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Dr. Lloyd Maybaum,
CAPA president 

Phone: 403-943-4904

From the CAPA president
Firewall

I must confess, I am becoming increasingly jaded with respect to our 
government and elected representatives. There are a number of issues 
that continue to gnaw at me. For instance, if we look at the justice 

ministry the government seems to go out of its way to ensure that a lawyer 
is appointed minister. Presumably, a lawyer will intuitively understand the 
role and the issues related to justice. In contrast, when it comes to health 
and wellness just about any warm body will suffice whether they know 
anything about health care or not. Even a high school diploma does not 
seem to be a prerequisite. Think about it, what message does this send to 
everybody in healthcare? 

The government, if you recall, has pursued some interesting directions. 
At one point there was a call to run health care like a corporation. If AHS 
is the corporation then the government is essentially the key shareholder. 
Our elected representatives seemingly tasked AHS, its learned executives 
and health care experts to assume control and accountability for planning, 
operations and infrastructure. Despite this, as Dr. Duckett experienced, 
the government sometimes sees fit to directly intervene in health care. 
Elected officials that may know very little about the intricacies of health 
care, periodically taking control of AHS is akin to the shareholders of an 
automobile corporation taking control of the company while knowing 
nothing about the manufacturing of vehicles. 

We in health care know that serious discussions regarding the future of 
health care are long overdue. Despite this, the politicians that I met prior to 
the federal election claimed that it would be political suicide to engage in 
health care discussions even though our system seems to be floundering. 
Open discussion is badly needed yet our elected representatives bury their 
heads in sand out of fear of diminishing their chances for re-election.

Then there is the issue of lobbying, perhaps my biggest bugbear. I have 
repeatedly stated that health care is no place for lobbying and influence 
peddling nor should it factor into decision making when it comes to the 
health and welfare of Albertans. I realize how naïve taking this stand may 
seem yet it is made with morale certitude. 

The Edmonton journal underscored the difficulties that I have 
regarding lobbying and influence in health care. On March 18, 2011 Dr. 
Arvind Koshal, chief of surgery of the Mazankowski Heart Institute was 
quoted as saying, “you have to talk to politicians; they are the source 
of funding . . . I don’t apologize for campaigning very hard for cardiac 
patients, that’s my role.” These comments, at face value, may seem 
relatively benign and certainly we need to advocate for patients, however; 
there is advocacy and then there is lobbying.

I will illustrate my point through the comparison of two realistic 
groups of patients. Group A patients have relatively short waitlists, have 
access to the latest technology and enjoy state of the art facilities. In 
contrast, group B patients languish on waitlists, suffer complications due 
to antiquated equipment and perhaps attend appointments in the equivalent 
of an ATCO trailer. 

The good doctor representing the group A patients is politically well 
connected, makes regular campaign contributions and perhaps enjoys 
the occasional golf game with elected representatives. The good doctor 
representing the group B patients is not particularly politically adept and 
instead chooses to focuses his or her energy on the front line helping 
beleaguered patients. Clearly, doctor B needs to advocate for his or her 
patients as they are disproportionately suffering in the system. 

If doctor A wants to further 
improve the situation for his or 
her relatively well-off patients, 
advocacy will likely not be enough 
since the optics do not favour 
further investment into the group. 
Consequently, in order to win even 
more benefits for his group, doctor 
A must apply leverage and begin to 
lobby the decision makers. 

In our example, if doctor A wins 
the bid for funding, the group A 
patients and the physicians serving 
them, have further cause to rejoice. 
However, for doctor A to win, 
doctor B, his or her patients and 
the other physicians serving them, 
must lose. This is simply a fact in 
this age of economic scarcity. In short, lobbying enables one to secure 
benefits for a group of individuals; benefits that may not be warranted, 
may not be in the best interests of the overall system and most likely to 
the detriment of others.

If I am doctor A, should I care about group B patients? Would it matter 
to me that they are disproportionately suffering and that, through my 
lobbying and influence, these disparities continue to grow and magnify? 
Personally, I want to ease suffering for all patients and I would like to see 
our scarce health care resources strategically invested to obtain the biggest 
bang for the buck regardless of whose patients they are.

In my example, doctor A wins because he or she is more adept at 
lobbying and perhaps more ‘connected’ not because the Group A patients 
were in greatest need. Some may not feel the need to apologize for 
lobbying but others certainly see the need for change.

Basing health care decisions on lobbyists and political expediency 
is a fundamental flaw in our health care system. It leads to increased 
disparity in health care, gross inefficiencies, waste and fuels the spectre 
of corruption. Moreover, how can AHS be effective when the decisions 
it makes are sometimes yanked away depending upon the election cycle 
and the need for votes. Austerity one moment, pork-barreling the next. 
This is no way to run an efficient, fair and equitable health care system. 
The entire system is losing and it is time for change. 

The advent of AHS presents an opportunity for such change. With 
a single provincial entity accountable for health care decisions we have 
the opportunity to switch from a lobbying and influence-based decision 
making system to a more strategic, cost-effective decision making system. 
A foundation principle for AHS must be that decisions regarding the 
distribution and allocation of health care infrastructure and operational 
dollars will be based upon an actuarial assessment of need, outcomes, cost 
vs. benefit, waitlists and perhaps demographic trends. Naïve, perhaps — a 
grand vision, definitely.

One of the first things we will need in order to address the above 
concerns is a firewall between our politicians and AHS. If politicians 
are afraid to engage in health care discussions or are inclined to make 
inefficient health care decisions in order to appease their political cronies 

Contd. bottom of page 5
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Aye, aye captain

I must say that I am truly inspired. I recently returned from the joint 
Canadian Society of Physician Executives / Canadian Medical 
Association Leadership conference in Vancouver which I whole 

heartedly recommend to anyone interested in medical leadership. For me, 
this conference triggered cascades of reflection particularly with respect to 
healthcare in Alberta and the advent of Alberta Health Services (AHS). 

As I reflect upon the various committees and meetings that I have 
attended over the last couple of years, I take stock of the myriad of 
individuals throughout AHS that I have had the privilege to work with. These 
teams of individuals are incredibly talented, as well as dedicated to patients 
and to solving the problems and challenges we face in health care.

Since the advent of AHS, it has been hard to separate the indignation that 
we have all felt as a result of the imposed restructuring, from the individuals 
that are running this nascent organization. I would like to emphasize that 
the Dr. Eagles, Megrans, Belangers, Jamiesons and Nichols did not impose 
AHS upon us. For that matter, Dr. Duckett did not impose AHS upon us. 
Very simply, our elected representatives imposed AHS upon us. The above 
physicians are merely the stalwart soldiers that stepped into the firing zone 
of our indignation to answer the call of change. These physicians did not 
cross to some ‘dark side.’ They stepped up to represent all of us to ensure that 
physicians had a voice in AHS. With yeoman’s toil, they have ensured that 
we maintain some degree of influence and power within the organizational 
framework of this new health care entity – AHS.

From the beginning, AHS has perhaps been viewed as the enemy, some 
unknown entity deserving of the xenophobic cold shoulder. Something to 
resist. Something that is far away yet still imposes its nefarious influence 
upon us. I would like to emphasize that it is time to reframe such notions 
of AHS. Perhaps we need to surrender and yes, to accept these changes and 
to accept that AHS is here to stay. Issues, however, remain to be worked 
through.

The cataclysmic changes launched with the advent of AHS essentially 
imposed an element of grief and bereavement upon all of us. Moreover, our 
sense of loss was accompanied by a resentful, “here-we-go-again” feeling. 
We felt shock and denial when we first learned of the demise of our region. 
This, just when CHR seemed to be hitting its stride. Yes, at times we were 
angry and the likes of Liepert and Duckett didn’t help matters much. 

Along the way, there has been considerable bargaining and pleading to 

allow for some form of local control and decision making. Complaining 
has been the norm and we contributors to Vital Signs have certainly not 
been subdued in this regard.

If the results of the engagement survey are indicative of anything, they 
perhaps could be seen as a marker for the dysphoric state or even depression 
of health care workers and the desperate state of morale. We have wavered 
through the phases of grief: denial, anger, bargaining and depression. Now 
we come to the final stage which is acceptance. This is the crucible of my 
message today. It is this stage of grief that we need to embrace. 

I realize that acceptance is sometimes tough to swallow but by accepting 
AHS we are not accepting some form of defeat. We are merely rounding 
the corner of bereavement. It is high time that we move forward in unison 
due to the imposing challenges facing health care. It is time to embrace our 
resilience, dust ourselves off and step up to the plate. Taking our ball and 
bat and going home is not an option. 

We must accept with new vision, that AHS is not a collection of sinister 
administrators that take gleeful joy in saying “no” to us. More often than not, 
they wish they could say “yes” but they are unable due to the constraints 
imposed by our elected representatives.

What is AHS? Who is AHS? It is time to accept that WE ARE AHS. 
It is really our organization and it is time to take pride in it. We all need to 
start rowing in the same direction since, after all, we are on this journey 
together.

We are blessed with some incredible leaders in AHS, Dr. Eagle being 
the most notable amongst them. This is a leader that I want to follow. In a 
provocative cognitive twist the leadership conference that I attended focused 
not only on leadership but the equally important concept of followership. 
Very simply, good leaders are nothing without good followers. For an 
organization such as AHS to succeed, we must embrace the notion of good 
followership. This does not mean that we cannot or should not question the 
meandering directions of AHS but if Dr. Eagle and the other executives are 
the captains of the ship we won’t be going far if the rest of us don’t pitch 
in to hoist the sails and swab the decks.

It is time to put some elbow grease to our work and get this system 
functioning. Our patients are depending upon us. So take us forward captain 
Eagle. Engage and boldly take us forward where no health care system has 
gone before. Clear skies and full steam ahead.

and to secure votes then perhaps we need to remove them from the 
health care equation. Yes, we need to sideline our politicians because 
they are perhaps the greatest source of inefficiency, mismanagement and 
misplacement of healthcare resources. 

With the advent of AHS one can only hope that reason and logic 
will win the day. As I mentioned, AHS is packed with amazingly bright 
and talented individuals. They are experts with respect to health care 
and the needs and deficiencies of the system. Let me suggest to our 
elected representatives: if you really want to have the problems in the 
health care system improved then get out of the way. Let the nurses, 
allied health professionals, administrators and physicians take over and 
fix the system. Put a firewall around healthcare that is a no-go zone for 
politicians and lobbyists. Health care can no longer afford to be a political 
tool or weapon. 

If by some miracle the individuals forming the next government in 
this province choose to pursue this firewall model then there must be an 

enhanced role for the auditor general to monitor activities on the health 
care side of the firewall ensuring full accountability for dollars spent and 
decisions made. There must also be a whistle blower process to ensure 
that if any monkey-business is developing on the health care side of the 
firewall, workers, administrators or executives can report any evil-doers. 
Certainly, regardless of a firewall, some degree of gamesmanship will 
continue within the system.

Firewall the lobbyists and politicians and let AHS, the board and the 
executives do what they need to fix the system. For those that do not see 
the need to apologize for lobbying, I in turn, make no apology for this 
suggestion. Does anyone have the wherewithal to implement a firewall? 
Danielle Smith, David Swan — are you listening? Who is willing to accept 
and recognize that lobbying and influence are problematic in health care? 
Perhaps the conservatives will do some soul searching and recognize the 
issue. Hopefully, whoever becomes their new leader will see the need for 
change and courageously implement those changes.

Editorial by Dr. Lloyd Maybaum
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Robert Pomerleau
From: Maritimes 
Hopes to specialize in: 3-year family and 
emergency medicine program in Saint John, 
NB 
Wants to work: The Maritimes is where I grew 
up, and where I am most likely to call home in 
the future. That said, Alberta has some amazing 
opportunities and I can most definitely see myself 
coming back if the circumstances were right.
Where will you be in five years: I’d like to be 
practicing both emergency medicine and some 
form of family practice, whether that be a general 
clinic or walk-in, I’m not sure yet. I’d particularly 
like to be in a small-urban area, where FPs still 
have the opportunity for in-patient care.
What attracted you to medicine: It sounds corny every time I say it - but it’s patient 
interaction. There are only so many jobs out there that are so academically 
challenging and still afford for meaningful interaction with real people.
Favourite saying: None yet . . . I’m still looking though.
UofC Med was an amazing experience - as preceptors in and around Calgary, 
I hope that everyone will continue their outstanding support for our program.

Chris Dusik
From: Calgary 
Hopes to specialize in: orthopedic surgery  
Wants to work: in a smaller urban center in 
Alberta or BC 
Where will you be in five years: A fellowship; 
potentially arthroplasty or trauma
What attracted you to medicine: Chance to have 
more of a central role in patient care; technical 
and hands-on aspects of surgery
Key to success: Maintaining balance was key - 
not forgetting about my kids or the snow in the 
mountains.

Scott Seadon
Hopes to specialize in: Emergency medicine 
Wants to work: Calgary/Southern Alberta. 
Where will you be in five years: Back in Calgary 
practicing. I’d like to be involved with teaching 
medical students both at the pre-clerkship and 
clerkship level as well. 
What attracted you to medicine: I’ve always really 
enjoyed physiology and science in general. I 
like the idea of constantly being challenged and 
learning new things in my career.  I’m also a fan 
of interacting with people on a day-to-day basis 
and medicine allows for a lot of that. 
Favourite saying: Relax, it’s not the end of the 
world.

The class of 2011
By Dave Lowery

The medical school graduating class of 2011 recently held 
convocation ceremonies where 147 new physicians graduated. 
And there will be more next year! 

Thomas E. Feasby, MD is the dean, faculty of medicine for the 
University of Calgary. 

“Next year there will be 175,” Feasby says. “In 1991, the Barer and 
Stoddart report recommended a decrease in medical school enrolment 
by 10 per cent and it took us until the year 2000 to get back to where 
we were.”

Feasby says, despite the fact our population grew from 22 million 
to 30.5 million, the report recommended enrollment reductions. 

“They not only recommended reducing seats but there were a 
whole lot of other things as well,” he says. “They recommended 
increasing the number of nurse practitioners, more reliance on 
telemedicine, electronic health records and a reduction of 10 per cent 
in enrollments.” 

Feasby says the numbers are mandated by the government. 
“They request we take a certain number so we went up to 180 

graduates two years ago but last year the government said 170. We 
now graduate almost the same number of students as the University 

of Alberta but up until three years ago, we were graduating less.”
And those graduates are a little different from the class of 1969 

when Feasby graduated from the university of Manitoba. 
“We have a unique program in that it is three years in length. Our 

students get through faster because we compress the time but that 
means no summer holidays. And there are a lot more females than 
the seven we had in 1969,” Feasby says. “Now, across the country, 
it’s close to 60 per cent female. Other differences are that I think the 
students are better rounded now. They have diverse interests such 
as musical talents and they seem to be socially responsible which is 
gratifying. For example, I spent last night at the drop in centre where 
several students were working. It’s an expression of their social 
responsibility. They do seem to reach out and care and are more prone 
to a sensitive lifestyle and aren’t prepared to work crazy hours as in 
the past. Compared to when I graduated, there are more examples 
where both spouses work which is less supportive to the workaholic 
approach. But, overall, I think they’re terrific students. Any who got to 
know them would be proud and many CAPA members were involved 
in teaching them.” 

Nathan Finkbeiner
Hopes to specialize in: psychiatry
Wants to work: I have always seen myself 
working
in a smaller centre, but nothing is set in stone.
Where will you be in five years: Enjoying a 
positive
work-life balance, hopefully finding an opportunity 
to practice.
What attracted you to medicine: Continuous 
growth and challenge.
Despite being thrown a bit of a curveball, I am 
optimistic for the next 5 years!
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The Comm post corner
An ode to procrastination . . . and other musings!

“Why put off until tomorrow what you can put off until next week?” 
A sign in a curio shop in Cochrane, Alberta.

I know I am running late for the Vital Signs deadline for 
submissions this month. Only some leftover space has allowed me to 
be this tardy and still get a submission to Dave Lowery. The drop dead 
day is tomorrow . . . but the world, according to a certain religious 
source in the US, was supposed to have ended over the weekend . . . 
so why write something that might never be needed or published. In 
a world of publish or perish, my thinking was . . . if I perish there’ll 
be no more publishing . . . EVER!

So Saturday at 6pm we had Apocalypse Not. I had the opportunity 
to view the breathtaking beauty of the Rocky Mountains in Banff 
Alberta instead of being buried under the deluges resulting from 
cataclysmic earthquakes. I am fine with that. But coming home to 
reality and a press deadline has put me under the gun . . . so I MUST get 
going on this article (as soon as I have posted the “I have not yet begun 
to procrastinate” sign, courtesy of my wife, on my office door!)

There are unmistakeable moments and occurrences that prevent 
you from denying that you are getting long on the tooth. One 
particularly stands out in my mind. I worked in Edmonton for a few 
years, a few lifetimes ago. After I had been there about six weeks, 
one of my colleagues, who was a mentor to me, grabbed me one day 
and took me down to the nursery to show me his first born son (he 
went on to have three more). Three years ago this summer, this same 
colleague showed up on my door in Brentwood. When I asked him 
what brought him down to Calgary he responded, “remember that 
kid I showed you in the nursery when you first started working in 
Edmonton? He is starting medical school!” Tell me, how you can deny 
that you have put a lot of years on when someone you knew as a 90 
minute old baby is now in the University of Calgary medical school? 
I don’t know how either!

That was nearly three years ago. A few days ago I had the 
opportunity to proudly watch him graduate from medical school. I 
sat with his parents and watched as the academics, with their post 
graduate multicoloured gowns, filled the stage. There were the 
inevitable speeches and awards were given to some extremely gifted 
and outstanding individuals in the medical school class. My mind 
wondered back to the occasion when I received first my bachelor’s 
degree in chemistry. At the time of our commencement, one of my 
classmates commented about how us graduates, with our black 
minimalist gowns, looked like the drably coloured females of a bird 
species. In contrast the professors, in their multicoloured regalia, 
looked like alpha males! I recall a similar feeling when I graduated 
from medical school. There were the medicine colors that we wore, 
but again, the professors outshone us all. 

A most disappointing moment, at the medical school graduation, 
occurred when someone on the platform asked if any of the medical 
school graduates were planning to do family medicine. I looked 
hard, but saw only a single hand raised. I really hope I missed some 
others because that does not bode well for the practice of medicine 
in our province. The Alberta government, with its neanderthal 
negotiating tactics that they recently used to get an agreement (if you 
can call something you essentially agree to with a gun to your head 

Dr. D. Glenn Comm, 
CAPA past president 

glenncomm@shaw.ca

an agreement), has not improved 
the climate for medicine in our 
province.

Still, one of the things that warmed my 
heart at the graduation ceremony was the 
number of colleagues I saw at the ceremony 
who had children graduating from medicine. 
This gives me hope. There are those in the 
younger generation who still look to medicine 
as an honourable profession. 

Despite all that has happened in the last 
while, despite the Alberta government’s 
double dealing with our profession, I still 
cannot imagine having done anything 
else. It has been an honour to have 
patients entrust their care and their lives 
into my hands. It has been an honour to participate in their care. It has 
been an honour to put forth my best efforts and to be often rewarded 
with good outcomes for the majority of patients. 

I would gladly repeat the course that I took, and despite vagaries 
that life has given me, I would choose this path again in a moment. 
Despite being coloured like the female species at graduation events I 
would not trade the life I’ve had so far for anything!

As ever, your comments, questions, praise and poisoned darts 
are welcomed at: glenncomm@shaw.ca

CAPA Spring general meeting
Wednesday, June 8, 2011

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 3, 2010
    minutes 
4. CAPA – Dr. L. Maybaum – president’s report
5. Treasurer’s report
6. Guest speaker event

A healthcare debate - Danielle Smith, leader of the Wildrose 
vs.

David Swann, MD, leader, official opposition of Alberta

Moderated by Paul McLoughlin

7.Closing remarks – Dr. L. Maybaum

As a member of CAPA you are invited to attend. Non-members will be wait-
listed for seats at $75.00 or are invited to retroactively become a member. 
This function is open only to physicians, invited VIPS and media. If you 
are planning to attend RSVP by FRIDAY, May 30, 2011 Call: (403) 943-1270 
or fax: (403) 476-8770. glennis.brittain@albertahealthservices.ca 



Vital Signs June 2011 • Page 8

Zone Clinical Department Head - Department of Rural Medicine
Calgary Zone, Alberta Health Services
Calgary, Alberta 

Alberta Health Services invites applications for the position of Zone Clinical Department Head (ZCDH), Department of Rural Medicine, 
Alberta Health Services (AHS).

We are searching for an outstanding leader with demonstrated skills in administration and experience in rural medicine. In the ZCDH role, 
the incumbent’s duties include: leading and participating in the development of system wide rural services within the Calgary Zone, through 
the Department of Rural Medicine and its divisions; maintenance and recruitment of an appropriately trained physician workforce; ensuring 
high standards of clinical care and ethical conduct of the medical staff; addressing the CME, research and teaching opportunities within the 
Department. The ZCDH will work closely with other Departments, medical and operational leadership, primary care networks and community 
partners. The successful applicant will also be responsible for the medical leadership of the Community and Rural Health portfolio. This is an 
important leadership role within the Calgary Zone (0.5 FTE) supported by a five year term appointment, renewable upon favourable review.  
Salary will be dependent upon qualifications and experience. Eligibility for licensure in the Province of Alberta is required.

Applications including curriculum vitae, an expression of interest and the names of three referees should be forwarded by June 15th, 2011 
to:

Sandra Stoffel, MD, FRCPC
Associate Zone Medical Director, Calgary Zone
Alberta Health Services
10301 Southport Lane SW
Calgary, Alberta,  T2W 1S7
Sandra.stoffel@albertahealthservices.ca
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CAPA classified

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

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

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

Physician needed
Well-established family medicine practice in Airdrie is seeking 

full-time/part-time/locum physicians to join us. Multidisciplinary 
practice with great PCN collaboration, EMR and local urgent care 
shifts optional. No call. New grads – pre-retirement, any physician 
welcome. 
Please contact us at: karelgreenizan@airdriemedicalclinic.com

Physician needed

The Alex Community Health Centre is a non-
profit agency serving individuals and families 
experiencing barriers to health in Calgary since 
1973. Using a multidisciplinary team approach, 

The Alex operates three health centres (community, seniors and youth), 
a community outreach bus, and a food and nutrition program. Also 
operated by The Alex, is The Pathways to Housing Program and The 
HomeBase Program – initiatives of Calgary’s ten-year plan to end 
homelessness).

The Alex is affiliated with the University of Calgary’s medical 
teaching programs. The physicians are currently funded by an ARP 
and are members of the Calgary West Central PCN. 

The Family Health Centre is currently seeking an energetic part-
time or full-time physician to complement its current team during the 
summer months. The ideal candidate will be a dynamic professional 
who is excited about working with our dedicated staff and delivering 
health and social solutions for Calgarians in need. An interest in 
medical education an asset.

Please submit your resume to: jobs@thealex.ca
Deadline to apply: until suitable candidate is found

We thank all applicants, however, only those selected for an 
interview will be contacted.

For further information about The Alex and its programs, we 
encourage you to visit our website at www.thealex.ca
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AMA update

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

By Patrick J. (P.J.) White, MB, BCh, MRCPsych, president, Alberta Medical Association

AMA president’s tour – negotiations, intimidation, ZMSAs

Alberta Medical Association (AMA) President Dr. Patrick J. (P.J.) 
White, and AMA senior staff are holding president’s tour meetings 
in Alberta’s major cities, including Calgary, in late May and early 
June. Videoconferences have been arranged for physicians in rural 
communities. The Calgary meeting will be held in June – date to 
be determined.Dr. White will engage with AMA members on three 
important and timely topics: negotiations with Alberta Health and 
Wellness and Alberta Health Services, physician intimidation, and 
the zone medical staff associations (ZMSAs). In Calgary, he will also 
discuss alternate relationship plans (ARPs).

The following notes provide a very abbreviated version of Dr. 
White’s president’s tour. As you know from the invitation, the main 
purpose of this meeting is to hear your views.

So, first … negotiations
Through numerous President’s Letters we have endeavored to 

keep you informed about negotiations. And, judging by the emails I 
have received, many of you have been reading the letters. So, where 
are we today? And, where might we be tomorrow?

With the most recent eight-year master agreement, physicians 
and the Alberta Medical Association were formally recognized as a 
pre-eminent partner in Alberta’s health care system.

However, this standing is not something to be taken lightly or for 
granted. There are some unique factors to these negotiations that will 
influence their outcome . . . .

I want to be very, very clear – these negotiations are mostly… and 
primarily … with the department, in other words, with government, 
as it is government that funds physicians.

As you know, the agreement in principle has a June 30 deadline 
to come up with a new master agreement … a master agreement that 
would guarantee the future continuance of some programs currently 
at risk.

But … and I know it is a huge “but” … it would also freeze the 
schedule of medical benefits, ARPs, programs and benefits at zero per 
cent and zero per cent in the first two years. The third year would see 
an increase based on the cost-of-living.

Now that’s a lot to swallow.
So, the challenge … as we see it … is to find other ways of providing 

value for physicians so that we can provide more Value for Patients™.
What happens if a new master agreement is not completed by June 

30?
• In one sense the answer is simple: the agreement in principle 

dies, and we are back to where we were in March … complete with all 
the uncertainty we have gone through.

When you boil down all the details, the AMA has identified three 
fundamentals to build a better health care system for Albertans. 

• Access
• Engagement
• Governance

So … what is the AMA 
looking for? Among our 
proposals are:

We want an agreement 1. 
that is fair to physicians … and 
recognizes your contributions 

and expertise.
We want an agreement with continuance for the programs.2. 
We want physician leadership to be at the core of the health 3. 
care system.
We want to establish a governance structure that maintains the 4. 
AMA’s partnership with AHW and AHS in the management 
of the health care system.
We want to create a dispute resolution mechanism that reflects 5. 
the decision-making structures in a new agreement.
We want to enhance the AMA’s authority and responsibility 6. 
for allocation.
We want to define the accountabilities of the AMA, AHS and 7. 
the department in managing ARPs.
We want to complete the installation of EMRs in physician 8. 
offices and address the future usage of EMRs.
We want primary care networks acknowledged as a driving 9. 
force in the province’s primary care strategy. 
We want support for the clinical networks being championed 10. 
by Alberta Health Services.
We want the three parties to identify quick wins in delivery that 11. 
improve access in the short-term … while building towards 
achieving long-term objectives.
We want funding for lab doctors back under the master 12. 
agreement.

The AMA’s proposal offers a fair and balanced opportunity for a 
win-win-win among the three parties, but only IF … and I emphasize IF 
… government truly wants a meaningful partnership with the medical 
profession and the AMA . . . .

But what happens if we don’t reach a new master agreement by 
June 30?

I know the minister is getting tired of me hounding him about the 
continuance of the programs.

What do you think the AMA should do? When I speak of “the 
AMA”… that includes you and all other AMA members … or about 
95 per cent of physicians practising in Alberta.

I look forward to hearing your comments, ideas and 
suggestions.”

In his address, Dr. White also speaks about the issue of physician 
intimidation and the rationale for the AMA’s call for a public inquiry. 
As well, he reviews important background on the ZMSAs and why 
they are so important for physicians.

Watch for an announcement about the date for the president’s tour 
meeting in Calgary.



Vital Signs June 2011 • Page 11



Vital Signs June 2011 • Page 12


