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Physician Investments
in Healthcare Facilities

Recent inquiries prompt the following
reminder to physicians who are
considering investment in healthcare
services separate from their practices.

Physicians may not refer patients to
treatment and/or diagnostic facilities
separate from their practices if they hold
a financial interest in those facilities
unless they also perform medical services
in those facilities.

Physicians who invest in diagnostic and
treatment facilities outside of  their practices
must be diligent to avoid directing their
patients to those facilities unless they meet
our exception criteria. Physicians who
improperly direct patients to such facilities
may be guilty of unbecoming conduct.

Dr. Bryan Ward, Deputy Registrar
bward@cpsa.ab.ca

Harm Reduction & Medical Practice
Harm reduction programs are aimed at
reducing identified biopsychosocial
harms and producing wellness in
various domains.  The priority in drug
and alcohol addiction is not abstinence
but rather the minimization of negative
consequences of substance use.  The
practice of medicine is a form of harm
reduction based on science, ethics and
traditions passed on by generations of
physicians.

Dietary promotion, lowered speed limits,
and methadone maintenance therapy
programs (MMTPs) are all examples of
harm reduction. Harm reduction programs
and medical practice usually combine to
improve quality of life. As harm reduction
programs are focused on decreasing societal
harms rather than medically treating the
individual, physicians using this method

should be aware they may never “cure” the
patient and there may be additional side-
effects that affect the patient’s health. For
instance, while the goal of immunization
programs is to decrease the prevalence of
infectious diseases, they may harm
individual patients who are allergic to the
administered antigen.

MMTPs have been reliably and consistently
demonstrated to reduce illicit opioid use,
morbidity, unemployment rates and crime,
HIV sero-prevalence and risk behaviour,
and deaths from drug overdoses. Retention
in drug treatment is closely linked to
satisfactory outcome. These proven results
should encourage all physicians to be aware
of available MMTPs and to refer their
opioid dependent patients to them.

It is important that treatment provided to
MMTP patients is equitable and consistent

with community standards, and adheres to
certain principles such as the importance
of patient autonomy, informed consent, and
a positive benefit-to-risk ratio.

The disease of Opioid Addiction often
limits the desire of society to provide any
treatment whatsoever, yet it is a disease that
has been shown to be eminently treatable
with Methadone Maintenance Therapy.
MMTPs can be a source of advocacy and
support for many undertreated and
disenfranchised patients.

Dr. Bill Campbell, Dr. Ian Postnikoff
& Dr. Ian Forster

CPSA Guidelines Development Committee
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Exceptions include performing a surgical
procedure or interpreting a pulmonary
function test in a facility owned by a
physician where both the facility and the
physician’s qualifications are approved by
the College.

Council may, upon specific application,
make an exception to this investment rule
based on a demonstrated need in a
community for the facility in which the
physician will have an investment.
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