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Job posting: Internist with interest in complex wounds
A general internist with experience/interest in caring for complex 

patients with chronic wounds (including diabetics) is being sought for 
a newly designed referral-based outpatient clinic.  This opportunity 
may add to your current practice or develop independently into a new 
practice. An exceptional family physician with appropriate skills/
experience would also be considered.    

Qualifications:
Preferred Royal College certified in internal medicine• 
License eligible in the province of Alberta• 
Experience leading a multi-disciplinary team an asset• 
Clinic management and support services provided• 
Regular office hours, no call or off-hours work required• 
Low overhead in a central Calgary location • 

Interested candidates should email resume and cover letter to 
the hiring committee at info@cndhealthservices.com. 

CAMSS classified
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Team relationships are vitally 
important in medicine. Among our 
patients, they ensure productive, 

efficient, full-scope care and good 
communication. Among our colleagues, 
they are integral in all facets of patient 
care. Among allied health professionals, 
they are pivotal in establishing a positive, 
productive workplace. And among 
medical representative groups, they are 
necessary to promote health among the 
populations we serve and to advance 
policy concerns with a strong, unified 
voice. Yet, often, teamwork is treated as 
a passive concept, restrictively applied to 
the small group we work with regularly, without any effort devoted to 
expanding that network or actively working to maintain and enhance 
existing bonds. Despite the interest in multi-disciplinary teamwork 
that has emerged, information on concrete strategies around where 
to begin and how to proceed are not easily accessible. As medicine 
moves more and more towards a team-based approach, ensuring that 
we continue to strive to improve our relationships and make new 
connections has never been more important.

I would suggest that the first step toward building a multi-
disciplinary mindset is to start with new trainees. This step is already 
in place in terms of curriculum. Medical schools have put increasing 
focus on the importance of building strong inter-professional 
relationships. One method that undergraduate medical education uses 
is having medical students learn the roles of allied-health professionals 
and their contributions to providing well-rounded care. This orientation 
and education is an obvious and important first step. Teaching students 
the role of each professional invites understanding and a platform from 
which strong teams can be built. 

The next step in building strong teams is ensuring that this 
understanding is put into practice. This step is about application and, 
therefore, more challenging to both teach and evaluate. Moreover, 
one of the constant issues affecting both medical students and resident 
physicians is that they are often seen as transient in the lives of many 
of the teams already at work in the hospital. As such, incorporating 
them into the team may not seem worth the effort it requires. Yet, these 
periods of training play a huge role in the attitudes and behaviours 
that we take with us into practice. Recently, on the first day of my 
MTU rotation at Foothills Hospital, all the trainees were gathered for 
formal introductions to team members. This short meeting allowed 
us to meet the ward staff, and ward staff to meet us and recognize us 
as new members of the team. Not only did this meeting demonstrate 
to me the importance that was put on team relationships on that ward, 
but it also helped jumpstart my relationships with the rest of the team. 
Bringing medical students and resident physicians onto the team and 
taking advantage of their enthusiasm, optimism, and determination 
may not benefit a specific team once they move on, but it encourages 

Para update
Building a teamwork ethic & a multi-disciplinary mindsetBy Dr. Joanna Lazier, medical genetics resident physician

these trainees to carry that team ethic and collaborative mindset with 
them wherever they go in the health-care system – and that benefits 
all of us. 

The importance of teams can also get lost in the busy-ness of 
the hospital day. For instance, when medical students first start on 
the wards, they tend to appear during the middle of everyone else’s 
normal day. As such, they often miss the proper introductions that 
could better tell them how to approach and communicate with each 
of the professionals with whom they are working. Without proper 
introduction and inclusion, trainees can miss the opportunity to see how 
professional roles play out as well as the opportunity to obtain a sense 
of the people that they are working with and the practical experience 
of how someone new is incorporated into the team. 

More than just getting lost in daily duties, the appreciation for how 
teams build efficiencies or impact the experience of the workplace can 
be lost when these trainees are exposed to attitudes that challenge the 
teamwork ethic that they initiated in medical school. The optimism 
and determination to find one’s place on the team can be strained in 
the face of behaviours that do not support cooperation with allied 
health professionals. 

Obviously, as new perspectives on the importance of teams catch 
on, and as allied-health professionals who have positive experiences 
with teams obtain leadership roles, multi-disciplinary cooperation 
will increasingly become part of the culture of medicine. We are 
already seeing the beginnings of a shift. The increasing number of 
formalized team orientations is part of this shift. The push for allied-
health colleagues to attend rounds with teams is another example of 
organized teamwork that I have seen. Both of these experiences help 
bridge the gaps between different allied-health groups and reinforce 
the importance of varied contributions to the team. 

It is not enough to simply say teamwork is essential for health care. 
We need to start living it and ensure that trainees have an opportunity 
to do the same. The initiatives discussed above are starting to take 
root across the country. The importance of assuming an ongoing, 
active role in team building is receiving greater recognition in all 
specialties. Ultimately, to have long-standing benefit, medical students 
and resident physicians need to continue to be incorporated into 
teams during their training. While strong teamwork between health 
professionals has already led to significant change in health care, our 
goal should be to continue to find ways to promote this change and 
to not take existing teams for granted.
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Dr. Lloyd Maybaum,
CAMSS president 

Phone: 403-943-4904

From the CAMSS president
Stormy seas ahead!

At this point I’m along for the ride. As I write this article I am 
struggling with writers block whilst I sit on a Disney cruise 
ship heading to the Bahamas and a developing hurricane. 

My block is perhaps due to the apparent dissonance between my 
duty to write the article vs. being on vacation but perhaps more so, 
due to the foreboding feeling that grows with every passing nautical 
mile as our ocean liner bears south, churning toward a massive storm 
brewing in the gulf. 

I must remind myself that this is not the first storm that this captain 
and crew are facing. I take comfort knowing that they are the experts 
and we, my family, are in safe hands. The captain will navigate us 
through whatever perils loom beyond the waves ahead. 

Can the same be said about our healthcare system? What path will 
our system follow and, moreover, are our elected leaders experienced 
enough and courageous enough to guide us safely through the swells 
and squalls ahead? Don’t get me wrong. I have complete faith 
in Dr. Eagle and our AHS executive. What I fear are our elected 
representatives. Do our MLAs know where they are going with 
health care? Do they have charts or experience with these waters or 
are they blindly choosing whim and fancy to blaze a populist political 
trail? This sense of angst and unease was stoked all the more when 
we consider the recent elective whim and the notion of family care 
clinics (FCCs).

As advertised by our elected representatives, FCCs are intended as 
the solution to our woes in primary care. We were promised that these 
clinics would offer enhanced personalized care with nurse practitioners 
(NPs) spending far more time with patients than overworked family 
physicians. As advertised, NPs would spend upwards of 30 minutes 
per patient. Moreover, a host of other health care professionals will 
focus on prevention and treatment of chronic health conditions while 
the family physician will be relegated to the role of consultant for only 
the most challenging of cases. 

When FCCs were first announced many of us were left wondering 
if they were really any different from primary care networks (PCNs). 
Granted there are some differences but from what I have gathered 
the fundamental difference between FCCs and PCNs is really how 
they are funded. PCNs have historically been painfully and miserably 
underfunded resulting in a general inability to meet the greater vision of 
comprehensive, accessible and timely primary care. Enter an election 
and along comes the notion of FCCs - the conservative panacea for 
primary care. 

The concept sounds grand but what of feasibility and economic 
prudence? As announced, FCCs will cost considerable sums of money 
- 5 million dollars each. Given what appears to be an exorbitant sum 
of money it might be prudent to crunch some numbers.

According to a 2008 report of the Canadian Health Institute the 
average family physician (FP) working 50 to 53 hours per week bills 

around $267,000. Given that these 
figures are 4 years old we’ll round 
the figure up to $300,000 and use 
this as our baseline for average 
FP fee for service compensation. 
Take home income is calculated 
by subtracting overhead of 40% 
resulting in after expense income 
of ~$180,000 per year.

AHS advertised that NPs 
would receive a maximum of 
$130,000/year which includes 
benefits of ~22%. Across the 
country I found a range of salaries 
that went as high as $155 000/ 
year in Ontario. At first glance 
NP income seems cheaper than 
FP income – but is it really?

Consider first that NP’s do not pay overhead. They are however, 
paid for sick leave and overtime and also receive vacation pay. NP’s 
will draw an AHS salary/benefits package of ~$130,000 working 
~40hrs per week. 

A FP that normally bills fee for service makes zero income while 
on holiday. They do not get sick leave, pensions or any benefits 
whatsoever. Moreover, they do not get overtime and they work 10 to 
13 hours more than a NP. If an NP worked the extra 10 to 13 hours 
then we’d have to add approximately 25% to their income (ignoring 
overtime premiums). We should therefore add ~$30,000 to the cost 
of a NP. This puts the salary/benefits closer to $160,000, a scant 
$20,000 less than a FP. Remember also how politicians were touting 
the benefits of NPs who would typically see patients for ~30 minutes. 
If we compare this to an average of 10 minutes per patient for a family 
doctor, in order to see as many patients as a FP, we would need three 
NP’s or 3 x $160,000 which totals ~$500,000. Even if we look at their 
base package of $130,000, working 40 hours per week, 3 NP’s close in 
on $400,000. This is significantly more than the solo FP yet the FCC 
must also shoulder the burden of physician compensation.

In the FCC physician compensation model, the physician is a 
consultant who is retained on an hourly sessional basis and is paid 
whether they are referred patients or not. In Calgary the base hourly 
take home wage is $170 while the after hours rate is $200. In Slave 
Lake there is only one hourly rate of $200/hr. A generous income if 
you calculate 40hrs/wk, 52 weeks/yr. 

Besides physician and NP costs there are all of the costs associated 
with the host of other health care professionals that are also on the 

Continued on page 7
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From the CAMSS president - Contd. 

front lines of FCC’s. With just a few calculations it becomes apparent 
why FCC’s must be so well funded. 

All of this begs the question, why on earth didn’t the government 
bother to adequately fund PCN’s for the past eight years? If they had 
funded PCN’s in the manner that they intend to fund FCC’s we would 
completely have avoided the last 8 years of struggles in primary care. 
PCN’s would easily have been able to deliver the comprehensive, 
prompt, preventative care that our elected representatives have 
demanded. Unfortunately, PCN funding at $50 dollars per enrolled 
patient does not go very far. It is easy to see that to fund one NP at 
$130,000/yr a PCN will require 2600 enrolled patients. To staff a 
PCN 7 days per week, 14 hours per day with a NP as FCCs intend, 
a PCN would require at least 3 full-time NP positions which would 
require over 7800 enrolled patients to pay for them. A little math and 
it becomes readily apparent why PCNs have struggled. 

When it comes to FCCs I have to ask, who actually thought this 
concept out – a political strategist or a health policy expert? Moreover, 
who was the Einstein that didn’t bother to determine if there are 
unemployed NPs out there that would be willing to work at FCCs? 
Very simply, it will be impossible to find enough NPs to staff the 
proposed 140 FCCs. Very simply, FCCs are destined to run aground 
and sink. I can assure you they were not the brainstorm of AHS. FCCs 
were brought to you by your elected representatives perhaps because 
it sounded like a good campaign promise to appease voters or fool 
them into thinking that the government was listening and trying to 
make a difference.

In the end, we must trust and instill faith in our captain to steer us 
away from harm. This would seem to be as much true with hurricanes 
and cruise ships as with health care systems and elected leadership. In 
the case of health care, we must trust that our elected representatives 
will safely steer us past the treacherous shoals of political whim, 
choosing wisely and prudently our future course in health care. 
Sadly, wisdom and prudence do not appear to be the buttressing 
foundations in the pursuit of FCCs. Then again, who ever suggested 
that political expediency equated with wisdom and prudence. Sadly, I 
trust the captain of the Disney Magic much more so than our elected 
representatives. Even then, I’ve reviewed emergency evacuation 
procedures at least once or twice. Steady as she goes shipmates, there’s 
a red sky this morning.

RGH MSA AGM

The Rockyview General Hospital Medical Staff Association 
held its most successful Annual General Meeting on Tuesday, 
June 19, 2012 at Heritage Park’s Town Square in the railway 

orientation centre. While outside, there was a torrential downpour, 
inside the fabulous railway orientation centre, it was a beautiful 
evening filled with music, warmth, laughter, camaraderie and 
revitalization. Dr. John Graham, Rockyview General Hospital Medical 
Staff Association president and sheriff skillfully hosted the evening 
with polish, ease, warmth and a touch of humour. 

 Among our special guests were Dr. Randall Sargent, College 
& Physicians & Surgeons of Alberta, Rockyview General Hospital 
representative/2012 council vice president, Dr. Ann Crabtree, College 
& Physicians & Surgeons of Alberta council, Dr. François Bélanger, 
office of the chief medical officer, zone medical director, Calgary and 
Dr. Kelley deSouza, Rockyview General hospital site medical council, 
facility medical director.

Congratulations to our Rockyview General Hospital physicians 
who were recognized by our president, by their site leaders and by 
their colleagues, for their outstanding skills and leadership that have 
guided their departments throughout the past year. The event was 
highlighted with an unprecedented number of physician recognition 
awards, the most ever! The award presenters were succinct and at 
times hilarious. The recipients were gracious and they varied from 
the young to the experienced. Both recipients and presenters aptly 
described Rockyview General Hospital as the best hospital. 

 Rockyview General Hospital Physician Recognition Awards: 
Emergency medicine
Dr. David Cebuliak, Dr. Maya Harari 

Family medicine/hospitalist program
Dr. David Fleck, Dr. Keith Laatsch 

Family medicine/women’s health/obstetrics program
Dr. Nicola Chappell 

Medicine/section of general internal medicine
Dr. Johan Conradie, Dr. Oliver Haw For Chin 

Medicine/section of respirology
Dr. Kristin Fraser 

Pathology and laboratory medicine
Dr. Doreen Paslwaski, Dr. Leslie Eidus 

Psychiatry
Dr. Kent Sargeant, Dr. John Tuttle 

Surgery/section of general surgery
Dr. Paul Armstrong, Dr. Gary Selman 

Surgery/section of orthopedic surgery
Dr. Kelley deSouza 

By Stella Gelfand

Continued on page 9
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L TO R: Dr. David Cebuliak, Dr. Maya Harari, Dr. Deborah Hitchcock, Dr. David Fleck, Dr. Keith Laatsch, Dr. Johan 
Conradie,  Dr. Stefan Mustata, Dr. Oliver Haw For Chin, Dr. Kristin Fraser, Dr. Doreen Paslwaski, Dr. Erik Larsen, 

Dr. Leslie Eidus, Dr. Kent Sargeant, Dr. John Tuttle, Dr. Jane McCruden, Dr. Lea Austen, Dr. Gary Selman, Dr. Paul 
Armstrong, Dr. Kelley deSouza, Dr. James Stewart.

Absent from photo: Dr. Laurie-Ann Baker, Dr. Thomas Tam, Dr. Nicola Chappell, Dr. Willis Tsai.

This enchanting evening included an operatic medley of tunes 
performed beautifully by Cowtown Opera Company Artists: Jason, 
Erhardt, Jorge Aviles, Lauren Woods & Michelle Minke with Pianist 
Ron Bernie and a cameo appearance by Barbara Thorson. Tunes 
performed were from operas, operettas and musical plays by Irving 
Berlin, Léo Delibes, Oscar Hammerstein, Victor Hugo, Jerome Kern 
, Wolfgang Amadeus Mozart, Giacomo Puccini, Richard Rodgers & 
Johann Strauss.

Many thanks to the Heritage Park staff for their continued 
excellence in service and staffing and their food as always is delicious 
and plentiful! 

If you missed the RGM MSA AGM this year, please mark your 
calendar for June 11, 2013. An outstanding event is already in the 
works!

Here are some words of praise we received: 
Thank you for your organization, we thoroughly enjoyed this • 
amazing and extraordinary evening.

This was the best ever Rockyview General Hospital MSA • 
AGM.
Thank you for your attention to detail and to the Rockyview • 
General Hospital MSA, for what was an absolutely wonderful 
AGM this year.
This is one evening we will not forget! It was a really great • 
event. The food was exceptional. 
I enjoyed seeing my peers, meeting new colleagues and being • 
entertained by opera with a twist.
We are already looking forward to next year’s AGM.• 
Congratulations on a splendid evening, you did an impressive • 
job! 
I never knew Calgary had such talent as Cowtown Opera.• 
Cowtown Opera is among the best entertainment that Calgary • 
has to offer!
Heritage Park is a really wonderful place to come to.• 

Upcoming Rockyview General hospital MSA meetings: September 
11, 2012, December 11, 2012, March 12, 2013, June 11, 2013 
(AGM)

RGH MSA AGM Continued
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CAMSS annual general meeting

The CAMSS AGM was held on Wednesday, June 
13 at the Glencoe Club. Dr. Linda Slocombe (at left) 
AMA president and former CAPA president and Dr. 
Chris Eagle, AHS CEO were our featured speakers. 
About 40 CAMSS members attended the event. 
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