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Spring time and the joy of negotiations. Saskatchewan physicians 
recently ratified a contract providing a 13 per cent fee increase over 
four years. The contract, amongst other things, includes incentives 

for physicians offering full-service family practices and continued support 
for recruitment and retention programs. 

“We will continue to work closely with the provincial government 
and other partners to make improvements to the provincial health system, 
particularly in areas such as primary health care, quality improvement, 
and physician leadership,” said Dr. Sridhar, president of the Saskatchewan 
Medical Association. Overall, negotiations in Saskatchewan were a 
seemingly respectful and collegial process.

Moving west to the state of negotiations in Alberta, the AHW bargaining 
position has been variously described as a stink bomb, a poison pill or simply, 
bad faith. We physicians, however, weren’t looking for much but annual 
cost of living allowances would have been nice. We are all aware of current 
economic realities – the same economic realities that Saskatchewan faces. 
At a minimum, we might expect to see fundamental support for primary 
care much as was demonstrated in Saskatchewan. Such support would at 
least back up the rhetoric of our health minister who extolled the virtues 
of PCNs and made a steadfast commitment to ensure they remain viable 
during our AGM last spring. 

Forgive me but, given these expressions of commitment to primary care, 
the militant negotiating stance taken by AHW was received with a sense 
of betrayal. Primary care was not supported by AHW. Instead, it was to be 
butchered. Full time community family physicians would face a $35,000 
cut if the agreement that was presented to the AMA representative forum in 
March was not accepted. Thus, with the sounding bell of negotiations AHW 
took hostages and demanded ransom. Accept the offer or be responsible for 
gutting primary care. The hostage taking, however, didn’t stop there.

AHW also decided to take the physician and family support program 
(PFSP) hostage. Nice. Hold hostage a program that helps keep physicians 
on the front line by providing compassionate counseling to physicians and 
their families. Most members of the public do not appreciate the pressures 
and stress that accompany the act of caring for the injured and unwell. To 
me, it is imperative that a program such as PFSP remain sacrosanct in the 
realm of negotiations. This program exists to assist physicians and their 
families in times of crisis. To hold this program hostage was an affront to 
the entire profession and speaks to the mercenary approach of the AHW 
negotiators.

Then there’s the parental leave program. I have personally used this 
program for which my two-year-old son and I are very thankful. Without 
this program I would not have taken time off because spending time with 
my new son would have meant zero income. Physicians don’t qualify for 
unemployment parental leave programs; therefore threatening this program 
was truly akin to AHW taking babies hostage. Now there’s a political 
picture for Zwozdesky. Instead of kissing babies, how about holding them 
hostage. I suppose that in the mercenary world of negotiations some might 
view these AHW tactics as brilliant. Others, however, might see them as a 
shameful rebuke of compassion. 

AHW also directly threatened a number of other physician programs. 
By demonstrating that these programs were entirely expendable and 
to be exploited for ransom, the AHW bargaining position was entirely 
disrespectful towards physicians, families and patients.

Given the above discussions, 
what choice did we have? Declining 
the agreement would decimate 
primary care. As physicians, we 
know the importance of primary care 
and the access issues that patients 
face. Rebuking the agreement 
would set primary care and patients 
adrift. Alternatively, accepting the 
agreement would save the above 
programs and temporarily preserve 
access to primary care but the 
agreement came with an added 
poison pill. There would be no 
additional funds for primary care 
for another three years and with 
the terms for PCNs dating back to 
2005, they would gradually become 
fiscally unsustainable. In essence, by accepting the agreement we save 
PCNs in the short term but not for the long term. 

I ask, why the hell were we even in a position where we were forced 
to save primary care? Shouldn’t saving and bolstering primary care be a 
fundamental principle ascribed to by AHW and our health minister? It is 
unbelievable that the first stance taken by AHW was to throw primary care 
and with it, patients trying to access a family doctor, under the bus. This 
was truly a repudiation of the philosophy of collaboration and of shared 
responsibility and leadership. Zwozdesky states that he values physicians 
yet allows these negotiating tactics to transpire. Laughably, Zwozdesky 
tried to distance himself from any knowledge of negotiations stating that he 
was not a part of the negotiating team. To me this sounds like an abdication 
of responsibility. Time and again Zwozdesky has demonstrated the ability 
to seize direct control over health care processes as Dr. Duckett knew all 
too well. Ignoring the mercenary AHW negotiating tactics was a shameful 
abrogation of responsibility. Zwozdesky, if you cared about physicians 
you would have been keenly aware of the hostile negotiating stance AHW 
had taken.

Extolling the virtues of physicians and primary care on one hand and 
then allowing AHW to take primary care and physician programs hostage 
is truly talking out of both sides of one’s mouth. 

If the goal was to divide and conquer physicians, AHW has failed. An 
agreement in principle was extorted but specialists have and will continue 
to stand by primary care. We will not be divided. 

Colleagues: it is time to hold steadfast – resolute. We will not be divided 
either via attempts to partition ARPs or by attempts to divide us down 
specialist/primary care lines. In this hour, the needs of our patients and 
of the profession outweigh the needs of the individual. It is time to place 
self-interest aside and unite in the aid of our patients and our profession. If 
AHW wants a fight, they had better be prepared. Physicians have an unholy 
mother lode of frustration built up. 

No, we’re not divided. Now we’re just angry. Mess with primary care, 
undermine a patients’ ability to access that care and you’ll have a fight of 
epic proportions. Ladies and gentlemen, get ready for battle. 

Dr. Lloyd Maybaum,
CAPA president 

Phone: 403-943-4904

From the CAPA president
Negotiations 2011: AHW takes babies hostage
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Dear Colleagues 
The new provincial medical staff bylaws have recently come into 

place and your zonal medical staff association continues to work 
feverishly to finalize the new zonal medical staff association bylaws. 
The nomenclature can be confusing but these bylaws are distinct from 
the provincial medical staff bylaws. We are hoping to soon have the 
zonal bylaws completed and witness the advent of the association that 
will be replacing CAPA: the Calgary and Area Medical Staff Society 
(CAMSS) by June 2011. 

As some of you may have noticed we have not collected CAPA 
dues since December 2009 as we have been awaiting direction with 
respect to our new mandate from both AHS and the AMA. In this 
regard, we have shifted our fiscal year end to September 30th, in 
alignment with the AMA. Thus, everyone will have had a six-month 
reprieve on membership dues. 

I should further clarify that all individuals with AHS appointments 
will be members of the medical staff and therefore subject to the 
provincial medical staff bylaws. Being a member of the medical staff, 
however, does not mean that you automatically become a member of 
the new zonal medical staff association (i.e. CAMSS). 

Membership in the new medical staff association will be 
voluntary. In short order we will be embarking on our membership 
drive. Membership forms will include the usual dues request. These 
membership dues remain vital to the survival of the association and 
its ability to provide zonal and sub-zonal representation. 

I have certainly heard some physicians decry “what is in it for me?” 
or “what do I get being a member of the medical staff association?” If it 
is a cheque in your pocket that is not what CAPA (soon to be CAMSS) 
can directly do for you. Principally, the association provides physicians 
with a voice, with a presence. Ironically, I regularly hear physicians 
decry that they have little influence or voice within the health care 
system yet this is exactly what the association does for physicians. 

At some level, I also understand why some might suggest that 
each hospital collect their own dues and why some question CAPA 
performing this duty in a centralized process. First, let me underscore 
that I am a member of the Peter Lougheed Centre MSA yet I firmly 
believe in centralization. For years, Edmonton had a decentralized 
approach to medical staff associations and their overall process 
seemed ineffectual. In fact, no offence to our northern neighbours, 
but the Edmonton situation was abysmal as there did not seem to be 
an effective centralized voice to advocate for physicians and patients. 
It was a hospital free-for-all with competing interests and painfully 
low membership numbers.

In the centralized Calgary process we have had an effective and 
influential voice. Moreover, we can speak with one voice. An issue at 
the Foothills becomes an issue for all of us – not simply the Foothills. 
If there are issues or concerns to physicians and CAPA wades into it, 
the decision makers will hear our voices loud and clear. Moreover, 
the media watches, listens to and comments upon the intrigue found 
in Vital Signs.

It may come as a surprise that provincially the make up of the new 
zonal medical staff associations is based upon the Calgary model. Yes, 
even Edmonton is adopting the Calgary model because it is seen as the 

President’s letter

most effective method of organizing physician voices and advocacy. 
In Calgary, we seem nonplussed by this. I continue to worry that we 
have a case of not-knowing-what-you-have-until-you-lose-it.

Paying your CAPA dues supports physicians who drop a portion 
of their clinical practice to focus on the politics of healthcare. They 
are then able to attend a litany of meetings to ensure that physicians 
have a voice and the capacity to boldly speak out when the system 
is running afoul. Our issues are heard and we are able to report back 
to our members. You are also enabling CAPA executives to drop 
everything at a moments notice to speak to the media and to engage 
emerging issues. 

No, CAPA does not put money into your pocket. The medical staff 
association is a holstered tool to employ when you need it to advocate 
for patients, your specialty or generalist concerns as well as hospital, 
community or rural based issues. It tells the population that physicians 
are engaged, that we care about what is happening in healthcare and 
that we are willing to fight for patients and the issues that matter to 
all of us. I am a specialist but I care about what happens in primary 
care. Moreover, if specialists such as orthopedic surgeons need help 
advocating, CAPA will help them too!

Your medical staff association also represents physicians with 
respect to bylaw issues. We are involved in the privileging process to 
ensure the process is fair and evenhanded. We represent Calgary and 
area physicians locally and provincially. We put pen and thoughts to 
paper writing articles for Vital Signs. We have a seat on the highest 
committees in the province and the ear of the highest executives.

May I suggest that by not supporting the association, we are 
diminishing the presence of our profession in healthcare and 
contributing to our own marginalization? What a statement it would 
be, if on a voluntary basis we had close to 100 per cent membership. 
The statement would be that physicians are engaged and demand to 
be heard. 

To all of our current CAPA members, we thank you for your 
continued support particularly as CAPA morphs into CAMSS over 
the next couple of months. Dues forms will be sent out shortly and 
we encourage all physicians to become members and to encourage 
each other to become members. Together we can ensure that we 
have an effective voice to continue to advocate for physicians and 
care for patients. Giving the profession a free voice, presence on 
committees and in the media and an advocacy arm that breaks free 
of bureaucratic constraints and other intimidation are intangibles - 
priceless intangibles. I would argue, this is worth much more than 
the price of membership.

Sincerely, Lloyd Maybaum
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Medical/legal meeting
The combined meeting with members and guests of the Calgary 

Medical Society and the Legal Society was held Tuesday March 16 
at 7 p.m. It was well attended with an equal number of doctors and 
lawyers. When coffee and dessert were served, Dr. Karen Mazurek, 
from the College of Physicians of Alberta, gave a provocative talk on 
the topic of will extra billing lead to private health care. She stated that 
the Canada Health Act is the law of the land and the college is obliged 
to support it and not allow doctors to bill both the patient and Alberta 
Health Care. A doctor can practice outside the plan, however. But if 
opting out occurs one cannot opt back in for one year. At present, no 
doctors are opted out in Alberta. 

There was a very lively and interesting discussion throughout 
the presentation. We were sorry to have Dr. Mazurek conclude the 
discussion at about 9:20 PM since she had to catch her plane back 
to Edmonton.

The next meeting of the Calgary Medical Society will be held May 
17 with John Gilchrist at the venue of his choice and a gourmet meal. 
The annual general meeting will follow the meal with society report 
presentations and officer election for the following year. We invite all 
interested medical doctors to attend and also to join the society. 

Calgary Medical Society
By Garth Wagner, president, Calgary Medical Society

I was lollygagging on the deck of the 
Sapphire Princess ship off the coast 
of Cabo San Lucas as I read from 

Stuart McLeans “The Vinyl Café Notebooks.” I 
had no idea of what I would write about in this 
month’s Vital Signs when a portion of his book 
commenting on newspapers grabbed me! 

McLean wrote about how the newspaper is a 
snapshot in time. It is a picture of how the world 
is ‘today’ and is an experience shared by all those 
who read it. In a way the reader has been stained 
by the ink in that he and those others who 
have read the stories share the experience of 
encountering the same words. Everyone is 
on the same page for a moment. Then these 
words read in common are given a personal 
meaning by each of us as the written words are filtered through the lens of 
our personal thoughts, memories and experiences.

To say that healthcare in Alberta is at a crossroads is a painful 
understatement. Alberta Health Services (AHS) must give heed to the beck 
and call of Alberta Health and Wellness (AHW) whose main concern seems 
to be controlling expenditures. This scenario is personally disappointing 
to me. I spent a major portion of my life over eight years ago as part of 
the negotiating committee that finally hammered together the eight-year 
agreement that is about to expire. At that time, a representative of AHW 
came to the table with a desire to improve primary care. It was his vision 
that, over a year later, resulted in the agreement that gave us primary care 
networks. Unfortunately, today the myopia in AHW is so bad that no one 
seems to be able to see beyond the bottom line. 

Come the end of June, a new structure will be put into place. The 
current medical staff structures will give way to the new ones and Vital 
Signs (VS) will go province wide (only as an E-zine in regions other than 
Calgary). It will give physicians a vehicle to raise issues and will give many 
more physicians some form of power to push back at AHS. Returning to 
the newspaper allegory mentioned above, ALL Alberta doctors will get to 
see the thoughts, ideas and concerns of the rest of the province. We ALL 
will be on the same page as we read province wide. I believe the potential 
is huge! If a physician in one region writes and speaks about a problem 
in his/her region, physicians in other regions might realize that they are 
facing similar issues and are not alone. The strength of a province-wide 
united voice excites me.

Yet in Calgary it will be a big step backward. CAPA will no longer have 
a dues structure at its present rates and the continuation of VS in its present 
strength may be at risk. I hope there will be enough individuals who see this 
value and will continue to support the dues structure in the Calgary region. 
I believe that structure has served us well. The issue on family medicine 
a few years back and the recent issue regarding issues in vascular surgery 
are two examples.

It will be an interesting new world. However the connectivity of 
Alberta doctors will be vastly improved. I really hope that MANY will 
take advantage of their new abilities to speak and be heard. AHS and AHW 
would ignore the united voice of Alberta doctors at their peril.

The Comm post corner
Written words and a changing world

Dr. D. Glenn Comm, 
CAPA past president 

glenncomm@shaw.ca

Calgary Medical Society’s annual President’s Gala 20ll 
The annual Presidents Gala was held at the 

Glencoe Club February 11, 2011. A champagne 
reception began at 6:30 where those attending 
mingled and visited until 7:30 when supper 
was served. Dr. John Barrow said the table 
grace followed by a delicious four-course meal 
during which door prizes were distributed.

Physician of the year was awarded to Dr. 
Tom Enta, a former CMS board member and 
treasurer. Enta received his medical degree at 
the University of British Columbia in 1958 
and practiced family medicine in Moose Jaw, 
Hinton, and Bella Bella before obtaining a specialty in dermatology 
and opening his Calgary dermatology practice in 1967. He was 

actively involved in the university 
medical school, Tom Baker Cancer 
Centre, social hygiene clinic and 
many prestigious medical societies. 
He has received multiple awards 
including Best Lecturer of the year 
(three occasions), AMA medal for 
Distinguished Service 2003 and 
Physician of the Century, 2005.

Following his award presentation, 
Enta gave a sincere and entertaining acknowledgement speech 
emphasizing the role his family had played in his life . . . particularly 
his wife Marion. He stressed how much he had enjoyed being a medical 
practitioner both in family practice and also dermatology. 

The band, THE REAL DEAL played for the rest of the evening 
while members danced, visited and enjoyed the music.

Dr. Tom Enta and daughter 
Jennifer

Dr. Tom Enta 
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Calgary and Area Medical Staff Society - what do we do for you?
By Dave Lowery

With the new bylaws, changes to medical staff associations 
are upon  us. And though the Calgary and Area Physician’s 
Association (CAPA) will no longer exist, your new Calgary 

and Area Medical Staff Society (CAMSS) will continue to advocate on 
your behalf and work tirelessly to improve conditions for physicans and 
your patients. With the new bylaws, dues are no longer mandatory. This 
does create a concern for the new association as now it is more important 
than ever to continue this vital work. 

Dr. Michael Giuffre
Dr. Michael Giuffre served as the CRMSA 

president and continued on as the CAPA president 
after he had the name changed from 2004 to 2006. 
He continues to serve on the AMA board and is 
an AMA president-elect.

It is with pleasure that I contribute to this 
article outlining the “value add” from the 
CRMSA then and the Calgary and Area Medical 
Staff Society now. The days of my term as your 
president in 2004 and 2005 were full of physician 
involvement in each layer of the CHR (Calgary 
Health Region) and the spirit of local physician 
involvement was respected. The CEO was Jack Davis, the premier was Hon. 
Ralph Klein, and the feeling amongst the clinical worker bees was a stressed, 
underfunded health care system in a state of flux. I wish I could say, “haven’t 
times changed?” But there really has been a decade of medical care hard 
times for many. Some gains for sure on the expansion of needed medical 
staff, ARP’s, PCN’s and a culture of safety. Yet the access issues have never 
been more problematic. There has never been a more important time to stay 
the course for improvement in health care delivery. For this to occur with 
any semblance of order, the physician input into this gigantic health care 
system with over 80 vice presidents, our titanic, must be maintained. The 
utilization of an important physician voice remains with the mandate of 
your zone medical associations and they will require your physician fiscal 
and membership participation to remain effective.

Dr. Glenn Comm
Dr. Glenn Comm was CAPA president from 

2006 - 2008. Prior to that he had been the PLC 
MSA president and, though now semi-retired, he 
remains active on the AMA board and contributes 
regularly to Vial Signs through his column “the 
Comm post corner.”

CAPA, and now the CAMSS, is important 
because it has given an independent physician 
voice to doctors in the Calgary area. I think it will 
continue to be important because we were the 
best organized medical staff association (MSA) 
in the province. 

The biggest issue I faced was to start 
reversing the problem with family physicians leaving their practices. The red 
edition of Vital Signs caught the attention of most of Canada and ultimately 
resulted in more favourable conditions for them. 

CAPA and CAMSS committees, boards and groups past 
and present.

AMA/RMO presidents • 
MAB• 
MAB executive • 
MAB quality assurance subcommittee • 
CMO search committee in 2004 utilized your CAPA • 
executive. 
finance and audit committee • 
quality and access committee • 
LPCI operational committee • 
physician liaison council • 
policy review. • 
physician/people HR plan • 
dispute resolution committees • 
wellness strategies • 
health care reform meetings • 
CHR physician leaders strategy sessions • 
communication strategies for physicians and the former • 
CHR
department head reviews for 2005 and 2006• 
AMA/CRMSA liaison committee• 
bylaw subcommittees• 
CAPA monthly executive meetings• 
AMA MSA zonal presidents committee• 
AMA rep forum• 
ZMARC• 
ZARC• 
AMA mental staff association planning meetings • 
selection committees• 
provincial practitioners exec committee,• 
zone advisory forum• 
additional bylaw committees• 

At the local level, physicians were running afoul of department heads 
and as CAPA, we had a moral authority, though not much power, to help 
when individuals ran into personality problems with department heads. But 
there was, to my knowledge, no prescribed code of conduct for those in 
administration. It felt like a battle in which I had one arm tied behind my 
back. There needs to be checks and balances for ALL. I hope the new bylaws 
will help. CAMSS will remain vitally important in the future because of all 
the other zone MSAs that are being formed as of July. I think CAMSS is in 
a position to show leadership to the rest of the province. There’s a reason 
that the AMA, despite being Edmonton based, chose CAPA as the MSA 
model. We have a proven track record. And with Vital Signs, it would be 
great for doctors across the province to write about concerns, what issues 
have been or not been dealt with . . . what’s working and spread that 
information across the province. There are some administrators who are 
hiding behind anonymity and by writing about the problems, it may force 
them to accept responsibility. 

It was an honour to have been the CAPA president and it continues to 
be an honour to still be involved at the AMA level now. I can’t see myself 
not wanting to work for what’s best for Alberta’s doctors at some level or 
the other. 
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Dr. Linda Slocombe
From 2008 - 2010, Dr. Linda Slocombe 

was the CAPA president and before that, 
the Primary Care Physician’s Association 
president. She became deeply concerned 
about the issues facing family medicine after 
she shut down her family practice. Slocombe 
sits on the AMA board and is also an AMA 
president-elect.

Medical staff associations historically were 
formed to meet and discuss hospital issues. 
With regionalization, it became important not 
to lose connections with the administration. CAPA served to support 
discussions regarding patient care in the region. We had and still 
have the ability to bring forward issues to administration and to the 
media. They are then often brought to the attention of the media via 
our signature magazine Vital Signs. We also have been able to bring 
forward speakers of topical interest to our members such as the health 
ministers etc. You must not have a situation where administrators and 
AHS leaders are the only voice for patients and doctors at the local 
level.

The main issue I faced while president was the dissolution of the 
Calgary Health Region, its replacement with AHS and the looming 
prospect of new provincial bylaws. Overnight we lost many key lines 
of communication such as the physician liason council (our link to 
the CHR board). Additionally we were trying to maintain relevancy 
and convince AHS of the need for strong MSA’s. The AHS structure 
continues to be a major challenge. One of the ways we met the 
challenges head on was that CAPA and the AMA became part of a 
new group, the council of presidents where the MSA presidents from 
across Alberta got together for support and planning for the future. The 
council had a very direct role in drafting the new bylaws and attempted 
to maintain relationships with the zonal medical leaders.

It is more important now than ever that MSA’s continue, especially 
in an environment where physicians have felt unable or unwilling to 
speak out freely.

Although I have not personally felt unable to speak out, there 
were issues with our magazine Vital Signs. At times we had to fight 
for the right to publish our articles unedited when partial funding 
was provided by the region. Eventually, funding was withdrawn 
by the region and we have full control of the content (and take full 
responsibility I might add!)

The future looks bright for CAPA and all MSA’s in Alberta as we 
now have the opportunity to work together. We need MSA’s to enable 
local issues to be brought forward to the AHS leadership. AHS is 
too large and unwieldy a beast to be able to respond on a local level 
quickly and effectively. It is also somewhat of a moving target at the 
moment.

 

Dr. Lloyd Maybaum
Dr. Lloyd Maybaum, a forensic 

psychiatrist at the Peter Lougheed Centre, 
has been CAPA president since 2010. Though 
he has served only a year, the unexpected 
issue volume has him hinting that he may 
not run for the CAMSS presidency. 

But part of me thinks I would like to 
because we’re getting some momentum. It’s 
not going to be as time consuming once we 
get through the transition period. If anyone 
tells you being CAPA president means a 
few meetings per month, run for the hills. 
Being CAPA president means you have to 
be prepared to change your day completely and suddenly. Whatever 
the emergent issue is will suddenly consume all of your time.

A week as president can vary from unbelievably out of control, like 
this past week, to always preparing and planning for various meetings. 
Sometimes there are only a few media calls but every day I have to 
read the newspaper and summary reports from AMA to keep abreast 
of all the issues. It seems the emails have no end and it’s been very 
busy in terms of rewriting the bylaws and dealing with MSA changes. 
I guess the biggest challenge has been rewriting the entire constitution 
and applying this to the new mandate that has been imposed on us by 
AHS. We also try to maintain an active and pertinent physician’s voice 
in a rapidly changing political climate. Personally, the challenge has 
been trying to juggle the incredible demands in my role as president, 
my clinical work and family. This is a large commitment. Much larger 
than the two meetings per month that Linda Slocombe said I would 
be doing!

Since October, there has been the ER crisis, the Duckett crisis, Raj 
Sherman, fear and intimidation crisis, negotiations with AMA, advent 
of new committees, advent of new bylaws, reading and reviewing 
the bylaws and implementation, and trying to forge ahead with 
completing the rewrite with the CAPA constitution. Like all CAPA’s 
past presidents, I spend 10-30 hours per week on MSA activities. I’m 
routinely emailing at midnight and up at 05:15. 

Within a year I’m hoping we hit a period of stability and getting 
comfortable with our new roles. Overall, we are adopting a more 
significant profile and the Calgary model is being replicated in all 
five zones as we have been so successful. Our role, besides looking 
at bylaw functions, will be to hold all the players accountable  on 
behalf of patients and physicians – that includes AHS, AHW and the 
AMA. As CAPA, and soon to be CAMSS, we’re held accountable to 
our members. I’m also hoping that Vital Signs becomes a provincial 
magazine where physicians will write and say what they want to say 
from each of the zones. They need to have a sense that they have a 
venue and forum to speak freely. 

It’s important for people to know that there is a free and unfettered 
voice where doctors and health care workers can speak up. Without 
CAPA, I can’t imagine the dark ages we would be in and MSAs in 
general. It’s important that there be a place to tap into if your concerns 
and voice aren’t being heard. 

Calgary and Area Medical Staff Society - what do we do for you? Continued.
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CAPA classified

Medical clinic in High River
Space available for two or three physicians, specialist or GP. 
This clinic is already occupied by two female OB/GYN’s. Terms 
flexible, from rent only to complete office set up and clinic 
management.

Level 1 hospital, three minutes from the clinic, Calgary city 
limit, 25  minutes drive.

Contact :   David Baker:  403-262-2222;   Cell: 403-660-8551 
mdbaker@shaw.ca

Seeking part time family physicians for urban Aboriginal 
Health Centre

Join a newly established, team based model that concentrates 
on delivering high quality care for the specific needs of the urban 
Aboriginal population of Calgary. The Elbow River Healing Lodge 
(ERHL) is a publically funded Alberta Health Services program 
located within the Calgary downtown Sheldon Chumir facility. 

• The centre houses core services including laboratory, 
diagnostic imaging, pharmacy and urgent care as well as other key 
diverse services such as public health and mental health that offers 
the opportunity for multi-service collaborations 

• The ERHL’s in-house team includes clerical, nursing, 
pharmacy, behavioural therapy, advocacy and research

• The ERHL is based on a philosophy of considering and 
addressing the broader determinants of health and strives to innovate 
primary health service to achieve this

• Remuneration is sessional 
Contact Dr. Lynden (Lindsay) Crowshoe 

(lynden.crowshoe@albertahealthservices.ca) 403-955-6600 
for more details

The FMC Spring Dinner 2011
The president of the Foothills Hospital Medical Staff, Dr. Sean 

Grondin, cordially invites you and a guest to attend the annual Foothills 
Spring Dinner at the Glencoe Club Ballroom, 636 – 29th Avenue SW, 
Friday April 15, 2011. 

Reception: 6:30 p.m. Dinner: 7:30 p.m.
Dr. William Hanlon presents

“Medicine in High and Remote Places - Living a Dream”
Outstanding Clinician Award 2010 
Resident Scholarships Recognition

Music provided by Whisper Not Jazz
COST: FMSA Members - $120.00 per couple

Non-Members - $130.00 per couple 
FMSA Retirees - Complimentary

Residents - $25.00 per person  
Contact Susan at 403-944-1409. 

Email: susan.sauve@albertahealthservices.ca

Physician needed
We are an integrated health care team looking for a physician 

interested in addiction and mental health, in the context of occupational 
health and wellness in Calgary, Alberta. 

For further information please contact Dr. Raju Hajela or 
Sue Newton at 403-536-2480 or info@humassociates.net
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Letters

Congratulations to team Campbell. L to R: Frank 
Semaka, Skip Deanna Campbell, Wendy Tink and Barb 
Atnikov, trophy winners in the medical curling league 
March 6, 2011. Four of the 16 teams won trophies. The 

league is fun for all skill levels, welcomes all physicians 
and partners, plays Sunday evenings and invites all 

newcomers to the sport or returning to give it a whirl . . . 
or curl! The league is eager to grow. Contact Dr. Sylvain 

Coderrre to join. Notices will go out in the fall. 
 

I have to hand it to you, you sure know how to make an impact! I’ve 
been thinking of you and all the excitement you must be experiencing 
right now. Good for you on sticking to your guns. You know you have 
my support for whatever that is worth. If there’s anything I can do for 
you, let me know. Take care, Joe Tucker

Just wanted to thank you for your article on unions. You were 
right on the money. Couldn’t agree more. This is a discussion that 
needs to take place. I am convinced that they (unions) are a barrier to 
maximizing efficiency, etc.

Gavin Greenfield MD, emergency department physician 
chief, Foothills Medical Centre, Calgary

Kudos to you, brother. This is important stuff and you have made 
a difference. Sometimes it takes a while for things to shake down. The 
momentum is building. Keep up the awesome work. Very awesome.
Will White

Read with interest the articles in the newspapers last week. 
Just wanted to say thanks for speaking out! I know from personal 
experience that it can be difficult to have one’s name and face out in 
the spotlight, but it’s definitely for a good cause! Physicians must feel 
free and unrestricted to advocate on behalf of patients. It was nice to 
get a chance to meet you at RF. Keep up the good work.

Dr. Paul Parks, president, section of emergency medicine

Editor’s note - For those 
of you who live under a rock, 
independent MLA, Dr. Raj 
Sherman claimed in the 
Alberta legislature on March 
7 that care was compromised 
for hundreds of patients and 
physicians were either paid 
to be quiet, run out of the 
province or threatened with 
their jobs. Sherman was 
subsequently criticized for 
not providing the proof. In 
an interview with Vital Signs, 
Sherman says the proof will 
be provided if he is assured 
there will be no repercussions 
for the individuals who come 
forward. 

“It’s not my data to 
provide’” Sherman said. “It’s 
the data of others. Ensure us 
protection, call a full public enquiry and they will talk.”

On March 17, your CAPA president, Dr. Lloyd Maybaum revealed 
a letter to the media he had received from Dr. Michael Trew, head of 
psychiatry in July 2008 when the letter was written, that told Maybaum 
to stop talking about the south campus and lack of psychiatric facilities or 
risk losing his job. The result was a front page story in the Calgary Herald 
and hundreds of interview requests for Maybaum. Additionally, Maybaum 
has been inundated with supporting emails and conversations, some of 
which are printed below.

Perhaps most alarming were the physicians who emailed their 
support but asked Vital Signs to not publish their emails as they feared 
for their job! 

Independent MLA, 
Dr. Raj Sherman

Unions and productivity

Thank you for speaking out. Though in my field I have not been 
in a position to quote patient deaths etc., but we have endured, for 
so long, the speeches of Duckett, Liepert and previously Jack Davis, 
liberally sprinkled with the word “transparency” while it has been 
obvious there has been none.

I hope there will be an open public enquiry. The taxpayers of 
Alberta deserve it and the doctors who have worked so hard to serve 
their patients in adverse circumstances need to know the facts which 
have affected them so severely for 15 or so years.

Thanks again and best wishes, Evelyn Jain MD FCFP IBCLC
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