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The single greatest revelation I had was 
that we as physicians and AHS have much 
in common. We as physicians serve our 
patients daily and strive for the best pos-
sible care. Alberta Health Services recently 
launched their “AHS Patient First Strategy” 
and the AMA motto is “Patients First™”. 
In addition to a remarkable similarity in slo-
gans we also share a commitment to effective 
and efficient healthcare for patients. It is in 
the details where we tend to diverge. AHS 
is a huge organization with a tendency to 
“meeting good ideas to death”, while physi-

cians work hard to solve the clinical problems they face while leaving 
the difficult problem of resource allocation to others. AHS needs 
our input, and we need AHS’s structure and resources to deliver the 
care all Albertans deserve and pay for. 

Dr. Chris Eagle introduced the idea of pairing each hospital manager 
and zone medical director with a physician. This dyad involves 
physicians in the management as well as the delivery of health 
care, and has been the single most effective management strategy 
to keep health care focused on the patient. Fellow physicians are 
more capable of understanding our issues and viewpoints. They 
can also recognize when physicians and others are not performing 
as they should and provide the appropriate “encouragement” for 
improvement. The physicians who have chosen to accept these dyad 
roles are some of the most competent individuals I know, and are 
well respected for their clinical acumen as well as their judgement. 
We are fortunate that AHS was able to persuade these clinicians to 
join the AHS structure. 

I strongly believe that every clinical manager, including physicians 
and nurse managers, should spend one day a week actually working 
with patients on the floors or in the clinics. This would help to keep 
administrative meetings focused on clinical activity and the actual 
delivery of healthcare. 

I would also like to remind AHS that most physicians have a day 
job, and find it difficult to attend meetings between 8 am and 4 
pm. If AHS wishes to increase physician engagement in programs, 
it would be important to hold meetings at times when physicians 
can attend. Physicians may be cancelling a clinical day of seeing 
patients to attend the meetings, and are also attending them at their 

own expense. It is then very discouraging to receive no feedback or 
to find that their input was not considered when decisions about 
health care were made. 

The recent engagement survey with its 16% response rate for phy-
sicians is discouraging. In this limited sample physicians demon-
strated faith in their local leadership but very little faith in the higher 
echelons of AHS. Senior medical staff at AHS are committed to 
providing high quality health care, and rely on the medical staff 
associations to convey their ideas and messages to all physicians. 
We must continue to work on improving this communication and 
welcome suggestions.

I want to salute the current NDP Government for their recognition 
that stability is vital for progress. I have been a first-hand observer 
of the chaos that the repeated administrative upheaval has had on 
morale and productivity. The death of the “districts” is a welcome 
acknowledgement that more change is not good policy. I would also 
commend the minister’s desire to act like a minister and less like 
a manager of the details of health care. The recognition that AHS 
and Alberta Health are separate entities is a good first step to taking 
politics out of health care.

So what should we do moving forward? I would like to see more 
involvement of physicians in the planning of health care budgets. 
We are very engaged when it comes to patient care but we need to 
recognize the constraints of a limited budget. We must be involved 
in decisions about health care spending, because seventy percent of 
this spending occurs as a result of our clinical care decisions. If we 
are not at the table, we will not be able to help find lower-cost ways 
to provide the best possible health care, money will be wasted, and 
outcomes will not be optimal. 

It has been quite a ride and I wish our new President, Dr. Sharron Spicer 
all the best as she assumes the helm for the next two years. 

President’s Message:

What I Learned
To all things there is a beginning and there is an end. My role as President of CAMSS is coming to an end, 
and this will be one of my last columns as president. It has been an interesting two years. I would like 
to share what I have learned. 

I would like to see more involvement of physicians 
in the planning of health care budgets. We are very 
engaged when it comes to patient care but we need 
to recognize the constraints of a limited budget.

Dr. Steve Patterson,  
CAMSS President
Phone: 403-943-5554
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In recent months, I’ve written about the 
balancing game we all face when we attempt 
to control health care costs (sustainability) 
yet still provide timely access to quality care. 
This can be difficult. When it’s not done well, 
it can result in undesirable tradeoffs. As 
Alberta’s health care system considers how 
to meet its financial challenges, there are 
some important factors to help us succeed:

1.  We must set clear and measurable objectives 
for what we want to do.

2.  We must be open to innovation and to 
allocating resources toward what matters 
most for patients.

3.  Physicians and other health care profes-
sionals have to be engaged as full participants 
in system change.

4.  Patients need to be included in planning 
and making this journey.

I have mentioned before that, in addition to 
our existing agreement, I believe we require 
a related arrangement that will allow the 
Alberta Medical Association (AMA) and 
the government to focus our energies on what 
is really important. I believe this should apply 
not just with respect to physician payments, 
but also across the system to improve sus-
tainability and effectiveness (which includes 
productivity, quality and patient satisfaction).

Some new discussions
The AMA and the government have entered 
into discussions to explore some ideas to 
achieve these things. To ensure that both 
parties’ interests are protected, we have agreed 
to a memorandum of understanding (MOU) 
to guide discussions. There are several key 
features of this MOU that I wish to highlight: 

1.  Discussions will be undertaken without 
prejudice to each party’s rights and interests 
as provided for in the AMA Agreement.

2.  We will not make any changes to the AMA 
Agreement without the express approval 
of both parties; this would be subject to 
an AMA member ratification vote.

3.  There will be bilateral representation from 
AMA and Alberta Health, with Alberta 
Health Services attending in an advisory 
capacity.

4.  The parties reserve the right to call in a 
facilitator to assist with discussions.

5.  A rapid timetable is envisioned, with 
discussions to commence May 20.

The MOU identifies four top priority issues:
• Immediate financial viability of the health 

care system.
• Shared stewardship of limited health care 

system resources.

• Enhanced opportunities for physician 
participation in health care system decision 
making. 

• Governance issues.

We will then focus on some longer-term 
issues, working together to improve access 
and quality care for Albertans.

The AMA Board of Directors has agreed on 
some “first principles” that will guide any 
initiatives that are proposed. Specifically, new 
arrangements must:
• Improve patient care.
• Improve access.
• Enhance efficiency.
• Decrease costs to the system.
• Drive behavior by incenting better care 

and avoid duplication.
• Keep practice viable for physicians.

These discussions represent an opportunity for 
the physicians of Alberta and Alberta Health 
to demonstrate joint leadership in the man-
agement and stewardship of system resources. 
I look forward to reporting on our progress.

As always, I want to know what you think. 
Please email president@albertadoctors.org. 

Regards,
Richard G.R. Johnston, MD, MBA, FRCPC
President

AMA update:

Dear Colleagues

By Richard G.R. Johnston, MD, 
MBA, FRCPC, AMA President

In the last issue of Vital Signs I wrote about Alberta’s election and the New Democratic Party government. 
I believe that we have an opportunity to work together to make the system better for patients and that 
physicians can bring leadership, accountability and innovative ideas to the table.
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Understanding your MLA’s role
MLAs are hardworking people who divide their time between their 
legislature office and their constituency/riding offices.

The Citizen’s Guide to the Alberta Legislature (8th edition), produced by 
Legislative Assembly Office (http://www.assembly.ab.ca/pub/gdbook/
CitizensGuide.pdf), is a wide-ranging and agreeably interesting review 
of the workings of government and all its functions. We have excerpted 
some content for purposes of this article. 

“First and foremost, MLAs represent their constituents, and to 
represent means, above all, to communicate. In the Assembly 
Chamber MLAs earn their living with their voices, making the 
views of their constituents know by introducing Bills and debating 
and discussing concerns with other Members. To represent you 
in the Assembly, your MLA communicates your concerns to 
other elected Members and to various government ministries.

“But that is only a small part of your MLA’s role as your represen-
tative. MLAs perform most of their duties in their constituencies, 
out of sight of cameras and reporters. Here they earn their living 
with their ears, listening to the problems, questions, ideas and 
opinions of the people who elected them….

“If you are not eligible to vote, if you are eligible to vote but didn’t 
vote in the last election of if you did vote and your candidate 
was defeated, you may wonder whether your MLA would even 
represent you if you had a concern. In fact, MLAs represent all 
of their constituents… (Regardless of who you are or the issues 
you bring) … your MLA is willing to help you. MLAs from other 
constituencies may also be able to assist you. Often their role is 
simply to direct you to the people most qualified to deal with your 
concern, but your MLA may even become an advocate for you 
if your own attempts to solve a problem have been unsuccessful. 
MLAs also deal with special-interest groups… Your group may 
want to meet with your MLA, who may take up your cause by 
proposing a new law or resolution in the Assembly or by writing 
a letter to a government ministry.

“If you live in a rural area or constituency, your MLA may drive 
as many as 80,000 kilometres a year just getting around in your 
constituency and from the constituency to the Legislature. Rural 
Albertans expect their MLAs to be part of the communities they 
serve, attending graduations, anniversary celebrations and public 
events. Rural MLAs also meet with officials from municipalities, 
improvement districts, school and hospital boards, chambers of 

Talking to MLAS
Demystifying  

The Experience

A change of government in Alberta creates new opportunities for new relationships with our Members of the Legislative 
Assembly (MLAs) in all parties. If you’ve ever been interested in getting to know the members of our government and 
opposition caucuses — or think you might be in the future — here is some helpful information.
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commerce and so on. While urban MLAs don’t travel as far to keep 
in touch with their constituents, they usually have more people to 
represent. In addition to meeting with their constituents, MLAs spend 
time becoming informed about matters of public interest, preparing 
speeches and going to meetings to talk about policies and issues…

“Of course, no MLA can agree with all constituents because people’s 
opinions are never unanimous. MLAs often have to take sides and 
which side they take depends on party platforms, constituents’ 
points of view and the MLAs personal beliefs.

“MLAs try to determine how most people feel about a given issue. 
Through public meetings, day-to-day contact and local media 
forums, MLAs gather information from as many constituents as 
possible. They then discuss the issue in private meetings, called 
caucus meetings, with other MLAs from the same party. The caucus 
members decide as a group what their party’s position will be. 
Voting in the Legislature tends to be along party lines, according 
to what the caucus decided beforehand; however a number of 
parliamentary reforms enacted in 1993, one of them allowing free 
votes on some Bills and motions, means that Members may vote 
as they see fit rather than according to their caucus’s position. If 
some MLAs feel that the caucus’s position does not reflect what 
their constituents want or that it would not be beneficial to their 
constituencies, they can and sometimes do speak against the 
position of their caucus.”

The Citizen’s Guide to the Alberta Legislature,  
8th edition, page 22-23

Cabinet Ministers, private members  
and opposition MLAs
“It is not uncommon for constituents to contact Cabinet Minis-
ters as well as their won MLAs. Because Cabinet Ministers are 
MLAs in charge of specific government ministries, they are in a 
position to influence ministry policies and programs. Ministers 
may remain as Ministers but not MLAs when the House has been 
dissolved for an election. As well as representing you, Ministers 
are ultimately responsible for whatever their ministries do…

“Private government Members are often called backbenchers 
because in the Assembly they sit in the back rows, behind the 
Cabinet Ministers. However, the correct term for any Member 
who is not in cabinet is private Member. A private government 
Member is a private Member who belongs to the governing party.

“Like other MLAs, the private government Member is there to 
hear your concerns and try to act on them. He or she has the 
additional advantage of belonging to the same party as the Cabinet 
Ministers, who of course play a key role in determining programs 
and policies…

“(Private Members) sit on government and legislative committees 
and even sponsor government Bills other than money Bills (that is, 
Bills that have the approval of Cabinet before being introduced and, 
therefore, a good chance of passing and becoming law). In addition, 
private government Members, as with opposition Members, may 
introduce their own Bills, called Private Members’ Public Bills and 
raise their constituents’ concerns in the Legislature….

“You may also want to take your concern to an MLA from one of 
the opposition parties. The role of an opposition party is to criticize 
government activity, hold the government accountable, propose 
improvements and present itself to the public as an alternative to 
the party in office.

“Opposition parties assign some of their MLAs to be critics of 
specific departments. Collectively opposition critics are called a 
shadow cabinet…. Critics may have more than one Minister to 
shadow and would have to be familiar with the policies, practices 
and plans of each ministry. Opposition critics, like the Ministers 
they shadow, hear concerns and ideas from various persons and 
interest groups from anywhere in the province.”

The Citizen’s Guide to the Alberta Legislature,  
8th edition, page 25

Make a good beginning
All this boils down to the fact that MLAs of all parties have a need 
for good information from trusted sources. With so many new 
faces in the new government and opposition parties, this has never 
been more true. For the time being, some government Ministers 
are holding down more than one portfolio. If you have information 
that can help your MLA understand what’s happening in health care 
in your area — or perhaps another local issue that’s not related to 
medicine — this is a good time to reach out.

As with most relationships, it takes time to build connections and 
trust. Remember that your MLA is constantly bombarded with 
requests and demands. Think about how you can help the MLA to 
do her or his job, before you think about what you may want to ask.

In time, your MLA may turn to you frequently for information and 
insight. Yours will not be the only (or the last) voice, but you can 
be someone the MLA relies on for a reliable look into the world 
outside the Legislature.

How to reach your MLA
If you need to find out who your MLA is or how to make contact, visit 
https://www.assembly.ab.ca and choose Members of the Legislative 
Assembly from the right-side column. You will be able to search for 
contact information by name or by riding. You can also find your 
MLA’s bio at this location; be sure to read it before you make contact.

Alternatively, you can call the Legislature Information line at 
780.427.2826. (Outside Edmonton, dial 310-0000 followed by the 
preceding 10 digit number.)

“If you decide to write to your MLA, state your question or 
concern as completely as you can. You may also telephone your 
MLA at his or her constituency or Legislature office during regular 
office hours as well as write or phone the appropriate Cabinet 
Minister or opposition critics.

“MLAs strive to be available, accessible and accountable to their 
constituents. They can reach these objectives through open 
communication with you, the constituent.”

The Citizen’s Guide to the Alberta Legislature,  
8th edition, page 24



ZMSAs – Communicating With Physicians in Alberta

6

Thank God that during her campaign 
Rachel Notley said the NDP would can-
cel the PC plans for Operational Districts 
and this was just confirmed by Sarah 
Hoffman, Minister of Health on June 
8th. That said, perhaps let’s not toast 
‘Patient and Family Centered Care’ (PFCC) 
as the absolute successor just yet…we 
should see how it is implemented first!

Initially Jim Prentice was on track by suggest-
ing that Health Advisory Councils (HAC’s) 
should have a “louder voice when it comes to 
decision-making.” He went off the rails when 
he added that they would “report to the min-
ister.” Then he crashed and burned over that 
Operational District rubbish. 

Let me explain: I believe that patient repre-
sentatives should not just “report” to any-
one — logically they should fully participate 
in health care decision-making because 
PFCC has been shown to improve safety 
and quality-of-care. There is lots of research 
on the website for the Institute for Patient & 
Family Centered Care — Ipfcc.org.

CORE PFCC CONCEPTS…
verbatim from the website:
• Dignity and Respect. Health care prac-

titioners listen to and honor patient and 
family perspectives and choices. Patient 
and family knowledge, values, beliefs, and 
cultural backgrounds are incorporated into 
the planning and delivery of care.

• Information Sharing. Health care practi-
tioners communicate and share complete 
and unbiased information with patients 
and families in ways that are affirming 
and useful. Patients and families receive 
timely, complete, and accurate information 
in order to effectively participate in care 
and decision-making.

• Participation. Patients and families are 
encouraged and supported in participating 
in care and decision-making at the level 
they choose. 

• Collaboration. Patients, families, health 
care practitioners and health care leaders 
collaborate in policy and program devel-
opment, implementation and evaluation; 
in facility design; and in professional edu-
cation, as well as in the delivery of care. 

We are already much better at using PFCC 
concepts of information sharing, participa-
tion and dignity and respect with individual 
patients. It is their care — their decision! This 
article is about how we can incorporate 
COLLABORATION into structural health 
care decision-making.

FINDING OUT ABOUT PFCC: Repre-
sentative Forum (RF) delegates were given 
introductory sessions on PFCC and Dr. Paul 
Boucher made a presentation to our Zone 
Advisory Forum (ZAF). In the same vein, RF 
delegates had salutary meetings with Greg 
Price’s family during the Spring 2014 RF fol-
lowing the Continuity of Patient Care Study 
from the Health Quality Council of Alberta 
(HCQA). That report reviewed the health 
care (HC) processes involved in Greg’s care 
and death. Many of us are learning that patient 
input can improve these processes. 

WINDS OF CHANGE: Change is usually 
faster — and cheaper — if we use available 
resources. HAC’s are still operational though 
there are other options. There is a special 
group of patients working with Strategic Clin-
ical Networks (SCN’s) the Patient Advisor 
& Community Engaged Researchers (PAC-
ERs) — each of whom has had a year’s training 
in research! Alberta Health Services (AHS) has 
the Patient & Family Advisory Group (PGF.) 

COMMITTEES WHICH 
SHOULD BENEFIT FROM 
VARIED REPRESENTATION:
• HAC – Health Advisory Councils are 

groups of patients giving input and feed-
back to AHS. There are 12 councils with ~14 
voluntary members each. (6 councils are 
in the North Zone!) HAC’s have no health 
care worker representation.

The Operational 
District is Dead...

Long Live 
Patient & 
Family-
Centered 
Care!
Dr. Kevin Hay
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• MAC – Medical Advisory Committee or the
–  FMSC – Facility Medical Staff  

Committee in rural areas:
–  HC – Site Hospital Committee in  

urban areas: 

The facility meeting is attended by medical 
staff, administration and nursing staff. I believe 
no MAC/FMSC/SHC has a patient represen-
tative. (Not easy to confirm with certainty!) 
• PFG – Patient & Family Advisory Group is 

a group of 24 patients and families provid-
ing input & feedback to AHS on initiatives. 
PFG has no ongoing health care worker 
representation.

• PCN’s – Primary Care Networks are inde-
pendent groups of family doctors co-ordinat-
ing primary-care with other health providers. 
There are about 40 PCN’s in Alberta. 75% 
of PCN’s will have patient input on their 
governance by the end of the year.

• PPEC – Provincial Practitioner Executive 
Committee is the provincial AHS commit-
tee advising the Medical Officer of Health, 
Dr. Verna Yiu. Voting members comprise: 5 
Medical Directors, 5 chairpersons of the Zone 
Medical Administrative Committee (ZMAC) 
and 5 presidents of the Zone Medical Staff 
Associations (ZMSA). PPEC does not have 
patient representatives (…but 5 seems like 
a good number!)

• RF – Representative Forum is the Alberta 
Medical Association (AMA) meeting of 
physician delegates which sets policy. It 
has a clear voice on health care issues and 
PFCC is a guiding principle for the AMA’s 
vision of Patients First®. RF does not have 
patient representatives yet. 

• SCN’s – Strategic Clinical Networks are 
AHS clinical groups developing ways to 
improve patient outcomes and the sus-
tainability of the HC system. All SCN’s 
have patient input!

• ZAF – Zone Advisory Forum is a ZMSA 
meeting for communication with certain 
representatives, zonal medical administra-
tion and the AMA. Of the 3 ZMSA’s with 
functioning ZAF’s, 2 have public/patient 
involvement.

• ZMAC – Zone Medical Administrative 
Committee is the clinical group advising 
the Medical Director in each zone. No 
ZMAC has patient representation. 

Patient representatives work diligently to 
maintain excellence in our health care ser-
vices …perhaps because they are working for 
their own family and friends too! To be most 
effective, patient representatives should be 
on every committee which makes decisions 
or recommendations, dealing with patient 
safety or quality-of-care. Reps can also give 
advice on patient education, facility design, 
staff orientation, etc.

It is important for all committee members 
to push hard for the things they consider 
to be important and all should consider the 
available resources when coming to the best 
possible consensus. Chairpersons will have 
to give expert guidance and allow adequate 
time for this process to unfold …we have 
had way too many half-hearted, half-baked 
projects in the past few years.

People doing this important work should 
be remunerated appropriately. Committees 
should gather positive and negative feed-back 
and only if an issue is unresolved should it 

go up the ‘food-chain’ — in a collaborative, 
non-punitive way. Individuals must avoid 
grinding their axe in meetings (…and YES! 
definitely avoid throwing one!) Disruptive 
behaviour from any member can be managed 
with the College of Physicians and Surgeons 
of Alberta’s guidance document ‘Managing 
Disruptive Behaviour in the Health Care Work-
place’ or the respective AHS policy.

It should be easy to task HAC’s with recruit-
ment and training of diverse, non-partisan, 
patient representatives to sit on committee’s 
needing input. Some agencies might solicit 
from the public or other sources e.g. AMA 
could seek volunteers from their new online 
patient forum albertapatients.org. Patient 
groups might consider having consistent 
health care worker input in their decision 
making for balance also. (All this begs the 
question — what about PFCC in Alberta 
Health?!)

Alberta is ready for a healthy change... 
a centered change!

FOOTNOTES:
Dr. Paul Boucher is a Clinical Assistant Professor 
in the Department of Critical Care Medicine  
(U of C) and an AMA board member.

Health Quality Council of Alberta (HQCA) 
‘Continuity of Patient Care Study.’ https://
d10k7k7mywg42z.cloudfront.net/
assets/53275975f002ff4d14000011/Dec19_
ContinuityofPatientCareStudy.pdf

ORGANIZATIONS: 
•  ALBERTA HEALTH (AH) / MINISTER  

of HEALTH. The government body setting  
HC policy. 

•  ALBERTA HEALTH SERVICES (AHS)  
The agency delivering health care services. 

•  ZONES. AHS has 5 zones, each with a Medical 
Director and an independent Zone Medical 
Staff Association. The 5 zones are divided into 
2 areas, administrated by the Calgary and 
Edmonton zones.

•  ZONE MEDICAL STAFF ASSOCIATION 
(ZMSA) Independent organization for medical 
staff representation in each zone but also in 
AHS provincially. 

•  ALBERTA MEDICAL ASSOCIATION (AMA) 
Representative body for physicians in Alberta.

•  INSTITUTE FOR PATIENT & FAMILY 
CENTRED CARE (IPFCC) The organization 
encouraging patient input into personal and 
systemic health care decisions. Ipfcc.org 
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Handover of patient care has received renewed 
attention within medicine and by the general 

public over the last few years due to a number of factors. The imple-
mentation of fatigue management strategies for trainees, as well as 
our society’s shifting focus on quality of care, medical error, physician 
burnout, and physician wellness all point to handover as an area of 
concern. In fact, a new research area examining handover of patient 
care has exploded alongside the research around trainee work hours.

The challenge of ensuring continuity of care while managing physician 
fatigue makes proper handover crucial. The admitting physician knows 
the patient best but working until you can barely see straight, until you 
fall asleep at a red light on the drive home or worse, is unacceptable. Yet 
covering physicians may not know a patient as well as the admitting 

physician, and may not have as keen a sense of that patient’s trajectory 
or clinical course. Handing over care to a colleague is the responsible 
thing to do but is fraught with drawbacks.

Informal handover training has been happening since far before I 
became a physician, however, the idea that residents should receive 
formal education on how to transition a patient’s care to a colleague is 
novel. It is also essential with the growing number of complex patients 
and treatment plans. Handover is crucial for patient care. 

There are multiple methods used for handover, and each specialty 
may have different needs with regards to handover. In Calgary, we are 
fortunate to have a robust electronic medical record system (EMR) in 
our acute care hospitals. This system allows us to type a brief handover 
note outlining a patient’s reason for admission, course in hospital, 
co-morbidities, and treatment plan for each patient. This information 
is stored within the EMR, and when paged overnight about a patient 
that I may be unfamiliar with, I can pull up my patient census and read 
the handover left by my colleagues. This handover note can be updated 
daily. Our EMR even has a new “Do This” section, where we can leave 
each other reminders, especially useful for weekend or holiday coverage. 
In addition, I still receive direct verbal handover on our most acute 
patients whom I should re-assess overnight, on patients immediately 
post-op who may run into difficulty and on outstanding investigations 
to follow up. It is by no means perfect, but I find it works well for our 
general surgery teams. 

Regardless of the method, handover is an integral part of training and 
is becoming even more important as the complexity of our patients 
and their treatment increases. Handover assists residents in providing 
safe and timely care, and is an essential skill for all physicians. All 
residents need to learn how to properly transition a patient to the 
care of a colleague. Encouraging and participating in the formal 
education and implementation of handover systems is one way we 
can all contribute to high quality care in Alberta.

REFERENCES:
www.cmpa-acpm.ca/serve/docs/ela/goodpracticesguide/pages/
communication/Handovers/what_is_a_handover-e.html
www.newyorker.com/tech/elements/
why-doesnt-medical-care-get-better-when-doctors-rest-more 

Handover Transfer of Care
Dr. Mark Lipson

It’s 4:59 p.m. and in some ways my work day seems to be just beginning. As I take the floating general 
surgery junior resident pager, I am now helping to care for anywhere from 60-100 patients overnight, divided 
between surgical inpatients and consultations. There isn’t time to get even a two minute update on every 
patient I might get called about tonight — as it would prevent me getting to the emergency department 
to start seeing consultations, and it will slow my colleagues from getting home before the sun goes down 
to do things like workout, have supper with their families, or just relax from a busy day.

Dr. Mark Lipson, PGY 3
General Surgery
University of Calgary

Highlights of the 
PLC Medical Staff 
Winetasting Social

The 5th Annual PLC Winetasting Social was held 
on Thursday, June 4, 2015 in the West Room of the 
Glencoe Club. Attendance included medical staff, 
residents, and special guest, Dr. David Swann.

The night began with Dr. Steve Patterson welcoming everyone 
to the Social, and providing an update from CAMSS. 

To help celebrate our 5th Anniversary, Glenn Fawcett from Black 
Hill Estates, returned and provided an excellent presentation 
on the Black Hill Estates, Note Bene, “Estate” Wines. 

Dr. Steve Patterson presented Dr. Brij Sood with the Distinctive 
Service Award from the PLC Medical Staff Association in honor of 
his recent Order of Canada Award. Dr. Sood, in return, provided 
the audience with his examples of his sleight of hand magic! 

Dr. David Swann provided a short presentation on the new 
government in Alberta. He encouraged all members to feel free 
to contact him.

Submitted by Sally Knight



The College of Physicians and Surgeons, The 
Royal College, and the CMPA all have their 
own ideas about what should happen during 
a pre-op interview. I asked this very talented 
young man about what he thought the patient 
wanted out of this discussion. I told him about 
the importance of thinking about the patient, 
what they want, what they need, and how we 
can achieve this. I took him by surprise with 
the “sex life” question and asked if he found it 
very personal, which he did. I then went on to 
tell him that our patients get asked questions 
that probe their very lives, ones they might 
find very personal, sometimes embarrassing, 
sometimes something they do not wish to talk 
about. Yet, they tell us because of a deep sense 
of trust and confidence that they have in us.

We do need to think about what should 
happen during the consent process. This 
process is not “written consent”, but rather 
the discussion that ensues after we have inter-
viewed the patient, reviewed diagnostics, and 
come up with a plan. We need to review our 
obligations, legal and ethical. We need to 
understand our fiduciary responsibility and 
the professional accountability we have. We 
also have to think about the patient. As I tell 
the residents, I can walk up to someone I have 
never met and tell them that I am going to 
start an IV the size of a pencil in their arm 

and their neck, stick another in their artery, 
administer potent agents (like the one that 
seemed to be the end of Michael Jackson), 
paralyze them, prevent their blood from coag-
ulating as it spins around in an artificial heart/
lung and then reverse it all. And they do not 
run away screaming! I am amazed.

Humanity is part of what we must put on when 
we speak with patients. I also tell the residents 
that they need to think about what the patient 
hears. The message is what the patient hears 
and they decide what the message is, not us. 
We can attempt to craft the message but it is 
the patient who tells us what they heard.

I also mention the need to put “care” into the 
discussion. We need to be technically able but 
we also need to be seen to be caring. The techni-
cal aspects of my work are important (as they all 
carry risk, some of it very serious) yet, without 
care it is just technical work. The deep sense of 
humanity and compassion that comes from 
the best physicians is a powerful healing tool. 
Think about some of the physicians, nurses, 
allied health workers that patients talk about. 
Sometimes it is embarrassing to us to hear what 
they talk about, other times it reaffirms the 
simple fact that ours is a caring profession.

So, back to the resident in the PreAdmission 
Clinic. I had this discussion with him and 

I think he saw the value for the patient of 
coming to Clinic, and for us being in Clinic. 
It sometimes seems that we need to “do the 
checklist” so that there is no cancellation 
(yes, cancelled surgery is wasted resources). 
I would rather see that we do our job, fulfill 
our obligations and then look at the checklist 
to see if we have missed anything (I do believe 
in checklists, yet they should not be the driver 
of care). I reminded him that ours is a serving 
profession, we serve patients; we are not their 
servants, yet, we serve them.

I think he understood the value of a con-
versation. Patients want to know the truth. 
They want to trust. They want to know what 
is going to happen, sort of. Yet, they want to 
know that we will shepherd them through this 
time. We will not carry them on our backs, 
but we will have their back. They want to 
know that we are working for them, not just 
on them. They offer us the most intimate 
details of their lives and offer us their bodies. 
In pediatrics they offer us their children, the 
most precious thing they have! I am humbled 
by this and strive to have a conversation with 
the patient. I always try to ask them, “What do 
you want to know?” and then when finished 
I tell them, “I am not going to take good care 
of you, I am going to take phenomenal care 
of you.” For it is all about them, right?
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I worked a PreAdmission Clinic the other day. Some of my colleagues find this a chore; I actually enjoy the 
interaction with our patients. In our hurried world of hospital care, it is a moment that we can sit down 
and have a discussion. One of the junior residents was with me and we were chatting before the first 

patients showed up. I turned to him and asked him seriously, “Tell me about your sex life.” His eyes opened wide, a stunned 
look came across his face and he was speechless. (This is not a typical question that I ask junior residents.) I went on, “So, why 
do you think I asked you that question?” Then we enjoyed a really good discussion.

Dr. Richard Bergstrom,  
Department of Anesthesiology, 
University of Alberta

The Value of a Conversation
Dr. Richard Bergstrom 



Dr. David Kent, Rockyview General Hospital Medical Staff Association 
President once again rose to the occasion by spreading warmth and 
humour.

A night where our own history is being made; and the sentiments, 
repeated year after year, are that Rockyview General Hospital is a 
special place for doctors to work at and along side each other, a place 
patients ask of their doctors to come to, a place to celebrate this family.

We were entertained from the very beginning of the evening, all 
evening by Heather Blush and the Uppercuts. As described by 
Heather “a trio of rogue troubadours based in Calgary. Sassy, sultry 
and just plain fun, this trio performs original songs designed to knock 
your socks off! With energetic audience-engaging shows, Heather is 
quickly becoming known for songwriting that covers all bases between 
witty sarcasm and gutwrenching honesty. With Captain Steve Hazlett 
on drums and Duellin’ Dale Ulan on upright base, this trio packs a 
punch and leaves a lasting impression”.

Their magical voices, smiling faces and bubbly personalities were a 
terrific addition to our event. The comments I received about their 
performance were all positive and complimentary! They did knock 
our socks off, they gave it their all and I would certainly offer them a 
return performance and the highest recommendations! What a find!

With the decision made to bring in Heather Blush and the Uppercuts 
came another decision; to treat all of our guests to the supreme! 
Heritage Park’s Deluxe Buffet dinner, the reviews have been received 

and it was touted as the best meal yet and a wonderful celebration. 
For me this celebration is the peak of my 12 years of organizing this 
annual event at Heritage Park.

After this robust, parade of a dinner under our belts came the 
Rockyview General Hospital Physician Recognition Awards. We 
call this portion of the evening “Very Important Presenters to our 
Very Impressive Physicians”. With a mix of joy, camaraderie, appre-
ciation and definitely, a tear or two, this year we were touched by 
eight departmental awards given by Rockyview Physician Leaders to 
their outstanding colleagues, one of these awards was a posthumous 
one. Each recipient received a Rockyview Medical Staff Association 
pin as well as other gifts. Circa 2004, when Dr. Laurie Pereles was 
Rockyview Medical Staff Association President, the pin was created 
and its shape is a depiction of the Rockyview General Hospital before 
it had its present towering ten floors. See photo of pin. Upon receipt 
the pin was immediately donned by Dr. Liepert and worn proudly 
as a tie pin, see group photo.

Announcements Commencing September 2015
WITH CONGRATULATIONS AND THANK YOU  
TO BOTH FOR STEPPING UP:
Dr. Borys Hoshowsky, Rockyview General Hospital Medical 
Staff Association President
Dr. James Janzen, Rockyview General Hospital Medical Staff 
Association Vice President and Treasurer 

Thank you to Dr. David Kent for his three years serving as 
President of the Rockyview General Hospital Medical Staff 
Association.

Thank you to Dr. Douglas Thorson for his many years serving 
as Treasurer of the Rockyview General Hospital Medical Staff 
Association.

Rockyview General Hospital Medical Staff Association 
Meeting, September 8, 2015 in RGH Fisher Hall

Guest Speakers: From the College of Physicians & Surgeons,  
Dr. Owen Heisler, Assistant Registrar & Dr. Jim Stone, 
President of the Council

Topic: After Hour Care and Call Responsibilities and  
the Proposed Guidelines

RGH MSA Members: Dinner at 5:30 p.m.
Meeting at 6:00 p.m.

Dr. David Kent, President & Stella Gelfand, Administrative Assistant, Rockyview General 
Hospital Medical Staff Association

Rockyview General Hospital Medical 
Staff Association Annual General Meeting June 2, 2015

Article and photos by Stella Gelfand, Rockyview General Hospital Medical Staff Association Administrative Assistant 

The Rockyview General Hospital Medical Staff Association Annual General Meeting took place on the evening  
of June 2, 2015 at the Railway Orientation Centre in Heritage Park’s Towne Square. 
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Descriptions and biographies of each recipient’s highly regarded contributions past and present 
prevailed and this list of Award Recipients and Award Presenters are as follows:

Department of Anesthesia:
Award Recipient Dr. David Liepert, Award Presenter Dr. Christopher Sims

Department of Emergency Medicine:
Award Recipient Dr. Stan Mayer, Award Presenter Dr. Nancy Zuzic

Department of Family Medicine/Hospitalist Program:
Posthumous Award to Dr. Corinne McKernan, Award Presenter Dr. Thomas Tam 

Department of Family Medicine/Section of Maternal Newborn Care:
Award Recipient Dr. Sheila Ung-Datta, Award Presenter Dr. Nicola Chappell

Department of Medicine/Section of Gastroenterology:
Award Recipient Dr. Munaa Khaliq-Kareemi, Award Presenter Dr. Stefan Mustata

Department of Obstetrics and Gynecology:
Award Recipient Dr. Wynne Leung, Award Presenter Dr. Viviana Chang

Department of Pathology and Laboratory Medicine:
Award Recipient Dr. Shaun Medlicott, Award Presenter Dr. Kelly Guggisberg

Department of Psychiatry:
Award Recipient Dr. Johannes de Vries, Award Presenter Dr. Lisa Harpur

Circa 2004,  
Rockyview General 
Hospital Medical  
Staff Association Pin

Dr. David Kent, Dr. Christopher Sims, Dr. David Liepert,  
Dr. Nancy Zuzic, Dr. Stan Mayer, Dr. Thomas Tam, Dr. Nicola 
Chappell, Dr. Sheila Ung-Datta, Dr. Stefan Mustata,  
Dr. Munaa Khaliq-Kareemi, Dr. Viviana Chang, Dr. Wynne 
Leung, Dr. Kelly Guggisberg, Dr. Shaun Medlicott,  
Dr. Johannes de Vries, Dr. Lisa Harpur. Posthumously 
Awarded Dr. Corinne McKernan

Position Available: 
Volunteer Doctor
Location: Lao Friends Hospital for Children, 
Luang Prabang, Laos
Date Posted: March 2015
Start Date: Immediately

Position Summary
We are looking for short or long-term volunteer 
doctors to work in our brand new non-profit 
pediatric hospital in the beautiful town of Luang 
Prabang, Laos. We have recently opened an 
Outpatient Department, with plans to begin 
opening the Inpatient Department by mid 2015.
Doctors would work with the Laotian and 
international team, with the main responsibilities 
being clinical supervision and teaching recent 
Lao graduates. The position requires a minimum 
of 1 month commitment, longer commitments 
preferred and much appreciated.
This is a unique opportunity for those looking 
to gain international public health & clinical 
experience in a developing/lesser-developed 
country setting. Luang Prabang is a quiet and 
charming tourist-friendly town along the  
banks of the Mekong River. There are plenty  
of opportunities for weekend sightseeing trips  
in the surrounding area.

Qualifications
 » Registered in home country; preference  
for pediatricians.

 » Teaching, administrative and management 
experience.

 » Committed to providing compassionate  
care to patients and families.

 » Ability to interact with people from various 
countries and backgrounds with tact, 
diplomacy and poise.

 » Demonstrated leadership, integrity, and  
a confidence-inspiring attitude.

 » Experience practicing medicine in a low or 
middle income country would be a plus.

Benefits
This is a volunteer position with a preferred 1 
month minimum commitment up to 6+months. 
A small monthly allowance can be provided  
to help cover some basic costs such as food  
& housing for commitments of 2+ months.

Application
Please email a cover letter and resume to: 
LFHC@fwablaos.org with the subject  
“Volunteer Doctor”.
Cheri Nijssen-Jordan 
MD, FRCPC, MBA, Dip, TropMed, CCPE
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Edmonton Zone Medical Staff Association  
GOLF TOURNAMENT RESULTS
Men Low Gross .................................................................................Gordon Johnson
Men Low Net ........................................................................................... David Mador
Women Low Gross ............................................................................. Carolyn O’Hara
Women Low Net .........................................................................Melody Cheung-Lee
Senior Low Gross ................................................................................... Jim Metcalfe
Senior Low Net ..................................................................................Richard Uretsky
Labour in Vein .......................................................................................Marilyn Fedun
Visitor Callaway Low Net ............................................................................. Kelly Eby
Longest Drive Men ..................................................................................... Max Maier
Longest Drive Women .................................................................................. Kelly Eby
Closest to the Pin Men ........................................................................... Jim Metcalfe
Closest to the Pin Women ................................................................. Carolyn O’Hara
Longest Putt Women .......................................................................... Carolyn O’Hara






