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Calling for nominations.
The fifth annual CAMSS Advocacy Award

In early 2010, then CAPA president 
Linda Slocombe suggested CAPA 
establish an award to present to a 

CAPA member who best exemplifies 
the spirit behind our mission 

statement:
“Advocating for physicians, 

caring for patients.” 

She envisioned a plaque with the names of the award 
recipients presented to each doctor’s lounge in Calgary 
and to all six of our rural hospital sites. 
First recipient, Dr. Glenn Comm, was 
a natural choice due to his yeoman’s 
work advocating for CAPA physicians 
and especially his work to recognize the 
family doctor crisis. 

The fo l lowing year, 
former CRMSA (Calgary 
Regional Medical Staff 
Association) president, 
D r.  R i c k  A n d e r s o n 
received the award. 

Dr. Phillip van der Merwe 
followed due to his diligent 

work for family physicians. 

Last year’s award winner was Dr. Martin Labrie. 
Labrie was nominated by his physician peers 
in recognition of being someone who stood 

above the crowd, 
took a stand, took 
personal risk and 
d e m o n s t r a t e d 
courage under 
f i re  in  pursui t 
of advocacy for 
p a t i e n t s  a n d 
physicians. 

Please send your nominations to 
Audrey Harlow:

audrey.harlow@albertadoctors.org 
 

Dr. Glenn Comm

Dr. Rick
Anderson

Dr. Phillip 
van der 
Merwe 

Dr. Martin Labrie

Printed on FSC
Certi�ed Paper
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From the CAMSS president

Dr. Steve Patterson,
CAMSS president 

Phone: 403-943-5554

The mysterious case of health care during the leadership campaign.

“Is there any point to which you would wish to draw my 
attention?”
“To the curious incident of the dog in the night-time.”
“The dog did nothing in the night-time.”
“That was the curious incident,” remarked Sherlock Holmes.

The most amazing thing about the health care system as an issue 
during the recent leadership race was the complete lack of any 
news coverage about a new “crisis” in health care during the 

last three months. This allowed the prospective leaders to provide bland 
comforting statements about improved quality and access at reduced 
cost. I am hard pressed to recall any other three-month period with 
so little controversy. This is a tribute to a first class noise reduction 
system within Alberta Health and Wellness. 

With a new premier and a new health minister we are likely to 
experience further change. I did not agree with many of the policies 
Minister Horne advanced during his time as health minister but I 
would say he was articulate and intelligent, and cared deeply about 
health care. Unfortunately he also sacrificed many careers on the altar 
of political expediency. His actions in firing the entire AHS board set 
a new low for political interference in health care. It may be that an 
AHS board of directors is resurrected in the next version of health care 
governance. During my three year term I have witnessed five different 
CEOs, two official administrators and a health board. It is now time 
for administrative stability. I know that each minister likes to put his 
or her own stamp on the administrative infrastructure, but this creates 
a tremendous amount of uncertainty and inertia within AHS. I would 
like to propose a six month freeze on administrative change. The last 
thing we need is a wholesale restructuring. Hospitals and physicians 
rely on a large network of services in order to provide Albertans safe 
and reliable health care. Everything from credentialing to dietary 
services and instrument processing occurs behind the scenes. These 
services are often as vital as the physicians who see the patients. We 
only need to witness the disruption a water pipe rupture in processing 
at the Rockyview Hospital can have on surgical services across the 
city.

The above situation is obviously not within the control of CAMSS. 
We are however able to make our own choices for better healthcare. I 
am asking all physicians to receive the influenza vaccination this year. 
A voluntary program that vaccinates over 90 per cent of physicians 
would be a real success. There are a number of jurisdictions in Canada 
and the United States that have mandatory influenza vaccinations 
for all health care workers, including physicians. These programs 
have demonstrated a decrease in in-hospital mortality related to 
influenza. By getting vaccinated, and registering your vaccination 
with the AMA or AHS, we are acting in the best interests of our 
patients, acting as leaders in healthcare and potentially improving 

our own health as well. The five 
zone medical staff associations 
are sponsoring a vaccination 
campaign and providing buttons 
for vaccinated physicians “Your doc got 
the shot.” The University of Calgary 
and the zone medical administrative 
committee (ZMAC) are also putting 
together a vaccination campaign for 
physician leaders. Let us demonstrate 
what is possible when we all work 
together. Get your vaccination. 

Another choice we all make is to wash 
our hands. Each of us should know the 
four moments of hand hygiene and work 
on 100 per cent compliance. Compliance 
rates are measured annually and we have 
shown improvement, but physicians are 
among the worst offenders when it comes to not washing our hands. 
We live in an ocean of MRSA and VRE cases. Our best protection is 
a consistent hand washing routine. Hand washing and vaccinations 
are the low hanging fruit in terms of improving patient outcomes in 
a cost-efficient manner.

Join your zone medical staff association. I can think of many 
reasons why joining your medical staff association is a good idea. 
For a relatively small fee of $150 you receive a magazine (Vital 
Signs), and INDEPENDENT representation on a number of local 
and provincial committees. As a medical staff association (MSA) 
we are not part of the AMA or AHS so we can represent physicians 
without worrying about the political consequences. If you have any 
doubt about this take some time to read a few back issues of Vital 
Signs (check the CAMSS website). We do our best to represent your 
interests in a fair and unbiased fashion. We serve on rules and bylaws 
committees, provincial executive committees, representative forum 
and search and selection committees to name a few. Our renewal forms 
will come with the AMA renewal forms this year. If you provided an 
email address and are renewing on line there will be an option to join 
your MSA. If you are renewing in Calgary with CAMSS you will be 
given an option to support a specific hospital MSA or CLS (Calgary 
Lab Services). Please check the pertinent box. The individual hospital 
MSA’s funding depends on the number of physicians who commit 
to their site. If you are a Luddite and still get the paper forms (like I 
did last year), remember to fill in your MSA dues before mailing in 
your form. This may mean recalculating your fees if you were not a 
member last year. 

Please support your INDEPENDENT medical voice and 
support your zone medical staff associations.

Within the government of Alberta, Alberta Health has the largest single 
budget — $16.6 billion — for delivering some health programs directly, 
but primarily to support and fund AHS. AHS is the government’s 
largest agency, mandated in legislation to provide health services to 
all Albertans and employing over 90,000 individuals. The sheer size of 
and impact on Albertans of these organizations make it critical that all 
parties strive for excellence in their governance practices. The quality 
of decision making in Alberta’s health system affects the quality of health 
outcomes. To have quality decision-making, the health system needs to 
have effective governance.
Report of the health governance task force review February, 2013

There is the hope for change with the advent of Prentice, however, 
with the announcement of Stephen Mandel as health minister 
such hope seems tenuous. This appointment smells of political 

patronage, and I fear, not made in the best interests of Albertans. As 
described in the Edmonton Journal (September 16, 2014): “Mandel 
was a quick-tempered former businessman.” He served three-terms as 
Edmonton’s mayor and one term as councilor. His appointment will 
likely be celebrated by Edmontonians since he was a popular mayor 
but I ask everyone to look farther and ask if he is the right person for 
this important position. 

Mandel is a seasoned politician but has never served in provincial 
politics. Moreover, he has zero experience in health care but I have 
also heard him described as “a really nice man” — not a bad thing. 
I can accept the latter but note that he well understands the quid pro 
quo of politics and political expediency. In this regard, I would like 
to highlight the new health minister’s very close relationship with a 
certain pharmacy billionaire. Mandel masterfully handled the Edmonton 
NHL arena project on behalf of his good friend Darryl Katz. If we 
recall, Katz provided the sketchy ~$300,000 donation to the PC party 
during the last election (he was eventually cleared of any wrong doing 
apparently claiming that he simply wrote one big cheque on behalf of 
multiple individuals). Mandel worked closely with Katz to ensure that 
Katz landed his new NHL arena. In the end, taxpayer money would be 
utilized to ensure private profits. In part, securing the arena seemed to 
come courtesy of PC wrangling to come up with a miraculously timed 
~50 million dollar tax rebate that both Edmonton and Calgary received. 
If you recall, the ‘found’ money conveniently paid the shortfall in 
the arena negotiations while here in Calgary, Nenshi stumbled as he 
pondered what to do with it.

Stephan Mandel may have been a great mayor, and may be a nice, 
bright, intelligent man but I fear that at some level he is a shill for corporate 
interests. Under our new, current arrangement, I fear the unseen hand of 
the corporatocracy assuming greater control and influence over the Alberta 
health care system. These fears may be unrealized but needless to say, we 
will be watching Mandel very closely.

To be sure, I want Mandel to be a successful, ethical minister but 
realistically he will be consumed with the by-election process. Thereafter, 
he will need probably at least six months to get up to speed on the portfolio 
only to immediately face the distraction of the next general election in 
spring 2016. In other words, don’t expect much progress in the health 
portfolio as Mandel focuses on election and learning issues. 

Mandel – A new hope?
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From the CAMSS president

Dr. Steve Patterson,
CAMSS president 

Phone: 403-943-5554

Continued on page 6

Dr. Lloyd Maybaum,
CAMSS past president 
Phone: 403-943-4904

From the past president
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Report of the health governance task force review February, 2013

There is the hope for change with the advent of Prentice, however, 
with the announcement of Stephen Mandel as health minister 
such hope seems tenuous. This appointment smells of political 

patronage, and I fear, not made in the best interests of Albertans. As 
described in the Edmonton Journal (September 16, 2014): “Mandel 
was a quick-tempered former businessman.” He served three-terms as 
Edmonton’s mayor and one term as councilor. His appointment will 
likely be celebrated by Edmontonians since he was a popular mayor 
but I ask everyone to look farther and ask if he is the right person for 
this important position. 

Mandel is a seasoned politician but has never served in provincial 
politics. Moreover, he has zero experience in health care but I have 
also heard him described as “a really nice man” — not a bad thing. 
I can accept the latter but note that he well understands the quid pro 
quo of politics and political expediency. In this regard, I would like 
to highlight the new health minister’s very close relationship with a 
certain pharmacy billionaire. Mandel masterfully handled the Edmonton 
NHL arena project on behalf of his good friend Darryl Katz. If we 
recall, Katz provided the sketchy ~$300,000 donation to the PC party 
during the last election (he was eventually cleared of any wrong doing 
apparently claiming that he simply wrote one big cheque on behalf of 
multiple individuals). Mandel worked closely with Katz to ensure that 
Katz landed his new NHL arena. In the end, taxpayer money would be 
utilized to ensure private profits. In part, securing the arena seemed to 
come courtesy of PC wrangling to come up with a miraculously timed 
~50 million dollar tax rebate that both Edmonton and Calgary received. 
If you recall, the ‘found’ money conveniently paid the shortfall in 
the arena negotiations while here in Calgary, Nenshi stumbled as he 
pondered what to do with it.

Stephan Mandel may have been a great mayor, and may be a nice, 
bright, intelligent man but I fear that at some level he is a shill for corporate 
interests. Under our new, current arrangement, I fear the unseen hand of 
the corporatocracy assuming greater control and influence over the Alberta 
health care system. These fears may be unrealized but needless to say, we 
will be watching Mandel very closely.

To be sure, I want Mandel to be a successful, ethical minister but 
realistically he will be consumed with the by-election process. Thereafter, 
he will need probably at least six months to get up to speed on the portfolio 
only to immediately face the distraction of the next general election in 
spring 2016. In other words, don’t expect much progress in the health 
portfolio as Mandel focuses on election and learning issues. 

Mandel – A new hope?

In the short term, I have some 
advice for Mandel. I would like to 
draw his and everyone’s attention 
to an important document that 
our past health minister kept hidden. As I 
have previously opined he kept the report 
hidden as it seemingly undermined his 
desire to sack the AHS board (which he 
eventually accomplished). The document 
is the report of the Health Governance 
Review Task Force (HGRTF) (February, 
2013); Working Together to Build a High 
Performance Health System.

If  we recal l ,  this  report  was 
commissioned because of concerns 
relating to excessive political interference 
in the health care system as underscored 
by the Health Quality Council of Alberta 
(HQCA) report of February 2012. The same concerns had been explicitly 
or generally suggested, by Dr. Duckett, the former AHS CEO and 
Stephen Lockwood the most recent former chairman of the AHS board. 
The latter and his board were largely fired because they decried the level 
of political interference in the system. This problem continues.

I refer the reader to a recent article by the Price family who suffered 
the loss of a loved one in the context of our dysfunctional system. This 
article appeared in the September 8, 2014 issue of the Calgary Herald; 
Price: Prentice must commit to patient-centred health care. They 
note; “We know what the systems character has evolved into. It has 
become a highly centralized, insensitive system that uses intimidation 
to further political goals. Good people inside the system have to fight 
to hold progress on patient care at risk of career-limiting or career 
ending reaction.” I recall that the very first article that I wrote for Vital 
Signs back in December 2009 focused on the issue of intimidation and 
cronyism. Given the Price’s family assessment of our current system, 
things seemed to have changed very little in the past five years. 

The Price family furthered their assessment by noting, “It is very 
clear that the intimidation factor is a huge impediment to improvement 
and accountability. This is not surprising, for if the health minister 
on former premier Alison Redford’s watch can arbitrarily fire the 
independent board for taking their responsibility seriously, then 
absolutely no one is safe from political action.”

Political interference was again recently highlighted by Dr. Duckett 
as noted in a September 10, 2014 Calgary Herald article by Keith Gerein, 
entitled “Alberta’s wealth, politics to blame for rise in health costs: 
Duckett.” Here, Duckett is quoted as recently saying to an Edmonton 
audience, “Alberta’s oil wealth and stagnant political culture has stunted 
the province’s ability to achieve more efficiency and innovation in its 
health care system . . . A consequence of the lack of political dynamic in 
the province is there is no need for innovation,” he said. “There is no tussle 
for power. If there is never a change of government . . . you end up with 
(inertia), basically.” However, he said reintroducing a board for AHS might 
help to partially insulate the health authority from political interference.
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My recommendation for Mandel is that he reinstate an AHS board and 
in so doing, refer to the HGRTF report that was ignored by the previous 
health minister. The contents of this report laid out 10 recommendations 
centered around three themes. The themes included 1) that all parties 
must be clear about their roles and responsibilities and be committed 
to achieving excellence in their execution; 2) the government and AHS 
must work together as integral parts of one system and 3) physicians 
must be fully engaged. Moreover, it will help to address the problems of 
political interference and corporate influence on the health care system. 
An abbreviated summary of the 10 recommendations includes:

The minister of health should confirm his commitment to deliver health 
services through a health authority, AHS, overseen by a board appointed 
by the minister and importantly; Within the context of a publicly funded 
agency of government, the AHS board be given the necessary autonomy 
to carry out its delegated authority, supported by a clear mandate and 
governance framework.

1. The minister should reconfirm the authority conferred on the 
AHS board.

2. The minister and AHS board adopt procedures that select new 
board members based on competency, following a non-partisan, 
transparent, best-practice approach that is followed on a consistent 
basis.

3. The CEO should be given the autonomy required to execute the 
health plan and be held accountable for meeting its performance 
targets.

4. AHS ensures that its structure, expertise and resources 
are appropriately balanced across the continuum of health 
services.

5. The minister must clarify Alberta Health’s role and 
responsibilities.

6. Alberta Health should ensure, that its structure, resourcing 
and core competencies align with its clarified role and 
responsibilities.

7. Every effort is made by the minister and Alberta Health to support 
AHS in achieving the targets set out in the health plan.

8. Leadership of the health system should establish processes that 
reinforce a culture of collaboration between AHS and Alberta 
Health.

9. AHS continue to develop and implement strategies to engage 
physicians and identify behavioural barriers that hamper the 
effectiveness of its policies and structures and the two-way 
communication for its success.

In the 18 months that we have before the next general election, 
reinstating the board is an achievable goal for Mandel. Working to 
depoliticize health care and minimizing corporate influence would also 
be noble goals alongside the bedrock foundation of patient focused 
care. Where will we be in 18 months? The ball is in your court Mandel. 
Skepticism prevails but I want to believe. 

Mandel – A new hope? Continued
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CZ MSA update

Dr. Kevin Hay, president 
of 

the central zone medical 
staff association

At the fall representative forum of the AMA in September 
we announced the roll-out of a plan to encourage doctors 
in the province to take the influenza shot — voluntarily! 

This initiative comes from the AMA & all five ZMSAs. The aim is 
to achieve reasonable vaccination rates in the hope that we can avoid 
mandated influenza vaccination 
— which is already the case in 
BC, Saskatchewan & Toronto 
hospitals. 

You will receive this button 
soon. (Right) It would be brilliant to 
have all docs in Alberta wearing the 
button but the other two steps are 
even more important: Be vaccinated 
& register your shot! 

Some BC health care workers 
(HCW’s) have a difficult choice. Take the shot or wear a mask or 
be fired. (The mask requirement: to be worn fulltime in patient-care 
areas for four winter months solid.) Can they can enforce mandatory 
vaccination as a bona fide occupation requirement (BFOR). Yes. Can 
a bona fide occupation requirement be applied to medical staff. The 
answer is also yes. 

Why mandate the ‘flu shot? 
Public health officers fear that vulnerable patients are at risk of 

influenza from non-vaccinated healthcare workers. 
Certain vaccination rates for HCW’s are being used but there are 

no accurate statistics for Alberta nor rates of nosocomial influenza 
infection. Other vectors for nosocomial influenza transmission include 
nearby sick patients, visitors and even vaccinated HCW’s. Many of 
the saddest cases are healthy people in the community who become 
profoundly ill from influenza. 

Former minister of health, Fred Horne, notes that ~50 per cent 
of HCW’s were vaccinated last winter. I asked docs about their flu 
shot at four meetings and found a majority each time. At the spring 
2014 AMA representative forum conservatively 80 per cent of docs 
indicated they had taken the shot! 

What chance of a BFOR in Alberta?
There was one last year . . . 
The AHS executive committee passed a BFOR requiring 12 

immunizations for HCWs. This included 11 vaccines and one TB skin 
test. Most were childhood vaccinations but the BFOR included typhoid 
(!?) and curiously excluded influenza. This policy was withdrawn, in 
part, due to the strong opposition from your ZMSA presidents.

So, our plan.
To encourage >75 per cent of socs to take the influenza shot 

voluntarily.
The deputy minister of health informed us that Alberta Health’s 

target is >80 per cent. Whichever number, we have to show good 
uptake amongst medical staff, which may then encourage other HCW’s 
to do likewise. It is our collective job to maintain the expectation that 
rational people will vaccinate themselves. The issue is awash with 
ethics, personal values and strong emotions . . . but a free society can 
allow the occasional dingbat to refuse the shot. So let’s ‘git’er dun!’ 

This doc got the shot 

A voluntary influenza immunization strategy for Alberta physicians. 

Is the influenza vaccine good 
prevention?

Modest protection might be more 
accurate. 

I calculate ~30 per cent protection 
on average — far from the Holy Grail 
of public health! The shot is the only 
generally available prevention so it 
is the best . . . of one. Oseltamivir 
is better for prevention but is not 
recommended for widespread use. 
Hand-washing & masks are important 
avoidance measures though not an 
active protection.

Every year scientists choose 
the vaccine’s three strains before the season’s winning mutation is 
identified: amazingly they are correct about half the time! ‘In Canada, 
vaccine was well-matched in only seven of the last 14 years.’ 5 ACFP: 
Tools for Practice #100 - Effectiveness of seasonal influenza vaccine 
for healthy, working age adults. Lau, D personal calculations, from 
http://www.phac-aspc.gc.ca/fluwatch

So, on average, the shot is practically useless in preventing the 
prevalent influenza every other year! 

According to the CDC, if the prevalent strain in the community 
matches a strain in the vaccine (i.e. H1N1) there is ~60 per cent 
protection/immunity to the prevalent influenza. Rough averaging 
means there is ~30 per cent immunity per annum. Way better than 
none!

Is the vaccine harmful?
The most serious complication — Guillain-Barré (GB) syndrome 

— is quite rare. 
Being human, many worry about this one-in-a-million risk. The 

incidence of GB from influenza is more common than from the vaccine 
& some researchers suggests the vaccine might even be protective. 

Pregnant women should be reassured that reputable journals like the 
NEJM have found no risk to their babies from vaccination. But that does 
not stop many worrying about a discredited report which claims increased 
fetal loss in the year pregnant women received two influenza shots. 

All these issues give vaccine naysayers reason to oppose the shot: 
to claim otherwise implies you are already lining up for the Kool-Aid! 
WCB insurance might cover employees but it looks like physicians in 
BC are on their own if they get side-effects from the shot. Maybe we 
should talk when everyone has the same gun to their head. Take the shot 
without government insurance OR wear a mask OR be fired! ‘Do I feel 
lucky? Well do ‘ya Punk?’ 

A false sense of security.
In 2013 AHS had about 117,000 employees. If we arbitrarily exclude 

~17,000 as those with no patient contact, we can estimate ~100,000 
employees need vaccination. If they are ALL vaccinated with a correct 
strain and extrapolating from CDC statistics, 40,000 are still vulnerable to 
infection. In a non-matching year pretty well all 100,000 have no immunity 
to the prevalent strain & are at risk of contracting influenza. 

The shot is touted as ‘the best prevention’ so staff and the public 
at large get a false sense of security. Contrarily, being vaccinated can 
increase risks to patients because staff can unwittingly delay their 
isolation after becoming sick when they think ‘I cannot get the flu!’ 

Are masks beneficial?
For the person wearing the mask, sure! Much less so for reducing 

transmission to patients as there are only a few days risk each, from 
that fraction of HCW’s getting influenza. 

How many contract influenza is uncertain but it might be four-10 
per cent; some say more. A person with influenza is infective one day 
before symptoms and for at least the first five days of illness. One 
hopes that within one to two days an affected person is aware they 
are sick and can isolate themselves by staying home. 

It seems particularly odd that in a year when the vaccine is not 
matched to the prevalent strain and ALL staff have no immunity, only 
those who do not take the ineffective vaccine are mandated to wear a 
mask! This begs the question . . .

Is requiring a mask for four months a punishment? 
This is a nasty quarantine of healthy HCW’s which impairs their 

work in many ways. This seems distinctly unfair when, on average, 
~70 per cent of vaccinated workers are still prone to influenza. 

Masks are unpleasant for extended periods. Anyone who thinks 
otherwise should try a surgical or N95 mask for a few hours. One 
might respect BC arbitrator Robert Diebolt’s decision had he been 
wearing a mask during his deliberations. “As to the mask, I am unable 
to characterize it as an invasive procedure. The union also characterizes 
a mask as stigmatizing. I am unable to agree,” he said.

The shot/mask requirement was stringently enforced in BC. A 
healthy non-vaccinated speech therapist had to get special dispensation 
to remove the mask so patients could see the therapist’s mouth. Non-
compliant staff were threatened and some stalwarts fired. So, even 
though many vaccinated staff have limited or no immunity, BC prefers 
to have no worker rather than a non-vaccinated worker. Really? 

Verification: Log your shot.
The easiest way is to give permission allowing release of your 

vaccination status to AHS — especially if you use an AHS clinic.
After years of administrative and governance changes, some are 

now too mistrustful to volunteer personal information. If so, please 
log your shot with us! We will set up a mechanism to register your 
shot through your ZMSA or AMA.

(Some AHS officials think it should be mandatory for HCW’s to 
report their vaccination status.) 

All for one: one for all. 
Influenza circulates during an outbreak & the community at large 

is probably the biggest source of infection to vulnerable people - so 
maybe everyone should get the shot? 

• Get vaccinated!
• Register your shot! (Easiest at an AHS clinic or on your 

2015 CPSA renewal.)
• Wear your pin with pride & get others to wear it too! 

Let Docs show the way — voluntarily! 

CZ MSA update - Continued
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Public policy-making is a complicated process that involves the 
input of many different interest groups for it to be effective. 
As such, nine resident physicians from across the province 

volunteered as the Professional Association of Resident Physicians 
of Alberta’s (PARA) ambassadors for the annual resident physicians 
in the legislature (RIL) event held on April 7, 2014. Our task was 
to bring to our elected officials a resident physician perspective on 
influenza immunization. To assist the resident ambassadors, a half-
day training and advisory session took place, which set the stage for 
the interactions with members of the legislative assembly (MLAs) 
the following day. Although policy-making and debate is obviously 
not our area of expertise, this overview gave us an indication of how 
language and verbal posturing enhance effective communication in 
being an advocate for health.

This training session highlighted that consensus is not easy to reach 
as within the group of resident physician volunteers different opinions 
existed regarding the influenza immunization. This experience mirrors 
what occurs in policy-making in the province on a regular basis. 
Ultimately, as ambassadors, we concluded that absolute consensus of 
opinion may not be feasible, but that the overarching goals could be 
agreed upon. The three key messages that we conveyed in our meetings 
were: the importance of influenza immunization (or respiratory mask 
use) to protect patients, that a coordinated voluntary immunization 
policy in healthcare workers could get similar if not superior results 
to a mandatory program, and that, although imperfect, annual 
influenza immunization remains one of the best methods of preventing 
morbidity and mortality from influenza. Our main recommendations 
were twofold: that the government engage the media and public 
regarding influenza immunization earlier in the flu season, and that 
the government consider the merits and drawbacks of directing the 

Resident physicians in the legislature

By Dr. Lucas Gursky, public health and preventive medicine resident physician

Back Row, L to R: Drs. Lucas Gursky, Mohammed Mosli, Jaspreet Khangura, Allison Sweeney
 Front Row, L to R: Drs. Shobhit Maruti, Jacqueline Ogilvie, John Webb, Jong Kim, Dawn Poisson
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agreed upon. The three key messages that we conveyed in our meetings 
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to a mandatory program, and that, although imperfect, annual 
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the government consider the merits and drawbacks of directing the 

PARA updateResident physicians in the legislature

By Dr. Lucas Gursky, public health and preventive medicine resident physician

administrators of Alberta Health Services to institute a coordinated 
voluntary influenza immunization (or mask wearing) program with 
the goal of enhancing patient safety and the culture of safety within 
healthcare facilities.

As volunteer representatives for all resident physicians in the 
province of Alberta, albeit for a very brief time, we came to understand 
that such variance of opinion likely also exists in the province-wide 
resident body. The real benefit accrued from these interactions is that 
we had the opportunity to collaborate, to exchange opinions and come 
to a broader understanding of the issue and how it affects others. 
This was an obvious parallel to the politics of decision-making in 
government and, by extension, health care.

On the day of visiting the legislature, residents were split into 
teams of two or three and paired with a (much-appreciated) PARA 
staff member for nine separate meetings with MLAs from the 
Conservative, New Democratic, Wild Rose, and Liberal parties of 
Alberta. Although there was variance in reception of our key messages 
and recommendations, we did feel as a group that we had been overall 
effective advocates. Though the outcome and effect of our advocacy 
is yet to be seen, we hope that our efforts continue to pave the way 
for future resident physicians to take forth issues in health care and 
be ambassadors for wellness.

Back Row, L to R: Drs. Lucas Gursky, Mohammed Mosli, Jaspreet Khangura, Allison Sweeney
 Front Row, L to R: Drs. Shobhit Maruti, Jacqueline Ogilvie, John Webb, Jong Kim, Dawn Poisson
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CAMSS — What do we do for you?

We live in changing times. And healthcare reflects that perhaps more 
than any other field. It’s not only the technology that changes 

quickly (I recently admitted to using a Lifepak 2 in the late seventies 
— the current model is the Lifepak 15) but changes in the bureaucratic 
structure at AHS continue to occur . . . despite widely mounting criticism 
from both the public and your colleagues. Frustration is rampant among 
Alberta physicians. You no sooner navigate the process to get approval 
for a new procedure/protocol/drug and it changes. With roots back to 
1906 in the Calgary & District Medical Society and now known as the 
Calgary and Area Medical Staff Society (CAMSS), CAMSS has been 
at the forefront advancing their mission statement, “advocating for 
physicians, caring for patients.” That’s not always a popular stance. 

According to CAMSS president, Dr. Steve Patterson, the most 
pressing issue is still to ensure physicians are heard and have a voice at 
the table during this tumultuous time. 

“Since the conclusion of the fee 
negotiations there has been a constant 
upheaval at the top of AHS,” Patterson 
says. “The lack of consistent leadership 
has created a vacuum and the new 
administrators have not had time to learn 
their jobs and the lines of communication 
before moving to a new position. This has 
resulted in a cumbersome bureaucracy 
with no clear decision making process. 
Many new initiatives are presented in 
completed form before seeking physician 
input at the medical staff level. It has 
been a struggle to stay informed about 
the programs and to present suggested 
alterations in a timely fashion. The biggest 
single issue is the ongoing lack of any sort 
of overall manpower planning by AHS.”

Dr. Linda Slocombe was president 
of CAPA (Calgary and Area Physician’s 
Association) during the tumultuous time 
from 2008-2010 shortly after the CHR 
was dissolved to make room for the super 
bureaucracy known as AHS. She wasn’t naïve taking on the position as 
she had already entered the political arena to represent family physicians 
and their crisis. But her tenure had some surprises.

“When they started AHS, the challenge became just dealing with 
how to continue representing docs in the zone when there was constant 
change,” she says. “We had to deal with the development of AHS, several 
health ministers and the AHS CEO, Dr. Duckett with his arrival and 
departure. We had to make doctors realize they were being listened to 
especially around the issue regarding physician intimidation. Also, we 
had to continue to advocate for our patients without being considered 
disruptive. Additionally, bylaw changes meant our funding was 
decreased so we managed to make Vital Signs almost self-sustaining by 
accepting advertising. That was important because we wanted to keep 
Vital Signs a place for open discussion. Keeping CAPA together was 
the main focus but there were thoughts to abandon it.” 

By Dave Lowery

More surprises popped up, not least of which she found herself 
working on CAMSS issues a lot more than she expected. And she faced 
some of the same issues that Patterson continues to face.

“You didn’t know where to go or who to talk to; the traditional 
avenues kept changing or were blocked,” she says. “I think I wasn’t 
expecting the amount of media interaction.”

Not surprisingly, surprises still raise their ugly head for the current 
president.

“I’ve been surprised by the amount of work involved,” Patterson 
says. “Not so much by my work but the amount of background 
administrative work keeping members informed, preparing for future 
meetings and ongoing budget preparation, CRA reporting etc. I’m 
also much more aware of the important work done by the College of 
Physicians and Surgeons and the restrictions placed on them by the 

government.”
Because of all that political and 

reorganization activity, which hasn’t 
diminished to this day, Slocombe says it is 
more important now than ever to support 
CAMSS by joining. 

“The more representation from 
physicians as a group like CAMSS is 
always helpful when dealing with the 
AHS folks,” she says. “CAMSS is there 
to represent physicians and it’s extremely 
important to have that advocacy and 
independent voice.” 

A view supported by your current 
president.

CAMSS is an INDEPENDENT 
organization that works hard to represent 
physicians at many tables,” Patterson 
says. “Hopefully you will never need 
us to represent you as an individual in 
conflicts with AHS but we try very hard to 
recognize problems and create solutions 
before conflicts occur. We have a major 
advisory role in Alberta Health and we 

need your support to fulfill our role.”
Despite the negativity, all present and future presidents agree there 

have been successes.
“I think that we’re still in an era of change and we’ve managed to 

weather all that change and CAMSS is still there,” Slocombe says. “I see 
the zones becoming stronger so CAMSS will become more important. 
Politically things change but we are still strong. 

“Success is measured in small things,” Patterson says. “CAMSS has 
been focusing attention on the sponsoring of foreign physicians by walk 
in clinics and the total lack of an overall manpower plan. Additionally 
we have been drawing attention to the 23 per cent unemployment rate 
for specialty residents in Alberta and getting physician input into the 
lab data distribution committee.

More information can be found by going to the 
following websites:

www.camss.ca
http://www.albertahealthservices.ca/7088.asp
and https://www.albertadoctors.org/leaders-partners/leaders/
zmsas/get-involved

The zone medical staff associations are mandated by the 
current medical staff bylaws to represent physicians at many 
administrative committees. Alberta Health recognizes the value 
of having INDEPENDENT practicing physicians having input 
into health care decisions. Please join your INDEPENDENT 
medical staff associations and support your ZMSA with your 
dues and your attendance. CAMSS is active in the following 
committees and groups, to name a few:

• Zone Medical Staff Association representing CAMSS 
at Zone Medical Administrative Committee for Calgary 
Zone(ZMAC)

• Provincial Practitioners Executive Council (PPEC) — 
an administrative meeting with all zone medical staff 
presidents and all zone medical directors and ZMAC 
chairman

• Council of Zonal Leaders — a meeting of AMA staff and 
president with ZMSA presidents

• representative at Alberta Medical Association 
representative forum and responsible for nominating 
Calgary zone representatives with the ZMSA council
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