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Revisiting Robin Hood

There is nothing like the joys of political leadership campaigns 
to bring a waft of refreshingly candid commentary and political 
refrain. One thing is certain, I can no longer accuse politicians 

of being unwilling to risk open discussions regarding the future of 
health care. For instance, Gary Mar openly and candidly announced 
that he supports private health care, as “it represents a major economic 
opportunity” (Calgary Herald August 17, 2011 “Mar touts benefits of 
private health care”). On the federal front, Stockwell Day espoused on 
the CBC website (September 7th); “Time to face taboo of ‘two-tier’ 
health-care.” Laying it on the line, this author is not adverse to private 
health care options as long as they do not negatively affect the public 
system. This month, let us revisit this discussion.

After reading Mar’s article it seemed that, on a number of 
occasions Mar’s comments read like they were gleaned from my 
Vital Signs “Heretic” article from September 2010. You may recall 
this controversial article as it prompted the Calgary Herald to dub my 
unorthodox approach to health care as “The Robin Hood” approach. 
Despite similar commentary, one major difference between the Mar 
rhetoric and the Robin Hood approach is where profits are ultimately 
directed. In both models the wealthy jump to the front of the line 
but in my model the system is entirely public and the profits are 
dovetailed back into the public system. In Mar’s model of a parallel 
private system the benefits go to shareholders of private corporations 
and the wealthy. In my approach everybody benefits but is that the 
case in the Mar approach? 

In my model, when a wealthy patient pays to jump to the front 
of the line, they also pay for one or more additional patients to have 
their procedures performed thereby reducing the overall length of the 
line. Thus, everybody benefits. If the Robin Hood approach is ideally 
successful, we would eliminate queues and could then allow our 
clinics and surgical facilities to recruit paying customers from out of 
province and out of country. This would be a definite major economic 
opportunity, which could bankroll our public health care system.

In the private model that Mar seems to propose, wealthy individuals 
will leave the long public queues and enter the private system thereby 
theoretically shortening the length of the queue and decreasing 
expenditures on the public side. Sounds great, but will the queue on 
the public side actually decrease and will private care actually cost 
the taxpayer less?

The first argument, that the queue on the public side will shorten, 
seems to be a commonplace argument given that we need only look at 
the Calgary Sun and an article penned by Ian Robinson (September 4, 
2011) entitled “Doctors transformed into slaves of the state.” 

“The well heeled should go to private clinics and private hospitals, 
thus removing themselves from the line I’m in,” Robinson says. “A 
parallel private system, based on sound economic principles, will force 
the public system to work efficiently.” 

Errata: Hydrocephalus clinic
Please note the hydrocephalus clinic phone number 

was incorrect in the September Vital Signs. The correct 
phone number is:

403-944-2225

Fax:  403-283-2270

Our apologies for the mistake.
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From the CAPA president
Revisiting Robin Hood

There is nothing like the joys of political leadership campaigns 
to bring a waft of refreshingly candid commentary and political 
refrain. One thing is certain, I can no longer accuse politicians 

of being unwilling to risk open discussions regarding the future of 
health care. For instance, Gary Mar openly and candidly announced 
that he supports private health care, as “it represents a major economic 
opportunity” (Calgary Herald August 17, 2011 “Mar touts benefits of 
private health care”). On the federal front, Stockwell Day espoused on 
the CBC website (September 7th); “Time to face taboo of ‘two-tier’ 
health-care.” Laying it on the line, this author is not adverse to private 
health care options as long as they do not negatively affect the public 
system. This month, let us revisit this discussion.

After reading Mar’s article it seemed that, on a number of 
occasions Mar’s comments read like they were gleaned from my 
Vital Signs “Heretic” article from September 2010. You may recall 
this controversial article as it prompted the Calgary Herald to dub my 
unorthodox approach to health care as “The Robin Hood” approach. 
Despite similar commentary, one major difference between the Mar 
rhetoric and the Robin Hood approach is where profits are ultimately 
directed. In both models the wealthy jump to the front of the line 
but in my model the system is entirely public and the profits are 
dovetailed back into the public system. In Mar’s model of a parallel 
private system the benefits go to shareholders of private corporations 
and the wealthy. In my approach everybody benefits but is that the 
case in the Mar approach? 

In my model, when a wealthy patient pays to jump to the front 
of the line, they also pay for one or more additional patients to have 
their procedures performed thereby reducing the overall length of the 
line. Thus, everybody benefits. If the Robin Hood approach is ideally 
successful, we would eliminate queues and could then allow our 
clinics and surgical facilities to recruit paying customers from out of 
province and out of country. This would be a definite major economic 
opportunity, which could bankroll our public health care system.

In the private model that Mar seems to propose, wealthy individuals 
will leave the long public queues and enter the private system thereby 
theoretically shortening the length of the queue and decreasing 
expenditures on the public side. Sounds great, but will the queue on 
the public side actually decrease and will private care actually cost 
the taxpayer less?

The first argument, that the queue on the public side will shorten, 
seems to be a commonplace argument given that we need only look at 
the Calgary Sun and an article penned by Ian Robinson (September 4, 
2011) entitled “Doctors transformed into slaves of the state.” 

“The well heeled should go to private clinics and private hospitals, 
thus removing themselves from the line I’m in,” Robinson says. “A 
parallel private system, based on sound economic principles, will force 
the public system to work efficiently.” 

This causes one to ponder 
the rationale behind the latter 
statement – that private care will 
force public care to become more 
efficient. Will adopting a private 
system fix the public system or do 
we need to fix the public system 
first and then adopt a parallel 
private system?

The notion that private care 
will reduce wait times on the 
public side consistently seems 
flawed. Let me remind you of 
Dr. Duckett’s warnings that I 
highlighted in the October 2010 
issue of Vital Signs. In the 
Australian experience, waitlists 
increased and publicly funded private health care actually became 
more costly than standard public health care.

In my model we could potentially eliminate waitlists but what of 
Mar’s private model? Let me ask the smoking gun question; if there 
is no queue on the public side why would anyone pay for Mar private 
services? I suppose designer hospital sheets and notions of elitism may 
make it worthwhile for some to attend private care but when you have 
the same physicians working on the public and private sides of the 
equation what really would it matter? Let me propose that in order 
to keep our new private surgical facilities viable we would have to 
ensure a queue on the public side to make it appealing for wealthy 
individuals to fork over cash to jump the queue. Thus, by adopting a 
parallel private system are we ensuring a perpetual public queue? 

Opponents to private care suggest that the public queue will not 
be made shorter by patients leaving the queue to obtain private care 
since the rate limiting step is the number of MD’s. Essentially, the 
argument is that there are not enough surgeons. Therefore, if they start 
to work on the private side they will have less time to work on the 
public side. Hence the queue on the public side will not change and 
may even lengthen with the advent of a private system. This argument 
sounds quite rational but there is a little secret. 

We are probably all aware most surgeons in this city do not have 
enough OR time to keep themselves busy. This despite the fact that we 
have enormously long waiting lists for procedures. Apparently, some 
surgeons have so little OR time that they are fiscally rewarded simply 
to stick around the city since, without an income top-up, they would 
otherwise leave for other jurisdictions. Logically, one would think that 
we would open up more OR’s and put these surgeons immediately to 
work. Some have suggested, however, that the government is waiting 
for the advent of private healthcare before putting them to work. Thus, 

Continued on page 5
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From the president - Revisiting Robin Hood contd.

when private healthcare finally arrives it will seem like a brilliant 
maneuver since surgeons that are being supplemented due to a lack of 
OR time will be immediately free to pick up all the work they want on 
the private side. The public side will no longer need to supplement their 
incomes and the government can overcome the arguments regarding 
public queues and fiscal savings. It should be noted that all this time, 
as we await the arrival of enhanced private health care options, these 
surgeons could have been working fervently on the public side of 
the equation and perhaps could have negated some of the underlying 
rationale driving the demand for private healthcare.

In the end, if we adopt a form of parallel private system where 
will private practitioners be based? With all the scandal and delay 
involved in our new hospital I cannot help but be suspicious that south 
campus, in some manner or form, is marked to become the base of 
private health care operations. Could south campus become the first 
major beachhead in the government’s new open approach to private 
heath care in this province? Stay tuned.

In the meantime, why not experiment and see if the Robin Hood 
approach would work? Profit minded individuals may be against it but 
the remaining taxpayers should appreciate it. Profits would be retained 
within the public system and we could eliminate certain queues. 
Furthermore, we would eliminate the potential conflict of interest 
suggested by the need to maintain a public waitlist in the private model. 
Let me boldly suggest that there must be a rule that there is no public 
side waitlist for a procedure before we roll out private options. Perhaps 
we could start with the Robin Hood approach, eliminate waitlists and 
then roll out a private model. Insurance companies shouldn’t object 
since nothing would prevent them from selling coverage options either 
under the Robin Hood model or private model.

The public/private debate seems endless but one day we’ll 
work through it. I cannot conclude a political article such as this 
without mentioning perhaps the most inspiring politician of late, the 
Honourable Jack Layton. Perhaps by reflecting upon his words we 
will find our way through the health care morass. 

“My friends, love is better than anger. Hope is better than fear. 
Optimism is better than despair. So let us be loving, hopeful and 
optimistic. And we’ll change the world.” If not the world, changing 
the health care system in this province would be a great start. Thanks 
for the inspiration Jack. God bless. 

Dr. John Edmund Herbert Mercer
July 28, 1927 - August 24, 2011

John Mercer died suddenly but peacefully at the age of 84 years 
at the Kelowna General Hospital. He will be greatly missed by his 
wife Sandra, daughters Anne Davis (Jeff), Sheelagh Mercer (Henry 
Schultz) and Shauna Sigurdson (Lorenz), and his grandchildren 
Sarah, Amy, Kevin, Jeremy, Patrick, Solvin and Hanna. John was 
predeceased by his first wife, Libby, in 1990 and sister Sheila Brooks 
(Norman). He will be remembered as a very generous man who 
loved his family very much, and as a skilled and caring doctor. John 
was born in Belfast, Northern Ireland where he trained to become a 
general surgeon. He immigrated with his first wife, Libby, to Nipawin, 
Saskatchewan in 1958, and started his family. John and Libby moved 
to Calgary in 1964 where he established his practice at the Holy Cross 
and Rockyview General Hospitals, retiring from medicine in 1987. He 
married Sandra in Calgary in 2001. Together they enjoyed many years 
visiting with family and friends while living in Calgary and Victoria, 
and many memorable summer vacations. He was an avid walker and 
enjoyed hiking, fishing, golfing and cruises. John’s dry wit kept us all 
chuckling as we enjoyed his barbecued steaks and burgers, and Boxing 
Day hams over the years. We would like to extend our thanks to the 
staff at Kelowna General Hospital for their wonderful care. 

In memoriam

Welcome everyone to autumn! After a relatively quiet 
summer at CAPA I anticipated that things would pick up 
come September but little did I know that the fun would 

begin on September 1st . On this particular Thursday the health 
minister chose to announce an update on the five-year health plan. In 
doing so he apparently felt it necessary to trot out our much beloved 
CEO in front of the cameras to perhaps legitimize the minister’s 
remake of “much ado about nothing.” Now don’t get me wrong, there 
is something particularly bold about taking credit for initiatives that 
were launched or even completed BEFORE the announcement of the 
five-year action plan (announced at the end of November 2010). In the 
end some progress has been made but any initiatives started before the 
announcement of the five-year action plan, in my mind, don’t count. 
For many of us in health care this press conference was more about 
political posturing and positioning rather than any actual progress. 

I am certain that this news release was not the brainchild of our 
CEO. I, for one, don’t like to see my CEO and respected physician 
hauled out before the cameras in a political dog and pony show to 
laud the progress of an action plan solely for the benefit of the health 
minister, his party and perhaps in an attempt to sway public opinion 
before a fall election. Dr. Eagle, I am sorry that your position means 
that on occasion you are called to perform like a trained circus act when 
the political masters of AHS beckon. All of us health care workers 
realize the true extent of the progress and recognize that we have much 
hard work ahead of us in order to meet our targets.

Politics and health care seem to go hand in hand. Allison Redford 
has made healthcare her central platform. She is a compelling voice 
for change. One that is willing to challenge the status quo and 
definitely one that will not partake in the old boys’ locker room glad-
handing club that only a 40-year dynasty can produce. She is certainly 
courageous and an independent voice but some question her position 
on healthcare. Gary Mar, sorry, but you represent the status quo old 
boys club and even Ted Morton’s and Rick Orman’s advisors noted 
this in the Calgary Herald on September 21st. Nonetheless, Mar will 
likely become premier. I just hope that the back room deals, lobbying 
and influence that have driven the provincial and health care agendas 
for so long, do not continue. Sad really. I certainly miss the days of 
Peter Lougheed and the respect, dignity and statesmanship that he 
brought to politics in this province.

Then we have the Liberals. Congratulations to Dr. Raj Sherman, the 
new leader of the Liberal party. Grab the popcorn because provincial 
politics is going to be very entertaining. Go gettem’ Raj! Meanwhile, 
lost in the wilderness this past few months seems to be the Wildrose 
Party. Danielle, where are you? 

Between watching the leadership races and listening to the 
commentary on health care these days it’s a bit like anxiously watching 
toddlers in an egg and spoon race. You want them to finish the race but 
for every step forward there may be a fumble, certainly a squabble and 
plenty of milling about. Once they cross the finish line the game truly 

Cast your vote and pass the popcorn.
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Dr. John Edmund Herbert Mercer
July 28, 1927 - August 24, 2011

John Mercer died suddenly but peacefully at the age of 84 years 
at the Kelowna General Hospital. He will be greatly missed by his 
wife Sandra, daughters Anne Davis (Jeff), Sheelagh Mercer (Henry 
Schultz) and Shauna Sigurdson (Lorenz), and his grandchildren 
Sarah, Amy, Kevin, Jeremy, Patrick, Solvin and Hanna. John was 
predeceased by his first wife, Libby, in 1990 and sister Sheila Brooks 
(Norman). He will be remembered as a very generous man who 
loved his family very much, and as a skilled and caring doctor. John 
was born in Belfast, Northern Ireland where he trained to become a 
general surgeon. He immigrated with his first wife, Libby, to Nipawin, 
Saskatchewan in 1958, and started his family. John and Libby moved 
to Calgary in 1964 where he established his practice at the Holy Cross 
and Rockyview General Hospitals, retiring from medicine in 1987. He 
married Sandra in Calgary in 2001. Together they enjoyed many years 
visiting with family and friends while living in Calgary and Victoria, 
and many memorable summer vacations. He was an avid walker and 
enjoyed hiking, fishing, golfing and cruises. John’s dry wit kept us all 
chuckling as we enjoyed his barbecued steaks and burgers, and Boxing 
Day hams over the years. We would like to extend our thanks to the 
staff at Kelowna General Hospital for their wonderful care. 

In memoriam Editorial

Welcome everyone to autumn! After a relatively quiet 
summer at CAPA I anticipated that things would pick up 
come September but little did I know that the fun would 

begin on September 1st . On this particular Thursday the health 
minister chose to announce an update on the five-year health plan. In 
doing so he apparently felt it necessary to trot out our much beloved 
CEO in front of the cameras to perhaps legitimize the minister’s 
remake of “much ado about nothing.” Now don’t get me wrong, there 
is something particularly bold about taking credit for initiatives that 
were launched or even completed BEFORE the announcement of the 
five-year action plan (announced at the end of November 2010). In the 
end some progress has been made but any initiatives started before the 
announcement of the five-year action plan, in my mind, don’t count. 
For many of us in health care this press conference was more about 
political posturing and positioning rather than any actual progress. 

I am certain that this news release was not the brainchild of our 
CEO. I, for one, don’t like to see my CEO and respected physician 
hauled out before the cameras in a political dog and pony show to 
laud the progress of an action plan solely for the benefit of the health 
minister, his party and perhaps in an attempt to sway public opinion 
before a fall election. Dr. Eagle, I am sorry that your position means 
that on occasion you are called to perform like a trained circus act when 
the political masters of AHS beckon. All of us health care workers 
realize the true extent of the progress and recognize that we have much 
hard work ahead of us in order to meet our targets.

Politics and health care seem to go hand in hand. Allison Redford 
has made healthcare her central platform. She is a compelling voice 
for change. One that is willing to challenge the status quo and 
definitely one that will not partake in the old boys’ locker room glad-
handing club that only a 40-year dynasty can produce. She is certainly 
courageous and an independent voice but some question her position 
on healthcare. Gary Mar, sorry, but you represent the status quo old 
boys club and even Ted Morton’s and Rick Orman’s advisors noted 
this in the Calgary Herald on September 21st. Nonetheless, Mar will 
likely become premier. I just hope that the back room deals, lobbying 
and influence that have driven the provincial and health care agendas 
for so long, do not continue. Sad really. I certainly miss the days of 
Peter Lougheed and the respect, dignity and statesmanship that he 
brought to politics in this province.

Then we have the Liberals. Congratulations to Dr. Raj Sherman, the 
new leader of the Liberal party. Grab the popcorn because provincial 
politics is going to be very entertaining. Go gettem’ Raj! Meanwhile, 
lost in the wilderness this past few months seems to be the Wildrose 
Party. Danielle, where are you? 

Between watching the leadership races and listening to the 
commentary on health care these days it’s a bit like anxiously watching 
toddlers in an egg and spoon race. You want them to finish the race but 
for every step forward there may be a fumble, certainly a squabble and 
plenty of milling about. Once they cross the finish line the game truly 

Cast your vote and pass the popcorn.

By Dr. Lloyd Maybaum

begins with what will likely be a November election. As physicians, 
we need to prepare ourselves. Join political parties, drive the vote 
and get involved.

As far as your medical staff association goes, we will likely achieve 
society status in time for November. I once again encourage you to send 
in your membership forms and likewise encourage your colleagues. 
The next few months are certainly going to be an adventure.
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The Comm post corner
The empire strikes back

Many long years ago, in a galaxy far away (well actually 
it was on earth!) I spent over a year of my life serving 
on the Alberta Medical Association (AMA) negotiating 

committee. By the time we were done we had crafted an eight-year, 
trilateral agreement between the AMA, Alberta Health and Wellness 
and Alberta Health Services that was divided into three segments. 
However, we omitted the inclusion of a continuance clause that 
stated that at the end of the agreement things would continue as is 
while negotiating a new agreement. At the time, the mood was very 
positive. All decisions in that agreement had to be by consensus and, 
in my opinion, all parties were served well by the agreement. No-one 
anticipated the current climate in our relationship with Alberta Health 
and Wellness (AHW) and Alberta Health Services (AHS). So it was a 
bit of a shock to me when, at the expiry of the last agreement, AHW 
officials chose to try to impose an agreement on AMA members instead 
of entering into negotiations in good faith. 

So here we are! A profession now under attack from a partner with 
whom we have had an eight-year agreement that brought stability, 
predictability, primary care networks, and which came in on budget. 
What more could you ask for in a responsible partner?

I am at a bit of a loss to understand just where their dissatisfaction 
arises from. In contrast to AHS, who had frequent budget overruns 
over the past eight years, the physician services budget (PSB) came 
within budget for the entire agreement. 

It is speculative, as I have NO access to the thought processes of 
AHW, but it would appear that somewhere in the AHW empire, a 
decision has been made that Alberta doctors need to be reigned in and 
put in their place, i.e. subservient to AHW and AHS. My best guess is 
that some of the strong personalities within AHW were tired of having 
to work within the rules of the (now expired) trilateral agreement. In 
that agreement, all decisions had to be by consensus and if agreement 
could not be achieved at a lower level then they were elevated up to a 
level that would make a decision. Now, unshackled by the rules of the 
agreement, do they see themselves as being unfettered by any rules 
of any agreement with carte blanche to rule by fiat? For the record, a 
synonym for the word ‘fiat’ is ‘bull!’ Need I say more?

In a candid conversation at the Edmonton airport I asked an AHS 
insider from Calgary what it was like in the current structure. The 
response was telling. 

“We do what Alberta Health and Wellness tells us to do.” I can 
imagine AHW types wondering, “why can’t those AMA doctors be 
more like AHS?” The answer is actually quite simple. Our objectives 
and allegiances are different. AHS is primarily involved in providing 
the nuts and bolts and structures that are used to provide care. 

The vast majority of physicians in Alberta are members of the AMA 
and our motto is “patients first.” As long as Alberta doctors continue 
to provide care to Albertans we will continue to enjoy the support of 

For many Albertans poor lifestyle choices are having a profoundly 
negative impact on their health. There is now a convincing body 
of research telling us that physical exercise and a healthy diet 

are the most effective medicines we have to prevent and treat most 
chronic diseases. Unfortunately lifestyle change is extremely difficult 
to achieve. 

Studies suggest there are many barriers preventing the adoption of 
a healthier lifestyle. Barriers include perceived financial costs, existing 
habits, lack of social support, poor self-image, fear of injury, lack of 
knowledge elements, dislike of physical activity, etc. No surprise 
then that even amongst those who truly desire lifestyle change only 
a small minority will be successful. To be successful most people 
will need a multifaceted approach that lowers barriers to change 
simultaneously. 

While we need to be mindful of the challenges, some people 
are successful and it is perhaps from them that we have the most to 
learn. Research has shown that those with the most self-discipline 
and extroverts are more likely to maintain a facility-based exercised 
program. But many active people are not highly self-disciplined and 
an unpublished survey of an elite group of 75 helicopter ski guides 
found 95 per cent were introverts vs. a population average of 25 per 
cent. Such findings suggest that personality traits may be an important 
factor in determining which program will be successful for a particular 
individual. Finding the right social environment and physical activity 
is probably a key factor for success. 

The first step in lifestyle change is of course a genuine desire 
to change. That initial determination will help a person get over 
the first difficult steps where everything feels awkward and forced. 
Unfortunately, as that novelty wears off, many people will revert to 
their unhealthy lifestyle. Social-cognitive theory suggests that those 
who succeed do so because they genuinely prefer their new lifestyle 
to their old one. The new physical activity has become pleasurable 
enough to overcome inactivity, and their new diet more satisfying 
than their old. 

Inherited personality traits may influence which social environments 
and activities are the right fit, but the learned characteristic of self-
efficacy may prevent a person from finding that activity. Self-efficacy 
about a particular behaviour gives us the confidence to practice 
that behaviour, but that behaviour specific self-efficacy can only be 
created by having done something like it in the past. Self-efficacy 
encourages people to gravitate toward activities that they know and 
feel comfortable with, but if these activities failed to help in the past 
they will probably fail in the future. Trying something completely new 
may open the door to success.

Guest article

Writers are encouraged to send in ideas prior to writing 
an article for Vital Signs. Subjects should be pertinent 

information to practicing physicians. Our editorial 
advisory board will make the final decision.

Prescribing lifestyle change

Finding resources
Each patient has a unique personality, a unique history, and 

different capabilities. In making a prescription for change you will 
want to consider: Is this a high quality program? If other attempts 
have failed, what is different about this new program? If cost is an 
issue, what sorts of low cost programing might succeed. Places to 
look include: 

For facility based programs: you can find a list of accredited exercise 
specialists and accredited facilities at: www.provincialfitnessunit.ca. In 
Calgary these include: Bankers Hall Club, Crowfoot, Eau Claire, and 
Shawnessy YMCA’s, University of Calgary Fitness Centre, Imperial 
Oil Fitness and Lifestyle Program, Mount Royal Recreation Centre, 
Shell Active Living Centre, Talisman Centre.

For nutrition assistance you can find accredited practitioners 
at: www.collegeofdietitians.ab.ca

For outdoor based programming: low cost expert instruction can 
be found at the University of Calgary’s Outdoor Centre. Community 
groups such as the Calgary Outdoor Club or the Rocky Mountain 
Ramblers offer free ‘Common Adventure’ activities to those with 
existing skills. 

Integrated multifaceted programs: Integrated activity and 
nutrition programs through: www.ucalgaryrecreation.ca/
trymgym, and www.calgaryoutdoorcentre/hiking-health. 

Alberta Health Services operates many programs for those 
with, or caring for, chronic conditions. Call 

403-943-2584 or see: 
www.albertahealthservices.ca/services.

asp?pid=service&rid=1051251. 

By Colleen Parsons, MSc., CSEP-CEP, director, health and fitness programs and services, University of Calgary and Albi Sole. MSc, IFMGA, mountain programs 
coordinator, Outdoor Centre, University of Calgary 
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The Comm post corner
The empire strikes back

Dr. D. Glenn Comm, 
CAPA past president 

glenncomm@shaw.ca

Many long years ago, in a galaxy far away (well actually 
it was on earth!) I spent over a year of my life serving 
on the Alberta Medical Association (AMA) negotiating 

committee. By the time we were done we had crafted an eight-year, 
trilateral agreement between the AMA, Alberta Health and Wellness 
and Alberta Health Services that was divided into three segments. 
However, we omitted the inclusion of a continuance clause that 
stated that at the end of the agreement things would continue as is 
while negotiating a new agreement. At the time, the mood was very 
positive. All decisions in that agreement had to be by consensus and, 
in my opinion, all parties were served well by the agreement. No-one 
anticipated the current climate in our relationship with Alberta Health 
and Wellness (AHW) and Alberta Health Services (AHS). So it was a 
bit of a shock to me when, at the expiry of the last agreement, AHW 
officials chose to try to impose an agreement on AMA members instead 
of entering into negotiations in good faith. 

So here we are! A profession now under attack from a partner with 
whom we have had an eight-year agreement that brought stability, 
predictability, primary care networks, and which came in on budget. 
What more could you ask for in a responsible partner?

I am at a bit of a loss to understand just where their dissatisfaction 
arises from. In contrast to AHS, who had frequent budget overruns 
over the past eight years, the physician services budget (PSB) came 
within budget for the entire agreement. 

It is speculative, as I have NO access to the thought processes of 
AHW, but it would appear that somewhere in the AHW empire, a 
decision has been made that Alberta doctors need to be reigned in and 
put in their place, i.e. subservient to AHW and AHS. My best guess is 
that some of the strong personalities within AHW were tired of having 
to work within the rules of the (now expired) trilateral agreement. In 
that agreement, all decisions had to be by consensus and if agreement 
could not be achieved at a lower level then they were elevated up to a 
level that would make a decision. Now, unshackled by the rules of the 
agreement, do they see themselves as being unfettered by any rules 
of any agreement with carte blanche to rule by fiat? For the record, a 
synonym for the word ‘fiat’ is ‘bull!’ Need I say more?

In a candid conversation at the Edmonton airport I asked an AHS 
insider from Calgary what it was like in the current structure. The 
response was telling. 

“We do what Alberta Health and Wellness tells us to do.” I can 
imagine AHW types wondering, “why can’t those AMA doctors be 
more like AHS?” The answer is actually quite simple. Our objectives 
and allegiances are different. AHS is primarily involved in providing 
the nuts and bolts and structures that are used to provide care. 

The vast majority of physicians in Alberta are members of the AMA 
and our motto is “patients first.” As long as Alberta doctors continue 
to provide care to Albertans we will continue to enjoy the support of 

the vast majority of our patients. I 
don’t think the time will ever come 
that, when someone collapses in a 
crowded theatre, the call that goes out will be 
“is there anyone from Alberta Health Services 
in the building!” That said, we cannot sit 
silently by while elements in AHW seek to 
destroy us. 

 
So as we approach the AMA fall 

representative forum in Calgary, where Dr. 
Linda Slocomb will take over as president 
of the AMA from Dr. Patrick White, we 
are at a crossroads. The expression 
“may you live in interesting times” 
certainly applies. We are threatened, as 
an organization, in the worst way that I have seen in my entire career. 
As an organization, we have no choice but to prepare for a battle. We 
do not want to go to war but we would be foolhardy not to prepare. 
We need both the AK-47 AND the olive branch. These preparations 
include an additional five hundred dollar per member levy to cover 
the extraordinary costs of this conflict which were not anticipated at 
the time we approved the current budget.

So I look forward to seeing many of you in Calgary at the end of 
the month. Hopefully, with time, these things will sort themselves out. 
If not, I cannot blame the citizens of this province from wondering 
what is going on in our province. They will see the AMA members 
doing their best to provide care, calling for patients first. They will see 
AHW, seemingly putting cost cutting first. They will see AHS caught 
somewhere in the midst of it all. Would it be any surprise if many of 
them asked, “who’s on first?”

As usual, your questions, comments, praise and poisoned darts 
are all welcomed at glenncomm@shaw.ca
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By Colleen Parsons, MSc., CSEP-CEP, director, health and fitness programs and services, University of Calgary and Albi Sole. MSc, IFMGA, mountain programs 
coordinator, Outdoor Centre, University of Calgary 
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Physicians needed - ViVe Medical
ViVe Medical has openings for physicians interested in joining 

our modern new clinic, located in one of southwest Calgary’s most 
desirable neighborhoods, West Springs. Our clinic has lots to offer 
with friendly staff, fully implemented EMR (Wolf), 10 exam rooms, 
advertising, plenty of parking, and an OBGYN on site. We are looking 
for full time or part time family or walk-in doctors with practice or 
willing to accept new patients. 

For this great opportunity to establish or grow your practice, 
please contact Jolie (403) 217-6453 ext 8, joliehirsch@yahoo.ca 

or Dennis, denniscwleung@gmail.com, 

Physicians needed - H2 Medical
H2 Medical is recruiting full and part time walk-in physicians 

beginning September, 2011. Our experienced staff will facilitate 
all paperwork and ongoing administration. The clinic is fully 
computerized, VCUR 2008, well equipped and spacious with ample 
parking. We will attempt to accommodate most schedules as we are 
open seven days a week. We offer an attractive split of 70/30.

Contact: Dr. Paul Anderson Cell: 403-613-3046 or Natalie 
Robertson at work: 403-730-7662, fax: 403-730-4466 or 

h2medical@hotmail.com
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CAPA classified

Medi-plus walk in clinic 
Required: Family physicians at our very busy Walk-in Clinic in the 

fast growing community of NE Calgary. MEDI-PLUS offers:
• Flexible shifts
• EMR- National Medical Solutions
• Excellent support staff
• Warm & friendly environment
• Spacious and centrally located facility
Come and visit us! 

Contact: Dr G.S Bhullar 
Email: drgsbhullar@hotmail.com  

Phone: 403-830-1097

Physicians needed - ViVe Medical
ViVe Medical has openings for physicians interested in joining 

our modern new clinic, located in one of southwest Calgary’s most 
desirable neighborhoods, West Springs. Our clinic has lots to offer 
with friendly staff, fully implemented EMR (Wolf), 10 exam rooms, 
advertising, plenty of parking, and an OBGYN on site. We are looking 
for full time or part time family or walk-in doctors with practice or 
willing to accept new patients. 

For this great opportunity to establish or grow your practice, 
please contact Jolie (403) 217-6453 ext 8, joliehirsch@yahoo.ca 

or Dennis, denniscwleung@gmail.com, 

Physicians needed - H2 Medical
H2 Medical is recruiting full and part time walk-in physicians 

beginning September, 2011. Our experienced staff will facilitate 
all paperwork and ongoing administration. The clinic is fully 
computerized, VCUR 2008, well equipped and spacious with ample 
parking. We will attempt to accommodate most schedules as we are 
open seven days a week. We offer an attractive split of 70/30.

Contact: Dr. Paul Anderson Cell: 403-613-3046 or Natalie 
Robertson at work: 403-730-7662, fax: 403-730-4466 or 

h2medical@hotmail.com

Medical space available in choice location

Professional medical building with 566 sq. ft. available 
immediately. On a bus line and main thoroughfare (Fairmount Drive 
S.E.) with plenty of free parking. Great space for a family physician 
start-up practice.

Please contact Cheryl at 403-512-9005
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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

Negotiations 2011 await PCs’ election of new leader/premier

Completion of negotiations 2011 with a new master agreement must await 
the results of the Progressive Conservative (PC) leadership race and the party’s 
election of a new leader/premier.

A new premier will have her/his agenda for health care. There is reason 
to be optimistic that it will include repairing the Alberta government’s 
relationship with physicians and the Alberta Medical Association (AMA); a 
relationship that, for the most part, has been constructive and respectful.

And, there is much work to be done.

Liberal, PC leaderships
AMA representatives have met with four of the six PC leadership 

candidates and with two of the five Liberal leadership candidates.
The AMA stressed not only the need for a vision for health care, but also the 

government’s long-term commitment to achieving it, as well as the leadership 
of the medical profession if AHS and the government hope to be successful. 
A collaborative partnership must be a priority. We focused on:

Completing Negotiations 2011 – We have an opportunity to build on 
successes and relationship of the last eight-year trilateral master agreement. 
Transitioning between agreements must be addressed; consensus and shared 
decision making require a formal mechanism for dispute resolution.

1. Physician/AMA roles in the planning and delivery of health care 
– Government can only achieve its five-year health action plan by 
having physicians on-side.

2. Innovation and success – Primary care networks, as currently 
structured, should be the foundation for primary care in Alberta, 
with local decision making being a driver. Alberta must also support 
innovations such as clinical networks for specialty care, and it must 
develop an e-health strategy for EMRs, EHRs and computerization 
of physician offices.

3. Dispute resolution – The Canada Health Act recognizes that, in 
the publicly funded health care system, there must be an impartial, 
independent and transparent way to resolve disputes between 
government and physicians. It is simply unfair for governments 
to command agreements and to arbitrarily determine the value 
of physician services. Binding arbitration is the most obvious 
solution. 

Negotiations 2011
The three parties – AMA, AHS and Alberta Health and Wellness (AHW) 

– last met in late June. The next meeting of the negotiating committee is 
scheduled for September 19.

As negotiations 2011 have unfolded over the past year, the environment 
has changed. Premier Stelmach’s unexpected resignation diverted the attention 
of the PC caucus. Prime Minister Stephen Harper won his first-ever majority 
government. The projected deficit for the Alberta government has been 
reduced significantly. A provincial election is anticipated either this fall or 
spring 2012.

These and other events have prompted the AMA to clarify and crystallize 
certain elements of its approach. 

Members offered valuable feedback on the AMA’s opening position, 
and provided additional insights on the agreement in principle (AIP) when 
we toured the province in May and June. As you will recall, the AIP ended 
June 30, but discussions around it highlighted important AMA requirements 
for a future agreement.

The AMA prefers to achieve a new master agreement through negotiations; 
this is our goal. Nevertheless, given the experience of the past months, the 
AMA is also pursuing arbitration under the terms of the last eight-year master 
agreement. We would not be surprised if Alberta Health and Wellness objects 
to this course of action.

Current issues
When the AIP expired, Health and Wellness Minister Gene Zwozdesky 

guaranteed for one year (July 1, 2011 – June 30, 2012) the current rates in the 
schedule of medical benefits and alternate relationship plans (ARPs) as well 
as the continuation of all existing programs and benefits.

This has not meant, however, a seamless transition of all components 
from the recent, eight-year master agreement. AMA staff has been dealing 
with AHS and AHW on a number of fronts, including:

AHW’s intended use of ministerial orders to unilaterally replace the 
contractual terms and conditions of existing clinical ARPs on October 1. AMA 
staff and legal counsel have been updating ARP physician representatives. A 
major concern is the ministerial orders put into place new terms which ARP 
physicians are to abide by, but without first obtaining their acceptance. In our 
view, gaining acceptance is imperative and a necessary step. The AMA has 
suggested at least six more months for this to occur.

• The AMA and our legal counsel are in the process of developing 
further clarity regarding physicians’ rights. We have raised this and 
other detailed concerns with AHS and AHW, and remain hopeful of 
progress in the next several weeks. 

• For a number of months, AMA and AHS have been developing a 
provincial framework for sharing electronic health information, 
e.g., EHRs, EMRs, between individual physicians and AHS. Further 
efforts are required, including clarification around governance.

• Notwithstanding the government’s guarantee to extend all programs 
and benefits to June 30, 2012, we have been unable to finalize grant 
agreements. One consequence has been that AHW has not released 
the remaining continuing medical education (CME) funds.

Under previous grant agreements, government (as it should be) was 
responsible for severance and financial payouts to staff if a program ended. 
Your AMA membership dues should not be diverted for such use, given 
that the government has the funding obligations. This is at the crux of our 
disagreement with AHW. 

Looking ahead
The board of directors considered the AMA’s negotiations and political 

strategies when it met today. The board will report (in-camera) on both 
strategies to the representative forum on Friday, September 23, at the Westin 
Hotel in Calgary.

Personally, I am encouraged from the meetings with the PC and Liberal 
leadership candidates. Generally speaking, there is an understanding on the 
need for a longer term vision for health care and collaborative efforts to attain 
it. Stop-and-go, detour, reverse or flavor-of-the-month are not healthy choices 
for Alberta’s health care system.
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