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The case was as troubling as it was heartbreaking. 
An eight-year-old boy presented with catastrophic 
epilepsy, cerebral palsy and progressive developmental 
delays. On a daily basis, he was experiencing dozens, 
if not hundreds, of seizures. His quality of life was 
diminishing. Over the previous year, he had regressed 
developmentally, and began losing motor and speech 
functions. Medications weren’t helping. The seizures were 
gradually winning. 

“That’s not a quality of life. It’s devastating,” 
says Dr. Demitre Serletis. In 2013, this was the 
case facing Dr. Serletis and his colleagues in the 
Departments of Neurosurgery and Neurology at 
the Arkansas Children’s Hospital and the University 
of Arkansas for Medical Sciences, in Little Rock. 
After a lengthy admission to intensive care for 
seizure activity that failed to cease over a span of 
days, they collected more electrical (EEG) brain 
recordings. These confirmed the seizure events 
were arising from one side of the brain, from a 
large region that had been affected by a stroke at 
birth. The source of the seizures was discovered. 
Dr. Serletis and the team knew they could 
intervene. The best course of action? A left-sided 
disconnective hemispherotomy. So they performed 
the procedure while monitoring the electrical 
activity in the boy’s brain, in real time. 

“With the last surgical disconnection, the seizures 
stopped. The brain’s electrical storms calmed 
down. It was beautiful to see.” 

Within a few days, the little boy woke up. And 
within three months, his motor and language skills 
had bounced back, and even progressed. Today, 

that Arkansan boy is 11 years-old. He hasn’t 
had a single seizure since the life-saving 

procedure.

Several months later, Dr. Serletis and 
the team repeated the performance 
in a 15-month-old child also with 
catastrophic epilepsy, who underwent 
an anatomical hemispherectomy. He 
remains seizure-free, nearly three 
years later.

These are the kinds of success 
stories that Dr. Serletis now wants 
to tell about pediatric epilepsy 

Creating an epilepsy 
monitoring unit in Manitoba 
is a vital step towards 
comprehensive care 
of young patients with 
medically-resistant seizures, 
local specialists say
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patients in Manitoba. 
And that’s exactly why Dr. Colin Kazina, 

Service Chief of Pediatric Neurosurgery at Health 
Sciences Centre, and other colleagues, sought to recruit 

Dr. Serletis to Winnipeg in Spring, 2016. 

“We’ve been out of sequence with the services we can 
offer. I wanted to focus our recruitment on epilepsy 
surgery because I felt that Manitoba children weren’t 
getting comprehensive care for epilepsy,” Dr. Kazina says.

The duo are the small team who make up the Pediatric 
Neurosurgery Service within the Section of Neurosurgery 
at the University of Manitoba. They are 
working with a strong multidisciplinary 
team, and are taking the first steps towards 
the formation of a formal Epilepsy Surgery 
Program at the Winnipeg Children’s Hospital / 
Health Sciences Centre.  Their first task? They 
need local infrastructure to support a new 
Epilepsy Monitoring Unit (EMU). 

An EMU is as a multi-bed unit where patients 
with epilepsy can undergo safe, supervised 
medical evaluations for their epileptic seizures, 
including the necessary work-up to establish 
their candidacy for epilepsy surgery.

With its inception, surgery would then become another 
treatment option for young patients in Manitoba suffering 

from medically untreatable epilepsy (in appropriate 
cases). Amongst other investigations, potential surgical 
candidates could have small electrodes surgically (and 
safely) implanted on the surface or within the brain, to 
better identify the source of their seizures. Following 
several days of careful monitoring in the EMU, an 
electrical map of the brain’s epileptic activity could be 
charted. Using this map, epilepsy-trained neurologists and 
neurosurgeons would identify the origins of the epileptic 
activity and perform a surgical intervention to stop the 
seizures – in many cases, permanently. 

While providing surgical options for local patients is a key 
part of the plan, there’s more to it, Dr. Kazina says. 
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“It’s about 
comprehensive epilepsy care.”

“We are but a part of one big, collective team: 
neurology, neurosurgery, radiology, nuclear medicine, 
neuropsychology and pathology, in addition to nursing 
and EEG technologists,” Dr. Serletis adds. 

Making the plan happen isn’t a pie-in-the-sky prospect. 
It’s all very possible, they both say. Manitoba has the 
brain power right here. We have most of the advanced 
technology required to pursue epilepsy care. Training 
specialists on new procedures and treatment options isn’t 
a significant hurdle either.

Hiring Dr. Serletis in Spring, 2016 was a huge step 
forward. Dr. Serletis, who trained at the University of 
Toronto and then the Cleveland Clinic, is fast becoming 
an international leader in epilepsy research and the 
surgical treatment of pediatric and adult epilepsy. And 

“There have been a lot of 
monetary resources put 
towards sending patients 
to other centres, that 
could be used in setting 
up our own program right 
here in Manitoba,” 
Dr. Serletis says. 

“We already have the 
manpower to do it.”

he has experience building a program from 
the ground up. Along with his Arkansas-based 
colleagues in the U.S., Dr. Serletis launched a 
comprehensive pediatric/adult epilepsy centre in Little 
Rock. 

The next step in Manitoba? The political, public, 
institutional and monetary will to make it happen here. 
Using a recent Ontario assessment of a similar plan 
for comprehensive epilepsy care in that province, the 
start-up capital cost for a pediatric and adult EMU runs 
somewhere around $2 to $3 million. Once established, 
the EMU is substantially more affordable, operating at a 
fraction of the initial cost. However, there is an immediate 

cost benefit, on the scale of tens of millions of 
dollars in the long-run. In fact, based on recent 
statistics from Manitoba Health, the province has 
already spent an estimated $1.5 million since 
2008, to send patients out of province for epilepsy 
surgery.

“There have been a lot of monetary resources put 
towards sending patients to other centres, that 

could be used in setting up our own program right here in 
Manitoba,” Dr. Serletis says. 

“We already have the manpower to do it.”

Dr. Kazina agrees. 
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“I can’t ignore the feeling I have to do this. It’s my number 
one priority in terms of advancing care for Manitoba 
children, and advancing comprehensive epilepsy care in 
the province.”

And there’s no reason that Manitoba, with the 
establishment of a comprehensive epilepsy program, 
can’t become a leading centre in Canada 
for the surgical treatment of epilepsy, 
particularly in children. Currently, 
many referrals for potential 
epilepsy surgery are sent 
to out-of-province 
centres, often with 
significant wait times 
and a logistically 
complicated 
course. These are 
early days in their 
mission, but 
Drs. Serletis 
and Kazina are 
determined 
to make it 
happen here, 
and provide 
superb and 
timely care 
to their 
patients. 

Today in 
Manitoba, 
as with 
most newly-
diagnosed 
epilepsy 
patients, 
treatment relies 
on medication. 
Intractable epilepsy, 
however, is defined 
by the failure of as 
few as two anti-epileptic 
medication regimens. In these 
cases, surgery may be effective 
in patients who fail medical therapy, 
and only when the source of their seizures 
can be identified. Unfortunately, in Manitoba, complete 
investigation of the surgical options are currently limited.

Treating epilepsy primarily with medication (in the absence 
of surgical options) isn’t just confined to Manitoba. 
Epilepsy surgery is one of the most under-utilized of 
all medical treatments. And yet, it’s an emerging and 
exciting field. In the past 15 years, tremendous surgical 
advances have been made, and research points to the 
strong efficacy of surgery as an option for medication-

resistant epilepsy. The results are even better in children 
and adolescents. In part, this is because MRI technology 
has advanced, allowing specialists to identify subtle 
brain malformations even better. Specialist training has 
progressed, as well. And so have the surgical techniques 
available for investigating and treating the condition.

“We’re catching more lesions, including 
developmental malformations, low-grade 

tumors, and scarring within the brain.” 
Dr. Serletis says. “And our ability to 

put electrodes on the surface, 
and even more importantly 

inside the brain, has 
improved dramatically.”

Setting aside the 
absence of a local 
EMU, why aren’t 
surgical treatments 
for epilepsy 
used, or even 
recommended, 
more often? 
Both Dr. Serletis 
and Dr. Kazina 
have some 
theories. 

Knowledge 
of new 
advancements 
in epilepsy 

treatment isn’t 
widespread, from 

the patient level to 
family physicians, 

and all the way up 
to provincial health 

policy makers. And 
naturally, the words 

‘brain surgery,’ especially 
for parents of young 

epileptic patients, is a terrifying 
deterrent. But there’s plenty 

of evidence to suggest that early 
surgical intervention for epilepsy is safe 

and vital to long-term outcomes.

“There is a penalty to waiting longer. In treating epilepsy, 
you have better odds if you can get to it within the first 
few years of onset,” Dr. Serletis says.  

That’s because young brains are still developing and 
growing. They have the benefit of ‘neuroplasticity’ — the 
ability for the brain to heal and rewire itself after injury or 
disease. Adult brains do not recover as readily, so the 
longer that epileptic patients wait without permanent 
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seizure relief, the less likely they will attain seizure 
freedom. 

Epilepsy is more common than most people think, 
affecting one in 26 individuals (pediatric or adult) in 
North America. Two additional and little-known facts 
about epilepsy: it has the same reported incidence as 
breast cancer; and epilepsy affects more patients than 
multiple sclerosis, cerebral palsy, muscular dystrophy and 
Parkinson’s disease, combined.

By definition, epilepsy is a chronic condition that is often 
diagnosed after two or more recurrent and persistent 
seizure events develop. In nearly 85 per cent of cases, 
epilepsy will arise before the age of 18 years old. In doing 
the math, there are nearly 15,000 to 16,000 patients 
with epilepsy in Manitoba. One-third of these patients 
remain refractory to medication (more than 5,000 to 6,000 
individuals in our province; and nearly half of those are 
children). They would immediately benefit from improved 
epilepsy resources in the province leading towards earlier 
surgical intervention.

Drs. Serletis and Kazina are aware of the stark realities 
and challenges facing patients with refractory epilepsy 
in Manitoba. These numbers don’t do justice to the 
underlying problem, they both say. Patients with epilepsy 
face lifelong challenges. There is mounting stress on 
families, including emotional and 
financial. Young patients with 
epilepsy may be cast out by their 
peers, for fear of unpredictable 
seizure events that can occur at 
any time. The condition can be 
socially isolating for patients of 
all ages. Employment, and even 
driving, becomes impossible. And 
there are even more alarming outcomes at 
risk.

As Dr. Kazina says: “If we don’t put a 
plan for comprehensive epilepsy care in 
action, patients with intractable epilepsy 
will continue to be at risk for catastrophic 
consequences.”

This could include significant injuries to 
patients themselves, or to others around 
them. Statistically, patients with epilepsy are 
four-times more likely to hurt themselves, 
with late-breaking research suggesting the 
rate of all-cause mortality is as high as 12 
per cent in the first two years of diagnosis. 
Dr. Serletis has stories of a few patients 
who have drowned in bathtubs, fallen from 
staircases, or even burned to death after 
falling onto a stove-top. And worst of all, 
there ‘sudden unexplained death in epilepsy,’ 

or SUDEP, which is estimated at approximately nine 
per cent per decade, for patients with poorly-controlled 
epilepsy.

The stories are heartbreaking, and real. It is these stories, 
and knowing that it is not only possible but highly 
probable that they can help young patients live seizure 
free, that drives Drs. Serletis, Kazina and their multi-
disciplinary colleagues forward. 

Besides funding, the EMUs and some technological 
upgrades, most other critical elements to a strong 
epilepsy program for the province are already in place. 
The surgical outcomes and cost-effectiveness of focused 
efforts towards epilepsy care remain indisputable. 
Improving patients’ lives, and that of their families and 
support networks, by helping them achieve improved 
control over their epileptic seizures is within easy reach. 
And in pursuing this goal, one can anticipate significant 
reductions in ER wait times, demands for EEG and 
imaging studies, medications, in-hospital use of resources 
(including lengthy intensive care unit admissions), and 
mental health-related costs, amongst other factors.

Creating comprehensive epilepsy care for young epileptic 
patients in Manitoba, including the establishment of an 
EMU, is all realistic, and doable, says Dr. Kazina.
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Looking for an effective way to help 
your patients prevent or manage a 
chronic disease?

Refer your patients to the Reh-Fit Centre, 
Canada’s first certified medical fitness facility.

At the Centre, we provide:
  • Support and guidance delivered by our team of nurses,  
     physiotherapists, fitness professionals, massage therapists,  
     and dietitians.
  • Coaching to help your patients develop attainable goals and  
     plans designed to specifically meet their needs.
  • A health and fitness assessment including blood analysis, body  
     composition, functional movement, cardiovascular fitness, and  
     strength and flexibility assessment.
  • A wide variety of chronic disease management programs that  
     incorporate both exercise and education.
  • Financial assistance based on individual need.

1390 Taylor Avenue
204-488-8023

reh-fit.com

Bannatyne Medical Centre
101 - 825 Sherbrook St.

You Take Care of Your Patients, We’ll Take Care of You

Exciting Opportunities For Family Physicians 

We provide full-time, on site, medical administrator support at both locations.

Renumeration is a generous offering of 100/0 split for the first 90 days to give your 
an opportunity to establish your practice and a 90/10 split thereafter.  We are also 
willing to discuss alternate business models - give us a call. Working conditions are 
excellent with no on call, weekends, or evenings required. Convenient parking is 
included. Both locations have huge potential.

On-site collaborative care pharmacies are on both sites.

If you would like to be part of a growing practice in a pleasent working environment, 
please call or email for additional information:

Wardlaw Medical Centre
1 - 165 Osborne St.

Clean, bright, urban centre that draws 
patients from all parts of Winnipeg. This 
clinic has been in operation for over 10 
years and is currently in need of a 
physician. Computers, printers, and 
network are in place for EMR.

Established in the heart of Osborne 
Village ready to build on the existing 
walk in clinic. One full time physician 
is present and we are looking for a 
second. Paper records with 
computerized scheduling and billing.

Jason Pankratz
204.258.7000
jason.pankratz@theprescriptionshop.ca

CALL JUSTIN FOR ALL YOUR 
REAL ESTATE NEEDS

JUSTIN POKRANT
204.997.5876
REALTOR®

WWW.JUSTINPOKRANT.COM

LET’S GET YOU INTO SOMETHING A LITTLE BIT 
MORE COMFORTABLE

BUYING OR SELLING?
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3. Dr. Shannon Prud’homme 
 - Honourary Treasurer
 District Representative
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4. Dr. Louis Smith 
 - Honourary Secretary
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 - Victoria
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19. Dr. Darren Leitao
 - University Medical Group
20. Dr. Maha Haddad
 - Professional Association of Residents   

  and Interns of Manitoba
21. Dr. Leslie Anderson
  - Professional Association of Residents    

  and Interns of Manitoba 
22. Dr. Maurice Roy
 - CMA Board of Directors              

  Representative
23. Ms. Gurmeet Sohi

 - Manitoba Medical Students Association 
Representative
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WITH PARIM!
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2. What has been the best or 
most memorable day in your 
residency so far?  
I have had so many memorable and rewarding experiences 
in residency that it would be difficult to pick one single day 
or moment. There are so many rewarding patient interactions 
that come to mind as well as being involved in exciting clinical 
procedures such as my first emergency thoracotomy in the 
resuscitation room. If I had to just pick one, I think the most 
memorable moment was when I realized that I had reached a 
point in my residency and training that my attending physicians 
were allowing me to go into the resuscitation room alone. I had 
reached a certain level where my attendings were able to trust 
me in an acute resuscitation situation.  It was at this moment 
that I realized just how far I had come in my training. 

3. Who was your childhood hero?  
I definitely would have to say my grandparents. Growing up 
they lived across the street from me and were like a second set 
of parents. My grandfather came to Canada by himself at the 
age of 16 from Ukraine and he instilled in me the passion for 
learning. He is also a Dr. but not a medical doctor and is still 
serving as a priest in the Ukrainian Orthodox church at the age 
of 82. My grandmother is amazing; she has taught me to stand 
up for what I believe and not to give up.  She is so talented she 
can whip up a delicious meal in 15 minutes with whatever she 
finds in her fridge and it never ceases to amaze me how she 
just figures things out, whether it’s sewing Halloween costumes, 
plumbing, building things or finding a great deal! They are 
celebrating their 58th wedding anniversary this summer and I 
still catch them stealing a kiss or dancing together in the kitchen!

4. What is one thing on your 
Bucket List? 
I love traveling and have had the opportunity to travel to over 
thirty-five countries. I particularly love collecting artwork and 
souvenirs from around the world to showcase in my home! I 
have yet to travel to the continent of Australia which is definitely 
on my Bucket List! 

5. What is your idea of perfect 
happiness?
Perfect happiness to me is being surrounded by family and 
friends! Having the opportunity and ability to do all the things 
I love such as working in the emergency room, reading and 
traveling. I would also add a great meal with a glass of wine!

Dr. Adriana Krawchenko-Shawarsky

1. If you weren’t in medicine, what 
career would you have?  
Those who know me best would probably say I would be a 
politician. It takes energy, ambition, practicality and good 
communication skills, plus I enjoy meeting new people and 
going to meetings where we share ideas. I love being able to 
suggest and implement changes that might be able to help 
others! 
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2. What has been the best or 
most memorable day in your 
residency so far?  
This is a tough question. My amazing program, patients 
and fellow residents have made for innumerable memorable 
experiences. I think our medicine subspecialty CaRMS 
Match Day this past November made for a very memorable 
day. To see all of our senior residents be so successful in 
the match and achieve their goals was incredible. Everyone 
has incredibly supportive and I, like many of my colleagues, 
am ecstatic to be staying in Manitoba for my subspecialty 
training in Respirology.

3. Who was your childhood hero?  
My father. He is one of the hardest working people that I know. 
He came from very humble beginnings and built a strong 
support network and successful career for himself from very 
little. When life or work is challenging, or I am second-guessing 
stepping outside of my comfort zone, I think to how my father 
has persevered and am always inspired.

4. What is one thing on your 
Bucket List? 
As above, I love sports. I also love traveling. Combining the 
two is absolutely my favourite thing to do. My wife and I try to 
do this as much as possible and we really love tennis. Going 
to every Grand Slam is on my bucket list.

5. What is your idea of 
perfect happiness?
Nothing unusual here. I love spending time with family and 
friends and derive great personal satisfaction from my career. 
To be challenged at work, make a difference in the lives and 
care of my patients with the other members of the care team, 
and then to have time to come home and spend time with my 
family including my baby boy are the best days.

1. If you weren’t in medicine, what 
career would you have?  
My educational trajectory was certainly heading toward 
a career in academic research before entering medicine. 
However, if I could think totally off track and outside the box, I 
think I would be well-suited to a career as a sports executive. 
Sports are my big passion outside of medicine and I’ve 
really gained so much professionally from my administrative 
experiences. This would never happen, but I actually could 
see myself as an executive of a not-for-profit or something 
otherwise removed from the business world.

Dr. Terry Colbourne
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How 2016 Tax 
Changes Affect 
Some Incorporated 
Physicians

December 22, 2016
The federal government’s changes to tax rules for 
professionals (including physicians) who practise 
in some complex corporate and partnership 
structures have now become law.
If you are an incorporated physician working with 
other physicians in a group medical practice, the 
new rules may affect your eligibility for the small 
business tax deduction.

CMA and MD spoke up for physicians
In response to these proposed changes in the federal budget, the Canadian Medical Association (CMA) undertook a 
major advocacy effort on behalf of physicians negatively affected by these changes, including appearances before 
both the House of Commons Standing Committee on Finance and the Senate Finance Committee.
MD Financial Management contributed to this effort by providing detailed financial analysis, prepared in part through 
consultation with some of its physician clients.
Physicians—marshalled by the CMA to speak out against the changes—sent more than 2,000 letters and emails to 
parliamentarians.

What this could tax law mean for you?
About 20% of incorporated physicians will be affected. 
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Incorporated physician income which is channelled through an affected structure,(for example, a partnership 
or certain group corporations), could now be subject to the general corporate tax rate, as access to the small 
business deduction must now be shared.
Depending on your province of residence and other factors, including your method of compensation, this could 
more than double your corporate taxes. However the corporate tax increase might be offset by reduced personal 
taxes.
Ultimately, the combined changes to your personal and corporate tax rates will depend on your situation.

If you think these changes affect you…

Start by doing these three things:

Find out more

For more details about how the new 
tax law might affect you, please listen 
to MD’s on-demand webinar 
https://mdm.ca/resources/webinars/
federal-budget-implications-for-
incorporated-physicians.

Speak with your physician group. Determining what, if anything, your physician group will 
do in response to the legislation should be your priority. Be aware that changes to the group might 
impact your income as well as your corporate tax.

Meet with your lawyer and tax advisor. They can help analyze your situation, determine 
the potential impact and make recommendations. For example, you may be able to eliminate the tax 
consequences by adjusting only a portion of your income.

Meet with your MD Advisor. Your MD Advisor may be able to further mitigate the 
ramifications of these changes, and provide insight into how your retirement goals may be affected.

1.

2.

3.

13
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All physicians will admit that at some point in their 
careers they’ve failed at being collegial. And most would 
be embarrassed to recall those times they’ve been 
disrespectful and unsupportive of fellow physicians and 
other healthcare colleagues. 

When physicians don’t behave collegially toward each 
other, the effects can be far-reaching. The behaviour 
can impact the quality of care provided to patients and 
cause unhealthy stress for physicians, both of which can 
potentially lead to medical-legal issues. 

The CMPA has seen medical-legal cases where 
collegiality between physicians could have made 
a positive difference. “In these cases,” says the 
Association’s Executive Director and Chief Executive 
Officer, Dr. Hartley Stern, “a little collegiality could have 
gone a long way. It could have reduced the risk of harm 
to patients and the stress of physicians.”

How a lack of collegiality can lead to 
medical-legal difficulties 

In some CMPA medical-legal cases, physicians’ 
disrespectful and unsupportive behaviour has directly 
interfered with patient care. In one such case, a surgeon 
wanted a locum to care for a frail patient immediately 
after surgery. The locum asked to also be involved in the 
care before and during the surgery. The surgeon denied 
the request and as a result, the locum refused to provide 
after surgery care. The disagreement meant that post-
operative care for the patient was now unavailable at the 
hospital. The surgeon made other arrangements and 24 
hours after the surgery, the patient was transferred to 
another hospital three hours away. 

The care and transfer prompted the patient to 
complain to the medical regulatory authority 
(College). The final outcomes of this 
disagreement were an unnecessary 
transfer for the patient, a 
College investigation of the 
surgeon and locum, and 
College discipline of the 
locum.4 

In other CMPA cases, a 
lack of collegiality has 
indirectly impacted patient 
care. In these cases, 
physicians have become 
so distressed or ill they 
cannot practise effectively 
or safely. As a result, patient 
care has suffered, and a 
complaint or legal action has 
followed. The Association 
often discovers that one of 
the contributors to these 
physicians’ distress has been 
disrespectful and unsupportive 
treatment from peers.

Collegiality 
promotes safe care

WHAT IS COLLEGIALITY? 
Physicians often use similar terms to describe collegiality — 
mutual trust; respect; knowledge of each other’s expertise, 
skills, and responsibilities;1 a sense of mutual collaboration; 
openness; transparency; a common focus on the patient; 
and compassion and support.2,3

originally published September 2016 - in CMPA Perspective 
P1603-2-E 

P H Y S I C I A N  W E L L N E S S
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MEDICAL-LEGAL ISSUES AND STRESS
For many physicians, dealing with a College or hospital 
complaint, or a legal action can bring on anxiety and stress. 
Calling the Association and speaking to one of our physician 
advisors, licensed physicians with clinical experience, can 
help members reduce their stress. The physician advisors 
can provide helpful information and identify other resources. 
Members are encouraged to contact the CMPA whenever they 
are concerned with a medical-legal issue.

What can be done to encourage collegiality? 

Many physicians do recognize the value of collegiality 
and are actively working through various organizations 
to enhance its role in medicine. For instance, in the 
CanMEDS 2015, Physician Competency Framework, 
collegiality has been given greater emphasis and is more 
explicit.5 Members of the Representative Assembly of the 
Saskatchewan Medical Association (SMA) have discussed 
collegiality and how to strengthen physician-to-physician 
relationships.6 And physicians attending a Canadian 
Medical Association forum on professionalism “…. 
identified the need to improve collegiality between family 
physicians and specialists, and also to focus on inter-
generational collegiality.”3

Individually, physicians can take the opportunities offered 
in their daily work to practise collegially. For example, one 
area where physicians can build respectful and supportive 
relationships with fellow physicians is the referral-
consultation process. 

Referrals and consultations 

Both referring and consulting physicians can practise 
collegially by keeping patient care as the focus of the 
working relationship.7 

When making a request for a consultation or an 
investigation, referring physicians should ask themselves 
a number of questions. What is it I need answers to? Is 
the request urgent? What kind of help am I looking for: 
advice, a second opinion, or on-going care management? 
The consultation request itself should clearly state its 
purpose and include the relevant clinical information.7 

Physicians being consulted should provide their report in 
a timely manner, making sure it is also clear and complete. 
Follow-up plans should state who is accountable for 
investigations and further care so everyone is clear on 
their responsibilities.7 

On receiving a consultant’s report, physicians should 
review it and the recommendations. If anything is unclear, 
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they should communicate directly with the consultant 
and document the responses for future reference. The 
follow-up plans and accountabilities for investigations 
and further care should be clear so both physicians 
understand their responsibilities.7 

A more detailed discussion of this collaborative 
approach to referrals and consultations can be found 
in the CMPA Good Practices Guide.7 

Resources on collegiality 

Physicians wanting to enhance collegiality in their 
practice have a number of resources available to 
them. College guidelines, standards of practice, or 
recommendations can be helpful. Many Colleges, 
for instance, provide information on how to work 
collaboratively with other physicians in specific areas 
such as the referral process.8 

The physician health programs in each province and 
territory are another source of guidance on practising 
collegially. For example, a 2014-15 series of articles 
by Dr. Michael Kaufman of the Ontario Physician 
Health Program discusses how to bring civility into 
medicine.9 

Other medical organizations, such as the Royal 
College of Physicians and Surgeons of Canada, 
the College of Family Physicians, and the Canadian 
Medical Association are also addressing various 
aspects of collegiality. A backgrounder commissioned 
by these three organizations, for example, looks at 
the factors in medicine that prevent doctors from 
practising better intra-professional behaviour and 
collegiality.10

While many medical organizations, including the CMPA, are actively working to strengthen collegiality in the 
profession of medicine,3,5,6 all practitioners can enhance it in their own practices. Physicians can commit to being 
mindful of how well they work with physicians and other healthcare team members, and make the effort to build 
respectful and collaborative relationships that focus on patient care.
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The CMPA is another source of information on 
collegiality. The Association’s website (www.cmpa-
acpm.ca) has a number of articles on working 
collaboratively and respectfully, and its Good 
Practices Guide7 offers specific advice for fostering 
collegiality.

Collegiality: Worth the effort 

The Association has seen medical-legal cases where 
a lack of collegiality has negatively impacted patient 
care and increased physician stress. And in some 
cases, patients have noticed the lack of collegiality 
among physicians, which can devalue the profession 
in patients’ eyes. 
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Stress-reduction Tips
PART 2
By the time your day is over, you likely will have 
completed many tasks: cleaning the house, finishing 
a project at work, helping your children with their 
homework, preparing meals, etc. All of these 
responsibilities may cause stress, leaving you physically 
exhausted with tense muscles and an aching head. 
However, there are small things you can incorporate into 
each day to make your life easier and alleviate stress.

Stress Reducers

Try these stress reducers to prevent stress or when you 
feel tense.

1. Become more flexible. Some things do not need doing 
to be done perfectly. Compromise on unimportant matters 
if they are creating friction.

2. Talk it out. Discussing your problems with a trusted 
friend (or calling your Employee Assistance Program) can 
help clear your mind of confusion so you can concentrate 
on problem solving.

3. Use your weekend time off for a change of pace. If your 
work is slow and patterned, make sure to build action and 
time for spontaneity into your weekends. If your workweek 
is fast-paced and full of appointments and deadlines, 
seek peace and solitude during your days off.

4. Writing your thoughts and feelings down (in a journal or 
on a paper to be thrown away) can help you clarify things 
and provide you with a renewed perspective.

5. Do something for somebody else.

6. Try the following yoga technique whenever you feel 
the need to relax: inhale deeply through your nose to 
the count of eight. Then, with lips puckered, exhale very 
slowly through your mouth to the count of 16 or for as 
long as you can. Concentrate on the long sighing sound, 
and feel the tension dissolve. Repeat 10 times.

7. Unplug your phone. Want to take a long bath, meditate, 
sleep or read without interruption? Drum up the courage 

Call your Physician and Family Support Program  
anytime for confidential assistance.

Confidential Counselling
Someone to talk to.
This short-term counselling service helps you address 
stress, relationships and other personal and professional 
issues you and your family may face. It is staffed by 
GuidanceConsultantsSM—highly trained master’s and doctoral 
level clinicians who will listen to your concerns and quickly 
refer you to in-person counselling and other resources for:

 › Stress, anxiety and depression › Job pressures
 › Relationship/marital conflicts › Grief and loss 
 › Problems with children › Substance abuse

Financial Information and Resources 
Discover your best options.
Speak by phone with Chartered Accountants and Certified 
Financial Planners on a wide range of financial issues, including:

 › Getting out of debt › Retirement planning
 › Credit card or loan problems › Tax questions
 › Saving for university/college

Legal Support and Resources
Expert info when you need it.
Talk to our lawyers by phone. If you require representation, 
we’ll refer you to a qualified lawyer in your area for a free 
30-minute consultation with a 25% reduction in customary 
legal fees thereafter. Call about:

 › Divorce and family law › Real estate transactions 
 › Debt and bankruptcy › Civil and criminal actions 
 › Landlord/tenant issues  › Contracts

Work-Life Solutions
Delegate your “to-do” list.
Our Work-Life specialists will do the research for you, 
providing qualified referrals and customized resources for: 

 › Child care › Elder care
 › Moving and relocation › Adoption
 › University/college assistance

Wellness
Take charge of your health.
HealthyGuidance® helps you make positive lifestyle changes. 
You and your spouse or domestic partner can get the tools 
and support you need to make smarter decisions about your 
health. This confidential program includes health coaching from 
certified health coaches by phone on:

 › Nutrition
 › Exercise
 › Weight loss 
 › Smoking cessation

Call for an appointment with a health coach at:  
844.4DOCSMB (436.2762)

GuidanceResources® Online
Knowledge at your fingertips.
GuidanceResources Online is your one stop for expert 
information on the issues that matter most to you...
relationships, work, school, children, wellness, legal,  
financial and more.

 › Timely articles and HelpSheetsSM

 › “Ask the Expert” personal responses to your questions
 › Connects you to counsellors, financial and legal experts

Just call or click to access your services.

Personal issues, planning for life events or simply managing daily life can affect your work, health and family.  
Your physician and family support program provides support, resources and information for personal and work-life 
issues. Your physician and family support program is company-sponsored, confidential and provided at no charge 
to you and your dependents. This flyer explains how your physician and family support program can help you and 
your family deal with everyday challenges.

Call: 844.4DOCSMB (436.2762)  877.373.4763
Go online: guidanceresources.com Your company Web ID: DOCSMB

Copyright © 2015 ComPsych. All rights reserved. 
To view the ComPsych privacy notice, please go to www.guidanceresources.com. Select your country and language from the drop-down menu and click on the Privacy Notice link at the bottom of the page.   EN(CA)

to temporarily disconnect. (The possibility of there being 
an emergency in the next hour or so is almost nil.)

8. Shrug your shoulder, roll your neck. Anyone who has 
ever had a tension headache knows just how knotted up 
the muscles in the back of the neck can get. Stretching 
this vulnerable area can help ease tension.

9. Get up and take a break from your work area. A change 
of scenery can rejuvenate you and help to spur on 
creativity.

10. Do not take yourself too seriously or no one else will.

11. Do not let negative people get you down. Keep a 
positive attitude.

12. Live each day one at a time. “Worry about the pennies, 
and the pounds will take care of themselves.” This is 
another way of saying take care of today as best as you 
can, and the yesterdays and tomorrows will take care of 
themselves.

13. Change in yourself what you do not like in others.

14. Do one thing at a time. When you are with someone, 
concentrate fully on that person. When you are busy with 
a project, concentrate on doing that project and forget 
about everything else that you have to do.

15. Focus on understanding, rather than on being 
understood, and on loving rather than on being loved.

16. Inoculate yourself against a feared event. Just as a 
vaccine containing a virus can protect you from an illness, 
if you expose yourself to one or more of the dreaded 
aspects of an experience beforehand, you often can 
mitigate your fears.

Resources

Canadian Mental Health Association: www.cmha.ca

©2014 ComPsych ® Corporation. All rights reserved. This information is for 
educational purposes only. It is always important to consult with the appropriate 
professional on financial, medical, legal, behavioural or other issues. As you read 
this information, it is your responsibility to make sure that the facts and ideas apply 
to your situation.

Guidance Resources Online - 32 Stress-reduction Tips https://www.
guidanceresources.com/groWeb/s/articlePrinterFriendly.xht...
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By: Trixie Baker, MD Financial Management

A properly structured retirement income plan will help to 
ensure your assets will last throughout retirement, while 
minimizing tax wherever possible. It’s best to work with a 
financial advisor who can walk you through the retirement 
planning process. There are five basic steps to cover. 

Identify and prioritize retirement goals
Identifying and prioritizing your retirement goals will help 
you understand your current lifestyle, and determine the 
people, things and activities that are important to you 
now, and into retirement. Work with your financial advisor 
to plan how you’ll generate sufficient income during 
retirement to meet those goals. 

Determine retirement income and sources
Understanding where your money goes each month will 
help you and your advisor determine how much income 
you’ll need to meet your lifestyle and financial goals in 
retirement. Corporate, non-registered and registered 
savings plans, along with the Canada Pension Plan and 
other government benefits, may all contribute to your 
retirement income. 

     Steps 
to a successful 
retirement

Create your road map
When creating a road map, you and your advisor will 
review the information gathered in steps one and two 
in an effort to match retirement goals with the income 
required to meet those goals. This is a good opportunity 
to discuss specific retirement income strategies and talk 
about any remaining income issues.

Leave a legacy, protect assets and close your 
practice
Work with your advisor to determine how best to create an 
estate plan, ensure adequate insurance in retirement and 
wind up your practice in a tax-efficient manner.

Review the retirement plan
Meet with your advisor a year after you’ve retired to 
update the plan as needed, and adjust it according to any 
change in goals or lifestyle. This is also a good time to 
review your investment plan to ensure risk tolerance and 
asset mix are still in line with your overall retirement plan. 
A well-structured retirement plan should remain flexible 
and adaptable, evolving with you and your needs as you 
enjoy retirement. 

5

MD Financial Management provides financial products and services, the MD Family of Funds and investment counselling services through the MD 
Group of Companies. For a detailed list of these companies, visit md.cma.ca. 
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     Steps 
to a successful 
retirement

As doctors, sometimes we think we aren’t vulnerable 
to illness. And sometimes we are just too busy to 
look after ourselves. With this in mind, the Doctors 
Manitoba Physician Health and Wellness Committee 
decided to get our flu shots at our November meeting. 
We believe in being role models for our colleagues and 
patients. In American surveys of patients who receive 
the flu vaccine, physician recommendation is nearly 
always at the top of the list of reasons as to why they 
opted to get vaccinated.

Flu experts are predicting that the 2016-17 flu season 
will consist of four major circulating strains: the 
pandemic H1N1/Cali, H3N2 Hong Kong, B-Brisbane 
and B-Phuket. This year they are all covered in the 
vaccine. One concern with this year’s flu season is that 
the H3N2 strain affects older patients more adversely, 
which could lead to serious complications with higher 
rates of hospitalizations. 

We believe it is the right thing to do for our patients. So 
with national vaccination rates of only 20 to 40% and 
healthcare worker vaccination rates of 40 to 60%, the 
committee decided to practice what we preach and get 
the flu shot as a group. Although its effectiveness may 
vary from year to year, flu vaccination offers protection 
and can save lives, particularly in vulnerable groups 
such as pregnant women, children under five years 
old, seniors, and residents in long-term care or nursing 
homes. 

Finally, we want to give a big thanks to Dr. Pravin 
Mehta who generously donated his time to administer 
the vaccine.

F. Gigi Osler BScMed, MD, FRCSC
Chair, Physician Health and Wellness Committee, 
Doctors Manitoba

“ I never get sick. Why should I get the flu shot?”
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Manitoba youth explore 
health careers through 
hands-on learning at 
Discovery Day
Doctors Manitoba president Dr. Barbara Kelleher 
moderated an interactive career panel of health 
professionals who shared stories and fielded questions 
about their career journeys with more than 300 high 
school students and teachers this past November at the 
Canadian Medical Hall of Fame Discovery Day in Health 
Sciences.

Students from 81 schools participated in this full-day 
forum co-hosted by the Rady Faculty of Health Sciences 
at the University of Manitoba. Students connected with 
physicians, researchers and other health professionals 
in interactive workshops across campus including at 
Misericordia and St. Boniface hospitals, and at Red River 
College.

The day was kick started with a terrific keynote lecture 
from MD Candidate 2018 Dorothy Yu who gave the 
students valuable advice about life work balance and 
spending work and volunteer time doing what you love to 
realize your goals.  International infectious disease expert 
and 2011 CMHF Laureate Dr. Allan Ronald was also on 
hand to share “advise to his teenage self”.

Supported by donors and funders including Doctors 
Manitoba, this event has a strong focus on engaging 
young people from rural, northern and Indigenous 
communities, with half the participants attending from 
rural communities, some from as far away as Churchill. 
“This kind of experience is so important for rural and 
northern students” said Heather Marlow, counsellor at 
Margaret Barbour Collegiate Institute in The Pas. “It 
allows them to see university, specifically medicine and 
health sciences, through another lens, a lens that isn’t 
scary or overwhelming—but inspiring and motivating. 
Many thanks to the Canadian Medical Hall of Fame and 
its sponsors for another fantastic event.”

“The hands-on workshops were a very effective way 
to teach us exactly what occupations are like. Hearing 
about something and experiencing it first-hand are two 
different things,” said one participant.  Said another 
aspiring health professional, “I’ve been to many ‘science/
health’ days and this was by far the best. Thank you for 
an awesome day!” 

The Canadian Medical Hall of Fame hosts 14 Discovery 
Days in Health Sciences with research and academic 
partners from coast to coast. 

The Numbers

-  284 students
-  22 teachers
-  81 schools  (from various communities including Flin Flon, 

Thompson, The Pas, Gilbert Plains and Russell MB) 

-  33 workshops  (including cardiovascular science, 
neuroanatomy, human reproduction and radiation therapy)

-  112 workshop presenters and career panelists
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Dr. Mojgan Rastegar, with technician Carl Olson, opens 
her lab to showcase Embryonic Stem Cells 
- The Future of Regenerative Medicine?
 

Manitoba high school students look on as technician Carl 
Olson explains Embryonic Stem Cells 
- The Future of Regenerative Medicine?

Dorothy Yu
Born and raised in Winnipeg, Dorothy completed her 
BScH in psychology at Queen’s University. Returning 
home to the University of Manitoba for medical school, 
Dorothy has been passionate about encouraging student 
involvement in advocacy initiatives. She co-founded the 
Student Advocacy Committee, created the Advocacy 
and Global Awareness Conference, and planned the 
first Medical Student Provincial Lobby Day in Manitoba. 
Serving as Global Health Advocate for her school, 
Dorothy collaborated with students across Canada to 
create Humans of Pharmacare, an initiative showcasing 
patient and healthcare worker stories reinforcing the 
need for a national Pharmacare strategy.  Dorothy also 
chaired the Family Medicine Interest Group, served on 
the Manitoba College of Family Physicians Executive 
Committee, and created “Just” a Family Physician, a 
project highlighting family physicians across Canada in 
an effort to combat the hidden curriculum. She chaired 
the Wellness Challenge, and designed a project studying 
predictors of imposter syndrome in medical students and 
residents. Dorothy has an interest in public health, and 
has conducted research on healthcare worker behaviour 
change as well as LGBTTQI* sexual health. Through her 
work, Dorothy hopes to promote physician wellness in 
medical education, and advocate for underprivileged 
populations.

Award Recipient
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The    Fundamentals 
of Civility for 
Physicians: 
#4: TAKE GOOD CARE OF YOURSELF
By MICHEAL KAUFMANN, MD
OMA Physic ian Heal th Program

   Looking after 
ourselves is just as 
important as looking
after our patients.

hat’s not how my mentor puts it,” said the resident. Young and eager, he was sitting forward 
in his seat, following me closely, challenging. “Surgery is a demanding specialty. If you’re not tough 
enough to stand it, you should get out,” he added — or words to that effect. Oh no, I thought, he’s 
swallowed the poison!

T

That happened during my lecture to 
a group of residents at a university in 
Ontario. I was speaking about physician 
health and risk, burnout and substance
use disorders, our vulnerability, and self-
care as an imperative.

Later, I found out that the resident who 
spoke up — which I appreciated — 
was only just beginning his surgical 
training. I could see that his process of 

“

“

professionalization was well underway, 
and it didn’t seem like he was going to 
be much exposed to a vital message: our 
health is just as important as our patients’ 
health.

It seemed to me that he was at risk of 
following a traditional path of self-
sacrifice; denial of his own basic 
physiological and emotional needs in the 
name of surgical training and practice. 

And worse, he would believe that it was 
a good idea to do so, that it would make 
him a great surgeon. Maybe.

Certainly he’ll have plenty of exposure 
to all of the amazing opportunities his 
training will provide.  But one day, taut 
and exhausted, I wouldn’t be surprised if 
he lashes out at a colleague or co-worker 
in a most uncivil way. Tightly wound, he 
will, as they say, shoot the first thing that 
moves.
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Civility and self-care are linked. As Spath 
and Dahnke said, “Civility is claiming 
and caring for one’s identity, needs and 
beliefs without degrading someone else’s 
in the process.”1 I’m in a position to 
interview doctors who have forgotten 
that. Burned out and perplexed, they’ve 
drifted away from the awe of medical 
practice. Instead, they see their patients 
as problems, their colleagues and co-
workers as irritants, at the very least, and 
sometimes as the enemy.

I even see that transition in the faces and 
mannerisms of learners: eyes wide with 
amazement as medical students; spent 
and jaded by the final years of residency. 
They are already shouldering a load that 
is difficult to set down.

Civility And Burnout
What happens when a person has to 
perform day after day under demanding 
conditions beyond their personal comfort 
zones, unable to unburden themselves? 
Yes, there is learning and growth, to 
a point. After that, there is fatigue, 
exhaustion, distress, burnout, illness and, 
for some, incivility.

We are learning that choosing civility 
isn’t always easy. Sometimes we have 
to dig deep to find the respect and 
awareness required to communicate 
in a civil and effective fashion. This is 
especially true at times of prolonged 
stress, when we’re most likely to fall 
back on more deeply ingrained modalities 
of fight, flight, or aggression. 

Burnout — a result of unrelieved work-
related stress — can impact upon any 
otherwise healthy individual, and looms 
as one of the greatest challenges to the 
medical profession. Nearly half of the 
physicians surveyed in North America 
report some degree of burnout.2,3 This is 
inhumane and unacceptable.

We can examine burnout in more detail. 
Maslach described the dimensions of 
burnout as exhaustion (physical
and emotional depletion), 
depersonalization (a cynical detachment 
from work and co-workers), and a sense 
of ineffectiveness and lack of personal 
accomplishment.4

Major antecedents of burnout include 
excessive workload, perceived lack 
of control, insufficient reward, poor 
professional community support, a sense 
that fairness is absent, and a mismatch 
between one’s personal and occupational 
values with those perceived in the 
workplace.5

Highly motivated doctors with intense 
investment in their profession are 
particularly at risk.5 So often have I heard 
doctors explain their workplace incivility 
this way: “I do what I do and say what 
I say only to get the best possible care 
for my patients!” I believe they are 
being sincere, even as they are unaware 
of the paradox: treating co-workers 
badly has negative impacts upon patient 
care. Chronic stress related irritability, 
impatience with others, and failing 
empathy all predispose to workplace 
conflict and low morale. As one 
distressed doctor who contacted us put it: 
“I just can’t be nice to stupid people any 
longer.”

The “Self Versus Service” Dilemma
At the Physician Health Program (PHP), 
we regularly receive calls from doctors 
who are stressed and feel like they 
are burning out. Their account often 
reflects the following pattern: they are 
feeling overwhelmed by their workload 
and under-appreciated. Maybe they’re 
drinking a bit too much, or perhaps 
a patient has complained about their 
manner. They’ve approached the chief 
of their department seeking support and 
relief, only to be met with a message 
pushing the problem back upon them — 
something like, “These are tough times 
and we all have to work harder.”

The chief is right in some ways: doctors 
are being pushed to respond to unlimited 
demands. I’m sure those in positions 
of responsibility are also stressed 
by these systemic pressures. Still, a 
compassionate, active listening response 
to a colleague in distress would, all by 
itself, offer a measure of relief. And 
in the end, how is anyone well served 
by a suffering doctor, or one who must 
abandon his or her work in order to seek 
care?

Personal Resilience
What is the answer? At the least, 
optimizing our own health and resilience 
practices is a choice that is within our 
control. Much has been written about the 
self-care practices that bolster resilience, 
including the PHP BASICS series.6,7

Resilience can be thought of as the ability 
of an individual to respond to stress 
in a healthy, adaptive way such that 
personal goals are achieved at minimal 
psychological and physical cost. Resilient 
individuals not only “bounce back” 
rapidly after challenges, but also grow 
stronger in the process.8 Good personal 
resilience practices promote civility. Here 
are some tips:

• Don’t skimp on nourishment. Eat 
regular meals whenever possible, and 
healthy snacks when meals must be 
skipped.

• Get some exercise — even if that 
means using the stairs at work more 
often.

• Cherish and protect time for sleep, 
keeping to regular sleep hygiene habits.

• Practice mindfulness.8
• Be sure to spend time with friends, 

family and significant others.
•  Choose work that matches your 

temperament and values — even if that 
means changing jobs.

•  Take breaks to walk on “uneven 
ground” as often as possible, 
be it through vacations or other 
opportunities to enjoy natural 
environments.

Self-care is foundational. In an 
environment that demands peak 
performance from us every day, attending 
to basic personal needs provides the 
vitality necessary to go out into the world 
and apply our skills in a way that enables 
our genuine connection to colleagues,co-
workers and patients.

Beyond the intuitively obvious benefits 
of taking care of ourselves, we now know 
that healthy lifestyle practices for doctors 
translate to better care for patients.10,11 
Truly, even for the most dynamic of 
doctors, paying attention to our own 
needs makes sense.
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Community
A number of years ago, I was invited 
to attend an evening meeting of a small 
group of family physicians to talk about 
physician health and the Physician Health 
Program. They were all male (in fact, 
calling themselves the “Mens group”) 
and, as they had been doing for a dozen 
years or so, they were gathering at the 
home of the member host for an evening 
of discussion and mutual support.

Personal “check-in” took place over the 
meal prepared by the host, and discussion 
followed. The discussion focused on 
topics of mutual interest, but favoured 
issues of personal importance rather than 
medical education. Over the years, they 
had discussed such issues as parenting 
challenges, loss and grief, resilience and 
coping, ethical investing, preparing for 
retirement, and so on.

I really enjoyed my time with the group 
and told them so at the end of the 
meeting. “So why not join us?” was the 
response. I did. And I’ve been joining 
them every month since, in our homes, 
on vacations, and for our annual weekend 
retreat every September in Algonquin 
Park. These fellows have become valued 
friends and an important support of my 
own resilience.

It’s not just me. Resilient physicians 
themselves say that their professional 
friendships, alliances and networks keep 
them healthy.7,12 Doctors come together 
in many ways that foster genuine mutual 
support: journal clubs, Balint groups,13 
Finding Meaning in Medicine groups 
patterned upon the work of Rachel 
Remen,14 and hospital-based peer support 
groups and services like those developed 
at the Brigham and Women’s Hospital 
in Boston,15 are but a few examples, 
along with groups like the one to which I 
belong.

Here are some tips in finding/forming a 
mutually supportive peer group:
• Choose a few like-minded colleagues 

interested in sharing at a personal level.
• Consider how many members of the 

group would be optimal.
• Create some “norms” for discussion.
• Experiment with different meeting 

formats until you find one that works 
for all of your members.

• Be sure to create safety for the 
discussion of personally sensitive, 
confidential subjects and experiences.

• Refresh group membership, structure 
and norms regularly.

• Wonder how you ever managed 
without this kind of support before!

Any professional grouping of doctors 
and co-workers, like family health teams, 
hospital or university departments, can 
be considered as communities worthy of 
self-care, as long as the door is open to 
sharing in a safe and meaningful way.

In effective workplace communities, 
practical decisions about work 
distribution, remuneration, resource 
sharing, and so on, are made in a spirit of 
fairness, friendship and mutual support. 
Healthy communities are places where 
conflict, when it inevitably appears, is 
managed respectfully and effectively.

Professional communities of care are 
places where doctors can be genuine with 
one another, sharing their experiences 
as well as feelings of stress and 
vulnerability. Compassionate professional 
communities acknowledge the self-care 
needs of their members and know how to 
respond when someone is over-burdened 
or suffering. These are the kinds of 
communities where civility prevails.

Civil professional communities are also 
places where systemic problems can 
be identified and confronted in a way 
that preserves the energy and dignity 
of everyone who works there. This is a 
matter of leadership, co-operation and 
imagination.

The Culture Of Medicine
It is ironic that a profession so involved 
with healing and humanity can often be 
characterized by incivility. Whether it’s 
expecting learners to go without food 
or sleep, one doctor attacking another 
over perceived slights or unfairness, or 
entire professional groups railing against 
others in political or financial combat, the 
“house of medicine” suffers. I doubt this 
would be the culture any one of us would 
support, or deliberately choose to join.

So, just as we need to care for ourselves 
and our local professional communities, 
we need to be mindful of the care our 
professional culture of medicine requires. 

The health of doctors, and therefore 
the health of our profession and the 
populations we serve, is taking shape 
as a core professional value. This is 
described in the widely used CanMEDS 
competency framework, soon to be 
updated for 2015.16

Gone are the days when self-care 
practices were considered just a good 
idea for others, but a luxury for which 
we had neither time nor sufficient 
motivation. Organized medicine at every 
level is “weighing in” on physician 
health through policy and program 
development.

As my colleagues have said: “Physician 
health is clearly more than a simple 
matter of finding an optimal work-life 
balance; it is a political issue.”17 An issue, 
I might add, for which we bear individual 
and collective responsibility.

Self-care is at the heart of a caring and 
civilized profession. Choose civility.
_________________________________

Previous articles in “The Five 
Fundamentals of Civility for Physicians” 
series are available on the Physician 
Health Program website at http://php.
oma.org.
_________________________________

Dr. Michael Kaufmann is Medical 
Director of the OMA Physician Health 
Program (http://php.oma.org/). Dr. 
Kaufmann would like to thank PHP 
colleagues and staff for their suggestions 
and support in the preparation of this 
series of articles.

References

1.    Spath T, Dahnke C. What is civility? 
[Internet]. Houston, TX: The Institute for 
Civility in Government; c2015. [about 
2 screens]. Available at: http://www.
institute forcivility.org/who-we-are/what-
is-civility/. Accessed: 2015 May 19.

2.    Shanafelt TD, Boone S, Tan L, Dyrbye 
Five Fundamentals of Civility 14 June 
2015 Ontario Medical Review LN, 
Sotile W, Satele D, West CP, Sloan J, 
Oreskovich MR. Burnout and satisfaction 
with work-life balance among US 
physicians relative to the general US 
population. Arch Intern Med. 2012 Oct 
8;172(18):1377-85.

24



rounds

25

3.    Lee FJ, Stewart M, Brown JB.  
Stress,burnout, and strategies for 
reducing them: what’s the situation 
among Canadian family physicians? Can 
Fam Physician. 2008 Feb;54(2):234-
5. Available at: http:// www.ncbi.nlm.
nih.gov/pmc/articles/PMC2278317/. 
Accessed: 2015 May 19.

4.    Maslach C. Job burnout: new directions 
in research and intervention. Curr Dir 
Psychol Sci. 2003 Oct;12(5):189-192.

5.    Kearney MK, Weininger RB, Vachon 
ML, Harrison RL, Mount BM. Self-
care of physicians caring for patients 
at the end of life: “Being connected...a 
key to my survival.” JAMA. 2009 Mar 
18;301(11):1155-64.

6.    Kaufmann M. The basics: strategies for 
coping with stress and building personal 
resilience for physicians. Toronto,ON: 
Ontario Medical Association; 2006-
2008. Available at: http://php.oma.org/
TheBasics.html. Accessed: 2015 May 19.

7.    Zwack J, Schweitzer J. If every fifth 
physician is affected by burnout, 
what about the other four? Resilience 
strategies of experienced physicians. 
Acad Med. 2013 Mar;88(3):382-9.

8.    Epstein RM, Krasner MS. Physician 
resilience: what it means, why it matters, 

and how to promote it. Acad Med. 2013 
Mar;88(3):301-3.

9.    Kaufmann M. The five fundamentals of 
civility for physicians: #2 — be aware. 
Ont. Med. Rev. 2014 Sep;81(8):32-5.

10.  F r a n k E . S T U D E N T J A M A . P 
h y s i c i a n health and patient care. 
JAMA. 2004 Feb 4;291(5):637.

11.  Haas JS, Cook EF, Puopolo AL, Burstin 
HR, Cleary PD, Brennan TA. Is the 
professional satisfaction of general 
internists associated with patient 
satisfaction? J Gen Intern Med. 2000 
Feb;15(2):122-8. Available at: http://
www.ncbi.nlm.nih.gov/pmc/articles/ 
PMC1495336/. Accessed: 2015 May 19.

12.  Jensen PM, Trollope-Kumar K, Waters 
H, Everson J. Building physician 
resilience. Can Fam Physician. 2008 
May;54(5):722-9. Available at: http://
www.ncbi.nlm.nih.gov/pmc/articles/
PMC2377221/. Accessed: 2015 May 19.

13.  Salinsky J. A very short introduction to 
Balint groups. Manchester, England: 
The Balint Society; 2009 Jun. [about 4 
screens] Available at: http://balint.co.uk/
about/introduction/. Accessed: 2015 May 
19.

14.  Institute for the Study of Health & Illness. 
Finding meaning: discussion groups 

for physicians, nurses and all other 
healthcare professionals. [Internet]. 
Bolinas, CA: Institute for the Study of 
Health & Illness; n.d. [about 3 screens]. 
Available at: http://www.ishiprograms.
org/programs/allhealthcare- 
professionals/. Accessed: 2015 May 19.

15.  Brigham and Women’s Hospital. Center 
for Professionalism and Peer Support. 
Peer support. [Internet]. Boston, MA: 
Brigham and Women’s Hospital; 2014 
Jul 28. [about 3 screens]. Available at: 
http://www.brighamandwomens.org/
medical_professionals/career/cpps/
PeerSupport.aspx. Accessed: 2015 Jun 8.

16.  Frank JR, Snell L, Sherbino J, eds. 
The draft CanMEDS 2015 physician 
competency framework — series IV. 
Ottawa,ON: Royal College of Physicians 
and Surgeons of Canada; 2015 Mar. 
Available at: http://www.royalcollege.
ca/portal/page/portal/rc/common/
documents/canmeds/framework/
canmeds2015_framework_series_IV_e.
pdf. Accessed: 2015 May 19.

17.  Albuquerque J, Deshauer D. Physician 
health: beyond work-life balance. CMAJ. 
2 0 1 4 S e p 1 6 ; 1 8 6 ( 1 3 ) : E 5 0 2 - 
3 . d o i :10.1503/cmaj.140708.

1. Respect others and yourself
 Treat everyone in the workplace, regardless of role, with respect — even those we barely know, 

disagree with, or dislike. Respect for others requires inclusivity while observing healthy boundaries. 
Self-respect is key.

2. Be aware
 Civility is a deliberate endeavour, requiring conscious awareness of oneself and others. 

Mindfulness and reflective practice enhance awareness.

3. Communicate effectively 
 Civil communication is more about how we say it as much as what we say. Or do. Effective 

communication is critical at times of tension or when the stakes are high.

4. Take good care of yourself
 It’s hard to be civil when personally stressed, distressed, or ill.

5. Be responsible
 Understand and accept personal accountability. Avoid shifting blame for uncivil behavioural 

choices. Intervene when it’s the right thing to do.

The Five Fundamentals of Civility
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1. As a student/resident is it difficult to 
live a healthy lifestyle?
Yes. I find the most challenging aspect of trying to live 
a healthy lifestyle as a medical student is the difficulty 
in establishing a healthy routine amidst a busy and 
constantly changing schedule. It is difficult to commit to 
extracurricular sports/activities or a personal exercise 
schedule with call shifts and changing rotations. 

2.  When you reflect on the past year, 
did you have any big wellness wins?
A big wellness win for me was engaging in extracurricular 
hobbies that I had done much less of since starting 
medical school. I was able to do more art and journaling 
this past year. These activities help to relax and refresh 
me.

3. What is the best life lesson that you 
have learned that has affected your 
overall life or work/life balance.
It was during a challenging time in my first year of 
medicine that I learnt the importance of balance and 
personal wellness. During this time I turned inward, spoke 

with family and friends but also accessed the student 
counseling services. Through this experience I learnt that 
academic goals cannot be achieved at the sacrifice of 
personal health and wellbeing and that my own desire 
to stay involved in activities outside of medicine would 
help me maintain and develop the emotional intelligence 
necessary to be a great physician.   

4. How did you hear about the Doctors 
Manitoba Health and Wellness 
Committee and why did you want to 
become a member?
I was connected with the Doctors Manitoba Health and 
Wellness Committee through my position as Wellness 
Representative on the MMSA. I was excited to become 
a member and was interested in promoting health and 
wellness beyond medical school. The Doctors Manitoba 
Health and Wellness Committee has also provided our 
student Wellness Committee with a lot of support without 
which we would not have been able to execute much of 
our wellness programming.

5. What kinds of things do you 
think would be most useful about 
the Physician and Family Support 
Program?
I think that the confidential counselling for physicians as 
well as their families is the most useful service provided 
by the Physician and Family Support program. I believe 
that this service should be better promoted right from the 
start of medical school. 

Alana 
Poon
Medical Student

5 Questions on Health and 
Wellness for 2 Medical Learners
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1.  As a student/resident is it difficult to 
live a healthy lifestyle?
There are definitely challenges.  Some aspects of a 
career in medicine require an endurance and intensity 
that is not in keeping with a balanced life as some people 
understand it.  When you are on call for instance and 
working for an entire day and night there is no such thing 
as balance within that day.  So, the popular representation 
of work vs. life balance can be problematic during the 
early stages of a career in medicine.  That being said, I 
think with intention students/residents can still lead very 
healthy lives. 

2.  When you reflect on the past year, 
did you have any big wellness wins?
I was elected to be PARIM’s Wellness Representative this 
year. The biggest win professionally has been assembling 
and having the support of a wonderful committee of 
co-residents who are passionate about wellness and 
helping to implement initiatives for their peers.  I am 
happy to have been able to help organize paint nights, 
sports evenings, and book clubs that help people engage 
activities that bring them joy.   I have also enjoyed more 
balance in my own life this past year than the year before 
and part of that is just a function of being in my second 
year of residency and having a bit more time to pursue 
interests outside of medicine.  

3. What is the best life lesson that you 
have learned that has affected your 
overall life or work/life balance.
The most important thing I have learned about myself 
is that when I practice good self-care and engage in 
activities I find meaningful, inside work and out, I am far 
abler to be present, proficient, and compassionate.  So 
I have learned that tending to my needs enables me to 
bring my best self to my life as whole.

4. How did you hear about the Doctors 
Manitoba Health and Wellness 
Committee and why did you want to 
become a member?
I heard about it and became a member through PARIM.  

5. What kinds of things do you 
think would be most useful about 
the Physician and Family Support 
Program?
It is very accessible once you are aware of it.  After 
becoming a member of the Doctors Manitoba Physician 
Health and Wellness committee I went online and 
registered with the Physician and Family Support 
Program and browsed through the available resources. 
There are a number of great guidance resources online 
including a variety of interesting articles related to health 
and wellness. The program is quite comprehensive and 
offers services over the phone and in-person.  They are 
equipped to help physicians with anything – financial, 
legal, personal – you name it!

Annie 
Finlayson 
Resident
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Want to be connected to a growing network of Family 
Health Care Clinics? Medicentres is currently looking for a 
Family Physician in Stonewall Manitoba.  
 
This is a managed practice opportunity ideal for someone 
looking to step away from the administrative side of 
practicing. Qualified physicians must be licensed and 
registered to practice in Manitoba.  
 
Get the services you need for the work/life balance you 
want. Because feeling better is not just for your patients. 
 

For more information please contact: 
Richel Davies, Physician Recruiter 

E: rdavies@medicentres.com    P: 403-620-2045 
 

www.medicentres.com 
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It was not lost on anyone that it may very well have 
been the first time in recent memory that a President of 
Doctors Manitoba attended a meeting of the Manitoba 
Medical Students’ Association.  

While staff at Doctors Manitoba work closely with 
medical students and the MMSA and often attend 
MMSA meetings, its been far from common for the 
President to attend. In the past, staff have either 
presented the annual Doctors Manitoba grant to the 
MMSA in person or just dropped the cheque in the 
mail.

This year was different, however.  Doctors Manitoba 
President, Dr. Barb Kelleher, wanted the MMSA to 
know that medical students are a vital part of Doctors 
Manitoba and the medical profession.  

As a result, she made the over 2 hour drive in mid-
December from her clinic in Brandon to Winnipeg to 
present the annual grant to Mr. Josh Palay, MMSA 
Senior Stick (President).

The grant, calculated based on the number of medical 
students in any given year, is for the MMSA to use as 

they see fit. Among other things, the MMSA have used 
to money to fund the activities of the many interest 
groups they have. The interest groups vary widely - 
everything from rural practice to social activism!  

These interest groups allow medical students to explore 
a variety of different aspects of the practice of medicine, 
the health care system, and political environment in 
which it operates. Participation fosters leadership and 
engagement amongst medical students that serves them 
individually, and the province more broadly, for years to 
come.

Mr. Palay noted the importance of the grant. “Doctors 
Manitoba has gone above and beyond in making 
Manitoba medical students feel welcomed as a part 
of the provincial physician community. Their financial 
support is absolutely integral to the services and 
programming we’re able to provide to medical students 
in Manitoba. With this funding, we’re able to run 
wellness and career exploration programming, as well 
as send students to national conferences in order to 
represent our province.”
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On January 7, 2017, Doctors Manitoba once again 
hosted almost 70 medical students to prepare for CaRMS 
interviews. 
 
This annual event helps medical students practice giving 
answers in a CaRMS mock interview.  Residents who 
have recently been through the CaRMS process then 
provide constructive feedback.  

Being able to practice and get feedback is invaluable to 
those participating.  Being able to listen to other medical 
students give answers during the mock interview allows 
for critical analysis and in-depth preparation.  

Now in its third year, the CaRMS Mock Interview 
is a “must-attend” for medical students wanting to 
practice their interview skills alongside other students 
and residents in a warm, casual, and non-judgmental 
environment. 

CaRMS 
Interview Training Day

The students are divided into groups based on their area 
of interest (Family Medicine or Specialty). With the help 
of current residents as facilitators, students are asked 
questions similar to what they might field in the actual 
CaRMS interview. The residents provided feedback 
and lead discussions with a goal to increase student 
confidence and aptitude.

The feedback from the training day was overwhelmingly 
positive and there is little doubt the event will continue to 
grow.  

Josh Palay, a Med 4 student and MMSA Senior Stick 
(President), participated in the mock interviews and 
commented on their helpfulness.  “Looking back, the 
CaRMS Mock Interviews I attended were quite helpful 
in my preparation process.  It was the only chance to 
have hands-on feedback from residents who have gone 
through the process.  Their approach made me feel 
comfortable and confident - I would definitely recommend 
it to future students!”
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Passages
Dr. Mark R. Young 

- December 28, 2016

Dr. William Winistok 

- December 22, 2016

Dr. V. Marie Storrie 

- December 20, 2016

Dr. Helmut T. Huebert 

- November 21, 2016

Dr. Alicja Kuffel 

- November 18, 2016

Dr. Fernando Gonzalez-Pino 

- November 10, 2016

Dr. Kenneth Brown 

- October 18, 2016

Dr. James T. Lunn 

- October 9, 2016

Dr. Michael Harley 

- October 4, 2016

Dr. Aubrey L. Travis 

- October 2, 2016

Dr. James (Jim) O’Toole 

- September 22, 2016

Detailed passages are available on our website at 

www.docsmb.org
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For 150 years, only the 
Canadian Medical Association 
has united the broad expertise 
of the medical community for 
the benefit of all Canadians.

Find out more or join today     cma.ca/yourCMA



Comprehensive psychiatric 
care to Manitoba physicians 
and their dependents.

MD CARE
204.480.1310

2017 Annual 
General Meeting

Mark your calendars

2017 Annual General Meeting and Awards Dinner takes place on Friday, May 5, 2017 
at the Fort Garry Hotel. Business Session starts at 6:00 pm followed by the dinner, 

awards presentations and Presidential Installation ceremony.

Watch our website www.docsmb.org for more details.


