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January update – Happy New Year!

I am amazed that I am writing this article 10 days before Christmas. 
I swear, I blinked my eyes and a year passed. What a year: In 
the zodiac of health care this must have been the year of change. 

CAPA was turned upside down, given a shake and turned into CAMSS. 
Dr. Linda Slocombe is now the president of the AMA and Dr. John 
Graham is your CAMSS president elect. We are changing the way 
we do our accounting, obtain administration support and collect fees. 
We now have a Facebook account. We are in the process of preparing 
to deliver an ebook version of Vital Signs and continue to imagine a 
greater provincial mandate for Vital Signs. Change indeed.

As your medical staff association has set about quietly 
metamorphing, change has also been swirling through the political 
provincial landscape. We now have Ms. Allison Redford as premier. I 
must confess that I was excited at the prospect of her becoming the PC 
leader. Needless to say, I was somewhat crushed given her turn around 
with respect to a judicial inquiry. Sigh. Perhaps what I have found to 
be most amazing is the announced retirement of many long standing 
tory MLAs. Referring to my article from last month, Allison indeed 
seems to be clearing out some of the zombies from the locker room 
crypt! Turn your back for even a day and the landscape changes. 

As an aside, Allison and I met at the AMA representative forum 
in September. She didn’t remember that we share the same high 
school alma mater but I can tell you one thing for sure, she blushes. 
One physician, upon hearing of the shared alma mater teased Allison 
questioning why she couldn’t recall that she and I dated in high school. 
Let me underscore that we never dated but I do recall her name being 
called overhead since Allison was on the yearbook committee. Allison 
presents as a real person and despite a few missteps, she has already 
demonstrated that, relatively speaking, she is a premier that represents 
change. Mind you, she has a tough fight ahead of her both within her 
party and during the coming election.

We now have a new health minister, Mr. Fred Horne. Although I 
recently held him to task given comments he made in the legislature, 
he nonetheless stands to be the best health minister we have had in 
recent memory. He is smart and he seems to intuitively understand 
health care. I ask the reader to reflect upon my other article in this 
issue – the PR man – for a better understanding of where I think his 
comments came from. As long as he is allowed to be his own man I 
can only imagine him being successful in his current portfolio. 

My advice for moving forward from here is that the governing party 
should conclude negotiations with the AMA prior to the provincial 
election. They should acknowledge the wrongs of the past in health care 
and most importantly, set us on course to never repeat them. We have a 
health care system that needs re-tooling and for this task we will need all 
hands on deck including the ministers office, AHW, AHS, AMA, CPSA 
and of course, the zonal medical staff associations and your very own 
CAMSS. This doesn’t mean that we won’t rankle a few zombies and 
ruffle a few feathers since if a little inflammation is what is required to 
facilitate the healing process we’ll happily apply the heat shock!

CAMSS classified
Physician needed

Well established family physician office in NW Calgary seeking a third 
physician. Our spacious doctor owned clinic offers several attractive 
features. These include low overhead at approximately $6700 per 
month, friendly and stable staff, free parking for patients, two large 
exam rooms and a large central office per doctor. We are in a great 
location in a well-established community (Banff Trail) with easy 
access to bus and C-Train. We are associated with a supportive and 
progressive PCN (Foothills) with several in office multidisciplinary 
team members including a pharmacist, chronic disease nurse, 
asthma educator, diabetes educator, dietician, and behavioural health 
consultant who work in a clinic downstairs in our building. We have 
recently implemented practice solutions EMR. We are looking for a 
physician who shares our passion for exceptional patient care. Our 
clinic is a friendly, supportive environment that nurtures personal 
growth and development. 
Please email your resume to kdcodyclinic@shaw.ca if interested 

in this great opportunity.

The PLC medical staff association presents the 26th 
annual dinner, dance & awards night. 

January 28, 2012, reception @ 6:00 PM, dinner @ 7:00 PM. 
Awards and dance to follow. Music by Quicksilver
Join us at the Calgary Petroleum club, 319, 5 Ave. SW
$100 per couple for members allocating their dues to the PLC
$200 per couple for members allocating their dues to other sites

For more info, call Sally Knight @ 403 590-8176 or 
email dakota10@efirehose.net
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From the CAMSS president
January update – Happy New Year!

I am amazed that I am writing this article 10 days before Christmas. 
I swear, I blinked my eyes and a year passed. What a year: In 
the zodiac of health care this must have been the year of change. 

CAPA was turned upside down, given a shake and turned into CAMSS. 
Dr. Linda Slocombe is now the president of the AMA and Dr. John 
Graham is your CAMSS president elect. We are changing the way 
we do our accounting, obtain administration support and collect fees. 
We now have a Facebook account. We are in the process of preparing 
to deliver an ebook version of Vital Signs and continue to imagine a 
greater provincial mandate for Vital Signs. Change indeed.

As your medical staff association has set about quietly 
metamorphing, change has also been swirling through the political 
provincial landscape. We now have Ms. Allison Redford as premier. I 
must confess that I was excited at the prospect of her becoming the PC 
leader. Needless to say, I was somewhat crushed given her turn around 
with respect to a judicial inquiry. Sigh. Perhaps what I have found to 
be most amazing is the announced retirement of many long standing 
tory MLAs. Referring to my article from last month, Allison indeed 
seems to be clearing out some of the zombies from the locker room 
crypt! Turn your back for even a day and the landscape changes. 

As an aside, Allison and I met at the AMA representative forum 
in September. She didn’t remember that we share the same high 
school alma mater but I can tell you one thing for sure, she blushes. 
One physician, upon hearing of the shared alma mater teased Allison 
questioning why she couldn’t recall that she and I dated in high school. 
Let me underscore that we never dated but I do recall her name being 
called overhead since Allison was on the yearbook committee. Allison 
presents as a real person and despite a few missteps, she has already 
demonstrated that, relatively speaking, she is a premier that represents 
change. Mind you, she has a tough fight ahead of her both within her 
party and during the coming election.

We now have a new health minister, Mr. Fred Horne. Although I 
recently held him to task given comments he made in the legislature, 
he nonetheless stands to be the best health minister we have had in 
recent memory. He is smart and he seems to intuitively understand 
health care. I ask the reader to reflect upon my other article in this 
issue – the PR man – for a better understanding of where I think his 
comments came from. As long as he is allowed to be his own man I 
can only imagine him being successful in his current portfolio. 

My advice for moving forward from here is that the governing party 
should conclude negotiations with the AMA prior to the provincial 
election. They should acknowledge the wrongs of the past in health care 
and most importantly, set us on course to never repeat them. We have a 
health care system that needs re-tooling and for this task we will need all 
hands on deck including the ministers office, AHW, AHS, AMA, CPSA 
and of course, the zonal medical staff associations and your very own 
CAMSS. This doesn’t mean that we won’t rankle a few zombies and 
ruffle a few feathers since if a little inflammation is what is required to 
facilitate the healing process we’ll happily apply the heat shock!

What fun, twists, turns and 
curves we will face in 2012, 
who could know. Will December 
21, 2012 spell the end of the 
earth? Will South Campus actually 
operationally open? Come June 
1st what will the government 
of Alberta look l ike? Who 
will be premier? Who will be 
health minister? What will the 
health quality council reveal in 
February and will it trigger a 
larger investigation? Will wait 
lists shorten? What will become 
of negotiations? Stay tuned. We 
are in for a ride. Happy New Year 
everyone – let’s make it a good 
one!

CAMSS classified
Physician needed

Well established family physician office in NW Calgary seeking a third 
physician. Our spacious doctor owned clinic offers several attractive 
features. These include low overhead at approximately $6700 per 
month, friendly and stable staff, free parking for patients, two large 
exam rooms and a large central office per doctor. We are in a great 
location in a well-established community (Banff Trail) with easy 
access to bus and C-Train. We are associated with a supportive and 
progressive PCN (Foothills) with several in office multidisciplinary 
team members including a pharmacist, chronic disease nurse, 
asthma educator, diabetes educator, dietician, and behavioural health 
consultant who work in a clinic downstairs in our building. We have 
recently implemented practice solutions EMR. We are looking for a 
physician who shares our passion for exceptional patient care. Our 
clinic is a friendly, supportive environment that nurtures personal 
growth and development. 
Please email your resume to kdcodyclinic@shaw.ca if interested 

in this great opportunity.

The PLC medical staff association presents the 26th 
annual dinner, dance & awards night. 

January 28, 2012, reception @ 6:00 PM, dinner @ 7:00 PM. 
Awards and dance to follow. Music by Quicksilver
Join us at the Calgary Petroleum club, 319, 5 Ave. SW
$100 per couple for members allocating their dues to the PLC
$200 per couple for members allocating their dues to other sites

For more info, call Sally Knight @ 403 590-8176 or 
email dakota10@efirehose.net
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It was one of my first days in the second year of my residency in 
psychiatry. I remember clearly feeling an enormous amount of 
enthusiasm towards fully devoting myself to my chosen field. I also 

remember feeling a certain degree of anxiety regarding my new and ever 
increasing responsibilities and independence; however, in the midst of this 
enthusiasm and anxiety, what I remember most strongly is the deep and 
abiding influence of one of my preceptors. In the face of my anxiety and an 
unfamiliar skill, he said, “you can learn how to swim only if you get into 
the water.” These short words of encouragement provided a remarkable 
moment of motivation and inspiration for me. It is easy to overlook how 
simple moments like these can and do have such a profound influence 
on trainees.

Progressing through residency training provides an incredible 
opportunity to learn and this learning would be impossible without the 
dedicated mentors and preceptors that we have at each stage of our 
development as physicians. My clinical preceptors have created an open, 
supportive environment for me to learn and practice medicine safely and 
I believe that the service a preceptor provides a learner is not so different 
from that which they provide for their patients. One of my patients once 
told me at the end of treatment, “now I look at my life from a different 
angle . . . I know I can do a lot.” I feel the same way after having worked 
with a dedicated preceptor.

Indeed, the relationship between resident physicians and their mentors 
is paramount. The respect, collegiality and camaraderie on which these 
relationships are based are central to postgraduate medical education. A 
mentor in medicine is not only a person in whom learners have tremendous 
trust, but also a resource for practical experience and a 
model for our own future practice. This mentorship often 
embraces career guidance, practice development, social 
interactions, cultural transference, and more. Mentors’ 
feedback and constructive criticism serve as powerful 
stimuli that encourage self-correction, self-assessment, 
and our continued development as physicians. The value 
of these relationships for us as resident physicians cannot 
be overstated.

These relationships must be nurtured and the need 
for this care is especially true in times of challenge and 
change. Medical education’s history with resident duty 
hours presents one such challenge and change. Over 
the last several years and, particularly, over the past few 
months since the resident duty hours decision in Quebec, 
this issue has been of tremendous interest in the medical 
education community. In fact, this precedent-setting 
decision is very much worthy of attention as the decision 
has national consequences and the debate is steeped in 
evidence around the negative impact of fatigue with 
respect to patient safety and provider health and safety. 
Considering the significance of this context, building in 
the appropriate clinical experience for learners throughout 
residency will be vital. 

Key to safeguarding quality medical education through 
this healthy debate is the resident-mentor relationship – a 
relationship that is core to how we both teach and learn 

in postgraduate medical education. Not enough can 
be said about the value of the time and the quality of 
the relationship that a learner has with their physician mentors – these 
relationships have been pivotal to how I have learned as a resident and 
moreover, to the quality of medical education I have received. 

Resident physicians value and strive to foster and maintain strong 
relationships with their clinical teachers and medical educators. We 
recognize the importance of nurturing and safeguarding this relationship 
through this most challenged debate. Discussions on this issue and on the 
plans that evolve to address these important concerns need to take place 
openly and transparently. Further, this process must ensure that everyone 
is provided with the opportunity to get involved in these discussions - 
especially our educators. The health and safety of both patient and provider 
must be a primary goal of the health-care system. As we collectively strive 
to achieve this goal, my relationships with the mentors who teach me what 
it means to be a physician are integral to successfully reaching this goal; 
moreover, the quality of the physician that I and my colleagues become 
rests on these relationships.

Timeless relationships in an increasingly time-limited work setting
By Dr. Maryana Duchcherer, psychiatry resident PARA update

Dr. Maryana Duchcherer
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AMA update

CAMSS appreciates the funding support from AMA to help with their monthly submission publishing costs.

AMA president’s letter

• New legislation augments HQCA’s quality assurance mandate 
with the power to conduct health inquiries

• Careful consideration needed on any next steps regarding 
physician intimidation 

In late November, the government of Premier Alison Redford 
tabled new legislation, Bill 24, Health Quality Council of Alberta Act. 
The bill proposes primarily to do two things:

It enhances the independence of the Health Quality Council of 
Alberta (HQCA) by moving the organization from its current home 
under the Regional Health Authorities Act to exist within its own, 
free-standing legislation. Additionally, the cabinet, not the minister 
of health and wellness (the current arrangement), appoints members 
to the council.

It creates a new type of investigation: a “health system inquiry.” 
Today, most HQCA investigations are carried out as quality assurance 
(QA) reviews, which address systemic issues, are confidential, 
voluntary and avoid the assignment of blame.

Under Bill 24, when the need for a health system inquiry arises, 
the decision to proceed would be made by cabinet. The matter would 
then be referred to the HQCA – which would be granted the power 
to appoint the health system inquiry panelists who would actually 
conduct the investigation. That inquiry would operate with quasi-
judicial powers, equal to those available under the Public Inquiries 
Act (and including the right to call witnesses). The final report of the 
health system inquiry would go directly to the Legislative Assembly 
of Alberta, instead of to cabinet. (The HQCA will still report to the 
minister on quality assurance reviews.)

There are numerous positive aspects. The legislation: 

• Increases the independence of the HQCA to conduct its 
important work as a quality assurance body.

• Confirms government’s understanding that QA review 
processes are not well-suited to address all matters that may 
trigger inquiries. (Physician intimidation is an example, as 
the Alberta Medical Association [AMA] and others have 
pointed out.)

• Recognizes that in the realm of public inquiries, there are 
things about health care that require special treatment and 
careful consideration.

• Provides some provisions to protect evidence that was 
first gathered under a quality assurance review but then is 
subsequently put to a health system inquiry. This includes 
requiring different investigators to be used.

• Provides a health system inquiry panel with the ability to 
subpoena witnesses.

Dr. Norm Schachar recognized by Theatre Calgary
Story and photos by Dave Lowery

Originally from Brantford, Ontario and a medical school 
graduate from Toronto, Dr. Norm Schachar first came to 
Calgary on a lark as he had never been out west. He had 

heard about the Calgary Stampede and Calgary’s football team, the 
Stampeders, but stayed for Peter’s hamburgers that, he says, were 
written up in the Toronto Star as Canada’s best. He became involved 
with the newly founded medical school as the first orthopedic resident 
and has been involved with teaching ever since. 

It was during that residency period that Schachar, a self-confessed 
ham, was drawn to Theatre Calgary. 

“In the early days, while I was a resident 
in surgery, I would sit in the back row and 
the front of the house manager would hold 
my pager,” Schachar says. “She would 
come and tap me on my shoulder if I got 
beeped.”

Schachar’s interest in theatre goes 
back to his high school days and a debut at 
Hebrew school in a Hanukah play. 

“Our rabbi had written a story about 
a poor doctor whose practice was going 
badly,” he says chuckling. “[The doctor] 
found a Hanukah menorah, rubbed it and 
a genie came out. In the play I had a crush 
on the genie!”

Schachar credits his English/drama 
teacher at the time for encouraging him 
and providing him with a lasting interest 
in theatre. 

“His name was Edwin R. Procunier and he was director of the 
drama club and also a playwright,” Schachar says. “I visited him at 
his bedside in October.”

Procunier moved on to be a professor of English and drama at 
the University of Western Ontario. An accomplished playwright, 
Procunier was active in professional, educational and community 
theatre, helping launch two Ontario theatre companies and adjudicating 
theatre festivals throughout North America and Europe. Schachar 
credits Procunier for introducing him to Shakespeare, a passion he 
nurtures to this day. But Schachar may have to put his acting where 
his interest lies at some point. 

“Norm loves Shakespeare, and we keep threatening to put him 
in a play but it hasn’t happened yet,” says Tom E. McCabe, Theatre 
Calgary’s president. “He started on the board in 1990 and obviously 
is our longest serving board member. He’s never wanted to be chair 
but he has a passion for theater and that passion led him to work very 
hard to get us out of our early lean years.”

McCabe says Schachar buys four tickets every year but brings a 
different couple each time. He credits that strategy for introducing a 
lot of people to Theatre Calgary and says it’s directly responsible for 
a lot of physicians joining the theatre. 

Schachar says he, and his wife Kathy, became Theatre Calgary 
subscribers in the eighties. But the involvement soon became more 
encompassing.

“In 1989 there was a guy who lived three houses down from us,” 
Schachar says. He called me and said his business was taking off and 
he didn’t have the time to stay on the Theatre Calgary board and would 
I be interested? At first I thought, ‘no, I’m too busy’ but my wife said 
I had to take it.  So the credit goes to Kathy.” 

The responsibility Schachar had was to raise money – it wasn’t 
for his artistic contribution – so they delved into it. 

“That first year we had so much fun raising money by having theme 
dinners at our house, a celebration around the Oscars and had the Oscar 
police contact us (can’t use the name without their permission!),” he 

says. “We still do that. In the early nineties, 
the theatre nearly went bankrupt but due 
to people like Tom McCabe, we raised $2 
million overnight. Under Tom, who changed 
the leadership and management style, 
Theatre Calgary bounced back.”

Schachar says there is still work to do 
and he thinks physicians could help. 

“There was a time when doctors were 
the leading people in the community,” he 
says quietly. “There is even evidence that 
in Shakespeare’s time, some players were 
doctors! Later on they were involved in 
philanthropy but doctors haven’t been in the 
lead for some time. So this is an opportunity 
to raise awareness among the medical 
community and get more physicians to go to 
the theatre. The issue is that physicians have 
to be reminded they have a leadership role 

– not only financially but also intellectually and morally for culture 
and the arts because that improves community health.” 

Schachar says that by subscribing to Theatre Calgary, the message 
you send is that participating in the community is important. 

“It’s important for physicians to see and be seen but, more 
importantly, a community that doesn’t have a strong cultural and 
artistic fabric is not a healthy community.” 

Night With The Stars 
•	 Theatre Calgary’s only fundraiser.
•	 It is in its 18th year.
•	 It is a red carpet gala event open to all.
•	 February 26, 2012
•	 Being held at Beth Tzedec Synangogue
•	 Cocktails at 5:30
•	 Live Broadcast, Silent/Live Auction, other 

Entertainment 6:00 - 10:00

Honouring Joy Alford, Ellen Chidley, Rob Easson, 
Deb Johnstone, Jim Maxwell, Dr. Norm Schachar, 
Maggie Schofield, and Edith Wenzel. These fine 
people have dedicated a combined total of 116 years 
of service to Theatre Calgary - Dr. Schachar serving 
the longest and is now in his 23rd year as a board 
member for Theatre Calgary. 

Dr. Norm Schachar would like your help to fill 
Theatre Calgary’s seats.
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By Dr. Linda M Slocombe

With the passing of Bill 
24, Alberta would have three 
powerful tools for reviewing 
or investigating many different 
concerns about the health care 
system: the quality assurance 

review, the public inquiry, and the health system inquiry. While we 
are not experts, it appears that there is nothing in Bill 24 or the Public 
Inquiries Act that says all health-related matters in future must be 
dealt with under one model or the other. As each situation arises, a 
determination will have to be made about which type of review would 
be optimal.

Specifically regarding the issue of physician intimidation, we are 
all awaiting the final report of the HQCA quality assurance review. 
If, however, it is then determined that a further investigation into 
intimidation is required, there are some practical considerations that 
must be addressed in selecting the best model for the investigation.

 
When the HQCA began its current review, Bill 24 did not exist and 

the council’s ability to appoint an inquiry panel could not have been 
contemplated. Therefore (and not withstanding Bill 24’s potential as a 
structure for future inquiries), in this very unique instance of physician 
intimidation, a public inquiry may be the appropriate route to take.

In saying so, there are things that should be done to reflect the 
special circumstances we face, some of them mimicking or reflecting 
the provisions of Bill 24. At minimum, we believe this should 
include:

• Choosing credible and well-qualified panelists.
• Making the scope of the inquiry very clear, articulating who 

and what shall be included.
• Ensuring true independence by supporting the public inquiry 

with appropriate budget and resources, including support 
staff who have never been involved with the current HQCA 
review.

• Being fair to those who came forward to testify with the 
expectation that quality assurance confidentiality protection 
would apply. A public inquiry must ensure that such protection 
continues.

The freedom to advocate is a fundamental issue for the AMA. I 
will keep you informed of developments. As always, I welcome your 
emails and your thoughtful comments and suggestions. My email is 
president@albertadoctors.org.

Dr. Norm Schachar recognized by Theatre Calgary

“In 1989 there was a guy who lived three houses down from us,” 
Schachar says. He called me and said his business was taking off and 
he didn’t have the time to stay on the Theatre Calgary board and would 
I be interested? At first I thought, ‘no, I’m too busy’ but my wife said 
I had to take it.  So the credit goes to Kathy.” 

The responsibility Schachar had was to raise money – it wasn’t 
for his artistic contribution – so they delved into it. 

“That first year we had so much fun raising money by having theme 
dinners at our house, a celebration around the Oscars and had the Oscar 
police contact us (can’t use the name without their permission!),” he 

says. “We still do that. In the early nineties, 
the theatre nearly went bankrupt but due 
to people like Tom McCabe, we raised $2 
million overnight. Under Tom, who changed 
the leadership and management style, 
Theatre Calgary bounced back.”

Schachar says there is still work to do 
and he thinks physicians could help. 

“There was a time when doctors were 
the leading people in the community,” he 
says quietly. “There is even evidence that 
in Shakespeare’s time, some players were 
doctors! Later on they were involved in 
philanthropy but doctors haven’t been in the 
lead for some time. So this is an opportunity 
to raise awareness among the medical 
community and get more physicians to go to 
the theatre. The issue is that physicians have 
to be reminded they have a leadership role 

– not only financially but also intellectually and morally for culture 
and the arts because that improves community health.” 

Schachar says that by subscribing to Theatre Calgary, the message 
you send is that participating in the community is important. 

“It’s important for physicians to see and be seen but, more 
importantly, a community that doesn’t have a strong cultural and 
artistic fabric is not a healthy community.” 

Dr. Norm Schachar would like your help to fill 
Theatre Calgary’s seats.
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During some of my more peaceful moments when I can indulge 
in non-medical reading I enjoy my weekly subscription to The 
Economist; a read that I recommend to everyone. With some of 

the pressing issues we physicians are facing, an article from a year ago 
recently came to mind. “Rise of the Image Men” from the December 
18, 2010 issue, reviews the history of public relations focusing, in part, 
on a former journalist, Ivy Lee. In the history of “spin,” Lee pioneered 
new methods helping to create a new industry – public relations. Lee 
apparently started his career with a declaration of principles and stated 
that his agency’s plan was, on behalf of business concerns and public 
institutions, to supply the press and public with prompt and accurate 
information concerning subjects which were of value and interest for the 
public to know about. However, when called into play during a miners’ 
strike in 1914, instead of delivering honest truths he apparently spread 
egregious lies about the strikers. In one of his press releases he even 
accused an elderly union organizer, Mother Jones, of being a prostitute 
and brothel keeper. It would seem that in the cutthroat world of the PR 
industry Lee helped to create, the ends justified the means.

The article mentions a curious phenomenon called “reputation 
laundering” and further quotes Tim Bell, one of British PR’s leading 
figures. That when it comes to providing PR for more unsavoury types; 
“I am not an international ethics body. We do communication work. If 
people want to communicate their argument we take the view that they 
should be allowed to do so.” Apparently, legitimizing communications 
regardless of how truthful or factitious the proposed arguments may be, 
is an acceptable practice.

There are a number of reasons why I am interested in this Economist 
article and why public relations should be topical for all physicians. The 
collective should be cautious of any PR person that ascribes to Tim Bell’s 
notion that he is not an ethics body (what is the truth?) or of Ivy Lee’s 
willingness to spread egregious lies in order to win a public relations 
battle. We physicians should all be concerned especially if such a PR 
person decided to target physicians.

The article makes an interesting observation and one that seems 
particularly pertinent with respect to recent changes within the governing 
party of this province. The article notes that – “What people in the (public 
relations) industry are certain about . . . is their burning desire to be more 
than just press-release peddlers and excuse-makers. PR folk want to be at 
the strategic heart of organizations, helping to make big decisions.”

If the Economist is correct, in saying that PR folks want to be at the 
strategic heart of organizations, it could be that the new chief of staff of 
the governing party of this province has seemingly hit the jackpot. In this 
calling, it would appear that a PR man is aiming the shots if not pulling 

The PR man 

Editorial

the trigger, whipping MLAs to toe the party line as well as driving the 
dogma and spin. Perhaps, in part, a tonic to launder and sanitize.

One can only hope that if a PR man ends up running an organization 
that the true gems within that organization do not find themselves forced 
to compromise on morals, ethics or standards of character and behavior. 
For instance, our new health minister, Mr. Fred Horne, stands to be one 
of the most notable and outstanding health ministers of our time. He 
understands health care and from everything that I have heard, he is a 
fair and honest man. Thus, his comments in the legislature on November 
30, 2011 regarding physician intimidation (which I shared in my mass 
email to the membership on December 7) seemed completely amiss. My 
initial thought upon reading his words was who or what was possibly 
behind his statements? 

In the end, why should physicians care about public relations people 
or even give them a second thought? After all, isn’t this just annoying 
politics and we physicians should just focus on health care? My colleagues, 
I implore you. We do not practice medicine in a vacuum. There are 
forces and agencies that can affect the doctor-patient relationship and the 
very manner in which each and every one of us practices medicine. We 
and our patients can either become victims to circumstance or engage 
wider processes to become instrumental in shaping circumstance - the 
circumstance of health care. 

As the Economist article noted, during a congressional inquiry 
following the miners strike, “Lee was startlingly honest about his 
dishonesty. ‘What is a fact? – the effort to state an absolute fact is simply 
an attempt to give you my interpretation of the facts.’ In other words, 
it was perfectly OK to bamboozle the public with plausible-sounding 
factoids. Verisimilitude mattered more than veracity.”

Though public relations people may wish to portray themselves as 
honest brokers and in turn the organizations that they represent, it will be 
very wise for physicians and the public to keep a very close eye on them. 
We can ensure fair play by surrounding ourselves with truth, facts and 
figures from reputable sources, adhering in voice and action to “Patients 
First” and “Value for Patients.” 

If the next provincial election is going to be fought over health care 
as some have declared, then we must ensure that it is not won or lost 
over health care half-truths, cover-ups, fabrications or outright lies by 
any of the involved political players – regardless of political party. With 
scrutiny and litmus we must hold all players accountable to the truth. The 
public, the taxpayer and our patients most importantly, cannot afford to 
be bamboozled when it comes to health care. My friends, we must hold 
steadfast in this regard.

By Dr. Lloyd Maybaum

January 15 CAMSS will launch our new website featuring online 
registration and dues payment. 

www.camss.ca
Additionally, we are now on Facebook

http://www.facebook.com/pages/Calgary-and-Area-Medical-Staff-Society/148352638601512
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