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It is almost spring and daylight savings is here. It is lighter in the 
evening again and darker in the morning. Perfect for someone 
like myself who needs caffeine in the morning to wake up but 

not so good for those early risers. As much as I try and be productive 
in the early morning it is just not possible. So here I am writing for 
Vital Signs when a lot of docs are dreaming of their beds. Perhaps we 
should schedule call around our internal time clocks and not around 
some artificially made up shift schedules!

This past week I attended the AMA representative forum and the 
council of presidents meetings in Edmonton. The council of presidents 
(COP) is the provincial group of medical staff association presidents 
who meet on a regular basis to discuss local issues at a provincial level. 
We discussed the latest draft of the proposed new provincial bylaws 
and rules. The draft has been a true collaborative effort. The COP 
representatives and the AHS representatives have spent many long 
hours together. It is not perfect but a far cry from the original version 
we saw before this working group was formed. The final draft will be 
sent out to physicians for approval in the near future. The goal of the 
COP is to send out a final product that is acceptable to all physicians 
in the province. 

 
At the representative forum in Edmonton, we had the opportunity 

to hear from the new Health Minister Gene Zwozdesky. He is a very 
likeable minister who gave the impression of truly being interested in 
the opinions of the doctors of the province. He appears to understand 
the critical state of healthcare in our province and the disconnect 
between the budget cuts and the obvious needs in our system. He 
stated that morale was indeed low among healthcare workers and that 
one of his main priorities was to increase morale in the system. We all 
wish him luck in this endeavour. AHS continues to be headed in the 
opposite direction when it comes to increasing morale in our zone. 
Whether it be somewhat unpatriotic emails telling us not to watch the 
Winter Olympics while at the hospital because their “state of the art” 
system might crash, or the real or perceived inability of healthcare 
workers to speak out regarding issues that directly affect patient care, 
we continue to witness crushing blows to our overall morale. Minister 
Gene Zwozdesky has got it right after only two months on the job!

 
An important presentation was given by MLA Fred Horne, the 

co-chair of the minister’s advisory committee on health. This was 
the group formed to advise the government on a new legislative 
framework for health. In other words how to introduce legislation 
that will enable the government to affect the changes in healthcare 
we are all asking for. The initial report can be found at: www.
ministersadvisorycommitteeonhealth.ca

I would encourage you to access this report. It is quite evident 
that we are in for some changes in the laws in this province to help 
improve our system. Two of the key points in this report are the 
introduction of a new Alberta Health Act and the formation of a patient 
charter. To quote the report the legislative changes “will serve as a 
foundation for change in the health system and will create guidelines 
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From the CAPA president

Dr. Linda Slocombe,
CAPA president 

Phone: 403-861-8423

It’s spring . . . time for new bylaws!

It is almost spring and daylight savings is here. It is lighter in the 
evening again and darker in the morning. Perfect for someone 
like myself who needs caffeine in the morning to wake up but 

not so good for those early risers. As much as I try and be productive 
in the early morning it is just not possible. So here I am writing for 
Vital Signs when a lot of docs are dreaming of their beds. Perhaps we 
should schedule call around our internal time clocks and not around 
some artificially made up shift schedules!

This past week I attended the AMA representative forum and the 
council of presidents meetings in Edmonton. The council of presidents 
(COP) is the provincial group of medical staff association presidents 
who meet on a regular basis to discuss local issues at a provincial level. 
We discussed the latest draft of the proposed new provincial bylaws 
and rules. The draft has been a true collaborative effort. The COP 
representatives and the AHS representatives have spent many long 
hours together. It is not perfect but a far cry from the original version 
we saw before this working group was formed. The final draft will be 
sent out to physicians for approval in the near future. The goal of the 
COP is to send out a final product that is acceptable to all physicians 
in the province. 

 
At the representative forum in Edmonton, we had the opportunity 

to hear from the new Health Minister Gene Zwozdesky. He is a very 
likeable minister who gave the impression of truly being interested in 
the opinions of the doctors of the province. He appears to understand 
the critical state of healthcare in our province and the disconnect 
between the budget cuts and the obvious needs in our system. He 
stated that morale was indeed low among healthcare workers and that 
one of his main priorities was to increase morale in the system. We all 
wish him luck in this endeavour. AHS continues to be headed in the 
opposite direction when it comes to increasing morale in our zone. 
Whether it be somewhat unpatriotic emails telling us not to watch the 
Winter Olympics while at the hospital because their “state of the art” 
system might crash, or the real or perceived inability of healthcare 
workers to speak out regarding issues that directly affect patient care, 
we continue to witness crushing blows to our overall morale. Minister 
Gene Zwozdesky has got it right after only two months on the job!

 
An important presentation was given by MLA Fred Horne, the 

co-chair of the minister’s advisory committee on health. This was 
the group formed to advise the government on a new legislative 
framework for health. In other words how to introduce legislation 
that will enable the government to affect the changes in healthcare 
we are all asking for. The initial report can be found at: www.
ministersadvisorycommitteeonhealth.ca

I would encourage you to access this report. It is quite evident 
that we are in for some changes in the laws in this province to help 
improve our system. Two of the key points in this report are the 
introduction of a new Alberta Health Act and the formation of a patient 
charter. To quote the report the legislative changes “will serve as a 
foundation for change in the health system and will create guidelines 

for reaching the vision and goals 
of patient-centred, publicly funded 
and accessible health services.” 
The timeline is short with the hope 
of introducing new legislation 
in the fall. The report clearly 
delineates the relationship between 
legislation, policies and the health 
delivery system. It states that health 
legislation is the responsibility 
of the minister of health. It also 
states that health policies are the 
responsibility of the minister of 
health. The delivery of programs, 
initiatives and practices are the 
responsibility of health authorities 
including AHS. The patient charter 
is recommended to be a document 
that sets out what Albertans can expect from the health system and 
from health professionals, as well as their own responsibilities. One 
of the elements I especially liked was the notion that “all the patients 
circumstances shall be taken into account in plans for their care or 
wellness.” Our current overcapacity, overburdened system often 
does not have the luxury of such thinking. Overall, this document is 
a thoughtful beginning to some major change on the horizon. We can 
only hope that the focus remains on the patient and not the rhetoric. 

New Vital Signs advertising director
Vital Signs is pleased to 

announce we have retained the 
services of Bob d’Artois to solicit 
advertising.

 
Bob has 25 years experience 

in the media world encompassing 
radio, television and print. He has 
also been VP investor relations 
and corporate communications for 
several public companies.

 
His broad base in marketing 

and advertising will contribute 
significantly to the growth to Vital 
Signs.
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CAPA notices

Vital Signs accepts advertisements from members and 
non-members. For advertising rates, please visit:

 www.capa.cc 
and download the rates from the Vital Signs page. For 

more information please contact Bob d’Artois, 
CAPA advertising director. 

P. 403-540-4702
bobdartois@shaw.ca

Vital Signs electronic version
CAPA is excited to now offer our members the option of receiving 

Vital Signs via internet link rather than receiving a paper copy. Paper 
copies will still be available if that is what you would prefer.

If you would like to receive Vital Signs via E-mail - please 
E-mail your request to: 

Glennis.brittain@albertahealthservices.ca

The FMC spring dinner 2010
Mark your calendars for Friday, April 16 2010, when the FMSA 

is hosting the annual Foothills spring dinner at the newly renovated 
Glencoe Club ballroom, 636 – 29th Avenue SW. Come and enjoy a 
pleasurable evening to include a cocktail reception with hors d’oeuvres, 
gourmet dinner, and music throughout the evening. Fantastic door 
prizes abound! Presentations of the FMC 2009 Outstanding Clinician 
Award, as well as resident scholarships in recognition for exceptional 
leadership

Contact Susan at 403-944-1409. Watch for further information. 
Email: susan.sauve@albertahealthservices.ca

Mark the date! Organize a table! Invite your residents! 

Free education symposium
Gain insight from Mayo Clinic doctor on lymphedema

Monday May 17, 2010

Clara Christie Theatre Health Science Centre next to 
Foothills Hospital

4:45 for doctors only

Buffet dinner

Please register at www.albertalymphedema.com
or Call Diane Martin at 403-281-9205

 

From the CAPA past president

It is amazing what time can 
do. In between the time that I 
wrote my last month’s article 

and when it came out the latest 
Alberta budget was presented in the 
legislature. Quoting from the government 
website: “budget 2010 positions Alberta 
for the future, supporting the government’s 
vision of having: - the strongest financial 
position of all provinces going into 
economic recovery; the most innovative 
and competitive economy in Canada; the 
best healthcare system in the country; and 
the most advanced infrastructure in North 
America” Ron Liepert, the former health 
minister became energy minister and Gene 
Zwozdesky is our new health minister. 

There is much that is positive. The Alberta Health Services (AHS) 
deficit was erased. Health Minister Zwozdesky stated, “we have given 
the health services board a fresh start…What this means for Albertans 
is they are going to have a very stable healthcare system…” As an 
additional part of his mandate, Zwozdesky has been tasked to develop 
“appropriate policy and accountability mechanisms to assure that 
Alberta Health Services and other health service providers deliver 
improved health system quality, accessibility and sustainability for 
publicly funded health services.” 

The impact at the patient care level was almost immediate. 
Surgeons and anesthesiologists soon had extra surgical cases added 
to their schedules to help clear up case backlogs. The message we 
received was to get the work done and don’t worry about the cost.

So what is going on? The cynic in me can’t help but wonder if 
this is, in part, a response to the high polling numbers of the Wildrose 
Alliance party… but I won’t look a gift horse in the mouth!

I’d like to look at the stated goals of having the “most advanced 
infrastructure in North America” and “the best performing public 
healthcare system in Canada” might look like. In terms of infrastructure 
for health, I can’t see us ever competing with private hospitals in the 
Unites States at any time soon. In terms of infrastructure, the rapid 
increase in technology, at ever growing costs will always mean that 
we won’t be the first to have the newest and latest gadgets. This isn’t 
necessarily bad as at times new and different technologies are not 
necessarily better or more cost effective than current technologies. 

What WOULD be good for Calgary would be to put some of the 
infrastructure we already have into use. With the present push to get 
extra cases done we are working longer hours and much effort is spent 
trying to figure out where people are going to go post operatively. There 
are operating rooms and patient care beds within our system that are 

Reminder  
Have you paid your 
CAPA membership 
dues yet?  Please 

continue to support 
your CAPA executive 
so they can continue 

working on your behalf.  

Further information, and/or to 
download the CAPA dues invoice 
form, president’s letter and an 
explanation of what CAPA does 
for you, please go to the CAPA 
website at: 

www.capa.cc 
or contact Glennis Brittain at:

glennis.brittain@albertahealthservices.ca 
or 

(403) 943-1270 
or Dr. Linda Slocombe, CAPA 

president at: 
slocombe@shaw.ca

Thank you.

CAPA membership
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CAPA is excited to now offer our members the option of receiving 
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The FMC spring dinner 2010
Mark your calendars for Friday, April 16 2010, when the FMSA 

is hosting the annual Foothills spring dinner at the newly renovated 
Glencoe Club ballroom, 636 – 29th Avenue SW. Come and enjoy a 
pleasurable evening to include a cocktail reception with hors d’oeuvres, 
gourmet dinner, and music throughout the evening. Fantastic door 
prizes abound! Presentations of the FMC 2009 Outstanding Clinician 
Award, as well as resident scholarships in recognition for exceptional 
leadership

Contact Susan at 403-944-1409. Watch for further information. 
Email: susan.sauve@albertahealthservices.ca

Mark the date! Organize a table! Invite your residents! 

Free education symposium
Gain insight from Mayo Clinic doctor on lymphedema

Monday May 17, 2010

Clara Christie Theatre Health Science Centre next to 
Foothills Hospital

4:45 for doctors only

Buffet dinner

Please register at www.albertalymphedema.com
or Call Diane Martin at 403-281-9205

 

Dr. D. Glenn 
Comm, CAPA past 

president 

From the CAPA past president

It is amazing what time can 
do. In between the time that I 
wrote my last month’s article 

and when it came out the latest 
Alberta budget was presented in the 
legislature. Quoting from the government 
website: “budget 2010 positions Alberta 
for the future, supporting the government’s 
vision of having: - the strongest financial 
position of all provinces going into 
economic recovery; the most innovative 
and competitive economy in Canada; the 
best healthcare system in the country; and 
the most advanced infrastructure in North 
America” Ron Liepert, the former health 
minister became energy minister and Gene 
Zwozdesky is our new health minister. 

There is much that is positive. The Alberta Health Services (AHS) 
deficit was erased. Health Minister Zwozdesky stated, “we have given 
the health services board a fresh start…What this means for Albertans 
is they are going to have a very stable healthcare system…” As an 
additional part of his mandate, Zwozdesky has been tasked to develop 
“appropriate policy and accountability mechanisms to assure that 
Alberta Health Services and other health service providers deliver 
improved health system quality, accessibility and sustainability for 
publicly funded health services.” 

The impact at the patient care level was almost immediate. 
Surgeons and anesthesiologists soon had extra surgical cases added 
to their schedules to help clear up case backlogs. The message we 
received was to get the work done and don’t worry about the cost.

So what is going on? The cynic in me can’t help but wonder if 
this is, in part, a response to the high polling numbers of the Wildrose 
Alliance party… but I won’t look a gift horse in the mouth!

I’d like to look at the stated goals of having the “most advanced 
infrastructure in North America” and “the best performing public 
healthcare system in Canada” might look like. In terms of infrastructure 
for health, I can’t see us ever competing with private hospitals in the 
Unites States at any time soon. In terms of infrastructure, the rapid 
increase in technology, at ever growing costs will always mean that 
we won’t be the first to have the newest and latest gadgets. This isn’t 
necessarily bad as at times new and different technologies are not 
necessarily better or more cost effective than current technologies. 

What WOULD be good for Calgary would be to put some of the 
infrastructure we already have into use. With the present push to get 
extra cases done we are working longer hours and much effort is spent 
trying to figure out where people are going to go post operatively. There 
are operating rooms and patient care beds within our system that are 

not being used due to lack of funding. In addition we have the new 
south hospital which was intended to become a second tertiary care 
center in Calgary and, in doing so, take some of the weight of care off 
the shoulders of Foothills Hospital staff. Putting the current operating 
rooms that are not operational and doing the same with unused beds 
would have a great impact on our ability to provide timely patient 
care. And the south hospital needs to be opened to provide care for the 
hundreds of thousands of people whose closest hospital is currently 
the Rockyview General Hospital.

Moving away from local issues to the broader picture, the current 
master agreement between the Alberta Medical Association (AMA), 
AHS, and Alberta Health and Wellness will expire in a short while. 
This eight year master agreement has provided a stable environment 
for us all over the past years. Its legacy will most likely be the primary 
care network (PCN) system in Alberta. What the next agreement will 
encompass is anyone’s guess. Alberta Health and wellness will likely 
be looking at how we can get additional care provided by using multi-
disciplinary teams to provide care. Those representing AHS are likely 
to want to get access to the funds in the physician services budget, as 
a way of getting docs to do what AHS considers the priorities. AMA 
goals will be to be able to provide care for patients. 

I am sure only that whatever I might guess for the future is 
uncertain. As I look around me, I feel like a fossil in that I’d rather talk 
to you on the phone than text you. Yet a younger generation has grown 
up using these tools and certainly there are opportunities for them in 
medicine. An obvious example would be if a mother could e-mail a 
picture of the rash that her child woke up with to their family doctor 
or pediatrician and the diagnosis could be made without bringing the 
child to the office and exposing other patients to whatever it was. 
There are all sorts of ways new technology could help to provide 
efficient care.

I wish the negotiating team well in their endeavors. I suspect it will 
be a long haul but there has to be a deal that can work for everyone 
out there somewhere. I must confess that as I get older, and become 
both a consumer and provider of healthcare, I am starting to root for 
the system. I have provided healthcare for Albertans for over 25 years. 
I hope the system will still be there when I come calling for care.

What a difference a day makes!
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Dr. Lloyd Maybaum,
CAPA president-elect 
Phone: 403-943-4904

CAPA: The free voice of physicians . . .
From the CAPA president-elect By Dave Lowery

I did it again. Looking back 
over the past couple of months 
I realize that, once again, I 

waited until the last minute to 
renew my college dues, enter my 
Royal College credits, get my 
charts in order and fax in a copy of 
my CMPA coverage. Every year I 
follow the same pattern followed 
by a vow that I will not get myself 
into the last minute panic next year. 
In the end, I diligently address all 
of these items because if I do not, 
the consequences will be painful – I 
cannot practice in the region.

Then, there is the matter of 
CAPA dues. Previously, if I did not 
renew my CAPA membership the 
consequences were similar. However, with the advent of AHS and 
“we are one” the requirement to pay CAPA dues was shelved since 
medical staff association (MSA) dues were not mandatory in other 
regions. Thus, these days, failure to follow through and renew CAPA 
membership is seemingly inconsequential – or is it? 

If consequences are the prompt for completing essential tasks such 
as renewing a college license then it is highly probable that voluntary 
dues will readily fall victim to procrastination and mental lapses of 
good intentions. It is understandable; we are all busy trying to keep 
an overburdened system from falling apart. What, however, are the 
consequences of not paying your CAPA dues? 

For one, physicians will not have a free voice. Let me explain. 
The executive of CAPA are afforded the opportunity to speak out 
since that is a founding function of the organization – “advocating 
for physicians, caring for patients.” Most physicians, however, are 
aware that if they are contacted by the media and wish to follow the 
code of conduct/bylaws, they are to contact the AHS communications 
office. Unfortunately, the usual outcome is that the physician will be 
forbidden to talk to the media and the communications ‘spin doctors’ 
take over. The most prominent recent example of this relates to the 
Tom Baker Cancer Centre. 

A similar situation recently occurred in mental health and 
addictions. I was contacted by the media for an opinion regarding 
changes to the mental health inpatient unit at the Children’s Hospital. 
After a few phone calls to the appropriate people I realized that there 
was no cause for alarm. I suggested that the medical director of 

the unit speak directly to the media since the issue was not terribly 
controversial. He appropriately contacted media relations but was still 
forbidden to contact the media. This, in turn, caused more suspicion 
since the reporter wrongly thought a cover up existed.

In the end, I settled the reporter down by explaining the nuances 
of the issue. This, however, was a process that could easily have been 
handled by the unit director. The take home message from this example 
is that if you want to speak up even on non-controversial issues you 
will likely be gagged by AHS communications. 

In the end, who will speak freely for and on behalf of physicians if 
CAPA and Vital Signs succumb to physician procrastination? Calgary 
is the only MSA that publishes its own magazine and I would argue 
that CAPA, and by extension, Vital Signs are the only free voice for 
physicians in the region. CAPA executives are supposed to talk to the 
media. Physicians have a forum by way of Vital Signs to communicate 
their angst, their worries and their hopes. 

Believe me, there are probably some that would love to see CAPA 
and Vital Signs disappear. With the coming changes to medical staff 
associations and eventual new bylaws, I suppose that it is possible 
that our beloved Vital Signs will fall into the literary ash heap. The 
free voice of physicians lost. 

Some may suggest that by writing this article I am self serving. 
This could not be farther from the truth. I did not seek office with 
CAPA. My work for CAPA infringes upon my clinical practice. I am 
serving as your president-elect because I believe in CAPA. I see the 
value in Vital Signs and the free voice of physicians. 

CAPA is not bound by the task of negotiation and political niceties 
that the AMA is seemingly bound. We are beholden to no one. CAPA 
does not receive funds from AHS or the AMA. Consequently, we can 
speak to the issues in a frank and candid manner. We may even speak 
of the elephants in our own boardrooms but in so doing, to facilitate 
conversation and unity.

If you are a physician in the Calgary zone I encourage you to pay 
your CAPA dues. I encourage you to add your voice to Vital Signs by 
submitting articles and letters. If you don’t feel comfortable submitting 
your own words or if you have information or are aware of issues 
that should be addressed, email or write to us regarding the issue and 
we will take it to task. If you are reading Vital Signs and you are not 
a physician in the Calgary Area you could also help out by perhaps 
donating to the cause. 

If CAPA and/or Vital Signs are lost, media relations spin and 
“Radio Moscow” will likely be the only health care voice anyone 
will hear. Will it be too late by the time physicians manage to look up 
from their crushing burden of work to notice that the free voice has 
been silenced? Very simply, the price of a free voice is the renewal 
of your CAPA dues. 

. . . if you want to speak up, even 
on non-controversial  issues, 
you will likely be gagged by AHS 
communications. 

Very simply, the price of a free voice 
is the renewal of your CAPA dues.  

Vital Signs interviewed Dr. Francois Belanger, the Calgary 
zone medical director, a pediatric emergency physician 
and Dr. Cheri Nijssen-Jordan about the response to the 

H1N1 pandemic.
 Nijssen-Jordan was the pandemic clinical operations co-
lead on a contract basis for seven months and is also a pediatric 
emergency physician at the Alberta Children’s Hospital. 

Vital Signs: What went well in the response to the H1N1 virus? 

Belanger: At the end of the day, from the medical community 
perspective, everyone worked well together. Admissions were getting 
in quickly, people understood the urgency, we dealt with it the best 
way we could and the collaboration was very good.

Nijssen-Jordan: Many things went well. First, there was recognition 
of a need for good planning especially after the first wave in April. We 
had an infrastructure that was pretty good but a few areas needed to be 
added. We would look at that for the next time to ensure comprehensive 
coverage. Planning was there and, overall, the clinical care provided 
was really very good. Probably the key thing I’ve heard many times 
was that getting through this pandemic was easy. I believe that ease 
was a testament to the planning and our staff working very hard. We 
had the plans in place for high need areas. In particular, critical care, 
respiratory, emergency departments, emergency medical services 
with influenza response units, telehealth and the influenza assessment 
centres all worked incredibly well. Additional areas which were not 
impacted so heavily with numbers were able to help busy areas such 
as in immunization clinics. The anticipation, planning and clinical care 
were the big positives. And probably the biggest thing was the fact that 
a very young organization, which had just taken on five different zones, 
had to amalgamate regional plans into a new standardized provincial 
plan. The team was able to share knowledge and communicate which 
was a huge benefit to AHS as an organization. 
 An additional area that did an amazing job was Health Link 
Alberta where staff handled a four to eleven fold increase in calls. 
Their plans were topped up and they were an incredible resource that 
is often underappreciated especially within our system.

Vital Signs: What challenges did you face and would you recommend 
anything different be done should we face a similar situation? 

Belanger: I think the biggest challenges were communication issues. 
This was improved from the first wave in May though. I think everyone 
realizes that. I think having a single point for communications, such 
as the [AHS] website, was better but there were communication 
challenges to reach all physicians. The issue we didn’t anticipate was 
the large public turnout and we had to adjust quickly to manage that. 
Once we adjusted, we did it properly.

Nijssen-Jordan: What we heard from our docs was that communications, 
relating to the plans initially, were too much from too many sources. 
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CAPA: The free voice of physicians . . . H1N1 . . . how did we do?
By Dave Lowery

the unit speak directly to the media since the issue was not terribly 
controversial. He appropriately contacted media relations but was still 
forbidden to contact the media. This, in turn, caused more suspicion 
since the reporter wrongly thought a cover up existed.

In the end, I settled the reporter down by explaining the nuances 
of the issue. This, however, was a process that could easily have been 
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submitting articles and letters. If you don’t feel comfortable submitting 
your own words or if you have information or are aware of issues 
that should be addressed, email or write to us regarding the issue and 
we will take it to task. If you are reading Vital Signs and you are not 
a physician in the Calgary Area you could also help out by perhaps 
donating to the cause. 

If CAPA and/or Vital Signs are lost, media relations spin and 
“Radio Moscow” will likely be the only health care voice anyone 
will hear. Will it be too late by the time physicians manage to look up 
from their crushing burden of work to notice that the free voice has 
been silenced? Very simply, the price of a free voice is the renewal 
of your CAPA dues. 

Very simply, the price of a free voice 
is the renewal of your CAPA dues.  

Vital Signs interviewed Dr. Francois Belanger, the Calgary 
zone medical director, a pediatric emergency physician 
and Dr. Cheri Nijssen-Jordan about the response to the 

H1N1 pandemic.
 Nijssen-Jordan was the pandemic clinical operations co-
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of a need for good planning especially after the first wave in April. We 
had an infrastructure that was pretty good but a few areas needed to be 
added. We would look at that for the next time to ensure comprehensive 
coverage. Planning was there and, overall, the clinical care provided 
was really very good. Probably the key thing I’ve heard many times 
was that getting through this pandemic was easy. I believe that ease 
was a testament to the planning and our staff working very hard. We 
had the plans in place for high need areas. In particular, critical care, 
respiratory, emergency departments, emergency medical services 
with influenza response units, telehealth and the influenza assessment 
centres all worked incredibly well. Additional areas which were not 
impacted so heavily with numbers were able to help busy areas such 
as in immunization clinics. The anticipation, planning and clinical care 
were the big positives. And probably the biggest thing was the fact that 
a very young organization, which had just taken on five different zones, 
had to amalgamate regional plans into a new standardized provincial 
plan. The team was able to share knowledge and communicate which 
was a huge benefit to AHS as an organization. 
 An additional area that did an amazing job was Health Link 
Alberta where staff handled a four to eleven fold increase in calls. 
Their plans were topped up and they were an incredible resource that 
is often underappreciated especially within our system.

Vital Signs: What challenges did you face and would you recommend 
anything different be done should we face a similar situation? 

Belanger: I think the biggest challenges were communication issues. 
This was improved from the first wave in May though. I think everyone 
realizes that. I think having a single point for communications, such 
as the [AHS] website, was better but there were communication 
challenges to reach all physicians. The issue we didn’t anticipate was 
the large public turnout and we had to adjust quickly to manage that. 
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Nijssen-Jordan: What we heard from our docs was that communications, 
relating to the plans initially, were too much from too many sources. 

The plan to have a single source of truth on the AHS website worked 
pretty well though the site was difficult to navigate. As we went along, 
our communications got more targeted and crisp which showed that we 
were able to learn. Also, linking surveillance information to decision-
making was not as transparent as we had hoped. 
 The biggest frustration, from my perspective, was the 
communication between federal and provincial health authorities, its 
impact on AHS and the public and the difficulty responding to new 
information as quickly as it came out. A good example is that at first 
we were told we had enough vaccine; then we had a shortage. That 
made people very confused and upset and was difficult to manage at 
all regional, provincial and federal levels. 

Vital Signs: How many patients were ultimately inoculated and where 
might I find statistics such as the cost etc? 

Nijssen-Jordan: Thirty four per cent of the Alberta population was 
inoculated with known high-risk patients between 60 and 80 per cent 
inoculated. The vaccine program is ongoing as there are still cases in 
Africa and Asia. There is an anticipation of a third wave but it’s really 
hard to predict. We’ve got a lot of high-risk people covered and we 
think the coverage is reasonable. All you can do is base predictions 
on information we have from historic pandemics. We haven’t had a 
significant number of cases in the past six weeks but could it happen 
next year? Yes it could. 

Vital Signs: Anything you would like to add?

Belanger: We are interested to hear feedback from physicians, which is 
important. And I would really like to thank everyone for their efforts. 
I also want to ensure, on my behalf, that physicians understand my 
appreciation for the great work during that very busy period. 

For more information, please go to: 
http://www.health.alberta.ca/health-info/

influenza-H1N1.html

As of March 12, 2010, AHS reports there 
have been 1276 hospitalized confirmed 
cases of H1N1 in Alberta. 71 patients have 
died and over 1.25 million Albertans have 

been inoculated as of February 27.
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Bill 53 and professional incorporation
By Dr. Joseph Tucker, faculty of medicine, University of Calgary

So, what’s the story with Bill 53? That’s the question I 
find myself asking when considering the to-incorporate 
or not-to-incorporate professional corporation (PC) 

subject, and one that I’ll bet has crossed the mind of many a 
Calgary physician.

Under the Medical Profession Act and the Health Professions 
Act, physicians in Calgary (and the rest of Alberta) already had 
the ability to run their practice through a PC, capturing most of 
the standard benefits of incorporation. It just had to be a PC in 
which only physicians were shareholders. The opportunity to 
income split via shareholder dividends didn’t exist until now. 
Thanks to Bill 53 a physician’s PC may now issue non-voting 
shares to the spouse, children, or a trust for the children if under 
18. Dividends may be paid out to non-voting shareholders, 
thereby splitting the income.

On the face of it, the recent passage of Bill 53, now known 
as the Professional Corporations Statutes Amendments Act 
(PCSAA), was a victory for several professions in Alberta, 
including our local population of physicians. It was heralded as 
a means of leveling the playing field, of providing significant 
additional incentive to attract and retain more physicians to our 
province, yet I can’t help but do the math.

Let’s start with some comments made by the legislators 
themselves. According to statements made by MLA Greg 
Weadick and published in the November 4, 2009 Alberta 
Hansard, it is anticipated that the PCSAA will cost the 
provincial government $1,000,000 per year in lost tax revenues. 
Remember that the PCSAA extends to a number of different 
professions, of which physicians are just one. Even if all of the 
benefit went exclusively to physicians, and using 8,000 as the number 
of physicians in the province, this would average only $125 in gain 
per physician / per year in foregone tax revenues. 

Viewed another way, the maximum tax savings achievable under 
PCSAA occurs when grossed up income dividended to a spouse 
otherwise earning zero reaches the maximum tax bracket. This 
threshold occurs at about $102,000 to the spouse. All else being 
equal, the total tax savings from splitting $204,000 in dividends to 
$102,000 each is just under $10,000. This, by the way, is about your 
best case scenario. The tax savings are less if the spouse has a non-zero 
income. On the other hand, you could also allocate dividend income 
to adult children, assuming that they have low or zero income, and 
also assuming that that is a road you want to go down.

To take advantage of PCSAA you must, through some expensive 
legal maneuvering, make your spouse and/or children non-voting 
shareholders in your PC. In doing so, you become the proud owner of 
new risks related to the adult children’s creditor liability, to matrimonial 
property issues, and other concerns that you hadn’t previously been 

thinking of. Your legal advisor is probably more than happy to work 
up some additional paper protection against these new risks, for a 
reasonable fee of course.

There are a number of financial, liability, and planning benefits (and 
drawbacks) that affect each physician and their practice differently, 
and the use of PCs must be explored with experts on an individualized 
basis. In many cases a PC does make business sense and should not be 
discounted out of hand. Consult your professional advisors. 

At the end of the day though, what has the PCSAA really brought? 
Granted, a new ability to income split, but one that even the politicians 
don’t expect to net each physician (on average) that much. If you 
do go ahead and structure a PC with your spouse and/or children as 
shareholders, you’ve now got the potential for a bunch of new risks 
and liabilities that you didn’t have before, and a bunch of legal bills. 
Oh yes, and our pals in the legislative assembly can now claim that 
they are looking out for the best interests of Alberta’s physicians. 
Maybe that’s what’s really going on here.

Dear Colleagues,

In the spirit of open, accurate and timely information dissemination, 
the Calgary and Area Physician’s Association (CAPA) established a 
media liaison group in 2006 to build relationships and promote open 
communication between physicians and media. 

One of the mandates of this group is to provide a list of CAPA 
physicians to media who are available to act as experts on particular 
medical information regarding diseases or disorders. These experts 
will be able to provide factual information only, and will not be 
asked to provide comments or opinion on current issues of interest 
to a media story. 

We are, once again, canvassing physicians who are interested in 
providing the media with accurate medical background information 
on any story that the media are pursuing. In that light, would you be 
willing to allow your name and particular area of expertise to be on our 
expert’s list? And for those already on our list, would you please take 
the time to update your information if it has changed since 2006. To 

Please fax your information to (403) 206-7650 or email it to Dave Lowery: bethere@shaw.ca

Dr. Joseph Tucker, faculty of medicine, University of Calgary
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Dear Colleagues,

In the spirit of open, accurate and timely information dissemination, 
the Calgary and Area Physician’s Association (CAPA) established a 
media liaison group in 2006 to build relationships and promote open 
communication between physicians and media. 

One of the mandates of this group is to provide a list of CAPA 
physicians to media who are available to act as experts on particular 
medical information regarding diseases or disorders. These experts 
will be able to provide factual information only, and will not be 
asked to provide comments or opinion on current issues of interest 
to a media story. 

We are, once again, canvassing physicians who are interested in 
providing the media with accurate medical background information 
on any story that the media are pursuing. In that light, would you be 
willing to allow your name and particular area of expertise to be on our 
expert’s list? And for those already on our list, would you please take 
the time to update your information if it has changed since 2006. To 

view your listing on the CAPA website, please contact Dave Lowery 
at (403) 243-9498 or email: bethere@shaw.ca

The media have access to the expert list that is maintained and 
updated by our communications director, Dave Lowery. Should you 
let your name stand, our expectation is that you may or may not 
receive a call from a media representative, but that if the attempted 
contact occurs, you will attempt to respond to the media within an 
hour of their call. 

Again, the purpose of the expert’s list is to provide background 
and factual information on a timely basis — not comment on a current 
news issue. Our hope would be that CAPA’s president would continue 
to provide any commentary in a balanced fashion on any current news 
items or contentious issue. 

Thank you in advance for your consideration and contribution to 
this ongoing important communication initiative by CAPA

Sincerely, 
Linda Slocombe MD, CAPA president.

CAPA experts list

Please fax your information to (403) 206-7650 or email it to Dave Lowery: bethere@shaw.ca

Dr. Joseph Tucker, faculty of medicine, University of Calgary
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Negotiations 2011

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

The Alberta experience is that the AMA’s negotiations are often 
complex with ample opportunity for creativity and ingenuity. 
Even though certain approaches may have been viable and 

successful in the past, they may have to be revamped or even totally 
discarded.

Physician incomes and fee increases are obviously important, but 
the Alberta Medical Association (AMA) has always pursued a bolder 
mandate and a more ambitious agenda than a simple financial one.

The yardsticks for success with negotiations 2011 need to 
measure not just percentage increases to the fee schedule. The AMA’s 
mandate and its possibilities are expansive. Therefore it’s important to 
recalibrate our thinking about what would constitute success. 

At the core of any possibility of success in the upcoming negotiations 
will be the profession’s ability to offer ideas, initiatives, proposals, 
flexibility that would improve health care for our patients:

• Access
• Quality
• Productivity
• Sustainability

Relationships
The current eight-year master agreement has had many successes. 

Perhaps the most publicized are the primary care networks (PCNs) 
with the government recommitting to them in the recent speech from 
the throne and the 2010 budget. 

The retention benefit encouraged a number of physicians to stay 
in practice; the rural remote northern program has helped many 
communities to be more competitive in attracting and keeping 
physicians; and the business costs programs addressed escalating 
overhead costs that threatened to close offices of those in community-
based practice such as family physicians and generalists. 

Despite these successes and despite the best of intentions, the 
trilateral agreement has not been as successful in creating effective 
relationships with Alberta Health Services (AHS) and with Alberta 
Health and Wellness (AHW).

So we’ve already begun informal discussions with AHS and AHW. 
We’re exploring what processes and activities might be a catalyst 
for improving relationships prior to the three parties sending their 
representatives to the negotiating table.

Negotiations reflect underlying relationships, which is reason 
enough to have them as positive and productive as possible. At the 
same time, we may find it necessary to build alternate structures to 
compensate for the current state of relationships. 

Moreover, negotiations can also drive relationships – as occurred 
during the negotiations for the current trilateral agreement. The 
collorary is that relationships also impact the implementation of an 
agreement as we have seen with the current trilateral agreement.

Looking ahead
March 31 is the deadline 

for one of the three parties 
to initiate negotiations by 
filing an “issues list,” which 
the AMA will do, but the 

negotiating teams probably won’t formally meet until the fall. Until 
then, there’s much to do!

•  Building relationships.
•  Ascertaining if AHS and AHW favor interest-based negotiations and, 
if they are, exploring the potential for this approach. (Interest-based 
negotiations are where the parties identify their priorities and explore 
ways to achieve them jointly.)
•  Drafting opening papers based on the “issues list” and the outcomes 
from discussions regarding interest-based negotiations.
•  Engaging AMA members, MLAs, public and media.

The AMA will continue its efforts to inform and engage members. 
A series for the President’s Letter is being prepared, and the succinct, 
one-page Focus on Negotiations will be resurrected.

Value for Patients™
As the Alberta Medical Association prepared for negotiations eight 

years ago, we chose a philosophy and a strategy that resulted in an 
innovative, landmark, trilateral master agreement.

The spring representative forum embraced a new purpose and 
energy to justify the public’s trust in us, to fulfill members’ expectations 
of their professional organization, and to reaffirm our standing as an 
indispensible partner of Alberta’s health care system. 

The Alberta Medical Association is in the process of registering 
Value for Patients™. It expresses a 365-day-a-year commitment to 
pursue and to support ideas and initiatives that do provide real value 
for our patients.

Patients First® and Value for Patients™ will motivate and guide 
us as Alberta Health Services, cushioned with financial stability as a 
result of budget 2010, moves forward with its health delivery plans, 
and as the Alberta government proceeds with an Alberta Health Act 
and a patient’s charter this fall.

Value for Patients™ also signals a transition to negotiations where 
improvements in our remuneration are aligned with our services 
providing more value for our patients. Value for Patients™ not only 
changes the debate, but it is also much more than a theme or a slogan 
for the upcoming negotiations!

To comment or for more information, 
email: ronald.kustra@albertadoctors.org
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