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However, we also got a significant 
number of true positives, physicians with 
important medical conditions that could 
affect their ability to provide safe patient 
care. In many instances the physician 
had excellent safeguards in place; in oth-
ers we are following up to ensure such 
safeguards exist, or are put in place.

To a significant extent the “proper” role 
of the College will be one of philosophy. 
I offer the following analogy. In an opin-
ion piece published in the April 3, 2010 
Edmonton Journal, Bruce Korol, a Cal-
gary lawyer, argues that current laws that 
make driving while impaired a criminal 
offence should be changed. He expresses 
his view that “driving under the influence 
should not be a crime. Don’t conflate the 
non-crime of driving with excessive blood 
alcohol with the actual crime of injuring 
someone and/or their property”. In support 
of his argument he quotes Lew Rockwell 

of the Mises Institute and notes that gov-
ernment shouldn’t deal in probabilities 
(the probability of being in an accident 
when one is legally impaired) but “ in ac-
tions and actions alone, and only insofar as 
they damage person or property (…).”

Recognizing that being ill or suffering 
from an addiction is not a crime and is 
not treated as a crime, the parallel argu-
ment is that the College should only be 
interested in a physician’s health when he 
or she has actually harmed someone. By 
this argument, practising while impaired 
would be a question of risk, and we 
should only be notified and be able to in-
tervene when a patient has been harmed. 

I cannot imagine that many members of 
the public would agree that this approach 
should be the proper threshold for 
notification to the regulatory body, just 
as society has agreed that driving with a 

blood alcohol over 0.08 is wrong, even if 
no one has been hurt.

It is my personal opinion that there is a 
solution to these disparate views based 
on the common goal of having a healthy 
medical profession providing safe and 
ethical care to patients, and that is to 
publicize and applaud our joint suc-
cess. We must also ensure the profession 
understands that their personal health 
issues will be treated with sensitivity 
and as much confidentiality as possible, 
recognizing that the safety of patients 
and the public must be the College’s first 
priority. 

Primum non nocere; consider first the 
needs of the patient; Patients First® – 
they all support this position. As always, 
I welcome your comments.

Dr. Trevor Theman, Registrar
Trevor.Theman@cpsa.ab.ca
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Although public safety is paramount, the 
College strives to help physicians manage 
their condition so they can continue to 
practise in a safe manner. 
 

Throughout this process, the confidenti-
ality of a physician’s personal health in-
formation is extremely important. Health 
information is kept in private files, 
segregated from information such as a 
physician’s registration details. The Physi-
cian Health Monitoring Committee does 

Last issue we introduced the first in 
what will be a series of articles regarding 
physician health and the College. The 
article referenced the Physician Health 
Monitoring Committee (PHMC), a 
standing committee of College Council, 
comprised of physicians with expertise in 
physician health. 
 
Council appoints members of this com-
mittee, and at least one member must 
have expertise in addiction medicine. 
In the past two years, the PHMC has 
developed policies that assist the moni-
toring of physicians with specific health 
concerns. These policies will be posted 
on the College website later this spring.
 
The PHMC also provides advice to 
Council and College staff on the best 
approach for supporting physicians 
whose health condition may affect their 
practices, and ultimately patient safety. 

What is the Physician Health Monitoring Committee?
not have access to identifiable informa-
tion. In addition, access to a physician’s 
personal health information is restricted 
to everyone except the Assistant Regis-
trar responsible for the Physician Health 
Monitoring Program, Dr. Janet Wright.
 
For further information about the Physi-
cian Health Monitoring Committee or 
Program, please contact Dr. Janet Wright 
at JanetL.Wright@cpsa.ab.ca. 




