhere, rubber 
bullets, rushes of people down the 
street, hiding up alleyways. Serious 
stuff and quite exhilarating. Those riots 
brought down De Gaulle’s government.

The second was in Beijing where 
my son and I were stuck in a car 
in the middle of a riot after NATO 
warplanes had bombed the Chinese 
embassy in Belgrade. NATO called it 
“collateral damage.”

“Keep body down please,” said Mr. 
Zhang, our Communist party minder. 
This was an organized riot. The rioters 
carrying rocks were directed by police 
to the American embassy where they 
were to lob their stones. Although we 
slid down in the seats and pulled our 
collars up, this was not frightening. 
The crowd was disciplined.

My third and last protest was in 
Edmonton – occupying Whitemud 
Road in the world-famous attempt to 
stop the road from being widened. 
We blocked the road with our cars 
on a Friday evening and endured the 
wrath of non-Riverbenders trying to get 
home. This protest achieved … nothing. 

The September riots in the UK have 
led to much soul searching. I heard  
good reasoning from Scots folk singer 
Rob Nicholson:

“When I was a little lad, I was  
told that I was bad, 
When I got in trouble with  
my mammy. 
She said that it wisnae right,  
settin’ all the bins alight  
Just because there’s nothing  
on the telly.”

A wide earnings gulf has developed 
between we physicians and the corporate 
kleptocracy. I’ve voted conservative all my 
life. We’re meant to be on the same team, 
so to speak, but the kleptos have become 
a problem. They’re spoiling the game – 
like a boxer who uses knuckle-dusters. 

People will not put up with living 
on the edge of poverty while a gang 
of greedy businessmen, bankers and 
stockbrokers (the top 0.1%) continue to 
help themselves to millions. And sitting 
in their 45th floor offices surrounded by 
concrete highrises, it’s difficult for them 
to see how the world can change.

The pyramid of rewards for work was 
something I was cool with. The nice, 
hard-working chaps at the top of the 
pyramid get 10 times what those at the 
bottom of the pile get. But the system is 
no longer a pyramid. It’s become a CN 
Tower with corporate insiders inhabiting 
the viewing area and upwards. The top 
1% stretches from one-third the way up 
the tower, where physicians might be 
located, to the radio mast at the top. 
The bottom 30% is in the basement.
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The Economist, organ of the current 
plague of economists and MBAs, the 
same bunch that missed La Crunch 
Credit, doesn’t get it.  The big organ 
states, “Bonuses have little to do 
with the bottom-line of a business.” 
Nothing has been learned from 
events since 2007 – contempt for 
the unemployed and the anger and 
despair of those living in or on the 
edge of poverty has had no effect on 
compensation committees.

Nailing excessively paid bosses has 
little impact on the bottom line, but 
unless they are paid too much they 
might, God forbid, go elsewhere. But all 
this is not about economics – it’s social 
psychology. And my worry is based on 
enlightened self-interest. Being labeled 
in the top 1% might get dangerous. As a 
well-off citizen and member of the 1%, 
I worry that if a revolution comes I may 
be lumped in with the 0.1% of filthy 
rich and dragged off to the guillotine. 
Living in an affluent part of town may 

become more dangerous; it’s hard for 
groups of pumped-up revolutionaries to 
differentiate minnows from the big fish.

The average executive in the UK 
earned 47 times the average wage/
salary of his workers at the start of the 
recession in 2008. The gap is now  
87 times the average wage. And that 
ratio sounds lower to me than in 
Canada or the USA. 

“Sir” Fred Goodwin, the 
adventurous chief executive officer of 
the Royal Bank of Scotland, has had 
to flee the country. He is comfortably 
off, thank God, and has come to no 
physical harm due to the well-known 
generosity (of spirit, not money) and 
restraint (only bricks through windows) 
of the people of Scotland. 

Pocketing big chunks of cash may 
be OK if you’ve won a major battle and 
saved the nation or invented something 
worthwhile, but for sucking up other 
people’s cash in a banking operation?  
I don’t think so.

I still marvel at the modest 
two-bedroom Haysboro bungalow 
of our own Grant MacEwan who 
contributed so much to the Alberta 
community compared with the bankers 
and corporate boxwallahs who give so 
little, take so much and are contributing 
to the demise of a great society.

What’s to be done? Since taxes 
will not work (it’s so easy to change 
the way banknotes are trousered) 
and since banks have responded 
by ignoring signals from an angry 
population, what is left for those 
who want to avoid the discomfort of 
revolution? One option, I regret, is  
to instil fear into their lives.

The only other option I can suggest 
is something dear old Adam Smith 
wrote over 200 years ago regarding 
banking regulation:

“Such regulations may, no doubt, 
be considered a violation of 
natural liberty. But those exertions 
of the natural liberty of a few 
individuals, which might endanger 
the security of the whole society, 
are, and ought to be, restrained 
by the laws of all governments; 
of the most free, as well as of the 
most despotical. The obligation of 
building party walls, in order to 
prevent the communication of fire, 
is a violation of natural liberty, 
exactly of the same kind with the 
regulations of the banking trade 
which are here proposed.”

Adam Smith: The Wealth Of Nations, 
II.ii.94: p 324

* boxwallahs: Hindustani word for 
Anglo businessmen arriving in  
India with boxes of goods.  

All makes: Mercedes-Benz to Suzuki

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

David Baker has helped many physicians obtain their  
vehicle of choice and is well known throughout the province  

as a new car dealer as well as a medical clinic administrator.

– No hassles.
– No shopping dealership to dealership.

– Factory incentive programs.
– Top price paid for your trade.

Are you looking to lease or purchase a

   new or pre-owned vehicle?

“Let my 39 years of Auto Experience and Fleet Connections work for  
you. I will save you time and provide a no pressure quote on any vehicle.”
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Physician wanted

CALGARY AB

Med+Stop Medical Clinics Ltd. has 
immediate openings for part-time 
physicians in our four Calgary 
locations. Our family practice medical 
centres offer pleasant working 
conditions in well-equipped modern 
facilities, high income, low overhead, 
no investment, no administrative 
burdens and a quality of lifestyle not 
available in most medical practices.

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

CALGARY AB

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

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

CALGARY AB 

Celebrating more than 30 years of 
excellence in serving physicians,  
MCI The Doctor’s Office™ has 
openings available to fit your lifestyle 
in both family practice and walk-in 
shifts. 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 the city.

Contact: Margaret Gillies
TF 1.866.624.8222, ext. 433
practice@mcimed.com
www.mcithedoctorsoffice.com 

CALGARY AB

Properties Medical Clinic has  
an opportunity for a full-time 
physician in family practice. The 
position would be replacing a current 
physician who sees 50-75 patients  
per day. This is a full-service clinic 
with extended hours with a family 
practice and walk-in component.  
We feature full computerization  
with labs and X-ray online. This is  
a fully supported practice with  
RN/LPN, reception, booking clerk, 
transcription and computer support 
on site. Complete administration 
and billing services provided with 
transcription and/or paperless  
option. High-income potential  
with a large practice base and 
patient volume provide a superior 
opportunity. Hours worked and 
holidays easily accommodated as  
per individual needs.

Contact: Denise Drake
T 403.280.2749
propertiesmedical@shaw.ca

CALGARY, EDMONTON AB, 
TORONTO ON AND  
VANCOUVER BC

Join our dynamic team. Wellpoint 
Health requires physicians for family 
practice, walk-ins and occupational 
health at the above locations.

Signing bonus, minimum daily 
guarantee, attractive split and 
above-average income potential  
will be provided.

Contact:
C 403.880.2040
sdada@wellpointhealth.ca or 
C 403.680.8885
jlewis@wellpointhealth.ca
www.wellpointhealth.ca

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

In December, two positions will be 
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 780.821.0686
westendmedicalclinic@gmail.com
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EDMONTON AB

Royal Medical Center, across the road 
from Meadowlark Health Center, 
is recruiting part- and full-time 
physicians. Essential medical  
supports and specialists are within 
walking distance from the clinic.  
The Misericordia Community 
Hospital is a few blocks away from 
Royal Medical Center. The practice is 
managed by an excellent professional 
team of physicians and supportive 
staff. We are attached to the University 
of Alberta. We offer the best rates 
available to our physicians.

Contact:
T 780.761.1292
royalmedcenter@gmail.com

EDMONTON AB

The Allin Clinic is looking for a 
full-time obstetrician and general 
practitioner to join our busy, 
multidisciplinary clinic in  
Edmonton’s historic Oliver area. 

The Allin Clinic offers a range of 
services on site including surgery, 
pediatrics, obstetrics and gynecology, 
low-risk obstetrics, rheumatology, 
neurology, psychiatry and internal 
medicine. The Allin Clinic also offers 
a range of allied health services on 
its premises including a primary care 
network, X-ray, lab, physiotherapy, 
therapeutic massage, pharmacy, 
international normalized ratio  
(INR) nursing, social work and  
dietary counseling.

The Allin Clinic is a full-service, 
professionally managed clinic with 
low overheads and is known as a 
place where physicians can focus on 
medicine. The Allin Clinic features 
one of the most advanced electronic 
infrastructures in Alberta including  
a robust electronic medical record. 

The Allin Clinic has been serving 
the Edmonton area since 1946 and 
has a collegial and supportive culture 
among its 44 physicians. Amenities 
include ample parking, comfortable 
doctors’ lounge and regular on-site 

speakers. We also have an in-house 
group for the practice-based small 
group learning program of the College 
of Family Physicians of Canada.

Contact: Frank Coughlan,  
Chief Administrative Officer
T 780.408.3797
C 780.619.7536
fcoughlan@theallinclinic.com
www.theallinclinic.com

EDMONTON AB

Part- or full-time family physicians 
required to join a well-established, 
busy family practice in west 
Edmonton. X-ray, laboratory, 
ultrasound, mammogram, MRI/CT, 
stress test, MIBI, Holter recording 
and pharmacy on site. Excellent 
environment, state-of-the-art  
clinic with professional staff. 
Reasonable overhead.

Contact:
T 780.483.1777
780.907.4234

FORT MACLEOD AB

The Fort Macleod Family Medical 
Clinic requires an enthusiastic general 
practitioner or family physician to join 
our small, but vibrant clinic located 
within the community’s health center. 
It is supported by numerous allied 
health care professionals as well as 
periodic visits from a general surgeon, 
internist, mental health worker and 
geriatrician. We receive the bulk of our 
earnings through a clinical Alternate 
Relationship Plan (ARP) liberating 
us from the encumbrances of the 
fee-for-service model and allowing us 
to focus our time and energy toward 
the provision of superb primary care. 
Our participation in the Chinook 
Primary Care Network finances  
further initiatives toward this end.

In addition to clinic work, a full-time 
equivalent (FTE) will also work 
on-call, one-in-five in the emergency 
room and make bimonthly visits 
to the long-term care facility. No 
obstetrics or acute inpatient duties. 

A 1.0 FTE will work 40 hours per 
week, receive six weeks paid vacation 
and can expect to earn through the 
ARP and other revenue streams, 
approximately $375,000 per year with 
very reasonable overhead expenses. 
No buy-in required.

Fort Macleod is a scenic rural 
community 25 minutes west of 
Lethbridge with a full spectrum 
of schools, recreational facilities, 
shopping, churches, etc. Fort Macleod 
is a wonderful family-centered 
community and a tremendous area  
in which to work and raise a family.

Contact: Dr. Robert Simpson
Fort Macleod Family Medical Clinic
PO Box 1239
Fort Macleod AB T0L 0Z0
T 403.553.0066, ext. 125
F 403.553.4549
rob_simpson23@hotmail.com 

SLAVE LAKE AB 

Congenial, extremely busy practice 
urgently requires a full-time family 
physician with interest in obstetrics. 
Good on-call schedule.

Contact: Merylin Hodge  
T 780.805.0746 or
Dr. John Keaveny
T 780.849.4155
F 780.849.4574
assocmed@telus.net

STRATHMORE AB

Excellent practice opportunity in 
a prairie, rural setting only 50 
kilometres from Calgary and close to 
all amenities of the mountain parks. 
Invest in yourself and your family. 
Join four established physicians in 
a true family practice and have a life 
as well. Strathmore has a population 
of 12,000 and draws from a wide 
geographic area including Canada’s 
second largest native reserve. Earning 
potential is unlimited and the 
blend of practice can be tailored to 
your interests. Strathmore General 
Hospital has a 23-bed acute-care 
ward, long-term care and a busy ER 
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(more than 30,000 visits per year). 
Emergency and acute-care skills are 
preferred, but not essential. The group 
stresses team work and collegiality.

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

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 
weekdays; 75/25 weekends and 70/30 
for booked appointments. 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 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: Lorna Duke
Manager, Physician Services

Medicentres Canada
T 780.483.7115
edmphys@medicentres.com or
Shannon Klassen
Coordinator, Physician Services
T 403.291.5599
calphys@medicentres.com

CANMORE AB

Partnership opportunity available for 
a locum, part- or full-time physician. 
Silent business partner/developer 
seeking doctor(s) for a new medical 
walk-in clinic. We will provide all 
leasehold improvements and there 
are no lease payments. Turn-key 
operation in exchange for negotiated 
percentage of revenue. Easy access 
to new building in prime location. 
Surface and underground parking.  
We have new condos in the same 
complex – accommodations can be 
negotiated in the package.

Contact: Gurmeet Sidhu
C 780.264.1200
mtnviewinn@gmail.com

SHERWOOD PARK AB

Synergy Medical Clinic, Women’s 
Wellness Centre and Medical Plus are 
looking to recruit part-time, full-time 
and locum general practitioners 
and specialists to join our state-of-
the-art facility. We are excited to 
be part of the brand-new Synergy 
Wellness Centre in Sherwood Park, 
home to 18 health-related clinics 
with on-site services including 
radiology, laboratory, physiotherapy, 
dermatology, psychology, dentistry, 
sleep laboratory and cardio-pulmonary 
clinic. We offer a competitive fee split, 
fantastic staff, full electronic medical 
records and flexible hours. 

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

SLAVE LAKE AB

Slave Lake Family Medical Clinic 
requires a locum for three-to-six 

month periods during the year, as well 
as full-time physicians.

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

Space available

CALGARY AB

New medical office space for lease 
or purchase. Close to South Health 
Campus, the development will  
consist of six office/medical condos 
covering 24,000 sq. ft. on three  
floors. Constructed of concrete, 
steel and stucco and is zoned for 
commercial office and medical  
usage. Excellent access to Macleod 
Trail, Highway 22X, Deerfoot Trail 
and just minutes from the new  
South Calgary Hospital. Turn-key 
interior packages available at 
competitive pricing.

Contact: Cole Plante
City Core Commercial
T 403.804.7384
colep@citycorecommercial.com

CALGARY AB

Evergreen Professional Medical 
Building, 4015 17 Avenue SE, has 
space for lease. Building has existing 
long-term tenants, family practice/
walk-in medical centre, pharmacy, 
dental clinic, denture clinic, 
physiotherapy/rehabilitation,  
Bank of Montreal and ATM centre. 
Building is well-maintained/newly 
renovated, minutes from Peter 
Lougheed Hospital, Alberta laboratory 
services centre and imaging centre. 
Minutes from downtown, easy  
airport access, excellent parking  
ratio and high traffic 17 Avenue SE  
with terrific street signage. 

Contact:
T 403.606.1411  
drtalib2004@hotmail.com
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Courses

SEA COURSES CME CRUISES 

Companion cruises FREE.

AUSTRALIA AND NEW ZEALAND 
CME CRUISE

January 18-30, 2012 
Focus: Rheumatology and cardiology 
Ship: Celebrity Century

CARIBBEAN CME CRUISE

March 11-18, 2012 
Focus: Women’s health, dermatology 
and infectious diseases  
Ship: Freedom of the Seas

March 18-25, 2012 
Focus: Endocrinology and cardiology 
Ship: Freedom of the Seas

TAHITI CME CRUISE

May 12-23, 2012 
Focus: Travel medicine and  
infectious diseases 
Ship: Paul Gauguin

MEDITERRANEAN CME CRUISE

May 18-30, 2012 
Focus: Diabetes management update 
Ship: Celebrity Silhouette

July 22-August 3, 2012 
Focus: Aesthetic medicine 
Ship: Celebrity Solstice

August 11-18, 2012 
Focus: Hospitalist medicine 
Ship: Mariner of the Seas

ALASKA CME CRUISE

July 15-22, 2012 
Focus: Women’s health and 
endocrinology 
Ship: Celebrity Century

RUSSIA RIVER CME CRUISE

August 10-22, 2012 
Focus: Cardiology, dermatology  
and oncology 
Ship: Uniworld Victoria

CANARY ISLANDS CME CRUISE

September 29-October 6, 2012 
Focus: Medicine in 2012 (by OMA) 
Ship: Adventure of the Seas

ISTANBUL TO LUXOR CME CRUISE

October 31-November 14, 2012 
Focus: Cardiology and lipidology 
Ship: Regent Seven Seas Voyager

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

Conferences

21ST ANNUAL PEDIATRIC 
INFECTIOUS DISEASES 
CONFERENCE 
FAIRMONT BANFF SPRINGS HOTEL 
BANFF AB 
FEBRUARY 8-11, 2012

For information regarding the 
conference, contact:
www.pediatricinfectiousdisease.ca

25TH ANNUAL UPDATE IN 
EMERGENCY MEDICINE 
HILTON WHISTLER RESORT 
WHISTLER BC 
FEBRUARY 19-22, 2012

The Office of Continuing Education 
and Professional Development (CEPD), 
Faculty of Medicine, University of 
Toronto, is fully accredited by the 
Committee on Accreditation of 
Continuing Medical Education, a 
subcommittee of the Committee on 
Accreditation of Canadian Medical 
Schools. This standard allows the 
Office of CEPD to assign credits for 
educational activities based on the 
criteria established by the College 
of Family Physicians of Canada, 
the Royal College of Physicians and 
Surgeons of Canada, the American 
Medical Association, and the European 
Accreditation Council for Continuing 
Medical Education.

Contact:
The Office of Continuing Education 
and Professional Development
Faculty of Medicine
University of Toronto
650-500 University Ave
Toronto ON  M5G 1V7
T 416.978.2719
TF 1.888.512.8173
F 416.971.2200
info-EMR1201@cepdtoronto.ca 
http://sites.cepdtoronto.ca/whistler/

HAWAII ACADEMY OF  
FAMILY PHYSICIANS 
HILTON WAIKIKI BEACH HOTEL 
HONOLULU, HAWAII 
FEBRUARY 24-26, 2012 

Hawaii Update 2012: Collaborating  
for a healthier community.

Contact: www.hafp.com

For Sale

EDMONTON AB

Successful medi-spa for sale in 
vibrant, busy, south-central location 
with a high volume of walk-by clients. 
Highly sought after non-invasive 
services including botox, voluma, laser 
hair removal, photo-rejuvenation and 
micro-dermabrasion. Knowledgeable, 
well-trained staff and loyal, repeat 
client base. Results-oriented marketing 
has produced numerous new clients. 
State-of-the-art laser and skin 
analysis technology. Truly a great, 
well-established turn-key operation 
with a solid reputation in the industry. 
Well-designed website created in 2010.

Contact: Walter
T 780.444.7782

Services

2ASCRIBE MEDICAL 
TRANSCRIPTION SERVICE

Telephone dictation and digital 
recorder files, PIPEDA-compliant, 
excellent quality, next business-day 
service. All specialties, patient notes, 
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letters, reports including IME. 
Canada-wide since 2002.

Contact:
TF 1.866.503.4003
www.2ascribe.com 

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

CORPORATE DESIGNED 
SOLUTIONS/PREMIERA 

As Alberta’s only medical record storage 
facility, we will store, manage and/or 
image your records if you’re retiring, 
moving or closing your practice. Our 
process ensures your patients are 
well cared for and your document 
management meets compliancy.

We offer the most cost-effective 
solution in the market today.

Contact:
T 403.279.0594
info@premiera.ca

DOCUDAVIT MEDICAL 
SOLUTIONS

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

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

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

SYNTAXTRANS INC.

Backlogged medical dictations? Poor 
quality? SyntaxTrans Inc. has been 
in business for 10 years accurately 
and efficiently transcribing Canadian 
specialists’ medical dictation. You can 
trust your important dictation to our 
professional staff and count on our 
expertise and experience. Dictation 
by digital recorder or telephone, we 
support your choices and workflow. 
Transcription will be returned by next Canada Post Publications Mail Agreement No. 40070054

Return Undeliverable Canadian Addresses to
Alberta Medical Association, 12230 106 Ave NW, Edmonton AB  T5N 3Z1

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

DISPLAY OR 
CLASSIFIED ADS

TO PLACE OR RENEW, CONTACT: 

Daphne C. Andrychuk 

Secretary, 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

business day. Completed dictations 
can also be imported into your 
electronic medical record product as 
an additional service. Contact us for  
a quote or references from physicians 
in your specialty. 

Contact:
T 416.252.1248 
info@syntaxtrans.com 
www.syntaxtrans.com 
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