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From the CAMSS president
Middle management: perils of the draconian

Dr. Lloyd Maybaum,
CAMSS president 

Phone: 403-943-4904

“Making knowledge workers 
productive requires changes in 
attitude, not only on the part 
of the individual knowledge 
worker, but on the part of the whole 
organization.”

Peter  Drucker:  management 
consultant, educator, and author, whose 
writings contributed to the philosophical 
and practical foundations of the modern 
business corporation.

“All that is necessary for the triumph 
of evil is that good men do nothing.”

 – Edmund Burke

Let me start this month by noting 
that AHS is maturing and starting to gel as a functional 
organization. However, I am worried that it is also slowly 

devolving into a monolithic industrial-age Roman slave ship in which 
managers crack whips while obedient workers are expected to simply 
row as hard and as fast as they can. Thankfully, we are not a workforce 
of unschooled widget makers that might tolerate such managerial 
barbarism. AHS is blessed with an incredibly well educated, smart 
and creative work force. It is a knowledge-based work force that is 
deserving of far better managerial practices.

I would like to discuss what I believe to be an insidious process that 
is slowly creeping into the hallways and units of AHS. A devolution 
that is stifling innovation and that devalues individual creativity 
while depressing internal motivation. Increasingly, we are seeing a 
process in which workers act out of self-preservation and fear instead 
of internal inspiration and the professional self-acknowledgment of 
duty. The encroachment of industrial-age management practices is 
gradually unraveling and strangling morale amongst some of the 
rank and file workers in AHS. This encroachment is perhaps a direct 
consequence of the extreme pressures to ‘beat the clock,’ stay within 
budget, and to increasingly do more with less all while we strive to 
achieve increasingly, unrealistic performance targets. 

I decided to embark upon this topic since I have recently been 
shocked at some of the management practices that I have seen develop 
within AHS. This erosion seems to be occurring even though the 
management style that is uniformly upheld as the standard to which 
we should strive is one of a participatory or collaborative approach. 
This progressive management approach has been repeatedly endorsed 
within AHS, at leadership conferences and management forums. 
Forums in which I know senior AHS managers have attended. Despite 
this, I am increasingly dismayed to see the steady encroachment of 
an industrial-age mentality of carrot (a paycheque) and stick (fear 
and punishment) management otherwise known as a command and 
control management style. The latter being the kind of management 

practices that are specifically highlighted as ‘what not to do’ especially 
with a highly educated knowledge-based workforce such as we have 
in healthcare.

Recently I expressed my concerns to one senior manager who 
flippantly retorted, “do you know the pressures that we are under?” 
In essence, he suggested that the stressors and pressures within the 
system are forcing AHS management to embrace primitive and toxic 
management practices in order to simply get through the day and achieve 
the target end points. If accurate, this is a truly sad state foreshadowing 
a future filled with a steady spiral decline in engagement, creativity and 
overall morale in AHS. The recent improvements that we are only just 
beginning to see with employee engagement may readily be undone 
with this encroachment of industrial-style management. Something 
must be done. Someone must say something. 

The industrial-age management style is embedded with some truly 
egregious foundation elements. It is based on the assumption that labor 
is unreliable, lazy and will only work when tightly controlled and 
closely supervised. It tends to communicate that leadership does not 
trust workers and adopts a particularly negative view of human nature. 
Now, I know for certain that this is not what senior AHS executives 
preach nor is it reflected in any management training programs that I 
have attended. In fact, as mentioned, it is demonstrated and used as 
an example of what not to do when it comes to effective and engaging 
management practices. Regardless, this management approach seems 
to be spawning on the front lines of AHS.

The industrial-age management style tends to communicate that 
the person in charge is the sole repository of wisdom, knowledge 
and experience and that only they know the path to success. These 
leaders and managers tend to micromanage their subordinates leaving 
the front line workers to simply do as they are told. Consequently, 
this management style prevents managers from tapping into the 
higher talents and genius of our healthcare workers. Moreover, its 
application is insulting to healthcare workers, alienates them and 
further contributes to a low-trust corporate culture within AHS. 
Punishment, fear, and intimidation with the “do as I say and don’t ask 
questions” attitude is a non-starter in the development of a ‘just and 
trusting’ culture in our nascent AHS organization.

For example, I have seen nurses punished on my unit for simply 
questioning why managers are making certain decisions or for 
speaking out when they feel that patient care is being compromised. 
Increasingly, it seems that if you are the charge nurse and you dare 
question a management decision then you will be immediately replaced 
by a nurse that won’t question decisions. Punishment for asking 
questions: now this is truly a frightful medieval development. This 
would hardly serve as a foundation of a ‘just and trusting’ culture that 
was so recently bandied about by AHS following the HQCA report 
on healthcare in February 2012. 

Continued on page 5
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Calgary & Area Medical Staff Society (CAMSS) 
  

Spring AGM notice 
Date: June 12, 2013

Time: 5:30 pm
Location: Glencoe Club, 636 - 29 Avenue S.W., Calgary

Background music by WHAT.
5:00 pm Cocktails
5:30 pm Buffet dinner
6:30 pm Welcome & introductions
6:45 pm Guest speaker Dr. Michael Giuffre, AMA president
7:30 pm Business meeting to begin
7:35 pm President’s report
7:50 pm Introduction of CAMSS president-elect
8:00 pm Treasurer’s report
8:15 pm Closing remarks

All CAMSS members are invited to attend. This function is open only to physicians, invited guests and invited media. 
Please RSVP by May 17th to Kim at:

kim.Robson-Lefebvre@albertahealthservices.ca or call: 403-943-1271.

Sadly, it would seem that the major focus of hospital management 
these days seems to be to control/enhance bed flow and to ensure 
that the numbers ‘look good’ in an appeasement to their superiors 
regardless of whom is crushed underfoot in order to make the target 
numbers. I should underscore that we front line healthcare workers 
care for patients, not numbers. We know that the most effective patient 
centered care is derived from collaborative team-work which includes 
critical thinking not only by the team but also by the individual. This 
includes the freedom to express differences in opinion and to question 
actions and decisions. I fear that the industrial-age approach, which 
now apparently includes punishment for asking questions, threatens 
to quell, subdue and intimidate healthcare workers from speaking out 
even when patient safety issues are concerned. This is a development 
that cannot and must not be tolerated regardless of the stress and 
pressures endured by management.

With industrial style management there is a certain loss of dignity 
and a lost sense of accomplishment in favor of tight control by 
leadership. This style fosters an unhealthy “us vs. them” climate and 
cultivates corresponding divisive attitudes. Shamefully, I have heard 
managers boasting comments such as, “I’m not here to win a popularity 
contest, I’m here to manage” – as if the two were mutually exclusive. 
Perhaps such comments are an effort to justify their primitive 
managing skills. I have seen enlightened managers who embrace the 
participatory style of management invalidated by the bullying style 
of fellow and even more senior managers. The enlightened manager 
faces an ultimatum to either choose to be with management or to be 
with the employees facing backhanded comments such as “whose 
side are you on anyway?” The “you’re either with us or against us” 
attitude of some AHS managers underscores the divisive “us vs. them” 

mentality of industrial management and its sickly presence certainly 
within pockets of AHS. 

I must also underscore that the command and control style of 
leadership is not a total anathema. It is warranted and specifically 
indicated when split-second life and death decisions must be made. 
Undeniably, if you are running a code blue, command and control 
is the management style that you need and want. There is no time 
to deliberate or explain. We might surmise that AHS management 
is operating in an environment that is so stressful that it is akin to a 
chronic code blue. Unfortunately, it would seem that the more time 
that management is forced to operate at the equivalent of a code blue 
status the more AHS workers will be subjected to the toxic effects of 
command and control management styles. However, in the greater 
context of overall AHS operations this primitive management style 
must be eschewed. 

If AHS middle management continues too far down this path, 
workers will wither in a morass of lassitude, surrendering to the 
notion that only those in power should decide what must be done. 
Consequently, even if healthcare workers perceive a need, they will 
not be inspired to take initiative. Increasingly, they will wait to be 
told what to do next and will lose any sense of ownership over the 
healthcare mission. Our organizational culture will continue to erode 
to the point that no one will take responsibility and we will have a 
culture in which workers shy away and avoid involvement.

Increasingly, we must begin to view management as a process in 
which work is managed – not people. Management must be a process 

Continued on page 6
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founded upon the basic underlying assumption that human nature 
is positive and wanting to do a good job. If these basic conditions 
are met, something miraculous can happen. We can begin to engage 
everyone within the organization. Our professional and knowledgeable 
healthcare workers who verily could manage themselves will begin to 
find solutions. They’ll reach higher and will begin to strive to reach the 
goals and tasks set before them. This is how we will create a ‘just and 
trusting’ culture within our organization. The reality of this scenario is 
underscored by the fact that many of our healthcare employees know 
more about their work than their managers and consequently, many 
teams and units could likely manage themselves. 

We must resist the encroachment of primitive management styles 
that seem amenable to thrive in an atmosphere of extreme stress and 
demand. With a re-emphasis on managing the work (not the people) 
we can stop wasting valuable time and resources monitoring every 
decision and step that healthcare workers make and instead provide 
everyone within AHS a 
clear understanding of 
the measurable results 
that they are expected 
to deliver. We then must 
hold those employees 
accountable for these 
deliverables but it is up 
to them to figure out 
how they will achieve 
the goals. Conversations 
would then be about 
the  work and how 
we will accomplish 
i t  l e ad ing  to  l e s s 
subjective discussions 
that might otherwise be 
prone to argument and 
interpretation. 

To facilitate this 
management revival we 
must begin to address 
t h e  l o f t y  v e r t i c a l 
hierarchy imbedded 
in  AHS.  This  i s  a 
hierarchy that we will 
need to work diligently 
to flatten creating a 
culture in which we 
f o s t e r  c o m p e l l i n g 
ideas rather than the 
imposition of physical 
resource restraint and 
rule by numbers. We 

must focus less on top down vertical efficiency and more on motivating 
self-directed professionals to work with one another to derive 
efficiencies not only horizontally across AHS but across organizational 
lines. We must strive to maximize AHS’s potential by inspiring its 
human resources versus stifling and controlling them. We must find 
ways to release the energy, passion and creativity of our healthcare 
workforce; ideals and aspirations that most certainly will not be served 
by industrial-age management types. I implore senior AHS executives 
to assess the concerns outlined in this article. By unleashing the full 
potential of healthcare workers we stand to readily escape and avoid 
the barbaric confines of Roman slave ship management practices. 
We will sail forward into the future to the frontiers of efficiency and 
patient-centered care in a new collaborative ‘hovercraft’ of healthcare 
management practice. 

Truly, a vision that I want to believe in. 

From the CAMSS president - Continued.
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The Rockyview  General Hospital Medical Staff Association 
cordially invites you and your partner to attend its annual general 
meeting on Tuesday, June 11, 2013, from 6 – 9 p.m. in the Railway 
Orientation Centre located at Heritage Park’s Town Square, 1900 
Heritage Drive S.W. Calgary

       
Featuring

Melissa Jackson & Barbara Thorson Sopranos accompanied by 
string quartet D’Elegance — Western buffet dinner/cash bar

  

Rockyview General Hospital Physician Recognition Awards
“Very important presenters to our very impressive physicians”

RGH MSA Members — Two RSVP’s to the AGM are included 
in your membership

 Non-members most welcome — RSVP $100 per person.
Alternatively join the RGH MSA now & receive 2 RSVP’s to 
the RGH MSA AGM and a tax-deductible receipt for $275. 

Please join the RGH MSA by May 1, 2013.

Seating is limited — reservations are recommended if you are 
planning to attend this fabulous event.

 
 

Western attire is welcome!
Please RSVP by May 15, 2013 to avoid disappointment!

stella.gelfand@albertahealthservices.ca Tel: 403-943-3428, Fax: 403-476-8797

Upcoming 2013 RGH MSA meetings: September 10 & December 10

AMA update
By R. Michael Giuffre, MD, MBA, FRCP, FRCPC, FACC, FAAC, AMA president

I am writing today in the midst of the ratification period for the 
tentative AMA agreement with the Alberta government. I am also 
in the process of touring the province, meeting with physicians in 

person and by videoconference in all the five zones to talk about the 
agreement. There has been remarkable consistency in the questions 
asked and the opinions expressed. This is all excellent input as the 
Alberta Medical Association (AMA) board of directors goes into our 
annual strategic business planning retreat May 23-25. 

I will have more to say about the AMA’s plans for the immediate 
and long term future on the other side of our May 30 vote count. That 
leaves me free today to communicate about other matters. 

In the April issue of Vital Signs I wrote that, although negotiations 
have a habit of grabbing the limelight, ongoing activities that the AMA 
pursues are always advancing, even if in the background.

Among these is a wholly new initiative that launched in late April: 
the Many Hands™ project. It falls under the AMA’s advocacy mandate 
and support for the leadership and role of physicians. AMA members 
contribute every day in our professional roles. But when we leave the 
hospital, the clinic, the laboratory, the classroom, we also enter into the 
community and it is there that physicians continue to contribute. 

Quite simply, Many Hands™ celebrates the ways in which doctors 
volunteer time to good causes both here and abroad. The AMA is 
celebrating how these simple actions can lead to big changes. As 
the project tagline reads: “Many Hands™ Make Light Work. Make 
Healthier Communities. Make a Better World.”

The project was the brainchild of my predecessor, AMA past 
president and fellow Calgary doc Dr. Linda Slocombe. In her 
valedictory address last September, she talked about her hopes that 

the AMA could find a way to 
help physicians to give back to 
our communities and recognize 
when they do. 

Visit the Many Hands™ 
page on the AMA website: www.albertadoctors.org/advocating/
many-hands. 

There you will find stories, pictures and videos about physicians 
giving back. If you are looking for organizations that are seeking 
volunteer support, you will find information about the programs and 
charities that physicians are supporting. The idea is that everyone 
can do something, whether it’s only an hour or so a month, or a much 
larger commitment

The project is only weeks old and we will be adding more stories 
over time, but some of your Calgary colleagues have already been 
featured. Orthopedic surgeon Dr. Paul Duffy put together a team 
from Foothills hospital to travel to Haiti with Team Broken Earth, a 
Newfoundland-based non-profit. Alberta Doctors’ Digest editor Dr. 
Alexander Paterson has shared his involvement with the Ateneo de 
Zamboanga Medical School on the Philippines Island of Mindanao. 
This project is one of several sponsored by the University of Calgary 
Faculty of Medicine. 

I know there are more of you out there. If you have your own stories 
to tell, please let us know. Email alexis.caddy@albertadoctors.org.

I am proud every day of the work physicians do and the profession’s 
passion and commitment to our patients and our world. I hope you 
will enjoy watching – and encourage you to join – the Many Hands™ 
community.
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Letters

Isn’t there a leadership vote in November?

As I cast my ballot for the ratification of the recent AMA agreement, 
I wanted to write and give my thanks to Dr. Giuffre for his outstanding 
leadership and guidance and to the AMA for keeping all doctors of 
Alberta informed of process. I think Dr Giuffre will always have my 
deepest respect for the way that he has conducted himself. Premier 
Redford will long be remembered, likely by a lot of Albertans, for 
her less than ideal behaviour. Minister Horne is a close second. The 
government has acted in poor faith in so many ways and I am proud 
of the way Alberta doctors have come together in a firm and respectful 
way.

I wonder how much a PC party membership is? I hear there is a 
leadership vote in November.

Dr. Joan Knight
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Our emergency departments continue in a crisis state. Though 
AHS has thrown money at the problem by financing major 
renovations at the Rockyview hospital and opening another 

ER at the south hospital to name a few of the attempted remedies, 
by their own admission, ERs in Calgary operate at near maximum 
capacity. 

It has become apparent that we need solutions developed from 
out-of-the-box thinking. One possible solution that began to develop 
internationally nine years ago was to use paramedics in the community 
to assess and treat chronic, multi-system diseased patients before they 
get to a critical stage and need EMS and then admitting through the 
ER.  Following a recommendation from the Alberta health quality 
council in April, 2012, to look at strategies to reduce ED admissions, 
Darren Sandbeck, the AHS EMS Calgary zone executive director, 
suggested adopting the community paramedic program in the Calgary 
zone. In May, 2012, the program entered the planning stages and Ryan 
Kozicky, B.Sc., EMT-P, MPH(c) was appointed the operations manager 
for the program. Ten paramedics were selected and went through six 
weeks of classroom training followed by a four week practicum with 

Community paramedics – Reducing ED visits
By Dave Lowery

nurse practitioners in the community to get an understanding of what 
community health looks like. 

Brenda Latimer, 47, a veteran paramedic with over 18 years 
experience is one of the 10 paramedics selected. She says she was 
attracted to the position because she started doing assessments in 
community centres and senior complexes at the beginning of her career 
and enjoyed working with the senior population.

“Getting to know the families personally I’m enjoying immensely,” 
she says. “This has given me the opportunity to come full circle. It’s 
different than regular EMS work because we use expanded skills. The 
time with the client can be as short as 15 minutes or up to a three-hour 
assessment. I think the rapport with the family is different and it’s 
also very collaborative with other medical professionals and more of 
a team atmosphere.” 

Latimer also pointed out that they are not part of the regular fleet 
of emergency vehicles and are not part of the regular EMS personnel 
pool. In fact, the vehicles they drive are hybrid SUVs without lights, 
siren or stretcher.

“That was purposeful because we want to ensure that what we do 
is not affected by other agendas and protect our autonomy,” Kozicky 
says. “We don’t even report in through the traditional Calgary metro 
system. We report directly to the executive director of the EMS 
zone.”

Kozicky, 35, has been with Calgary EMS for eight years and says 
that, since the community paramedic program began in November 
2012, as of April 30th, there have been 516 patient encounters 
and 90 acute care transfers following assessment and physician 
consultation.

“Of those 516 patients,” Kozicky says, “our group of physicians 
have conservatively estimated that we have contributed to 150 
emergency department avoidances. But the main goal of the program 
is to increase access to primary care and family medicine. The 
community paramedic program is helping disadvantaged seniors in a 
lot of ways. Though primary care is set up in various sites, some seniors 
aren’t able to get to those facilities which mean they end up being 
transported by ambulance and become ED admissions. By managing 
these patients at an earlier stage, we avoid the ED admissions and 
increase their access to primary care.”

Kozicky is quick to point out that the community paramedics  
consult with an on-call physician network if they are unable to reach the 
client’s family physician.  Physician consults are currently billable. 

“During the first point of contact with patients, we try to consult 
the patient’s family physician because, as paramedics, we’re not able 

Ryan Kozicky, B.Sc., EMT-P, MPH(c)
Community paramedic program manager Continued on page 14
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to diagnose,” he says. “We can do the background work such as 12 
lead ECGs, drawing blood etc., but then we need to consult physicians 
for the follow up. Additionally, If family physicians can identify 
potential patients in the community that they feel are at risk, because 
they may not have accessibility to clinics or a family doctors office, 
our program can extend their ability to provide care. We can go in, do 
the assessments and consult with the family physician.”

Lee-Anne Reggin, 27, a paramedic for eight years also emphasized 
the importance of the community paramedic program.  

“What is different from normal advanced life support work at 
EMS is the follow through,” Reggin says. “Instead of having episodic 
contact we get to follow the patient from the beginning to the end of 
the treatment plan. It’s a new, innovative, dynamic program which 
integrates mult-disciplinary resources.  So instead of the traditional 
approach of assessing a patient and taking them to the hospital, we’re 
trying to integrate health care back to meet the patient where they 
are. We’re trying to tailor it to what they need and utilize the best 
resources as well as gear our approach to preventative health instead 
of responding to acute care cases.”

For more information on the program or how to access 
community paramedics in supportive living or community 

lodges please email:
Communityparamedicprogram@albertahealthservices.ca 
and the community paramedic administrators will ensure 

physicians receive a referral document. 

Community paramedics operate seven days a week, 16 hours a day 
and there are 10 community paramedics in the Calgary zone. There are 
four community paramedics working during peak time hours which 
are from 10 am to 6 pm. 

You will always receive a faxed record of any visit or interventions 
concerning your patients to ensure continuity of care.

The community paramedic program invites physicians to refer any 
patients to them for continued follow-up care or treatment management 
that can be handled in their homes.  This in-home type of care is perfect 
for many vulnerable populations including:

The chronically ill who have a hard time getting to their family • 
physician’s office and frequently cancels appointments
Patients   recently   hospitalized   that   would   benefit   from   a   • 
few   in-home monitoring sessions to prevent complications
Patients in need of social supports who frequently call 9-1-1• 

Community paramedics – Reducing ED visits. Continued
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