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From the CAMSS president

Dr. Steve Patterson,
CAMSS president 

Phone: 403-943-5554

Get shot will ya? And  best of the season!

This month I’m going to 
stray a little off theme 
but I can’t help myself. 

Three years as CAMSS (CAPA) 
president and one becomes inculcated 
with political process. Though bombarded 
with the Rob Ford issue at nausea, it grips 
me like none other. The state of political 
process has me sadly disillusioned and 
there is no finer example of the devolution 
of political discourse and assembly 
than the Mayor Ford debacle. Let me 
explain. 

Thousands of years ago disputes were 
settled by means perhaps no better than 
the brawling, might-made-right mentality. 
The sword arm and golden rule won the 
day. Logic and reason were unlikely 
a major factor at play. Century after century civilization evolved, 
becoming more refined, more intelligent, more dignified. Democratic 
principles were founded and slowly flourished. Reflecting upon the 
likes of Abraham Lincoln or Winston Churchill it would seem to me 
that the apex of this process occurred at some point in the last couple 
hundred years. These great men harboured the unique combination of 
integrity, honesty, compassion and business skills and perhaps most 
importantly, they were trustworthy. They were leaders. They were 
inspirational role models. Now, if we compare them to Rob Ford 
would it be a stretch to suggest that political assembly has slowly been 
descending into the abyss of retched decrepitude? Moreover, witness 
the appearance of the tea party south of the border. I could go on but 
need I? I ask, where are today’s Churchills or Lincolns? 

Scanning our current political landscape the closest facsimile of 
these political icons that I can fathom is none other than our very 
own Mayor Naheed Nenshi. Fiscal and development ideology aside, 
Nenshi is the kind of individual that I would like to see fill the seats 
of parliament and political process. He brings an earnest air of dignity, 
yet humility; respect and civil discourse; the triumph of reason over 

barbaric brawl. Nenshi is a man that I am 
very proud to say is our mayor. He has a keen 
intellect and his vision speaks to the long-
term good of society, not the short-term goal 
of reelection or of cronyism.

The Rob Ford fiasco is a spectacle bereft 
of dignity. No doubt, to some it is fun to 

watch much akin to a rock-em, sock-
em Jerry Springer episode. 

The difference 
is that Ford 
i s n ’ t  s o m e 
non-descript 
p e r s o n 
p u b l i c l y 
revealing their 

It is often easier to criticise than compliment. I have attended a 
veritable alphabet soup of meetings over the last month, from 
the representative forum of the AMA, a zone advisory forum, 

provincial practitioner’s executive committee, to local medical staff 
meetings and site executive meetings. As I reflect on the scope and 
purposes of these meetings two things are evident.

 The first is that there are many competent and articulate physicians 
in management positions within AHS and the AMA. It is particularly 
impressive that these physicians are motivated by improving patient 
care, “Patients First” is much more than a slogan. 

The second observation is that they are listening. We are in a period 
of calm between fee negotiations and everyone in healthcare knows 
that we have to seek ways to provide the best care for each patient 
efficiently. Good ideas are welcome and physician input valued. As 
a regional medical staff association, CAMSS can serve as a conduit 
for ideas from the medical community to be passed through to AHS 
decision makers. This has not always been the case, and likely will 
change over time but for now the time is right for our input. If we do 
not offer our input now we will have to deal with the consequences 
of our inaction later. The announcement of the slowing of the 
administrative reorganization pending physician engagement is a clear 
invitation for our participation. If you are interested in participating 
please contact our office . . . the committees await you.

I have now heard Dr. John Cowell speak three times. The first was 
as the head of the health quality council. During his presentation to 
the zone medical administrative committee (ZMAC ), I was struck by 
his obvious passion for health quality. However, it was the fact that 
he had taken his initial recommendations and held the government to 
account for failing to implement them, that really impressed me. That 
takes a special courage, as this government has not been particularly 
positive when it comes to suggestions for improvement I also recall 
a plea for stability to allow the practitioners to find their feet in the 
constantly shifting sands of the AHS bureaucracy. Of course since 
then we have had nothing but change with the dissolving of the AHS 
board, the loss of our CEO x2, and now the reorganization of AHS. 
The slowing of the reorganization mentioned above is a recognition of 
the size of the job, the acknowledgment that the new CEO will want 
input and a chance to catch our breath and move forward in actually 
providing initiatives for patient care.

Now what is quality? A difficult question (ask Phaedrus in” Zen 
and the Art of Motorcycle Maintenance.”) A more difficult question 
is how do we measure it? AHS has used proxy measurements of wait 
times for different surgeries or time to discharge or admission from 
emergency departments. These do not measure the quality of the 
service, only the time required to provide the service. The very act 
of choosing certain surgical procedures to monitor such as total joint 
replacements or cataract surgery has distorted the results. These so 
called tier one measures have additional resources applied to them 
and the resulting wait time reductions are not indicative of all surgical 
procedures. In fact the wait time for other procedures have lengthened 
as more resources are applied to burnish our tier one results. Not to 
mention the fact that it has created a “some animals are more equal than 
others” hierarchy among our surgical specialities. I share Dr. Cowell’s 

broader definition of quality from 
the patient’s perspective and I 
hope he can replace the tier one 
measures with a more meaningful 
measure of quality.

Another area of focus has been the 
5/66 population. This ratio stands for the 
fact that five per cent of our population 
account for 66 per cent of our health 
expenditures. A great deal of work is 
now being done on identifying the high 
needs population and finding ways 
to proactively provide care for these 
individuals. Dr. Fawcett emphasized 
this issue to the minister of health when 
he was in attendance during our October 
ZMAC meeting. The role of family 
physicians in this population has been 
looked at by the health quality council. The initial results indicate 
that having a dedicated primary care physician is very beneficial for 
the patient and cost effective for the system as a whole. The complex 
care modifier and complex care plans are useful tools to compensate 
physicians having to spend the extra time to deal with these patients. 
Getting each of these complex patients assigned to a particular 
physician or physician group would be a huge step forward. 

I would also like to address the upcoming representative forum 
elections. Please take the time to vote. The people you elect are your 
voice in the AMA. The CAMSS executive were asked, and put forward 
a slate of six nominees. A further group of physicians are putting their 
names forward to represent the City of Calgary and area physicians. 
Take the time to consider your choices and choose the individuals that 
you feel will best represent you and the entire region. The terms are 
for two or three years and entail a spring and fall RF meeting.

Please take the time to get vaccinated against the flu this year. On 
so many levels it is the right thing to do. It helps to protect us against 
getting influenza, it protects the patients we could potentially infect and 
it protects our families and the population at large. We are the leaders 
in health care and we can be role models for other health care workers 
and the general population by getting vaccinated. LET’S GET SHOT 
. . . get vaccinated. I promise to not mention it again and I promise 
not to send out any more annoying emails if physicians achieve a 90 
per cent vaccination rate . . . promise.

Lastly take the time this holiday season to be with family and 
friends and to truly enjoy the holidays. See you in the new year.
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From the CAMSS president

Dr. Steve Patterson,
CAMSS president 

Phone: 403-943-5554
Dr. Lloyd Maybaum,

CAMSS past president 
Phone: 403-943-4904
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From the past presidentThe reclamation of dignity

inbred genome. We are talking about a significant political position 
– the mayor of Canada’s largest city. A representative of the people, 
yet he has provoked a thunderous international shaming like we have 
never seen. I daresay, he does not represent the majority view or 
ethical conduct of the people of Toronto but the world does not know 
this. He has set the political bar so low that he makes even the likes of 
Anthony Weiner look like a superstar. He has poisoned the well and 
undermined any remaining shred of hope, confidence or respect that 
the public may have held towards elected officials. 

I would suggest that Rob Ford merely represents a trend, a 
trend in which we are seeing politician after politician dropping the 
ethical/dignity standard lower and lower such that we are seeing an 
acceleration in the devolution of political process and assembly. This 
is a problem though not my principle argument. 

Can you imagine that with the slow devolution of politics we 
witness the advancement of more individuals akin to Rob Ford into 
the political arena? Imagine council chambers, legislative assemblies 
and parliament packed to the rafters with the equivalent of Rob Fords. 
Would it surprise you that some people would actually prefer this? Let 
me refer you to an article from the Financial Post website, November 
19, 2013 “Why Rob Ford is Better than Most Low-Life Politicians” 
by James Delingpole. 

Quoting directly from this article: “But we know, almost all of us, 
that politicians are essentially principle free low-lifes. All right, there 
may be exceptions – but generally our opinion of the political class 
is so low it comes as no real surprise when they’re caught with their 
trousers down. Is this a sign we’ve grown too cynical? On the contrary, 
I’d argue that we’ve become too clear eyed. Across the world we are 
governed by pygmies – spineless: intellectually and often morally 
corrupt; opportunistic; craven; concerned less with doing the right 
thing than simply preserving their electoral skins . . . And of course 
they lie.” This contemptuous rant regarding politicians continues 
only to result in an about-face take home point that the author would 
actually support. “A crack-smoking hell raiser who kept taxes down, 
made public services more efficient and otherwise kept his grubby 
fingers out of  . . . business.” You got it, the author, James Delingpole 
would support the very principle-free low-life that he describes, rather 
than “A squeaky clean do-gooder who, confident in his moral probity, 
felt justified in trying to micromanage every last detail or your affairs 
with more taxes, regulations and codes.” Gob smacked. Another 
snapshot insider truism akin to a video of industrialists plotting the 
undermining of democracy.

Herein lay the industrialist, corporate type, mercenary, profiteering 
attitude. They don’t want Churchill. They want Rob Ford because 
he’ll keep taxes low and leave businesses alone. A patch of fog clears 
and we can now see an erosive force undermining dignified political 
assembly. Lets hold this thought and take a look at our very own 
(squeaky clean) Mayor Nenshi. 

Mayor Nenshi is facing a lawsuit promulgated by a very wealthy 
corporate type. If we follow Delingpole’s logic, could it be that this 
very same corporate type could not tolerate a do-gooder like Nenshi? 
It would seem that knowing they were unlikely to oust Nenshi in the 
election, the plan was to run a slate of candidates that, should they win, 
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would undermine at least part of the mayor’s (squeaky-clean) agenda. 
I daresay that some corporate types would much rather contend with 
a politician like Rob Ford than an elected representative like Naheed 
Nenshi. Strange though, since Nenshi isn’t anything like the low-life 
politician described by Delingpole. He also certainly isn’t someone 
that is easily controlled. 

I struggle to imagine an individual casting a lawsuit upon our 
mayor, being, by any measure, a patriot of Calgary. Wouldn’t a patriot 
of Calgary turn the other cheek for the greater good of our community 
and of our civic dominion? A patriot of Calgary would perhaps reach 
out to the mayor in an effort to bridge differences sooner than broadside 
the mayor with a lawsuit. An individual casting a lawsuit against our 
mayor would seem to prefer distracting civic discourse perhaps out 
of a sense of righteous indignation rather than defer to the greater 
common good. It would seem that the individual pursuing a lawsuit 
is not thinking globally about our community. Such an individual 
would rather have the mayor consume his time in needless and costly 
self-defense – likely at the expense of the taxpayer. Moreover, was the 
damage inflicted by the mayor or was it critically self-inflicted and 
revealed in a surreptitious video? Finally, if there is any thinking akin 
to what Delingpole presented, the action may serve to undermine a 
do-gooder in an effort to serve corporate and greater self-interest. 

Let me propose that if we want to see the advancement of the 
Churchill or Lincoln political archetype, then we, the people, must 
unite. We must defend the Nenshi type, the do-gooders and rain a 
firestorm upon the Ford archetype. Whether left or right leaning, 
respect and dignity must win the day. I am a fiscal conservative but if 
it comes to a choice between Rob Ford pantomime and Churchillian 
dignity, I’ll pony up my taxes and choose dignity every time.

It would be great to see tens of thousands of Torontonians taking to 
the streets, rising up in protest demanding the resignation of Ford. Alas, 
the most they could muster was a mere smattering of thousands. In 
Calgary, we are not seeking resignation. We are seeking preservation. 
If we want to defend principled, respectful, dignified do-good politics 
then we, each and every Calgarian, must rush to Mayor Nenshi’s 
defense. If he needs support, I for one will write him a cheque to help, 
in part, to underwrite his legal battle. If the ~75 per cent of Calgarians 
that voted for him similarly wrote the mayor a cheque for even $10 
or $20, the fiscal and legal battlefield would be level and our mayor 
could focus on the tasks for which we elected him. 

Besides financial support for the mayor, Calgarians could also 
apply pressure by taking the fight to the corporate archetype himself 
by boycotting his corporate interests. Want to mess with our mayor? 
The citizens of this city will rise up and fight you via chequebook and 
boycott in a determined fashion to maintain that sliver of political 
dignity that we proudly have here in Calgary, our do-gooder, our very 
own Mayor Naheed Nenshi.

From the past president — continued Letters

Hang on . . . we did speak up!

I have a bone 
to pick with Dr. 
Maybaum. In 
the September 
issue dealing 
with the health 
m i n i s t e r ’ s 
firing of AHS, 
he lumped all 
o p p o s i t i o n 
parties together 
a s  p o p u l i s t 
panderers  to 
the prevailing 
dissatisfaction 
with AHS and 
their bonuses. The Alberta Liberals did nothing of the kind! We saw 
through the political opportunism and in a press release, called for 
Minister Horne to resign, or be fired, for failing to act in the public 
interest and counseling to break contract!

But let me say that I always read Dr. Maybaum in CAMSS with a 
mix of admiration and shock: admiration for the thorough research he 
generally does and shock that he has the courage to tell it like it is.

In a province where a single health authority (now Alberta Health) 
determines whether a professional stays employed or leaves the 
province, it is rare for such critique of the powers that be; whether of 
the Calgary health leaders, the health minister or even the premier!

This style was clearly evident in the September issue where 
Maybaum identified the false arguments and disingenuous criticism 
of the AHS board by Minister Horne for political gain. A group of 
highly professional community leaders (the board) were doing their 
best to provide direction to a fractured and visionless array of, mostly 
sickness, services we call the “system.” 

The minister, under the pretext of rejecting the so-called senior 
executive ‘bonuses’ (actually contractual pay-at-risk) sacked the entire 
board. As we indicated in our press release at the time, counseling the 
AHS board to break this contract is (according to two legal authorities) 
a ‘tort’ and the only reasonable response is litigation, which would 
have cost the taxpayers much more, and been lost. 

Secondly, the minister, under the Health Authorities Act, can 
only dismiss the board if it is failing to do its job. Up to that point the 
minister was heard singing their praises, apart from a couple of cases 
of meddling in their affairs.

In addition, the Alberta Liberals sent a letter to the premier (open 
letter to the media), asking how she, a lawyer, could tolerate a minister 

(Horne) counseling an appointed board to breach contracts. At least 
we expected some challenge to this incompetence and political games. 
We’ve had no response. 

So the diligent Dr. Maybaum was wrong in alleging all opposition 
parties took the populist low road. He didn’t phone me or check the 
website. He owes the Alberta Liberals and me, the health critic, an 
apology. I have no doubt that he will be more forthcoming than the 
premier!

Dr. David Swann, MLA Calgary Mountainview

Dr. Maybaum responds
Dr. Swann, I thank you for your feedback and do heartily apologize 

to you and to the Alberta Liberal party that I lumped all opposition 
parties together in my September critique. 
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website. He owes the Alberta Liberals and me, the health critic, an 
apology. I have no doubt that he will be more forthcoming than the 
premier!

Dr. David Swann, MLA Calgary Mountainview

Dr. Maybaum responds
Dr. Swann, I thank you for your feedback and do heartily apologize 

to you and to the Alberta Liberal party that I lumped all opposition 
parties together in my September critique. 

Letters . . . continued

To be fair, however, I did note that 
one party, in particular, steered clear of 
the AHS board and chairman firings but 
I specifically did not mention which one. 
Clearly, it was not the Alberta Liberal 
party. I admire the courage with which 
the Alberta Liberal party tackled the 
issue but I wonder what came of the 
letters and press releases? In my article, 
I too questioned if an MLA can ethically 
counsel a third party to break contracts. 
I wonder, is anyone at the legislature 
actually investigating this? An ethics officer? Ombudsman? The 
speaker? Or is this yet another government action that will henceforth 
drift, unchallenged, with no one held accountable?

Dr. Lloyd Maybaum, CAMSS past president

Get your flu shot
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AMA update

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

Since the last issue of Vital Signs, the Alberta Medical Association 
(AMA) has been busy taking implementation of the new AMA 
agreement into high gear. This has included working with 

the government to identify the chair of the physician compensation 
committee, surveying sections and physicians about your ideas for 
innovation and efficiency, preparing for Allocation 2014 and more. 

In the very near future I will be using several issues of the 
President’s Letter to provide concrete news and developments. In fact, 
you may already have seen some of this communication by the time 
this issue of Vital Signs goes to print. I look forward to hearing your 
thoughts and comments as that occurs.

For today, I’d like to look at another part of the AMA’s 2013-14 
business plan to promote well-being for members and encourage 
physicians to participate in building healthier communities. (Some 
of this content appeared in the latest issue of Alberta Doctors’ Digest, 
but I thought I would share it with you again.)

You’ve heard in recent months about the AMA’s Many Hands™ 
initiative that celebrates the wonderful volunteer contributions of 
physicians at home and abroad. We continue to praise and recognize 
these generous activities. It’s time now to kick-start the other side of 
Many Hands™: encouraging physicians to get involved and providing 
resources for you to do so.

The AMA is making a major investment in our new AMA youth 
run club for healthy kids and communities as our own flagship Many 
Hands™ initiative. On October 25 at Belgravia School in Edmonton, 
the AMA and our partner Ever Active Schools held the provincial 
launch of the program, already in 200 schools province-wide and 
growing.

We are rolling out resources of all kinds to help physicians and 
schools to get kids running where you live. If you would like to 
participate in a school run club – a little or a lot – or talk to kids about 
nutrition or exercise or other ideas you may have to get kids feet on 
the pavement, we can help. With Ever Active Schools, we can assist 
with planning, promotion, logistics, run coordination, swag for kids 
and more.

It might be a school that your kids attend. You might not be a parent 
at all. You might want to participate but not know which school to 
choose. It doesn’t matter. Just let us know and we will follow up and 
get you started – whatever getting started might look like. 

For more information or to volunteer, 
email runclub@albertadoctors.org or visit our partner site at 

www.everactive.org.

CPSA Certificate for 
Merritorious Service

Dr. Cheri Nijssen-Jordan, MD, FRCPC, MBA Dip, TropMed, 
CCPE, South Health Campus facility medical director (left above) 
presented Dr. Ted Braun with the CPSA Certificate for Merritorious 
Service at the CAMSS AGM held Wednesday, November 20. 

Congratulations!
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AMA update

CAMSS Advocacy Award
Dr. Martin Labrie was announced the recipient of the 2014 CAMSS 

Advocacy Award at the CAMSS AGM held on Wednesday, November 
20. Labrie was nominated by his physician peers in recognition of 
being someone who stood above the crowd, took a stand, took personal 
risk and demonstrated courage under fire in pursuit of advocacy for 
patients and physicians.  Past recipients of this award have been Dr. 
Glenn Comm, Dr. Rick Anderson and Dr. Phillip van der Merwe.

Congratulations!

Awards

CPSA Certificate for 
Merritorious Service

Dr. Cheri Nijssen-Jordan, MD, FRCPC, MBA Dip, TropMed, 
CCPE, South Health Campus facility medical director (left above) 
presented Dr. Ted Braun with the CPSA Certificate for Merritorious 
Service at the CAMSS AGM held Wednesday, November 20. 

Congratulations!

Photo by Dave Lowery
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Calgary based STARS (Shock Trauma Air Rescue Society) 
received its new Augusta Westland AW-139 this fall and 
training for both the pilots and medical crew groups has 

ramped up for the new helicopter’s introduction to mission ready 
status in early 2014. Edmonton has been flying the new state-of-the-
art, $16 million machine since early 2013 and initial status reports 
are very favourable. 

Mike Janke is a former military helicopter pilot who flew Labrador 
and Cormorant helicopters and has been with STARS since 2007. He 
seems to be a fan. 

“The most outstanding feature, besides its size, is the level of 
automation,” Janke says. “The BK-117 (the helicopter STARS has 
used since 1985) are mostly a manual, or hands on, helicopter. This 
has so many levels of automation it’s like an airliner with fully coupled 
autopilots and a fully digital ‘glass’ instrument display. We can go 
further and faster on a tank of fuel and we have yet to discover any 
downfalls.”

Another pilot who echoes Janke’s enthusiasm is the STARS chief 
medical officer and executive vice president, Dr. JN Armstrong. 
JN, as he prefers to be called, is also an anesthetist at the PLC and 
associate professor anesthesia with the faculty of medicine, University 
of Calgary. When not in clinical practice (.3), or administration at the 
PLC anesthesia department (.7) he has managed to fly 6600 hours in 
fixed and rotary wing aircraft over a career spanning more than 30 

Cover story — New helicopters for STARS
Photos and story by Dave Lowery

years. As CMO, JN oversees medical operations on six bases in three 
provinces but also has current type ratings with the AW-139 and BK-
117 helicopters. 

“It’s ultimately all about patient care and this helicopter will 
improve patient care for several reasons,” Armstrong says. “It’s a 
faster platform than the BK-117, up to 300 kph (150 knots for those 
aviation inclined) which is 75 kph (30 knots) faster than the BK-117. 
Therefore, we can get to the patient faster and back to tertiary care 
quicker. And with the expanded range we will be able to use that 
speed to increase our effective footprint. Additionally, there is more 
space in the back for the medical crew to do their work and it’s more 
of an all-weather machine than the BK-117. No helicopter can fly in 
all weather conditions, but the AW 139 is fully IFR (instrument flight 
rules) and has a sophisticated autopilot which helps the flight crew fly 
in adverse weather conditions. And fairly unique to helicopters is that 
it also has deicing. So some weather conditions that would ground the 
BK-117, the AW-139 will be able to fly.”

Armstrong has already flown the AW-139 on four medivacs out 
of the Edmonton base and says he absolutely loves it.  

“It’s more comfortable, the autopilot system is very sophisticated 
to the extent that you can fly an approach using the flight management 
system to 50 feet above the runway at a hover and wait for pilot input,” 
he says. “It’s been fun to learn and a different paradigm as we’re flying 
by computers more than ever before.” 

The state of the art ‘glass’ digital instrument panel featuring a middle screen connected to cameras at various 
locations on the helicopter’s fuselage used for visual inspections during flight.

• The Calgary-based AW139 helicopter is the second of 
two new donor-funded AW139s purchased by STARS 
for service in Alberta, with the first already in service in 
Edmonton (arrived in Dec. 2012). 

• The helicopters will enhance access to emergency 
pre-hospital critical care through more rapid response, 
an expanded service area, a larger medical interior, 
powerful lift capacity, and a de-icing system that will 
enable flight during adverse weather conditions. 

• The AW139s cost approximately $16 million each, 
including $14.2 million for each helicopter, and $2 million 
for each of the medical-interiors.

• The AW139 helicopters are larger than STARS’ existing 
BK117 helicopters, weighing 6,800 kg, and measuring 
16.67 metres from front to back. The BK117s measure 
13 metres front to back. 

• Normal cruise speed of the AW139 is 150 knots (278 
kilometres per hour). The helicopter can fly up to 300 
km/hr depending on wind and weight of the helicopter. 
The helicopter and crew are of most benefit to patients 
within a one-hour flight range (the “golden hour”). 

• The AW139s were manufactured in Philadelphia, PA by 
AgustaWestland. 

• STARS current fleet of eight BK117 helicopters fly at a 
speed of approximately 120 knots (225 kilometres per 
hour) from bases in Calgary, Edmonton, Grande Prairie, 
Saskatoon, Regina, and Winnipeg.

• The Edmonton based AW139 began flying select 
missions this past month after receiving full Transport 
Canada certification. The AW139s in Edmonton and 
Calgary will be phased into operations alongside existing 
BK117 helicopters.

• Similar to the process with STARS’ Edmonton AW139, 
we will be conducting intensive training with flight crews, 
as well as training with other emergency services at key 
communities served by the Calgary base before the new 
helicopter goes into operation. 

Flight paramedic Greg Barlow demonstrates the AW-139s 
larger crew cabin which can be configured to care for 

two patients. 
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conditions.
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• The AW139s were manufactured in Philadelphia, PA by 
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• STARS current fleet of eight BK117 helicopters fly at a 
speed of approximately 120 knots (225 kilometres per 
hour) from bases in Calgary, Edmonton, Grande Prairie, 
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• The Edmonton based AW139 began flying select 
missions this past month after receiving full Transport 
Canada certification. The AW139s in Edmonton and 
Calgary will be phased into operations alongside existing 
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• Similar to the process with STARS’ Edmonton AW139, 
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Flight paramedic Greg Barlow demonstrates the AW-139s 
larger crew cabin which can be configured to care for 

two patients. 

• The Calgary based AW139, with flight crew, is anticipated 
to begin flying missions in early 2014. 

• STARS flight crews consist of a pilot, a co-pilot, a 
nurse experienced in emergency/ICU care, and an 
advanced life support paramedic. A STARS emergency 
transport physician is also available by telephone for 
every response, and is airborne in the helicopter when 
medically necessary. 

STARS is a non-profit helicopter air ambulance organization 
that provides rapid and specialized emergency care and 
transportation for critically ill and injured patients. STARS 
responded 1,539 times in 2012 from our three bases in Alberta. 
STARS operates from bases in Winnipeg, Regina, Saskatoon, 
Calgary, Edmonton and Grande Prairie.

STARS and their helicopters
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Referenced by both Dr. Steve Patterson and Dr. Lloyd Maybaum 
in the November issue of Vital Signs, the Choosing Wisely 
(CW) initiative is rapidly gaining momentum in the US and 

will soon be introduced formally to the Canadian health care system. 
Vital Signs recently interviewed Dr. Richard J. Baron, the president 
and CEO of the American Board of Internal Medicine (ABIM) and the 
ABIM Foundation, the body responsible for developing the Choosing 
Wisely program and his Canadian colleague, Dr. Wendy Levinson, Sir 
John and Lady Eaton professor and chair, department of medicine, 
University of Toronto and chair of Choosing Wisely Canada and 
director on the board of the ABIM Foundation.

In summary, the CW goal is to encourage doctors, other health 
care stakeholders and patients to communicate about medical tests 
and procedures that may be unnecessary and, perhaps, ultimately 
harmful. 

Physician specialty societies were invited to join the campaign 
and these national organizations have been tasked to provide five 
tests or procedures commonly used in their field whose necessity 
should be questioned and discussed. The ABIM Foundation provided 
the specialty societies with a framework for thinking about how 
they might go about generating a list of five such tests, treatments or 
procedures:

• Each item was within 
the specialty’s purview and 
control

• Procedures should be 
used frequently and/or carry a 
significant cost

• Should be generally-
accepted evidence to support 
each recommendation

• P r o c e s s  s h o u l d 
be thoroughly documented 
and publicly available upon 
request

Dr. Richard J Baron, 60, is 
originally from New York City 
and is an internal medicine and 
geriatrics specialist. As chair 
of the ABIM Foundation, he 
is overseeing the program and 
says it has already produced a positive effect in the U.S. 

“We have many peer-reviewed articles that looked at practices 
addressed by CW recommendations and there are various people who 
have studied the CW guidelines,” Baron says. “There are situations 
where people have studied CW guidelines and seen changes in 
utilization of services. We have situations where health systems 
are encoding CW recommendations in electronic health records so 

that when clinicians order a certain service that might fall under 
the CW guidelines, they get a flag that says ‘have you looked at 
alternatives.’”

Baron says the program is not so much a regional implementation 
so much as a national program using sub specialty societies and 
consumer partners . . . including the National Partnership for Women 
and Families, the Wikipedia CW webpage and the Consumer Reports 
organization and publication. (Go here for more information: http://
www.consumerreports.org/cro/health/doctors-and-hospitals/choosing-
wisely/index.htm)

“The design of the program was to invite medical professional 
societies to identity five things in their area where there was evidence 
that tests were being done more than the evidence suggested,” he 
says. 

Ultimately the program was designed because the mission of the 
ABIM foundation is to activate professionalism in support of making 
health care better. Baron says a document the foundation uses was 
created in 2002 called the ‘charter on professionalism’ that is a 21st 
century code of conduct for physicians. The document identifies a core 
professional responsibility for wise use of resources recognizing that 
unwise use of resources creates unfulfilled needs for patients and the 
risk of waste and/or harm. The foundation trustees decided to focus 
on stewardship and spent some time researching ways that patients 
and doctors could talk to each other about resources that wouldn’t 
immediately become something that degenerated into a discussion 
of rationing. 

“We were lucky enough to fund an organization called the National 
Physicians Alliance which convened primary care societies to identify 
five things done in primary care more than they should be,” Baron 
says. “And they, with a small grant from us, built a prototype that 
Choosing Wisely was developed from.” 

Response to the program has been extremely positive and almost 
60 society partners have signed up from an initial nine at the launch 
in April, 2012. The next step is to measure the program’s effectiveness 
and Baron says that task will be up to third party objective bodies. 

“We’re not, as a foundation, equipped to, or tasked with, measuring 
whether implementing CW reduces the total cost of care,” Baron 
says. “There are a number of people looking at that, now that CW is 
out there, and whether implementing CW recommendations changes 
practice. There was a study that looked at the use of guidelines similar 
to those recommended in CW relating to the use of abdominal CT 
scans to diagnose appendicitis in children. Using such guidelines in 
the emergency room led to fewer CT scans and no decline in reliability 
of the diagnosis of acute appendicitis. That was published in a peer 
review journal. But we didn’t fund or do that study . . . somebody 
else did.” 

But the main thing Baron emphasizes is the CW program is about 
communication. This kind of communication may lead to a reduction 
in unnecessary tests and, ultimately, lower health care costs.

“The goal is to promote conversation between doctors and patients 
about appropriate care with the idea that there are areas where we 
know we are commonly providing care that’s not appropriate,” he 
says. “And that creates waste and also the potential for harm is raised. 
Sometimes there are risks associated with these tests or doing one 
test may lead to another test that might create harm. We know there 
are lots of situations where things are being done that increase waste 
and risk of harm.”

And those risks and situations are not just known south of the 
Canadian border. 

Choosing Wisely program gains momentum
By Dave Lowery

Dr. Richard J. Baron, president 
and CEO, ABIM.
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Dr. Wendy Levinson, chair of the Canadian Choosing Wisely 
program, says they are very aware there 
are similar concerns in the Canadian health 
care system and the formal launch of CW in 
Canada is not far away.

“We are already working on it, very 
diligently and are pretty far along, and we’re 
going to have a formal launch in April, 
2014,” Levinson says. “A lot of people are 
hearing about the program already because 
we have many Canadian societies working 
on their lists.”

Levinson says she has been very pleased 
with the initial response to the program and 
feels we have a Canadian advantage. 

Choosing Wisely program gains momentum

Dr. Wendy Levinson, 
Choosing Wisely 

Canada chair.
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 “It’s actually easier here, for a number of reasons,” she says. 
“1. A lot of Canadian doctors are members of American societies 
so they’ve heard about CW already. 2. There is already some name 
recognition and credibility in Canada. 3. Our societies have had the 
benefit of having the American lists as a starting point. They can look 
at the American lists and see if some of them are relevant to Canada or 
modify or adopt them to their own list. 4. Some of our societies called 
their American colleagues, and got advice from them.” 

Not only has she been pleased with the welcoming nature in 
Canada, she has seen virtually no pushback, a phenomenon not usual 
when major change is suggested. 

“It’s a big job as there are challenges doing this anywhere but this is 
about culture change,” Levinson says. “This is not about creating lists 
ultimately. Physicians have a culture of ordering tests and procedures. 
It’s not frequently that physicians talk to patients about why they don’t 
need a test or a procedure or treatment.”

Levinson is quick to point out that it’s not only physicians who 
have to adopt a new attitude. The patients have to change also. 

“We have patients who think more is better,” she says. “They 
may think that if you go to the doctor and you don’t get a drug or 
a test, maybe you didn’t get enough. So there are huge challenges 
in implementing CW in Canada because we have cultural norms in 
both physicians and patients that encourage doing some things which 
may not be needed. It isn’t common for physicians and patients 
to communicate well. And this is what CW is about. Encouraging 
conversations about over waste and harm. That is the goal. The lists 
are really a tool to encourage these conversations. But the bigger goal 
is a culture change about overuse, waste and harm.”

Though it may be easier, Levinson says there will be challenges, 
but probably not the same facing her American colleagues. 

“Theoretically we will have an easier time implementing in Canada 
than in the U.S.,” she says. “There isn’t one insurer in the U.S. and 
there are different groups that compete with one another. We don’t 
have competition in the health system in the same way. If the Ontario 
Medical Association or the Alberta Medical Association launches an 
implementation effort, there are not as many barriers. This will be 
hard work to put into practice but we are a less fragmented system 
than the U.S.”

Like the U.S. though, measuring the CW success in Canada will 
be important.

“Ultimately, because we think it’s about conversations and about 
attitude change, we will be measuring attitudes of both patients and 
physicians,” Levinson says. “We may measure some self reported 
behaviours of whether these conversations are happening more 
frequently. Of course we also want to measure changes in physicians’ 

ordering behaviours. And we will do that, probably provincially, by 
using the datasets in different provinces. The main thing is that CW is 
a campaign to have physicians and patients engage in conversations 
about overuse and harm from tests and procedures commonly used 
and help patients and physicians make the right choices for individual 
patients. We are not telling doctors ‘don’t order these things.’ We’re 
saying there are five things you should just question. Think about 
whether the patient needs a CT scan for that headache or MRI for back 
pain. ‘I have sinusitis, what about those antibiotics?’ The American 
program has developed terrific patient materials, which are excellent, 
and we are going to Canadianize those. The main thing for physicians 
is to think critically and question whether these common tests and 
procedures are needed or possibly even harmful. Bring it up with 
your patients.” 

 
For more information

CW Canada is building their website which should be up prior to 
the April rollout. In the meantime, physicians are invited to look at 
the American website (http://www.choosingwisely.org/ ) and engage 
their Canadian associations and societies. Eight Canadian societies 
have their preliminary lists completed for the April, 2014 CW rollout. 
According to Levinson, about 23 more societies are working on their 
lists in Canada. 

Most important information for Alberta physicians to 
know about CW?

“I think there are two really important messages for physicians: 
1. We, as physicians, should take leadership and bring these things 
forward about tests and procedures that don’t add value. If we don’t 
lead it, others will; because every country in the world is struggling with 
the rising cost of health care. I think it is part of our professionalism to 
participate in leading these conversations. The really nice thing about 
CW is that it is what we do every day in the examining room with 
patients. It’s doing good medicine that is evidence-based and what’s 
in the best interest for the patient and considering, carefully, what’s 
not. It is consistent in what we value in our professional roles and it 
is what we do. It makes a lot of sense. And that’s why I think it’s been 
so readily adopted. There are 60 medical societies in the US that have 
joined the campaign to date. In Canada we’ve gotten the ball rolling 
pretty easily and societies are calling us to get involved. Whenever 
I present it anywhere, there is a very positive response. It’s got lots 
of validity for us as physicians with what we do and what we pride 
ourselves in. What this campaign is doing is giving us some tools to 
allow ourselves to talk to patients about things we know that don’t 
make sense. It’s not added work and makes our work easier.”

Dr. Wendy Levinson

Choosing Wisely gains momentum . . . continued
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forward about tests and procedures that don’t add value. If we don’t 
lead it, others will; because every country in the world is struggling with 
the rising cost of health care. I think it is part of our professionalism to 
participate in leading these conversations. The really nice thing about 
CW is that it is what we do every day in the examining room with 
patients. It’s doing good medicine that is evidence-based and what’s 
in the best interest for the patient and considering, carefully, what’s 
not. It is consistent in what we value in our professional roles and it 
is what we do. It makes a lot of sense. And that’s why I think it’s been 
so readily adopted. There are 60 medical societies in the US that have 
joined the campaign to date. In Canada we’ve gotten the ball rolling 
pretty easily and societies are calling us to get involved. Whenever 
I present it anywhere, there is a very positive response. It’s got lots 
of validity for us as physicians with what we do and what we pride 
ourselves in. What this campaign is doing is giving us some tools to 
allow ourselves to talk to patients about things we know that don’t 
make sense. It’s not added work and makes our work easier.”

Dr. Wendy Levinson

Choosing Wisely gains momentum . . . continued
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Our new BC holiday property is available for short term holiday rental throughout the year. Look no further if you want stunning 
views, water activities (two kayaks are available for use with the property), and quality accomodation. Sleeps six.

Information available on our website: www.sunshinecoasthouse.ca or contact Jerry and Cindy Luntley at: luntley@mac.com

Beautiful Sunshine Coast waterfront home rental

Audrey Harlow, our new CAMSS executive assistant, compiled 
some instructions to ensure you select the proper areas when 
renewing your AMA and CAMSS membership. 

Zone and staff association selections are done during the AMA 
membership process. If you are on automatic renewal the following 
instructions are to join a zone and/or designate a specific staff 
association for the current membership year.

 
To join CAMSS

Send an email or letter to Audrey Harlow (ZMSA administrative 
assistant), see contact information below, requesting that you join 
CAMSS and either authorize the $150.00 from your credit card 
on file or send us a cheque made payable to the Alberta Medical 
Association. 

 
To join a medical staff association

With your zone membership you have the option to designate a 
specific medical staff association – for Calgary and Area (CAMSS) 
your choices are:

• RGH (Rockyview), 
• ACH (AB Children’s), 
• PLC (Peter Lougheed), 
• FMH (Foothills)
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More details . . . 
Each physician receives a membership package to renew, and/or 

obtain, membership with our association. They have the option to add 
and/or change their information. To hold zone membership they are 
required to select the desired zone they wish to join and provide the 
additional fees that would be due.

Physician/members who pay by pre-authorized payment (PAP) 
still receive the membership package in order to make any changes 
or additions they wish to make. Once they have added/selected the 
zone, etc. they wish to hold membership with, this is then added to 
their payment processed by PAP through their bank account; not a 
credit card.

A physician/member is only eligible to hold one zone membership. 
It is our responsibility to ensure no more than one zone membership 
is held. If a member has selected and provided payment for more than 
one zone, this is addressed immediately and any additional payment 
received is returned and not processed depending on their payment 
method, e.g. PAP.

If a physician/member has not yet joined his/her zone, they have the 
option to join at any time during the membership year. If a physician/
member is not sure whether they are an active zone member, they 
can refer to the AMA/CMA membership card, provided annually 
confirming active membership or they can contact Audrey Harlow 
at the AMA office.

Audrey Harlow, audrey.harlow@albertadoctors.org, 
P. (403) 205-2093

 
 

How do I become a CAMSS member?
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