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The privilege of self-regulation
The medical profession has the privilege of self-regulation. 
With this privilege comes the responsibility to work col-
lectively to ensure our members are competent and provid-
ing safe care to patients. Health conditions can impact our 
abilities to provide such care, but with treatment, monitor-
ing and accommodations, the impact can be eliminated or 
managed. 

More options for opioid treatment 
Patients and physicians will benefit
Opioids are an important part of a 
comprehensive pain treatment program. 
When considered for treatment, physi-
cians should ideally discuss a treatment 
agreement with their patients following 
an evaulation of opioid risks and before 
beginning a long-term opioid trial.

To help physcians with this process, 
a new sample treatment agreement is 
available that allows for modification to 
reflect the individual circumstances of 
each patient.

A treatment agreement may not be nec-

essary for all long-term opioid patients; 
however, one should be considered for 
patients who are at high risk of misuse 
or abuse. The benefits of implementing a 
treatment agreement include: 
•	 promoting communication between 

the physician and patient,
•	 improving patient safety,
•	 clarifying possible prescribing issues 

and how they will be managed,
•	 avoiding misunderstandings,
•	 improving practice efficiency, and
•	 assisting the physician in dealing 

with aberrant behaviors.

Physicians can access the new sample 
opioid medication agreement at www.
cpsa.ab.ca under Programs & Services/
Triplicate Prescription Program (TPP)/
Resources. An information sheet is also 
available.

For further information, contact Dr. 
Susan Ulan, Senior Medical Advisor 
at 780-969-4930, 1-800-561-3899 ext. 
4930 (in Alberta), or email Susan.Ulan@
cpsa.ab.ca.

Why does the College want to know about your health?
Once again, the College’s annual renewal form asked physi-
cians whether they had health conditions that impact their 
practices. 63 physicians answered positively to these ques-
tions. Many of these physicians had previously reported their 
conditions to the College; 34 were reporting for the first time. 
Reported conditions included blood-borne viral infections, im-
pairment in primary senses such as hearing or sight, depression 
requiring time off work, substance abuse and others.
 
The threshold for reporting health conditions to the College 
can be difficult for physicians to determine. Some physicians:
•	 report health conditions that do not impact their profes-

sional work.
•	 may not be aware of the impact a health condition has on 

their work, and therefore, do not report. 
•	 fear that reporting will result in sanctions or even losing 

the ability to practice.
•	 do not trust that their health information will be managed 

in a confidential and compassionate fashion. 
 
The College’s role in physician health has been viewed as con-
troversial by some members of the profession. There is a fear 
that the College’s involvement will drive physicians to delay 
seeking help or go underground with their conditions. Oth-
ers feel the College should only be involved when actual harm 
has come to a patient or someone has filed a formal complaint 
about the physician. 
 
We’d like to shatter the myths associated with the College’s 
management of physicians with health conditions. More spe-
cifically:
•	 Health conditions are managed in a non-disciplinary man-

ner, focusing on helping physicians safely continue in or 

return to their practice. These physicians are not labelled or 
stigmatized by the College through the process.

•	 Physician health information is not released without consent, 
unless a clear patient-safety issue exists. 

•	 In the majority of cases, a physician will not lose his or her 
licence because of a health issue. Exceptions occur only 
when the condition cannot be managed and puts patients 
at risk. 

To further demonstrate the College’s position, none of the phy-
sicians who declared health conditions during last year’s annual 
registration lost their licences, and no physicians were managed 
in a disciplinary fashion. Some were asked to provide additional 
information, others were asked to provide ongoing information 
to demonstrate they were managing their conditions. Only a 
small number were required to limit their practices as a way to 
minimize risks to patients. 

Does the College have a role in ensuring physicians are compe-
tent and health conditions are addressed? We believe the answer 
is “yes”, but we are only one part of a system that must work 
with others to address all factors that influence our competence. 
This is self-regulation at its heart. 

http://www.cpsa.ab.ca/Libraries/Pro_TPP/TPP_Sample_Patient_Contract.sflb.ashx

