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No official enquiry, an election, and I do write my stuff!

CAMSS classified

Annual Foothills spring dinner 2012
Friday, April 20, 2012 is the date for the annual Foothills Spring 

Dinner hosted by the Foothills Medical Staff Association, at the 
Glencoe Club Ballroom, 636 – 29th Avenue SW. This year the evening 
will include all the usual fabulous components along with an interesting 
talk provided by Dr. Phil Langill of the U of C Rothney Astrophysical 
Observatory, regarding work finding planets around other stars: “Real 
Worlds Beyond Earth? – Not Just Fiction Anymore.” 

Come and enjoy a wonderful evening. Fantastic door prizes! 
Presentations of the FMC 2011 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 colleagues and residents! 

If you’ve been recently listening to the radio or reading the 
newspapers I’m sure that you will agree that it has been quite a 
month. The HQCA final report was released. We also heard about 

an imposed one-year deal by the minister’s office, MO’s, ARP’s, AMA 
rep forum, stonewalling on an intimidation inquiry and a laughable 
queue jumping inquiry. It has been a media bonanza. Where do I begin 
in such a target rich environment?

The HQCA admirably reviewed the lung cancer and emergency 
room issues but left us feeling remiss with respect to the physician 
intimidation issue. Not recommending an inquiry into the latter, the 
government has since stonewalled on this issue. They are seemingly 
happy to blame intimidation victims saying that it was their own 
fault for not knowing how to advocate. As one colleague at the rep 
forum stated, this is akin to blaming the rape victim for dressing 
provocatively. 

Following this, we had the one-year settlement imposed upon us 
by the health minister. There was no negotiation. In fact, there was no 
communication regarding this imposition. The media found out before 
the AMA found out! Laughably, the government on one hand pleads 
poverty when asked to pursue an inquiry into intimidation yet magically 
finds an arbitrary two per cent raise to impose upon us without us even 
asking! So what was it – you can’t afford the inquiry or you just don’t 
want to do it? Moreover, were you trying to buy us off so we would 
quit asking for an inquiry?

As I write this article, a letter of intent is being worked upon by the 
AMA and AHW. Time will tell what materializes. We can only hope 
that the effrontery of Ministerial Orders and “sign the contract or you’re 
hooped” ARP settlements will be behind us. Ironically, on the heels of 
“just and trusting culture” platitudes, we see AHS continue to argue for 
“dismissal without cause” clauses in ARP contracts. Are we seriously 
supposed to build a just and trusting culture when mercenary tactics 
such as these are allowed to transpire?

Concluding my rant, if you managed to review the additional 
reading/visual materials recommended last month they may serve as 
additional background to my article on health care corporations this 
issue. My suggested reading for next month is the “Harvard Business 
Review on Fixing Healthcare From Inside & Out.” The specific article 
in this collection that I encourage everyone to read is the section “Will 
Disruptive Innovations Cure Health Care?” The ebook is easily located 
for download on a Kindle.

At this point, I must segue into another discourse to comment upon 
a particularly deflating conversation. During the March CAMSS exec 
meeting a physician casually but seriously suggested that I must have 
a ghostwriter helping me to produce my articles. Given the amount of 
time that I dedicate to this task each and every month this assumption 
has left me feeling somewhat perplexed. I cannot emphasize enough 
that all of the ideas, comments and opinions in my articles have been 
my own unless otherwise referenced. I write all of my own material, 

50%
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poverty when asked to pursue an inquiry into intimidation yet magically 
finds an arbitrary two per cent raise to impose upon us without us even 
asking! So what was it – you can’t afford the inquiry or you just don’t 
want to do it? Moreover, were you trying to buy us off so we would 
quit asking for an inquiry?

As I write this article, a letter of intent is being worked upon by the 
AMA and AHW. Time will tell what materializes. We can only hope 
that the effrontery of Ministerial Orders and “sign the contract or you’re 
hooped” ARP settlements will be behind us. Ironically, on the heels of 
“just and trusting culture” platitudes, we see AHS continue to argue for 
“dismissal without cause” clauses in ARP contracts. Are we seriously 
supposed to build a just and trusting culture when mercenary tactics 
such as these are allowed to transpire?

Concluding my rant, if you managed to review the additional 
reading/visual materials recommended last month they may serve as 
additional background to my article on health care corporations this 
issue. My suggested reading for next month is the “Harvard Business 
Review on Fixing Healthcare From Inside & Out.” The specific article 
in this collection that I encourage everyone to read is the section “Will 
Disruptive Innovations Cure Health Care?” The ebook is easily located 
for download on a Kindle.

At this point, I must segue into another discourse to comment upon 
a particularly deflating conversation. During the March CAMSS exec 
meeting a physician casually but seriously suggested that I must have 
a ghostwriter helping me to produce my articles. Given the amount of 
time that I dedicate to this task each and every month this assumption 
has left me feeling somewhat perplexed. I cannot emphasize enough 
that all of the ideas, comments and opinions in my articles have been 
my own unless otherwise referenced. I write all of my own material, 

though I must admit that before my 
association with CAPA I had never 
thought of myself as a writer. For 
that matter, I still do not consider 
myself a writer. Many, I am sure 
would agree with this assessment! 
Tracy, my better half and chief 
editor, performs enhanced frontal 
lobe functioning for me when I 
stray too far. On occasion, I have 
asked others to perform additional 
proof reading when Tracy and I are 
at odds over a particular section of 
prose. Otherwise, everything you 
have seen in Vital Signs with my 
name tagged to it was penned by 
yours truly. At times it would be 
nice to blame a ghostwriter but 
sadly, I am responsible for all of it. 

This month, an election has most likely already been called at the 
time of press. Thus, we must conclude our action with respect to the 6 
and 4 plan that I announced in the December 2011 issue of Vital Signs. 
If you recall phase-one of this plan, I asked physicians to donate $400 
to the political party of their choice. We would then proceed to phase-
two if the government had not concluded a negotiated contract with 
the AMA prior to the call for election. 

As I write this article pundits suggest that the election will be called 
within four days. I note that we do not, as yet, have a negotiated contract. 
Thus, it is time to fire torpedoes and launch phase-two! It is time for 
each of us to consider a $600 political contribution. I would like to 
add, with ongoing stonewalling regarding an inquiry into physician 
intimidation, I have no remorse making the following suggestion. If 
you are left leaning please consider donating to the Liberals to support 
our fellow physicians Drs. Raj Sherman and David Swan. If you lean 
to the right may I suggest that you donate to the Wildrose. If you really 
want to eat the PC whale from both ends please consider donating to 
both parties! Some have suggested an ABC approach – anybody but 
conservative. In the end, each physician must make their own choice. 
Personally, I will be donating to the Wildrose and to the Liberals. In my 
opinion, it is time for a tsunami of change in this province. Remember, 
after charitable tax credits a $1000 donation will only cost you $450.

As I conclude this month I would like all to know that if you are 
feeling intimidated or bullied you can always call the PAAL line. If 
you do not feel comfortable calling the PAAL line, as many have 
suggested, please feel free to contact me directly and together we’ll 
roll up our sleeves and see what we can do about it. CAMSS is your 
medical staff association and we are here to defend you! Do not hesitate 
to contact us.

Lets be careful out there and remember to vote responsibly!
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As I begin this article, I refer the reader to my recent January 
article ‘The PR Man” and the warnings offered therein. As the 
referenced Economist article noted, public relations people 

ascribe to the notion that it is perfectly okay to bamboozle the public 
with plausible-sounding factoids.

On March 5th, following the release of the final HQCA report, 
the health minister addressed AHS workers via teleconference. With 
respect to physician intimidation and bamboozling in mind, we must 
consider a statement uttered by the minister. He commented, “there 
was nothing referred to them (the HQCA) that they could not get to 
the bottom of.” A plausible sounding factoid and a statement that I 
wish to challenge in this article.

In order to challenge the statement we must first look at the 
methodology employed by the HQCA. In the physician intimidation 
section, we find that the HQCA performed 1) a literature review 2) 
a province wide survey, 3) pursued physician interviews to “gain 
perspective” and 4) pursued additional unspecified documents 
“relevant to organizational factors and processes that may influence 
physician advocacy.” That’s it. That’s all. There is no mention of 
following leads to get to the bottom of anything. Furthermore, to me, 
“gaining perspective” does not equate with investigating. In fact, the 
methodology section underscores that the HQCA did NOT get to 
the bottom of the physician intimidation issue. At best, they merely 
skimmed the surface. They did not probe to identify the ultimate 
culprits and/or source(s) of the intimidation. Hence, there will be no 
closure for those brave physicians that went before the HQCA and 
shared their experiences. We have no sense or understanding of what 
happened in each of these instances of intimidation. No one will be 
held accountable or ultimately responsible. The HQCA found smoke 
and perhaps even a gun or two but they made no effort to identify 
the perpetrators.

 
Is the HQCA guilty of minimizing the issue? In a March 14, 2012 

article in the Calgary Herald, Dr. John Cowell is quoted as saying that 
a structural problem is behind physician intimidation. (‘Structural 
problem’ behind doctor bullying – by Jamie Komarnicki). An excerpt 
of the article reads as follows: The health quality council, which 
released its explosive report last month, found widespread instances 
of physician bullying but did not determine political interference was a 
pervasive problem within those cases, Cowell said. The council called 
for a task force to examine the blurred lines of authority between 
Alberta Health Services and the health department, rather than a public 
inquiry. “Was it important to hold somebody accountable and name 
that individual? We said no, I don’t think so. What was important 
was the fact it occurred,” Cowell said. “We think there’s a structural 
problem in the way the health system is organized.”

In response to the HQCA report, our elected representatives 
have rejected the calls for an inquiry almost as if to ensure that 
the perpetrators would remain anonymous and not perhaps be 
inconvenienced by the tedium of an inquiry. As I have said, an inquiry 

would certainly temporarily destabilize AHS, but if we want to cleanse 
the system we must go there.

I have heard that fear and intimidation prevented many physicians 
from responding to the HQCA questionnaire. Many more likely 
did not respond due to indifference but if greater than 50 per cent 
of respondents identified that they encountered adversity while 
advocating for patients, this problem is much more significant than 
Dr. Cowell seemingly projected on March 14th. Moreover, with the 
advent of the PAAL line I have heard repeated feedback that many 
physicians would never call the line due to fears of retribution and 
the futility of calling AHS to report problems within AHS. Thus, the 
culture of fear and intimidation seems alive and well despite the recent 
platitudes of our health minister.

Most certainly, the HQCA would know that it did not get to the 
bottom of the matters concerning physician intimidation. So how is 
it that the government seems so convinced that the HQCA plumbed 
the depths of the issue? Perhaps the health minister formulated his 
own misguided opinions regarding the report and has subsequently 
been unwittingly propagating misinformation that the HQCA got 
to the bottom of the issue. If this were the case then it would seem 
incumbent upon the HQCA to swiftly redirect the minister that his 
interpretations were misguided. Sadly, the HQCA does not appear to 
have made any effort to correct the minister and therefore appears 
complacent with the dissemination of misinformation by the health 
minister. Moreover, some have suggested that the HQCA and the 
government are complacent with each other. 

I would like you to recall the words of our esteemed health minister, 
Fred Horne, as he chastised Heather Forsythe in the legislature on 
November 30, 2011. “I guess what I’d like to say, Mr. Speaker, is 
that this recurrent theme of innuendo and rumour with allegations of 
physician intimidation has become quite tiresome to this government 
and, in fact, in our opinion, is an insult to the dignity of this House 
and to the people that work in our health care system.”

I can only imagine the choking and sputtering upon reading the final 
report of the HQCA. Righteous indignation cramped by the truth and 
the realities contained therein. What I’d like to say to you, Mr. Horne, 
is that this recurrent theme of stonewalling and misrepresenting the 
results of the HQCA report has become quite tiresome to physicians 
and Albertans and, in fact, in my opinion, is an insult to democracy and 
the dignity and honour of the House and to the people of this province. 
Shame on your party. I say this with apologies to the Honourable Peter 
Lougheed who retains a seat amongst my pantheon of political heros. 
What a sad unbecoming state of a once noble and proud party.

As the spin and denial continue, I cannot help but think that the 
projection of Allison Redford is the thin veneer of wholesomeness 
covering a corrupting and sickly old-boys party. We can only hope 
that the winds of change will right the pillars of morality and ethics 
in this province akin to the sweeping of social credit some 41 years 

ago. Allison Redford seems decent, but she is not the tsunami of 
change required to wash and cleanse the hubris, disdain and patronage 
inherent in her party.

We physicians have the original insult of the intimidation, now 
followed by the backhand of indifference and the sting of spin. If 
embarkation towards a just and trusting culture is what you truly desire, 
Mr. Minister, then you would with courage and resolve, support the 
call for a full public inquiry into physician intimidation. I suspect, 
Mr. Horne, that if you were not forced to toe the party line you might 
agree. As I have publicly stated, you are the best, most qualified health 
minister we have had in memory. Thus, it pains us to stand against 
you on these matters. Nonetheless, myself and the four medical staff 
presidents of the other zones in this province stand in opposition to 
you and demand a full-public inquiry into physician intimidation. Your 
party accuses the politicization of this issue yet we had no say in the 
timing of the HQCA report. You and your government stand in defiance 
to our calls for an inquiry. For us, this has nothing to do with politics 
but everything to do with justice. Though you may be tone deaf to our 
concerns, we five presidents will not yield on this matter.

Editorial
Bamboozled By Dr. Lloyd Maybaum, CAMSS president
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Editorial
By Dr. Lloyd Maybaum, CAMSS president

The 26th Annual PLC medical staff dinner, dance and awards 
night was held on Saturday, January 28th, 2012 at the 
Petroleum Club with 136 guests attending; the largest number 

in the past four years!

Invited guests included residents from obstetrics and gynecology, 
pediatrics, anesthesia, psychiatry and critical care, with obstetrics and 
gynecology having the largest number of residents. 

The Physician of Merit Award 2011 was presented to Dr. Walter 
Blahey, from the department of internal medicine, by Dr. Tom Rosenal. 
Dr. Blahey has been a member of the CGH/PLC medical staff since 
1978. Highlights of his career include a 15-year involvement with the 
medical teaching unit at the Calgary General Hospital, hematology 
consultant at the hemophilia clinic for five years, hematology 
consultant at the pediatric clinic and an active member at the Tom 
Baker Cancer Centre. He also spent approximately five years on the 
medical staff executive culminating as president for one year. 

This year, a new PLC Resident of the Year Award 2011 was 
established and is available for all specialties to nominate residents. 
Dr. Arlie Fawcett presented the award to Dr. Tashi Kenjo from 
psychiatry. 

A special award was presented by Dr. Ron Cusano to Dr. Albert 
Akierman for his dedication to education and patient care in Southern 
Alberta. Dr. Akierman completed his residency training in pediatrics 
from July 1979 to June 1982 and neonatology fellowship from July 
1982 to June 1984 at the University of Calgary. In 1984, Dr. Akierman 
was appointed director, division of neonatology, Calgary General 
Hospital, later at the Peter Lougheed Centre and assistant professor 
at the University of Calgary. Currently, Dr. Akierman is the site leader 
for the division of newborn medicine, medical director of NNP and 
medical coordinator of the neonatology, CCAP for IMG, CAS. 

Door prizes were donated by the departments of obstetrics and 
gynecology, internal medicine, pediatrics, anaesthesiology, psychiatry, 
CAMSS and Dr. Albert Akierman. Music was provided by the Quick 
Silver Band.

Mark your calendars now, as the 27th Annual PLC Medical 
Staff Dinner, Dance and Awards night will be held on Saturday, 

January 26th, 2013 at the Petroleum Club. 

PLC medical staff dinner, dance and awards night

By Sally Knight
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Early in the history of corporations they were largely chartered to 
achieve a specific public purpose, such as building bridges or roads. Their 
legitimacy stemmed from their delegated charter, although they could still 
earn profits while fulfilling it. Over time, however, corporations came to 
be chartered without any public purpose, while being legally bound to the 
singular purpose of profit-maximization for its shareholders. Advocates of 
benefit corporations assert that this singular focus has resulted in a variety 
of societal ills, including the thwarting of democracy, diminished social 
good, and negative environmental impacts.

Wikipedia regarding corporations

Nationally, there is a quest to comprehend the nature of spiraling 
healthcare costs. Over the years on the pages of Vital Signs we have 
explored local and regional explanations. We have examined the role 
of labour unions, government, physicians and at times, technology. One 
of my longstanding focuses has been the problem of government and 
decision-making based upon influence vs. decision-making based upon 
actuarial need or the public’s best interests. In this article I tackle the issue 
of corporations and their potential negative influence on our healthcare 
system. 

Who would argue that our elected representatives are motivated to 
work for the betterment of society and to make the best decisions in order 
to nurture our healthcare system? After all, they or their loved ones might 
also one day require the services of the healthcare system. I therefore 
ask if there is something or someone that may be co-opting our elected 
representatives to perhaps, at times, make poor decisions that do not seem 
to be in the best interests of patients or the healthcare system. 

In 1961, President Dwight D. Eisenhower, in his farewell address, 
warned against the undue influence of the military-industrial complex. 
He also warned against the undue influence of technology and what 
I believe could be construed, perhaps, as big-pharma and medical 
equipment manufacturers. Linking this thread of warning; could our 
elected representatives and their decision-making involve the influence 
of corporations and the legions of lobbyists that accompany them? To 
what degree are these lobbyists/corporations driving the call for enhanced 
private healthcare in Canada?

One of the sources used for this article is the documentary, “The 
Corporation,” by Mark Achbar & Jennifer Abbott (2009). The directors 
underscore the fact that a corporation is akin to a living person, although 
not being natural persons, corporations are recognized by the law to have 
rights and responsibilities like natural persons (people). 

A key foundation the reader might want to consider before embracing 
private healthcare is that publicly traded corporations are required by law to 
place the financial interests of their owners above competing interests. Thus, 
the corporation is legally bound to maximize stock price and shareholder 
value above everything else - even the public good.

In this regard, it is in the corporations’ best interest to have another 
party pay its bills. For example, the corporation wins if it gets someone 
else to clean up its contaminated well-site or to fix the botched surgical 
procedure. This is called externalizing costs. Given any opportunity to 
externalize costs a corporation will do so.

 An externality is when the public pays the price for the folly of the 
corporation. Let the taxpayer pay for it. Recall the financial melt down 

Sexual crimes happen in Calgary. And unlike popular television series 
like CSI (and their spinoffs CSI Miami and CSI New York) you won’t 
find members of the Calgary sexual assault response team (CSART) 

breaking down doors or engaged in car chases . . . except for the two Calgary 
police service (CPS) team members perhaps.

CSART, consisting of specially trained advocates, nurses, physicians, 
police and crown prosecutors, work together to provide comprehensive care 
to victims of sexual violence while preserving forensic evidence needed to 
investigate these crimes.

Dr. Pauline Head, MD, FRCPC, is the medical director for CSART. 
Originally from Saskatoon, she completed her emergency medicine fellowship 
in Calgary and has been working in Calgary emergency departments since the 
mid eighties. 

Head started her career at the Holy Cross hospital emergency in downtown 
Calgary and noticed the police would bring a lot of sexual assault victims. 

“I was the only female physician working there at the time and the nurses 
preferred that I see the sexually assaulted patients,” Head says. “So I started 
reading about it and put myself on call 
for a few years and eventually, with 
support from the emergency department 
and Calgary communities against sexual 
abuse (CCASA), got a group of people 
together to share call. It seemed the 
victims were more comfortable when 
a woman attended. We started having 
meetings with police and CCASA and 
it took off from there.”

Head was fortunate to recruit Dr. 
Donna Wachowich, a family physician 
in Calgary who had previous experience 
with sexual assault care while working 
in Ontario. In 2005, CSART became a 
formal program within Alberta Health 
Services and Head applied for and 
became the medical director of the program. In 2008, CSART moved from 
two little rooms in the back of the Rockyview emergency to the new Sheldon 
M. Chumir Center in downtown Calgary. The team became part of a multi 
disciplinary pilot project combining services for victims of both sexual and 
domestic violence - the connect family and sexual abuse network. 

Head says men, women and children of any age can be sexually assaulted. 
And in a year, the number seen by CSART can be as high as 300. 

“The sad part is that we know that only 1 in 10 victims of sexual crimes 
report to us,” Head says. 

CSART is an on call program that will see patients of any age who have 
been assaulted within the previous 72 hours. They respond 24/7, 365 days of the 
year. Details of the assault are recorded, an extensive examination and evidence 
collection are done, medical treatment is given and afterward, patients can 
shower and are offered clothing should theirs be seized as evidence. A typical 
case will take as little as two hours or as long as five hours to complete.

“We use that timeline because that’s when we are most likely going to find 
DNA evidence, and it is the outside time limit for preventing pregnancy and 
sexually transmitted infections,” Head says. “Ultimately we would like to be 
able to see anyone, regardless of time since the assault, but currently we can see 

them only up to 72 hours post assault. If a physician in the community sees a 
patient who discloses a sexual assault, we are available by phone for consultation 
and advice as to how to approach and treat victims of sexual violence.” 

Dr. Kathy Reynolds is a family physician who has been working with 
CSART since 2006. 

“What attracted me to this job is not what is keeping me here,” Reynolds 
says. “I joined because I was really interested in the forensic medicine part of 
the work. What keeps me here is working with an incredibly cohesive team of 
professionals who each have a role in dealing with every patient care aspect. It is 
such rewarding work, and the patients are very appreciative of what we do.”

“There really is no typical patient - every case is different. We see a lot of 
teens and college age females who are assaulted by a friend or someone they 
just met,” Head says. “And often when they are under the influence of drugs 
and/or alcohol. We have seen stranger assaults committed by serial rapists but 
these cases are very rare.” 

One part of the process that can lead to a great deal of anxiety for the victim 
is deciding whether or not to report the crime to police. But Head says they have 

a pilot project in place that is helping 
with this.

“In the past, victims had only two 
choices. Report to the police or not. 
Reporting to police is scary because 
they may feel no one will believe them, 
their friends may be interviewed, and 
the victims, when they come in, can 
be tired, feeling medically unwell and 
may just want to have a shower, take 
their medications and leave. We now 
offer all our patients a third option. If 
the victim is fearful or confused about 
reporting to police, we can collect 
and store the evidence securely in 
our facility and they will have up to a 
year to decide whether or not to report 

to the police. The third option is offered in a few other centers in Canada, but 
Calgary is the only one in Alberta. The project has been running for 11 months. 
About 20 per cent of our patients are choosing the third option, and preliminary 
evaluations by patients have been very positive. 

  Carla Ball is a crown prosecutor in Calgary and has been a prosecutor for 
five years. It’s her job to bring the alleged perpetrators to justice.

“Sexual assaults are not reported for many reasons including fear, 
embarrassment, shame, being afraid of not being believed, and afraid of the court 
process which is foreign to many,” Ball says. “Even when cases are reported, 
convictions can be challenging because victims are reluctant to proceed to trial 
for those same reasons and also due to the length of time a case takes to get to 
court. Victims are more inclined to proceed to trial when they feel comfortable 
with the professionals with whom they deal and when they are educated about 
what to expect. Health care professionals, police officers and crown prosecutors 
have an important responsibility to establish a strong rapport with the victim. 
We have to educate the victim about various counseling resources, the time it 
takes to properly investigate and the stages of the court process including what 

Calgary sexual assault response team (CSART)
By Dave Lowery

Referrals: The team can be accessed by calling 
RAAPID at 1-800-661-1700 or Connect Family and Sexual Abuse 

Network at 403-237-5888. 

Websites: connectnetwork.ca, goodgonebad.org, calgarycasa.com

2011 stats for CPS Sex Crimes Unit:
244 files assigned to detectives

106 charges laid (Number of charges could reflect three or four 
charges against the same accused person for various criminal 

offences committed against one victim.) 

More information:
Calgary communities against sexual abuse (CCASA) is the primary 

sexual assault and sexual abuse crisis and education service provider 
for Calgary and surrounding areas. CCASA provides safe, accessible, 

professional services, for people of all races, abilities, religions, sexual 
orientations, or genders. 

Continued on bottom of page 10
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Early in the history of corporations they were largely chartered to 
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legitimacy stemmed from their delegated charter, although they could still 
earn profits while fulfilling it. Over time, however, corporations came to 
be chartered without any public purpose, while being legally bound to the 
singular purpose of profit-maximization for its shareholders. Advocates of 
benefit corporations assert that this singular focus has resulted in a variety 
of societal ills, including the thwarting of democracy, diminished social 
good, and negative environmental impacts.

Wikipedia regarding corporations
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ask if there is something or someone that may be co-opting our elected 
representatives to perhaps, at times, make poor decisions that do not seem 
to be in the best interests of patients or the healthcare system. 

In 1961, President Dwight D. Eisenhower, in his farewell address, 
warned against the undue influence of the military-industrial complex. 
He also warned against the undue influence of technology and what 
I believe could be construed, perhaps, as big-pharma and medical 
equipment manufacturers. Linking this thread of warning; could our 
elected representatives and their decision-making involve the influence 
of corporations and the legions of lobbyists that accompany them? To 
what degree are these lobbyists/corporations driving the call for enhanced 
private healthcare in Canada?

One of the sources used for this article is the documentary, “The 
Corporation,” by Mark Achbar & Jennifer Abbott (2009). The directors 
underscore the fact that a corporation is akin to a living person, although 
not being natural persons, corporations are recognized by the law to have 
rights and responsibilities like natural persons (people). 

A key foundation the reader might want to consider before embracing 
private healthcare is that publicly traded corporations are required by law to 
place the financial interests of their owners above competing interests. Thus, 
the corporation is legally bound to maximize stock price and shareholder 
value above everything else - even the public good.

In this regard, it is in the corporations’ best interest to have another 
party pay its bills. For example, the corporation wins if it gets someone 
else to clean up its contaminated well-site or to fix the botched surgical 
procedure. This is called externalizing costs. Given any opportunity to 
externalize costs a corporation will do so.

 An externality is when the public pays the price for the folly of the 
corporation. Let the taxpayer pay for it. Recall the financial melt down 

Is “health-care corporation” an oxymoron? 
By Dr. Lloyd Maybaum, CAMSS president

in the USA and the bailouts for banking and investment firms. In short, 
the corporation is an externalizing machine. It will always seek to dump 
costs onto the public.

On an individual basis, no one generally wants his or her community 
to incur harm. Working for a corporation, however, means that on 
occasion one must turn a blind eye to corporate malfeasance or risk losing 
employment. Such ‘see no evil’ moments may occur when the corporation 
is contravening the law. Whether a corporation obeys the law or not may 
boil down to a risk vs. benefit analysis. Is obeying the law cost effective? 
Will the costs of the fines and penalties be less than the cost to comply?

The documentary suggests that the corporation, if viewed as an 
individual, is the prototypical psychopath. It is worth distinguishing, 
however, between the corporation and the individuals that work for the 
corporation. The corporate executive on TV or on the golf course may be 
the nicest, most benevolent, friendly person but in their institutional roles 
they are monsters because the institution, the corporation, is a monster.

Imagine if we had people like Jeffrey Skilling from Enron running 
a healthcare corporation in Alberta. You would have a corporation that 
would systematically exploit our healthcare system. For example, consider 
the recent breast implant debacle involving Poly Implant Prothese (PIP) a 
French silicone breast implant manufacturer. The cost of the medical grade 
silicon, NuSil, was approximately 11.55 euros per implant. PIP, however, 
chose to cut costs and utilize industrial grade silicon which cost a mere 
1.65 euros per breast implant. A difference of 9.90 euros on each implant 
produced. This resulted in catastrophic numbers of failed and leaking breast 
implants placing tens of thousands of women at risk. For the corporation, 
the switch to industrial grade silicon saved them ~10 euros per implant 
and ~ 1.2 million euros in 2009 alone. Profit over people?

The above example begs the question: How much is a patient’s health 
and welfare worth to a corporation? In the case of PIP the answer would 
seem to be 9.9 euros. Moreover, is a healthcare corporation truly interested 
in healthcare or helping patients to become healthy? Understanding the 
motivations of corporations, one would think that they are most interested 
in illness and the chronic long-term maintenance of illness. Since this, 
in turn, would require chronic long-term and profitable treatment. Cure 
does not seem to be in the best interests of a health-care corporation. 
Maintenance of illness is another matter. Thus, is the term “health-care 
corporation” an oxymoron? Perhaps a more appropriate moniker would 
be “illness corporation.”

The Globe and Mail front cover story of February 20th, 2012 underscores 
another example of corporate indifference to the public interest: “Generic 
Drug Supply in Doubt.” The authors of the article highlight the following. 
“Coming after more than a year of production problems for the industry 
in Canada and the United States, the slowdown is yet another blight for 
companies who have been accused of abandoning drugs that are no longer 
profitable and failing to give proper warning that pharmacy shelves will 
be empty when patients go to get their prescriptions filled.” 

In short, an unprofitable medication means that it may soon disappear 
even if legions of patients’ lives depend on it. Herein we find the problem 
with corporations. Don’t get me wrong. I’m a conservative and a capitalist 
and I am all for the oil sands but for me, healthcare is where I draw the line. 

Continued on page 10

them only up to 72 hours post assault. If a physician in the community sees a 
patient who discloses a sexual assault, we are available by phone for consultation 
and advice as to how to approach and treat victims of sexual violence.” 

Dr. Kathy Reynolds is a family physician who has been working with 
CSART since 2006. 

“What attracted me to this job is not what is keeping me here,” Reynolds 
says. “I joined because I was really interested in the forensic medicine part of 
the work. What keeps me here is working with an incredibly cohesive team of 
professionals who each have a role in dealing with every patient care aspect. It is 
such rewarding work, and the patients are very appreciative of what we do.”

“There really is no typical patient - every case is different. We see a lot of 
teens and college age females who are assaulted by a friend or someone they 
just met,” Head says. “And often when they are under the influence of drugs 
and/or alcohol. We have seen stranger assaults committed by serial rapists but 
these cases are very rare.” 

One part of the process that can lead to a great deal of anxiety for the victim 
is deciding whether or not to report the crime to police. But Head says they have 

a pilot project in place that is helping 
with this.

“In the past, victims had only two 
choices. Report to the police or not. 
Reporting to police is scary because 
they may feel no one will believe them, 
their friends may be interviewed, and 
the victims, when they come in, can 
be tired, feeling medically unwell and 
may just want to have a shower, take 
their medications and leave. We now 
offer all our patients a third option. If 
the victim is fearful or confused about 
reporting to police, we can collect 
and store the evidence securely in 
our facility and they will have up to a 
year to decide whether or not to report 

to the police. The third option is offered in a few other centers in Canada, but 
Calgary is the only one in Alberta. The project has been running for 11 months. 
About 20 per cent of our patients are choosing the third option, and preliminary 
evaluations by patients have been very positive. 

  Carla Ball is a crown prosecutor in Calgary and has been a prosecutor for 
five years. It’s her job to bring the alleged perpetrators to justice.

“Sexual assaults are not reported for many reasons including fear, 
embarrassment, shame, being afraid of not being believed, and afraid of the court 
process which is foreign to many,” Ball says. “Even when cases are reported, 
convictions can be challenging because victims are reluctant to proceed to trial 
for those same reasons and also due to the length of time a case takes to get to 
court. Victims are more inclined to proceed to trial when they feel comfortable 
with the professionals with whom they deal and when they are educated about 
what to expect. Health care professionals, police officers and crown prosecutors 
have an important responsibility to establish a strong rapport with the victim. 
We have to educate the victim about various counseling resources, the time it 
takes to properly investigate and the stages of the court process including what 

Calgary sexual assault response team (CSART)

Continued on bottom of page 10
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If corporations are fiddling with the pharmaceutical supply placing lives 
in jeopardy then I see a role for the government to step in and take control 
of the situation. If healthcare corporations will not produce necessary 
but unprofitable (less profitable) medications, then why not nationalize 
the production of generic pharmaceuticals? I realize the implications of 
NAFTA and other challenges that such a course of action would incur but 
it is worth considering. Nationalized production of generic pharmaceuticals 
could save every provincial health care system enormous sums of capital 
and ensure a steady supply of medications resistant to the headwinds of 

profit and corporate greed. 
In the end, the corporation seems a necessary beast. A beast best tamed 

by the yoke of regulation, curtailed access to elected decision-makers 
and the harsh sting of financial reprimand for acts of malfeasance. Left 
unchecked, the power and influence of the “illness” corporation may 
very well cause our underperforming healthcare system to further derail, 
descending further into the abyss of US style healthcare. A sad legacy that 
I am certain none of us wishes our children and grandchildren to inherit. 

Is “health-care corporation” an oxymoron? ... Continued

to expect at trial. Ultimately, when a victim feels empowered, and a victim 
develops trust in the professionals, it is more likely that a victim will proceed 
to trial and convictions result.”

Head says she has learned a tremendous amount of forensics from working 
with Calgary sex crimes detectives. 

“They are so dedicated to their work and it is hard not to get caught up in 
that energy,” says Head.

Michelle Moffatt is one of the CPS CSART team members. A police officer 
for 24 years, she has been a detective with the sex crimes unit, on and off, for 
three and a half years. Moffatt’s role is to follow up when victims decide they 
want to lodge a criminal complaint.

“My role is to get an interview and seize the sexual assault kit,” Moffatt 
says. The sexual assault kit contains various samples taken from the victim 
during a medical examination. She also says the amount of sexual assaults 

that occur compared to those reported is, unfortunately, very low . . . as is the 
ultimate conviction rate. 

“Public awareness is probably the biggest thing that could help both the 
conviction and reporting rate,” Moffatt says. “Human nature is such that a lot of 
females are embarrassed after an assault. General advertising will help and there 
have been initiatives like the “don’t be that guy” awareness campaign. Social 
acceptance of sexual assault victims is getting better but what would help us a 
lot is for victims to report right away. With the passage of time you lose evidence 
such as video from bars, taxi cabs and other video monitored locations.”

CSART welcomes new physicians for the on call team. Training is provided; 
support and ongoing case reviews and educational sessions provide a supportive 
network for new recruits. 

Calgary sexual assault response team (CSART) Contd.
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Calgary is known 
internationally as 
an active city. Over 

the years, we have provided 
home bases for professional 
hockey, soccer, baseball 
and football teams and 
hosted hundreds of world 
class sporting events such 
as the marathon provincial 
championships, Ironman 
70.3 triathlon and the 
ultimate winter event, 
the 1988 Olympic winter 
games. Calgary can now proudly add the 2012 Canadian Transplant 
Games, being held July 16 to 22, to that list. 

“The first Canadian games were held in 2000 to give people an 
opportunity, who couldn’t afford to go to world transplant games, to 
participate and see how well they could do,” says Jennifer Holman, the 
provincial director for the Alberta chapter of the Canadian Transplant 
Association for the past 10 years. 

The World Transplant games are held every two years so the 
Canadian organizers decided to hold their games in alternate years. 
The 19th World Transplant Games will be held in 2013 in Durban, 
South Africa. (www.wtgf.org)

Holman says she expects at least 200 to compete this year which 
is an increase over the 120-130 competitors in the last games. 

“The games are an opportunity for transplant recipients to showcase 
how active and healthy a lifestyle can be after a transplant but also to 
honour the donor families,” Holman says. “There are events donor 

families can participate in and they are 
often part of the medal presentations. 
It’s a time for the transplant recipients 
to thank the donor families. But the 
games’ main purpose is to raise public 
awareness about the importance of 
organ donation. Anything physicians 
can do to spread that word would be 
helpful.”

“Physicians can volunteer for 
any of the activities,” says Holman. 
“Additionally, there is medical coverage 
for the games if necessary but we need 
volunteers to help with timing, judging 
and scoring for the various activities.” 

For more information and to volunteer, please go to: http://
www.organ-donation-works.org/english/eve-Clagary-Games.

htm or email: CTAgames@shaw.ca

Calgary to host Canadian Transplant Games

Calgary transplant profile
Fred J. Hunt.

On January 20, 2008, Fred Hunt received a double lung 
transplant after living with pulmonary hypertension for four years. 
He will be golfing in the Canadian Transplant Games.

“When I was first diagnosed, I was told I only had a year to 
live. I was diagnosed with pulmonary hypertension at the Mayo 
Clinic Hospital in November of 2004. I was medevac’d back to 
Alberta and went through several weeks of more testing and 
hospitalization. In April 2005 I was put on oxygen permanently. 
I was going downhill fast and luckily was still in reasonable 
health when I received the procedure more than three years 
after diagnosis. We all realize the need for speed to have a 
successful result. That is why it is so important that more people 
commit to organ donation. Many candidates for transplants 
die as their health has deteriorated too much to withstand the 
procedure. I am one of the lucky ones! Although there are many 
changes and, sometimes, complications after surgery, which I 
experienced, the bottom line is I am still alive. I am now enjoying 
almost a full life at the age of 
62. I can golf,am slowly getting 
back to doing some work and 
my wife and I have travelled 
extensively since my procedure 
as we had not been able to for 
almost six years. I remain very 
active and enjoy my family 
and all that goes with being 
an able healthy human being. 
There will be challenges. But 
just to be alive, thanks to the 
generosity of someone’s organ 
donation, is an amazing thing. 
Transplantation does work!”

By Dave Lowery

Linda Rowe (Ontario) completing 
the 20K cycle race. 

Brian Benson photo.

Ivan Bubalo (Alberta) 
completing the 5K race 

walk.
Brian Benson photo.

L to R. Eamon O’Brien 
- Ontario, kidney 

recipient 2006 at 18 
months of age, now in 
Grade 2, Ryley Mitchell 

- Ontario, at 5 years 
of age, she was the 

youngest at the Games 
in Quebec, Lauralee 
Ricard - La Tuque, 

Quebec.
Brian Benson photo.
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Dr. D. Glenn Comm, 
CAMSS past president 
glenncomm@shaw.ca

HANGING: Together or alone?

The Comm Post corner

An admittedly grumpy compost corner

I questioned whether I should even try writing when I am feeling 
decidedly grumpy after a bad night’s sleep. Yet on reflection, 
grumpy is what every doctor in the province should be feeling 

after all the shenanigans the Alberta government has been pulling of 
late. I also am handicapped by the fact that the representative forum 
up in Edmonton will have occurred between when I write and when 
this is published so any issues that are thrust into the spotlight at that 
meeting will not make this article.

Centuries ago, Benjamin Franklyn declared, “We must all hang 
together or we most assuredly will hang separately!” For physicians 
in Alberta, these words are as true today as they were back in colonial 
times. One would have to be blind not to perceive a concerted attack 
on the medical profession that is taking place in our province. Not 
being willing to negotiate in good faith (or any sort of faith for that 
matter) the Alberta government’s henchmen have unilaterally moved 
forward, creating new contracts with groups of physicians whose 
alternate payment plans have expired with NO involvement from the 
Alberta Medical Association (AMA) the body who is in control of the 
physician services budget (PSB). 

Those who are now members of an alternate funding pathway 
are, for the most part, on a one way path. It would be very difficult 
to maintain the sorts of alternate care that these plans have provided 
for the past years within a return to fee for service. These plans 
have been beneficial to both doctors AND patients and must receive 
continued funding. To do anything less would be myopic to the point 
of blindness. 

To be fair to the government, there is a need to have contracts in 
place to guide the funding of programs. Yet, to proceed with creating 
new agreements with physicians without the involvement of the 
Alberta Medical Association the custodian of the physician services 
budget, is in essence a declaration of war on the AMA. But a war to 
what end? The AMA has for many years come in on budget when the 
agreed upon adjusters were taken into account. In contrast, only until 
the last few years, after a large increase in its funding, has Alberta 
Health Services been able come within their budgets regularly. 

The political landscape is interesting in view of the upcoming 
election. Ken Hughes, the former head of AHS, is responsible for 
bringing Dr. Stephen Duckett to Canada when a proper background 
search might have raised questions as to why he had been fired in 
Australia. Hughes is also a man with political ambition. Hughes is 
also under the shadow of having won the Progressive Conservative 
nomination in Calgary West in what was seen by many to have been 
a tainted process. Hughes is not a friend of physicians. I intend to be 
involved with the election when it comes.

I do know, however, that I will NOT be a campaign supporter for 
Hughes. 

I note that many physicians 
believe politics and political 
involvement are beneath them. Yet 
they expect elected leaders to listen to their 
views and to work on behalf of physicians and 
their patients while in the legislature. 

At one of the last AMA board meetings I 
attended there was a strong push at the table 
to get more physicians engaged in the political 
process. We cannot expect candidates to 
hear us out and hear our views without us 
giving them something in return, whether 
with help with the campaign or with 
funding. As with anything, relationships 
are of key importance. So, establishing 
relationships is a vital step in bringing 
yourself into a place where you have 
some ability to influence a candidate. It would be a welcome change 
to have a large number of Alberta physicians involved in the upcoming 
election. We cannot expect others to take on getting our message out 
to those running for office. Get involved. Go to candidate forums, 
speak up, and speak out. The old sawhorse “the Lord helps those who 
help themselves” I believe applies to where we, as an association, find 
ourselves now. So at the risk of being repetitive it would behove us 
ALL to become a part of the political process. Only by being involved 
will we be able to eventually influence the political process. 

This is the equivalent of war! As physicians, as the AMA, as 
workers in the trenches, we are under attack by dark forces. We must 
stay united. The government would love us to be fighting each other. 
I believe that the AMA will be able to ride out this storm. We must 
retain our goal of putting patients first in our system. However, I 
believe that it is crucial that we stay united in these uncertain times. 
If, as a profession, we do not forget our motto patients first and act in 
accordance with those principles, we will have a chance to further our 
cause. If we can avoid all of the potential pratfalls that this government 
will throw at us and still keep our eye on maintaining our connection 
with our patients, and hang together ourselves, we will have hope. I 
am not a fan of hanging in any form!

Addendum:
In closing, one very vocal individual has taken exception to 

March’s  Vital Signs cover and wished it to be censored. In years past, 
Rick Anderson, Michael Giuffre, myself, and Linda Slocombe have 
had to fight for our right to remain uncensored. We are NOT about 
to change this!

As always, your comment, criticisms, praise and poison darts will 
all be welcomed at: glenncomm@shaw.ca
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