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This month’s edition of Vital Signs contains an article which 
brings us all back to the basics. Our own personal stories as 
physicians, leaders, colleagues, husbands, wives, mothers, 

fathers, sons, daughters and friends. I am of course referring to the 
piece by Dr. Glenn Comm entitled “the path not chosen.” We all deal 
with illness and suffering with our patients and, at times, become 
somewhat immune to how it affects their lives. Or maybe we are 
protecting ourselves from an often daily onslaught of grim prognoses, 
lost dreams and as Dr. Comm states so eloquently, paths not chosen. 

It takes a lot of courage and inner strength to speak openly to one’s 
colleagues about our personal struggles. We work long, hard hours 
for many years and do not expect to be “rewarded” with a disabling 
medical condition in the prime of our lives and careers. We do not plan 
for this, it is not supposed to happen. As we know, however, illnesses 
do not afflict only our patients, our family or our friends. Sometimes 
they afflict the caregiver. It is extremely hard for physicians to see 
our colleagues become patients. We look after patients; we are not 
supposed to become the patient. With humour and even gratitude 
that he is not worse, Glenn has accepted his diagnosis, is learning to 
cope and is even there to help others. He has taken on the new role of 
patient with exceptional grace. 

At the AGM in June there will be a very special presentation. 
CAPA has stood for advocacy since its inception and continues to do 
so through the executive and our members who speak in whatever 
venue is required, sometimes in the public arena, to advocate for what 
we believe will help us care for our patients. To celebrate this spirit 
and promote future endeavours in this regard we are announcing a 
CAPA Advocacy Award. This will be awarded annually to the CAPA 
member who best exemplifies the spirit of our mission statement which 
is: advocate for physicians, caring for patients. In fact, our mission 
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At the AGM in June there will be a very special presentation. 
CAPA has stood for advocacy since its inception and continues to do 
so through the executive and our members who speak in whatever 
venue is required, sometimes in the public arena, to advocate for what 
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and promote future endeavours in this regard we are announcing a 
CAPA Advocacy Award. This will be awarded annually to the CAPA 
member who best exemplifies the spirit of our mission statement which 
is: advocate for physicians, caring for patients. In fact, our mission 

statement has caught the eye of the 
Capital Regional Medical Staff 
Association in Edmonton and will 
be used there also, with recognition 
of its humble beginnings here in 
Calgary. This will be the inaugural 
year for the award and I am truly 
honoured to announce that the 
first recipient of this award will be 
Dr. Glenn Comm. He has worked 
tirelessly for CAPA over the years 
and was president for the two 
years prior to my taking over the 
position. He was my mentor in 
the field of medical politics and 
media relations. His passion for the 
concerns of doctors and patients 
is palpable. He spearheaded a 
campaign through CAPA to bring the many issues surrounding the 
plight of family physicians in Calgary to the attention of the media, 
the government, the AMA, and at that time the CHR board and CEO. 
He was never afraid to speak his mind, was always available to answer 
questions and cared deeply about things he saw as unjust or unfair in 
our current healthcare environment. 

We will be honouring Glenn on June 9th and I encourage as many 
CAPA members as are able to attend this special evening. Please join 
us to celebrate Glenn’s achievements and to help begin a tradition of 
recognition for the important work of advocacy. To be an advocate 
in our complicated world of healthcare delivery in Alberta is not an 
easy task and one that deserves to be honoured. 
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International medical graduates

Alberta continues to struggle with physician undersupply, 
particularly in some locales and in some specialties. This 
was predicted back in the 2006 physician resource planning 

committee report which forecasted a shortage of 1,500 physicians in 
the province by 2010. Historically, Alberta health regions have used 
foreign trained physicians imported under temporary work permits 
as stopgaps for understaffed specialties, yet the practitioners needed 
for long-term solutions may already be here. According to the Alberta 
International Medical Graduates Association, AIMGA, there are at 
least 600 foreign trained physicians, international medical graduates 
(IMG), already present in the province and awaiting licensing. Many 
of these IMGs are undoubtedly qualified to contribute to the Alberta 
healthcare system and would be doing so already if it weren’t for 
inefficiencies in the licensing process.

In both Canada and Alberta, more than one in five currently 
practicing physicians was trained outside of Canada or the US. 
According to Peter Veress, president of Vermax Works, Canada has 
for years been the #1 destination in the world for immigrants as the 
place to raise your children. At present, we have an embarrassment 
of riches when it comes to highly educated professionals, including 
physicians, attracted from countries around the world. 

However, the licensing process is long, costly and frustrating, 
and most of the unlicensed IMGs in Alberta are struggling to stay 
motivated. As one IMG who preferred not to be named put it, “the 
regulatory bodies may not be aware just how difficult they are making 
the process.” The refrain is the same no matter who you ask: “the 
process takes too long, until we get licensed it’s as if we don’t exist, 
everything we have done in the past doesn’t count” and on and on. 
Common issues include 1) bureaucratic inefficiencies such as repeated 
translation, notarization and submission of the same documents over 
and over, 2) the IMGs personally face significant financial challenges 
and depression and 3) the IMGs struggle with the skill erosion that 
comes from being out of practice. 

At the end of the day, the greatest tragedy may lie in the IMGs 
not knowing if there even is a path for them to complete the licensing 
process. Most of them are in a holding pattern, hoping to make the cut 
into the very competitive CCAP or AIMG programs. Like a gambler 
at the slot machines in Vegas they keep playing, knowing the odds 
are against them but hoping against hope that this time they’ll hit the 
jackpot. 

In Alberta, the IMG licensing process is responsive to a number of 
factors. For instance, if you were trained at one of the approved schools, 
it will definitely facilitate your personal licensing experience. As well, 
candidates are rated by whether they fit a specialty need, location 
need, have a high degree of language fluency, or match culturally. 
Fair enough; consistent physician quality must be maintained. Given 
the type of call a physician has to make it is only prudent to err on 
the side of caution. 

Beyond this, it is the physician’s responsibility to satisfy the 
regulators that he or she is up to Alberta’s and Canada’s standards 
and frankly, not everyone is going to make it. When one considers 
the differential in medical school acceptance requirements between 

Canada and other countries, it’s entirely 
possible that a given IMG might not even 
have been able to get in to medical school 
had they applied here in Canada. 

For most IMGs the licensing restrictions 
are quite rigid yet the requirements can be 
more forgiving for specialists brought in on 
temporary work permits to fill understaffed 
positions. Critically needed specialists are 
fast-tracked, while others in less demand 
may wait years to practice. If a system 
exists to rapidly assess and integrate the 
much needed specialists into the healthcare 
system, why can’t such a protocol be put 

in place for all specialties? Funding is always an issue, but overall 
improvement to the system would compensate for it, or at least make 
it worthwhile.

Many highly skilled and trained IMG specialists also end up 
redoing residency when they probably could have been acclimated to 
the Alberta system through a much shorter process. The result is that 
residency becomes the choke point for IMGs entering into the system; 
there are a very limited number of residency positions for the pool 
of IMGs to access. It’s hard to disagree with Deidre Lake, director 
of the medical communication assessment project, who says that 
IMG physicians “face cultural, social, and in some cased educational 
differences which for some require partial or full residency training 
whereas others may only require a four month training and orientation 
program such as MCAP in order to be considered practice ready.” The 
desired result could thus potentially be accomplished with a shorter 
than standard residency period. 

In effect, the licensing process has not caught up to the present 
situation. There currently exists no assessment protocol which can be 
applied to all specializations, nor does there exist a short residency 
program. The various stakeholders involved could move to put such 
programs in place. IMGs could be channeled more appropriately, with 
just the needed training delivered. As AIMGA secretary Dr. Alejandra 
Ugarte-Torres says, “all we are asking for is for a fair and equitable 
process to integrate into the healthcare system.” 

An answer right under our noses?

Dr. Joseph Tucker, 
faculty of medicine, 

University of Calgary



Vital Signs June 2010 • Page 5

International medical graduates

Canada and other countries, it’s entirely 
possible that a given IMG might not even 
have been able to get in to medical school 
had they applied here in Canada. 

For most IMGs the licensing restrictions 
are quite rigid yet the requirements can be 
more forgiving for specialists brought in on 
temporary work permits to fill understaffed 
positions. Critically needed specialists are 
fast-tracked, while others in less demand 
may wait years to practice. If a system 
exists to rapidly assess and integrate the 
much needed specialists into the healthcare 
system, why can’t such a protocol be put 

in place for all specialties? Funding is always an issue, but overall 
improvement to the system would compensate for it, or at least make 
it worthwhile.

Many highly skilled and trained IMG specialists also end up 
redoing residency when they probably could have been acclimated to 
the Alberta system through a much shorter process. The result is that 
residency becomes the choke point for IMGs entering into the system; 
there are a very limited number of residency positions for the pool 
of IMGs to access. It’s hard to disagree with Deidre Lake, director 
of the medical communication assessment project, who says that 
IMG physicians “face cultural, social, and in some cased educational 
differences which for some require partial or full residency training 
whereas others may only require a four month training and orientation 
program such as MCAP in order to be considered practice ready.” The 
desired result could thus potentially be accomplished with a shorter 
than standard residency period. 

In effect, the licensing process has not caught up to the present 
situation. There currently exists no assessment protocol which can be 
applied to all specializations, nor does there exist a short residency 
program. The various stakeholders involved could move to put such 
programs in place. IMGs could be channeled more appropriately, with 
just the needed training delivered. As AIMGA secretary Dr. Alejandra 
Ugarte-Torres says, “all we are asking for is for a fair and equitable 
process to integrate into the healthcare system.” 



Vital Signs June 2010 • Page 6

Dr. Aubrey Cairns Hayes 
October 29, 1927 - May 14, 2010 Doctor Aubrey Cairns Hayes, 

beloved husband of Martha Hayes, died on Friday, May 14, 2010 at 
the age of 82 years. Aubrey was born near Ennis, Co. Clare, Ireland 
to Delia and Daniel Hayes. He studied medicine at University College 
Dublin. He came to Canada in 1964 where he started a practice in 
ophthalmology. He loved his work and was still seeing patients until 
his illness. Aubrey is survived by his wife Martha, his son Daniel 
(Christine) of Calgary and daughter Verina of Hamburg, Germany 
as well as his grandsons Nigel and Eamon. The family would like to 
thank the many friends of Aubrey who came to share their stories. We 
would also like to thank the doctors and nurses at the Foothills Medical 
Centre, especially Dr. Jamieson and the entire staff on Unit 46. 

In memoriam

Recognizing over thirty 
years of dedicated patient 
care, Dr. M. E. (Betty) 

MacRae was awarded the 2009 
Outstanding Clinician Award at 
the annual Foothills Medical Staff 
spring dinner. Dr. Amy Bromley 
and Dr. Aaron Mackie were the 
recipients of the resident leadership 
scholarships. 

The annual spring dinner was 
a success and everyone should be 
relieved to know that the Gelfands 
won another door prize keeping 
their winning streak intact.

The Doc’s Café and the medical 
staff lounge are the most pressing 
issues that confront the FMSA’s 
executive. In previous years, the Doc’s Café turned a profit and the 
proceeds were used to fund a variety of endeavors including resident 
scholarships. Last year, despite consistent food sales, accounting 
changes within the health region forced the Doc’s Café into a deficit 
position of several thousand dollars per month necessitating subsidies 
from the FMSA. Coinciding with this problem, payment of CAPA’s 
annual dues became voluntary which reduced CAPA membership by 
more than fifty percent. For the last few years, the FMSA has received 
about $60 per CAPA member who has identified himself or herself as a 
member of the Foothills medical staff. A reduction in CAPA members 
meant a corresponding decline in FMSA members and thus a dramatic 
diminution of income to the FMSA. Subsidizing the Doc’s Café 
quickly became unsustainable and the prospect of closing it loomed. 
The FMSA’s president discussed the accounting changes with Alberta 
Health Services. Changes were made and recently, the Doc’s Café has 

AMA update

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

By Dr. Christopher J. (Chip)Doig, president, Alberta Medical Association (AMA)

On April 30, as the AMA president, I presented at grand rounds. The 
following is excerpted from my speaking notes.

For the first time ever the Alberta Medical Association has over 10,000 
members. This includes practising physicians, retired physicians, medical 
residents and medical students. Most encouraging is that about 95 per cent 
of practicing physicians in Alberta are AMA members.

Negotiations 2011
The AMA initiated negotiations 2011 when we filed our “issues list” with 

Alberta Health Services (AHS) and Alberta Health and Wellness (AHW). This 
initiated the process for negotiations within the master agreement. However, 
the formal negotiating table isn’t expected to convene until the fall.

As you would expect, the AMA outlined a lengthy list of subjects and 
topics reflecting the current, landmark, eight-year master agreement which 
expires in less than 12 months on March 31, 2011. 

The AMA’s approach is expansive because Alberta physicians have 
always put, and will always put, Patients First®. We need to be leaders who 
will provide Value for Patients™. 

This means we need to envisage ideas, innovations and possibilities that 
will advance the health care agenda for our patients. This is not to discount 
the priority of physician incomes and fee increases!

But, given the current economic climate in Alberta and across the country, 
only focusing on a traditional fee increase would not only be simplistic, it 
would also be contrary to the best interests of both physicians and our patients. 
The AMA would be short-changing you!

We need to recalibrate our yardsticks as to what constitutes success 
beyond a percentage increase to the fee schedule and what are the means for 
achieving such success.

In moving ahead the AMA has four touchstones. Access, quality, 
productivity and sustainability offer all three parties – AMA, AHS and AHW 
– excellent opportunities for interest-based negotiations. Even though our 
“issues list” is lengthy, much work remains to flesh out the options. 

The board of directors takes your input very seriously. I would thank those 
who completed the recent tracker survey. Members’ priorities regarding the 
trilateral agreement offer valuable guidance for these negotiations. 

• No. 1 is keeping the physician services budget separate from Alberta 
Health Services, with specialists more adamant than family physicians.

• The next two priorities are the value of physician fees and addressing 
the huge uncertainty with the pending end of the master agreement next March 
31.

• Alternate relationship plans (ARPs) and academic alternate 
relationship plans (AARPs) were the fourth priority, but ranked No. 2 among 
specialists.

• Funding for computerizing physician was 5th, but the No. 1 priority 
for family physicians.

Physician resources
In the survey we offered five choices on shortages in the health care 

system. The first priority – by nine percentage points – was shortages of 
physicians by city, town or zone. Calgary physicians felt much more strongly 
than others!

Next were shortages of physicians in own fields of practice. Family 
physicians were at 54 per cent; but only 36 per cent of specialists identified 

this as a priority. Third were 
the shortages of allied health 
providers. Specialists, at 44 per 
cent, felt much more strongly than 
family physicians who were at 34 
per cent.

The two other options in this section were shortages of AHS facilities 
and equipment and shortages of AHS support staff; specialists were more 
concerned than family physicians.

When we compare 2005 physician manpower projections with the 
number of physicians registered with the College of Physicians and Surgeons 
of Alberta in 2009, Alberta is short 883 physicians: 297 GPs and 586 
specialists. A 2007 Alberta Government Health Workforce Plan estimated a 
shortage of 1,800 physicians by 2016. 

Alberta is to be commended for being the first province to reverse the 
medical school cuts and to fund future expansion. The increase in undergraduate 
medical seats has been about 115 per cent over the past decade.

As for post-graduate training positions, they have increased by about 75 
per cent over the past decade. The projection was for 1,335 post-grad positions 
this year, and growing by nearly 60 per cent to 1,815 positions in 2019.

This year, however, the faculties of medicine at both Calgary and Alberta 
have found themselves without the government funding required to meet 
undergraduate enrollment targets. At the request of the faculties, the AMA 
has lobbied key ministers. 

Also, at the request of the medical students, the AMA lobbied the 
government not to approve the tuition increases being sought by the two 
medical schools. As you may know, the government has agreed with the 
students.

ARPs & AARPs
The major AARP initiative involves the faculties of medicine at both the 

universities of Calgary and Alberta. It could potentially cover about 1,000 
physicians, or 15 per cent of the medical profession.

There is much work to be done before this proposed AARP is ready for 
review and possible implementation. I am not prepared to predict when it may 
be ready. Until it is, though, Alberta Health and Wellness is not prepared to 
approve any other AARP proposals. 

As AHW stated in a recent letter, it is suspending “the intake process for 
new academic ARPs in the 2010-11 fiscal year until such time as a faculty-
wide academic alternate relationship plan proposal has been developed.”

Furthermore: “Letters of intent and proposals for new academic ARPs 
that have been received by AHW to date will be placed on hold. AHW will 
not be processing any new requests at this time.”

Alberta Health and Wellness “will continue to provide conditional grant 
funding to existing academic ARPs in the 2010-11 fiscal year.” Furthermore, 
our understanding is that this funding for AARPs will continue into the 2011-
12 fiscal year. 

We fully expect government will continue to pay for insured services billed 
through the schedule of medical benefits after March 31, 2011, and there’s no 
indication it won’t. The AMA’s view is government has the same obligation 
for pay for insured medical services provided through ARPs/AARPs. 
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In Need of a Billing Clerk?

T&G Billing Services is 
proud to offer:

• Next day service if needed
• Pick- up and delivery
• Competitive rates
• A l b e r t a  H e a l t h  C a r e 

submissions
• Reconciliations
• Experience in Family practice, 

OBGYN billings
• Special interest and expertise 

in Surgical Assist and Pediatric 
Billings

• Over 20 years experience in the 
field of medical billing

For more information please 
contact: 

Tanya Sealock M.O.A  at 
403-616-7471 or tgbill@telus.net 
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Foothills Medical Staff Association update
By Earl Campbell VP FMSA

returned to a marginally profitable 
enterprise. However, the dramatic 
loss of income secondary to the 
declining membership of CAPA 
(and concurrently the FMSA) 
is still a concern; it restricts our 
ability to maintain the Doctor’s 
Lounge, improve the Doc’s Café 
and fund the resident scholarships. 
Accordingly, the executive of the 
FMSA has recently implemented 
a policy restricting the privilege 
of purchasing food at the Doc’s 
Café to CAPA members in the 
hope that this will raise awareness 
of the importance of CAPA and 
encourage physicians to renew their 
memberships in the organization. 
Other changes may need to be 
introduced in the future and we 
will do our best to keep the medical 
staff informed.

Dr. Lisa Di Francesco 
presenting resident 

leadership to Dr. Amy 
Bromley.

Dr. Lloyd Maybaum 
presenting resident 

leadership scholarship  to 
Dr. Aaron Mackie.
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universities of Calgary and Alberta. It could potentially cover about 1,000 
physicians, or 15 per cent of the medical profession.

There is much work to be done before this proposed AARP is ready for 
review and possible implementation. I am not prepared to predict when it may 
be ready. Until it is, though, Alberta Health and Wellness is not prepared to 
approve any other AARP proposals. 

As AHW stated in a recent letter, it is suspending “the intake process for 
new academic ARPs in the 2010-11 fiscal year until such time as a faculty-
wide academic alternate relationship plan proposal has been developed.”

Furthermore: “Letters of intent and proposals for new academic ARPs 
that have been received by AHW to date will be placed on hold. AHW will 
not be processing any new requests at this time.”

Alberta Health and Wellness “will continue to provide conditional grant 
funding to existing academic ARPs in the 2010-11 fiscal year.” Furthermore, 
our understanding is that this funding for AARPs will continue into the 2011-
12 fiscal year. 

We fully expect government will continue to pay for insured services billed 
through the schedule of medical benefits after March 31, 2011, and there’s no 
indication it won’t. The AMA’s view is government has the same obligation 
for pay for insured medical services provided through ARPs/AARPs. 
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From the CAPA past president

Calgary Medical Society
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 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

Physician needed
Calgary, AB
Part- or full-time physician needed in northcentral Calgary clinic 

to either take over existing practice or establish a new one. Clinic is 
easily accessible and close to laboratory and X-ray facilities. Physician 
Office System Program latest VCUR-approved electronic medical 
records in place.

Contact: Dr Ajike Oladoyin, Simons Valley Family Clinic, 
17-6219 Centre St N. T 403.274.4428, ajikeo@gmail.com

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

Additionally please join us in 
recognizing and congratulating Dr. 

Glenn  Comm as the winner of the 2010 
CAPA Advocacy Award.

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 Society meetings in 2010 and 2011
 

September 21, 2010
Reader’s Garden Café

311 – 25th Ave. SE
Tour of the garden and presentation on putting your garden to rest 
before winter. This includes a dinner in the Reader’s Garden Café.

 
November 15, 2010

Dinner at Canada Olympic Park Tea House.
Guest speaker famous mountain climber Carl Buhler. He has 

climbed most of the world’s mountains including Everest. 
Also a speaker on altitude sickness.

 
December 4, 2010

Annual Christmas Party at the Winter Club. 
9 a.m. to noon.

Buffet meal, Santa, magician, curling, bowling, and skating.
 

February 4, 2011
Glencoe Club banquet, dancing, 

physician of the year presentation and door prizes.
 

May 27, 2011
Annual General Meeting with John Gilchrist. 

Restaurant to be announced.

Dr.  C o m m ,  i t  i s  m y 
professional opinion that 
you should no longer 

practice anesthesiology . . . and 
with those words, my anesthesiology career 
ended. I had hoped for 10 more years to 
sock away money for retirement, funds for 
my daughter’s education and paying off the 
mortgage. But it was not to be. 

There had been warning signs. During 
the latter part of 2009 it had seemed like 
I couldn’t get out of the house and off to 
work in the morning without forgetting 
something. It got so bad that my wife 
stayed in bed and out of the way of my 
frantic activity. I recall saying in frustration 
one time “there’s something wrong with 
my head.” I didn’t realize at the time how 
prophetic those words would turn out to be.

Testing was performed on me at the seniors health unit at the 
Rockyview Hospital early this year. After the first two stages of the 
test, a diagnosis of Alzheimer’s disease had been made. I had remained 
in practice, taking on the easier types of cases and did not do any night 
call. I was hoping to be able to continue in this mode for a while but 
it wasn’t to be. But we hadn’t expected the end so soon. Dazed, we 
briefly checked in with the Alberta Medical Association’s (AMA) 
Physician and Family Support Program (POSP) in their Calgary office. 
With that, my former career ended on Monday, April 12. 

We didn’t go directly home but went for a walk along the Bow 
River before returning to our home. Once there, my wife and I clung 
to each other under a dark cloud hoping to wake up from this bad 
dream . . . but it is a reality. I am not sure how long it took, but there 
came a point where I tired of wallowing in a cloud of darkness and 
self pity. Finally, tiring of the darkness, I made a black wisecrack . . . 
and we laughed. The choice was made. Given the options, we would 
chose laughter over darkness and self pity. Still it wasn’t easy. The 
next evening, good friends rented a limousine and picked us up to go 
to the Canadian Medical Hall of Fame event I discussed in a previous 
article. Yet I was in my own world much of the evening as I wondered 
what the future held. Seeing the stature of the people being honoured 
I wondered if my career had made any difference at all. However the 
sun rose the next morning and continues to rise. Life goes on.

It took a few days but in time, I began to realize that I had also been 
fortunate that the system had worked as it had and taken me away from 
the work I’d loved so much. Yet, as I reflected, I had to admit that I 
hadn’t been a hundred percent and had lost my edge in the latter days 
of my career. It took a while longer before I appreciated the fact that 
my practice ended when it did. I ended my career before I had a bad 
outcome that would have haunted me for the rest of my days. Later in 
the week, I attended an AMA board meeting. At that time I disclosed 
my diagnosis to the members of the board who were very supportive. 
I plan to finish my term if my health holds up. I was moved to tears 

Medical clinic turnkey/Calgary
Start practice now. Patients waiting, staff in place.
Convenient to Foothills and Children’s.

6201 873 85 St. S.W.
Call 403 217 6453 ext 6, or email: menahs@hotmail.com
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Office System Program latest VCUR-approved electronic medical 
records in place.
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17-6219 Centre St N. T 403.274.4428, ajikeo@gmail.com

Calgary Medical Society meetings in 2010 and 2011
 

September 21, 2010
Reader’s Garden Café

311 – 25th Ave. SE
Tour of the garden and presentation on putting your garden to rest 
before winter. This includes a dinner in the Reader’s Garden Café.

 
November 15, 2010

Dinner at Canada Olympic Park Tea House.
Guest speaker famous mountain climber Carl Buhler. He has 
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Also a speaker on altitude sickness.

 
December 4, 2010

Annual Christmas Party at the Winter Club. 
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February 4, 2011
Glencoe Club banquet, dancing, 

physician of the year presentation and door prizes.
 

May 27, 2011
Annual General Meeting with John Gilchrist. 

Restaurant to be announced.
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practice anesthesiology . . . and 
with those words, my anesthesiology career 
ended. I had hoped for 10 more years to 
sock away money for retirement, funds for 
my daughter’s education and paying off the 
mortgage. But it was not to be. 

There had been warning signs. During 
the latter part of 2009 it had seemed like 
I couldn’t get out of the house and off to 
work in the morning without forgetting 
something. It got so bad that my wife 
stayed in bed and out of the way of my 
frantic activity. I recall saying in frustration 
one time “there’s something wrong with 
my head.” I didn’t realize at the time how 
prophetic those words would turn out to be.

Testing was performed on me at the seniors health unit at the 
Rockyview Hospital early this year. After the first two stages of the 
test, a diagnosis of Alzheimer’s disease had been made. I had remained 
in practice, taking on the easier types of cases and did not do any night 
call. I was hoping to be able to continue in this mode for a while but 
it wasn’t to be. But we hadn’t expected the end so soon. Dazed, we 
briefly checked in with the Alberta Medical Association’s (AMA) 
Physician and Family Support Program (POSP) in their Calgary office. 
With that, my former career ended on Monday, April 12. 

We didn’t go directly home but went for a walk along the Bow 
River before returning to our home. Once there, my wife and I clung 
to each other under a dark cloud hoping to wake up from this bad 
dream . . . but it is a reality. I am not sure how long it took, but there 
came a point where I tired of wallowing in a cloud of darkness and 
self pity. Finally, tiring of the darkness, I made a black wisecrack . . . 
and we laughed. The choice was made. Given the options, we would 
chose laughter over darkness and self pity. Still it wasn’t easy. The 
next evening, good friends rented a limousine and picked us up to go 
to the Canadian Medical Hall of Fame event I discussed in a previous 
article. Yet I was in my own world much of the evening as I wondered 
what the future held. Seeing the stature of the people being honoured 
I wondered if my career had made any difference at all. However the 
sun rose the next morning and continues to rise. Life goes on.

It took a few days but in time, I began to realize that I had also been 
fortunate that the system had worked as it had and taken me away from 
the work I’d loved so much. Yet, as I reflected, I had to admit that I 
hadn’t been a hundred percent and had lost my edge in the latter days 
of my career. It took a while longer before I appreciated the fact that 
my practice ended when it did. I ended my career before I had a bad 
outcome that would have haunted me for the rest of my days. Later in 
the week, I attended an AMA board meeting. At that time I disclosed 
my diagnosis to the members of the board who were very supportive. 
I plan to finish my term if my health holds up. I was moved to tears 

a short time later when I received an unexpected letter from AMA 
president, Dr. Chip Doig. It stated that “the board unanimously agreed 
that you receive Member Emeritus Distinction” to be presented at the 
fall annual general meeting in Edmonton on September 24. So, while 
I can no longer do anaesthesiology, I will continue to sit on the board 
as long as my mind remains clear. Of course I will still be active in 
the physician advocacy activities that have been my passion and I’ll 
still write for Vital Signs as long as the editor lets me!

I feel much better now that I am taking the Alzheimer’s medications. 
In fact I am feeling fairly much like my former self. We have a plan 
to sell our house and move into the Mackenzie or New Brighton area 
of Calgary. It is closer to where our granddaughter lives and with the 
equity in our current home we hope to be mortgage free after the move. 
There we can enjoy our time together. We hope to be able to travel a 
bit, stay fit and active, and ward off mental deterioration for as long 
as possible. If my situation eventually deteriorates, there is a care 
facility in that area. In the meantime, I am doing all I can to fight the 
disease. Mental and physical exercises are two of the things that are 
said to help slow the disease progression. So I am doing crosswords, 
running and plan to study Spanish. I have also become philosophical. 
Yes, I have Alzheimer’s disease. It is what it is. Life goes on.

A few nights back from when I wrote this, I attended a retirement 
party for an anaesthesiologist I had worked with in the 1980’s in 
Edmonton. I saw a lot of familiar faces. Yet some were gone. The 
emcee had been on disability due to failed back surgery. One of the 
recovery nurses was battling breast cancer with bony metastases. And 
we were all a lot older! As I reflected on all the people I’d seen after 
all these years and the physical changes, a light came on. Many of 
these people had gone through problems much worse than mine. It’s 
life. Poop happens. I’m no more special than the next person. Why 
me? Why not me?

The doctor who was retiring spoke at the end. He had been 
an influence in my early years of practice and he talked about the 
importance of giving back to our profession. He had walked the talk, 
having been an AMA president and a Canadian Anesthesiology Society 
president. Unfortunately, today the machinations of regionalization 
and weariness from the constant change have led many to opt out. I 
encourage you all to take on some role in organized medicine, whether 
it is sitting on committees, leadership in medical staff organizations 
or teaching the next generation of doctors.

Many years ago I quoted Robert Frost’s poem about the “road not 
taken” and used it to discuss my choice to be involved in medicine 
outside of the operating theatre. Ironically, I am now walking down 
a path that I would NOT have chosen. But it is my path to walk and 
walk it I will. I have no other choice. I hope to see many of you as 
I travel.

Medical clinic turnkey/Calgary
Start practice now. Patients waiting, staff in place.
Convenient to Foothills and Children’s.

6201 873 85 St. S.W.
Call 403 217 6453 ext 6, or email: menahs@hotmail.com
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Why not?
From the CAPA president-elect

Some men see things as they 
are and say why? I dream 
things that never were and 

say why not? (Edward Kennedy 
eulogy to his brother Robert June 
8, 1968.)

Inspiring words. Original 
words of George Bernard Shaw 
made famous by the Kennedys. In 
these times of sweeping changes 
to health care it is easy to ask 
why we are in this state and to 
criticize. Sustainability has been the 
catchword of the day and at times 
seemingly at the expense of patient 
care and access. Let us look at the 
issue of sustainability and perhaps 
an alternative approach that could augment health care coffers.

The taxpayer pays for our health care system. Seemingly, the 
only way to balance the health care budget is either to find savings 
through cutbacks, increased efficiencies, decreased demand or 
perhaps, in the end, to increase taxes. With burgeoning costs and 
foreboding demographic certainties we have no choice but to face 
some combination of these approaches. Perhaps, however, there is 
another approach.

It may seem odd to some that the AHS board is loaded with 
business executives when health care is not a profit driven venture. 
Their business expertise and acumen seems underutilized servicing 
a public institution such as healthcare. So I ask, why don’t we allow 
these individuals to unleash their business skills and allow them to 
create a pure business branch of AHS? Profit generation would be the 
goal of the business branch and all derived profits would be dovetailed 
back into healthcare operations.

Now some purist capitalists might be concerned that a business idea 
such as this smacks of socialism, however, being Canadian means that 
we embrace some elements of socialism. After all, it is this embrace 
that allows us to differentiate ourselves from the venerate capitalists 
to the south. Moreover, is not universal health care, by its very nature, 
a socialist venture?

If we want to maintain universal public health care and not pay 
hand over fist for it then we have to become more assertive by creating 
a health care venture with punch and verve. By making AHS into a 
brand and rolling out shops, restaurants and even products under 
its colours, any profits derived would help underwrite other AHS 
budgetary considerations. Patients, staff and visitors would all know 
that they are supporting the health care system by shopping and eating 
at brand locations or by buying brand merchandise. 

For example, as opposed to renting space out to commercial 
tenants, the AHS business branch could purchase the franchise rights 
for various businesses and run them in our hospitals and major clinics. 
A hospital that I visited in Brantford Ontario purchased the franchise 
for a Tim Horton’s. They ran it; therefore all the profits went into the 
hospital trust. This, to me, was a brilliant idea. It might only have a 
profit of ~$250k a year but these are profits for one hospital from 
one restaurant. If we expand on this concept an AHS business branch 
could place multiple shops and restaurants in every hospital. Why not? 
There might be secondary benefits as well. For instance, if we add on 
a drive through Tim Horton’s we might help out our vehicular bound 
colleagues such as EMS, fire and police officials. Moreover, we might 
have hot food available for hospital staff 24/7.

A business branch could pursue specialty niche stores. For instance, 
the Children’s Hospital could have a mega ‘Willy Wonka’ of toy stores 
affiliated with it. The ultimate destination toy store from which all 
profits are returned to the Children’s Hospital. 

The business branch could also aggressively market an AHS credit 
union and capture as much banking business as possible from amongst 
the 90,000 AHS workers. It could perhaps even go public.

I have a specific issue with AHS closing down our hospital based 
outpatient pharmacies and letting private industry take over. If an AHS 
business branch took over the outpatient pharmacies, branded them 
and ran them like a private business I am certain that they would turn 
a profit. Then again, why not take the pharmacy idea one giant step 
further? What if AHS manufactured it’s own generic drugs?

 
Some will argue that such a plan would lead to unfettered socialism 

as government begins to meddle in the exclusive domain of private 
industry. Some will ask, “what business does government or AHS have 
in owning franchises?” Some however, might suggest, why not?

Some will argue that private industry will suffer if government and 
health care engage in profit related activities. However, one must ask, 
how much does private industry benefit from the presence of universal 
health care? I might add, that private industry is no longer obligated to 
subsidize health care by covering premiums for their employees. 

As opposed to trying to keep people away from our hospitals we 
could frame shift this approach and create hospitals and clinics that 
are destinations to shop, eat and play at while also having health care 
needs addressed. If you’re waiting around anyway why not do some 
shopping in the hospital mezzanine, since in turn, you’ll be supporting 
the health care system and maybe helping to pay for grandma’s MRI 
or kidney transplant. Just an idea but it seems to work at the Brantford 
General. In the end, we may all need to follow their lead and spelunk 
for solutions ‘outside of the box’ if affordable universal healthcare is 
to be maintained.
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