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From the CAMSS president

Dr. Steve Patterson,
CAMSS president 

Phone: 403-943-5554

The words “never worry about what to write, this is a target 
rich environment” from past president Dr. Lloyd Maybaum 
are prophetic. There are many things I would like to touch on 

in this column but first let me say thanks to Dr. Chris Eagle. Many 
years ago, Dr. Eagle as residency training director, accepted a young 
general practitioner into the family practice anaesthesia program at 
the University of Calgary. That person was me. As a result I have 
watched with interest as Dr. Eagle has moved through the ranks 
of administration. I did not understand why he chose this course, 
as administration is generally a thankless high stress job. We on 
the front lines can look at our successes and our failures on a daily 
basis, learning and moving forward. The timeline to evaluate success 
and failure in administration is years and the criticism is usually 
immediate. The thanks however are few and widely scattered. My 
perspective has changed a bit since I became involved in the medical 
staff associations. I can understand a desire to improve health care 
delivery and to make a positive difference. Dr. Eagle, thanks for your 
efforts on behalf of physicians and non physicians to make our health 
care system better. I can hear your sarcastic comment and see the wry 
smile already. Take care.

We are in the midst of another org chart shuffle. The stated goal 
is to focus more resources on front line health care delivery and to 
deliver health care more effectively. Whether this is a “neutron bomb” 
style reorganization aka “Neutron Jack Welch” of GE fame or a more 
nuanced approach we will see. I commend the stated goals, but the 
devil is in the details and I will withhold my comments until we see 
how the final version works. I would like to commend the managers 
who are trying to stay on task while their jobs are being evaluated — 
not an easy feat.

I hosted my first CAMSS meeting on Oct 9 on the “system wide 
efficiencies agreement” and ways we can make a difference. Please 
see my article for further details. I really believe this is a concept we 
can all get behind. It feels right to be working with AHS on ways to 
improve patient care , not complaining about inadequate resources 
and physician hospital parking. Please take the time to look at the 
“Choosing Wisely” website and provide your feedback around the 
proposed launch of this program in April 2014. Thanks to Dr. Cowell 
for attending this meeting although when I had to take up a collection 
to pay for the food he was probably reconsidering his decision to attend 
(Rogers cellular network failure day).

To be immunized or not to be immunized, that is the question. Every 
year, and this year is no exception, the discussion around compulsory 
immunization of health care workers is raised. In BC compulsory 
immunization for health care providers was to be in effect this year but 
after much controversy the BC government has opted for a voluntary 
approach. I would encourage all physicians to be immunized. This is an 
area where we can act as leaders and encourage by our actions others 
to be immunized. Let’s aim for 100 per cent (but I would settle for 80 
per cent this year) and set an example for our staff and patients that we 
care. On a similar note, AHS has been waging a campaign to improve 

hand washing compliance among 
healthcare workers. Physicians 
have not generally been the leaders 
in these surveys and the latest 
results are forthcoming. Immunization 
and hand washing are low cost high 
impact things that we can demonstrate 
leadership on as physicians. 

All AMA members in the Calgary 
zone have received their RF delegate 
nomination forms. I had discussed with the 
AMA having all Calgary representative 
forum delegates voted in rather than 
having a nominated group. The AMA 
preferred having a nominated group and 
the nominating committee consisting of 
the hospital MSA presidents and myself 
nominated a group of candidates. Due to the late nominations and 
the fact that the AMA does not keep the resumes of RF delegates on 
file, many of the resume sheets are blank. This is my fault, not the 
fault of the candidates who have stepped forward. If there are any 
other individuals who are interested in attending representative forum 
representing Calgary, please step forward. Calgary is best represented 
by individuals who want to be there and put their voices forward. I 
would like to have an RF delegate report after representative forum 
for all Calgary delegates to exchange views and ideas about how to 
get more members involved and allow CAMSS members to voice 
their views to their delegates.

I would like to invite all Calgary Medical Staff Society members 
to attend the fall annual general meeting on Nov 20th at the Glencoe 
Club. This is your chance to meet the executive and give us feedback. 
This will also be your chance to meet our new administrative support 
person Audrey Harlow. Harlow is taking over from Kim Robson-
Lefebvre. Please make an effort to come out and support your medical 
staff association. 

Lots to write about

Choosing Wisely is the name of the campaign in the United 
States to educate physicians and patients to be selective in 
their testing and to avoid tests that are unlikely to help patients. 

This campaign was begun by the American Board of Internal Medicine 
(ABIM). This is a quote from their website.

“An initiative of the ABIM Foundation, Choosing Wisely is 
focused on encouraging physicians, patients and other health care 
stakeholders to think and talk about medical tests and procedures that 
may be unnecessary, and in some instances can cause harm.

To spark these conversations, leading specialty societies have 
created lists of ‘things physicians and patients should question’ — 
evidence-based recommendations that should be discussed to help 
make wise decisions about the most appropriate care based on a 
patients’ individual situation.

Consumer Reports is developing and disseminating materials for 
patients through large consumer groups to help patients engage their 
physicians in these conversations and ask questions about what tests 
and procedures are right for them.”

This campaign will begin its Canadian initiative in April 2014 
in Ontario and Alberta. The campaign is based out of the University 
of Toronto and headed by Dr. Wendy Levinson, who helped set up 
the US version. The US campaign obviously has a very different 
environment. The users are paying for many of their tests, so there is 
incentive for the US consumer to be educated. The ABIM involved 
the “Consumer Reports” organization to help inform the public. This 
is a stroke of genius as “Consumer Reports” is widely read and is a 
credible source of health information. Why is Alberta co-launching 
the Canadian initiative? It has to do with the recently concluded 
negotiations between the AMA and Alberta Health. As part of their 
negotiated settlement there are three side agreements. These are:

1. The provincial electronic medical records strategy consultation 
agreement commits the parties to develop a provincial EMR 
strategy that will define the future approach to EMR use in 
Alberta.

2. This primary medical care/primary care networks consultation 
agreement commits the parties to develop a framework for 
PCN evolution, including consideration of how this evolution 
will link with the broader provincial primary care strategy.

3. This system-wide efficiencies and savings consultation 
agreement is a three-party agreement between AH, AMA and 
AHS. The parties are all interested in identifying opportunities 
for system-wide efficiency and savings.

The system wide efficiencies agreement explains why the AMA, 
AHS and Alberta Health are working together to find ways to reduce 
tests that are unlikely to benefit the patient. That is the reason for 
the Canadian launch of the “Choosing Wisely” campaign and why 
the AMA and AHS are working together on a trial version of this 
campaign focussing on diagnostic imaging. The three areas that are 
being looked at are:

By Dr. Steve Patterson, CAMSS president
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From the CAMSS president

Dr. Steve Patterson,
CAMSS president 

Phone: 403-943-5554
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is a stroke of genius as “Consumer Reports” is widely read and is a 
credible source of health information. Why is Alberta co-launching 
the Canadian initiative? It has to do with the recently concluded 
negotiations between the AMA and Alberta Health. As part of their 
negotiated settlement there are three side agreements. These are:

1. The provincial electronic medical records strategy consultation 
agreement commits the parties to develop a provincial EMR 
strategy that will define the future approach to EMR use in 
Alberta.

2. This primary medical care/primary care networks consultation 
agreement commits the parties to develop a framework for 
PCN evolution, including consideration of how this evolution 
will link with the broader provincial primary care strategy.

3. This system-wide efficiencies and savings consultation 
agreement is a three-party agreement between AH, AMA and 
AHS. The parties are all interested in identifying opportunities 
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The system wide efficiencies agreement explains why the AMA, 
AHS and Alberta Health are working together to find ways to reduce 
tests that are unlikely to benefit the patient. That is the reason for 
the Canadian launch of the “Choosing Wisely” campaign and why 
the AMA and AHS are working together on a trial version of this 
campaign focussing on diagnostic imaging. The three areas that are 
being looked at are:

1. MRI for benign headache . . . this procedure has a very high 
relevance in Canada as many of the patients have had an 
initial CT scan 

2. CT head after minor head trauma. I am not sure how this 
initiative will be received in Canada as “minor” is a relative 
term.

3. MRI imaging in the setting of acute back pain. This will 
be the primary area focused on by all parties. The Alberta 
Society of Radiology has looked at utilizing the AHS lumbar 
spine imaging screening form to prioritize MRIs in acute 
back pain

It is not just the radiologists, who are providing the service, it is all 
ordering physicians that will have to look at how they use MRIs in the 
setting of acute back pain. The toward optimum practice (TOP) has an 
evidence informed guideline for low back pain on their website. 

This is one of the “quick fixes” that the minister of health has 
referenced. Alberta Health and AHS are watching this particular test 
as a potential bellweather for the whole “system wide efficiencies 
agreement.” This is a massive provincial undertaking that will require 
patient education as the primary focus, as well as the education of 
ordering physicians with respect to the criteria for testing. Should we 
provide more physiotherapy sessions to give patients an alternative 
to lying in bed and thinking about when they can get their MRI? 
Probably the most important components are the resolve of the 
involved physicians to make this work and the resolve of the provincial 
government to allow this time to work. We cannot afford to get this 
wrong by not being consistent, not having the alternatives in place 
and not getting the patient educational materials out first. The Alberta 
government has been historically very sensitive to criticism of health 
care and there will be many patients complaining about delays in 
“their” MRI procedures as prioritizing is not the first thing people, in 
the throes of disabling back pain, are considering even if the value of 
an MRI in acute back pain without the “red flags” referred to in TOPs 
is dubious. The government must be prepared to support all physicians 
and assist us in educating the public for this program to have a chance 
of success. We also need to publish the successes of redistributing 
MRI resources to assist with staging cancers etc as the total number 
of studies will not change so this will not be a cost saving measure 
but rather an improvement in quality of health care.

Another component of the “Choosing Wisely” campaign is the 
evaluation of the results. Maybe we can reduce the “unnecessary “ 
testing but has the health of the patients improved as a result? This 
type of evaluation must be part of the roll out of “Choosing Wisely.” 
The University of Toronto has been tasked with this in Ontario. In 
Alberta, the academic departments in Calgary and Edmonton should 
have a role as well. We also have the Health Quality Council which 
has surveyed many Albertans and could contribute in the evaluation of 
this initiative. In Alberta we have the “privilege” of working in a single 
vast system . . . surely this should give us an advantage in evaluating 
the effects of any such initiatives. By funding these types of studies 
this is another way the government can demonstrate their support for 
our efforts to improve health care. Choose wisely!

Choosing Wisely®
By Dr. Steve Patterson, CAMSS president
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Clinical rotations in rural areas are commonplace amongst 
resident physicians from all disciplines. From family medicine 
to general surgery, there is likely a resident physician in a 

small community near you. For some, rural rotations pose a welcome 
challenge and a significant opportunity. Interacting with a community 
offers new perspectives, learning about the varied supports and 
resources available and being more involved in caring for patients. For 
others, the uncertainty and the lack of familiarity with the community 
can be overwhelming. Where do I find the charts, where do I buy food 
and where can I exercise or play sports may be common questions. 
Ensuring that resident physicians are aware of the abundant advantages 
that can be found in a rural setting is important for recruitment and 
to ensure care for rural citizens. By addressing the uncertainties 
and highlighting the opportunities around rural rotations, there is 
an opportunity for everybody to enhance the experience of resident 
physicians, rural staff physicians, and community members who are 
affected by rural rotations.

My own experience as a pediatric resident in High Level, Alberta 
was extremely positive. After spending the better part of a year in 
a big hospital the thought of practicing at a rural clinic was quite 
appealing to me. I felt excited about gaining exposure to a new set of 
patients whose views had the potential to offer an inside perspective 
on living in a rural community. The clinic that I worked at was very 
busy, with lots of patients needing care and assessment. In one day, 
I saw patients seeking assessment and care for a heart murmur, short 
stature, low body tone and rectal bleeding. This diversity of conditions 
is something that I would unlikely see all in the same day in the city. 
The clinic had even booked consultation appointments especially 
for me which allowed me to be more involved in creating work-up 

PARA updateAttracting residents to rural medicine

By Dr. Scott McLeod, pediatric resident physician, University of Alberta

and treatment plans. Certainly, I am grateful to the staff, the family 
physicians at the clinic and my preceptor, who significantly influenced 
my educational experience.

Along with the many rewards rural practice has to offer, there 
are also challenges that resident physicians must overcome in a 
new community. Not knowing where to get food or exercise, being 
unfamiliar with the community and not knowing anyone can create 
challenges. In a community where everyone knows each other, it is 
easy to feel like an outsider. In our work lives, learning who is available 
to provide medical support and knowing how to access the resources 
available to patients can take some time and cause worry. After all, 
we always want to offer the most effective care for our patients. When 
we are unfamiliar with the system and resources available, it can be 
difficult to provide the highest quality of care. Yet, these challenges 
also present a great opportunity for self-growth. I encourage resident 
physicians to learn a new system, explore their new surroundings, 
discover farmers’ markets, local events, curling rinks and the 
hidden abundance a rural community has to offer. Engage with local 
community members and allow them to share their hometown.

Resident physicians enjoy 
utilizing the skills that they have 
attained through their training and 
have the opportunity to broaden 
their experience and skills in the 
smaller centres of Alberta which is 
an inspiring prospect. I hope that 
resident physicians continue to 
acquire wisdom from rural patients 
and the rural physicians who practice 
in our great province. It is only by 
continuing to experience medicine 
and the lifestyle provided in these 
communities that rural practice 
will be seen as the opportunity it 
truly is.

The college is seeking your comments and suggestions on the 
following:

Charging for uninsured services (revision)  Obligations 
to patients and colleagues when closing, leaving or 

relocating a practice

1. Relocating a medical practice (new)
2. Terminating the physician patient relationship in office settings 

(revision)
3. Closing or leaving a medical practice (revision)

Physician health
1. Duty to report for treating physicians and physician health 

programs (new)

Methadone maintenance treatment
1. Methadone maintenance treatment standards & guidelines 

(revision)
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CPSA consultation 0005

Submit your comments online: You can now submit your comments 
online by filling out the form found under each standard. You may 
choose to have your comments kept confidential or published online 
during the consultation period for your colleagues to read. We review 
all comments before posting and do not allow offensive language, 
personal attacks or unsubstantiated allegations.

Email your comments to: consultation@cpsa.ab.ca.  Please 
include Consultation 0005 in the subject line of your email. 

Mail your comments to: 
College of Physicians & Surgeons of Alberta, 

2700 - 10020 100 Street NW  Edmonton, AB T5J 0N3 Canada
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AMA update

Many challenges and opportunities lie ahead with a new 
leadership role for physicians. 

I am very honored to write to readers of Vital Signs. 
Here are some thoughts on the year ahead. They will sound familiar 
if you read my first President’s Letter (October 2), but I believe they 
bear repeating. 

There are many important things to talk about in the year ahead. 
We need to converse about the role of the profession in the system, 
the tasks set for us by our seven-year AMA agreement and the 
opportunities before us to show leadership in making the system 
better for our patients. 

Leadership comes with certain challenges — as members already 
know on the basis of our daily work on the front lines. I believe we 
are ready for the mandate the agreement provides — and I count on 
hearing from you along the road. 

Your input, comments and suggestions offer wisdom that I need. 
Email me any time at president@albertadoctors.org. 

In the months ahead I will write again to discuss important issues 
for the profession. We have new discussions afoot, from efforts to 
implement system-wide efficiencies and savings to developing a new 
provincial electronic medical record strategy. There is also much to be 
said with respect to primary care network (PCN) 2.0 — the evolution 
of primary care networks and family physician practices toward a 
world in which every Albertan belongs to a medical home.

In the meantime, below I have provided some highlights of my 
brief address to the representative forum (RF) upon being installed 
as AMA president. Let me know what you think. 

Inaugural remarks
I started practice in Alberta almost exactly 20 years ago. It has been 

a time of almost continual change. I was reflecting on those changes 
recently, and I realized that change has been a constant since I started 
in medicine. To quote one well-known RF delegate, “it is abundantly 
clear that change is a process, not an event.” 

There have been enormous changes in all aspects of medicine for 
decades, and it will certainly be a prominent feature of the next year 
for the AMA. There are many examples of the huge changes that have 
engulfed society in the last half century. 

I was taught to write with a straight pen and an inkwell. I now 
use a word processor. The first photocopiers came out as I entered 
university. The first hand-held calculators were available when I 
started graduate school. 

Personal computers came into wide use 35 years ago. (That should 
give all of you an indication of exactly how old I am.) I can now send 
an image of anything from my kitchen table to the other side of the 
world. That seemingly simple act uses more computing power than 
existed on any university campus 40 years ago. 

When I started medical school, H. pylori was a new idea. Most 
general surgeons were very familiar with ulcer surgery. I have been 
involved in one such surgery in the last 20 years. I write a lot of 
prescriptions for H2 blockers and PPIs, drugs that were unknown 
shortly before I started medical school. 

In the mid-80s, the victim of an MI was still put in bed with best 

wishes from the attending. By 1991, as a medical student, I was giving 
thromobolytics. Getting a consent then was a long and involved 
process. The cardiac surgeons did most of the invasive procedures, 
an honor that seems to be shifting to the stent wizards. 

In 1987, we had not yet identified Hep C and AIDS was a death 
sentence. The gastroenterologists tell me we may well cure Hep C 
without interferon in the next couple of years. AIDS is a chronic 
condition.

When I started rural practice, the model was the doctor with one 
or two staff to help with all aspects of providing care. Ten years ago, 
we started rolling out teams in primary care, through the new structure 
called primary care networks (PCNs). The great majority of primary 
care physicians now belong to a PCN. 

The AMA is now working to take team-based primary care to the 
next level through PCN 2.0. 

Last winter, we thought the government was going to rewrite our 
fee schedule unilaterally. Last spring we negotiated an agreement 
where the government and AMA will jointly modernize the fee 
schedule. It is a change that will be uncomfortable for many physicians, 
but it needs to be done.

At various times through this RF you have heard references to 
changing how we talk with our patients. All physicians are aware that 
there is a huge difference between talking to a patient, and talking 
with a patient. 

Until recently, it was not possible for the AMA to actually talk 
with patients. We could talk to them, through our publications and 
with advertising campaigns. But, we could not get quick or abundant 
feedback from our patients or the general public. The communication 

was essentially a one-way process. 
With the rapid changes in communication technology, it is now 

possible for AMA to interact with patients in a meaningful and 
immediate manner. We can now talk with our patients on a grand scale, 
and we intend to do that. We will put information out to patients, and 
get their responses quickly. 

Our communication program will evolve over the next year and 
beyond. We will offer our physicians ways to use the “big data” that it 
will generate to improve how an individual physician communicates 
with individual patients. I believe it will strengthen that all-important 
doctor-patient relationship.

We will keep you informed as it develops. 
The year ahead offers many challenges. Thankfully that no 

longer involves negotiating a framework on how we interact with 
government. But, it does mean that we need to take the new framework 
and implement the change that it embodies. When we are done, the 
physicians of Alberta will be delivering better care to more patients 
more quickly. 

By Allan S. Garbutt, PhD, 
MD, CCFP AMA president

I, for one, am getting a little tired of all the negativity surrounding 
healthcare these days. If it’s not negative data regarding waitlists, 
budgets, disruptive processes or yet more failed targets, it is the 

endless merry-go-round of AHS terminations/resignations and chronic 
change. I would like to see a frame shift in the dialogue. For instance, 
wouldn’t it be great to have enhanced dialogue regarding solutions to 
the woes bedeviling our healthcare system? Instead, we seem bewitched 
by the line graph that seemingly shows healthcare costs escalating to 
infinity over the coming decades all whilst we seem powerless to do 
anything about it. Well, powerless we are not but it is soon time that we 
soldier up and meaningfully tackle our healthcare problems.

This month I am repeating my call for a healthcare ‘footprint’ 
campaign, an idea that I first revealed in the March 2010 issue of Vital 
Signs and repeated again in September 2012. Clearly, I strongly believe 
that this is a campaign that our provincial authorities should pursue. 
Earlier in October, I once again fired off the idea to the provincial 
executive and am forging ahead with another rehash. If anyone recalls, 
the basic premise of this idea is that all of us leave a ‘footprint’ on the 
healthcare system akin to the popular notion of a carbon footprint. In 
this case, however, we leave a ‘healthcare’ footprint.

If we are to be successful with healthcare rejuvenation and 
transformation then we must engage the general population in the 
discussion and also in the solutions. Thus, we need to directly engage 
all Albertans to play a role in and to assume some responsibility for the 
sustainability of our public healthcare system.

We have before us an opportunity to frame shift the dialogue of 
chronic change, failed targets and ever increasing costs to one of a 
universal participation and solutions focused discussion. A healthcare 
footprint campaign can work in tandem with the Choosing Wisely 
program from the United States to create a truly made in Alberta solution 
to healthcare.

Every Albertan likely makes some unhealthy decisions that sooner 
or later result in costs to the healthcare system. Consequently, every 

How large is YOUR healthcare footprint?
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Albertan can help save the system 
financially and help preserve 
public healthcare by minimizing 
their ‘footprint’ on the system. The 
campaign’s message would encourage 
mindfulness regarding our daily decisions 
and a momentary pause to consider 
alternative choices that would not burden 
the system unnecessarily. 

For instance, visiting the emergency 
department for a minor ailment or a 
prescription refill is far more expensive 
than attending a family physician’s office. 
Albertans could do better by learning to 
accept that expensive tests or prescriptions 
are not always required to diagnose or 
treat ailments and by learning to accept 
that outpatient community based care is 
very often just as effective as inpatient hospital based care. In essence, 
every Albertan is a part of the healthcare puzzle and has a role to play. 
Therefore, every Albertan must become part of the solution.

Let me suggest that it is time to recruit Albertans to become ‘foot 
soldiers’ for healthcare.

We will require a frank campaign regarding the duty of every citizen 
to maintain their health and reduce their healthcare footprint perhaps 
by not smoking, by exercising, by working to achieve a more idealized 
weight, reducing drug and alcohol consumption, developing a healthy 
social network and using common safety sense such as wearing a 
helmet or life jacket where indicated. The campaign should be broad 
and deliberate, asking every citizen to contribute by way of healthier 
choices and actions.

Healthcare workers can also make better choices personally but also 

Remember, change is a constant in our profession. We cannot deny 
it, nor can we prevent it. We must embrace it and use it to benefit our 
patients and our profession. 

As your president, I will work to ensure that the change which is 
coming will be a positive for the profession, and most importantly, 
for our patients.

We must remember the words of Paul Robeson, who said, “My 
future depends mostly on myself.” For the AMA, our future depends 
mostly on ourselves. 

I am confident that the physicians of Alberta will join the AMA in 
driving the change that we need. 

At RF, you have heard some parts of the change that will happen 
over the next year and beyond. I will provide more details in President’s 
Letters over the coming year. Where appropriate, more complex issues 
will get more detailed descriptions through a variety of communication 
tools. 

Thank you for the opportunity to serve the patients and physicians 
of Alberta, and to lead the change that our patients deserve.
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by way of their professional actions. During day-to-day operations as 
they order investigations, a mindfulness of their workplace healthcare 
footprint should help to reduce costs. Do we really need to prescribe that 
expensive new medication or will an older, less expensive but equally 
effective one suffice? Do we really need the expensive medical appliance 
or will a less costly one yield a similarly satisfactory outcome? Do we 
really need to do that procedure or test?

An effective publicized Healthcare Footprint campaign should 
compliment the induction of the Choosing Wisely campaign in 
Alberta. The Choosing Wisely campaign focuses on the interactions 
between physicians and patients encouraging patients to more readily 
accept evidenced based decisions despite any preconceived healthcare 
expectations.

A complimentary Healthcare Footprint campaign will encourage all 
Albertans to become mindful of all of their day-to-day decisions that 
may have an impact on their physical and mental health not only in the 

How large is YOUR healthcare footprint . . . continued.
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really need to do that procedure or test?

An effective publicized Healthcare Footprint campaign should 
compliment the induction of the Choosing Wisely campaign in 
Alberta. The Choosing Wisely campaign focuses on the interactions 
between physicians and patients encouraging patients to more readily 
accept evidenced based decisions despite any preconceived healthcare 
expectations.

A complimentary Healthcare Footprint campaign will encourage all 
Albertans to become mindful of all of their day-to-day decisions that 
may have an impact on their physical and mental health not only in the 

short term, but also in the long term.
If we all begin to think about the choices we make we will have 

an army of healthcare “foot soldiers;” people who are mindful of their 
present and future healthcare footprint or impact on the system. A 
successful healthcare footprint campaign should invoke self-discipline 
as well as a degree of camaraderie and support of one another to make 
better, healthier choices. Every physician and every practitioner should 
consider how their day-to-day professional and personal choices weigh 
upon the healthcare system and every Albertan should do the same. 

Foot soldier “basic training” needs to begin early. Employing the 
Healthcare Footprint/Choose Wisely campaign in grade school will pay 
dividends for years to come. Remember back in the day when the federal 
government ran the ParticipACTION campaign? This was, and is, an 
effective campaign that has endured in many Canadians’ memory.

The Healthcare Footprint/Choose Wisely campaign may be more 
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effective if it has incentives tied to it. Perhaps enhanced tax rebates for 
joining gyms, participating in sporting/exercise activities or for attending 
health education seminars.

In the end, no amount of prudence will prevent all injuries or 
illness. At a minimum however, a mindfulness campaign including 
our Healthcare Footprint and Choosing Wisely should certainly help 
to sustain our public healthcare system now and for future generations. 
If we love the notion of public healthcare, every Albertan will need to 
pitch in by making better choices in order to sustain and help improve 
the system. 

The healthcare system is part of our Canadian identity. It is dear 
to us all. Consequently, we should engage citizens to understand why 
healthcare must transform and encourage every Albertan to play a part 
in reducing costs allowing the system to become fiscally sustainable 
whilst individuals reap the dividends of healthier lifestyles for years 
to come. 

Solving the healthcare riddle is a complex task, a task bigger than 
our elected representatives, bigger than physicians and all healthcare 
practitioners, colleges or agencies. By taking action together and in 
unison, I have no doubt that Albertans can overcome any woes befalling 
our public healthcare system but we must work together and to challenge 
one another to make better, healthier choices. Together, rising up to 
become foot soldiers for healthcare.

What are the next steps?
The AMA and Alberta Health are already beginning to collaborate 

to introduce the United States based Choosing Wisely campaign in 
Alberta. This is the time to tie-in the Healthcare Footprint concept 
which will encourage all Albertans to not only choose wisely when 

How large is YOUR healthcare footprint . . . continued.
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If we love the notion of public healthcare, every Albertan will need to 
pitch in by making better choices in order to sustain and help improve 
the system. 

The healthcare system is part of our Canadian identity. It is dear 
to us all. Consequently, we should engage citizens to understand why 
healthcare must transform and encourage every Albertan to play a part 
in reducing costs allowing the system to become fiscally sustainable 
whilst individuals reap the dividends of healthier lifestyles for years 
to come. 

Solving the healthcare riddle is a complex task, a task bigger than 
our elected representatives, bigger than physicians and all healthcare 
practitioners, colleges or agencies. By taking action together and in 
unison, I have no doubt that Albertans can overcome any woes befalling 
our public healthcare system but we must work together and to challenge 
one another to make better, healthier choices. Together, rising up to 
become foot soldiers for healthcare.

What are the next steps?
The AMA and Alberta Health are already beginning to collaborate 

to introduce the United States based Choosing Wisely campaign in 
Alberta. This is the time to tie-in the Healthcare Footprint concept 
which will encourage all Albertans to not only choose wisely when 

they are making healthcare decisions together with their physicians 
but to become mindful of all of their day-to-day activities. Whether 
it is choosing what to eat or the safety precautions to employ before 
embarking on an activity. This campaign would dovetail perfectly with 
the Choosing Wisely campaign.

Moreover, a combined campaign of Choosing Wisely and Healthcare 
Footprint becomes a unique, made in Alberta solution that could become 
marketable across the country, demonstrating Alberta’s innovation and 
commitment to healthcare sustainability.

In Alberta we have a potential army of four million healthcare foot 
soldiers. If we all work together we can overcome any woes befalling 
our public healthcare system. The Healthcare Footprint/Choosing 
Wisely campaign should include a variety of print, radio and television 
advertisements as well as perhaps a more formative introduction by the 
premier or health minister in an address to all Albertans.

It should also include provincially trademarked footprint characters, 
which will require artistic design. A series of campaign advertisements 
will be required and should be centralized around the themes of 
minimizing an individual’s healthcare footprint while encouraging 
individuals to make wise decisions and to choose wisely when healthcare 
interventions are contemplated.

The concept is simple. The message is powerful. As opposed to 
watching from the sidelines in angst and worry over our healthcare 
system, a healthcare footprint campaign will engage and empower all 
Albertans in the discussion and in the solutions towards a sustainable 
public healthcare system. Now, who has the courage to take this idea 
and run with it? Minister Horne, Premier Redford? It is yours for the 
taking. I will gladly help anyone that has the ability and drive to move 
this concept forward. 
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