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More Ministry-funded colonoscopies
...is money going where it is intended?

NOTICE: O.A.G.S. MEMBERSHIP (Sept. 1, 2007 - Aug. 31, 2008)
Thank you to those who renewed your dues for the current fiscal.  Although the fiscal continues
until August, we will soon begin pre-registration (collection of dues) for the 14th Annual Meeting
and the new fiscal that commences in September, 2008.

Dear members,
Firstly, we need to thank Phil Barron and

his committee for the organization of our 13th
Annual  Meeting on Nov. 3, 2007. Our keynote
speaker, Dr. Carlos Brown, previously from San
Diego, and now Texas, shared his personal ex-
perience as a navy surgeon in the front lines in
Iraq. His talk was moving indeed. The other talks
were again world class.

The recent election has given the Lib-
eral Party yet another opportunity to improve
health care delivery in the province. Our rela-
tionship with George Smitherman has been pro-
ductive, and his attendance at 2006 meeting sig-
nified an openness and cooperative spirit that
we have truly appreciated. Yes, there has been
some movement in colorectal cancer screening
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funding in Ontario, although we will still be
pressing for better access. Many hospitals have
been incrementally anointed with funding for
another 2 or 3 colonoscopic procedures per day
($640-$960), but I can’t honestly say that I’m
seeing new nurses being hired, overtime being
paid - other than an extra 6 bucks for a soap
cake into the scope washer to process an extra
two scopes at a time per day. The extra funded
cases are simply squeezed in, with the money
pocketed by the hospitals. If I’m wrong in this,
please let me know and I will personally apolo-
gize to whomever I should.

From Chris Vinden’s interactive polling
at our last annual meeting, it was embarrass-
ingly apparent that more education about guide-
lines is necessary for follow-up colonoscopy.
Cleaning up our own act will only serve our pa-
tients in this province, by freeing up more en-
doscopy slots. We are going to work with our
Gastroenterological colleagues on this.

Extra IT support in Ministry-mandated
programs, such as the wait-time project, is needed.
Why should our secretaries and our pockets bear
the brunt of Ministry-mandated
documentography?   After all, IT support has been
generously ladled out to the general practitioners.

In order to represent you better, and as a

result of the general mood and directive from
the general membership at our 2006 annual
meeting, your executive debated and decided to
increase our membership dues last year. These
fees are still a fraction of the radiologists and
other specialty groups, and are less than the re-
muneration for A SINGLE NIGHT ON-
CALL..the on-call stipend that YOUR organi-
zation was instrumental in spearheading on
YOUR behalf. Many of the executive, includ-
ing myself, take time away from our practices
to attend meetings on your behalf, often unre-
munerated. The leverage we have for financial
support from Industry is modest, unlike some of
our collegial brethren.

I would hope that this increase in our
annual dues will not be a factor in our member-
ship numbers, and it would be, quite frankly, a
sad situation should this occur.

It has been my privilege to represent you
in the last 5 years as your President. We have
increased our profile with the Ministry, agen-
cies such as CCO, and the academic centres.
Chris Vinden of London is our incoming Vice
President, and David Grant from Toronto has
been on the board in the last two years, increas-
ing the academic input into our ranks.

Jeff Kolbasnik from Milton will be tak-

NOTICE:  14th Annual Meeting (November 1, 2008)...see insert
OAGS Board of Directors and President Dr. Jeff Kolbasnik would like to invite general surgical
members and non-members to  this year’s 14th Annual Meeting on Saturday, November 1, 2008
in Toronto. Be sure to mark your calendar and visit our website for more details:  www.oags.org



The board of the OAGS have recently discussed setting up a “ge-
neric” common contract between general surgical staffs and their respec-
tive hospitals.

This is being spearheaded by the fact that in a number of hospi-
tals, new surgeons coming on staff organize contracts between themselves
and the hospital, with respect to O/R times, clinics, minor surgery, and
endoscopy. In return, they themselves give certain undertakings with re-
spect to On Call and other reasonable services they will provide.

CAGS, our national organization, has been instrumental in setting
up guidelines for its members as to what hospitals should do and provide for
their surgeons, and vice versa. These are only suggested guidelines, and
whilst they are not enforceable, they make a very good working template.

We ourselves have plagiarized both CAGS and the OMA very
successfully when we were able to cast in stone the principle of 1 in 5
maximal on call. The O.A.G.S. Board and in particular  Jim Forrest, one 
of our board members, have been the driving force behind  paid on call,
which has been a significant coup for our organization.

When it comes to a common contract, however, this is a horse of a
different color. Some of our members would reject it out of hand, others
would be indifferent, and some would enthusiastically support it.

We are independent, self-employed professionals - a source of
strength and conversely the Achilles’ heel of our professional lives. We
have no control over our O/R times, arbitrary closures of endoscopy units,
cancellations of surgery, the occasional fickleness of our anesthetic col-
leagues, and many other aggravations.

Hospitals are aware of this weakness. They meet regularly, plan
strategy and, knowing how disorganized we are, take advantage of our
weaknesses to give us more of the same old stuff that we have had to put
up with for years. A common contract would just be a template that each
surgical department could use, but in the long run, we would all be sing-
ing out of the same hymn book.

In setting up a  contract…
¾ We need to make it attractive to both sides and to have one that
defines mutual obligations. The hospital would be obligated to
provide adequate resources to allow the practice of General Surgery con-
sistent with modern standards of care.
¾ Surgical practice itself revolves around the operating room, endos-
copy suite, minor O/R and ambulatory care.
¾ O/R time should be provided on a regularly scheduled basis in blocks
of at least 4 hours with at least 30 hours per month. Ambulatory care
access with resources to carry out minor unsedated procedures should
have at least 28 hours.
¾ Endoscopy, which is assuming an increasingly more important role in
General Surgical practice, requires at least 28 hours per month.

Resources…
¾ A sufficient availability of inpatient hospital beds is required to allow
the practice of both elective and emergency general surgery (details to be
in an appendix)
¾ 24/7 access to the following:  adequately staffed operating  rooms,
endoscopy suites, laboratory services and blood banks, general radiologi-
cal services with radiological interpretation, general internal medical spe-
cialists
¾ Reasonable access to a CT scanner and ultrasonography with radio-
logical interpretation
¾ 24/7for both elective and emergency care.
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Upcoming CME Events 2008
DATE

For the complete listing of CME events, check our website:
http://www.oags.org/events.htm

For a listing of medical school CME courses within Canada:
http://www.ruralnet.ab.ca/medinfo/education/cmedept.htm

EVENT

Sep.11-14
2008

UofT - Breast Cancer Symposium 2008
Metro Toronto Convention Centre, Toronto, ON

Ph. 416-978-2719 / www.cme.utoronto.ca
Email  help-ONC0801@cmetoronto.ca

11th World Congress of Endoscopic Surgery
Pacifico Yokohama, Yokohama, Japan

Phone: +81-3-3508-1214
Web: www.wces2008.com

Email: wces@convention.co.jp

Canadian Surgery Forum 2008
Halifax, Nova Scotia

Web:  http://www.cags-accg.ca
Phone:  613-730-6280

Canadian Society of Vascular Surgery
2008 Annual Conference

Saskatoon, Saskatchewan
Phone: 613-730-6263

Email: csvs@rcpsc.edu
Web: http://csvs.vascularweb.org

17th International Congress on Palliative Care  Palais
des Congres, Montreal, QC

Phone: 450-292-3456 ext. 227
Email: info@pal2008.com / Web: www.pal2008.com

21st International Course on Therapeutic Endoscopy
Four Seasons Hotel, Toronto, ON

Web: http://www.thera-endo-toronto.com/
Phone: 905-257-1410 / Email: therendo@interlog.com

Urology Update 2008 (SUR0824)
Fairmount Royal York Hotel, Toronto, ON

http://events.cmetoronto.ca/website/index/SUR0824
Email: ce.med@utoronto.ca  / Phone: 416.978.2719

Update in Surgical Onology (SUR0801)
Metro Toronto Convention Centre, North Building

Toronto, ON
http://events.cmetoronto.ca/website/index/SUR0801
Email: ce.med@utoronto.ca  / Phone: 416.978.2719

O.A.G.S. 14th Annual Meeting
Renaissance Toronto Airport Hotel, Toronto

http://www.oags.org/agm.htm

UofT Update on Digestive Diseases (MED0801)
Mount Sinai Hospital Auditorium, Toronto, ON

http://events.cmetoronto.ca/website/index/MED0801
Email: ce.med@utoronto.ca  / Phone: 416.978.2719

2009

International Surgical Society
International Surgical Week 2009

43rd World Congress of Surgery of ISS/SIC
Adelaide Convention Centre, Adelaide, Australia
http://www.sapmea.asn.au/conventions/isw2009

Email: surgery@iss-sic.ch

Oct. 22-25,
2008

June 12-13,
2008

Opinion - Common Contract
By Dr. Ciaran Kealy

See “Contract” on pg.7...

Oct.25-26,
2008

Oct.31,
2008

Nov. 1,
2008

Sep. 6-10,
2009

Nov. 21,
2008

Sep. 2-5,
2008

Sep.12-13
2008

Sep.12-16
2008
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The Board of  the Ontario Association of General Sur-
geons (OAGS) would like to thank Dr. Angus Maciver for the work

he has done as OAGS Presi-
dent for the last 5 years.

Dr. Maciver has
worked extraordinarily hard rep-
resenting our organization dur-
ing his term as President. He
has carried on the work of Dr.
Phil Barron in promoting our or-
ganization and getting us to
where we are today.

Like many in the
health care system, he is an im-
migrant to this country - his
roots being in Scotland and
coming here at an early age.  A
graduate of U.W.O., he has
kept close contact with his alma
mater and over the course of

his presidency has fostered better relationships with our teaching
centres as well as the Ministry of Health.

He has also been very involved with CCO, and it is in no
small part due to his lobbying efforts that we are now seeing in-
creased funding allocated to colorectal cancer screening. He has
been very instrumental in the Laparoscopic Mentoring program in
which a number of our members have participated. He can wear
the cape of a true General Surgeon - a sobriquet that is now dis-
appearing from the lexicon of our specialty with the increasing
specialization and subspecialization occurring in our healthcare
system.

He carries on a general surgical practice in Stratford,  in-
terspersed with visits to Inuvik where he provides general surgical
services, and on at least one occasion has managed to get out of
a difficult situation with a decidedly unfriendly grizzly bear.

No stranger to controversy, he may call a spade a bloody
shovel but gets his point across particularly to members of the
press who have taken many potshots at us over the years.  In a
specialty which is demanding and very often unforgiving, he must
be doing something right as his daughter Allison is a General Sur-
gical resident.

Thank you, Angus, for your unstinting work for our or-
ganization over the last five years.

The OAGS would also like to take this opportunity to wel-
come Dr. Jeff Kolbasnik as its new President.

Jeff has been with our organization since 1998, not long
after its inception. He was the first General Surgical Resident Rep-
resentative to the OAGS Board and has worked tirelessly on our
behalf since that time in the capacity of board member-at-large,
Secretary (‘03-‘05) and Vice President (‘05-‘08).

He is also actively involved with the OMA, as he has been
an alternate delegate to council on numerous occasions and is
also one of our representatives to the Central Tariff Committee,
which is probably one of the most important committees of the
OMA.  Jeff, along with Jack Long and Ian Macmillan, has ably
represented us, lobbying on our behalf with clear and concise ar-

A new chapter for the OAGS
By Dr. Ciaran Kealy

HERE IS YOUR CURRENT
OAGS BOARD OF DIRECTORS:

*President - Dr. Jeff Kolbasnik, Milton (06-08)
*V- Pres. - Dr. Christopher Vinden, London  (07-09)

*Treasurer - Dr. Suru Chande, Winchester (07-09)
*Secretary - Dr. Peter Willard, Welland (06-08)

*Past Pres. - Dr. Angus Maciver, Stratford (06-08)
*Section Chair- Dr. Philip Barron, Ottawa (07-09)

Dr. Ian Chin, Oshawa (07-09)
Dr. Dennis Desai, Orillia (07-09)

Dr. James Forrest, Leamington  (07-09)
Dr. David Grant, Toronto  (06-08)
Dr. Ciaran Kealy, Sudbury (07-09)
Dr. Jack Long, Elliot Lake (06-08)

Dr. Alan Lozon, Owen Sound  (06-08)
Dr. Hugh McLachlin, St. Thomas  (06-08)

* Officers are elected by the Board.

(The board is elected by membership on staggered years.)

guments to put our position forward with respect to revision fee
codes and adequate payment for after hours work.  In addition to
this, he has taken over the “Billing Corner” column in The Cutting
Edge newsletter and is always available with advice to our mem-
bers with billing concerns.

Chief of Surgery of
Halton Healthcare Services,
Milton Site since 2002, Jeff is
also involved in teaching and re-
cently was the recipient of the
prestigious Undergraduate Spe-
cialty Preceptor of the Year
award in 2006 from the Rural
Ontario Medical Program.
Aside from this, he has also
found time to start a family with
his wife Inga and daughter
Sarah.

We are confident
given his track record and the
work he has done over the
years on our behalf that he will
represent the OAGS in an exceptional manner. We look forward
to his leadership in the coming years.

- Dr. Ciaran Kealy, OAGS Board Member, News Editor and Found-
ing Past President, is on staff at the Sudbury Regional Hospital.

Dr. Jeff  KolbasnikDr. Angus Maciver
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Each year, our section searches for tariff issues beyond single
fee codes to bring to the OMA/Central Tariff Committee (CTC) for
consideration in the hopes of having a broader impact on remunera-
tion.  In this article, I will review three issues from the 2007 Mara-
thon tariff report finalized late last summer.

In the past few years, we have argued for a laparoscopy pre-
mium, initially approved for only a few selected procedural codes but
now extends to all surgical codes with a few exclusions, specifically
cholecystectomy and appendectomy codes in general surgical practice.

We also successfully made the case last year for a number of
changes to the obesity premium.  The BMI will be lowered from 45
to 40, the laparoscopy exclusion will be removed, the local or re-
gional anaesthesia exclusion will be removed, and the fee will change
from the current $62 to 25% of the surgical fee.  These changes are
still awaiting funding through negotiations with government before
they are implemented into the Schedule of Benefits.

Earlier in the year, however, our section brought forward a
proposal for premiums for surgeons when operating on patients with
high ASA levels.  Anaesthetists currently receive such premiums for
ASA 3 and ASA 4 patients, based on the rationale that such patients
add significant complexity for anaesthetic care.  We pointed out that
anaesthetists further receive added remuneration for procedures on
such patients (eg. central lines, arterial lines, etc.) and are also re-
munerated through time units when these patients require a longer
period to manage.

We argued that these patients are more difficult to manage
through their entire peri-operative experience, and thus add to the
time and effort required of surgeons in their management.  There is
increased effort in planning surgery and organizing pre-operative in-
vestigations, a need for booking a longer OR block for anaesthetic
interventions, and increased complexity in managing the post-opera-
tive course (which is still mostly bundled into the operative fee).

However, the CTC turned down our request.  Although they
acknowledged many of the issues we raised, the committee felt the
bulk of the increased complexity fell to the anaesthetists.  Further-
more, the committee felt that such patients are often co-managed by
an internist in their post-operative course, and as such the internist
manages much of the increased complexity of such patients.  The
committee pointed out that such a fee would have to be applicable to
all surgeons, not just general surgeons, and that in many other surgi-
cal areas there is minimal increase in complexity for the surgeon
from such patients.

Our section intends to continue to consider this issue, and
potential further rationale that may lead to a successful review.

Another item which required attention was a fee for laparo-
scopic gastric banding for obesity.  This procedure had previously
been specifically excluded from the fee schedule as it was consid-
ered experimental.  More recently, a government panel had concluded
that the procedure was now beyond the experimental stage and a
recognized option for the surgical treatment of obesity.

Our section had expressed significant concerns over the in-
clusion of this procedure in the fee schedule, including the potential
that the high costs of providing this procedure would discourage hos-
pitals and private clinics from offering the procedure.  However, the
government directed the Central Tariff Committee to provide a rec-
ommendation for a fee.  Surprisingly, this recommendation was al-
most immediately approved for implementation into the Schedule of

CTC Marathon ‘07 results successful
By Dr. Jeff Kolbasnik

Minimal surgical fees are en route; no compensation for high risk ASA patients
Benefits, beginning February, 2008, through the OMA-MOH Agree-
ment Re-Assessment.

Our section, with the assistance of surgeons performing the
procedure, has outlined the many challenges involved with imple-
mentation, including the ancillary services of a proper weight loss
program and the complex costing of the components of this program.
There are ongoing discussions of all these issues.  It appears likely
that this procedure will become an insured service, but obviously
the February, 2008 deadline was not met.

Finally, the Section on Orthopedic Surgery put forward a pro-
posal for a minimal surgical fee for any procedure performed in the
operating room.  The Central Tariff Committee accepted this proposal,
with a decision that a minimum fee of $100 applies to a select list of
procedures performed in the operating room.  The Committee is still in
the process of generating this list, though our section has proposed that
practically all of our procedures should apply for this fee.

This year’s current CTC discussions are ongoing and it’s recom-
mendations are anticipated by June 2008.  Again, I encourage all mem-
bers to submit any suggestions for future tariff issues to the OAGS.  The
OAGS Board reviews and prioritizes this list annually for presentation to
the Central Tariff Committee each spring.  The deadline for tariff sub-
missions from OAGS membership is January 1st of each year.  So,
we are now accepting suggestions/requests for CTC Marathon 2009.

- Dr. Jeff Kolbasnik, Tariff Co-Chair and President of the O.A.G.S., is on
staff at Halton Healtcare Services, Milton.

14th Annual Meeting
The Ontario Association of General Surgeons

(OAGS) will be having its 14th Annual Meeting on:

Saturday, November 1, 2008
Renaissance Toronto Airport Hotel

801 Dixon Rd., Toronto, ON

TOPICS:
“Wait Time Initiative: Is the Wait Strategy Working?”

“Infectious Disease - MRSA”
“Colon Cancer:Natural Orifice Transvisceral Endo Surg.”

“Breast Disease Symposium”
“Liver Donation/Transplantation Debate”

“Colon Cancer - Quality Initiatives”
“Radiation Risk: CT Scanning & Repercussions”

“Incorporation: How Do I Take Advantage of It”
“Resident Session:  How to Start a Practice/Find A Job”

For more details, see newsletter insert
or visit:  WWW.OAGS.ORG

The Cutting Edge newsletter is a bi-annual O.A.G.S. publication in its
thirteenth year of existence. It has a circulation of over 500 within  the
province of Ontario.

Editor:  Dr. Ciaran Kealy
Assisting Editor/Design & Layout:  Lori Quilty
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One of the highlights of the recent
Canadian Association of General Surgeons
(CAGS) meeting, held in Toronto this past
September, was a presentation chaired by
Dr. R.K.Reznick with contributing remarks
by Mayor David Miller, W.Levinson, and
E.P.Polack.

The title was “Critical Challenges for
Surgeons: Disclosing Error and Shared De-
cision Making”. This presentation was very
timely with the Release of “Regulation 423/
07” by the Ontario Hospital Association in
August 2007. The regulation was built on
Bill171 of the Health Regulation Act, on the
direction of the McGuinty government ear-
lier this spring. Amendments were aimed
at moving forward with regulations that
would “require hospitals to inform patients
when errors occur”.

In August 11th, 2007 the amend-
ments were placed into effect under Regu-
lation 965 of the Public Hospitals Act. In
response, the Ontario Hospitals Associa-
tion published in the Ontario Gazette some
of the highlights of this new regulation.

By July 2008, Ontario hospitals are
required to disclose “critical incidents” in a
manner which would outline the “material
facts”, the consequences for the patients
and the actions taken and recommended.
The hospitals are also required to have a
system in place to allow such disclosure
with outlined steps and procedures, includ-
ing methods of recording the incident and
the time that disclosure has been made.

A “Critical Incident” is defined as
“any unintended event that occurs when a
patient receives treatment in the hospital
that (a) results in death, or serious disabil-

Hospitals Act requires disclosure by July‘08
Information Protection Act supersedes obligation to report errors

ity or harm to the patient, and (b) does not
result primarily from the patient’s underly-
ing medical condition or from a known risk
inherent in providing treatment”.

The Gazette article goes on to de-
scribe who should be notified and outlines
a mandate to do so “as soon as practica-
ble”. The Public Hospitals Act places the
hospital administrator as primarily respon-
sible to ensure that an established system
is in place and mandates the hospital’s
board of directors to ensure the system is
established and the reporting is processed
as soon as practical. The record-keeping
will apply to both in-patient and out-patient
instances, even if the sole visit to the hos-
pital was for a diagnostic procedure.

The Public Hospitals Act does not
make a requirement for the Ministry of
Health and Long-Term Care to consult with
the affected stakeholders or the public, prior
to passing such a regulation and as such
this regulation went through with a consul-
tation to the Ontario Health Association for
feedback on the draft regulation before
amendments were adapted.

There is a provision which indicates
the Quality of Care Information Protection
Act would supersede the hospital’s obliga-
tion under Regulation 423/07 to disclose,
in the circumstances where the critical inci-
dent is referred to the quality of care com-
mittee. The details of the quality of care re-
view thus cannot be disclosed; however the
hospital must disclose the “systemic steps,
if any, actually taken by the hospital.”

On the surface, this seems like the
government is driving an administrative
“wedge” between the traditional relationship
of the physician and the patient and maybe
skirting the obligations the physician has to
the patient. As outlined by the opening ses-
sion of CAGS this year, physicians have
taken this duty very seriously in the past.

The College of Physicians and Sur-
geons of Ontario published policies in May
2003, taking the position that “patients are

entitled to be informed of all aspects of their
health care.”  Advice is available from the
CMPA which highlights the importance of
disclosure of harm and bulletins describe
techniques of disclosure.

Some studies quoted during the
presentation at CAGS suggest that patients
and family are much less likely to press for
legal action if they are honestly and expedi-
ently informed. It would seem in everybody’s
interest for physicians to read up on recom-
mendations on how to disclose harm or to
take a course in techniques of disclosure.

Prior to this regulation, the OHA ran
a survey of Ontario hospitals and found that
half (52%) already have a disclosure policy
while 33% have such a policy under devel-
opment.

I feel that the physicians, and in par-
ticular the surgeons, in hospitals should be
taking an active role in the institution of this
mandate, so that we as physicians are not
being left “out of the loop” as the policies
and procedures are being developed.

As we have found out in Sudbury, it
is very easy for a report to go from adminis-
tration and back to the patient, without noti-
fication of the physician, if the administra-
tion feels you are not interested in some of
the patient’s issues. We have been stress-
ing to our hospital the importance of notify-
ing the physician first and keeping him/her
as part of the ongoing process.

Recent events around a device “re-
call” became a great lesson on how effec-
tive and helpful the hospital and its resources
can be in ensuring that the correct facts are
available to the patient in a timely manner.

This challenge, for surgeons in par-
ticular, has been extremely important. Now,
the Ministry of Health and Long-Term Care
has issued this act that entangles the hos-
pitals’ Board of Directors into the very deli-
cate relation of physician and patient. It is
essential that we, as surgeons, take a lead
in the development and implementation in
order to maintain our fiduciary duties to our
patients and the public.
- OMA member Dr. Richard Benedict is on
staff at the Sudbury Regional Hospital.

By Dr. Richard Benedict
On the surface, this seems like
the government is driving an
administrative “wedge” be-
tween the traditional relation-
ship of the physician and the
patient....

For medico-legal queries,
contact the CMPA:

1 877 763-1300
http://www.cmpa-acpm.ca
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To those of you who don’t yet know me, I am the new Resident
Representative to the OAGS. My role is to represent residents to the board
and express our opinions to our soon-to-be colleagues as well as dissemi-
nate important information from Ontario’s general surgery community to
the residents. I hope that the dialogue will be in both directions. Thus far,
attending board meetings has been an interesting and educational experi-
ence, and it is clear to me that this is an excellent forum for discussion and
debate and has highlighted the important work that the organization does
to protect the interests of patients and surgeons in Ontario.

One of the hot topics in resident life these days is that of the lim-
ited licensure pilot project which has been a goal of the resident’s associa-
tion for many years. Such restricted practice is approved and widely used
in eight of the nine other provinces with residents. There appears to be
many advantages of such a program intended to assist communities and
patients in need due to physician shortages.  For the residents, the numer-
ous benefits include: exposure to community practice and variety of cases,
generalist training, aiding in the transition to independent practice, im-
proving financial well-being, and fulfilling CANMEDS competencies.

Currently in Ontario in order to be eligible, residents must have
completed the MCCQE 1 and 2 exams in good standing, pay a yearly fee of
$515 and submit a separate application to each of the potential work units
(even if both are in the same hospital).  This has been described as a lengthy
process of up to 16 weeks per application as it goes through numerous com-
mittees for approval. Furthermore, there will be several restrictions as fol-
lows. Work hours are limited to those already stipulated in the PAIRO col-
lective agreement. This is a controversial issue, as the PAIRO agreement
exists to restrict the hours residents are required to work for their employers,
and none of the other provinces where limited licensure exists imposes this.
In addition, one will not be able to take any shift within 12 hours prior to a
residency shift. Deans and program directors will also have the right to veto
the project for individual or all residents at any time. In terms of remunera-
tion, currently it appears that residents will be paid through the hospitals
and amounts have not yet been stipulated and therefore will be negotiated on
an individual basis. In most surgical programs, residents will be allowed to
work in the ICU, emergency department and by taking surgery call including
assisting in the OR. Some program directors have placed additional restric-
tions where the resident is only permitted to work in locations where they’ve
previously done service.

The feedback from residents have been mixed. One colleague has
said, “Nobody in the General Surgery program during a clinical rota-
tion will be able to take calls.  It’s ridiculous that the programs have the
right to regulate what a resident will do with his or her free time. The
way it should work is that you can take as many calls as you think is
adequate and if the program thinks your performance is being affected,
then they take the appropriate measures.  This is not going to fulfil the
goals of improving resident’s income and ameliorate the shortage of
the province.” Another has commented on the significant amount of pa-
perwork that appears to be involved and adds, “In principle, it’s nice to
know that we can freelance, but I can’t see myself wanting to add any-
thing extra to the time I already spend as a resident.  The only aspect
that might change my mind is a substantial increase in salary.”  PAIRO

esident
ostrum
By Dr. Karen Devon

O.A.G.S. Resident Representative

Restricted Registration - Too Many Restrictions?

recognizes some of the difficulties and states, “Ontario residents definitely
share concerns that this process is cumbersome at present and needs to be
streamlined in the future. We are hoping that the educational centres and
CPSO can soon follow the examples of other provinces in creating a
more efficient process, especially in the current time of
physician shortages”.  However, there are some positive outlooks as well
and the project is particularly attractive to residents on research rotations.
One resident has applied purely in order to support the project as it has
been suggested that once deemed successful, money to pay the resi-
dents will actually come from the government. Furthermore at some
sites, the moonlighting that is already occurring under the table will be
legitimized.  I would love to hear more of your thoughts as this project
gets underway.

In closing, I’d like to encourage residents to become involved as
members and attend future annual meetings. It is evident to me that OAGS
is an important voice representing all of us at the Ontario Medical Asso-
ciation and lobbying for important issues such as OR access and on call
coverage. The organization also helps to implement guidelines and con-
tinuing education programs and keeps us all up to date on current events
and controversial issues affecting general surgeons such as wait times,
regionalization, most responsible physician position statement, anaesthe-
sia for endoscopy, and province-wide colorectal screening initiatives.

In 2007, we had a good turnout at the 13th OAGS Annual Meeting with
ten percent of the attendees being residents. The talks were both educational and
riveting and included progressive issues such as bariatric surgery in Ontario by
Dr. Laz Klein and an incredible talk on a surgeon’s experience in Iraq by the
keynote speaker Dr. Carlos Brown. This year, the meeting is on November 1,
2008 and we are organizing a resident break-out session which may include
topics such as finding a job and starting a practice as well as what to expect once
you’re out in the real world. It’s a great opportunity to meet your future colleagues
and employers, so I hope you will join us!

Resident annual dues are $20.  In the past few years, however,
this has been discounted to $10 due to resident sponsor Tyco Healthcare/
Covidien.  Hopefully, they will sponsor us again when the new fiscal
begins this fall.  Check our website for up-to-date details:  www.oags.org

In the next column of the Resident Rostrum, the exciting results
of your resident survey will be published. Thank you to those who have
participated thus far.  Those who haven’t yet are encouraged to do so, as it
will only take five minutes:  www.oags.org/resident.htm .  Please contact
me any time with questions, comments or concerns.

- Dr. Karen Devon, PGY4 UofT, is the OAGS Resident Representative.
Comments and suggestions relating to resident matters can be emailed
to:  karen.devon@utoronto.ca or info@oags.org .

New Resident Representative

Dr. Karen Devon
PGY4, UofT

The Ontario Association of General
Surgeons (OAGS) would like to take this
opportunity to welcome Dr. Karen Devon
of the University of Toronto as its new Resi-
dent Representative.

Karen applied for the position
last spring and has since attended
all OAGS board meetings and has
already brought some new insight,
ideas and suggestions to our execu-
tive on behalf of general surgical
residents across the province.

We are very much looking forward
to working with her in an effort to reach
out to the resident population.



Want to place an ad?
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     The O.A.G.S. does not offer a job placement program.
However, we will provide space in our newsletter/website
for both those who are seeking and/or institutions and com-
munities that are offering a general surgical position in the
province of Ontario.
      Listings and queries will be accepted via... Mail: c/o  O.A.G.S.,
Station F, Box 192, Peterborough, Ontario, K9J 6Y8. Email:
info@oags.org  Ph. 705-745-5621  Fax: 705-745-0478

VACANCIES & LOCUMS:
• Advanced Multi-Specialty Walk-In Clinic (Mississauga)
• Alexandra Marine & General Hospital
• Brockville General Hospital
• Georgetown Hospital, HHS
• Muskoka Algonquin Healthcare
• Pembroke Regional Hospital
• Rouge Valley Health System
• Sault Area Hospital
• Shouldice Hospital
• Sioux Lookout Mena-Ya-Win Health Centre
• Sudbury Regional Hospital
• Timmins and District Hospital
• West GTA Endoscopy Clinic

For more details on the above, please visit our website at:
www.oags.org/joblisting.htm

SURGEONS SEEKING POSITIONS:
New grads seeking to start their practices and seasoned sur-
geons seeking a change in scenery are welcome to post  your
ads on our website FREE of charge.

Other websites with job placement programs:
www.oma.org

www.cags-accg.ca
www.romponline.com

 www.medhunters.com

Locum & Job ListingsWe would like to thank
our sponsor for supporting the

4th Annual
O.A.G.S./Ethicon Endo-Surgery

International Lecture

It is greatly appreciated!

The Ontario Association of General Surgeons would like to take
this opportunity to thank Covidien for their continued generous

support in sponsoring our resident members for
the current fiscal.  It is greatly appreciated.

Does your hospital need another general surgeon?
Are you looking for someone to take over your practice?

Maybe you are a new grad seeking your first position
or a seasoned surgeon wanting a change of scenery?

Why not try us?
On-line ads and Annual Meeting Job Board postings
are FREE.  Newsletter graphic ads come with a fee,

but members can place a 50-word text bullet
similar to above for free.

Visit our website:  www.oags.org/jobform.htm
Email:  info@oags.org

Phone:  416-745-5621 / 1-877-717-7765
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Our previous 13th Annual Meeting of  2007 was funded by the following sponsors.
Their support is greatly appreciated.

Thank you.

O.A.G.S.
P.O. Box 192, Station Main, Peterborough, ON  K9J 6Y8

Ph. (705) 745-5621    Toll Free 1-877-717-7765    Fax (705) 745-0478    E-mail: info@oags.org    Website:  www.oags.org

EXECUTIVE & PORTFOLIOS
President Dr. Jeff Kolbasnik (Hamilton)  -  AGM, CAGS, CPSO, Tariff Co-Chair, Newsletter, Nominating Committee, OMA Council Alt, Sponsorship

Immediate Past President Dr. Angus Maciver (Stratford) - AGM, CAGS Alt, CCO Alt, Membership, OMA Council Alt, Political Activity
OMA Section Chair Dr. Philip Barron (Ottawa) - AGM(chair), CPSO, OMA Council Delegate, Nominating Committee, Sponsorship

Vice-President Dr. Chris Vinden (London) - CCO, OMA Council Alt, On-CallSponsorship, Tariff

(Interim) Secretary Dr. Peter Willard (Welland) - On-Call
Treasurer Dr. Suru Chande (Winchester) - AGM, Sponsorship (chair), Treasury

Dr. Ian Chin (Oshawa) - AGM, Membership, Sponsorship

Dr. Dennis Desai (Orillia) - By-laws, Legal Communications
Dr. James Forrest (Leamington)  - On Call(chair)
Dr. David Grant (Toronto) - CCO Alt, Sponsorship

Dr. Ciaran Kealy (Sudbury)  - AGM, Newsletter Editor, OMA Council Delegate, Nominating Committee
Dr. John Long (Elliot Lake) - Tariff

Dr. Alan Lozon (Owen Sound) - On-Call

Dr. Hugh McLachlin (St. Thomas) - Ad Hoc

GENERAL SURGICAL DUES (Sep1/07-Aug31/08):  Active Surgeons - $400;   Inactive/Out-of-Province - $100;
Fellows/Residents belonging to Ontario Med Schools - $20  (Discounted to $10 due to Tyco/Covidien funding)

Cheques can be mailed to the following address:
O.A.G.S.

P.O. Box 192, Station Main
Peterborough, Ontario

K9J 6Y8

EDITOR’S NOTE:  This is the 27th issue of The Cutting Edge.  None of our work would be possible without your support.  Your board members
are hard-working active general surgeons, like yourselves, who are interested in improving both our working conditions and our quality of life.
Although we would like to send this newsletter to every general surgeon in the province, The Cutting Edge is mailed exclusively to paid-up
members due to the cost factor.  If you have not yet renewed your membership, we encourage you to do so.  We get very little funding from the
OMA as the Section on General Surgery, and your financial support is essential to the survival of the O.A.G.S.   Thank you.

- Dr. Ciaran Kealy, Editor

CDO Programs of Ontario


