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Vacations, rehabilitation and negotiations

CAMSS classified
Wound care physician

New wound care clinic seeks a highly motivated general 
practitioner with a special interest in wound care.  

This position will be responsible for: assessing patients and 
managing their care plan; supervising the care team; and coordinating 
care with other clinical specialties.

Qualifications:
•	 Preferred CCFP or Royal College certified in internal 

medicine 
•	 License eligible by the province of Alberta
•	 Experience leading multi-disciplinary teams
•	 Willingness to work with management team

Interested candidates should email resume and cover letter to the 
hiring committee at info@cndhealthservices.com. 

Annual Foothills spring dinner 2012

Coming Friday, April 20, 2012 at the Glencoe Club Ballroom.
Mark the date on your calendars and come and enjoy an evening 

out with friends and colleagues.  All physicians, residents, guests 
welcome.

More information to follow.
Contact Susan at susan.sauve@albertahealthservices.ca

As I begin writing this February update, I am gazing out 
the window of my hotel room in Ixtapa Mexico, more 
specifically,	Club	Med	Ixtapa.	As	I	bask	in	the	glow	of	this	

resort I’m hoping that members would welcome a travel tip for a 
sure-fire	incredible	family	vacation.	I	can	assure	you	that	there	is	no	
kickback or any other vested interest in this travel tip other than that I 
hope anyone that picks up on it generates as many wonderful vacation 
memories as my family has. 

As some of you may know, I have three children under the age 
of twelve. Our family magic formula for a winning vacation (besides 
anything Disney) is anywhere with a beach and pool. Believe me, we 
have done our share of beaches and pools over the years but this resort 
in Ixtapa is such a hit that I feel compelled to write about it.

We found this resort based on the suggestion of a colleague. After 
my	initial	blanche	at	the	financial	prospects	of	such	a	resort	I	found	
that this Ixtapa resort would accommodate a family of 5 in one room 
for a very reasonable price. 

As I write this article we are now on our third trip to this resort 
since we have yet to tire of the Trapeeze school, replete with tight 
rope, trampoline and actual high wire training for children and adults; 
sailing, kayaking, eight tennis courts with two tennis pros and daily 
advanced, intermediate and beginner lessons, archery, a climbing 
wall, water sports, beach volleyball, yoga instruction, zumba, multiple 
daily	fitness	lessons	including	aquasize.	There	is	also	a	football	pitch,	
basketball court, table tennis and games room for cards, billiards and 
foosball. They have arts and crafts, nightly cabaret shows and the list 
goes on. I think most importantly they have structured programming 
for all children starting as young as six months! This is what clinches 
the vacation for me. The kids can be kept as busy as we like in 
structured, wholesome activities allowing my wife and I to indulge in 
our	own	sports	or	just	quietly	kick	back	by	the	pool	or	beach	knowing	
that our children are being safely cared for. The programming at Club 
Med is broken into age groups and includes experiences in the above 
activities but also cooking lessons and plenty of practice for the mini-
club performance night in which the kids are on stage singing, dancing 
and acting, impressing one and all – what fun! 

The food and drinks are incredible as one would expect from Club 
Med	and	the	room	was	great	for	a	family	of	five.	I’m	not	going	to	give	
this	resort	some	form	of	numerical	score	but	suffice	to	say	that	we	are	
already planning our next trip to this resort. I’m even toying with the 
idea that CAMSS could host a conference at the resorts conference 
facilities –  putting the ‘Med’ in Club Med - can’t wait! 

Now that I’m back in Calgary, it is time to get down to business. 
Sadly,	 the	first	 order	 of	 business	 relates	 to	 an	 event	 that	 occurred	
while I was in Mexico. Early in January Dr. Ian Rigby, the current 
program director for emergency medicine, had a tragic ski accident. 
I would like to personally and on behalf of all members of the 
medical	 staff	 association	 specifically	 acknowledge	 Ian.	 Ian	 and	 I	
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From the CAMSS president
Vacations, rehabilitation and negotiations

CAMSS classified
Wound care physician

New wound care clinic seeks a highly motivated general 
practitioner with a special interest in wound care.  

This position will be responsible for: assessing patients and 
managing their care plan; supervising the care team; and coordinating 
care with other clinical specialties.

Qualifications:
•	 Preferred CCFP or Royal College certified in internal 

medicine 
•	 License eligible by the province of Alberta
•	 Experience leading multi-disciplinary teams
•	 Willingness to work with management team

Interested candidates should email resume and cover letter to the 
hiring committee at info@cndhealthservices.com. 
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Coming Friday, April 20, 2012 at the Glencoe Club Ballroom.
Mark the date on your calendars and come and enjoy an evening 
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welcome.

More information to follow.
Contact Susan at susan.sauve@albertahealthservices.ca

As I begin writing this February update, I am gazing out 
the window of my hotel room in Ixtapa Mexico, more 
specifically,	Club	Med	Ixtapa.	As	I	bask	in	the	glow	of	this	

resort I’m hoping that members would welcome a travel tip for a 
sure-fire	incredible	family	vacation.	I	can	assure	you	that	there	is	no	
kickback or any other vested interest in this travel tip other than that I 
hope anyone that picks up on it generates as many wonderful vacation 
memories as my family has. 

As some of you may know, I have three children under the age 
of twelve. Our family magic formula for a winning vacation (besides 
anything Disney) is anywhere with a beach and pool. Believe me, we 
have done our share of beaches and pools over the years but this resort 
in Ixtapa is such a hit that I feel compelled to write about it.

We found this resort based on the suggestion of a colleague. After 
my	initial	blanche	at	the	financial	prospects	of	such	a	resort	I	found	
that this Ixtapa resort would accommodate a family of 5 in one room 
for a very reasonable price. 

As I write this article we are now on our third trip to this resort 
since we have yet to tire of the Trapeeze school, replete with tight 
rope, trampoline and actual high wire training for children and adults; 
sailing, kayaking, eight tennis courts with two tennis pros and daily 
advanced, intermediate and beginner lessons, archery, a climbing 
wall, water sports, beach volleyball, yoga instruction, zumba, multiple 
daily	fitness	lessons	including	aquasize.	There	is	also	a	football	pitch,	
basketball court, table tennis and games room for cards, billiards and 
foosball. They have arts and crafts, nightly cabaret shows and the list 
goes on. I think most importantly they have structured programming 
for all children starting as young as six months! This is what clinches 
the vacation for me. The kids can be kept as busy as we like in 
structured, wholesome activities allowing my wife and I to indulge in 
our	own	sports	or	just	quietly	kick	back	by	the	pool	or	beach	knowing	
that our children are being safely cared for. The programming at Club 
Med is broken into age groups and includes experiences in the above 
activities but also cooking lessons and plenty of practice for the mini-
club performance night in which the kids are on stage singing, dancing 
and acting, impressing one and all – what fun! 

The food and drinks are incredible as one would expect from Club 
Med	and	the	room	was	great	for	a	family	of	five.	I’m	not	going	to	give	
this	resort	some	form	of	numerical	score	but	suffice	to	say	that	we	are	
already planning our next trip to this resort. I’m even toying with the 
idea that CAMSS could host a conference at the resorts conference 
facilities –  putting the ‘Med’ in Club Med - can’t wait! 

Now that I’m back in Calgary, it is time to get down to business. 
Sadly,	 the	first	 order	 of	 business	 relates	 to	 an	 event	 that	 occurred	
while I was in Mexico. Early in January Dr. Ian Rigby, the current 
program director for emergency medicine, had a tragic ski accident. 
I would like to personally and on behalf of all members of the 
medical	 staff	 association	 specifically	 acknowledge	 Ian.	 Ian	 and	 I	

are both Bandicoots from the 
University of Calgary Medical 
School - Class of 1997, Ian being 
our former class president. Our 
thoughts and prayers are with you 
Ian, for a speedy recovery and 
rehabilitation. Anyone interested 
in contributing to the fund or who 
would like to pass along a message 
of concern or support are asked 
to contact Dr David Lendrum at 
david.lendrum@me.com.”

On a happier note I’d like to 
remind everyone that tickets are 
still available for the Night With 
the Stars event, Theatre Calgary’s 
exclusive annual Oscar Night 
fundraising gala. This year it will be held at the Beth Tzedec synagogue 
on February 26, 2012 with cocktails at 5:30 and live broadcast of the 
84th Academy Awards. A silent auction and other treats await you! 
Tickets are $180 and group tables are available. So lets have a great 
turnout at Theatre Calgary as we honour one of our very own, Dr. 
Norman Schachar (Stormin’ Normin’) and his contributions to Theatre 
Calgary and the local arts scene. I personally challenge the department 
of surgery to get more physicians out to this event than the department 
of psychiatry – any wagers?

As we are all keenly aware, our new funding agreement is being 
negotiated between the AMA, AHW and AHS. I cannot urge the 
participants enough to get on with the process and conclude the 
negotiations before the next provincial election.  My fear is that if  
negotiations are not concluded before then and the Alberta electorate 
rise up in some form of blue-eyed Arab spring, overthrowing the 
conservatives, then all negotiations will be tossed out and in June 
we’ll	find	ourselves	at	square	one.	If	 the	above	parties	make	these	
negotiations a priority, they should easily be able to achieve this 
deadline. Thus, for a little incentive, recall my six and four plan from 
the December issue. If you have not made your political contribution 
yet, it’s time to get on it. Donate $400 to the political party of your 
choice now and if the government doesn’t conclude negotiations 
before the next election we might be inclined to follow up with a $600 
donation to a party that is inclined to make physician negotiations 
a priority. Danielle and Raj – would such negotiations be a priority 
for you? Let us know at CAMSS and we’ll keep all the docs in the 
zone	aware.	One	final	note,	if	any	political	party	would	like	to	place	
a position statement in Vital Signs we’ll be happy to provide print 
space at the current advertising rates!

Lets all be careful out there,

Lloyd
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Bob Hollinshead received his medical degree in 1971 and following 
his FRCSC, became a clinical professor of surgery at the University 
of Calgary. He has actively taught medicine throughout his career 
and was the PLC/CHG medical staff president in 1988. Most recently, 
Hollinshead was chief of surgery at the Peter Lougheed Hospital 
from 1998-2005 and clinical chief, orthopaedics, Calgary region 
from 2005-2007.

Vital Signs: What do you consider to be the biggest challenge 
facing healthcare presently? 

Dr. Bob Hollinshead: Unquestionably,	 I	 think	 I	 it	 is	 related	
to	 access.	We	have	quality	 care	 in	Alberta	 but	 access	 is	 sporadic.	
Some areas have pretty good access but other areas have access that 
something that we shouldn’t be proud of.

Vital Signs: How would you solve that challenge? 
Dr. Bob Hollinshead: Two ways. We need to have enough 

physicians and health care professionals. Government has gone a long 
way	to	fixing	that	part	of	the	equation.	For	example,	in	the	past	five	
or six years we’ve doubled the number of physicians graduating from 
medical school. In 2012 we will have 1600 specialists enter training 
programs as well as almost the same number of family doctors. We’re 
going to have enough family physicians if we continue to train the 
same numbers. Almost every Canadian should have access to a family 
physician. That’s a goal that has been a long time coming but I think 
it will happen in the next 5-10 years. The biggest problem is, of the 
1600	specialist,	 a	 significant	number	won’t	be	able	 to	find	 jobs	 in	
the locations because government has not kept pace with healthcare 
infrastructure demands. By that I’m referring to the number of 
acute care beds and the number of procedure and operating rooms.  
Governments are reluctant to embrace that because it’s not just building 
infrastructure that’s important; it is providing the operational budget 
to continue to fund it year after year. 

Vital Signs: Anything else you would like to add. 
Dr. Bob Hollinshead: Obviously Canadians are facing a bit of a 

dilemma – the system is not working as it should and it needs more 
funding. Do we want to increase our taxes or do we want to look at 
other	options	such	as	trying	to	find	more	cost	effective	alternatives	
including utilizing the private sector for some segments of care, either 
funded publicly or privately. Canadians need to get their head out of 
the sand and have an adult, mature discussion about the healthcare 
system struggling the way it is. We have an ongoing crisis. As an 
orthopedic surgeon, when I started in 1980, we were providing better 
access	to	surgical	care	back	then.	Specifically	consultation	and	surgical	
treatment. John Kortbeek recently told me that, in Calgary, to see a 
spine surgeon, the wait is anywhere from one to two years and to 
see a shoulder specialist is a similar wait. There are a lot of areas in 
orthopedics that are struggling to provide access. Hip and knees have 
become better but unfortunately at the expense of other areas. There 
were	five	priority	areas	Identified	by	Prime	Minister	Martin	in	2004	
for targeted funding: cataract surgery – in Calgary out of a total of 
85,000 surgeries about 13,000 are provided with private funding so 
the wait has gone down, cancer – We’ve got it so that most cancer 
patients can get their surgery within 30 days, hip and knees – waits 
have come down dramatically though I don’t know the exact numbers, 
cardiac – waits have improved, advanced imaging – that’s still four to 

Two Calgary physicians, Dr. Bob Hollinshead and Dr. Kabir Jivraj have thrown their hat into the 
ring to be considered for the CMA presidency. Vital Signs recently spoke to the two candidates.

Dr. Kabir Jivraj is an anesthetist and critical care specialist. He 
trained at the London Hospital Medical College at the University of 
London, England and followed that with a fellowship at UBC and then 
a critical care medicine fellowship at U of A in 1986. He currently 
lives and works in Calgary and says “I got into management more 
than clinical practice over the past few years.” From 1999 to 2002 
he was the senior vice president and chief medical officer for the 
Calgary Health Region vice dean, clinical professor at the University 
of Calgary. Jivraj is currently the managing director of the AGE Care 
group of companies which provides long term care for seniors. 

Vital Signs: What do you consider to be the biggest challenge 
facing healthcare presently? 

Dr. Kabir Jivraj: I think that our biggest challenge is that we’re 
still working in an environment where healthcare was planned and 
delivered in 1962. Canadians said then ‘we’re dying because we can’t 
afford access to hospitals’ so the Canada Health Act was born. All of 
the	consequences	we	see	now	are	the	result	of	the	fact	that	the	bulk	of	
delivery is hospital based care. From my perspective, the face of health 
care	has	changed;	a	significant	portion	is	delivered	in	the	community.	
There are primary care networks (PCNs), procedures are now done in 
day surgery and technology has fundamentally changed the surgical 
specialties. When you begin to look at the continuum of care it is very 
different than it was in 1962 and our system is still geared based on 
the Canada Health Act of 1962. This is why the biggest challenge is 
access to care. Five million Canadians do not have a family physician. 
Canadians	have	the	greatest	difficulty	accessing	care	in	the	evenings,	
on weekends and on holidays so Canadians are the biggest user of the 
emergency department compared with 10 other countries according to 
the Health Council of Canada survey from 2010. In regards to  timely 
access, we rank the lowest of all of the countries to get an appointment 
on the same or next day. Wait times, in 12 specialties, average out 
to 18.2 weeks. For referrals from a family physician and elective 
treatments, the wait is four and a half months to see a specialist. The 
goal in orthopedic surgery is to get knee and hip surgery done in 12 
months. In some provinces the wait time is longer than that. 

Vital Signs: How would you solve that challenge? 
Dr. Kabir Jivraj: I think that, with the CMA, physicians across 

Canada should work together to cultivate new ideas.  But I see three 
key priorities.

1: Work with federal and provincial governments. 2: Physicians 
need to be partners in planning and delivery of healthcare. They 
shouldn’t be told what to do. And 3: Begin to build a patient-centred 
care	delivery	model	rooted	in	quality.	Then	we	can	deal	with	how	we	
integrate	how	information	goes	from	one	office	to	the	other	-	how	
do	we	make	sure	the	lab	results	get	to	the	proper	office	and	ensure	
coordination of multidisciplinary teams. 

Vital Signs: Anything else you would like to add. 
Dr. Kabir Jivraj: I think it is key to have a leader in place to 

unite us and be an effective person in shaping the 2014 health accord 
discussion. That person should be someone who understands how to 
run a practice, hospital and complex health system and dialogue with 
politicians and bureaucrats. That’s the kind of leader we need. That’s 
what excited me about putting my name forward. I bring all those skill 
sets to the table at this critical time in Canadian healthcare. 

Two Calgary physicians running for CMA presidency

Bob Hollinshead . . . contd on page 10



Vital Signs February 2012 • Page 7

Two Calgary physicians, Dr. Bob Hollinshead and Dr. Kabir Jivraj have thrown their hat into the 
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discussion. That person should be someone who understands how to 
run a practice, hospital and complex health system and dialogue with 
politicians and bureaucrats. That’s the kind of leader we need. That’s 
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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

2012 – A new year with new opportunities and much 
unfinished business. 

Input and feedback from Alberta Medical Association (AMA) 
members are invaluable – and provide a sense that we all share a 
common purpose and professional values. The AMA respects the 
autonomy and needs of individual members and groups of physicians; 
members expect, and receive, encouragement and support from 
their association. We all gain by uniting through our professional 
association.

This is seen on numerous stages such as: physicians on clinical 
alternate relationship plans dealing with Alberta Health and Wellness 
(AHW); establishment of zone medical staff associations; creation of 
the primary care alliance; specialists’ involvement with the strategic 
clinical networks of Alberta Health Services (AHS).

The value physicians place on unity through the AMA is 
demonstrated	 in	December	 2011	 quarterly	membership	 tracker	
survey. Over 95 per cent of respondents want the AMA involved when 
physicians are dealing with AHS or AHW; and 88.1 per cent say the 
AMA keeps them informed about association activities.

Seminal events in 2011
Some 2011 events changed the political landscape and the health 

care agenda in Alberta:

•	 The surprise resignation of Premier Ed Stelmach, followed by 
a nine-month leadership contest and the election of Premier 
Alison Redford, who was considered a long-shot through 
much of the campaign.

•	 The appointment of Fred Horne as minister of health and 
wellness, replacing Gene Zwozdesky, and Marcia Nelson 
replacing Jay Ramotar as deputy minister.

•	 The surprise resignation of Liberal Leader Dr. David Swann, 
followed by former PC MLA Dr. Raj Sherman becoming 
leader	of	the	official	opposition.

•	 Intimidation	of	physicians,	which	first	emerged	as	an	issue	in	
late 2010, continued to be prominent throughout the year due, 
in	part,	to	(i)	findings	from	a	review	by	the	Health	Quality	
Council of Alberta (HQCA), (ii) several physicians going to 
the media, and (iii) Premier Redford’s leadership campaign 
promise	to	hold	an	independent	judicial	inquiry.

•	 A	change	in	tone	and	direction	at	AHS	after	the	first	year	of	
leadership of CEO Dr. Chris Eagle.

•	 The federal government’s decision to extend the 10-year 
health accord, with its six per cent annual increase in funding, 
by two years to 2016-17, after which the annual increase will 
be	linked	to	Canada’s	economic	growth,	including	inflation,	
the result being increases around four per cent; and, because 
health care falls under provincial jurisdictions, to challenge 
the	provinces	to	find	their	solutions	and	not	 to	use	federal	
fiscal	muscle	to	coerce.
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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

By Dr. Linda M Slocombe

2012 – A new year with new opportunities and much 
unfinished business. 

Input and feedback from Alberta Medical Association (AMA) 
members are invaluable – and provide a sense that we all share a 
common purpose and professional values. The AMA respects the 
autonomy and needs of individual members and groups of physicians; 
members expect, and receive, encouragement and support from 
their association. We all gain by uniting through our professional 
association.

This is seen on numerous stages such as: physicians on clinical 
alternate relationship plans dealing with Alberta Health and Wellness 
(AHW); establishment of zone medical staff associations; creation of 
the primary care alliance; specialists’ involvement with the strategic 
clinical networks of Alberta Health Services (AHS).

The value physicians place on unity through the AMA is 
demonstrated	 in	December	 2011	 quarterly	membership	 tracker	
survey. Over 95 per cent of respondents want the AMA involved when 
physicians are dealing with AHS or AHW; and 88.1 per cent say the 
AMA keeps them informed about association activities.

Seminal events in 2011
Some 2011 events changed the political landscape and the health 

care agenda in Alberta:

•	 The surprise resignation of Premier Ed Stelmach, followed by 
a nine-month leadership contest and the election of Premier 
Alison Redford, who was considered a long-shot through 
much of the campaign.

•	 The appointment of Fred Horne as minister of health and 
wellness, replacing Gene Zwozdesky, and Marcia Nelson 
replacing Jay Ramotar as deputy minister.

•	 The surprise resignation of Liberal Leader Dr. David Swann, 
followed by former PC MLA Dr. Raj Sherman becoming 
leader	of	the	official	opposition.

•	 Intimidation	of	physicians,	which	first	emerged	as	an	issue	in	
late 2010, continued to be prominent throughout the year due, 
in	part,	to	(i)	findings	from	a	review	by	the	Health	Quality	
Council of Alberta (HQCA), (ii) several physicians going to 
the media, and (iii) Premier Redford’s leadership campaign 
promise	to	hold	an	independent	judicial	inquiry.

•	 A	change	in	tone	and	direction	at	AHS	after	the	first	year	of	
leadership of CEO Dr. Chris Eagle.

•	 The federal government’s decision to extend the 10-year 
health accord, with its six per cent annual increase in funding, 
by two years to 2016-17, after which the annual increase will 
be	linked	to	Canada’s	economic	growth,	including	inflation,	
the result being increases around four per cent; and, because 
health care falls under provincial jurisdictions, to challenge 
the	provinces	to	find	their	solutions	and	not	 to	use	federal	
fiscal	muscle	to	coerce.

2012 – New 
opportunities, unfinished 

business

Effective patient-centred 
care 	 requi res 	 phys ic ian	

leadership and a meaningful voice in decision-making at all levels, 
requires	physicians	who	have	clinical	independence,	who	practice	in	a	
health care system where we are treated fairly, and where government 
and Alberta Health Services seeks our input and partnership.

This mandate – putting Patients First® and providing Value for 
Patients® – drives all that we do within the health care system, from 
negotiations to lobbying the Alberta government on topics such 
as	 tobacco	usage	 and	 confidentiality	 of	 a	 person’s	 personal	 health	
information.

1. Negotiations 2011 – The last eight-year master agreement 
expired March 31, 2011. The AMA entered negotiations well-
prepared with research and evidence to buttress our proposals; 
and with a negotiating committee, legal counsel and staff 
that have extensive experience and expertise. The Canada 
Health Act enshrines the obligation for governments to have 
an agreement with their respective medical associations. The 
next few weeks will signal government’s intentions regarding 
the potential structure and timeline for reaching a new master 
agreement. The AMA’s strategy incorporates direction from 
the representative forum and membership feedback.

2. Provincial election – Based on legislation passed in the last 
legislature, Albertans will go to the polls this year March 1 
– May 31, after a 28-day campaign. The AMA’s government 
affairs committee is meeting later this month to develop 
options – pre-election, election and post-election. The 
AMA’s physician advocacy group will also be consulted. 
Public research and advertising concepts are currently being 
pursued. 

3. Alignment – A major challenge for any organization – 
especially one such as the AMA, which has so many balls 
in the air at any given time – is to create concurrence in 
messaging and synergy in approaches. That the AMA is 
successful much of the time is testament to the priority given 
this by the board of directors and the diligence of staff.

4. Primary care – The AMA’s track record on primary care, 
thanks to extraordinary efforts of many family physicians, 
demonstrates leadership, risk-taking and innovation. The so-
called “proof in the pudding” is the primary care networks 
(PCNs) and the creation of numerous multidisciplinary 
health care teams. As I mentioned in my December 23, 2011 
President’s Letter, Mr. Horne has been highly supportive 
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I recently rediscovered a copy 
of Kevin Taft’s “Shredding the 

Public Interest” about the lies 
and deceit foisted on the people of Alberta 
during the Klein years. I tried to read it but 
just couldn’t force myself to relive those 
years,	even	in	a	book.	So	I	first	read	Stephen	
Hawking’s “A Brief History of Time.” His 
descriptions of the universe were wonderful. 
These stories, dealing with theories about 
the origins and eventual fate of the universe 
frankly, left me a bit agape. It was time to 
come back down to earth and reality . . . the 
Alberta reality in particular.

At the risk of being accused of being 
a bit like a dog with a bone, I would like 
to express my beef about the differences 
in what Alison Redford as a candidate 
premier said she would do, and what Allison Redford, the premier, 
did	NOT	do	 .	 .	 .	 namely	promise	 a	 public	 enquiry	 into	 physician	
intimidation and then not deliver on that promise.

One of the last actions I was involved with as an Alberta Medical 
Association (AMA) board member was to participate in a unanimous 
vote	calling	for	a	judicial	enquiry	into	physician	intimidation.	It	was	
needed then and it still is needed now. As I write, there is a government 
move to create a new approach to these issues. I smell a rat! The 
election is expected early this year. The election will have come and 
gone	long	before	the	enquiry	will	have	gone	anywhere	and	then	after	
the election the cry will be, “let it go, move on.” 

Frankly, I have resigned myself to accepting the fact that there 
will never be justice for many of the Alberta physicians who have 
been wronged at the hands of Alberta Health Services honchos. I 
wish	I	could	be	more	positive	but	my	expectation	of	any	enquiry	is	a	
whitewash. I WOULD be glad to be proven wrong on that one.

There IS however good news. At the fall representative forum in 
Calgary, many young, keen, articulate young doctors put their names 
forward to serve on Alberta Medical Association committees, including 
the board of directors. Many of these were successful in their bids and I 
am	confident	that	the	AMA	is	in	good	hands.	As	I	slide	into	retirement	
I am not worried about the association which I have had the pleasure 
to be a part of for so many years. The future is in good hands!

As always, your comments, criticisms, praise and poisoned 
darts are all welcomed at: glenncomm@shaw.ca

Broken promises and moving on

The Comm Post corner

of PCNs, as have both the Liberals and the Wildrose Alliance. 
Yet, to use marketing terminology, PCNs are a great brand 
that too few people know about. Family care clinics (FCCs), 
a leadership campaign promise of Premier Redford, are going 
ahead. Considerably more details are expected to become known 
in	the	next	few	weeks,	e.g.,	locations,	structure,	staffing,	funding	
mechanisms, relationship with PCNs. Then we may have a much 
better idea what role FCCs may play within the context of the 
overall health care system. The AMA is working with the primary 
care alliance executive to increase the visibility and awareness of 
PCNs; and, at the same time, is prepared to support physicians 
who may receive offers to become involved in FCCs. 

5. Intimidation of physicians – It remains to be seen if HQCA will 
deliver	its	final	report	before	the	next	provincial	election	and,	
if it does, whether it will be made public before the election. 
The November 14, 2011 President’s Letter highlighted the joint 
presentation by the AMA and the Canadian Medical Association 
to the HQCA review.

Given the unexpected developments in 2011, and with a provincial 
election	in	the	offing,	I	don’t	trust	my	crystal	ball	to	predict	the	political,	
economic and social environment that will impact how we, as physicians, 
fulfill	our	professional	responsibilities.	

Your feedback? (president@albertadoctors.org)

AMA update contd.

six months in Calgary unless you want to pay for it privately in which 
case you can get it the next day. My way of solving the challenge? The 
Canada health act in 1984 mandated reasonable access to healthcare. The 
AMA and other associations have embraced the notion of ‘timely’ access. 
I don’t think we are providing reasonable access so we’re violating the 
Canada Health Act. We’re not even close to timely access if you bundle 
all healthcare together. We’re going to have enough specialists and 
family doctors to make a difference. Now we need the infrastructure to 
enable the specialists to decrease the waiting times. The Organization 
of Economic Cooperation and Development (OECD) has shown we’re 
not	very	good.	It’s	the	benchmark	for	comparing	first	world	countries	in	
every area. And I’ve also obtained information regarding physicians from 
the Canadian Institute for Health Information (CIHI) and the Canadian 
Resident Matching Service (CaRMS).  I’m offended when politicians cut 
ribbons for new infrastructure when basically there is no growth. When 
the PLC opened the east wing for close to $300 million, they padlocked 
three units in the old part of the PLC so there was no net increase in beds. 
Similarly, that has happened at the Rockyview and at the McCaig tower, 
where then Health Minister Liepert made a deal about opening three 
operating rooms to decrease the waiting times but the reality was that the 
three operating rooms just replaced the three that were closed at the health 
resource centre. It’s frustrating when you see government spending $2 
billion	on	infrastructure	in	five	years	and	we	haven’t	seen	the	net	increase	
in growth that we should have seen to really make a difference. Surgeons 
are grateful for anything we can get to improve access. I understand our 
administration is saying we will probably have a 50 per cent increase in 
real growth with the opening of the south health campus but the other 
half will be closing operating rooms at other sites. If we’re going to give 
better access to care, and give these new specialists and family physicians 
jobs, then they have to have acute care beds and operating rooms to work 
to improve access to care. 

Bob Hollinshead . . . contd 
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