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The Quest for Universal Healing,
World Peace and International Harmony

by Dr. Steven KH Aung, MD, FAAFP

Healing anyone is perhaps the most difficult quest. Yet
it is not impossible, since healing does occur daily in
the many diverse medical centres around the world,
due largely to the partnership between health care
practitioners and their dear patients. WWe may call this
the integrative medical perspective — informed by
scientific evidence and applied in the clinic according to
the utmost best of our accumulative knowledge and
experience. Healing also manifests in the larger
perspective, generating positive healing energy
through the environment and creating constant peace
and harmony. In this connection, | would like to
introduce the \enerable Sayadaw U Thila Wunta
(www.dharmafellowship.org/u_tilla_wunta.htm),who
has contributed so much with respect to this precious
perspective. He was my teacher when | was a child
growing up in Rangoon, Burma, now called Yangon,
Myanmar. In those early days, in the 1950s and 1960s,
he was an eminent Buddhist monk, while | was a very
young student of the Dharma.

The \enerable Sayadaw’s teaching endeavours are
centred in the Dat Pon Zon Aung Min Guang
Monastery (named after the \enerable Sayadaw’s
teacher with respect to the gathering of the precious
relics) in Yangon, which my family tried for several
generations to have constantly supported, and which |
try to continue the family tradition to support right
now even as these words are being written and read.
Recently, this monastery suffered the disaster of fire,
almost being burned to the ground, apparently.
However, it is under reconstruction with the efforts
of the monks, the local community and the
international supporters.

I left Myanmar in the early 1970s, immigrating to
Canada to pursue my integrative medical career. |
temporarily lost direct personal contact with the

The S.out.h African International Peace
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\enerable Sayadaw, but maintained the spiritual
(karma) link over the years and following his Buddhist
teachings. In April 1986, when our karma paths/links
crossed once again directly, | was honoured to meet
with the \enerable Sayadaw, when he came to
Edmonton, Alberta, Canada and constructed a stupa at
my home, in my backyard. Constructing stupas is the
\knerable Sayadaw’s vision and mission in life, which
was given to him by his eminent Buddhist teacher,
mentor and master, the \enerable Bodaw Aung
Min Guang.

The term ‘stupa’ derives from the ancient Sanskrit
language, meaning something like a tuft of hair at the
crown of one's head. A Buddhist stupa may be a big,
expensive type of monument or just a simple humble
village pagoda. Whatever the exact shape, size, place,
position or monetary worth, a stupa is a
vehicle/structure for enfolding and housing precious
relics in commemoration of Buddhism in the interest of
promoting world peace, harmony and healing. These
relics represent samadhi — the most pure
crystallization and fruit of devout prayer and
meditation in the sprit of universal compassion
cultivated by various eminent monks/masters and
their devoted students over many years, decades,
centuries and millennia.

The \enerable Sayadaw has constructed many stupas,
mainly in Myanmar, but also in several other countries
such as Canada, Australia, New Zealand and South
Africa. He carefully selects a suitable site based on the
positive‘spirit of place’ (in traditional Chinese medicine
this is termed good Feng Shui). With his assistants and
supporters, he arranges for a local group to help in the
construction of the stupa and supplying the stone,
bricks, mortar, lime, wood, water and other basic
building materials. He masterminds the construction
of the stupa within a couple of weeks with the heartfelt
help of the local group. During the construction phase,
he meditates and chants mantras, sending mingala
(positive healing energy) to the environment — and
after the stupa has been built and the relics have been
properly selected and placed he relies on these people
to maintain the site over the years and keep itasa centre
of excellence in meditation and vibrant healing energy
for the benefit of all sentient beings. For example, on
Galiano Island, British Columbia, Canada, the Crystal
Mountain Buddhist group constantly maintains the
stupa that the \enerable Sayadaw constructed in 1982
(www.crystalmountain.org).

He is also the guiding light with respect to the
Dharma Centre of Canada in Kinmount, Ontario
(www.dharmacentre.org) and the Wangapeka Study
and Retreat Centre in New Zealand (http://wanga
peka.nelson.org.nz/about). As for myself, my family
and our friends and colleagues, we constantly
maintain the stupa that the Venerable Sayadaw
constructed at my home in Edmonton.

It was my honour to continue and keep my
childhood commitment to help the Venerable
Sayadaw construct a stupa in South Africa in a

The Venerable Sayadaw U Thila Wunta
with Dr. Steven KH Aung

carefully selected locale near Cape Town, namely,
Barrydale (www.barrydale.co.za/activitiesframe.
htm). This important event occurred in late
November and early December, 2000, and one of the
distinguished guests was a representative of Bishop
Desmond Tutu.A Canadian group, led by Dr. Steven
Aung and a South African group, led by Dr.Bernard
Brom, worked conscientiously together under the
supervision of the Venerable Sayadaw and his
assistant monks to erect this stupa, which remains
amonument to South Africa, the African continent
and international peace and harmony maintained

by the South Africans, Canadians and all concerned.

Like of all of us, the Venerable Sayadaw is aging.
While we might seek to delay the aging process
through utilizing intelligent self-care, we cannot
hope to reverse it—in Buddhism this called Anasa
(impermanence). The Venerable Sayadaw, having
entered this world in June 1912, is presently
approaching the 93rd year in his present
incarnation. Yet he shows no signs of slowing down,
and he plans to erect a stupa on the South American

See Quest for Peace page 3
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United States Career Opportunities

Pan Canadian Health Technology Strategy Proposed

One of the major cost escalators in health care in
this country is technological changes. It accounts
for about 25% of health expenditure growth.
According to the authors of the final report of the
Health Technology Assessment Task Group of the
Federal/Provincial/Territorial Advisory Committee
on Information and Emerging Technologies (June
2004), the pace of health technology development is
fast outpacing the ability of health systems to
effectively use it. The common health technology
management issues among the jurisdictions
that administer health care in Canada, point to
the need to develop a common coordinated
approach to providing advice on policy issues. In
other words — a pan Canadian health technology
assessment strategy.

Health technology “includes any technology that
may be used to promote health; prevent, diagnose,
or treat disease; or aid in rehabilitation or long term
care” (p. 2). A strategy to assess health technology
that is comprehensive in nature must address both
the impact of new technologies and provide advice
on how to make them maximally effective in their
use. The proposed strategy provides a means for

developing shared policy advice to help in making
health technology investment decisions. Policy
advice would be clear, concise and timely and
cover the spectrum of a technology lifecycle from
innovation to obsolescence. While the authors of the
report identified the initiatives in Canada that are
aligned to the comprehensiveness of a strategy,
they also identified the deficiencies in health
technology assessment.

Health technology assessments are expected to
provide unbiased information to policy makers on
a technology’s: clinical effectiveness; impact to
providers; service improvements to patients; and
economic impact. Since 1989, the Canadian
Coordinating Office of Health Technology
Assessment (CCOHTA) has been providing these
assessments at the behest of federal, provincial and
territorial ministries of health. CCOHTAS mandate
is to focus on clinical and cost effectiveness of health
technologies. However, structural and mandate
limitations have given rise to concerns that the
reports: take too long; are written in too technical
language; have too few people contributing to them;
and do not effectively address policy issues
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common to all jurisdictions. More importantly, the
mandate of the CCOHTA has not included a policy
analysis process to accompany traditional health
technology assessments. To help alleviate these
limitations and provide for more comprehensive
and useful health technology assessment, it is
proposed that the CCOHTA evolve into a national
health technology agency. This agency would
include: a Health Technology Policy Sharing Forum
(the Forum); a Health Technology Analysis
Exchange (the Exchange); and a coordinated Field
Evaluation system.

The Forum would identify areas of common policy
interest, share such information and enhance
collaboration where it is thought to be beneficial. It
would also identify policy “levers”to manage health
technologies from innovation to obsolescence. The
Forum would lead in identifying the opportunities
for health innovation that would support a health
technology innovation agenda. It would also decide
what elements of policy analysis that the Exchange
should do.

The Exchange, while not deciding what policy
analysis should be done would use an open inclusive
and flexible model that builds on current capacity
and has the ability to grow. In the report it is
described as the “work horse” of the system. It
would:

+ Gather evidence and policy advice supporting the
needs of jurisdictions and their stakeholders;

+ Use methodologies on the gathered evidence that
foster consistency across the country; and

« Liaise with research organizations to support
health technology innovation, evidence gathering
and policy needs and priorities.

Leading to proposing a Field Evaluation system, the
report’s authors considered the lack of sufficient
evidence of effectiveness and cost-effectiveness of
many new non-drug related health technologies.
Increasing Canada's capacity for field evaluations for
new technologies would (in the long run) save the
dollars invested in technologies that may eventually
be shown to be ineffective. It would also raise the
standard for the quality of health technologies
across the country.

A Field Evaluation system that is pan Canadian
See Editorial page 7
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Quest for Peace from page 1

continent, Sao Paulo, Brazil. \We wish him well in this
quest and hope that supporters from around the
world will make this possible, if not inevitable. | am
helping him to plan, organize and realize the

The Edmonton International
Peace Pagoda/Stupa (1986)
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Dr. David Rainham, M.D.
Author, Speaker, Stress Management Consultant

Acceptance
cannot

“There is only one way to happiness and that is to cease
worrying about things which are beyond the power of
our will” (Epictetus)

When we feel stressed out, a good first step is to write
down all our worries and problems and then make
effective plans to solve them. This is great advice but
sometimes it just doesn't work. We can't solve or avoid
every problem; some events such as the loss of a loved
one, a fatal illness or a child in serious trouble have no
solutions at all.

No matter how much struggling or screaming we do, we
cannot stop the sun from rising nor change the
behaviour of other people. We must accept the fact that
we can't have everything, that life isn't fair, people won't
always like us —and that we will eventually die. Even if
we strive to be perfect, if we want to be happy we must
accept the fact that we will make mistakes.

The ability to accept reality, hard as it is, it is a major step
in our personal growth. A clenched fist cannot receive a
gift, so when we say “I just cannot accept this” we will
not learn from the situation, nor grow stronger as a
result of it. The opposite of acceptance is judgment and
denial, which make us tense up, criticize ourselves and
others,and insist on impossible standards for everyone.
Accepting ourselves just the way we are —
unconditionally — paves the way to contentment and
then to self-improvement.

But acceptance doesn't mean just sitting around and
doing nothing.

When we truly decide to accept something, we suddenly
notice a feeling of relief and relaxation, along with a
sense of inner power. If we have hurt someone else, than
accepting it and taking responsibility make us more
humble and then motivated to take action, to correct
wrongs and change for the better.

installation of this major event together with the
members of the Sao Paulo Medical Association and
other friends and colleagues of the International
Buddhist Friends Association.

This essay has only served to briefly characterize

| this amazing man, my great spiritual teacher and

his wonderful mission given to him by his eminent
teacher Bodaw Aung Min Gaung, which is also my
life's commitment. Hopefully, in the years to come,
this respected teacher’s life and work will be fully
documented, serving as a treasure of inspiration to
present on behalf of future generations. It is
appropriate to share a few words of wisdom from
the Venerable Sayadaw U Thila Wunta (Dhatu Pon
Zon: Gathering of the Precious Elements, published
by the Sphere Group of New Zealand, Auckland,
1983,p 3and p 19):

Live simply, conserve your resources for the
Path; this is the true Ascetic Practice,
dhutanga. Then you have time and energy to
make a strong commitment to practise; this
is adhitthana. From a strong adhittana,
samadhi will surely grow.

Chant the Mangala Sutta daily in Pali and
English. Each night review your day in its
light. Did you associate with fools or honour

Stress Relcef

of what we
change

Would you like to relax?

The first thing to do is not to try to relax, but to accept
the tension you have and become more aware of it — let
it be there. As you observe and accept whatever you feel
in your body and mind, relaxation will follow naturally.

When dealing with people who have painful feelings, we
might feel obliged to “do something” to distract them,
help fix the problem, or advise them on what to do. But
probably the best thing we can do for them is to simply
accept them, to be there and to listen.

For a lesson in acceptance, observe a dog. Pet animals
generally accept and love you, no matter what, and so do
young children. And it's a two way street because in
raising children it is vital to accept them for what they
are, even as we try to train them in good behaviour.

Just for one day, try to accept anything that exists or
happens, even if it seems wrong, for as long as you can.
Accept all the things you did or didn't do, all your
thoughts and actions — and all your limitations of
beauty, intelligence and wealth.

Accept everything that other people do as well, without
judging them. You might find that practicing acceptance
helps in making wiser choices and responding to stress
in a healthier way.

As James Russel Lowell said, “There is no good in arguing
with the inevitable. The only argument available with an
east wind is to put on an overcoat”.

Always remember, “What we anticipate seldom occurs;
what we least expect generally happens”. (Benjamin
Disraeli)

Dr. David Rainham is a Family Physician, author and
speaker. To order a collection of his articles, with
additional action plans, visit StressWinner.com

the wise? Go through each verse and deepen
the meaning. The ‘fools’ are not outside but
inside. Did you associate with foolish and
wasteful states of mind?

The Mangala Sutta, referred to above by the
Venerable Sayadaw, is a set of 38 blessings
(www.angelfire.com/on2/buddhism/MahaMangala.
html), helping to guide us on the correct ethical,
moral path in our life, which is the way to integrative
physical, mental, spiritual, social and environmental
good health and well-being. Since | have fully
committed to assist the Venerable Sayadaw in these
very important projects in order to continuously
cultivate universal healing, world peace and
international harmony — it is my duty and
responsibility in addition to taking good care of
my dear patients. This is part of my lifelong
commitment and utmost effort in helping to create
global environmental health and healing.

This article is dedicated and devoted with respect
and best wishes to the friends and relatives of the
recently deceased Jack Henry (our great friend and
mastermind of Healthbeat) and Lois Hole (our
highly respected and beloved Lieutenant-General of
the Province of Alberta, Canada) and all concerned
citizens of the world.

CARE

Dr. Steven Aung is a geriatric and family physician and a
traditional Chinese medicine practitioner and teacher. At
the University of Alberta, Dr. Aung is an associate clinical
professor in Faculty of Medicine and Dentistry and an
adjunct professor in the Faculty of Extension. He is a World
Health Organization advisor on TCM. Dr. Aung was
awarded a Professional Excellency from the Académie
Diplomatique de la Paix in 1986, the Alberta Order of
Excellence in 2002 and the Queen Elizabeth Il Golden
Jubilee Medal in 2003. His primary interest is the
integration of TCM and Western biomedicine within the
context of a more natural and compassionate approach to
health and primary health care.
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IMMEDIATE OPENINGS FOR

Reglstered Nurses

The Little Red River Cree Nation Home Care Program is
recruiting nurses for its Home Care program at Fox Lake.

Fox Lake is a fly-in First Nations community situated

on the Peace River 175 kms. East of High Level in N.W. Alberta.

The program offers a competitive salary, furnished accommodation and
a challenging work environment in pristine rural surroundings
with many opportunities for an active outdoor life style.

For further details call Laveena Gittins, Manager Home Care
at 780-759-2000(o) or at 780-759-3333(h)

Forward resumes and references via e-mail to wgittins@telusplanet.net or

mail to Box 13, Jean D’ Or Prairie, AB TOH 3X0
% THE WEENEEBAYKO
Located in Moose Factory, Ontario, on the southern tip of James Bay is a general
treatment acute care facility and we have vacancies for a
Hospital Pharmacist; Medical Laboratory Technologists and
Registered Practical Nurses
on a full time basis.The RPN must be registered with College of Nurses of Ontario, and the
Pharmacist & Lab Technologists must also be licensed to practice in Ontario. We have a

Relocation Package, Comprehensive Group Benefits, Hospitals' of Ontario Pension Plan,
eligibility for Northern Tax Benefits, Vacation Leave Assistance and subsidized housing.

For a copy of the work descriptions and salary information, please contact:
Human Resources Department
Weeneebayko General Hospital
P.O.Box 34
Moose Factory, ON POL TWO
ph: 705-658-4544 ext.2327 fax: 705-658-4917 email: dmiller@wha.on.ca
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Ontario and Alberta Career Opportunities and Education Opportunities

First Canadian Master of Nursing
Degree - Completely Online

Achievable,Accessible, Accommodating are the hallmarks
of the online Master of Nursing (MN) program offered by
the Centre for Nursing and Health Studies at Athabasca
University. The Athabasca University MN is the first
Canadian Master of Nursing program to be delivered
completely online. Although other universities have
offered partially online programs, Athabasca University is
thefirst to offer a fully online format of study that does not
require an on-site residency. This gives graduate students
“anytime, anywhere” accessibility to complete a course-
based or project-based MN program.

The Athabasca University MN program was developed to
meet or exceed professional standards for nursing
excellence. The MN program offers two streams of study:
Advanced Nursing Practice and Generalist. The Advanced
Nursing Practice stream prepares Nurse Practitioners to
provide greater public access to primary health care
services. Students in the Generalist stream are able to tailor
their program to meet their personal and professional
interests such as leadership or education.

Athabasca University has earned a respected international
reputation as “Canada’s Open University” with over 30
years of delivering distance and online undergraduate and
graduate programs to students throughout Canada and
around the world. This “open university” concept
maximizes flexibility for online course delivery regardless
of place of residence, work schedules, family
commitments or transportation constraints. This MN
program allows nurses to complete their Master's degree
without having to leave their jobs or home, unlike other
programs that include mandatory site-based components
of study.

Centre for Mursin

Students cite several factors for choosing this program at
AU including accessibility, offering a program of studies
grounded in the reality of the workplace, on-line access to
faculty members and academic advisors and being able
to complete the degree without having to relocate or quit
their current employment.

Current students in the Master of Nursing degree
program hail from all provinces and territories in Canada
and internationally from Saudi Arabia, Australia,
Bermuda, Germany, United Arab Emirates, United States
and Germany.

Recent MN graduates have commented:

“I believe I grew in my knowledge, learning from others
across this great country. The instructors were excellent at
facilitating many experiences and sharing them with us. |
never once felt isolated. My research experience grew, as did
my writing abilities and computer skills”

“l have increased confidence in my leadership and
management skills. It has also opened up possibilities to
network and work with policy makers. | am able to put
together plans, proposals and teams with increasing
effectiveness’

The Centre for Nursing and Health Studies also offers a
multidisciplinary Master of Health Studies degree
program to nurses and other health care professionals.
Applications are currently being accepted for fall 2005.
Applications must be received by March 1, 2005.
Application information and course descriptions are
available online at wwwi.athabascau.ca/cnhs or contact the
Centre for Nursing and Health Studies at 1-800-788-9041
local 6381.
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Northern Canada Career Opportunities
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“Itis like the last frontier, lots of opportunity to use all
those skills you have accumulated over the years. There
is a great deal of satisfaction in being able to follow your
patient’s progress. There is lots autonomy since you
work independently without the presence of a
Radiologist. Working in Inuvik allows you to see all
aspects of patient care and see the results of your work.
On the other hand it is very busy & you share callback
every other week. There is good vacation time and the
opportunity for professional development is very
accessible”— Medical Radiation Technologist/
Ultrasonographer, Inuvik

“I come north to experience what | consider True
nursing. Here the focus is on prevention, not just
emergent care. Nursing, that involves not just the
patient, it involves the family unit and community. Here
there is no such thing as “the patient”, it is family
involvement and community spirit that you see. The
sense of satisfaction being able to follow a prenatal
through to the newborn ...watching the next generation
grow up. Having all that wonderful clean air to breath,
watching the sunsets over the lake and forming ice.
Seeing the smiles on people’s faces as you walk around
town. The list goes on and on. The north and the pace of
life here gets in your blood, you want to return again
and again (for casuals) or never leave to go back to ‘the
city’”— Community Health Nurse, various
communities

“Why work north of the Arctic Circle? Warm, caring and
energetic people to work with; excellent career
opportunities; good salary and benefits; amazing work
experience... | love my job!”— Occupational
Therapist, Inuvik

“As a nurse of 25 years experience, IRSSA has afforded
me the opportunity to further acquire advanced
practice skills working in a supportive multi-
disciplinary team environment. This opportunity is why
I am still practicing as a nurse today” — Community
Health Nurse, various communities

“Inuvik Regional Hospital has a friendly, relaxed
working environment. The people here are easy-going,
approachable, and always willing to help, which made
me feel comfortable from day one. I feel privileged to be
a part of this exceptional team””— Primary Health
Coordinator, Inuvik

“I like living here because of the hunting opportunities,
the snow, cold winters, ice roads, and summer lakes and
rivers. All this and Northern tax benefits and no sales tax.”
— Environmental Health Officer, Inuvik

“I have worked for the Health Board for 25 years this week
actually, and have enjoyed many opportunities for further
educational opportunities and having a role at the
territorial level for different health initiatives. I can say
that | feel I have been treated well as an employee and am
appreciative of this as acommon complaint in the health
field as poor treatment of staff members. I love working
with the communities in the Inuvik Region and am
committed to the people here after 25 years.’— Nurse in
Charge, Public Health/Home Care, Inuvik
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“Seeing the northern lights dance , experiencing the crispy

~town. The north and the pace of life here gets in your blood,
|_ ~ youwanttoreturn again and again (for casuals) or never

v ¥
“I work for Health & Social Services because | live to face
new challenges daily, as our culture is going through
innovation and it is a learning experience, from this you
gain knowledge”— Community Social Services
Worker, Tuktoyaktuk

Why do | like to work here! I like the fresh air, no traffic,
peace and quiet. Inuvik is a haven from the stresses of big
city life.— Pay & Benefits Supervisor, Inuvik

“We are striving to build a culture of quality and safety
that involves clients, health and social program providers
and the public. Safety is everyone's issue” - Acting
Manager, Quality and Risk Management

“I came here because | was tired of the city, because of the
adventure and the people. One year after my arrival, |
discover other reasons to stay...the experience that we can
have (medevac, education, community), the persons |
work with, the nature (so different in summer with the
sun and so pretty in winter with the northern lights) and
all the activities that can be done. As a nurse there is so
much opportunity here and it's never boring!”—
Registered Nurse, ER/Medevacs & Nurse
Educator, Inuvik

“I originally came to Inuvik on a term contract, because of
the career opportunity, salary and good benefits. Now that
I am here, what is happening at both the hospital and
community level are making me think Inuvik would be a
nice community to settle in. The hospital is new with a
pleasing modern design (1 love the art work on the walls).
There is a strong supportive community interagency
group that meets monthly, so it is easy to connect with the
community and its issues as part of your work or for
personal interests. There is no lack of social and sport
activities. The flavour and uniqueness of working with
different cultures from the surrounding communities
keeps the job interesting”’— Prenatal

Nutritionist, Inuvik

“I have been employed by the IRHSSA for over 5 years,
and enjoy my job very much. Although, as a frontline
worker, there are many challenges and the work can be
extremely stressful and crisis oriented, | have wonderful
colleagues and supervisor, who are very supportive, and
are great team players! The community may be small,
however, there are resources and many extracurricular
activities available throughout the year. Finally, working
in a cross-cultural setting is extremely rewarding, as we
are able to learn from our clientele, who bring with them
much knowledge and experiences. This, in turn, helps
us to be constantly aware of the importance of learning
about the community’s cultural history” — Community
Social Service Worker, Inuvik

“The small hospital setting makes for more of a team
approach to health care, where doctors, nurses,
laboratory technologists, radiology technologists,
physiotherapists, etc., all have contact with the patient,
and work together in the best interest of the patient.
That is why | am still here, after the two years that |
planned to stay when I first moved up here!” — General
Medical Laboratory Technologist, Inuvik

“My job at the IRHSSA is a fulfilling one, both
challenging and rewarding. The benefits of Telehealth

~ Jeaveto go back to ‘the city'” -

creaking of the dry snow underfoot, bringing in your first

fish, and second..... having your nose tingle with the crisp
air, listening to the song of the wolves. Climbing on a skidoo,
going fishing in a boat. Having all that wonderful clean air
to breathe, watching the sunsets over the lake and forming

ice. Seeing the smiles on people’s faces as you walk around

reach out to all people in the NWT cutting down on the

costs of travel for clients and staff alike, whether it be for

clinical or educational purposes” — Telehealth
Coordinator/Clinical Applications Specialist
& Practical Nurse, Inuvik

“I work for Social Services because it is never boring.
The work is always fast paced. Working in other fields, |

think it is boring; the day is too long. In Social work you

start work at 8:30 am, and in no time it is 5:00 pm.
Social Work makes Christmas season come faster year
after year” — Community Social Services
Worker, Norman Wells

“Friendly people; friendly, progressive community;
beautiful skies; a wonderful learning experience. Every
Canadian should see the north to fully appreciate our
heritage”’ - Client Records
Technician/Supervisor, Inuvik

“I'll be honest, what first attracted me to Inuvik was the
salary. What is keeping me here, however, is the
opportunities available, and the general enjoyment of
life up here. The work environment is mostly a team

Community Health Nurse

Inuvik_ Regionlal Hospital
F. oY | | r'ﬂ ﬁ
et !.F"
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Fort McPherson HealtH Ceﬁtre

approach, with everyone helping, sharing and caring.
And the community is pretty much the same. Itis a
small community that has a lot of heart. And I'm not
just saying that. | wouldn't have stayed for 2.5 years,
looking at 3-5 more if | didn't mean it”—

General Medical Laboratory

Technologist, Inuvik

Asyou have read in the above testimonials, living
and working in the North is an experience like no
other. We are a great group of team players who
want to see that everyone succeeds in their career
and home life. With the huge array of lifestyle
opportunities and the possibility for great
career experience — working in Inuvik and its
surrounding areas are definitely a viable and
attractive career option.

To view our current career opportunities see our
advertisement on the back page of this issue.
Contact information for the Inuvik Regional
Health and Social Services Authority is also
available on the back page.

Medflight Air Ambulance

is accepting resumes for

Flight Nurses

for its base in Yellowknife
Qualifications: BCLS, BTLS, ACLS, PALS
 Minimum two years EOR/ICU experience
e Must have or be able to obtain NWTRNA registration
* Previous flight/northern experience an asset

Please send resumes to:

Pat O’Connor
344 Old Airport Rd.
Yellowknife, NT X1A 3T4
Phone (867) 873-9099 Fax (867) 873-2093
email: medfligh@internorth.com

cruiters

h over 150,000 internet visitors
month with HEALTHbeat Online and 1700
ions across Canada with HEALTHbeat Magazine.

u would like more information on how you can reach
hcare professionals, contact McCrone Publications
800-727-0782 or www.mccronehealthbeat.com




by Francis V. Adams, M.D.

In many ways, our health care system is in turmoil.
Surveys of patients and physicians reveal widespread
dissatisfaction. Patients are dissatisfied with the failure
of their physicians to communicate. As a private
practitioner it is common for me to encounter patients
who are searching for “someone who cares” and
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especially, “someone who will listen”. To many,
medicine appears to have lost its humanity.

A recent example is Bob Hewitt, a middle-aged man |

have treated for asthma who experienced the sudden
onset of chest pain and lost consciousness. He was

Nursing & Health Care Leadership/Management Distance Education Program

* 9 month course completion

« 6 month course completion

situations in the current workplace.

« 6 month course completion

« 4 month course completion

COURSES OFFERED

« 4 month course completion

GRANTING BOTH UNIVERSITY CREDIT AND CERTIFICATE
Endorsed by CNA - All courses individually facilitated by an educational consultant

Leadership/Management (6 units credit)

« hoth theoretical and practical content important in today’s work environment
Conflict Management (3 units credit)

« explores the types and processes of conflict in health care organizations and applies theory and research to conflict

Leading Effective Teams in Health Care Organizations (3 units credit)

« study of leadership, team dynamics impacting the workplace, types of and team structure in health care organizations
Decentralized Budgeting (1 unit credit)

« concepts of financial management and budgeting preparation
« important to professionals involved with decentralization management

Total Quality Management/Quality Assurance (1 unit credit)

« theoretical and practical aspects applicable to developing quality assurance/improvement programs

for further information please contact: Nursing & Health Care Leadership/Management Distance Education Program
McMaster University, School of Nursing Phone: (905) 525-9140 ext. 22409 Fax: (905) 570-0667

Website application/information: mgtprog@mcmaster.ca www.fhs.mcmaster.ca/nursing/distance/distance.htm

Separate application and admission requirements are necessary for admission to the B.Sc.N Program

McMaster

University &

INE=E

Real-life learning. Right here.

Continuing education for nursing
professionals by distance.

RNs

Clinical Drug Therapy
Geratric Asgessmeant

Haalth Assessmant
Medications & the Qlder Adult
Surgical Environment

RPNs

Gariatric Assassmaent

Health Asskssment
Madications & the Qlder Aduit

LPNs

Administration of Madications
Health Assessment
Medications & the Older Adult
Surgical Environment

Plus

Orug Therapy

Mantal Health Self Study Courses
for APNs, LPNs, and Ris

Sludy al home

Basic Critical Care Nursing
Nursing Re-entry

Penoperative Nursing

Primary Care Nurse Practitioner

Gerontalogical Mursing
Psychiatric Mursing Ra-gntry

Gerontological Nursing
Parioperative Nursing
Practical Nurse Re-gntry

Basic & Advanced Diabetes Education
Programs for Health Care Providers

The convenience of distance learning allows you to continue with your work and
personal commitments, Some courses are print-based; oihers are offered onling,

Repister loday

Mot courses and programs hava an=goung star dates fram Saptamber 1o May,
Online coursas and some programs have sal inlake dataes,

Gel mare information
GIAST Nursing Division

Confinuing Mursing Education ProgramsExtansion

Phone; (306G} 738-0140
Toll fres; 1-866-poSIAST
g-mail: patrowich&siast sk.ca

Visit our website at www. goSIAST.com

SIAST
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Education Opportunities and USA Classifieds

The power of empathy

rushed to a local emergency room where his
electrocardiogram (EKG) showed an irregular heart
rhythm and signs of a lack of blood supply to the heart
muscle. With the evidence of an impending heart attack
he underwent a procedure known as cardiac
catheterization inwhich athin catheter isinserted into
a blood vessel in the groin and threaded through the
circulation to reach the arteries that supply the heart.
Dye is then injected to outline the vessels and to
pinpoint blockages. A cardiologist identified the area of
vessel narrowing in Bob's heart and inserted several
tiny stents to restore the flow of blood. Bob was
congratulated on the success of his procedure and sent
home the next morning.

The impact of his near-death experience struck him
after he left the hospital and he had trouble sleeping for
several nights following his discharge. The next week
he saw the cardiologist who greeted him as“Mr. Stent”.
When Bob said that he wasn't sleeping and had no
appetite, the cardiologist took an EKG, assured him that
his stents were working, and prescribed Zoloft, an
antidepressant.

I saw Bob in my office the next day.I just need to know
what happened to me. Could I have died? Did my heart
stop? Everyone is so happy about those damn stents,
but | almost met Saint Peter. | think | saw that
bright light that everyone talks about. What would
have happened to my family if | hadn't been taken to
the ER?”

It was clear to me that my patient needed to talk and |
said very little for several minutes as he recounted his
experience. When he finished speaking | explained that
the irregular heartbeat had lowered his blood pressure
which had produced the fainting spell and that his
heart had never stopped beating. I then shifted the
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To place your classified

advertisement call 1.800.727.0782

HAWAII NEEDS

Telemetry Nurses and exper-
ienced critical care, L&D, BMT,
LTC, home care, psychiatric, O.R.,
Emerg, neonatal & ped ICU
nurses,. Families welcome. Full-
time positions with benefits. Call
Linda Beechinor 1-808-779-3001
or e-mail lbeechinor@hpu.edu
or Fax (808) 395-7428.

e USA - Needs Nurses
We pay NCLEX, Signup, Relocation

e UK - Exciting Opportunities
- Middle East

- Senior Management
e Alberta - LPNs Needed

1-866 -77-NURSE

conversation to how he might help prevent further
problems and suggested a rehabilitation program
where he would receive conditioning exercises, as well
as instructions in diet and nutrition.

My patient needed someone to listen. He enrolled in the
rehabilitation program and never filled the prescription
for Zoloft.

Medicine is both an artand a science. While the science
of medicine has advanced with many wonderful
technological breakthroughs, the art of medicine has
been diminished and may be disappearing. The
rushed, impersonal physician of the 21st century tends
to rely more on what technology tells him about his
patient rather than what he can learn firsthand at the
bedside. Surveys of physicians also reveal widespread
dissatisfaction largely due to managed care, reduced fee
schedules, and rising overheads. The end result is less
time for a physician to spend with his patient.

Physicians were known as “healers” long before they
could provide any real cures. | have been fortunate to
study with several highly skilled physicians who were
gifted with the ability to rapidly arrive at the correct
diagnosis of a patient’s illness. | noted that these
physicians had three outstanding qualities: Extremely
sharp senses, empathy for their fellow man, and
intuition. Although computer hard drives are now filled
with medical information and programmed to make
diagnoses they lack these three characteristics. | doubt
if these machines will ever replace an intuitive doctor at
the bedside.

Empathy is much more than sympathy for another
person's suffering. In medicine it begins with interest
on the part of the physician who obtains a detailed
medical history. The doctor must be able to listen
carefully and to communicate openly. He must also be
a keen observer of his patient's moods and reactions.
The histories include life experiences as well as the
details of the illness at hand. They are often moving,
producing a strong emotional response. Visual images
are generated and the observer begins to instantly
recognize his subject’s mood changes. The emotions
generated promote increased self-awareness and
discovery on the part of the physician.

Medical students and young physicians, however, have
traditionally been taught not to get emotionally
involved with their patients since it would destroy their
objectivity. This often produces physicians who appear
cold and detached without a trace of empathy. Faced
with the outcry from patients seeking a caring
physician, medical school curriculums have recently
begun to address this problem. Students now begin to
interact with patients much earlier in their education
and in an important exercise, are often placed in the
role of a patient to learn firsthand what this means.
Courses in literature and the arts now are commonly
included in the medical curriculum.

A strong doctor-patient relationship is vital to the
practice of medicine and contributes to a good
outcome of an illness. This relationship is built on trust
and communication. Where will the time for this
relationship to build come from? Physicians must take
advantage of innovations like voice recognition
software to allow them to record their findings
accurately and in less time. HMOs must place more
value on the time a physician spends with a patient
whether in obtaining a history or exam or in patient
education. Fee schedules that have heavily favored
technical procedures must be revised and balanced to
validate the time invested by the physician at the
bedside. Our health care system is in turmoil but it can
be repaired. It will require both doctors and patients to
take their complaints to the HMOs and their
elected representatives.

See Empathy page 7
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BC, Yukon and US Career Opportunities

Empathy from page 6

How should you choose a physician? A great deal of
information on physician qualifications and board
certification is now available.“Best Doctor” listings are
a good place to start. One example is America’s Top
Doctors published by Castle Connolly and is available
at www.castleconnolly.com. The next step is
interviewing the physician and observing how much
time is allotted for patient care. If a physician is unable
to provide adequate time to build the trust required,
then another choice must be made.

Editorial from page 2

would be established to collect primary research
data on new and experimental technologies. The
system would include the focus of Canada’s health
information resources and infostructure that would
guide innovation, health quality and the diffusion
of health technology. As well, common quality
indicators would be used to track the performance
of field evaluations.

The complete report “Health Technology Strategy
1.0” is available on the Health Canada website
(www.hc-sc.ge.ca). Although not clear it seems as if

Physicians, empowered by empathy, can regain
patients’ trust and restore the balance between the
science and art of medicine. This may not be a cure for
every illness but may simply be the achievement of a
patient’s comfort and inner peace.

About the Author: Francis V. Adams, M.D., is a board certified Internist and
Pulmonologist and has been in private practice in New York City for 27 years.
Dr.Adams is a fellow of the American College of Chest Physicians and is listed
in “Top Doctors-New York Metro Area” by Castle Connolly Medical Ltd. Dr.
Adams also wrote The Asthma Sourcebook and The Breathing Disorders
Sourcebook, bath of which were well received by patients. Dr.Adams new book,
Healing Through Empathy is available where all fine books are sold.

the report was presented to the Annual Conference
of the Federal/Provincial/ Territorial Ministers of
Health at its October 2004 meeting as part of the
reports of the Emerging Technologies Assessment
initiative. This initiative is one of the five
identified by the Deputy Ministers of Health for the
Advisory Committee on Information and Emerging
Technologies — a Federal/Provincial/Territorial
committee charged with providing policy
development and strategic advice on health
technology issues to the Deputy ministers of health
in Canada.

find yourself here

The Yulkon has variows opportunities

for nurses throughout the tenriton:

Registered Murses for ER, OR ICU,
Sungical, Pediatrics, Matermity,
Medical and Psych specialiby in an
urban hospital setting

General Duty Murses to provids

pimergency, acute care, respite beds
far rural hespital setting

Community Murse Practitioners to
provida priimarny care and community
health programs im ural Yukoa

Flight Hurses to provide emeigency

medevac services, in-Hight rursing care

Community Health Nurses to provide

public health, baby clinics, 5T
counselling, prenatal /poctnatal care

Detax Unit Nurses to pravide nursing

care ard supervisian to clients in
alzakaldreg withdrawal, assisting
them in their recovery pracess

4

whitenorse
general hospital

Continuing Care requires registered
nurses and Licersed practical
nurses to work 1n ane of three long
term cane facilites providing adulk
arel child respite, dementia care,
residential and adult day pragrams

Salaries range from
£56,0B9 to §76,179 dependent

upon positionflacation
Retention bonws $3000 to $6000
per year based on pasition

Urban hospital tncludes onus

in salary

far mene #nformation, carbact:
Trincey Develionn
recriibment odvisar

phare;  BA7-667-R380
fraw: BE7-G6) 5338
e-mill:  [rarey.cevellmnol par koo
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Yakon

Heali and Social Sonioes

Your Dream...
Come to the U.§

Life Core Cenfers of America is the leoding

LS provider of long-term core, Wa hove focilities in 28 slofes

Ciur Rebaab Teams are growing ond we ore looking for PTs ond OTs,

Expand your conear apporiunifies, contact our Recruitment deparimant ioday!

We will sponsor your TN Visa!
Relocation Assistance Avallable!

Inguare todoy abaul compettive salores & generous benefil pockoges!

For informefion about positions ocross the country pleose confocth:
Sheila Kelly, Mationaol Direclor of Recrudtment
Shaila_Kally@LCCA.com orf Phone (253) 952.2184 PET or (B00) 554-2585

Ask about
our New Grad
Mentoring Program!

Visit our website of

www.LCCA.com

CONSIDER - - -
Diagnostic Services
...IN BEAUTIFUL BC!

Consider the Lifestyle
From the rugged shores of the Queen Charlotte Islands to the
snow-capped peak of Mt.Robson, Northern Health offers exciting
opportunities to further your career as a healthcare professional.
This vast region covers the northern two-thirds of British Columbia.
We serve a regional population of approximately 320,000 people
through nearly 50 acute care sites,home and community care
facilities,and community health units and centres.

Consider the Opportunity
Northern Health is recruiting for technologists
in the following disciplines:
Chief Technologist -Smithers,BC
Ultrasound Technologist -Prince George,BC
Medical Laboratory Technologists

-Fort St.John &Prince Rupert,BC
Nuclear Medicine Technologist

-Fort St.John,BC
Radiology/Sonography Technologist

-Fort Nelson,BC
Radiology Technologist -Prince George,BC
Combined Technologists

-Queen Charlotte City,Masset &

Fort St.James,BC
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Consider Us!

« New Experiences » Friendly Communities
« Favourable Housing Markets « Opportunities
« Stunning Natural Beauty « Exceptional Recrea
» Great Benefits &Compensation

Please forward resumes to:
Recruitment Services
300 -299 Victoria Street,
Prince George, BC V2L 5B8
Fax:(250)565-2251 Email:hr@northernhealth.ca™

‘jy(' northern health
www.northernhealth.ca
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Excellence,
Accountability
and Respect

e Manager, Community Health Centre Operations
e Manager, Acute Care, Inuvik Regional Hospital
e Medical Radiation Technologist/Sonographer
e Registered Nurses - Inuvik Regional Hospital

Salary ranges from $32.11 - $33.77 per hour based
on experience plus northern allowance of $8552.00 per annum

e Community Health Nurses - various communities
Salary ranges from $34.73 - $36.53 per hour depending on experience
plus northern allowance $4.70 - $7.23 per hour depending on community.
Nursing Station Allowance is applicable for any " 1=SinurSerStations:

e Nurses in Charge - various communities
Salary ranges from $37.57 - $39.51 per hour depending on experience
plus northern allowance $4.70 - $7.23 depending on community:

e Regional Speech Language Pathologist

e Medical Laboratory Technologist

e Dental Therapist - Tuktoyaktuk i

e Mental Health Addictions Counsellors — Inuvik & Tukto‘aktuk
e Regional Psychologist

Serving the
people of
the North




