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Retirement Success: 
How to Keep Your Financial 

Lifeboat Afloat

SECURE RETIREMENT SUCCESS ON YOUR OWN TERMS BY ALLOCATING YOUR INCOME EFFECTIVELY. 
THERE ARE FOUR WAYS TO ALLOCATE INCOME: 

Avoid Sinking: Stay Afloat:

You’ve worked hard and should enjoy the fruits 
of your labour – but remember that an expensive 
lifestyle today will delay your �nancial freedom 
tomorrow.

E�ective debt repayment requires a plan. Too 
much debt or paying too aggressively means taking 
more out of your Professional Corporation, 
creating exposure to high personal tax rates.

A�ordable term insurance is essential for your 
�nancial health, but not keeping your insurance 
portfolio current can cause your premiums to be 
wasted.

Not having a savings plan that balances risk, 
return AND taxes can set you back signi�cantly.

Set a realistic lifestyle budget based on your 
values. �is will help you allocate your income 
thoughtfully.

Debt reduction is a 3-way tug of war between 
saving interest, freeing up cash �ow, or minimizing 
your taxes. Knowing which you value most is the 
starting point for a sound repayment plan.

Review your insurance portfolio with a licensed 
insurance specialist every two years, or when a 
major life event occurs, to see what is appropriate 
for your current (not past) needs.

Having a plan for your lifestyle and debt 
empowers you to save more now and allows you 
time to ride out market �uctuations. Remember, 
it’s time in the markets, not market timing, that’s 
your key to success.

Not sure where to begin? With o�ces in Calgary and Vancouver, PlayCheques takes the stress out of retirement 
planning with an individual plan focused on your unique needs and concerns. Connect with us today for a 

complimentary and no-obligation meeting: info@playcheques.com & (403) 837-9344

SPEND IT SAVE ITPAY DOWN DEBT PROTECT IT
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As I paged through articles featuring 
topics such as the bionic eye, continuous 
biological monitoring, gene manipula-
tion and robotic therapists, I noted with 

growing unease a split response to this fascinating content. 
As a fan of film legends George Lucas and Gene Roddenberry 
(may the Force be with those who wish to Live Long and 
Prosper), I was excited by the prospect that things formerly 
qualified as science fiction were now becoming more akin 
to science. 

However, another part of me became apprehensive as I 
read — emphasis was made on the tech, but not much on 
the doc. Though not a card-carrying Luddite, I am by no means 
an early adopter when it comes to most technology (ask my 
teens about my ‘limited’ skills on the X-box). I am not so naive 
to think that at some point I won’t be the ‘old guard’, waxing 
about the early days in my clinical career. But the obsolescence 
of my human self as a key element in patient care within the 
middle phase of my professional journey breeds more than 
a titch of unease.

Dr. Scott F. Beach

The bold title of this month’s National Geographic stared up at me 
from my office desk at the end of a long clinic day. After investing 
many hours into patient care, it was nice to pick up a light read 
that was going to inform me of what the future held for physicians 
practicing in the exciting times of the evolving 21st century.

Message from Vital Signs Medical Editor Dr. Scott F. Beach
View from the Beach
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As I lamented the thought of a robot department head, I com-
pared the potential future of clinical practice to my last patient 
encounter of the day. At 4 pm, I met Mr. B for a follow-up for 
concerns that arose at our last visit. Already at hour ten of a 
full day, I was hoping that some traction had been made on 
both his Axis I and III concerns by the interventions placed 
seven days earlier. No such luck.

Mr. B shuffled into the exam room appearing gaunt, pale, 
and markedly depressed. Upon inquiry, he disclosed that his 
relationship with his partner from Mexico was likely doomed, 
and that while in that country, a specialist declared that his 
well-documented sarcoidosis and hypertension were mis-
diagnosed (both untrue), and took him off his longstanding 
medications. Bundled together, Mr. B’s psychiatric symptoms 
and inflammatory burden had reduced him to an emaciated, 
suicidal shadow of the man I last saw at the end of the fall.

Having no access to adequate nanotechnology, robot allies, 
or a handheld gene manipulator, I turned to traditional pro-
tocols handed down through written and oral history, and 
imparted to me by learned (and very human) colleagues and 
mentors. Turning up my empathic listening, activating my FIFE 

algorithm, and accessing a rich data set derived from fifteen 
years of interpersonal connection, I spent the next two hours 
working with Mr. B to address the collapse of his emotional 
and physical health. Ultimately I used my landline (gasp!) to 
bring on board a fellow sentient element in the form of the 
Mobile Response Team, which brought the encounter to a 
safe and successful conclusion.

Reflecting on this patient’s journey, I realized that (for the 
moment) the vital elements that enrich patient care are not 
sentimental anachronisms, but key components to courting 
successful wellness outcomes. Empathy, compassion, com-
munication skills, and dynamic real-time collaboration will, 
in my opinion, remain at the core of the provision of care as 
a physician healer. Comforted by this, I look forward to the 
integration of technologies that will synergize with physicians 
to enhance patient care in new, exciting ways.

Now, if only there was something to help me up my game on 
the ‘ol X-box…

Scott F. Beach, MD, CCFP
Medical Editor, Vital Signs

Reflecting on this patient’s journey, I realized that (for the moment) the vital 
elements that enrich patient care are not sentimental anachronisms, but key 
components to courting successful wellness outcomes. Empathy, compassion, 
communication skills, and dynamic real-time collaboration will, in my opinion, 
remain at the core of the provision of care as a physician healer.

New Year, New Look, New Opportunities
Vital Signs continues to be a voice for physicians throughout Alberta, and 2019 offers us another opportunity to build on the 
legacy of the magazine. With the inclusion of upcoming anchor sections such as Notes From The Field and Network News, Vital Signs 
will continue to inform, inspire and advocate for doctors in the province. We are also continuing to strive to make Vital Signs as 
accessible and engaging as possible. For 2019, you will notice that the magazine has a new look, not only with the cover design,  
but also with layout and typography changes to make our publication more reader-friendly on mobile devices. We’ve also 
welcomed a Staff Writer/Editor on board for the new year, who will oversee editorial standards as well as help contributors tell 
their stories with a strong, clear voice. As part of this effort, we’ve launched a Vital Signs Twitter account, which we encourage you 
to follow @vitalsigns_ab. There, we will be sharing articles from the magazine, as well as relevant industry news. Vital Signs is  
an important vehicle for Alberta doctors to have their voices heard, and we always welcome submissions about a variety of topics. 
We are excited for the opportunities 2019 holds for Vital Signs, so please join us in educating, informing and inspiring fellow 
colleagues. We encourage you to submit story ideas or articles that you are passionate about, or that you think need highlighting. 

We look forward to 2019, and continuing to partner with doctors to build on the legacy of Vital Signs. Happy New Year.

Vital Signs Editorial Committee



Well, I believe I 
need to start this 
again — trying to 
write commen-

tary which is both relevant and import-
ant to clinicians. Yes, clinicians. We need 
to realize that we have a voice and speak 
the same, even it is different from AHS, 
the University, or The Government of 
Alberta. It is not about being angry. Our 
job is to serve the patients first.

I want to express my deep sadness at 
the death (yes, I use that word) of Rich-
ard Fedorak. Yes, he was Dean. Is that 
why I am sad? No — because now, I get 
to tell you a story about him, and I do 
believe that stories are the best way to 
connect human to human. (After all, you 
do not go to a book store to purchase a 
PowerPoint presentation). I am just so 
sorry we lost such an inspirational man.

As you may know, I am in my sixties, 
grew up in Edmonton, went away and 
came back to practice cardiac anesthesia 
in Edmonton. I do not exclusively do  
cardiac, and have been seen providing 
care from time to time in other venues, 

even other hospitals. We provide anes-
thesia services for endoscopic proce-
dures. Primarily those patients who are 
frail, have significant co-morbidities, 
or high opiate use. The drug propofol 
allows us to titrate sedation without a 
long recovery time (when was the last 
time someone in their 80s was street 
ready minutes after their procedure?). It 
is certainly not the “sexiest” environment, 
yet, I do believe that care from anesthe-
siologists can improve the procedure 
and recovery.

But enough about that. A number of 
years ago, we started providing care 
in a series of broom closets — and is 
that not how most things start in health 
care? You start in a crowded place and 
eventually grow in to what you really 
need? I was fortunate to meet many 
good endoscopists; we grew to know 
each other and things went from there. 
I met Richard as a senior colleague and 
watched as he stood out as someone 
who was gifted in many aspects. His 
knowledge of his patients, his knowl-
edge of the disease state, and his insight 
into the future of care were really some-

thing to witness. He was someone who 
held high standards, and he expected 
his fellows and residents to have high 
standards too. We had worked together 
a number of times and got along well. 
One day he looked at me and said “Rich-
ard, you are quite good at this.” Now was 
my opportunity — and seize it I did! My 
response was “Well, Richard, you are 
quite good at this!” We both laughed, 
understood the undercurrent of our 
short conversation, and continued to 
provide care to those in need. He was 
a humanitarian.

Another time, when I was the President 
of the Regional Medical Staff and hap-
pened to be in Ottawa, I was awaiting a 
flight back to Edmonton when I saw that 
Richard (as Dean) and the Dean from 
Calgary were also waiting. I walked over to 
both of them (they knew me) and asked 
what they were doing in Ottawa, and 
learned that there had been a meeting 
in the city for all the Deans of Medical 
Schools. On the flight, I read, relaxed 
and almost assuredly had a snooze or 
two. As we departed the airplane, my 
wife, who had been travelling with me, 

Vacation’s Over 
Remembering an influential clinician, as we look ahead to the new year.
Dr. Richard Bergstrom

Dr. Richard Bergstrom
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noted that Richard had been working 
the whole flight. My response was: “That 
would be Richard.” As we were in the 
terminal, I noted to Richard that he had 
a lot of “street cred” with the clinicians 
of the Region. He looked at me seriously 
and said “Well, Richard, I AM a clinician.” 
What a breath of fresh air. Too many “aca-
demics” would be horrified to be called 
that name: “clinician.” Sadly, one gets 
the impression from some in the aca-
demic world that clinicians are children 
of a lesser God. I won’t get too far into 
the argument about this and it is not a 
universal attribute — either way, Richard 
wasn’t afraid to call himself by his title.

Richard reminded me of Dean Tyrrel, 
someone for whom I have an immense 
amount of respect, as I recall how he 
inspired so many people with his knowl-
edge, humility, leadership and insight. 
Richard spoke wisely. He spoke honestly. 
He spoke with authority and showed 
great leadership. He worked hard, very 
hard — but not to beat someone, or to 
make his CV heavier. I saw his work as 
attempting to understand disease in its 
deepest sense and then provide exem-
plary care to individuals who suffered 
from those diseases.

I will miss Richard, and I know so many of 
us will. Yet, he leaves a legacy of inspira-
tion. When I think of him, it encourages 
me to want to know more, do better, be 
a better doctor and share my knowledge 
with others. Patients give us their lives. 
They suffer, and when you can alleviate 
suffering so that people can realize that 
life is rich, they can feel well, and they can 
have health; that is when we are really 
doing our jobs. Richard exemplified that.

So thank you, Richard. He will continue 
to inspire and encourage us because he 
challenged us to be more grounded in 
what physicians should do: know more, 
be better, and provide service and care.

Richard Bergstrom, MD
Department of Anesthesiology,
University of Alberta
Edmonton, Alberta

The Issue
Medicine is not immune to issues of bullying, harass-
ment and discrimination.1,2 Incivility and disrespect 
are unfortunately pervasive in the medical culture, 
and as such, are an organizational issue.3 Poor 

leadership, power imbalances, and a culture of silence are all things that 
contribute to unprofessional behavior.4 Unconscious biases that stem from 
dominant societal stereotypes exist within all of us, and can also contribute 
to discrimination and inequities.

The Culture of Medicine:
It’s Time for a Change

Dr. Jayna M. Holroyd-Leduc
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— continued on page 6

Dr. Jayna M. 
Holroyd-Leduc
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The well-being of all healthcare providers can be impacted by an 
environment that permits unprofessional behaviour. Physician 
wellness and the wellness of other healthcare providers is often 
neglected within the current culture of medicine.5 As noted 
by Dr. Jeff Blackmer from the Canadian Medical Association, 
the lines between health and professionalism can blur, and 
unhealthy physicians can then find it difficult to be professional 
(http://www.cmaj.ca/content/189/39/E1238). An unhealthy 
culture that allows bullying, harassment, discrimination and 
micro-aggressions can negatively impact one’s career path in 
medicine, as well as limit productivity and negatively impact 
patient care. 

Potential Solutions
A respectful and diverse work environment can positively con-
tribute to improved quality of care and innovation.2 Therefore, 
it is time that we tackle the culture of disrespect in medicine 
head on. 

The development of Deans focused in the areas of profession-
alism, equity and diversity within the Universities of Calgary 
and Alberta is a good initial step. Alberta Health Services (AHS) 
also recently took the step of exploring the scope of this issue 
within its organization, with the final report yet to be released. 
However, in order to actually address this issue, there must be 
wide spread changes made to current structures, processes 
and procedures.6

A respectful workplace is one that is healthy, safe and supportive 
of all. Education modules about respect in the workplace, like 
those offered through AHS and the University of Calgary, show 
promise and should be completed by all healthcare providers 
and administrators.7 Training and educating medical leaders 
about unconscious bias is becoming more widespread and 
should be part of all hiring and promotion committee prepa-
ratory activities. 

Although in place in some areas, there should be transparent, 
standardized and objective hiring processes across the Alberta 
healthcare system, especially for all leadership positions. Job 
descriptions need to avoid gender-specific terms and encourage 

all eligible candidates to apply. Additionally, evaluation criteria 
for hiring and promotion need to be clear and universally 
applied, with efforts taken to minimize both conscious and 
unconscious bias. 

The impact of mentorship and role modelling should not be 
underestimated. We need to start speaking up when we witness 
unprofessional behavior in healthcare professionals. Promo-
tion criteria should include an evaluation of professionalism. 
Meetings should not only include agendas, but should also 
have clear and agreed upon rules around conduct. Safe and 
transparent processes for reporting unprofessional behavior, 
and for completing investigations that are fair to all parties 
involved, must be consistently applied. Not only do we need to 
support those who are the target of unprofessional behaviour, 
we need programs that help address and remediate these 
behaviours. The Alberta healthcare system can only improve 
from the promotion of a respectful workplace culture.

Jayna M. Holroyd-Leduc, MD FRCPC 

FOOTNOTES
1  Fnais N, Soobiah C, Chen MH, Lillie E, Perrier L, Tashkhandi M, et al. 

Harassment and discrimination in medical training: a systematic review  
and meta-analysis. Acad Med. 2014;89(5):817-27.

2  National Academies of Sciences E, and Medicine. Sexual Harassment 
of Women: Climate, Culture, and Consequences in Academic Sciences, 
Engineering, and Medicine. Washington, DC: The National Academies Press; 
2018 [Available from: https://doi.org/10.17226/24994.

3  Holroyd-Leduc JM, Straus SE. #MeToo and the medical profession.  
CMAJ. 2018;190(33):E972-E3.

4  Pattani R, Ginsburg S, Mascarenhas Johnson A, Moore JE, Jassemi S, Straus 
SE. Organizational Factors Contributing to Incivility at an Academic Medical 
Center and Systems-Based Solutions: A Qualitative Study. Acad Med. 2018.

5  Wallace JE, Lemaire JB, Ghali WA. Physician wellness: a missing quality 
indicator. Lancet. 2009;374(9702):1714-21.

6  Pattani R, Marquez C, Dinyarian C, Sharma M, Bain J, Moore JE, et al.  
The perceived organizational impact of the gender gap across a Canadian 
department of medicine and proposed strategies to combat it: a qualitative 
study. BMC Med. 2018;16(1):48.

7  Tricco AC RP, Zarin W, Cardoso R, Diaz S, Nincic V, Mascarenhas A, Jassemi S, 
Straus SE. Prevention and management of unprofessional behaviour among 
adults in the workplace: A scoping review PLOS ONE  2018;13 (7):e0201187.

A respectful workplace is one that is healthy, safe and supportive of all. 
Education modules about respect in the workplace, like those offered through 
AHS and the University of Calgary, show promise and should be completed  
by all healthcare providers and administrators.7
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The 2nd edition of Alberta Health Services’  
Healthy Parents, Healthy Children is now available
The revised and redesigned HealthyParentsHealthyChildren.ca website and the Healthy Parents, Healthy Children: 
Pregnancy & Birth and The Early Years books are now available. The resources were updated to reflect the latest 
evidence and best-practices, and were reviewed by over 200 content experts. As always, these resources are 
available free of charge to help you support the families in your practice who have questions about pregnancy  
or parenting, such as:

• How much weight gain is healthy during pregnancy?
• What are my labour and delivery options?
• How can I keep my baby safe while they sleep? 
• When should I start feeding my baby solids, and what foods are best to start with?
• How do I handle temper tantrums?

Key changes in the 2nd Edition resources include:
• The addition of a chapter specific to newborns with information on feeding, safe sleep,  

soothing a crying baby, and more
• Updated parenting information and tips reflecting the latest evidence
• Improvements to the organization of content as well as indexing and search, making it easier  

for parents to find the information they need 
• The addition of more quotes from parents to better reflect Alberta’s ‘parent voice’
• A commitment to plain language and more pictures and illustrations to better serve all Albertan  

parents and families
• Use of quick response (QR) codes to easily connect readers to carefully selected links and  

value-added online tools
• A mobile-friendly HealthyParentsHealthyChildren.ca website that includes new interactive tools,  

printable resources, and improved search to help you and your patients find the information you  
need when you need you it

Visit HealthyParentsHealthyChildren.ca to see the changes! Additional pregnancy and parenting resources are also 
available free of charge to help you support the families in your practice. These include posters, promotional cards, 
clinical tools, and more. To view our catalogue or order the books or other resources online visit:

https://dol.datacm.com 
Username: healthypublic 
Password: healthy2013 

You and your patients can also  
like us on Facebook at  
/HealthyParentsHealthyChildren  
or follow us on Twitter @AHS_HPHC.

For more information,  
please contact HPHC@ahs.ca



So what if it became widely known that in a much more 
important line-up, people cut in regularly for no justifiable 
reason at all?

I’m a 20-year veteran of the anesthesia department at a refer-
ral center. Much of our workload is unscheduled. We claim 
to adhere to two principles: first, that the speed with which 
you are taken care of is directly proportional to the severity 
of your illness, and second, that if you and others are equally 
sick or injured, you will each be attended to in the order in 
which the decision to operate on you was made. Patients 
understand and accept this, even when scared and in pain. 
I’ve yet to hear anyone complain about the fact that their care 
was delayed because we had to perform life-saving surgery 
on someone else. Unfortunately, there’s such pressure on 
these principles now that I do not think we can legitimately 
claim to be following them anymore. 

How does this happen? By a small minority of surgeons gaming 
the booking system. 

It’s only right that the surgeon gets to decide how urgent a 
case is. They are the expert in the pathology and are ultimately 
responsible for the outcome. At our institution and many 
others, unscheduled cases are booked in time-based catego-
ries. These range from ‘Stat’ through E1, E2, E6 and E24, the 
numbers denoting the maximum number of hours that can 
elapse before the case must start. The surgeon is supposed 
to book the case in the least acute category compatible with 
the patient’s wellbeing, using no other criterion. 

The least disruptive way to deal with a non-critical emergency 
would be to put it on the next elective slate, but few surgeons 
get enough OR time to deal with their waiting lists to begin  
with, and none of them want to cut into elective time to do bring-
backs and emergencies. Our surgical day runs from 0715 to 1515.  

Lies, Damn Lies and Stat/E6
Dr. Saifee Rashiq

Dr. Saifee Rashiq
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Canadians wait in line. We may not enjoy it, but we pride ourselves 
on the orderly way that this leads to things like serving coffee or 
access to the urinal. It works because everyone plays by the same 
rules. We might wave the parent of a screaming toddler into the 
Porta-Potty ahead of us, or allow the purchaser of a single bulb of 
garlic to bypass us at the checkout, but that’s entirely up to us. 
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Management has (wisely) decreed that only E6 or more urgent 
surgery can take place after 2300. That leaves about eight hours 
every evening, plus weekends, for less urgent but non-elective 
cases. 

Consider the case of Alan, a hypothetical 32-year-old self-em-
ployed plumber. He broke his ankle playing hockey and needs 
a 40-minute operation to fix it. His surgeon dutifully puts him 
on the E24 list because the injury isn’t life threatening. There 
are four other people ahead of Alan. He’s told that his turn 
will come and not to eat or drink from midnight. In the OR, 
we plod along, but at 5 pm, just as we are about to send for 
Alan, another surgeon calls with an urgent booking escala-
tion. A man in the ICU, who was two spots behind Alan on 
the E24 list has decompensated. His surgeon is worried, and 
needs to operate immediately. (Surgeons who deal with vital 
organs, blood vessels and unborn babies generally have the 
whip hand in this scenario, and nobody will — or indeed ought 
to — gainsay them). 

Alan, his case duly delayed, ends up without food or drink until 
10:30 pm, at which point his own surgeon loses any remaining 
hope that the operation might go ahead that day. Alan gets a 
sandwich and a swig of apple juice, and the whole cycle repeats 
itself. Some people get stuck in this vortex of misery for days. 
Alan is a bit upset but comforts himself with the knowledge 
that if he’d been one of the sicker patients, he’d have been glad 
that the system was set up this fairly.

What Alan doesn’t know, and what nobody can prove, is that the 
second surgeon was lying. Faced with the prospect of having to 
forfeit good seats at tonight’s hockey game, he manufactured 
(or amplified) his concern about the prospect of imminent 
deterioration in his patient’s condition and walked smoothly 
to the front of the line. He knows that no sanction will accrue. 
There are variations on this theme: I’ve seen text messages to 
residents instructing them to book a known sick patient as an 
E6 emergency, but not until the last elective case for the day 
is safely asleep. To ‘E6’ has now become a verb in these parts. 

Without apparent embarrassment, some surgeons simply 
announce that if they run out of time to do the last case on 
their elective slate, they’ll ‘E6 it’. All of this has been going on 
for decades, of course, but the combination of more people 
needing more (and more complex) surgery, and the general 
disintegration of the idea of a perioperative community answer-
able to fellow members from other specialties, seems to have 
brought all of this to a head.

I’m not privy to the ethical gymnastics that take place in the 
minds of others, but I can’t imagine it’s too difficult to ratio-
nalize this kind of thing: ‘I’m not a queue-jumper. I’m merely 
advocating for my patient in a bad system. By doing this now, 
we’ll save him a day in the ICU. Why should I push my elective 
patients back even further when we’re paying the nurses to 

be here anyway?’ These are all reasonable points. But nobody 
knows how Alan feels about surrendering his spot in this 
fashion, because nobody asks him.

Who stands in the way of these games? The out-of-hours Charge 
in our suite is a rank-and-file RN. They have no incentive to 
remonstrate, and plenty of reasons for wanting to keep the 
peace, not least of which is the virtual certainty of having to 
scrub with that surgeon in the near future. 

Which brings us to me, the anesthetist on call. Why should 
anyone care what I think? After all, I’m completely insulated 
from the harsh realities of having to manage a waiting list, 
tend to a deteriorating patient awaiting surgery or consoling 
the delayed, and I get to enjoy uninterrupted fee-for-service 
billing no matter who’s operating. So while I freely admit that 
the practitioners of my specialty are just as venal as everyone 
else, my skin in this game on this particular night, is that I’m the 
only physician who can see what’s being done to Alan. Alan’s 
surgeon can’t call out a different breed of specialist, and so, day 
after day, people like him languish without effective advocacy.

So, what’s to be done to regain Alan’s trust? Tightening the 
current rules will simply lead to newer iterations of the cat-
and-mouse game we play now. Maybe we need to pay senior 
surgeons to be on the phone to adjudicate every emergency 
booking in real time. Maybe we should accept that surgeons, 
being human, will occasionally succumb to the temptation to 
advance a case for selfish reasons, and redesign the whole 
system with that in mind. But those are huge and costly changes 
that may likely never happen. 

In the meantime, on the basis that sunlight is the best disinfec-
tant, I think we all need better information. Within the bounds 
of patient privacy, technology ought to be able to allow Alan 
and his surgeon to log in somewhere and know exactly where 
he is in line. If they see someone else cutting in ahead of him, 
they’re entitled to know why. 

The lineup for emergency surgery at my institution, I regret to 
tell you, is less like the Tim Horton’s on Gasoline Alley and more 
like a nightclub in Miami. Every now and again, a limo pulls up, 
the bouncer meekly lifts the velvet rope and a few special people 
slip straight on through. Everyone else shrugs their shoulders, 
keeps smiling and waits a bit longer. We are failing in our duty 
to people like Alan. And that’s decidedly Un-Canadian.

Saifee Rashiq , BMedSci, BM BS,  
SM(Epid) DA(UK), FRCPC, DABIME
Saifee Rashiq is a Staff Anesthesiologist at the University of Alberta 
Hospitals, a Professor in the Faculty of Medicine and Dentistry, 
and a Core Group Member of the Alberta Surgical Strategic Clinical 
Network. The views expressed here are entirely his own and are 
explicitly not those of any of these three organizations or any other.
Edmonton, Alberta



Doctors take the Hippocratic Oath to 
do no harm and save lives. But beneath 
that lies a fact buried by stigma: they are 
taking their own lives at a rate almost 
twice the general population. 

Getting accepted into medical school 
is a moment of great pride for young, 
idealistic healers and their families, the 
culmination of a lifetime of hard work 
and high achievement. Yet, students are 
often unaware of the toxic world they 
are about to enter, one in which high 
rates of burnout, sleep deprivation and 
suicide pose serious risks. At the outset 
of Do No Harm, a film by Robyn Symon 
that explores this widespread problem, 
we learn that physicians have the highest 
rate of suicide among all professions. 

Through the film’s characters, viewers 
learn about factors that create the 
environment that lead many medical 
students and doctors to take their own 

lives, including: bullying, assembly line 
care, sleep deprivation from working 
dangerously long shifts, and being a daily 
witness to trauma without the ability to 
get help for fear of jeopardizing their 
careers. 

Experts and authors interwoven through-
out the film reveal that sleep deprivation, 
burnout, and depression are in part 
responsible for the more than 250,000 
annual deaths due to medical errors, 
which is now the 3rd leading cause of 
death in the United States. Do No Harm 
also follows the money trail of why young 
doctors in particular are exploited as 
cheap labour and set up to fail, while 
patients are put at risk. 

On November 13, 2018 the Edmonton Zone Medical Staff Association screened  
Do No Harm, a film by Robyn Symon. The evening was a great success and sparked 
much needed conversation.

DO NO HARM
the Film 
By EZMSA Staff
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Discussion followed 
film screening.
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The film also explores possible solutions, 
including legislative reform and efforts to 
make it safer for doctors to reach out for 
help. But, ultimately, the audience learns 
it’s a culture that is slow to change, with 
woefully inadequate methods to help 
doctors who are supposed to be “super-
human” and show no weakness. It’s an 
internal as well as external pressure that 
can push them over the edge. As more 
and more doctors leap from rooftops, 
put a gun to their heads, or overdose on 
pills, there are heroes fighting for sys-
temic reform to save suffering doctors. 

Many of the people working on Do No 
Harm have been directly affected by this 
tragedy, which makes the mission more 
personal — and after viewing the film, 
the hope is that it will inspire others to 
also make it their personal mission to 
create change.

Viewer comments from  
the Do No Harm screening  
in Edmonton:
“This was an excellent piece of jour-
nalism — as opposed to social media 
where sensation trumps fact. Honest and 
thoughtful… If we do not create change, 
it will not happen.”

“As a person who has lost colleagues to 
suicide, I think this film should be shown 
to every health professional and edu-
cator. It’s going to take some time for 
the culture to change, but this screening 
was a great way to get the conversation 
started.” 

“Thank you very much for the invitation 
to attend the film screening, “Do No 
Harm” I appreciated the opportunity to 
attend and found the film and discussion 
helpful and challenging.” 

“The screening of the Do No Harm has 
created a lot of discussion about mental 
health and wellness initiatives… Physi-
cians deaths tend to be swept under the 
rug; is it because staff are desensitized, 
focused on clinical responsibilities, or 
don’t have time to pause. Everyone needs 
to have a commitment for revolutionary 
change in practice, culture and structure 
to make a difference.”

For those seeking help  
and support:
The Physician and Family Support Pro-
gram (PFSP) is available to physicians, 
residents, medical students, and their 
families. The program provide confidential 

advice, support and help with accessing 
necessary resources for personal and 
professional problems. www.alberta-
doctors.org/pfsp

EZMSA Staff

Dr. Naiker and Robyn Symon

Audience at Do No Harm screening.
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2018 CAMSS Advocacy Award Winner
At the CAMSS Annual General 
Meeting on November 14, 2018  
Dr. Jane Lemaire was the recipient 
of the 2018 CAMSS Advocacy 
Award. The award was presented 
by Dr. Linda Mrkonjic, CAMSS 
President.

History of the Award:
In early 2010, then CAPA president Linda Slocombe sug-
gested CAPA establish an award to present to a CAPA 
member who best exemplifies the spirit behind our 
mission statement: Advocating for physicians, caring for 
patients. She envisioned a plaque with the names of the 
award recipients presented to each doctors lounge in 
Calgary and to all six of our rural hospital sites.

A list of previous winners can be found on our website: 
http://albertazmsa.com/advocacy-award-history

Nominations for Dr. Lemaire:
Dr. Jane Lemaire has devoted her career to the issue of phy-
sician wellness. Her research in the area has contributed to 
our understanding of the link between physician wellness 
and improved patient outcomes. Physician wellness is 
also important to establishing a respectful workplace for 
the entire healthcare team. Dr. Lemaire is currently the 
Dept Vice-Chair of Physician Wellness and Vitality within 
the U of C Dept of Medicine, and the Wellness Lead within 
the U of C W21C. She has been consulted on the topic of 
physician wellness by the CMA, RCPSC and AMA, and has 
been invited to speak on physician wellness by a number 
of national and international organizations. In 2016, she 
received the CMA Physician Misericordia Award, which 
recognizes contributions to physician health and wellness. 
More recently, she has established a Peer-Support group 
within the U of C Dept of Medicine, and has been a leader 
in the development of WellDocAlberta. She is a great 
advocate, role model and mentor to other physicians, 
and is well deserving of this award. 

Drs. Jayna Holroyd-Leduc and Richard Leigh

Dr. Lemaire has spent the bulk of her professional life 
working in the area of physician wellness. She is Vice Chair, 
Physician Wellness and Vitality, Department of Medicine, 
University of Calgary, and also serves as Wellness Lead at 
W21C Research and Innovation Centre at the University of 
Calgary. In that role, her research focuses on identifying 
the determinants of healthcare provider wellness and 
exploring the links between this workforce’s wellness and 
effective healthcare systems. Through this, she is a tireless 
advocate and educator for all stakeholders regarding 
the importance of wellness. She has been recognized 
by the AMA and the CMA, among others, with awards 
for her work. A look at her Google Scholar page (https://
scholar.google.ca/scholar?hl=en&as_sdt=0%2C5&q=JB+Le-
maire&btnG=) reveals the depth of her work. She’s also 
someone who practices what she preaches in her own 
life, and as such is an example for the rest of us.

Dr. Elisabeth (“Betsy”) Woolner

Dr. Jane Lemaire, 2018 CAMSS Advocacy Award winner



WHY WRITE?
Whether you have contributed countless articles or you merely 
enjoy reading Vital Signs, thank you for your time and attention.

With that said, we’ve got big plans for Vital Signs and we hope 
you’ll join us on our journey. Certainly continue to keep reading 
Vital Signs but we encourage you to do more. Tweet about the 
things you read and interest you, share links to our online version 
with friends and colleagues and write for Vital Signs. The doctors 
who have contributed always find it a rewarding experience.

HERE’S WHY:
You’ll be compensated for your writing 
All authors whose articles of 800 words and over are published 
will receive a $50 Good Earth or Chapters gift card as a thank 
you for contributing!

Writing Makes You a Better Thinker
In an effort to create content that is succinct, reveals new 
ways to look at common things, or apply simple solutions to 
seemingly complex problems, you might think about health-
care differently.1

Writing Makes You a Better Listener
As you write more you begin to listen in different way. Considering 
new ideas and they can be developed into a story or article.1

Writing Makes You a Better Speaker
Your written work will produce some of your best presentation 
material.1

Writing Keeps You Learning
The discipline required to create even somewhat interesting 
content forces you to study and contemplate your subject 
matter.1

Writing Allows You to Create Bigger Ideas
Producing content over time affords you the opportunity to 
create larger editorial ideas that can be reshaped and repurposed 
for other settings.1 

REFERENCE
1 https://www.ducttapemarketing.com/benefits-of-writing/

Your Voice Needs to be Heard
We have an awesome opportunity for you! Vital Signs exists to represent and advocate 
on matters pertinent to medical staff and patient care at the zone and provincial levels. 
We do this by publishing articles written by medical professionals that have a knowledge 
and a caring for their profession and their patients. Professionals like you. 

EDITORIAL GUIDELINES 
CONTENT:

1.  Content submitted to Vital Signs should represent and 
advocate on matters pertinent to medical staff and patient 
care at the zone and provincial levels, such as:
• Quality and safe patient care
• Service planning and delivery
• Practitioner workforce planning
• Inter-disciplinary patient care
• Workplace and wellness
• Medical Staff bylaws and rules

2.  Content submitted should be original and is published at the 
discretion of the Editorial Committee. Content should reflect 
the goals of the ZMSAs and be respectful and constructive.

3.  Content with commercial interests will only be accepted as 
paid advertisements. The following may be submitted for 
possible inclusion as paid advertising in Vital Signs:

• Third-party sales/product and promotional offers
• Private/for-profit conferences or seminars
• Job ads
• Want ads

FORMATTING:

1.  Articles submitted should be approximately 800-1000 
words in length and in MS Word format with sources cited 
and trademarks and copyrights honoured.

2. Please observe writing conventions:
•  Be brief, but engaging. Limit unnecessary words and adopt 

plain language where possible.
•  Use action words and make it clear how this information 

will directly benefit the reader.

3.  Graphics are welcome. Please provide logos in .eps format 
if available; jpegs should be at least 300 x 300 to allow for 
cropping. Images should be supplied at 300dpi at original 
size. Stock photos may be provided at the discretion of the 
managing editor.

4.  Articles are approved and may be edited by the Editorial 
Committee prior to being published.

Please send your article to zmsaadmin@albertadoctors.org and 
visit http://albertazmsa.com/vital-signs/ to view past issues.
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albertapatients.ca

Invite Two patients
Help us make albertapatients.ca the most  

recognized online patient community in Canada.

Seeking 2 
patients per 
physician


