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For me, this September also marks an ending. 
I have completed my four-year cycle through 
the executive roles on the Calgary and Area 
Medical Staff Society (CAMSS) and, along 
with that, my role of directing Vital Signs. 
When I became President-Elect of CAMSS, 
my predecessor, Dr. Steve Patterson, asked 
what tasks I would like to take on. My inner 
voice said, “Anything but Vital Signs — I 
don’t know the first thing about creating a 
magazine!” Steve’s voice, however, was more

persuasive than my own. “How about Vital 
Signs?” he asked. A pause and a deep breath 
later, I gave heed to Steve’s coaxing and started 
on a learning curve that turned out to be a 
source of great enjoyment. 

From the work of CAMSS (and its precursor 
CAPA) Presidents before me, Vital Signs gave 
voice to physicians’ opinions on healthcare. 
As many things have evolved in a few years, 
so did Vital Signs: new editor, a much-needed 
image makeover, web presence, on-line access, 

new contributors, and broadened distribution 
to Medical Staff Association members across 
the province. Vital Signs is now a publication 
that provides an opportunity for physicians 
across Alberta to express their thoughts. I 
hope that you enjoy the changes we have 
made along the way. 

For me, writing and soliciting articles has been 
both a structured discipline and a creative 
outlet — somewhat like a university course 
with requirements for term papers! I now read 

Dr. Sharron L. Spicer

Beginnings  
and Endings
Dr. Sharron L. Spicer

September seems a time of new beginnings. Whether or not we have children in our homes, the 
“back-to school” mindset is upon us. The relaxed pace of life over the summer gives way to an urgency 
to pick up where we left off in June, when sunny skies and warm weather beckoned more than our 
workplace to-do lists.
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opinion pieces from a broad range of sources 
and distill the arguments more carefully. My 
curiosity has increased as I listen more intently 
for others’ opinions (and sometime follow 
up with a request for an article!). The “slow 
thinking” of the writing process has stimu-
lated my mental creativity as I strive to bring 
together topics and ideas that at first seem 
disconnected — but then they fit together 
like interlocking puzzle pieces. Writing has 
become a refining tool for me to form and 
express opinions.

I encourage all of you to try your hand at 
writing — not just the research-based writing 
that is the stuff of scientific journals — do 
something creative. If writing’s not your 
thing, try something else that takes you out 
of your every-day thinking processes. You’ll 
be surprised at the results!

I am pleased to introduce to Vital Signs read-
ers the new Medical Editor, Dr. Scott Beach, 
a family physician from Calgary. Dr. Beach 
will also begin serving as President-Elect of 
CAMSS in October. He brings a passion for 
linking primary care and specialty care. I 
look forward to his enthusiastic leadership 
with CAMSS and Vital Signs. Dr. Linda 
Mrkonjic will remain as CAMSS President 
for another year. I am grateful to her for 
giving me the freedom to oversee Vital Signs 
in my time as President and Past President 
of CAMSS.

I want to give credit for the success of Vital 
Signs to CAMSS Co-ordinator Adrienne 
Wanhill, who has diligently pursued story 
leads, organized articles, and generally kept 
us on track with each issue. I also send out 
huge thanks to our Production Co-ordinator, 
Hellmut Regehr, and Graphic Designer, Leona 
Regehr, both of Spindrift Design Studio Inc., 
for your creative talents, remarkable patience 
and precious friendship.

To all of you who read Vital Signs, we would 
love to hear from you. Comments, letters and 
articles are always welcome. Tell us what 
you’re thinking. Chances are someone else 
would like to read it.

Sharron Spicer, MD, FRCPC
Pediatrician, Physician Lead for Safety  
and Chair of the Alberta Children’s Hospital 
Quality Assurance Committee;  
Past President, Calgary and Area Medical 
Staff Society

According to a recent City of Calgary report, 1 in 10 Calgarians 
live in poverty, and in children under 15 that number rises to 1 
in 5. It takes only a passing knowledge of social determinants of 

health to realize that a high proportion of our patients are affected by poverty. This is one 
of the areas of focus for the United Way — in 2017 alone, more than 40,000 Calgarians 
accessed their poverty reduction resources.

Dr. Verna Yiu recalls her first exposure to the United Way more than 20 years ago, and 
says that it was immediately obvious that her own work as a pediatric nephrologist 
intersected with the United Way.

“One thing that I liked about the United Way was that you could actually direct your donation, 
so that you could champion the causes that you really believed in,” she says. “They had a lot 
of causes that supported children in need, and obviously, being a pediatrician, that was 
something that I really wanted to focus more donations towards. At the end of the day, 
it was targeting social determinants of health, which was important to me.”

The United Way 
Supports Patients 
in Need
Dr. Lori Montgomery

– continued on page 4

Dr. Lori Montgomery

Whether we realize it or not, many of us in healthcare 
depend on the work of the United Way to support 
our patients. 
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Vital Signs is seeking writers! Our magazine is not so much an academic journal as a way to connect with other physicians about important topics. 
We publish a magazine for physicians by physicians, as a venue for advocacy and a way to stimulate conversation about health care issues, with a voice 
independent of AHS and AMA. We ask that articles be 800 to 1500 words and we welcome accompanying photos.

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! The deadline for our October issue Friday, September 21. Please visit http://albertazmsa.com/vital-signs/ to view past issues.

As CEO of Alberta Health Services, she 
now has a different platform from which 
to champion the work of the United Way 
and other community agencies. 

“When we look at the United Way’s vision, 
I think it aligns nicely with the AHS vision 
of Healthy Albertans, Healthy communities, 
Together,” she notes. “A lot of the agencies 
and groups that United Way supports are 
also our partners.”

She cites the example of The Alex Commu-
nity Health Buses, which offer services such 
as primary care, mental health resources, 
and dental care to populations who have 
barriers to accessing traditional healthcare 
facilities. The United Way and Alberta 
Health Services are key partners in funding 
that service. 

“I think that in many respects, there is a very 
strong bond between the two organizations, 
in that we want to help support those people 
in the community,” she says. “Especially with 
our emphasis on trying to provide more care 
in the community, the more that we can do 
upstream work with those most vulnerable, 
the more likely we can prevent them from 
having to use the acute care system.”

Todd Gilchrist is Vice President, People, Legal 
and Privacy for AHS, and also happens to 
be on the board of directors for the Alberta 
Capital Region United Way, so he was the 
perfect choice to be AHS’ executive lead for 
the United Way.

“I think there comes a point in your life where 
you’re just drawn to that type of work,” he 
says. “You find a cause that you want to align 
behind, and mine’s been the United Way, and 
it has to do with the mission of ‘pathways out 
of poverty.’ My time with Alberta Health Ser-
vices has really helped drive that point home.”

Statistics in Edmonton, where Gilchrist lives, 
are similar to those in Calgary. He says that 
135,000 Edmontonians — 42,000 of whom 
are children — live in poverty, which can’t 
help but affect their health in a myriad ways. 
The cost of poverty to the Alberta economy, 
he notes, is approximately $7-9.5 billion 
per year, and $1.2 billion of those costs are 
healthcare related.

“Through organizations like the United Way 
and their affiliated partners, if we can make a 
difference upstream, particularly in the lives of 
young people and break that cycle of poverty, 

then we set them on a much better course,” 
he says. “And by extension, if not eliminate, 
then alleviate the interactions that they will 
have with the health system.”

Gilchrist is proud of the workplace United 
Way campaign that has been an annual event 
for several years. From the team plane pull 
that Yiu participated in (“I don’t think I was 
really that much help in pulling the plane, 
to be honest,” she laughs) to good-natured 
competitions between departments, that 
campaign has been an important reason 
why more than 34,000 AHS employees gave 
time and money to non-profits including the 
United Way last year. Gilchrist and Yiu note 
that philanthropy is a very personal issue, and 
not everyone is in a position to give. 

“I think that we’re a very giving group of 
people in our organization,” Gilchrist says. 
“But philanthropy whether it be volunteering 
time or in kind or by financial means, I think 
is not only a personal choice as to where you 
decide to direct it, how much you direct, but 
I think a lot of it is dependent on what’s going 
on in one’s own life, in terms of how much 
you can give at any given time.”

Yiu echoes that thought, and adds that gen-
erosity comes in many forms.  

“I think it’s not just about money,” she says. 
“I think money in many respects is the eas-
ier thing to do, but I think philanthropy is 
also about donating time and energy into 
activities. Everything that people do for the 
goodness of others is generosity.”

The United Way of Calgary and Area launches 
its 2018-2019 campaign on September 6. 
Check out www.calgaryunitedway.org for 
more information. 

Lori Montgomery, MD CCFP
Medical Director, AHS (Calgary)  
Chronic Pain Centre
Calgary, Alberta

See related story by Dr. Montgomery  
in our July 2018 issue.

– continued from page 3

“I think that in many respects, 
there is a very strong bond 

between the two organizations, 
in that we want to help support 

those people in the community.”

“You find a cause that you want 
to align behind, and mine’s 
been the United Way, and it 
has to do with the mission of 

‘pathways out of poverty.”

Dr. Verna Yiu

Todd Gilchrist
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Many of us give randomly to charities — $100 
here, $200 there. While these do add up, it 
can feel like our donations are not making 
much of an impact on any specific charity.

More and more, people want to focus their 
volunteer time and money on charities that are close to their hearts, 
and they want to know their gifts are making a difference. 

Alberta’s physicians are no different. They want to give in a meaningful 
way while benefiting from tax savings and integrating their giving 
into their financial plan.  

Benefits of Charitable Giving
Charitable giving isn’t just about being altruistic. It turns out people 
who give money to charity also tend to be happier and healthier. 
Plus, charitable donations can provide significant tax advantages, 
especially in Alberta. 

Here Are a Few Tax Planning Points  
to Keep in Mind

• Maximize the tax credit. In Alberta, donations in excess of $200 
can provide a tax savings of 50% of your donation. You may claim 
donations of up to 75% of your net income annually. Tax credits 
can be claimed only if the registered Canadian charity provides a 
receipt. While the act of giving is satisfying in itself, you are likely 
better off from a tax standpoint with a one-time donation of a larger 
amount rather than repeated small unreceipted cash donations at 
the local retailer. That is a win-win for you and the charity. 

• Report donation receipts on one spouse’s return. If you and your 
spouse are in different income brackets, it may make sense to pool 
the donation receipts on the higher-income spouse’s tax return. 
This way, the higher-income spouse has more room to offset this 
higher-income tax liability with a credit.

How to Give 
to Charity
in a Strategic and 
Meaningful Way

Rob McCracken

Rob McCracken

– continued on page 6



• Donate securities “in-kind.” Any capital gains that are realized 
will be eliminated when qualified securities (e.g., public company 
shares, mutual funds) are gifted in-kind to charity. This will increase 
your tax savings because the donation will generate a credit, and 
any capital gains tax otherwise payable will now be eliminated. 

• Consider charitable giving in your estate plan. Significant taxes 
may arise when you die as a result of the deemed disposition of your 
worldwide assets or inclusion of registered retirement savings plans 
(RRSPs) or registered retirement income funds (RRIFs) as income in 
the year of your death. Physicians with professional corporations or 
holding companies at the time of death can expect tax implications 
from the wind-up of the corporation. Charitable giving strategies in 
your will could help reduce these taxes. You can donate up to 100% 
of your net income to charities in the year of death.

Giving effectively can be complex. Talk to your tax advisor, your 
legal counsel, an estate planner or a gift planner at your charity of 
choice, who can help you achieve your philanthropic goals while 
balancing your personal, family and tax considerations, including:

• the type of gift
• whether the gift is immediate or deferred (after your death)
• whether it is a one-time gift
• whether you want to establish a donor-advised endowment fund

If you’re a donor with larger resources and you want to have direct 
involvement in a charitable cause, one thing to consider is estab-
lishing your own private charitable foundation to achieve your 
philanthropic goals.  

Types of Gifts to Consider

Immediate Gifts
• gifts in kind
• listed securities, optioned stock 
• real estate, other tangibles
• gift annuities (reinsured)
• life insurance (cash value)
• certified cultural property
• ecologically sensitive land
• strip bonds
• interest-free loans

Deferred Gifts 
• bequests in your will
• RRSPs and RRIFs (plan assets)
• life insurance (death proceeds)
• gift annuities (self-insured) 
• charitable remainder trusts
• gifts of residual interest

3 Questions to Ask About Your Charity
With more than 86,000 registered charities in Canada and a plethora 
of charitable crowd-funding options, how do you decide who you 
will donate money to? Chances are, most of us give our dollars to 
organizations that are easily recognizable or simply to those that 
ask for our money. 

When thinking about which charity to give to, here are three ques-
tions to ask yourself to determine how effective your gifts will be.

1. Is the Charity Legitimate?
Most people know about the charity they are donating to and 
whether it is legitimate. If you’re considering one that you’re not 
sure about, do a quick check to see if the charity is registered with 
the Canada Revenue Agency (CRA). Remember you will need 
official receipts, including the charity’s CRA registration number, 
to claim charitable donations on your tax return.

2. What is the Impact of the Charity’s Work? 
When you donate to charity, you want to know that your support is 
making a difference. Is the charity having an impact on the problems 
it wants to solve? Impact is not easy to measure and compare, but 
you can ask about the charity’s specific results and accomplishments. 

3. How Efficient is the Charity? 
When you donate money to charity, you expect that the money will go 
directly toward the cause. However, charities have other costs including 
overhead, administration, fundraising and marketing expenses. 

Charities in general provide a significant benefit to Canadian society. 
And while tax benefits are one of the least important reasons for 
giving, they do help encourage charitable giving. Thinking about 
your current and long-term goals and how to give in an effective 
way can go a long way toward maximizing your impact.

Rob McCracken, B.Comm., CFP®, FCSI, TEP
Estate and Trust Advisor
MD Private Trust Company

The information contained in this document is not intended to offer foreign or 
domestic taxation, legal, accounting or similar professional advice, nor is it intended to 
replace the advice of independent tax, accounting or legal professionals. Incorporation 
guidance is limited to asset allocation and integrating corporate entities into financial 
plans and wealth strategies. Any tax-related information is applicable to Canadian 
residents only and is in accordance with current Canadian tax law including judicial 
and administrative interpretation. The information and strategies presented here 
may not be suitable for U.S. persons (citizens, residents or green card holders) or 
non-residents of Canada, or for situations involving such individuals. Employees 
of the MD Group of Companies are not authorized to make any determination of 
a client’s U.S. status or tax filing obligations, whether foreign or domestic. The MD 
ExO® service provides financial products and guidance to clients, delivered through 
the MD Group of Companies (MD Financial Management Inc., MD Management 
Limited, MD Private Trust Company, MD Life Insurance Company and MD Insurance 
Agency Limited). For a detailed list of these companies, visit md.ca. MD Financial 
Management provides financial products and services, the MD Family of Funds 
and investment counselling services through the MD Group of Companies. MD 
Financial Management Inc. is owned by the Canadian Medical Association. Estate 
and trust services are offered through MD Private Trust Company, a CMA company.

ZMSAs – Communicating With Physicians in Alberta

6
– continued from page 5

Talk to your tax advisor, your legal counsel, an estate planner or a gift planner at your charity of choice, 
who can help you achieve your philanthropic goals while balancing your personal, family and tax 
considerations…



Three years ago, I started working for a 
non-profit organization that gave me the 
opportunity to work alongside Indigenous 
communities. I remember the first time that 
I was invited into a community. So much of 
what I had thought I knew was secondhand 
information. It was mainly from westernized 
versions of Indigenous history, media, and a 
couple of highlighted news stories or curated 
lessons from a history book. After a series 
of conversations, I remember realizing how 
wrong so much of this prior information had 
turned out to be. Through these interactions, I 
quickly learned about intergenerational trauma 
through residential schools. I learned about the 
medicine wheel and the value of holistic health 
that seeks mental, physical, emotional and spir-
itual balance. I learned about the significance 
of smudging, sharing circles, and traditional 
ceremonies as a way of bringing purpose and 
meaning to life. I soon found myself quickly 
welcomed into a very rich culture that had 
so much more to offer me than I did to it. I 
realized that a lot of what I thought I knew was 
because I failed to question something that I 
hadn’t experienced for myself. I mistook an 
accepted mindset as being an accurate mindset. 
I forgot to ask myself, “Why do I believe that?”  

Sometimes not asking questions about why we 
believe what we believe can be harmless. It may 
just be a commonly accepted behaviour like 
taking off your hat or standing up during the 
anthem. The problem however remains that 
when there are real issues needing our full 
attention, we can sometimes fall into the role 
of silent spectators and fail to recognize the 
repercussions of cultural norms or perceptions. 

The phrase, “knowledge is power” is a com-
monly known quote. However, I believe the 
opposite to be true as well. A lack of knowl-
edge can leave you powerless, to absorbing 
and assigning the ideas and beliefs of others 
(who may also carry this lack of knowledge) 
as your own. Over the past three years, in my 
experiences with Indigenous communities 
and other demographics, I have learned that 
my greatest ally is asking questions. I have 
learned to strive to be a continuous learner, 
and to not accept what I hear or have heard as 
being fact, without testing it to be true. I have 
learned that if you give people the opportunity, 
they surprise you in the most wonderful ways. 
I have learned that people everywhere share 
common desires, basic needs and desire to be 
understood. People are people. Regardless of 
what they look like, what colour their skin is, 
or what they may seem to be like on paper. 

VITAL SIGNS September 2018
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Asking Questions
Jessica Cooper

Do you remember the first time you heard the national 
anthem? Maybe it was at a school assembly, or at a sporting 
event. I remember my first time — I watched as people all 
around me rose to their feet, hats removed, and hands were 

proudly placed on hearts. No one necessarily had to tell me that these gestures 
were the protocol, however I quickly understood this as the accepted behaviour. 
It made sense and nothing challenged me to think or question otherwise. 

Jessica Cooper
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When we carry biases about individuals, what 
we know about people often can turn out to 
be completely unrelated to who they are or 
what they are actually needing. As medical 
professionals, this is an interesting challenge 
we face, as there are ‘categories’ that we can 
easily create in our brain which neatly orga-
nize the many different types of people that 
we come across. This puts us at a risk though 
of not seeing the whole person. So how does 
this impact the quality of medical care that 
we are able to offer?

In 2015, I was a part of a simulation study 
at the Alberta Children’s Hospital that eval-
uated the impact of perceived authority on 
delivery of care during resuscitation and the 
resulting errors.1 This simulation included 
inter-professional paediatric resuscitation 
teams treating an infant in an unstable state 
with refractory supraventricular tachycardia. 
Partway through, an actor playing a senior 
physician enters and orders the incorrect dose 
and delivery method of procainamide. The 
results that were observed were staggering, 
with 50% of teams following the incorrect 
order, either reluctant to challenge the order 
or intimidated by the hierarchical position 
of the authority figure. Interestingly enough, 
this same principle discussed above is relevant 
in this scenario. Here we see that a lack of 
knowledge, fear of challenging, or a precon-
ceived notion actually inhibits the ability to 
properly assess and engage with the situation. 
Although the study wasn’t addressing a spe-
cific stereotype of demographic in this specific 
situation, the principle remains consistent. It 
was the fear of asking the wrong question that 
inhibited the ability to ask a question at all.

My hope in the pursuit of practicing med-
icine, and really in every facet of life, is to 
forever be willing to ask these questions. To 
never be too certain, that I become unwilling 
to be persuaded. To not let pride keep me 
from asking questions that put me at risk of 
being wrong. Now, I don’t mean challenging 
for the sake of challenging. There is a level of 
respect and professionalism that should be 
the baseline for any conversation or ques-
tion. However, we must ask ourselves, can 
we be people that are willing to have our 
mind changed?

It is easy to get intimidated by what we do 
not understand, and even easier to package 
people up neatly into something that fits into 
our preconceived notions. However, people 

are far more complex than any flat, oversim-
plified stereotype could ever encapsulate. I 
want to be a medical professional who is 
willing to create space outside of the neat 
categories, and venture into the unknown, 
to ask questions, to learn, and to see people 
as they truly are.

Jessica Cooper 
Jessica Cooper studied Biological Sciences 
at the University of Calgary, and worked 
at the Children’s Hospital as a research 
assistant in part of a multicenter prospective 
interventional study involving paediatric 
resuscitation simulation evaluating 
teamwork. Her hope is to pursue a career  
in medicine, and improve access to 
healthcare in rural areas, with a focus  
on paediatric and maternal care.

FOOTNOTES
1  Delaloye, N. J., Tobler, K. M., O’Neill, T. B., 

Kotsakis, A. M., Cooper, J. B., Bank, I. M., & 
Gilfoyle, E. M. (2017). Errors During Resuscitation: 
The Impact of Perceived Authority on Delivery  
of Care. Calgary, AB, Canada: Journal of  
Patient Safety.

It is easy to get intimidated  
by what we do not  

understand, and even easier  
to package people up neatly  
into something that fits into  
our preconceived notions.



How well do you play  
by the rules?

Words by Adrian George CFP, CLU, TEP  
Speaker, Certified Financial Planner,  
President PlayCheques Financial Solutions

WWW.PLAYCHEQUES.COM 

1. ALWAYS SPEND LESS THAN YOU EARN. You’re better  
off in the long run if you strive to be anonymously rich 
rather than deceptively poor.

2. PATIENCE IS A VIRTUE. Nobody becomes a millionaire  
by trying to keep up with someone else. 

3. UNDERSTAND YOUR CORPORATE INCOME IS PRE-TAX,  
BUT YOUR SPENDING IS AFTER-TAX. Avoid buyer’s remorse 
by knowing what your after-tax income is when 
making purchases.

4. REALIZE THAT MONEY DOES NOT BUY HAPPINESS,  
BUT ATTAINING FINANCIAL FREEDOM DOES. Define what  
it means to you to be financially free. 

5. HAVE A PLAN FOR YOUR DEBT. Determine which debt 
to repay first based on which is more important to you: 
paying less tax, saving interest, or freeing up cash flow. 

6. UNDERSTAND THAT YOUR CASH FLOW IS LIKE A TODDLER; 
IT IS INCAPABLE OF MANAGING ITSELF. Build a credible 
plan to grow your assets, repay your debts and protect 
your cash flow.

7. BE A BELIEVER IN PAYING YOURSELF FIRST. By defining 
what you need to pay (your rational mind), what’s left over 
can be spent however you wish (your emotional mind).

8. SUCCEED BECAUSE OF (NOT DESPITE) YOURSELF. Have a 
flexible but focused plan to make the most of your hard 
work. Luck is not a financial plan.

9. REALIZE THAT STUFF HAPPENS. It’s better to have 100% 
planning certainty on most of your income than no 
certainty on all of your income. Protect yourself, your 
family and your business.

10. AND IN THE WORDS OF MARK TWAIN: “THE SECRET  
OF SUCCESS IS MAKING YOUR VOCATION YOUR VACATION.” 
Success will come from loving what you do.

PLAYCHEQUES IS A FEE-BASED FINANCIAL PLANNING  
FIRM WITH OFFICES IN CALGARY AND VANCOUVER.  
FOR MORE INFORMATION ON THESE AND OTHER TOPICS, 
VISIT US AT WWW.PLAYCHEQUES.COM, OR CONNECT AT 
INFO@PLAYCHEQUES.COM & (403) 837-9344 

YOU’VE HAD A HEALTH CHECK-UP, BUT WHEN  
WAS THE LAST TIME YOU HAD A FINANCIAL ONE? 

HERE ARE 10 RULES TO HELP YOU ACHIEVE 
FINANCIAL FREEDOM AND SUCCESS.

10 Rules  
for Financial 
Success

ADVERTORIAL

www.playcheques.com
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O ver  s ixty- f ive 
(65)% of high school 
students are diag-
nostically inactive 

with lifestyles that will set them up to acquire 
Lifestyle Modifiable Disease Burdens (LMBD) 
as adults. Upon graduating and transitioning 
into adult life, it gets even worse for those 
without well-established exercise habits. 
The stats show that over 80% of adults are 
not active enough to sustain their health, 
many of whom at some point will experi-
ence the consequences of LMDB directly 
attributable to inactivity. The impact upon 
their own health and consequently the impact 
on stretched healthcare resources are totally 
avoidable. Despite persistent messaging and 
educational material in health classes and 
physical education classes pertaining to the 
causal relationship of activity with lifestyle 
related disease prevention, inactivity and 
sedentary behaviour remain the status quo. 

Appreciating these short-comings spawned 
the collaboration between Edmonton Catho-
lic Schools (ECS) and GoGetFit https://goget.
fit/ late last school year. Dr. Alexei Khair1 and 
I are the project leads for GoGetFit. I am the 
founder of the GoGetFit solution, and I have 
worked for four years with three developers 
from Hamilton, Ontario, supported by a 
part-time research team researching, design-
ing and building the technologic solution as 
it works today. This opportunity to work 
with the ECS was the result of a conversation 
with Dr. Khair while cross covering in the 
ED earlier in the year. He realized the possi-
bilities; through his motivation, he reached 
out to the athletic director from his former 
high school to consider piloting the GoGetFit 
solution. From here, the request moved up 
to the Athletic Director and PE Department 
Head for ECS. The decision was made this 
June to collaborate and pilot the project for 
the 2018/2019 school year, supporting Grade 

10 students to become more self-directed to 
be active after school and at home. Our goal 
initially was for a one school pilot. It is now 
a ten-school project!

GoGetFit is a habit formation focused app 
built for the non-athlete. GoGetFit is first and 
foremost about habit; the rest will take care of 
itself. GoGetFit is built to target the at-home 
experience, where, left unsupported, fully 
80% will fail. It takes anyone with intentions 
and provides the best opportunity for their 
success. GoGetFit is simple, convenient and 
focused on habit success. It is built on three 
pillars — schedule it, do it, then log it. Once 
established, it translates into the greatest 
probability of success. 

The app — builds in feedback from other 
supports: professional (health care provid-
ers and community-based fitness partners) 
and personal (friend, family, colleague, etc.). 
GoGetFit package of behavioural change 

Schedule it, Do it, Log it
Supporting Healthy Habits for Students
Dr. Peter Rawlek

Students are heading back to school and things are going to be different this year in one school division. 
A new strategy is being introduced to get students active. A lot more active! The desired outcome is 
for more students to be invested in their health. The ultimate goal is to develop exercise habits that 
persist well after graduation, a challenge that has thus far eluded best efforts!

Dr. Peter Rawlek
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techniques are supported by the connection 
of the user to both professional and personal 
support systems. This results in approximately 
a 300% increase in success.

Where schools are squeezed to deliver aca-
demic results, there is relatively no squeeze 
to build well-established health habits around 
activity. As homework and well-developed 
study habits are the key to academic success, 
tools for developing the habits that support 
solid “keep active” outcomes are non-exis-
tent. It has been evident for some time that 
despite providing information, inactivity still 
dominates teenage life. Clearly, providing 
information alone does NOT result in 
transformation. Transformation is a process 
that primarily takes place in the day-to-day 
of at- home life of individuals. Acquiring 
an active lifestyle is a process that must be 
supported at home if it is to have a chance to 
be carried into adult life. In this regard there 
is a failing grade!

Charting a novel course this year, ECS and 
GoGetFit have joined forces to get students 
more active by introducing the option for 
“activity homework”. Ten high schools in the 
city of Edmonton are participating in a proj-
ect where grade 10 students are individually 
supported to get active at their own pace. 
Teachers, through a professional portal can 
track, encourage and guide students’ weekly 
adherence to personally set goals. Students use 
their mobile device to be connected — sched-
uling it, doing it, and logging their weekly 
activity. Behavioral change tools (20 in total) 
layered into the app in the students’ hands 
establishes the building blocks that help trans-
late efforts into lifelong practices. Existing 
teaching resources are supported to reach 
beyond the four walls of the school in both 
tracking progress and providing encourage-
ment for students in their pursuit to become 
more active at home, after school. 

What is the thinking behind this? What we 
do know is that self-directed, self-initiated, 
self-motivated activities drive autonomy in 
becoming active, producing long lasting 
results. Ownership and self-investment 
are the most direct path to adoption and 
continuation of lifelong health practices. 
Through the teachers’ professional portal, 
students remain under the authoritative eye 
of the teacher reviewing these self-directed 
initiatives. Guidance can be provided at critical 
junctures when adherence lags. 

How will this happen? Students learn to 
“schedule” and log their at home “get active” 
journey. This strategy sets in stone the habit 
of “schedule it and do it” the foundational 
steps to becoming more active. From here 
students can comfortably build future exercise 
regimens. Habit first and foremost, the rest 
sorts itself out later. Add ongoing professional 
support to provide encouragement and guid-
ance, and we believe we have the right mix 
of autonomy and guidance that will translate 
into students owning their future health. 

What is next? This is ground zero for a new 
way to establish healthier student popula-
tions becoming adults! GoFetFit will use the 
feedback from the ECS student users to make 

improvements and iterations in the coming 
months to make the app more exact in its use 
to promote change for students to be active 
and to become more active on their own terms. 

Peter Rawlek, MD 
Emergency Physician
Red Deer Regional Hospital

Dr. Rawlek is the Founder  
and co-Project Lead of the GoGetFit.

FOOTNOTE
1  Dr. Khair is a recent graduate of the University 

of Alberta and works as a CCPF-EM at various 
locations in Red Deer, where we met. He has 
a passion for travel and working to support 
positive change in society. 

THE RGH MSA INVITES YOU TO A 
PRESENTATION: 
 
 
THE  
KETOGENIC  
DIET  
 
BY DR. MIRIAM BERCHUK 
DEPT. OF ANESTHESIA, RGH  
 

WHEN 
Thursday, September 27th  
RGH MSA Member’s Dinner: 5:30 pm 
Presentation: 6:00—9:00 pm  

WHERE 
Room 10331a, 10th floor, RGH  

SPACE IS LIMITED, RSVP IS REQUIRED 
RSVP TO 
ZMSAADMIN@ALBERTADOCTORS.ORG 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ALL  
STAFF  
PHYSICIANS  
ARE  
WELCOME  
 



I joined Operation Smile in 1991 when I was 
a plastic surgery resident back in Colombia. 
Operation Smile was much smaller back 
then, and I had the opportunity to get to 
know and work alongside Bill and Kathy 
Magee. In them, I saw an incredibly capable 

and determined couple who wanted to help people in the way they 
knew best. I saw an organization that was doing effective work and 
being led in the right direction. After that, it took little convincing 
for me to volunteer on as many missions as I could.

On every mission I’m a part of, I’m deeply touched by the gratitude 
of the families we aid.

This work is very different than the regular reconstructive work 
that I do in my practice at home in Canada. Canadian kids born 
with these kinds of malformations are usually spared the feeling of 
being different, as we have a developed health system where they 
are almost always dealt with at birth. In developing countries, many 
people never receive medical attention. When I meet these kids, 
they are used to looking different, and suffer the effects of social 
ostracization. The parents often take it worse.

Nothing beats seeing the faces on the kids and their families when, 
in a simple procedure, I can change their whole outlook on life. It’s 
an incredible moment.

If you think about it, I get way more back than what I put in by 
volunteering. To this day, I’m shocked by how much of an impact I 
can make with just a 45-minute procedure that transforms people’s 
lives, bringing happiness and hope to families, giving them a second 
chance. We don’t get to choose where or how we are born. Operation 
Smile helps those of us who need it, anywhere we are.

As someone who was born and grew up in a developing country, I’ve 
witnessed firsthand how, by accident of birth, one can end up with 
wildly different health options. I was lucky, but others were not. So I’m 
happy to do my part, with the skills I have, to help those who need it.

Thank you to all of our Canadians supporters for turning dreams 
and hopes into reality, being good examples and inspiring us to 
continue building a better world.

Sinceramente, 
Rodrigo

Dr. Roderigo Neira
Dr. Rodrigo Neira is a plastic surgeon who has 
volunteered on over thirty-five Operation Smile missions. 
He is proudly delighted to serve the community  
of Central Alberta in Red Deer since 2006.

Reprinted by permission, originally published on-line:  
http://operationsmile.ca/landing-pages/volunteer-information?volId=184
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Dr. Rodrigo Neira

From the Heart
Dr. Rodrigo Neira

Dr. Neira (right) operates on a young patient during a 
mission to Monterrey, Mexico June 2018.
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Letter

The Cumming School of Medicine at the University of Calgary has launched a scholarship called The Pathways to Medicine Scholarship 
program which is designed to support the enrolment and success of future MD students from traditionally under-represented groups 
in Alberta and to strengthen diversity within the medical school. The scholarship is aimed at high school students who come from 
low socioeconomic status, with consideration to applicants who are also of Indigenous ancestry and/or from a rural community. 

This is a long-term project designed to help transform lives by helping students fulfill their dream of becoming doctors. Five students 
per year will receive:
• Tuition and fees: $5,000/year (for four years)
• Relocation allowance if needed: up to $1,000
• Summer internship: $6,000 (typically after the third year)
• Enrichment program including mentorship, seminars, clinical shadowing opportunities, MCAT support 

This is the third year of the program and we have fifteen successful candidates. It offers an amazing opportunity to students who 
want to be medical doctors but are not sure that it is within their means.

Successful candidates are given the opportunity to return to their community/school of origin to share their experience, explain 
their experience and what the scholarship has meant for them.

Please refer to the following link for full information on the scholarship: http://cumming.ucalgary.ca/pathways

If you have any questions, contact me at pathways@ucalgary.ca or give me a call at 403-220-8331.

Warm regards,

Barb Cowley, BEd
Coordinator, Pathways to Medicine Scholarship Program
Cumming School of Medicine, University of Calgary
TRW 3D04-3, 3280 Hospital Drive NW, Calgary, T2N 4Z6
P: 403.220.8331
E: pathways@ucalgary.ca
W: cumming.ucalgary.ca/pathways

Did You Know?
Students No Longer Required to Present  
a Medical Note 
In June 2018, following two and a half years of community 
consultation, the University of Calgary approved regulations 
stating that students are no longer required to present a medical 
note in any circumstance. Students who need to verify their 
reason for absence can obtain a medical note if they choose, 
but they can also take a statutory declaration with one of the 
23 Commissioners for Oaths now available on campus.
Read more at: https://www.ucalgary.ca/utoday/

www.cumming.ucalgary.ca/pathways


Friday July 13 was a lucky day for going on the mighty North 
Saskatchewan River for Glenrose Hospital Patients. 

With the assistance of Amy Millar Physical Therapist, Pediatrics and 
her Glenrose Rehabilitation staff, volunteers from the Edmonton 
Dragon Boat Racing Club, EZMSA Physicians and Medical Staff we 
were able to give patients with Neurological Conditions (Cerebral 
Palsy, Spina bifida, etc) an opportunity to be in a dragon boat. Being 
by the water is therapautic and it was the case for these patients. 

Restricted to wheelchairs these patients were determined to overcome 
obstacles to try this experience. Wheelchairs were brought to the 
boats and with a 2-3 step process we were able to safely have these 
patients in the boat with life jackets and a paddle.

To go around the bend paddling against the current takes work and 
endurance but this team had it all and were able to see the River 
Boat and the city skyline.

Joy and excitement was shared by all.
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Day



VITAL SIGNS September 2018

15

2018 CAMSS Physician Advocacy Award
ATTENTION: Calgary & Area Physicians

Who deserves to be recognized for exemplifying the spirit behind the CAMSS mission statement:  
“Advocating for physicians, caring for patients”?

The CAMSS executive is now accepting nominations for the 2018 CAMSS Physician Advocacy Award!
Nominations will be accepted until midnight on September 28, 2018. Use the form found on the  
Advocacy Award page at albertazmsa.com/advocacy-award or contact the CAMSS Admin office at  

zmsaadmin@albertadoctors.org to receive a copy via email.
The award will be presented to the winner at the CAMSS Annual General Meeting on  

November 14, 2018 at The Glencoe Club.
2017 Award Recipient: Dr. Arlie Fawcett

Visit our website for more information about last year’s winner, the history of the award and previous winners!

RENEW YOUR ZMSA MEMBERSHIP!
It’s that time of year again… time to renew your ZMSA membership!

The ZMSA is your vehicle for direct participation in the planning and delivery of healthcare in Alberta. 

Membership provides you with many opportunities:
• Get accurate information as ZMSA executive are in direct contact with AHS and AMA on a regular basis;
• Learn about emerging issues;
• Provide direct input and feedback; 
• on healthcare issues;
• Build professional relationships outside your own circle of influence;
• Dialogue about and examine healthcare issues in frank and constructive ways;
• Participate in educational and engaging training workshops;
• Receive a digital subscription to Vital Signs.

The ZMSA annual membership process is conducted through the AMA. You can expect to receive an email from AMA Membership 
Services by mid-September providing you with a link to complete your renewal. If there is no email address on file for you, 
the membership form is sent by mail. If you wish to switch to online renewal please contact the ZMSA Admin Office at 
zmsaadmin@albertadoctors.org to provide your email address.

Your zone membership options will default to what you selected last year, if applicable. You can make changes as you wish.

Have questions? Please feel free to contact the ZMSA office at zmsaadmin@albertadoctors.org.You can also find  
step-by-step instructions with screen shots on our website: www.albertazmsa.com
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Physicians are our healers, yet they have the highest rate of suicide among any
profession. Medical students and families of physicians touched by suicide come 

out of the shadows to expose this silent epidemic in the film DO NO HARM. 
DO NO Harm is the work of Robyn Symon, a two-time Emmy Award winner, 

writer, producer, director, editor and filmmaker. 

J lJ 'JJ 
ocratic Hoax 

.... �Attend a screening 
Tuesday, November 13, 2018.
6:00 p.m. Social ~ appetizers

7:00 p.m. Screening

Bernard Snell Hall-Theatre,  8440 112 St 
NW, Edmonton, AB T6G 2B7

Discussion Panel:
Randy Naiker, MD President Edmonton Zone Medical Staff 
Richard Bergstrom, MD Department of Anesthesiology 
Sue Reid, MD Department of Anesthesiology

Only 300 seats. Please Register by November 5th, 2018
EZMSA Office 780-735-2924 or laurie.wear@covenanthealth.ca

This is a FREE Event sponsored by:

EDMONTON ZONE 
Medical Staff Association 

Helping PHYSICIANS Help PATIENTS

If you have a disability which might require special accommodations, please call (780) 735-2924



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 way:
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 healthcare 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/

We Need You
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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5 Years
rUNNING!
524 schools. 26,000 kids.
New in 2018:  GO! run (Girls Only run clubs)

amayouthrunclub.com

This past school year, the AMA Youth Run Club 

proudly launched its new GO! Run program: 

designed to increase girls’ participation in, and 

enjoyment of, physical activity.

 

With support from Canadian Tire Jumpstart,  

28 schools in 20 communities started  

GO! Run clubs.

 

In its sixth year, the AMA Youth Run Club 

looks forward to supporting YRCs and GO! 

Run clubs in over 600 schools; that translates 

to thousands of healthy, active girls and boys.

Supporting Healthy School 
Communities in Alberta




