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From the CAMSS president
George and the dragon

Dr. Lloyd Maybaum,
CAMSS president 

Phone: 403-943-4904

Sitting here this month, with 
my deadline looming I am 
mulling over a number of 

articles that I could write but the 
timing for each just doesn’t seem right. I 
have therefore decided to write a shameless 
advertorial. I must first start off by making a 
disclosure. I have an inherent bias in writing 
this article. For you see, I am a member of 
the board for Theatre Calgary and it is my 
goal in this article to convey the message and 
underscore the importance for physicians to 
support the arts and the art community. Let 
me begin with some background.

I suppose that my interest in the arts 
stems back to elementary school here in 
Calgary. I must have been in grade two when 
I was selected to play George in the ‘epic’ 
play known as George and the dragon. My memories of the play are a bit 
sketchy but I recall that the dragon was constructed of a large linen sheet 
imprinted with the outline of an appropriately painted dragon. There was 
no ferocity to this dragon though the lines of the play suggested otherwise. 
In particular, the randomly spaced cut-outs in the dragon torso were filled 
with the smiling faces of many of my fellow students. The culminating 
scene in the play was the moment in which I was to run on stage, sword 
in hand and proudly announce that I was at hand to slay “the pestilential 
scourge.” I still remember the line perhaps because I could hardly pronounce 
the words let alone know what they meant. Well the moment came and I 
indeed ran out on the stage, proudly delivered my lines only to realize one 
tragic, agonizing reality. I had just threatened the dragon with the sword that 
I had forgotten backstage. No sword in hand, I turned around and sprinted 
backstage hollering for someone to find my sword. A painful miscue to 
which the audience erupted in laughter fuelling my sense of panic and 
humiliation. The sword was eventually found and I sprinted back on stage 
to a rancorous crescendo of laughter — my classmates looking terribly 
bored and unimpressed. The pang of humiliation quickly passed as I realized 
how entertaining the audience was seemingly finding the play. Moreover, I 
learned to laugh at myself that day. The play ended after I slayed the dragon 
accompanied by wild cheers and laughter. Forgetting the sword at first 
seemed catastrophic but what I learned was that sometimes, mistakes are 
no big deal and may actually prove to be serendipitous moments. Moreover, 
the ability to laugh at oneself becomes a defense mechanism to ease the 
stings of what could be particularly painful moments. Lessons for me as a 
participant in the play but in the big picture perhaps underscoring that all 
of us can learn and grow not only from the performing arts but from art in 
all of its forms.

The arts allow our mind to wonder and to perhaps gain new insights into 
relationships, business models, politics and into our very being. Art teaches. 
Whether we are the artist or the observer, we stand to learn something 
about ourselves.

The arts, whether by painting, music, dance, dramatic portrayal or 
preservation of ancient relic, help us understand history, put our own lives 
into perspective and preserve the great accomplishments of the past. The 
arts help us understand the world in which we live and provide us with 

tools to imagine the future.
The arts can ground us in our humanity, tweaking a new perspective 

on a patient situation or clinical conundrum. They can allow us to release 
the burden of emotion that we as physicians must routinely pack away 
during our busy clinical days especially when tragedy strikes our patients 
and fellow human beings. 

The arts have an impact on the vibrancy and economy of our community. 
In fact, they allow communities to thrive. One could argue that a vibrant 
art community will positively influence other social determinates of health. 
Supporting the arts is healthy for each and every one of us and good for 
our communities.

One of my concerns is that, in Calgary, physicians do not seem to be 
as supportive of the art community as physicians in Toronto or Montreal. I 
could be wrong and some may contest but there are reasons that physicians 
should be supportive of the arts. It is good for our personal well-being but 
it is also good for our professional image and branding. Getting involved 
in the artistic community allows us to foster corporate and community 
relationships. It allows for networking and overall, generating goodwill.

My greatest fear is that with a severe cost cutting provincial budget to 
be released in March and added concerns with fiscal cliffs and the price of 
oil, the arts community in Calgary may soon be facing fiscal Armageddon. 
I fear that with a repeat economic downturn the arts in our wonderful city 
will face such severe public funding shortfalls that many agencies will not 
survive. It then becomes incumbent upon individual citizens to support 
the arts and so herein is my plea. Physicians, my friends and colleagues 
whether by cash donations, buying tickets or seasons’ passes, joining the 
boards or volunteering, please help to support the art community in this, 
our beloved city.

Naturally, I would love it if you decided to support Theatre Calgary 
but there are many worthy causes in and around Calgary. If not Theatre 
Calgary, consider supporting the Glenbow Museum — an organization in 
dire need of assistance. Support the Calgary Philharmonic Orchestra, Alberta 
Ballet, or perhaps one of the various art galleries or theatre companies 
around town.

If you want to support Theatre Calgary, why not join me at their gala 
event of the year, The Night With the Stars on February 24 at the Hyatt 
Regency downtown. It is a red carpet, black tie affair in which you’ll feel like 
a movie star whist the Academy Awards play in the background. It is terrific 
fun with a roving feast and over-the-top live and silent auctions. Theatre 
Calgary is a not-for-profit theatre company and proceeds will support 
theatrical activities. I invite all of you to join me on this very special evening. 
Tickets are available by calling 403-294-7447 or via theatrecalgary.com

The next Theatre Calgary play is the Canadian Premier of The Kite 
Runner which runs from January 29th to February 24th and tickets are 
available. If you miss the Kite Runner make sure to get tickets for God of 
Carnage or Anne of Green Gables later this season. As a board member of 
Theatre Calgary, I am also incredibly excited about next years line up of 
plays but at this point I am sworn to secrecy! 

So in closing I ask each of you to please consider attending a play or 
concert, browse a museum or art gallery, donate to your favourite artistic 
cause or better yet, join the society and become a member of the board. 
The arts are good for you and good for our community.

A final take home point — never threaten a real dragon without your 
sword at hand!
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In the December 2011 edition of Vital Signs, we noted that the 
hand hygiene compliance provincial, zone and hospital report 
was released in September of that year. In summary, over 27,000 

observations were collected across the province. Four common themes 
were found:

Hand hygiene compliance rates were poor. Provincially, the 1. 
overall hand hygiene compliance was exactly 50 per cent. 
Overall, hand hygiene compliance was highest in the central 
zone (75 per cent) and lowest in the Calgary zone (38 per 
cent).
Hand hygiene compliance rates were lowest among physicians. 2. 
Healthcare workers were grouped into three categories: 
physicians, nurses and other healthcare professionals. 
Provincially, nurses had the highest (54 per cent) compliance 
and physicians had the lowest (32 per cent) hand hygiene 
compliance.
Poor compliance at high-risk moments.3. 
Gloves were used inappropriately.4. 

Following that report, hand hygiene committees were established 
throughout the AHS and at the PLC, Kyle Lang, a manager for almost 
four years of units 23, 44, 54 and ET nurses was appointed PLC hand 
hygiene committee chair. 

Lang says that when the report came out, compliance rates at the 
PLC were some of the lowest at 32 per cent. And though he’s not too 
sure why, he takes some comfort that they were not alone.

“To be honest, I’m not sure why they were so low,” Lang says. 
“What we can say is the rates were similar to other areas around the 
province that were observed as well.”

Indeed, the provincial report shows that the combined compliance 
rate for large urban hospitals (Royal Alexandra hospital, Peter 
Lougheed Centre, and Rockyview General Hospital) was actually 
26.4 percent in the summer of 2011. By October 2012 that rate, for 
physicians at the PLC, had increased to 58.4 per cent. 

One of those physicians, Dr. Steve Patterson, an anesthesiologist 
at the PLC, is the physician representative on the committee and 
considers the project a huge success. 

“The new dispensers have improved compliance,” he says, “but 
interestingly, they are limited in the number of dispensers [installed] 
because you’re only allowed so many alcohol containers between 
firewalls; you can’t have one in every room. The ideal would be outside 
of every patient’s room but because of the fire code they ‘re limited 
in the number of dispensers they can put on a unit. 

Patterson says they solved the problem by putting dispensers in 
central locations. He also says doctor’s compliance has improved and 
the education campaign has been effective. 

Improving hand hygiene at the PLC — an AHS success story!
By Dave Lowery

“Because there was a high incidence of antibiotic resistant 
organisms, such as MRSA (methicillin-resistant staphylococcus 
aureus) and VRE (vancomycin-resistant enterococci) and are difficult 
to treat, hand washing was paramount to prevent the spread in the 
hospital population,” Patterson says. “Hand washing is a great success 
story with AHS.” 

 
Lang says there are several reasons for the compliance improvement 

and they’re not done yet. 

“We’ve done a lot of marketing, advertising, education and 
communication to try to improve our compliance,” he says. “When 
we launched in May, we made the PLC aware of the targets and goals 
we needed to see and how to improve in terms of hand hygiene.”

The PLC hand hygiene project was launched with a presentation in 
the cafeteria that involved serving 12 cakes, six with clean hands and 
six with dirty hands pictured on the cake. Two poster presentations, 
informing staff of the project goals, were produced which contained 
hand hygiene education such as the four moments of hand hygiene 
and infection prevention and control information. Additionally, a large 
screen video presentation was shown in loop and draws for prizes were 
made based on questions answered about hand hygiene and identifying 

A hand hygiene button developed by the PLC HH committee.

Targets: 
Increase to 50% by April 1st 2012
Increase to 65% by April 1st 2013
Increase to 75% by April 1st 2014
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AMA update

I am writing to report on 
the latest status of our efforts to 
reach a negotiated agreement 
with Alberta Health.

 I am pleased to report 
that phase one is complete. 
You may recall that the objective for phase one was to work with 
facilitators to establish a clear process by which the parties could 
return to negotiations, including a comprehensive list of issues to be 
negotiated, timelines and methods to resolve disputes.

 In phase one, we established a number of goals and principles that 
will be critically important as we work through to phase two (i.e., the 
actual negotiations). They confirm the importance of a comprehensive 
agreement to the system. That significance comes from things like: 

 
Making the system better for patients through quality, access • 
and productivity improvements.
Facilitating knowledge sharing between the front lines and • 
government.
Encouraging collaboration.• 
Working toward a culture of trust and stability throughout • 
the system.
Recognizing the respective economic requirements and • 
challenges faced by physicians and government.

By R. Michael Giuffre, MD, MBA, FRCP, FRCPC, FACC, FAAC, AMA president

I am satisfied with the results of phase one. I would like to 
commend both negotiating teams and thank the facilitators Dr. Tom 
Marrie and Loren Falkenberg, PhD, for the hard work done thus far. 

This is, however, only the beginning. The minister and I have both 
noted that there would still be a long way to go.

 Part of that challenge rests with the provincial budget. As you 
will have seen in the media, the date for the budget has now changed 
to March 7 or approximately four weeks later than envisioned when 
we first developed the phase one and two approach to negotiations. 
This can be expected to delay the completion of discussions from 
the original target of February 28. The minister and I have agreed, 
however, to use best efforts to finalize discussions in time for the 
representative forum on March 15-16. Both of us recognize that this 
is ambitious, but I am committed to concluding negotiations as soon 
as possible.

 I count on your advice and comments in the weeks ahead. 
Please email: 

president@albertadoctors.org.
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Our new BC holiday property is available for short term holiday rental throughout the year. Look no further if you want stunning 
views, water activities (two kayaks are available for use with the property), and quality accomodation. Sleeps six.

Information available on our website: www.sunshinecoasthouse.ca or contact Jerry and Cindy Luntley at: luntley@mac.com

Beautiful Sunshine Coast waterfront home rental

(In the January Vital Signs article written by Dr. John Barrow, 
“The senior physician moving forward with practice improvement in 
the twilight years — a personal experience”  the final four sentences 
were inadvertantly deleted. I apologize for this mistake. The omitted   
copy is below. Editor)

A sustainable practice needs constant challenge, periodic 
reinvention, practice reviews and audits and has to move with current 
trends. It needs a process of accreditation. 

Errata

I would ask the reader of this article to please read in December 
2012 Messenger “Trevor’s Take On… Revalidation. Dr. Theman 
the Registrar,” a humanitarian and a practical visionary endorses the 
GMC’s four domains. Our college is doing well. All of us have to trust 
and respect not just the patient but one another as we move forward 
as partners in care. 
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various dispensers. Following the launch, the poster presentations and 
contest draw box remained in the cafeteria to advertise the program 
for a few months. During the month, IP+C (infection, prevention and 
control) visited a number of clinical areas to “scrub for bugs” which 
provided a visual of what bacteria can easily be found in our work 
environment. The committee also sent a number of posters to all 
clinical areas to increase awareness on site. 

From May to October 2012, physicians had improved but were 
still at 58.4 per cent compliant on all four moments for hand hygiene, 
well above the first goal of 50 per cent. Nurses were 72.1 per cent 
compliant during the same period. 

Concurrent with the committee establishment and launch, a unit 
champion system was introduced where each area of the hospital 
had a representative that the hand hygiene committee could feed 
information to. 

“We’ve also introduced travelling free coffee carts where we have 
messaging around the four moments of hand hygiene,” Lang says. 
“We also established chit and reward programs and small gift cards 
to improve messaging.” 

In the chit reward program, a chit is given to a health care provider 
when recognized for good hand hygiene practices. The chit can be 
entered for a draw and also contains basic messages around hand 
hygiene.  Also, hand hygiene buttons 
were designed and created for staff 
to wear — one version for the unit/
program champions and another for 
all other health care professionals.  

“We organized a hand hygiene 
marathon over the summer where 
25 areas participated and on that 
particular day, or shift, they carried 
with them a marathon tracking form 
which indicated every time they 
performed hand hygiene,” Lang says. 
“The unit that received the highest 
hand hygiene received a pizza party.  
And as I said, over 25 areas submitted 
tracking so it was very successful. 
Just this month we released a hand 
hygiene marathon video.” 

Lang says they have tried to 
be responsive in terms of material 
needs so older Microsan dispensers 
have been swapped to the newest 
models to try and improve their 
functionality. 

“They are clear so housekeeping fills them more often,” he says. 
“And they pump and dispense better now so Microsan isn’t pouring 
down your arm and off your elbow when you use it!” 

A support swat team has been established to review requests for 
additional dispensers or to review requests to move current dispensers. 
The team includes a committee, IP+C and fire and safety member. 

Lang says hand hygiene reminders are sent out regularly and a 
survey was launched last summer regarding hand hygiene to determine 
individual knowledge, barriers to participating in hand hygiene and 
to find out why the hand hygiene rates were so low. 

“Another thing we have done, which was a requirement of the 
project, is introduce our own monitoring system to meet accreditation 
standards,” Lang says. “Sites need some sort of ongoing measuring 
system to monitor how hand hygiene is being done on that particular 
site so we established a monitoring program with observers that go 
around to different areas and utilize the iScrub program (an Apple 
application for iphones and ipads) to measure what people are 
doing.”

And finally, the committee created a large poster for all clinical 
rooms designed to involve the patient in the project. The poster 
includes the message “feel free to ask your health care providers; have 
you washed your hands?”  

Improving hand hygiene at the PLC — an AHS success story! . . . continued. 
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Letters

The Mayans were onto something!

So the end of 2013 did NOT usher out the world as we knew it (and 
a little voice in my inner ear is muttering “thanks captain obvious!”) 
Yet who could have predicted the mess that the Alberta doctors find 
themselves it at years end. 

Mr. Horne: Congratulations! You have managed to do what no 
one else could have done. You have made me happy that I am no 
longer practicing medicine. I still miss my colleagues but I’m not 
very impressed with all the bull you are shoveling. Years back Hugh 
Grant, who had been dating actress Elizabeth Hurly, was caught having 
an affair with a prostitute and his handlers tried to manage the issue 
by getting him on one of the talk shows the next evening. The first 
question that was lobbed at Hugh Grant by the host was “what were 
you thinking!”

What were you thinking Mr. Horne? 

Mr. Horne. I was a part of the negotiations that established the last 
master agreement. As an organization, the Alberta Medical Association 
(AMA) came in on budget for the time of the complete contract. We 
have been good stewards of the public purse. Why won’t you play 
fair? Do you really think you can run healthcare for all Albertans on 
your own? 

I am aware that there are some people who in 
your organization do NOT like the AMA. I suspect 
that for some the feeling is mutual!

There are many ways to approach issues. Putting 
a gun to Alberta doctors’ heads is an unusual way to 
get a disagreement.

You might think your people at AHS have all the 
answers. Rest assured they don’t. At present, all sorts 
of money is being spent to move an MRI out of the 
Peter Lougheed hospital to the south health campus. 
No one is sure how it will go and what will need 
to be torn out and replaced. Meanwhile, nurses are 
twiddling their thumbs getting paid to look after no 
one at the south campus as there are no patients.

Having had our trust broken once already it is 
going to be difficult to grow the goodwill that will 
have to be at the table to make an agreement that will 
benefit all. However this must occur. 

There is a fear, of course, that the current 
negotiations are just a show piece so they can tell 
the people of Alberta that “we gave it the old college 
try. But those ornery docs won’t listen to us . . . so 

we have no choice but to impose again.” I hope I am very wrong . . . 
but once bitten twice shy.

In the early biblical story there is mentioned, a “horn of plenty” 
signifying abundance to the children of Israel.

We too have a “Horne” that impacts us in Alberta and its doctors, 
nurses and patients. Time will tell. Will it in time turn into a horn of 
plenty or at the end of the process will it have been a horn that was 
empty. For all of our sakes I hope it is the former but I’m skeptical. 
As of writing there have been city wide cancellations and Calgarians 
are being urged to stay at home. They speak about the need for beds 
even as nurses at the south campus are not being used. Something is 
very wrong with this picture. 

In the most normal business structures, responsibility STARTS at 
the top. It is time for you to take control of yourself, to get over your 
dream of being all powerful in Alberta, and get everyone involved 
back to JOB ONE — looking after patients, instead of waiting for 
the next shoe to fall.

As usual, your comments, criticism, praise and poisoned darts will 
all be welcomed at: glenncomm@shaw.ca

Glenn Comm MD
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