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Spring is here and there is change in the air. However no one is 
exactly sure what change that will be. Will the new minister 
and AHS continue to have the same relationship? Will there be 

further budget decisions that impact our ability to deliver care to our 
patients? Will the new provincial bylaws make the life of physicians 
easier or more complicated? Will the role of physicians change with 
the new emphasis on multidisciplinary care and expanded scopes 
of practice? Will fee for service payments survive or will we all be 
salaried? Will we all be in ARP’s of one sort or another? Will PCN’s 
be the future for family practice?

Many unanswered questions for the foreseeable future. Which 
brings me to the focus of this May issue of Vital Signs. Which is 
“why should there continue to be medical staff associations at all?” It 
is not an unreasonable question to be asked at this time of provincial 
bylaws, regionalized or zonal care and physicians too busy to meet 
even for a quick coffee often times. It is lamented, by those of us 
who remember the old days, that we no longer seem to just chat, in 
a friendly manner, and discuss cases and life in general. At one point 
I know my colleagues stopped going to the doctors lounge due to 
the overwhelming negativity one encountered there. That changed 
as we became accustomed to the seemingly permanent nature of the 
Calgary Health Region. The firm footing of the region was pulled 
out from underneath us and we were left again to flounder on uneven 
ground. The role of medical staff associations, historically, was 
perhaps more of a social one and less of an administrative burden. I 
remember monthly meetings at the Calgary General and coffee and 
parking were as important then! CAPA rose from the ashes of the five 
hospital medical staff associations we had in Calgary at the time of 
regionalization. Our structure, which maintains site executives for the 
four remaining urban hospitals and executives for rural and primary 
care, has evolved but the site structure may prove to be vital. There has 
been a recent move back within AHS to more site based administration 
with site medical directors intimately working with administration and 
the zonal medical directors. 

 Our boss seems to keep changing and yet CAPA has survived and 
become stronger. Vital Signs began as a two page newsletter. It is now 
a glossy magazine which continues to evolve. CAPA has become the 
go to source for the media on issues that arise within our zone that 
impact patients or physicians or both. Communication and engagement 
have become recent topics “too hot to handle” for many. 

Your CAPA executive are able to freely comment on medical issues 
to the media without threat of censure or the threat of job loss. This 
ability must not be lost. [And apparently you can speak more openly 
than we previously thought . . . see the questions to, and response 
from, Roman Cooney, senior vice-president, communications. Editor.]  
The communications policy for all AHS employees including doctors 
acting on behalf of AHS is clear. All communication with the media 
must be filtered through the local AHS communications department. 
It is not hard to guess the response to most requests. After the results 
of the engagement survey were released by Dr. Duckett there was 
no further official response other than his presentation to AHS 
employees from the Southport office. The media was anxious for 
more information, for the “AHS” spin on how to interpret the results 



Vital Signs March 2010 • Page 3

May 2010
Columns:
From the president: Change is in the air . . . is that good, or 
bad? ------------------------------------------------------------------------ 3
Alberta Health Services Workforce Engagement survey ----- 4
PARA update: Medicine is a jealous mistress ------------------11
Primary Care Physician’s Association - AGM ------------------ 13
From the past president - Contrasts in medicine ------------- 13
From the president-elect - CAPA: the wizard of ZWOZ  and . . 
. On leadership -------------------------------------------------------- 14
Calgary Medical Society -------------------------------------------- 17
Letters ------------------------------------------------------------------- 17

Feature:
AHS, the media and physicians ------------------------------------- 9
Help to build better tools -------------------------------------------- 16

News:
President’s letter -------------------------------------------------------- 7
What CAPA does for you ---------------------------------------------- 8
The Canadian Medical Hall of Fame - 12th Induction 
Ceremony & Dinner -------------------------------------------------- 10
CAPA notices ---------------------------------------------------------- 12
In memoriam ----------------------------------------------------------- 17

Contents
From the CAPA president

Dr. Linda Slocombe,
CAPA president 

Phone: 403-861-8423

Change is in the air . . . is that good, or bad?

Spring is here and there is change in the air. However no one is 
exactly sure what change that will be. Will the new minister 
and AHS continue to have the same relationship? Will there be 

further budget decisions that impact our ability to deliver care to our 
patients? Will the new provincial bylaws make the life of physicians 
easier or more complicated? Will the role of physicians change with 
the new emphasis on multidisciplinary care and expanded scopes 
of practice? Will fee for service payments survive or will we all be 
salaried? Will we all be in ARP’s of one sort or another? Will PCN’s 
be the future for family practice?

Many unanswered questions for the foreseeable future. Which 
brings me to the focus of this May issue of Vital Signs. Which is 
“why should there continue to be medical staff associations at all?” It 
is not an unreasonable question to be asked at this time of provincial 
bylaws, regionalized or zonal care and physicians too busy to meet 
even for a quick coffee often times. It is lamented, by those of us 
who remember the old days, that we no longer seem to just chat, in 
a friendly manner, and discuss cases and life in general. At one point 
I know my colleagues stopped going to the doctors lounge due to 
the overwhelming negativity one encountered there. That changed 
as we became accustomed to the seemingly permanent nature of the 
Calgary Health Region. The firm footing of the region was pulled 
out from underneath us and we were left again to flounder on uneven 
ground. The role of medical staff associations, historically, was 
perhaps more of a social one and less of an administrative burden. I 
remember monthly meetings at the Calgary General and coffee and 
parking were as important then! CAPA rose from the ashes of the five 
hospital medical staff associations we had in Calgary at the time of 
regionalization. Our structure, which maintains site executives for the 
four remaining urban hospitals and executives for rural and primary 
care, has evolved but the site structure may prove to be vital. There has 
been a recent move back within AHS to more site based administration 
with site medical directors intimately working with administration and 
the zonal medical directors. 

 Our boss seems to keep changing and yet CAPA has survived and 
become stronger. Vital Signs began as a two page newsletter. It is now 
a glossy magazine which continues to evolve. CAPA has become the 
go to source for the media on issues that arise within our zone that 
impact patients or physicians or both. Communication and engagement 
have become recent topics “too hot to handle” for many. 

Your CAPA executive are able to freely comment on medical issues 
to the media without threat of censure or the threat of job loss. This 
ability must not be lost. [And apparently you can speak more openly 
than we previously thought . . . see the questions to, and response 
from, Roman Cooney, senior vice-president, communications. Editor.]  
The communications policy for all AHS employees including doctors 
acting on behalf of AHS is clear. All communication with the media 
must be filtered through the local AHS communications department. 
It is not hard to guess the response to most requests. After the results 
of the engagement survey were released by Dr. Duckett there was 
no further official response other than his presentation to AHS 
employees from the Southport office. The media was anxious for 
more information, for the “AHS” spin on how to interpret the results 

and how to move forward. There 
was a deafening silence. Other 
than the much overused fallback 
for all such poor results, more 
FOCUS GROUPS. I am starting to 
wonder if the lack of open, honest 
communication coming out of AHS 
is actually the root of some, if not 
most, of the lack of engagement felt 
by staff and physicians. We read the 
newspapers just like everyone else. 
Who speaks for AHS? It seems to 
be a moving target. 

There was one group in the 
engagement survey that was happy. 
The volunteers! One can only 
ponder why that is but one would 
guess that they get lots of positive 
feedback from those they help within our healthcare system. We have 
put the results of the engagement survey in this issue for everyone 
to read for themselves. We would really value letters to the editor 
with suggestions on how to help resolve this enormous chasm that 
is developing between AHS and the doctors of our zone and, indeed, 
the entire province. 

Medical staff associations must adapt with the rest of the healthcare 
system. We, at CAPA, are actively working with the AMA through the 
council of presidents to ensure new bylaws are acceptable to the whole 
profession. We are looking at developing a new provincial structure 
for MSAs that involves local representation for doctors within an 
overarching AMA support structure. We strive to bring the relevant 
key players to Calgary to be heard by our members. On that note, our 
June AGM will feature the new Health Minister, Gene Zwodesky. He 
has kindly agreed to come and present and field questions regarding 
the major issues we are dealing with in healthcare in our city. 

In the future there may be a role for CAPA to be actively involved 
in exit interviews for the medical staff. It is vital information for any 
organization to know why their employees are leaving. This is a role 
well suited for CAPA as an organization and indeed was a part of the 
mandate many years ago. The issue of camaraderie amongst doctors 
may also be served better by joining together some of our site social 
functions into a larger, truly zonal event celebrating the achievements 
and successes of our member doctors. The day to day business of early 
morning, late day meetings, endless committees, working groups, 
hundreds of emails is a large part of CAPA’s function but it is hidden 
work. Not visible to our members. The input buried in AHS policies, 
selection committees, issues raised that provoke further study or a 
change of course. We truly believe that we have made a difference and 
will continue to work on your behalf behind the scenes and up front 
at times. This issue of Vital Signs is meant to stimulate discussion 
around the importance of medical staff associations and I encourage 
all of you to send in your CAPA dues with the enclosed dues sheet if 
you have not already done so. 
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Advocating for physicians - Caring for patients
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Ever since I assumed the role of CAPA communications director 
and Vital Signs editor almost nine years ago, it was not clear to 
physicians, media or, dare I say, the CHR/AHS communications 
department what the rules were regarding physicians speaking 
to media. It recently came to a head when your president-elect, 
Dr. Lloyd Maybaum, related his most recent encounter with AHS 
communications and the media in his column last month. In an 
effort to clear up the mis-communication and misunderstanding, 
I emailed AHS media types with specific questions and concerns 
regarding AHS communication practices. That original email, 
and the subsequent response from Roman Cooney five days later, 
is what follows.

The email was originally sent to Mark Kastner, AHS executive 
director of media relations and Don Stewart, director of media 
relations on Wednesday April 14 at 13:39.

Good morning gentlemen,
I’ve addressed this to both of you as I don’t know who can/is able/

authorized to respond. You may have seen Dr. Lloyd Maybaum’s 
column in the April edition of Vital Signs. In that column, he said: 

“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.”

Is this your understanding of the AHS communications policy? And 
if so, why do you think it inappropriate for even managers to speak with 
the media? Additionally, the perception is that AHS communications 
is in place to control information . . . not advocate for media who are 
trying to write and report accurate stories. (I will be adding comments 
from media sources to confirm this). Are you aware of this perception 
and how do you respond? 
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AHS, the media and physicians
By Dave Lowery

Ever since I assumed the role of CAPA communications director 
and Vital Signs editor almost nine years ago, it was not clear to 
physicians, media or, dare I say, the CHR/AHS communications 
department what the rules were regarding physicians speaking 
to media. It recently came to a head when your president-elect, 
Dr. Lloyd Maybaum, related his most recent encounter with AHS 
communications and the media in his column last month. In an 
effort to clear up the mis-communication and misunderstanding, 
I emailed AHS media types with specific questions and concerns 
regarding AHS communication practices. That original email, 
and the subsequent response from Roman Cooney five days later, 
is what follows.

The email was originally sent to Mark Kastner, AHS executive 
director of media relations and Don Stewart, director of media 
relations on Wednesday April 14 at 13:39.

Good morning gentlemen,
I’ve addressed this to both of you as I don’t know who can/is able/

authorized to respond. You may have seen Dr. Lloyd Maybaum’s 
column in the April edition of Vital Signs. In that column, he said: 

“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.”

Is this your understanding of the AHS communications policy? And 
if so, why do you think it inappropriate for even managers to speak with 
the media? Additionally, the perception is that AHS communications 
is in place to control information . . . not advocate for media who are 
trying to write and report accurate stories. (I will be adding comments 
from media sources to confirm this). Are you aware of this perception 
and how do you respond? 

If Dr. Maybaum’s allegations are correct, and I see no reason 
or evidence to question his observations, AHS communications 
seems to be going completely against accepted public relations and 
communication practices. 

In “Public relations in action, Second edition” by Robert T. Reilly, 
on page 163 he admonishes to “Be helpful to the media. You should be 
helpful to the media, particularly when it hurts,” and “be accessible. 
This may be especially true when the news is bad, but practitioners 
should always be available to the media,” and “Accessibility, 
particularly when the going gets rough, is a quality admired by the 
media, as is the PR person’s ability to also make company executives 
accessible.

Additionally, it appears that, though AHS is responsible for 
administering health care to 3.5 million Albertans, only approximately 
20 news releases have been sent in 2010 to date. Why so little news 
when EMS itself used to send, on average, five per week. Contrary to 
accepted public relations practice, rather than helping media tell your 
stories, AHS communications seems to be in the business to control 
information. In “Public Relations, strategies and tactics” by Dennis 
L. Wilcox, Phillip H. Ault and Warren K Agee, they state: “The lesson 
here is clear: when you have news to announce, tell the media; don’t 
wait for them to come to you.”  Do you agree with this statement, if 
not why, and if you do, how do you help the media?

In the interest of better communications between AHS, media 
and physicians, I hope you take the time to answer as I would like 
to publish your responses and hopefully, clear the air or confirm 
your purpose and mission within AHS. Could you please respond by 
Tuesday, April 20th as that will allow your response to be published 
in the May edition of Vital Signs. Should you not respond, that fact 
will be published also.

On Monday, April 19 at 20:17, I received the following response 
as an attachment from Don Stewart.

Dear Mr. Lowery, 

Thank-you for asking for clarification on how Alberta Health 
Services’ communications works with physicians, staff and media 
across the province. 

Let me be clear: Alberta Health Services supports and encourages 
patient advocacy. Physicians and staff are free to comment as they 
feel appropriate on patient care and other issues, including wait times 
and capacity issues. 
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I remember reading these words inscribed on the first page of an 
old medical textbook as a junior medical student. At the time, the 
words seemed poetic, but their meaning was lost on a new student 

embarking on her career. Medicine was still an abstract concept. 

In the dean’s closing remarks on my first day of medical school, 
he offered these reassuring words: “Continue to do what you did to 
get into medical school and you will be fine.” I tried. I prided myself 
in being a well-rounded student who participated in artistic, sporting, 
community, and academic activities. However, after the first semester, 
I realized that expecting life to continue as usual was potentially 
unrealistic. 

So, then and there, in the midst of my first year of medical school, 
I decided to pay a visit to my medical school guidance councilor. 
After patiently listening to me express the challenges that I was facing 
maintaining a sense of balance while competing with exceptional 
colleagues, the councilor responded: “You won’t be able to lead a 
balanced life in medical school — focus on your academics.” I was 
floored. Here, we had all been told that the school was looking to 
recruit well-balanced individuals, and, yet, it appeared that they were 
being recruited only to be unbalanced. 

And so I, and my fellow resident physicians, did focus on our 
studies. By our clerkship years, it was clear that we were now very 
different people than we had been when we started. I recall long hours 
in the anatomy lab, too much coffee, sleepless nights and inhalers 
for soccer games. Maintaining relationships with friends outside of 
medicine required either impromptu calls or weeks of planning. We 
began to live and breathe medicine and to fall into closely defined 
physician roles: from among our colleagues, it became easy to pick 
out the orthopedic surgeon, the radiologist, the pediatrician, etc. We 
were being sculpted into the very narrow forms of what doctors are 
supposed to be.

Now, as a senior resident physician, I am starting to better 
understand my “mistress.” I consider her as I spend countless 
hours on the wards, teaching (and sculpting) medical students and 
resident physicians, consoling families, preparing presentations, and 
participating in resident physician politics. I can thank this mistress 
of mine for the privilege of entering patients’ lives so that I may help 
in their healing. I cannot think of a more satisfying career and I am 
able to look forward, every day, to seeing the children whose lives I 
am able to touch on the wards and in the clinics. 

Yet, as a woman in medicine, one great fear remains. As a witness 
to the lives of other resident physicians who are single mothers trying 
to succeed in medicine while raising hockey players, or who form 
two-resident families and struggle to find someone to pick up their 
vomiting infant while they are working, or who are trying to maintain 
a long-distance relationship, I wonder if finding a sustainable work-
life balance is even possible? At this point, I have no doubt that my 
beloved mistress is jealous and she does not share well.

We ask, however, that comments made on behalf of AHS 
with respect to policy, planning and related issues be made by the 
appropriate AHS officials. To that end, we ask that individuals identify 
whether they are expressing personal views or opinions, or speaking 
as representatives of AHS. 

This clarity and transparency is important, for AHS and for the 
reader, viewer or listener. The public understands that administrators 
have different roles and responsibilities than staff and physicians. 
And yes, the public also understands that even administrators have 
personal views. For that reason, AHS does not regulate, restrict, or 
direct the private or personal views or opinions of individuals. This 
is consistent with the values in AHS’ strategic directions document 

“Physicians and staff are free to 
comment as they feel appropriate 
on patient care and other issues, 
including wait times and capacity 
issues.” 

Held April 13 at the BMO Centre on the Stampede grounds, six physicians were inducted this year including longtime Calgarian, Dr. 
William A. Cochrane, OC, AOE. Originally from Toronto, Cochrane became Alberta’s deputy minister of health from 1973-1974 
after developing a medical school at the University of Calgary. University of Calgary president followed and then chairman  and 

CEO of Connaught Laboratories from 1978-1989. 

Also inducted were Dr. Alan Burton, MBE (1904-1979), Dr. Phil Gold, CC, OQ, Dr. James C. Hogg, OC, Dr. M. Vera Peters, OC (1911-
1993) and Dr. Calvin R. Stiller, CM, OOnt. 

The Canadian Medical Hall of Fame 12th Induction Ceremony & Dinner

AHS, the media and physicians . . . contd.

and the principles in the code of conduct:  transparency, respect, 
accountability and engagement. I hope and trust that others share this 
view, even and especially when opinions differ. 

The code was approved by the board of directors earlier this 
year. Policies are being developed to reflect its substance and spirit. 
I support these principles as does my department. If you hear or are 
told otherwise, contact me directly and I will personally address the 
concern. There will always be issues and different points of view. A 
good debate will do us no harm.  

You also asked about our media releases. Please take the 
opportunity to review our website at www.albertahealthservices.ca, 
where you will see new stories and information posted weekly, and 
often daily, about health care innovation, project developments, new 
initiatives, information updates, quality and performance updates 
and profiles of front-line health care workers across the province. It 
is good work, and reflects our accessibility and willingness to assist, 
work collaboratively, and communicate with the media when the news 
is positive, and when it is not.  

Sincerely, Roman Cooney, senior vice-president, 
communications 

Below: Dr. William Cochrane and wife Phyl.

Left: Dr. James Hogg. 
Above: Dr. Phil Gold.

Photos by Dave Lowery



Vital Signs May 2010 • Page 11

I remember reading these words inscribed on the first page of an 
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get into medical school and you will be fine.” I tried. I prided myself 
in being a well-rounded student who participated in artistic, sporting, 
community, and academic activities. However, after the first semester, 
I realized that expecting life to continue as usual was potentially 
unrealistic. 

So, then and there, in the midst of my first year of medical school, 
I decided to pay a visit to my medical school guidance councilor. 
After patiently listening to me express the challenges that I was facing 
maintaining a sense of balance while competing with exceptional 
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balanced life in medical school — focus on your academics.” I was 
floored. Here, we had all been told that the school was looking to 
recruit well-balanced individuals, and, yet, it appeared that they were 
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And so I, and my fellow resident physicians, did focus on our 
studies. By our clerkship years, it was clear that we were now very 
different people than we had been when we started. I recall long hours 
in the anatomy lab, too much coffee, sleepless nights and inhalers 
for soccer games. Maintaining relationships with friends outside of 
medicine required either impromptu calls or weeks of planning. We 
began to live and breathe medicine and to fall into closely defined 
physician roles: from among our colleagues, it became easy to pick 
out the orthopedic surgeon, the radiologist, the pediatrician, etc. We 
were being sculpted into the very narrow forms of what doctors are 
supposed to be.

Now, as a senior resident physician, I am starting to better 
understand my “mistress.” I consider her as I spend countless 
hours on the wards, teaching (and sculpting) medical students and 
resident physicians, consoling families, preparing presentations, and 
participating in resident physician politics. I can thank this mistress 
of mine for the privilege of entering patients’ lives so that I may help 
in their healing. I cannot think of a more satisfying career and I am 
able to look forward, every day, to seeing the children whose lives I 
am able to touch on the wards and in the clinics. 

Yet, as a woman in medicine, one great fear remains. As a witness 
to the lives of other resident physicians who are single mothers trying 
to succeed in medicine while raising hockey players, or who form 
two-resident families and struggle to find someone to pick up their 
vomiting infant while they are working, or who are trying to maintain 
a long-distance relationship, I wonder if finding a sustainable work-
life balance is even possible? At this point, I have no doubt that my 
beloved mistress is jealous and she does not share well.

Medicine is a jealous mistress
Dr. Elsa Fiedrich, pediatrics resident physician

My senior colleagues and staff often remind us to ensure that 
we lead a balanced life. The Webster’s dictionary defines balance as 
follows: “a beam that is supported freely in the center and has two 
pans of equal weight suspended from its ends;” “a means of judging 
or deciding;” and “a counterbalancing influence.” Personally, I prefer 
the last definition, because my “pans” are rarely of equal weight. As 
such, I strive to lead a life that is balanced “on average.” 

As I continue my navigation through residency and into fellowship, 
I am beginning to accept that everyone has a different sense of balance. 
At the individual level, this balance changes based on evolving 
priorities: love, parenthood, academics, career, travel. Our priorities 
and this balance must change throughout our lives or we stagnate. 
This necessary balance must be established; it is what allows us to 
maintain our objectivity and our compassion and ensures that we never 
lose sight of the person within the patient. This balance sustains us 
through the disappointments and frustration that are as much a part 
of medicine as the triumphs and joys. 

If my experience so far has taught me anything, it is that this 
balance requires a significant effort and it is difficult to maintain. In 
the face of a jealous, chiding mistress and the scrutiny of colleagues 
that balance their lives differently, finding a workable compromise 
is often painful. I must constantly remind myself: to each their own 
sense of balance — all of which should be respected; for it is a strong 
individual who can tame her jealous mistress by saying: “Self-love, 
my liege, is not so vile a sin as self-neglecting.” (King Henry V, Act 
2, scene 4).

Held April 13 at the BMO Centre on the Stampede grounds, six physicians were inducted this year including longtime Calgarian, Dr. 
William A. Cochrane, OC, AOE. Originally from Toronto, Cochrane became Alberta’s deputy minister of health from 1973-1974 
after developing a medical school at the University of Calgary. University of Calgary president followed and then chairman  and 

CEO of Connaught Laboratories from 1978-1989. 

Also inducted were Dr. Alan Burton, MBE (1904-1979), Dr. Phil Gold, CC, OQ, Dr. James C. Hogg, OC, Dr. M. Vera Peters, OC (1911-
1993) and Dr. Calvin R. Stiller, CM, OOnt. 

12th Induction Ceremony & Dinner

and the principles in the code of conduct:  transparency, respect, 
accountability and engagement. I hope and trust that others share this 
view, even and especially when opinions differ. 

The code was approved by the board of directors earlier this 
year. Policies are being developed to reflect its substance and spirit. 
I support these principles as does my department. If you hear or are 
told otherwise, contact me directly and I will personally address the 
concern. There will always be issues and different points of view. A 
good debate will do us no harm.  

You also asked about our media releases. Please take the 
opportunity to review our website at www.albertahealthservices.ca, 
where you will see new stories and information posted weekly, and 
often daily, about health care innovation, project developments, new 
initiatives, information updates, quality and performance updates 
and profiles of front-line health care workers across the province. It 
is good work, and reflects our accessibility and willingness to assist, 
work collaboratively, and communicate with the media when the news 
is positive, and when it is not.  

Sincerely, Roman Cooney, senior vice-president, 
communications 

Left: Dr. James Hogg. 
Above: Dr. Phil Gold.

Photos by Dave Lowery
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From the CAPA past president

Contrasts in medicine

Excellence In medicine

I recently had the privilege of 
attending the Canadian Medical 
Hall of Fame Induction ceremony 

when it was held in Calgary. It was the first 
time the event had been held in western 
Canada. Former Premier Peter Lougheed, 
who was himself inducted into this prestigious 
group in 2001 spoke along with Premier 
Stellmach, and mayor Bronconnier. The 
event was emceed by Calgary television news 
reporter Barb Higgins.

The stature of the individuals honoured 
and immensity of their accomplishments was 
put in perspective by those honoured in the first 
ceremony in 1994. The group included Drs. 
Banting and Best, who discovered insulin and 
Sir William Olsler. Browsing further through 
you saw Dr. Roberta Bondar, Dr. Norman Bethune, The Honourable 
Thomas C. Douglas and Dr. Wilbert Keon. Dr. William Cochrane was a 
local inductee. His amazing career has spanned medical research, medical 
education, biotechnology and business. He developed a glycogen storage 
disease diagnostic test in 1953, the Cochrane test still used today to identify 
a form of hypoglycaemia that is sensitive to protein, and of biggest impact 
to our city, founded the University of Calgary Medical School with its 
unique system based approach to learning. 

In those cases where the individual being honoured was no longer 
alive, the award was presented to a child or, in one case, a grandchild of 
the honoured individual. 

I felt proud to belong to a profession where my colleagues and 
countrymen have included giants whose contributions have changed 
the world.

Non-excellence in staff and worker relations
The hugely positive story above is in stark contrast to the reality of 

how Alberta Health Services (AHS) views staff. Progressive businesses 
see the training, upgrading and retention of staff as an asset for their 
futures. Progressive businesses see good morale and comfortable working 
conditions as conducive to production and eventually the bottom line. 
Unfortunately, it seems that AHS only views its staff as financial liabilities, 
to be stretched as far as possible with the lowest possible cost. 

I know I may sound like a broken record but food service at the Peter 
Lougheed Centre has gotten even worse. Staff ratios have been cut to the 
point where, in the evening, there are only two people at work so during 
a one hour staff break there is only one person working and that person 
must operate the till. The consequence is that the grill, serving warm 
cooked food, is closed for one of the busiest hours. It boggles my mind, 
but it seems that no-one in Alberta Health Services has an inkling about 
the message this sends to staff. They might as well hang up a sign that 
says “we don’t care whether you get a decent meal or not. It isn’t our 
concern!” Someone didn’t do well in employee relations 101!

 Happy brownbagging.

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

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

Spring general meeting
Wednesday, June 9, 2010

Glencoe Club, 636 – 29 Avenue 
SW, 243-2506

5:00 P.M. – Cash bar
6:00 P.M. – Buffet dinner

6:30 P.M. – Business meeting

Agenda
1. Meeting calling notice
2. Quorum declaration

3. Agenda approval and November 4, 2009
minutes 

4.CAPA – Dr. L. Slocombe – president’s report
5. Treasurer’s report

6. Special guest speaker -
Honourable Gene Zwozdesky, 

Minister of Health and Wellness, Deputy 
Government House Leader

7.Closing remarks – Dr. L. Slocombe

As a member of CAPA you are invited to attend.  
Non-members are invited to become a member 
or can attend for $75.00.  
This function is open only to physicians.
If you are planning to attend RSVP by FRIDAY, 
JUNE 4, 2010

Call: (403) 943-1270 or fax: (403) 476-8770

glennis.brittain@albertahealthservices.ca 

 

CAPA AGM

Calgary Medical Students’ Association’s 3rd Annual 
Health Policy Symposium 

When: Wednesday, May 19th from 5:00 p.m. to 9:30 p.m. 
Where: Libin Theatre at the Health Sciences Centre of the 

Foothills Medical Complex.

Activity based funding. 
Presenters:

• Dr. Stephen Duckett, CEO of Alberta Health Services;
• Dr. Anne Doig, president of the Canadian Medical Association;
• Dr. Christopher Doig, president of the Alberta Medical 

Association;
• Dr. Tom Noseworthy of the University of Calgary’s Centre for 

Health and Policy Studies.

Schedule:
• 19:00 - 20:00 - Presentations from speakers
• 20:15 - 21:00 - Panel discussion
• 21:00 - 22:00 - Social to follow in the atrium in front of the Libin 

Theatre
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From the CAPA past president

Contrasts in medicine

Excellence In medicine

I recently had the privilege of 
attending the Canadian Medical 
Hall of Fame Induction ceremony 

when it was held in Calgary. It was the first 
time the event had been held in western 
Canada. Former Premier Peter Lougheed, 
who was himself inducted into this prestigious 
group in 2001 spoke along with Premier 
Stellmach, and mayor Bronconnier. The 
event was emceed by Calgary television news 
reporter Barb Higgins.

The stature of the individuals honoured 
and immensity of their accomplishments was 
put in perspective by those honoured in the first 
ceremony in 1994. The group included Drs. 
Banting and Best, who discovered insulin and 
Sir William Olsler. Browsing further through 
you saw Dr. Roberta Bondar, Dr. Norman Bethune, The Honourable 
Thomas C. Douglas and Dr. Wilbert Keon. Dr. William Cochrane was a 
local inductee. His amazing career has spanned medical research, medical 
education, biotechnology and business. He developed a glycogen storage 
disease diagnostic test in 1953, the Cochrane test still used today to identify 
a form of hypoglycaemia that is sensitive to protein, and of biggest impact 
to our city, founded the University of Calgary Medical School with its 
unique system based approach to learning. 

In those cases where the individual being honoured was no longer 
alive, the award was presented to a child or, in one case, a grandchild of 
the honoured individual. 

I felt proud to belong to a profession where my colleagues and 
countrymen have included giants whose contributions have changed 
the world.

Non-excellence in staff and worker relations
The hugely positive story above is in stark contrast to the reality of 

how Alberta Health Services (AHS) views staff. Progressive businesses 
see the training, upgrading and retention of staff as an asset for their 
futures. Progressive businesses see good morale and comfortable working 
conditions as conducive to production and eventually the bottom line. 
Unfortunately, it seems that AHS only views its staff as financial liabilities, 
to be stretched as far as possible with the lowest possible cost. 

I know I may sound like a broken record but food service at the Peter 
Lougheed Centre has gotten even worse. Staff ratios have been cut to the 
point where, in the evening, there are only two people at work so during 
a one hour staff break there is only one person working and that person 
must operate the till. The consequence is that the grill, serving warm 
cooked food, is closed for one of the busiest hours. It boggles my mind, 
but it seems that no-one in Alberta Health Services has an inkling about 
the message this sends to staff. They might as well hang up a sign that 
says “we don’t care whether you get a decent meal or not. It isn’t our 
concern!” Someone didn’t do well in employee relations 101!

 Happy brownbagging.

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

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

The AGM was held at hotel Alma, on 
the university of Calgary campus, 
the evening of March 16, 2010. 

Thank you to those who turned out for this 
meeting.

 The following physicians were 
acclaimed to their positions on the executive of PCPA: Dr. Stephanie 
Kozma, member-at-large, Dr. Ann Vaidya, member-at-large, and 
Dr. Mohammed Abdel-Hafez, member-at-large. Thank you to these 
physicians for their willingness and enthusiasm in representing the 
primary care physicians in Calgary and surrounding areas. There are a 
total of six executive seats available, so any other interested physicians 
would be most welcome. 

The goal of PCPA remains to represent the views and needs of 
primary care physicians at a variety of decision-making boards and 
organizations. PCPA has designated seats at the medical advisory board 
(MAB) meetings, the MAB executive meetings, the department of 
family medicine  and at the Calgary and Area Physicians Association 
(CAPA) meetings. Each of these bodies meets monthly. Primary care 
networks (PCNs) are a valuable addition to the needs of Calgary/
Alberta physicians but they do not all have seats at these meetings. 
PCPA has these seats, but we need warm bodies to put into them. There 
is no value in having a seat when we have no one who can attend a 
meeting. We would welcome any physicians who are interested in 
participating on our behalf. 

A motion was passed at the AGM to match the PCPA hourly stipend 
to that provided for attending Alberta Medical Association meetings/
functions. All work on behalf of PCPA will be compensated at this 
hourly rate, paid on a quarterly basis.

The annual budget for the past year was reviewed and passed. 
Income was reduced but expenses were also low as some of the 
executive positions were unfilled in the past year. As a result, we had 
a surplus for the past year. Copies of the budget can be obtained by 
emailing the past treasurer (Dr. Lois Torfason, at Irsabuck@telus.
net.) I do not anticipate any significant changes to the budget in the 
upcoming year.

Primary Care Physician’s Association

By Lois Torfason, PCPA secretary/treasurer 

Calgary Medical Students’ Association’s 3rd Annual 
Health Policy Symposium 

When: Wednesday, May 19th from 5:00 p.m. to 9:30 p.m. 
Where: Libin Theatre at the Health Sciences Centre of the 

Foothills Medical Complex.

Activity based funding. 
Presenters:

• Dr. Stephen Duckett, CEO of Alberta Health Services;
• Dr. Anne Doig, president of the Canadian Medical Association;
• Dr. Christopher Doig, president of the Alberta Medical 

Association;
• Dr. Tom Noseworthy of the University of Calgary’s Centre for 

Health and Policy Studies.

Schedule:
• 19:00 - 20:00 - Presentations from speakers
• 20:15 - 21:00 - Panel discussion
• 21:00 - 22:00 - Social to follow in the atrium in front of the Libin 

Theatre
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Dr. Lloyd Maybaum,
CAPA president-elect 
Phone: 403-943-4904

The wizard of ZWOZ!
From the CAPA president-elect

Once upon a time there was a 
land filled with oil and gas. 
The winged inhabitants of 

the land were Lilliputians called 
Little Alberts. They were generally 
content but oddly seemed to fly in 
circles always favouring their right 
wing. Alas, one day a convention 
was held. Chinook winds caused 
one of the members, Edstella, 
to be felled, flapping between 
two contenders, hitting his head 
a-swoon, he fell fast asleep. The 
house began swirling and twirling 
too hastily built during a boom. 
Sadly, the house crashed, upon 
bushes and brambles in a land of 
health care shambles. It broke upon 
cabinet and Iris, good witch of northland, was hurt. As she nursed her 
wounds the Lilliputians were frightened since arising before them was 
the evil witch Lie-fert. 

Edstella, not knowing what to do, listened to the poll, environics 
– that’s who! It told him “find ZWOZ!” to cure those health care 
blahs. Ill advised, Edstella chose the royalty road on his journey to 
find the great ZWOZ! abode. He should have followed the sulfur 
cake road but that is another story, untold. Nonetheless, Edstella had 
adventures unfold. 

As Edstella skipped along the royalty road he met with some 
friends and evil forebode. Along came Duck-it!, tin man with axe 
and bucket. Here was a chap as pleasant can be no longer in Oz, you 
see. He was nursing some wounds from his axe held at hand or was 
he wounding some nurs … errr … indeed! He realized with his axe 
a swinging he needed some heart, some pounding, some pinging. A 
heart only great ZWOZ! would soon be bringing. Alas, for Edstella 
and Duck-it! you see, for they sang and they skipped down the road 
let them be; We’re off to see the wizard the wonderful wizard of 
ZWOZ! Because, because, because, because, because … because of 
the wonderful things he does.

Edstella and Duck-it! standing ill at ease encountered a lion, 
Hippocrates. A noble chap was Hippocrates in his heyday you see, 
could have eaten Edstella and Duck-it! fricassee. Instead, upon him 
they rode, you see Hippocrates was timid, cowed by the code was 
he. He too needed something from ZWOZ! don’t you see. Needing 
courage and strength for bold must he be. He needed to meet the great 
ZWOZ! for tee. Axe fear aside, he took it astride, saying muck-it let 
Edstella and Duck-it! – upon my backside. Neither rain, sleet nor 
blizzard would deny them the wizard.

Follow the sulfur cake road … follow the sulfur cake road. But 
they continued down the royalty road … and met a strawman named 

Vo-der. Now some would say that Vo-der wasn’t very smart and would 
always keep doing the same thing even though the results were never 
any different. Vo-der, however was very patient but what he really 
needed was a voice since he never felt listened to. So he joined in the 
quest for ZWOZ! skipping with the others as the evil Lie-fert wreaked 
havoc upon the system.

Then suddenly, there he was in all his splendor, the beast – the evil 
Lie-fert, wicked witch of the east (some would say Saskatchewan). With 
an evil cackle Lie-fert spat “I’ll get you and your little health care regions 
too!” There he sat, but suddenly, as if out of no-where – who?... flowers 
popped up under his nose and Lie-fert was struck by the thorn of a rose. 
He cried out – our poll results are melting!… for you I can’t pose and 
he was no more. The Lilliputians were happy! Ding Dong the Lie-ferts 
gone, the Lie-fert, Lie-ferts gone! There was much rejoicing and the road 
to ZWOZ! was not much farther.

Edstella quickly looked into his crystal ball knowing that the flowers 
meant something but what could it be!? He slapped around Duck-it! The 
heartless bast … errr … demanding some answers. In an act of expediency 
he suddenly realized that he should have been following the sulfur cake 
road not the royalty road! Oh what he saw! He grabbed the others and 
raced away – the flowers shaking in expediency awe. With plenty of aahhs 
Edstella drew curtain aback and called forth - the great ZWOZ! 

Now ZWOZ! Was a man of withering repose like round-up for weeds 
and flowers and rose. He immediately decreed that Duck-it! should bleed, 
giving him a heart – one so in need. A blog it was started but akin to the 
grinch fifty times it grew if only an inch! To Hippocrates he gave courage 
by declaring no gag, by speaking so kindly and giving beds – high five tag! 
To Vo-der he smiled, said trust me I’m best the Lie-fert is gone and now 
you can rest. In this budget I attest, the axe is yet stayed – wait times and 
angst are all but allayed. The trio they sang and skipped heartily – ZWOZ! 
was the man if ever there be! Me-Grande he wasn’t for kindness he had 
and never was known to be angry or mad. With the Eagle he soars, that 
is true, but would the great ZWOZ! give to the house of blue?

The system was saved but how could this be? Edstella he rose and 
now we must flee! For wild things are growing – in need of some mowing. 
With a click of his heels and a turn of the wheels, Edstella was back to 
delight and to squeals. To some it is certain the tories have might – others 
left wondering to left or to right? Certain like ZWOZ! Behind curtain and 
aahhss… what really – is certain?

Still left wondering who, when and why – health care cuts first looming 
- now dollars a booming – Oh me! Oh my! This land of ZWOZ! much 
like Oz, was a very funny place indeed. A cartoon in need – where all the 
streets are paved with gold (black gold that is) and no one ever grows old 
(or you better not because there’s nary a bed for you!) in the wonderful 
land of … ZWOoooooZ! 

Are we awake yet?

On leadership . . .     

On April 13th, 2010 Dr. Stephen Duckett presented the dismal results 
of the engagement survey to the assembled staff of the Peter Lougheed 
Centre. Presumably this was an attempt to perform damage control and 
to try to reach out and connect with the assembled staff. If this was in fact 
what was intended, it failed miserably. As I numbly stood there in shocked 
disbelief watching him and listening to him glibly reply to questions and 
comments I came to one stark conclusion: The single greatest liability 
for AHS is Dr. Stephen Duckett. I say this in no way to be mean spirited, 
vengeful or with any element of xenophobia. I am simply reporting the 
facts as I see them. Very simply, while seemingly trying to do damage 
control he proceeded to cause even more damage.

Standing before us we had our commander in chief, the CEO of the 
largest health care organization in Canada asking us what we would like 
to see in a leader. I was dumbfounded. Any ‘leader’ that needs to ask 
such a question is a follower, mimicking a leader. Leadership is not a 
commodity to be obtained. It is a steadfast embedded virtue or attribute 
and cannot be emulated based upon the prevailing winds. A true leader 
does not need to ask what it takes to be a true leader – he or she simply is 
a leader, unconsciously projecting it with conviction and certitude. A true 
leader will project him or herself through vision, inspiration and perhaps 
leading by example. A true leader will listen to their followers and at a 
minimum, will provide appropriate responses when requests cannot be 
granted. A true leader will not shirk away from a needed fight but will lead 
the charge to save the day. A true leader will inspire others to follow him or 
her not because they have to, or that they must, but because they want to. 
A true leader will allow others to achieve their greatest potential, utilizing 
their skills, creativity, imagination and ingenuity to devise solutions to the 
complex problems facing healthcare. A true leader will have the ability 
to engage every member of the organization – from the custodial staff to 
the highest reaches of the executive branch to find pride and satisfaction 
in their work despite changing times. Our CEO may have these attributes 
but they certainly seem to escape him at the most inopportune time. 

Those I spoke to that attended the debacle on April 13th felt invalidated 
and unheard. With each reply another blow was delivered to the morale 
of the assembled staff. He is tone deaf to the cries and concerns of 

From the CAPA president-elect . . . contd.

The single greatest liability 
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unheard. 



Vital Signs May 2010 • Page 15

The wizard of ZWOZ!

Vo-der. Now some would say that Vo-der wasn’t very smart and would 
always keep doing the same thing even though the results were never 
any different. Vo-der, however was very patient but what he really 
needed was a voice since he never felt listened to. So he joined in the 
quest for ZWOZ! skipping with the others as the evil Lie-fert wreaked 
havoc upon the system.

Then suddenly, there he was in all his splendor, the beast – the evil 
Lie-fert, wicked witch of the east (some would say Saskatchewan). With 
an evil cackle Lie-fert spat “I’ll get you and your little health care regions 
too!” There he sat, but suddenly, as if out of no-where – who?... flowers 
popped up under his nose and Lie-fert was struck by the thorn of a rose. 
He cried out – our poll results are melting!… for you I can’t pose and 
he was no more. The Lilliputians were happy! Ding Dong the Lie-ferts 
gone, the Lie-fert, Lie-ferts gone! There was much rejoicing and the road 
to ZWOZ! was not much farther.

Edstella quickly looked into his crystal ball knowing that the flowers 
meant something but what could it be!? He slapped around Duck-it! The 
heartless bast … errr … demanding some answers. In an act of expediency 
he suddenly realized that he should have been following the sulfur cake 
road not the royalty road! Oh what he saw! He grabbed the others and 
raced away – the flowers shaking in expediency awe. With plenty of aahhs 
Edstella drew curtain aback and called forth - the great ZWOZ! 

Now ZWOZ! Was a man of withering repose like round-up for weeds 
and flowers and rose. He immediately decreed that Duck-it! should bleed, 
giving him a heart – one so in need. A blog it was started but akin to the 
grinch fifty times it grew if only an inch! To Hippocrates he gave courage 
by declaring no gag, by speaking so kindly and giving beds – high five tag! 
To Vo-der he smiled, said trust me I’m best the Lie-fert is gone and now 
you can rest. In this budget I attest, the axe is yet stayed – wait times and 
angst are all but allayed. The trio they sang and skipped heartily – ZWOZ! 
was the man if ever there be! Me-Grande he wasn’t for kindness he had 
and never was known to be angry or mad. With the Eagle he soars, that 
is true, but would the great ZWOZ! give to the house of blue?

The system was saved but how could this be? Edstella he rose and 
now we must flee! For wild things are growing – in need of some mowing. 
With a click of his heels and a turn of the wheels, Edstella was back to 
delight and to squeals. To some it is certain the tories have might – others 
left wondering to left or to right? Certain like ZWOZ! Behind curtain and 
aahhss… what really – is certain?

Still left wondering who, when and why – health care cuts first looming 
- now dollars a booming – Oh me! Oh my! This land of ZWOZ! much 
like Oz, was a very funny place indeed. A cartoon in need – where all the 
streets are paved with gold (black gold that is) and no one ever grows old 
(or you better not because there’s nary a bed for you!) in the wonderful 
land of … ZWOoooooZ! 

Are we awake yet?

On leadership . . .     

On April 13th, 2010 Dr. Stephen Duckett presented the dismal results 
of the engagement survey to the assembled staff of the Peter Lougheed 
Centre. Presumably this was an attempt to perform damage control and 
to try to reach out and connect with the assembled staff. If this was in fact 
what was intended, it failed miserably. As I numbly stood there in shocked 
disbelief watching him and listening to him glibly reply to questions and 
comments I came to one stark conclusion: The single greatest liability 
for AHS is Dr. Stephen Duckett. I say this in no way to be mean spirited, 
vengeful or with any element of xenophobia. I am simply reporting the 
facts as I see them. Very simply, while seemingly trying to do damage 
control he proceeded to cause even more damage.

Standing before us we had our commander in chief, the CEO of the 
largest health care organization in Canada asking us what we would like 
to see in a leader. I was dumbfounded. Any ‘leader’ that needs to ask 
such a question is a follower, mimicking a leader. Leadership is not a 
commodity to be obtained. It is a steadfast embedded virtue or attribute 
and cannot be emulated based upon the prevailing winds. A true leader 
does not need to ask what it takes to be a true leader – he or she simply is 
a leader, unconsciously projecting it with conviction and certitude. A true 
leader will project him or herself through vision, inspiration and perhaps 
leading by example. A true leader will listen to their followers and at a 
minimum, will provide appropriate responses when requests cannot be 
granted. A true leader will not shirk away from a needed fight but will lead 
the charge to save the day. A true leader will inspire others to follow him or 
her not because they have to, or that they must, but because they want to. 
A true leader will allow others to achieve their greatest potential, utilizing 
their skills, creativity, imagination and ingenuity to devise solutions to the 
complex problems facing healthcare. A true leader will have the ability 
to engage every member of the organization – from the custodial staff to 
the highest reaches of the executive branch to find pride and satisfaction 
in their work despite changing times. Our CEO may have these attributes 
but they certainly seem to escape him at the most inopportune time. 

Those I spoke to that attended the debacle on April 13th felt invalidated 
and unheard. With each reply another blow was delivered to the morale 
of the assembled staff. He is tone deaf to the cries and concerns of 

the gathered assembly of health care experts – nurses, social workers, 
occupational therapists, psychologists, recreational therapists, technicians, 
porters and yes, physicians. His only concern apparently to prove himself 
correct.

Concerns that were raised with an obvious sense of urgency and 
emotion were shot down with a gun-slinging glib response, twisting and 
misconstruing the question or comment. A quickdraw defense for every 
misstep or criticism. Seemingly more concerned with scoring a point than 
capturing the greater meaning of the comment. A masterful doctor indeed 
– a spin doctor of epic proportions. This man is not a leader that I wish to 
follow, however, we must begrudgingly do so until there is change. 

Our CEO is an economist. He is a hired gun that is speaking a different 
language than that of the everyday health care worker. His language 
seems cold and dispassionate yet health care is based upon a foundation 
of compassion, sensitivity and caring. If changes to the health care system 
are seen to be based principally upon cold harsh economic realities, the 
bearer of this approach will be greeted as the enemy. There may be fiscal 
legitimacy to what is being proposed but when it comes to health care, an 
iconic Canadian symbol, you must have the moral legitimacy to make the 
kinds of changes that are being proposed or risk the entire system howling 
in protest. Unfortunately, our CEO, in my opinion, does not have that 
moral legitimacy. He is not a health care worker, he is a PhD economist 
and as such, he does not appear to understand our language.

To the health care worker, our patients are real people. They are sons 
and daughters, brothers and sisters, mothers and fathers. They are not 
numbers, statistics or fiscal inconveniences. If they suffer due to delays 
or cutbacks, we feel their pain, their anguish. In the end, it is we front line 
health care workers that bear the burden of angst and guilt for the entire 
health care system if we are unable to provide the care that our patients 
need and deserve. The administrators, accountants and economists cannot 
truly understand this language for they are never at the bedside of our 
patients. Consequently, when we protest, our leader, fluent in the language 
of the economist, seems deaf, glib and contrite.

I suggest that we need a leader that shares our common interests, our 
compassion, our dedication and our altruism. A leader with a firm but wise 
hand to steer us towards a sustainable system. We need someone that has 
spent considerable time on the front lines of health care with the moral 
authority and credibility to be making the sweeping changes that are at 
the foundation of AHS. Business experience would be an asset but expert 
consultants could be brought aboard to offer their assistance. Dr. Duckett, 
for instance, would be an excellent consultant. I have read some of his 
work and it is impressive. His entire assembled body of work, however, 
will do little to assuage the devastating morale problems we currently 
face in health care. We need a leader that inspires us and lifts us from our 
present morass of low morale.

Now, would that individual please step forward – we desperately 
need an intervention. 

From the CAPA president-elect . . . contd.

The single greatest liability 
for AHS is 

Dr. Stephen Duckett. 

Those I spoke to that 
attended the debacle on 

April 13th felt invalidated and 
unheard. 
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Help to build better tools
By Dr. Joseph Tucker, faculty of medicine, University of Calgary

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

March 23 The Calgary Medical 
Society and the Calgary Legal 
Society held a combined 

meeting at the Glencoe Club. There was 
a reception where we had the chance 
to socialize with the lawyers and each 
other. Following that was a wonderful 
dinner and Sheila Weatherill gave a 
most interesting and entertaining talk 
on her role as listeriosis outbreak chief 
investigator in the Maple Leaf Food 
Processing Centre. That outbreak infected 
mainly people over the age of 65 who had been served processed 

How well did we really do with H1N1?
In medical research an old and somewhat crude measurement of “how 
good is the drug” or “how good is the treatment” is answered by the 
question “how many people were left standing” at the end of the 
treatment period. If we reverse that scenario somewhat and ask “how 
many people succumbed to H1N1 per thousand population in Alberta 
compared to the other provinces in Canada” we may be able to answer 
the question “How well did we do?” My understanding is that we may 
not have faired well. If that is the case perhaps an analysis could be 
done as to the reasons so as to improve our performance.

Dr. Al Wilke, Okotoks, Alta

In memoriam
Dr. Rhoda Bernice Flynn (nee Neil/Robertson) 

It is with deep sadness we announce the death of Rhoda, April 1, 
2010 at the Rising Sun Care Centre in Black Diamond, Alberta. She 
was born March 31, 1921 in Calgary the only child of Venetia and 
Ed Neil. She graduated BSC medicine in 1944 from the University of 
Alberta and later specialized in anesthesia at McGill University. She 
also joined the Armed Forces during World War II. Rhoda practiced 
anesthesia at the Holy Cross Hospital and was department head in the 
late 1960’s. She is survived by her husband Manley D. Flynn and his 

Who hasn’t thought that it would be advantageous to have 
a better device or diagnostic, some tool to enhance your 
ability to deliver care? Why not contribute directly to the 

development of a tool that you and others in your specialty could 
use? 

Collaborating or advising with a local medical device company 
could allow you to do just that. 

Many practitioners are leery of taking the risk of working with 
a “homegrown” solution, or with a young company lacking a track 
record. In fact, one of the biggest issues for a young company can be in 
engaging the local medical community. Some Calgary-based companies 
have found it easier to introduce a new technology elsewhere, and bring 
the product back to Calgary later. This unfortunate reality sacrifices 
the opportunity for the local community to play a powerful role in 
facilitating the development of new and better tools. 

The great advantage of working with a local company is that you 
may have the opportunity to interact with the device development 
team directly, and so have the potential to influence the design of the 
tool itself. This sort of opportunity is far less likely to occur when 
working with an international corporation.

Working with any company, however, does come with 
requirements. 

To begin with, a strong rapport and trusting relationship between 
you and key people (such as the product developer) within the company 
is an absolute necessity. As well, it should be a simple matter for you 
to contact those key persons at the company, and on your schedule. 

Watch out for big demands made by the company in terms of your 
time or effort, or if the relationship is initiated by them like a sales 
call, without an appointment. 

Obviously, avoid any possibility of ethical compromise. 
Having laid the ground rules, there are several ways a physician 

can contribute meaningfully to the development of a medical device. 
In one model, a company may enter into numerous non-compensated 
“feedback” relationships with different users. In these cases the tool 
itself is probably already well developed and the company is now 
improving or finding new applications for it. Expect that the company 
will be quite shy of providing much if any compensation for such 
“feedback” contributions. 

Other companies may be interested in entering into a small number 
of much closer working relationships. In these cases compensation is 
common, as will be the greater demands on time and effort put in by 
the clinician. One drawback to receiving compensation is that it can 
result in friction amongst colleagues. If you do enter into a relationship 
that includes remuneration, ensure that appropriate insurance exists, 
and that a contract is put in place which limits your liability. 

Companies that are hard up for cash, which is most of the younger 
ones, will find themselves pressed by their financial backers to 
“market the story.” In such situations be on the lookout to protect 
your reputation. In every case, jealously safeguard your freedom, nay 
obligation, to report your findings. 

Some folks like to be innovators rather than users or contributors, 
and doctors are no exception. If you go the innovator route you will 

need significant perseverance, as you will be facing conservative 
individuals who don’t like change. Expect lots of conflict, but in the 
end your success will be worth it.

For the innovator, major challenges include the fact that 
government support of medical investigators trying to develop new 
tools is deficient. This results in homegrown technologies almost 
always being lost from Canada, if they survive the costly and risky 
early stages of development at all. A successful model for the support 
of inventions arising in hospitals does exist outside of Canada, but 
not here. 

As an innovator, watch out to protect your innovation and align 
yourself with those who will help you, as opposed to those who 
would try to take your invention away. You will have to recognize the 
contributions of others and remember the adage that one per cent of 
something is better than 100 per cent of nothing. A gifted physician 
innovator who lacks the necessary political prowess may need to align 
themselves with a trusted and politically savvy product developer. 
Expect to have to prove your technology and yourself, repeatedly, 
before your innovation is accepted. This is one trial that there is just 
no way around, nor should there be.

If you do contribute to the development of a new medical tool, you 
will have the satisfaction of benefitting patients far beyond the scope 
of your own practice, your reputation may be enhanced, and you can 
even profit from it as well. You don’t need to be an aspiring product 
inventor or developer, just have some valuable insights to contribute. 
Of course, if you want to invent and develop your own device, this 
is entirely possible too.

Once upon a time Dr. Tucker was himself the co-founder of a 
Calgary biotech company. You can contact him at 

Joseph.Tucker@ucalgary.ca or 403-617-9321. 

We aren’t happy . . . please listen!
Yesterday we had our monthly medical staff and community 

meeting. I have been in Claresholm as part of the medical community 
for thirty years. I have always found this meeting to be one in which 
we solve local issues, discuss local concerns, and be one in which we 
solve community problems. Traditionally all our managers – hospital, 
public health, LTC, home care, mental health all meet at the table in 
a collegial manner. This team approach is what I would describe as 
best practice.

The meeting yesterday was one of the most discouraging I have 
ever attended. We had 10 usually dynamic individuals at the table 
completely crestfallen. We discussed the local issues that have been 
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March 23 The Calgary Medical 
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Society held a combined 

meeting at the Glencoe Club. There was 
a reception where we had the chance 
to socialize with the lawyers and each 
other. Following that was a wonderful 
dinner and Sheila Weatherill gave a 
most interesting and entertaining talk 
on her role as listeriosis outbreak chief 
investigator in the Maple Leaf Food 
Processing Centre. That outbreak infected 
mainly people over the age of 65 who had been served processed 

Sheila Weatherill

food products in nursing homes. Many of those people who had food 
poisoning from this died. 

Maple Leaf Foods was quite helpful in the investigation and has 
since instituted the recommendations of the committee. Hopefully 
the problem will not recur. Listeriosis is a commonly found organism 
however so there will have to be continual vigilance to prevent further 
outbreaks in food processing.

It was an excellent talk and evening. We encourage those of you 
who are members of the Calgary Medical Society to attend the annual 
combined meeting of the Legal and Medical Societies next year. We 
also encourage those who are not members of the Calgary Medical 
Society to join and participate.

Garth Wagner, president.
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need significant perseverance, as you will be facing conservative 
individuals who don’t like change. Expect lots of conflict, but in the 
end your success will be worth it.

For the innovator, major challenges include the fact that 
government support of medical investigators trying to develop new 
tools is deficient. This results in homegrown technologies almost 
always being lost from Canada, if they survive the costly and risky 
early stages of development at all. A successful model for the support 
of inventions arising in hospitals does exist outside of Canada, but 
not here. 

As an innovator, watch out to protect your innovation and align 
yourself with those who will help you, as opposed to those who 
would try to take your invention away. You will have to recognize the 
contributions of others and remember the adage that one per cent of 
something is better than 100 per cent of nothing. A gifted physician 
innovator who lacks the necessary political prowess may need to align 
themselves with a trusted and politically savvy product developer. 
Expect to have to prove your technology and yourself, repeatedly, 
before your innovation is accepted. This is one trial that there is just 
no way around, nor should there be.

If you do contribute to the development of a new medical tool, you 
will have the satisfaction of benefitting patients far beyond the scope 
of your own practice, your reputation may be enhanced, and you can 
even profit from it as well. You don’t need to be an aspiring product 
inventor or developer, just have some valuable insights to contribute. 
Of course, if you want to invent and develop your own device, this 
is entirely possible too.

Once upon a time Dr. Tucker was himself the co-founder of a 
Calgary biotech company. You can contact him at 

Joseph.Tucker@ucalgary.ca or 403-617-9321. 

We aren’t happy . . . please listen!
Yesterday we had our monthly medical staff and community 

meeting. I have been in Claresholm as part of the medical community 
for thirty years. I have always found this meeting to be one in which 
we solve local issues, discuss local concerns, and be one in which we 
solve community problems. Traditionally all our managers – hospital, 
public health, LTC, home care, mental health all meet at the table in 
a collegial manner. This team approach is what I would describe as 
best practice.

The meeting yesterday was one of the most discouraging I have 
ever attended. We had 10 usually dynamic individuals at the table 
completely crestfallen. We discussed the local issues that have been 

created by the multitude of changes that have occurred in the last two 
years. Most of these issues surround direct patient care. Typically at 
these meetings we would brainstorm and find a solution that worked 
locally. Unfortunately with the reorganization structure that is now in 
place, the creation of silos of management, there was not one person 
at the table who could help us out. For example while the manager 
of LTC was at the meeting she is not responsible for dietary issues as 
this domain has been taken out of her hands – the dietary manager is 
somewhere higher up the food chain. The same goes for maintenance, 
supplies, ambulance, transition care, public health, and home care. 
This structure has stifled innovation and deteriorated morale in a very 
creative group with whom I have worked for the last thirty years. This 
was a very SAD day in Claresholm.

This is the fourth time, since 1995, I have been through a 
reinvention of health care delivery in Alberta. On the three other 
occasions our local group has been able to meet together to provide 
quality healthcare locally and in my eyes save the government from 
itself. The lines of communication with this latest revamp are now so 
blurred that we are paralyzed in our ability to adapt.

If the situation in Claresholm is reflective of what is happening in 
other jurisdictions I am fearful for the future. There is not an efficient 
way to communicate local concerns to the powers that be.

 George Gish MD, Claresholm, Alberta

children Doug (Linda) of Smithers, B.C., Paul (Angela) of Canmore, 
and Laurinda of High River. She is also survived by her cousin Bill 
(Linda) Weireter of the Okotoks district, and his children Rhoda of 
Calgary, Bill of Vancouver. She was mother figure to Bill during his 
teenage years; Rhoda enjoyed life on the farm south of Calgary. She 
was an avid horsewoman involved in cutting, obedience training of 
her dogs, long-standing member of the Sheep Creek Weavers, and 
Millarville Horticultural Club. At Rhoda’s request there will be no 
Funeral Service. In lieu of flowers, donations may be made in Rhoda’s 
memory to the Calgary Humane Society, 4455 - 110 Avenue S.E., 
Calgary, AB T2C 2T7. 
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