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Registrar’s Report
Health Literacy & Access to Consultants

Health Literacy

There is a video clip from the TV series 
House portraying a brief consultation 
between a patient with poorly controlled 
asthma and Dr. House. Dr. House asks 
the patient to demonstrate how she uses 
her inhaler. In reply, the patient asks 
House if he thinks she’s stupid. He says 
‘of course not’ and again asks that she 
demonstrate her use of the inhaler. She 
then complies, spraying it behind her 
ears, like perfume.

This clip always causes laughter in the 
audience but may miss the real point. 
Why did this fictional patient not know 
how to use her inhaler? Perhaps it’s 
because she is stupid, but more likely it’s 
because she was never educated in how to 
use it, or perhaps she suffers from a lack 
of health literacy.

While we traditionally considered 
literacy as the ability to read and write, 
the definition of health literacy is very 
broad: the thinking and social skills that 
determine the motivation and ability of 
individuals to find, understand and use 
information in ways which promote and 
maintain good health. It is more than 
the ability to read pamphlets and make 
appointments. Within the five recog-
nized levels of literacy, levels 4 & 5 – the 
highest levels – include the ability to 

read, analyze and synthesize ideas from 
multiple sources, yet in Canada only 17 
per cent of the population demonstrates 
that level of literacy. This statistic should 
concern us when we consider that the 
majority of health materials – like writ-
ten instructions to patients – are written 
at a level beyond Grade 12 (literacy levels 
4 & 5) when only one fifth of Canadians 
can read and understand them!

There is a negative correlation between 
age (over 65 the health literacy level falls), 
low socioeconomic status and health 
literacy. So the populations who are most 
vulnerable and at greatest risk also have 
the lowest levels of health literacy. Those 
populations also have a higher burden 
of illness, some of which correlates with 
some remarkable but not surprising find-
ings.

For example, if we were to superimpose 
a map of Edmonton with the location of 
fast food restaurants on to a map high-
lighting low socioeconomic status, the 
correlation would be striking. Where do 
poor people go to eat? Fast food joints. 
Why? Because they’re cheap and they’re 
in close proximity! Low socioeconomic 
status correlates not only with poor 
health literacy but also with obesity and 
obesity correlates with the incidence and 
distribution of diabetes. And if this is 
the population we wish to educate about 
their medical problems, then we need 
not only to recognize the challenge with 
health literacy but all of the other social 
factors that inhibit their success. 

A closely related topic is that of numeri-
cal literacy. This can be defined as the de-
gree to which individuals have the capacity 
to access, process, interpret, communicate 
and act on numerical information to make 
effective health decisions. Some examples 
include the questions of: Should I get the 
H1N1 vaccine (What’s the risk if I don’t?); 
What’s the chance of getting pregnant if I 
don’t insist on a condom this time? Should 
I have chemotherapy after my surgery for 
breast cancer? Considering the data on 
health literacy, we shouldn’t be surprised 
that the numbers for numerical literacy 
are in the same ball park. When we ask 
patients to take multiple medications at 
different intervals, or when we ask them 
to calculate a dose to be administered to 
their infant, or when we ask them to use 
an inhaler without also offering educa-
tion, we shouldn’t be surprised when 
they fail, as this may be beyond the skills 
of some patients. We need to be aware 
of this possibility, and ensure the pa-
tient really does understand, rather than 
castigating the patient for being non-
compliant or stupid. 

When our Minister of Health and Well-
ness and others, including physicians, ad-
vance the idea of greater patient account-
ability for their health and for the costs 
of healthcare, they should be reminded 
that almost half of Albertans can’t reli-
ably read a prescription label or follow 
simple written instructions. How, there-
fore, would we realistically make them 
accountable for their health? To imagine 
that we would make this population 
“more responsible” for their health seems 
unfair, unreasonable and bound to end 
in failure; rather, we need to consider the 
various barriers and enablers to health for 
this and other groups, and consider more 
rationally how we will support them.

So my plea to the Minister of Health 
and to others generally is to consider the 

Registrar’s Report cont’ d Pg. 4...

While we traditionally 
considered literacy as the 
ability to read and write, 
the definition of health 
literacy is very broad.
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‘why’ (Why is this patient not compliant? 
Why have our educational materials not 
had the effect we intended?) rather than 
to assume the problem is one of patient 
responsibility. Some solutions just aren’t 
solutions at all.

Access to Consultants

I continue to receive personal pleas, 
phone calls, letters and emails from 
physicians – largely primary care doc-
tors – frustrated with their inability to 
find a consultant who will see a patient. 
The type of specialist being sought is not 
important. Rather, what is important is 
finding a solution to the problem.

Colleagues who contact me tell me that 
they’re able to arrange referrals for pa-
tients with urgent and serious problems, 
even if doing so requires them making 
personal contact with a consultant. The 
greater challenge is to gain a consulta-
tion when the reason behind the request 
is because of patient request, because 
of diagnostic or treatment uncertainty, 
because a diagnosis cannot be made (and 
perhaps will never be made), or because 
the referring physician is looking for re-
assurance. (“You’re not missing anything. 
No further testing is indicated. There is 
no additional treatment available”.) These 
are not less legitimate reasons for seeking 
consultation, but sometimes are met with 
outright refusal.

To be very direct, I don’t know what the 
solution is to this problem. I would like 
to think it can be solved by the profes-
sion itself, without the need to resort to 
incentives (I am not a fan of financial 
incentives when the goal is to have our 
members act professionally) or contrac-
tual rules. I will raise this with colleagues 
at the Alberta Medical Association and 
with Alberta Health Services, but if any 
physicians or others who read The Mes-
senger have possible solutions, please pass 
them along. Not only does this problem 
frustrate those physicians who are trying 
their best to provide care to their patient 
population, but it gives the medical 

profession a black eye. We should be able 
to do better.

News

And now to squelch a rumor that I’m 
leaving the College. This is not true. 
While my five year term will end June 
30, 2010 I have been asked by Council to 
renew for another term and have agreed 
to do so. I plan to continue in this role 
until 2015 (and maybe longer).

Final thoughts

As 2009 staggers to a close, the health-
care sector in Alberta is dealing with 
H1N1 influenza and its largely success-
ful but uneven attempt to immunize the 
population, and Alberta Health Services 
(AHS) specifically is trying to manage 
the effects of this pandemic in addition 
to its ongoing responsibility to provide 
care to the population while facing a $1.3 
billion deficit. 

In our presentation to the Minister’s Ad-
visory Committee on Health we identi-
fied the need for AHS and the health sys-
tem in general to measure how effectively 
and safely healthcare is provided. In the 
absence of a gift from Santa, I’m not sure 
how Dr. Duckett and his elves will be 
able to know where to gain efficiencies, 
or to stop spending money, without good 
measures about the quality of healthcare 
being delivered to Albertans. We can 
only hope that the price of oil and natu-
ral gas rebound sharply; the alternative, 
I fear, will be layoffs of frontline person-
nel and cuts to service delivery. And this 
would mean a lump of coal in many 
people’s stockings this Christmas. 

We should all hope that Dr. Duckett’s 
stocking is full of good news, innovative 
ideas and a hockey sock full of money 
($600 or $700 million would help) so 
that not only can he balance his budget 
but also invest in the people and pro-
cesses necessary to provide healthcare 
services to Albertans and for the ongoing 
viability of his organization.

Finally, I wish to add my congratulations 
to Irene Pfeiffer, who has been appointed 
by the Council of the College of Physi-
cians & Surgeons of Alberta as the next 
president. 

Ms. Pfeiffer is the first public member to 
be President in the history of our organi-
zation. This decision reflects the maturity 
of Council and reinforces the recognition 
that the College serves to act in the best 
interests of the public. I look forward to 
working with Irene this coming year.

Dr. Trevor Theman, Registrar
ttheman@cpsa.ab.ca

Registrar’s Report...cont’d from page 3

Council election 
results

Results are in from the November 
17, 2009 Council election. Elected 
to represent their district for a three-
year term were:

District 1 - Northern
Dr. Stan Houston

District 2 - Southern
Dr. Carl Nohr (elected by acclama-
tion)

Executive Committee
Ms. Irene Pfeiffer (President)
Dr. Cheri Nijssen-Jordan (Vice 
President) 
Dr. Randall Sargent

The College congratulates all 
successful candidates and thanks 
Councillors for their commitment 
and hard work during 2009.

A special thank you to those 
leaving: Dr. Robin Cox, Dr. Peter 
Hamilton and Dr. John Pasternak. 
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Council highlights
Council of the College of Physicians & Surgeons of Alberta 
met in Edmonton on December 3rd and 4th, 2009. Signifi-
cant outcomes of the meeting included:

Registrar’s Report

Dr. Trevor Theman provided an update on a number of top-
ics impacting the College including: 

•	 Strategic Planning Framework - Following an extensive 
search and interview process, the College selected Strate-
gic Value Services (SVS) to facilitate a formal strategic 
planning exercise. Work on this initiative will start im-
mediately.

•	 HPA Regulations - Regulations for the practice of medi-
cine under the HPA are now complete. It is anticipated 
that they will be approved by cabinet and come into ef-
fect January 1, 2010. Major impacts to the College will 
surround its registration and complaint processes.

•	 Physician Assistants – At the request of Alberta Health 
and Wellness, the College has agreed to develop reg-
istration criteria for and ultimately regulate Physician 
Assistants (PAs). 

•	 Agreement on Internal Trade (AIT) - Registrars of the 
College of Physicians and Surgeons across Canada 
(except New Brunswick) have signed an accord on the 
principles for a national licensing standard.

•	 Assessment Review Taskforce - The Medical Council of 
Canada is reviewing trends, identifying needs and mak-
ing recommendations that will assist and improve their 
examination processes.

•	 Alberta Health Services Code of Conduct - AHS has 
released a revised Code of Conduct that addresses previ-
ous concerns raised by our College. The revised docu-
ment is principle-based and focuses on more positive 
expressions of behavior.

Disruptive Behavior Document 

Recognizing that disruptive behavior, although rare, is a very 
difficult issue to manage, Council endorsed Managing Dis-
ruptive Behavior in the Health Care Workplace and approved 
its wide distribution to physicians, physician groups, Alberta 
Health Services, medical faculties and other professions. 

With extensive input from a wide variety of sources, this 
guidance document stresses the importance of professional-
ism as well as fair investigation processes for all incidents.

Code of Conduct (Expectations of Professionalism)

Following a broad consultation process, Council approved 
in principle an aspirational Code of Conduct for physi-
cians. The document will be edited and written in simpler 
language, for review and ratification at the March 2010 
Council meeting. 

Triplicate Prescription Medications

Council approved adding benzodiazepines and all medica-
tions with codeine to the list of drugs to be monitored by 
the College’s Triplicate Prescription Program. These medi-
cations will not require a triplicate prescription.

These medications will be added to the program once data 
can be received from the Pharmaceutical Information Net-
work (PIN) and automatically downloaded into the TPP 
database (expected sometime in 2010). Additional security 
measures may become necessary on these prescriptions (e.g. 
patient’s name, birthdate, address, healthcare number, and 
quantity written out in both words and numbers). 

Response to Bill 52 - amendment to the HIA

In anticipation of Regulations pursuant to Bill 52 (assign-
ing authority to the College to identify information to be 
posted to an electronic health record), Council approved in 
principle suggestions from the Medical Informatics Com-
mittee surrounding: 

•	 How the College should exercise its responsibility;
•	 The mechanisms and processes to be used;
•	 Conditions/criteria to be included in this new func-

tion; and
•	 How this authority might relate to the Shared Health 

Record (SHR).

The committee will continue with developmental work and 
bring more detailed recommendations back to Council.

Secondary use of health information

Council approved the document Data Stewardship: Sec-
ondary Use of Health Information as a College guideline 
and directed its distribution to the profession, as well as 
Alberta Health and Wellness and Alberta Health Services 

Council highlights cont’ d Pg. 6...
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Please send us your comments.

Please send comments by February 23, 2010 to Dr. Janet 
Wright, Assistant Registrar at jlwright@cpsa.ab.ca.

 

Do you have a new ethical scenario?
If you have an ethical dilemma to share, please send it to 

jlwright@cpsa.ab.ca for use as a future scenario.

Council’s next meeting is scheduled for  
March 11th & 12th. To reserve a seat email 

kstruski@cpsa.ab.ca.

If you were the colleague, what advice would you  
provide?

While working in your office at a tertiary care hospital you 
agreed to meet with a representative from a pharmaceutical 
company. 

During that meeting, the pharmaceutical representative 
mentioned a meeting in New York City where she will be 
discussing the release of a new product.

The company wants you to attend and participate in a 
educational session in New York and offers to pay for your 
flight, hotel and an honorarium. You tell her that you will 
think about it and get back to her. On reflection you are not 
sure that this is appropriate and decide to consult one of your 
colleagues. 

Ethics 101 scenario
Working with industry representatives

Irene Pfeiffer named incoming College President
Ms. Irene Pfeiffer was unanimously chosen as President by her Council colleagues, a group that includes physicians, public 
members and representatives from Alberta’s medical schools. 

Ms. Pfeiffer is an accomplished businesswoman with eight years of experience as a public member of College Council. She has 
held leadership positions with the Chamber of Commerce, University of Calgary, Mount Royal College and the Rural Physician 
Action Plan. Ms. Pfeiffer has also received numerous accolades for her business and volunteer activities, including a YWCA 
Women of Distinction Award, the Queen’s Jubilee Medal for Community Service, and the Order of Canada. 

Council’s main responsibility is to make policy decisions that help the College fulfill its mandate of serving the public and 
guiding the medical profession. The President is responsible for chairing Council meetings, facilitating policy discussion and 
acting as a liaison between Councillors and the CPSA Executive team. Ms. Pfeiffer’s new role is effective January 1, 2010.

Council highlights...cont’d from page 5

(anticipating it will provide a clear set of expectations for 
those responsible for designing information sharing agree-
ments). 

The document is an update and expansion of advice previ-
ously offered to physicians. Recognizing this is a fast-evolv-
ing policy area, it is anticipated that regular updates will be 
required.

Health Information Literacy

Dr. Robert Hayward updated Council on the progress and 
needs for the Health Information Literacy Project, a collabo-

ration between the University of Alberta Health Informat-
ics Program, the Centre of Health Evidence and Alberta 
Health Services.

This project focuses on the information, knowledge, atti-
tudes and skills necessary for effectively practising medicine 
in a digitized environment.
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What would you say to your colleague? 
Is it important to respond to the College 
- your regulatory body?

Following are the responses we re-
ceived:

I would have told her that, “me and my 
scared ass would’ve responded immedi-
ately. My shaking fingers and sweaty palms 
would’ve made the phone call reluctantly 
but asap”.

I have no empathy for this situation. 
Does she not stop her car when a police 
officer approaches either? What is her 
sense of entitlement that she is above the 
rules?

Dr. Nancy Blaney, Banff 

It is probably just as important to look 
after one’s “good health” in respect of 
the Registering Authority (College) as 
it is to look after one’s personal good 
health.

Deterioration in either is going to 
negatively impact on our ability to 
service our patients, if that is our “raison 
d’etre”.

Dr. Selby Frank, Vegreville 

In the October 2009 Messenger (Issue 
154), we outlined a fictional scenario 
weighing the importance of responding 
to the College as the medical profession’s 
regulatory body.

The scenario read:

While at the hospital doing rounds a 
colleague approaches you in an agitated 
state. She reports that she has been 
served a Notice to Practitioner from the 
College and has been charged with unbe-
coming conduct. 

She goes on to explain that she received 
a letter from the College six months ago 
and was so busy she never got around 
to responding to it. She claims it was a 
trivial matter relating to the failure to 
respond to a letter from a patient’s insur-
ance company and can’t believe that the 
College would charge her. 

You are surprised too and ask if this 
came out of the blue. She admits that 
she was sent four reminder letters but 
that she had more important matters to 
attend to - like caring for patients. When 
she asks you what you think about this 
matter you are not sure what to say. 

Ethics 101 responses
I would be obliged to tell her this was a 
most serious mistake and I doubt if there 
can be a satisfactory excuse!

I would also have to advise her that 
she had a responsibility to reply to the 
insurance company in a reasonable 
time frame. Not to respond to a patent’s 
request for information to be provided to 
a potential insurer could cause harm for 
the patient and also create a liability for 
the physician.

I showed my son, who is a senior 
marketing consultant for a major 
Canadian Insurance agency the “ethics 
101 case”. He told me that getting replies 
from physicians in a timely fashion is a 
major problem for the industry. (...)*

Dr. Keith Todd, Calgary

*See full text of this response on the 
College’s website at www.cpsa.ab.ca 

(Under Resources - Ethics 101).

Netcare seeks clinical advice
To assist in the development of various projects relating to the provincial Electronic Health Record, an Integrated Clinical 
Working Group (ICWG) will be established to collect clinical perspectives and advice in the definition, design, implementation, 
and operations of the EHR. The vision is to create a number of sub-groups to assist with individual EHR projects and act as 
ongoing oversight bodies for specific topics. Physicians who are interested in participating are invited to complete and return an 
expression of interest form. The forms can be requested by contacting Sylvia Toews at icwg@albertahealthservices.ca.

Initial subgroups Anticipated subgroups
Personal Health Portal Registries
Shared Health Record Chronic Disease Management
Netcare Portal (Provincial EHR Viewer) Clinical Decision Support
Drug (PIN) AHS Clinical Engagement
EHR Business Operations Allied Health Connections
EMR Connections Identity and Access Management

http://www.cpsa.ab.ca/Libraries/Res_Messenger/M156_Ethics_101_Keith_Todd.sflb.ashx
http://www.cpsa.ab.ca/Libraries/Res_Messenger/M156_Ethics_101_Keith_Todd.sflb.ashx
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Safety-engineered needles/sharps
Mandatory by July 1, 2010

The Alberta Occupational Health and 
Safety (OHS) Code has been updated to 
keep workplace health and safety rules 
current and relevant. Alberta employers 
have until July 1, 2010 to comply with 
the updates. For medical offices, the 
most significant change is the require-
ment for safety-engineered needles/
sharps. 

The relevant sections of the 2009 OHS 
Safety Code are outlined below. 

Part 35 - Health Care and Industries 
with Biological Hazards

Exposure control
525.1 - An employer must ensure that a 
worker’s exposure to blood borne patho-
gens or other biohazardous material is 	
controlled in accordance with section 9.

Medical sharps
525.2(1) - Subsections (2) and (3) come 
into effect on July 1, 2010.

525.2(2) - An employer must provide 
and ensure that any medical sharp is a 
safety engineered medical sharp.

525.2(3) - Subsection (2) does not apply 
if:  

(a) use of the required safety‐engineered 
medical sharp is not clinically appropri-
ate in the particular circumstances, or

(b) the required safety‐engineered sharp 
is not available in commercial markets.

525.2(4) - An employer must develop 
and implement safe work procedures for 
the use and disposal of medical sharps if 
a worker is required to use or dispose of 
a medical sharp.

525.2(5) - An employer must ensure that 
a worker who is required to use and dis-
pose of a medical sharp is trained in the 

safe work procedures required by subsec-
tion (4) and such training must include:

(a) the hazards associated with the use 
and disposal of medical sharps,

(b) the proper use and limitations of 
safety‐engineered medical sharps,

(c) procedures to eliminate accidental 
contact with medical sharps, and

(d) any other relevant information.

525.2(6) - A worker must use and dispose 
of a medical sharp in accordance with 
the training provided by the employer. 

Sharps containers
526(1) - An employer must provide 
sharps containers and ensure that they 
are located as close as is reasonably prac-
ticable to where sharps are used.

526(2) - A worker must use the sharps 
container provided.

526(3) - An employer must ensure that 
a sharps container has a clearly defined 
fill line and is sturdy enough to resist 

puncture under normal conditions of use 
and handling.

Recapping needles
527 - A person must not recap waste 
needles.

Policies and procedures
528(1) - An employer must establish poli-
cies and procedures dealing with storing, 
handling, using and disposing of biohaz-
ardous materials.

528(2) - An employer must ensure that 
workers are informed of the health 
hazards associated with exposure to the 
biohazardous material.

Limited exposure
529 - An employer must ensure that 
worker exposure to biohazardous materi-
als is kept as low as reasonably practi-
cable.

Post-exposure management
530 - An employer must establish poli-
cies and procedures for the postexposure 
management of workers exposed to 
biohazardous material.
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Alberta Human Rights Commission resources

The Prescribing Corner: A case study

The Alberta Human Rights Commission 
has launched three new quick-reference 
information sheets that complement the 
Commission’s comprehensive interpre-
tive bulletin Obtaining and responding to 
medical information in the workplace. 

The bulletin and information sheets 
were developed in response to the many 
inquiries that the Commission receives 
about issues related to medical absences 
and an employee’s medical ability to 
work.

Each information sheet is aimed at one 
of these target audiences: employers, em-
ployees, or doctors - who all play a role 

Kevin is a new patient at the walk-in clinic. He is a 33-year old mechanic 
who moved to Alberta for work. He has chronic low back pain following 
a disc injury requiring L4/5 fusion in 1998. He is using Percocet 2 to 3 
tablets q4hr prn to allow him to work. He is requesting refills.

What do you need to know before you prescribe?

1.	 Make a diagnosis with an appropriate differential.  

2.	 Psychological assessment including risk of addictive disorders – ask 
about family history and personal history of substance abuse, mental 
health history and history of sexual abuse. 

3.	 Medication history – Get a patient medication profile from the Trip-
licate Prescription Program by calling 780-423-4764 or 1-800-561-
3899 ext. 4764. Consider looking at PIN data on Alberta Netcare, 
which includes medications not included in the TPP program (such as 
benzodiazepines and codeine-containing medications).

Get the clinical information you require before you begin to prescribe. It 
is acceptable to decline a prescription or to provide a small quantity until 
more information is available to you. 

Reference: Universal Precautions in Pain Medicine, Dr. Douglas Gourlay 
(2005)

Feedback and comments? Please contact Dr. Susan Ulan, Senior Medi-
cal Advisor at 780-969-4930, 1-800-561-3899 ext. 4930 (in Alberta), or 
sulan@cpsa.ab.ca. 

The Prescribing Corner is a new feature 
column for physicians. 

It is an extension of the recently launched 
Physician Prescribing Practices Program 
or P4, providing resources on prescription 
related issues and offering the opportunity 
for two-way dialogue between physicians 
and College staff.

Our first column features a case study 
involving a new patient requesting refills 
for an opioid prescription. Future columns 
will include other case studies, tips and 
information about prescribing practices, 
and the opportunity for physicians to sug-
gest topics, information, practice concerns 
and other information related to their own 
prescribing experiences and practices. 

We hope you find the Prescribing Corner 
column helpful and we look forward to 
your feedback and comments.

in gathering and providing reasonable 
medical information about an employee’s 
disability.

Obtaining and responding to medical 
information in the workplace will assist 
physicians as they respond to requests 
from patients for medical information in 
the workplace. 

A Sample Medical Absence Form and a 
Sample Medical Ability to Work Form 
targets physicians and may be used to 
provide employers and employees with 
the necessary medical information for 
the workplace. The sample medical forms 
were developed in consultation with the 

College of Physicians & Surgeons of 
Alberta, the Alberta Medical Association, 
Alberta Federation of Labour, and the 
Alberta Workers’ Health Centre.

The Commission anticipates that these 
resources will help employers, employees, 
and physicians achieve good communica-
tion and effective workplace accommo-
dations for employees.

For more information and to link to the 
resources visit: www.albertahumanrights.
ab.ca/employment/employee_info/ac-
commodation/obtaining_med_info_em-
ployees.asp.

Alberta Human Rights Commission 
resources cont’ d Pg. 10...

http://www.albertahumanrights.ab.ca/employment/employee_info/accommodation/obtaining_med_info_employees.asp
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Communication survey results

•	 The ratings on overall quality of 
communications and adequacy 
of information have improved 
significantly since 2006.

•	 Physicians are receiving sufficient 
information about topics that are 
important to them.

•	 The Messenger newsletter continues 
to be the preferred communications 
vehicle for physicians. It is widely 
read and well respected for the value 
and relevance of the content. Nearly 
40% of physicians continue to prefer 
a hard copy of the newsletter.

•	 A large majority of physicians agree 
with the overall directions taken by 
the College.

•	 The number of physicians who 
prefer to receive information from 
the College via email continues to 
increase.

•	 While viewed as a good source of 
information, the CPSA website is 
not regularly used by the majority of 
physicians. 

Full survey results are available on 
the College’s website at www.cpsa.

In August 2009, the College retained 
Downey Norris & Associates to conduct 
an independent survey of Alberta 
physicians.

Survey Objectives
•	 Measure the overall quality of 

College communications.
•	 Determine what type of information 

physicians believe is most important.
•	 Determine the adequacy of the 

information physicians currently 
receive from the College.

•	 Identify physicians’ preferred 
methods of receiving information 
from the College.

A hard copy of the survey was mailed 
to a random selection of 500 physicians 
who had indicated they prefer to receive 
correspondence from the College in a 
written format. 

An email copy of the survey was sent to 
1100 physicians who had indicated they 
preferred to receive correspondence from 
the College in an electronic format. 

A total of 527 physicians responded to 
the survey - a response rate of 32.9%. 
This equals a confidence level of 95% 
with a margin of error of plus or minus 
4% - which translates to ‘highly reliable 
data’.

Key findings 

•	 Physicians are very satisfied with the 
quality of College communications.

ab.ca (on the home page under Recent 
Announcements)

Next steps

The consultant’s report is being reviewed 
in detail and a plan of action will be 
developed for 2010. This plan will likely 
include the following:

•	 Continue what we are doing now 
with an eye to using new media such 
as blogs to address the information 
needs/habits of younger physicians.

•	 Review existing communication 
tools to ensure they address the 
“what’s in for me” question for 
physicians.

•	 Use summary/point-form 
information wherever possible. 

•	 Use every opportunity to better 
explain the role/responsibilities of the 
College.

•	 Continue to increase media exposure 
when appropriate.

•	 Continue to focus on educating new/
young physicians about the role of 
the College.

Alberta Human Rights Commission resources...cont’d from page 9

To order printed copies of the publi-
cation call (403) 297-8407 (toll free 
from anywhere in Alberta by first 
dialing 310-0000) or email educa-
tioncommunityservices@gov.ab.ca.

The College occasionally receives complaints that a physician has disclosed personal health 
information to an employer without patient consent (when only written confirmation for 
absence from work or a work related accommodation for medical reasons is required).  
In order to avoid inappropriate disclosure, physicians are encouraged to refer to the in-
formation developed by the Human Rights Commission including sample forms to assist 
the medical profession in providing information to employers about work related absences 
and accommodations.

mailto:educationcommunityservices@gov.ab.ca
http://www.cpsa.ab.ca/Libraries/Home/Final_Report_-_2009_Physician_Communications_Survey.sflb.ashx
http://www.cpsa.ab.ca/Libraries/Home/Final_Report_-_2009_Physician_Communications_Survey.sflb.ashx
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For your information
Letter to the editor

The College of Physicians & Surgeons 
of Alberta has always emphasized the 
importance of our advocating for our 
patients, as does the Royal College of 
Physicians and Surgeons.

Clearly, whether it be for an individual 
patient (as in a medico-legal issue) or 
for a large group or indeed society as a 
whole, it is important that we are sure of 
our facts and don’t endanger our cred-
ibility as a profession by wanton accusa-
tions. 

To this end I want to congratulate those 
hospital based psychiatrists who have 
been vocal in their effective defence 
of hospital bed requirements. This is a 
superb example of what can be done, and 
let us all hope that the impact - and if 
necessary, the pressure - is kept up.  

Dr. Tony Russell
Edmonton

Canadian Orthopaedic Association 
Annual Meeting

June 17 – 20, 2010: Shaw Conference 
Centre, Edmonton. 

Sharing best practices. Discovering the 
latest technologies and techniques. Net-
working with friends and colleagues. It’s 
what the COA’s Annual Meeting is all 
about. And Edmonton 2010 will be no 
exception.

You can expect to find a broad range of 
instructional course lectures, symposia, 
podium and poster research presenta-
tions, debates and panel discussions, 
hands-on workshops, as well as our very 
popular tips-and-tricks sessions. We’ll 
also be offering a full subspecialty day as 
well as special emphasis on issues of in-
terest to surgeons in community practice.
 

Program Co-Chairs Drs. John Cinats 
(Edmonton) and Robert Korbyl (Red 
Deer) have focussed their efforts on pro-
ducing a scientific program that is both 
relevant and valuable for everyone with 
an interest in orthopaedics in Canada. 

We’ve put together a program that will 
educate, challenge and inspire you. Fol-
low one theme throughout the program, 
or sample courses and events as your 
interests dictate. We have something for 
everyone.

Contact: meetings@canorth.org or
www.coaannualmeeting.org

Canadian Orthopaedic Association

Physician Office System Program 
(POSP) Forum

The POSP is hosting its inaugural forum 
From Choosing to Using Your Complete 
EMR Solution on Thursday, January 14 
and Friday, January 15, 2010 at the Ed-
monton Marriott at River Cree Resort.

The event will provide information pre-
sentations and learning opportunities for 
Alberta physicians and members of their 
clinic operations team who wish to learn 
more about:

•	 EMR adoption 
•	 Benefits of enrolment in POSP 
•	 The transition process between a 

legacy EMR and a POSP qualified 
service provider (QSP) complete 
EMR solution 

•	 The POSP process in preparing to 
implement and implementing a com-
plete EMR solution 

•	 How to better use the features and 
functionality of their EMR 

A keynote address: Benefits of a Complete 
Electronic Medical Record Solution to 
Quality and Efficiency of Patient Care will 

be provided by Dr. Alan Brookstone, 
a family physician, EMR advocate and 
CEO of CanadianEMR.

Day 2 workshops are offered for both 
physicians as well as clinic operations 
and administrative staff who are using 
one of the three POSP solutions (Med 
Access, Practice Solutions, Wolf Medical 
Systems) and want to increase its func-
tionality. These workshops, which offer 
up to 4.5 Mainpro M1 credits, are led by 
POSP Peer Leaders – EMR “super-users” 
– who provide knowledge and experience 
from using an EMR in a clinical setting.

For more information and to register, 
visit www.posp.ca/news--events/from-
choosing-to-using-your-complete-emr-
solution---posp-forum.aspx.

Sarah Vilay
POSP Communications

Launch of Safe Surgery Saves Lives 
Collective - Checklist Action List

The goal of this new Safe Surgery Saves 
Lives Collective is to bring people 
together who are working to improve 
surgical safety in Canadian health care. 
This Collective is a partnership between 
Safer Healthcare Now! and the Safe Sur-
gery Saves Lives Working Group. 

The Checklist Action Series is the first 
program to be launched as part of the 
new Collective. It is a three-month 
virtual initiative offered at no cost for 
Canadian surgical programs, teams and 
individuals to assist with effective imple-
mentation of a surgical checklist. 

For more information visit www.patient-
safetyinstitute.ca/English/toolsResourc-
es/sssl/SafeSurgerySavesLivesCollective/
Pages/default.aspx, or email 
westernnode@saferhealthcarenow.ca.

www.patientsafetyinstitute.ca/English/toolsResources/sssl/SafeSurgerySavesLivesCollective/Pages/default.aspx
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ca/opg/Guardianship/ServiceProviders/ 
and login with:

Username: cpsa 
Password: physician

The capacity assessment training sessions 
are meant to make it easier for physicians 
and psychologists to familiarize 
themselves with the new legislative 
requirements.

The capacity assessment training are 
presented by experts in capacity
Assessment - Dr. Arlin Pachet and Dr. 
Jasneet Parmar.

The Office of the Public Guardian is 
committed to supporting physicians 
and psychologists as the new AGTA is 
introduced. To help ensure a smooth 
transition, we are available to answer 
your questions. More information on the 
new legislation is available on the Office 
of the Public Guardian’s website at 
www.seniors.alberta.ca/opg, by email at 
public.guardian@gov.ab.ca or by calling 
1-877-427-4525.

The new Adult Guardianship and 
Trusteeship Act (AGTA) legislation is 
now in effect. 

This new legislation better addresses the 
current needs of Albertans by providing 
more options and safeguards to protect 
vulnerable adults who no longer have 
the capacity to make all of their own 
decisions. 

There are important changes to the 
capacity assessment model for application 
to Court for guardianship, trusteeship 
or a co-decision-making order under 
AGTA. Free training sessions on the 
new capacity assessment model and 
other aspects of the new AGTA were 
held in November and December. A 
list of scheduled sessions was sent to all 
physicians in October along with a CD 
containing all the necessary forms for the 
new legislation.

For more information on AGTA and to 
view when the next training sessions are 
scheduled for, visit www.seniors.alberta.

New Adult Guardianship and Trusteeship Act
Full day workshops 
also available

Calgary - January 18th

To register: Contact the Provincial 
Health Ethics Network at www.
phen.ab.ca/agta or 1-800-472-
4066
	
Edmonton - January 29th

To register: Contact the John 
Dossetor Health Ethics Centre at 
www.ualberta.ca/bioethics or 
dossetor.centre@ualberta.ca

Upcoming workshops will provide 
an overview of the new range of 
decision-making options available 
under the AGTA, which signifi-
cantly change substitute decision-
making processes in Alberta. The 
workshop will also canvass ethical 
and legal issues arising out of the 
new processes.

www.seniors.alberta.ca/opg/Guardianship/ServiceProviders/
www.seniors.alberta.ca/opg/Guardianship/ServiceProviders/

