


you have claimed non-residency in Canada and
work in the U.S. as a U.S. tax resident. Too often, the
traveler is claiming a tax home in Canada but just
ignoring their Canadian obligations. Both the CRA
and the IRS have a three-year statute of limitations
on any filed returns. That means you cannot 
amend a return three years after filing. An 
unfiled return has no expiration date. Imagine this
scary situation: A Canadian works three years of
travel assignments in the U.S., claiming a tax home
in Canada, receiving housing and other benefits.
He/she files a U.S. return, but not in Canada. When

the traveler returns to work in Canada, the CRA will
question the 3-year filing gap. If the CRA uncovers
income in the U.S., they will assess a tax on the
income. Since three years have past since the first
U.S. return was filed, they cannot amend the U.S.
return to reflect the change on the Canadian side.
Double taxation can result after reassessment.

2) A similar mistake Canadian traveler’s
make is assuming that each nation's tax
return is independent of the other. Going to
one tax preparer in the U.S. and another in Canada
then only reporting income made in that country,
can create many problems.You may even be accused

of filing fraudulent tax returns that may result in
jeopardizing your Visa status. If using separate
preparers, make sure that the preparer feels
comfortable with your situation and put them in
contact with the other practitioner. Do not be afraid
to ask for their experience with treaty-based
returns. The better approach is to find a cross
border tax preparer that can handle both returns.

3) Lastly, except in the case of a U.S.
permanent resident (Green Card), Visa
status does not determine tax status. A TN
Visa may last for a year, but in reality it is only
temporary up to the time that you choose not to

renew it. A TN Visa does not guarantee a tax home
outside of the U.S.

Good planning can make assignments in the U.S.
not only exciting, but profitable as well.
About the author: Joseph Smith EA/RRT is an Enrolled Agent, admitted
to practice before the IRS and a former Respiratory Therapy traveler. He
is the owner of TravelTax (www.traveltax.com) specializing in the
domestic and international traveling medical professional. He is a regular
contributor to a number of travel related publications and conducts
national tax seminars for travel nurses. His company prepares both U.S.
and Canadian tax returns, and can process requests for U.S. ITIN’s, making
the filing process easier for cross border Canadian workers. TravelTax LLC
is based in Norfolk, Nebraska and has clients worldwide. For a free
consultation or questions, you can contact them toll free 866.272.7871 or
at info@traveltax.com .
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GRANTING BOTH UNIVERSITY CREDIT AND CERTIFICATE
Endorsed by CNA  -  All courses individually facilitated by an educational consultant

Leadership/Management (6 units credit)
•  9 month course completion
•  both theoretical and practical content important in today’s work environment
Conflict Management (3 units credit)
•  6 month course completion
•  explore the types and processes of conflict in health care organizations and applies theory and research to conflict

situations in the current workplace.
Leading Effective Teams in Health Care Organizations (3 units credit)
•  6 month course completion
•  study of leadership, team dynamics impacting the workplace, types of and team structure in health care organizations
Decentralized Budgeting (1 unit credit)
•  4 month course completion
•  concepts of financial management and budgeting preparation
•  important to professionals involved with decentralization management
Total Quality Management/Quality Assurance (1 unit credit)
•  4 month course completion
•  theoretical and practical aspects applicable to developing quality assurance/improvement programs

Advanced Leadership/Management in Health Care Organizations
•  9 month course completion
•  Enhance health care skills related to leadership/management topics 

- including transformational and quantam leadership, emotional intelligence and organizational culture.
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
Email: mgtprog@mcmaster.ca Website application/info: www.fhs.mcmaster.ca/nursing/distance/distance.htm

Separate application and admission requirements are necessary for admission to the B.Sc.N Program
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Nursing & Health Care
Leadership/Management 

Distance Education Program

NEW!
2006

Tax Tips from page 5



We are Vancouver Coastal Health, providing care to
over a million people in the Greater Vancouver and
the scenic communities up the coast to Bella Bella.
We are forward thinking, offering the broadest
possible range of opportunities from small towns to
big cities, from acute to community and home care.

We offer our people the full range of lifestyle and
career options, with compensation packages that
are among the best in the country, excellent training
opportunities, educational programs and state of
the art work environments. VCH is a great place to
work, not because we say so, but because our people
tell us so!

We are Vancouver Coastal Health, and our
work is care, teaching and research:

• Our health services range from first point of
contact with health care professionals to care in

our hospitals to community-based residential,
home health, mental health and public health
services. We provide 46% of all inpatient
specialized care for all of British Columbia.

• We partner with the University of British
Columbia and many other institutions to educate
and develop world-class health care professionals.
We also offer in-house and external educational
support in clinical specialties, leadership and
skills development.

• We are home to the VCH Research Institute,

bringing innovation and discovery to patient care
and healthy living.

Breathtakingly Beautiful BC!

Vancouver Coastal Health covers over 54,000 sq.km.
of some of the most beautiful land on earth. Mild
climate, excellent transportation by road, sea and
air, cosmopolitan centers and rugged back-country,
world class recreation, cultural diversity, art and
history – something for every taste! 

Focus on: Mental Health & Addictions

Beyond our services that include tertiary care,

today, we’d like to profile our family of innovative
and expanding Mental Health & Addictions
programs:

We have openings NOW for: Registered Nurses;
Registered Psychiatric Nurses; Mental Health
Clinicians; Drug & Alcohol Counselors; Community
Mental Health Workers; Mental Health Residential
Workers; Psychotherapists; Clinical Care
Coordinators; Clinical Nurse Specialists;
Psychologists; Clinic RN,Addictions RN; Detox RN;
Mental Health Emergency Services.

• URT – Urgent Response Team – RNs and/or RPNs
work along side ER staff and in the community,
providing direct nursing care, mental health 
and addictions assessments and interventions,
working with local agencies and health care
professionals in hospital and community 

• Insite – North America’s First Legal Supervised
Injection Site – client centered harm reduction
care model, RNs working in an integrated team
community health setting providing primary
healthcare, wound care, health education and
referral services to diverse community and social
services

• CDRT – Chemical Dependency Resource Team - a
self-managed, multi-disciplinary team
specializing in assessment, intervention and
referral of chemically dependent patients and
their families to community resources.

• CCTC – Community Care Transition Team -
nurses, physicians, case managers, counsellors
and others provide support and medical care
including IV antibiotics to people with addiction
issues in a transitional housing setting.

Visit our website www.vch.ca for more about VCH
and to view our current job opportunities, or call us
at 1.800.565.1727 today! 

You’ll join us for what we do…You’ll stay because of
who we are.

water every three hours throughout the day.
However, one should not drink water immediately
before meals or bedtime. This is a general health
measure which prevents kidney and bladder stones,
acts as a good exercise for the kidney and bladder,
moistens the skin, disperses Dampness, and
harmonizes body Heat and Cold. Fasting serves to
help rest, relax and cleanse the gastrointestinal
system. Fasting may be done once a month or once
a year, and it may last one, two or several days. There
are many methods, such as fasting with only water,
or only with tea, or with fruit, or with vegetables or
by eating a single meal a day before noon. Fasting
increases mental concentration and motivation as
well as leads to spiritual uplift and purification.

In conclusion, TCM has a long and distinguished
history of understand illness, pain and disease from
a holistic perspective, encompassing both the
individual and the environment.Nutritional therapy
is a powerful preventive and curative approach,
since it involves understanding and using the best
out of mother nature. It an effective, natural self-care
strategy, which improves one’s quality of life. This
brief article has merely introduced this complex and
fascinating area, and I will be providing more
information in future offerings. Meanwhile, I hope

you have gained some greater understanding of
nutrition from a multi-dimensional point of view.

*Steven KH Aung, MD, FAAFP – Associate Clinical
Professor, Departments of Medicine and Family Medicine
– University of Alberta; Adjunct Professor, Faculty of
Extension, University of Alberta; Associate Clinical
Professor, New York University College of Dentistry;
President, Canadian Medical Acupuncture Society;
President,World Natural Medicine Foundation; President,
International Buddhist Friends Association.

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 L.Beechinor@verizon.net
or Fax (808) 395-7428.

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

• UK - Exciting Opportunities

• Middle East
- Senior Management

• Alberta - LPNs Needed

1-866 -77-NURSE

British Columbia Career Opportunities and Classifieds 
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Headed to the US? 
Get Cross border tax help from a former traveler.

U.S. or Canadian tax preparation
IRS Audit Assistance

www.TravelTax.com - 866.272.7871

Recognizing 
Special Dates 

in March 2006
This is March 2006 calendar of annual health
observances and recognition dates for healthcare.
Health observances are days, weeks, or 
months devoted to promoting particular health 
concerns. This information will come in 
handy for community relations programs as 
well as employee appreciation events. Health
professionals, hospital staff and community
groups can use these special times to sponsor
health promotion events, stimulate awareness of
health risks or focus on disease prevention.

February 2006 Observances Dates

American Diabetes Alert Day (4th Tuesday) 28

American Red Cross Month 1-31

Safe Spring Break - Good 2 Go varies

Brain Awareness Week (Mon. of 2nd full week) 13-19

Chronic Fatigue Syndrome Awareness 
Month, National 1-31

Colorectal Cancer Awareness Month, National 1-31

Doctor’s Day (last Tuesday) 27

Eye Donor Month, National 1-31

Hemophilia Month 1-31

Inhalants and Poisons Awareness Week, National 
(3rd week) 19-25

Kick Butts Day 31 

Kidney Month, National 1-31

Mental Retardation Awareness Month 1-31

Multiple Sclerosis Education & 
Awareness Month 1-31

Nutrition Month, National 1-31

Patient Safety Awareness Week, National 
(1st week) 5-11

Poison Prevention Week, National (3rd week) 19-25

Problem Gambling Awareness Week 
(begin 2nd Monday) 13-19

Pulmonary Rehabilitation Week (2nd week) 12-18

Professional Social Work Month, National 1-31

Save Your Vision Month 1-31

School Breakfast Week, National 
(1st School Week) 6-10

Sleep Awareness Week, National 
(last Monday week) 27- Apr 2

Sports Eye Safety Month 1-31

Tuberculosis Day, World (24th) 24

Workplace Eye Safety Month 1-31

Vancouver Coastal Health – Live, Work, Play & Grow!

Dr. Steven KH Aung *



Capital Health’s University of Alberta Hospital and
Stollery Children’s Hospital performed a record
number of heart transplants in 2005, reconfirming
Edmonton’s status as the “heart transplant capital
of Canada.”

Heart transplant volumes in 2005 were almost
double those of the previous year. In 2005, the
transplant teams performed 38 adult heart
transplants and 16 pediatric heart transplants,
compared to 20 adults and nine children in 2004.

One of those patients was 43-year-old Gerald Beyers
of Spruce Grove, Alberta, who received a new heart
in June 2005. Once critically ill and hospitalized for
five months, the father of two is planning to return
to work in June. “Before my transplant I couldn’t

walk up five stairs. Now I can do a 30-minute cardio
workout and leg press 365 pounds. The difference
in my life is like night and day.”

There are three reasons for the increased number of
heart transplants, says Dr. Arvind Koshal, Capital
Health’s Regional Program Clinical Director for
Cardiac Sciences and Director, Division of Cardiac
Surgery, University of Alberta Faculty of Medicine
and Dentistry.“First, we’re absolutely committed to
transplantation.We’ve broken down age barriers for
both recipients and donors, and built up expertise
here that allows us to match a wider range of donor
organs and recipients. Second, there’s growing
awareness of what we’re doing here, so our
colleagues are referring more patients and donor

organs to us, from as far away as Alaska, California,
and the East Coast. And third, the region and
government support us 100 per cent - we 
couldn’t succeed without the commitment of the
whole region.”

“We’re very proud of our results,” adds Dr. Ivan
Rebeyka, Capital Health’s Director of Pediatric
Cardiovascular Surgery, Stollery Children’s Hospital.
“We have been able to find a heart for every child
that has been listed for transplant. It’s very
significant that in the last three years, every child
listed for transplant has been transplanted.”

The heart transplant program demonstrates the
benefit of a consolidated centre of excellence, says
Sheila Weatherill, President and CEO of Capital
Health. “Through partnerships like the Western
Canadian Children’s Heart Network, we’re able to
provide world-class care to patients from all four
western provinces,” says Weatherill.“We’re proud to
be a leader and a resource for the West; and we’ll see
that role expand further with the opening of the
Mazankowski Alberta Heart Institute in the 
Fall of 2007.”

Australia Career Opportunities 
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by Jennifer (Jay) Sherwood, BScN, MEd.

Since I devoted my editorial this month to proposals of the three federal parties with respect to health
care, I am sticking to this theme in the Did You Know.. column this month. Every couple of weeks I get
a summary of health care developments across Canada from Merck Frosst Canada Ltd. It is called Health
Edition and for those of you interested in what’s going on in the country to address health care delivery
issues I suggest you sign up for these regular e-mails at www.healthedition.com.

The following is a summary of the information contained in Health Edition for the period between
December 22, 2005 to January 5, 2006. There were a number of other interesting snippets in the issue
but because of space limitations here I have only included those I deemed the most interesting.

Did you know that…
• Quebec Premier Jean Charest will release his government’s response to the

groundbreaking Supreme Court decision last June that obliged him to carve out a role for private
health care to provide medically necessary services. Quebec policy paper was supposed to have been
tabled last December but Mr. Charest did not want it to become an issue in the election. When it is
made public it will surely become a talking point across the country as governments wrestle with the
implications of the Court’s ruling on their own health systems.

• Alberta Premier Ralph Klein has embraced the ruling as vindication of his long-held
position that medicare needs to make room for an increased role for the private sector. He too was
waiting for the election campaign to end before rolling out proposals for a new supplementary health
insurance scheme for private sector coverage of long-term care, drugs and yet-to-be-defined “non-
emergency”services. These and other reforms that are part of the government’s “Third Way”agenda
for health care will undoubtedly provide for plenty of debate in the spring session of the Alberta
legislature.

• The Nova Scotia government has in mind for legislation to govern private clinics – this too
is promised for the spring.

• Ontario is implementing a regional health care model involving the creation of 14 Local
Health Integration Networks. They will start the process of integrating hospital and community care
services within their respective territories in 2006.

• The Health Council of Canada has already warned that progress in health reform is too
slow. It will be issuing its second annual report next month.

• The 2004 accord also directed health ministers to report on progress on a multi-faceted
national pharmaceuticals strategy by the end of this June. But Canadians are still waiting for an
announcement on coverage for expensive drugs for rare diseases that was expected last fall.

• Four provinces made the December 31, 2005 deadline contained in the 2004 health accord
to produce action plans for increasing the supply of health professionals. Nova Scotia and New
Brunswick filed their plans the week before Christmas, joining Saskatchewan which had done it the
week before. B.C. has posted a three-page overview on its website.

In the accord, First Ministers agreed to increase the supply of health professionals, based on their
assessment of gaps that exist, and make their action plans public including targets for training,
recruitment and retention of professionals. None of the plans produced to date include specific
targets as promised in the accord although some do have general goals. The Saskatchewan, Nova
Scotia and New Brunswick documents mention that further work will be done in 2006 to develop
more detailed plans.

• The Canadian Medical Association has released a consultation paper seeking additional
input from its members on the relationship between public and private medicine. It asks 12 questions
including whether the private sector can contribute to the CMA’s overall objective to increasing access
to quality services and making the existing health system more sustainable.

At the CMA’s annual meeting last August, delegates voted to have the association produce a discussion
to define and guide the relationship between the public and private sectors in health care funding and
delivery. Completion of the discussion paper is targeted for the end of February.

Did You Know...?

Capital Health sets a new Canadian heart-transplant record
54 transplants in 2005 make Edmonton the “Heart Transplant Capital of Canada”

Ready to go to the U.S. or another country
on a travel assignment? As an international
worker, you will be subject to tax rules in two
nations, which can be frustrating. The most
important thing you want to familiarize yourself
with is Canada’s tax treaty with the country that you
are working in. When working in another country,
the tax laws of your work country and Canada may
overlap or conflict. This is where tax treaties come
into play. A tax treaty is an agreement between two
nations that addresses specific areas of tax law such
as, source of income, capital gains and residence.
They act like referees to help the taxpayer avoid
double taxation and resolve conflicting
international tax laws. As a result, tax treaties take

precedence over any domestic law.

Based on the tax treaty, there are three important
items that Canadian travelers to the U.S. should
consider:

1) Many Canadian travelers are recipients of
housing benefits while on assignment in the
U.S. and claim a tax home / permanent
residence in Canada. Anyone claiming a tax
home in Canada must file a Canadian T1, reporting
worldwide income to Canada. To offset the
additional tax, the CRA will give a credit for taxes
paid to the U.S. Many Canadian travelers to the U.S.
are told that they do not need to file a return in
Canada since they are not living there. That is fine if
See Tax Tips page 7

Tax tips for traveling to the USA



by Steven KH Aung, MD, FAAFP

Nutrition is one of the most important, vital ways of
keeping ourselves in good health, physically,
mentally and spiritually—from both a preventive
and curative perspective. As an ancient Chinese
physician has stated:“Your health depends on what
you are eating.” In modern society, whether East,
West, North or South, most people have come to
realize that, in fact, “you are what you eat.” In
traditional Chinese medicine (TCM), nutrition is
one of the major components of the therapeutic
curriculum. While being treated with TCM
therapies such as medical acupuncture and
massage/manipulation, patients are advised by
competent practitioners to engage in the positive
experience of proper nutrition. This enhances the
entire healing process for all concerned.

Within the context of Western biomedicine,
nutrition is most often associated with calorie
counts, carbohydrate, protein, and fat intake as well
as one’s cholesterol level. There is also a genuine
concern for nutrition, which is largely expressed by
taking pills containing an assortment of vitamins
and minerals as dietary supplements. Vitamin D
and calcium, for example, are often taken to help
promote bone growth in children and to help
prevent osteoporosis in aging individuals.

In TCM, nutritional therapy essentially involves
using healthy foods to prevent and treat pain, illness

and disease. Common, ordinary foods are utilized
for the purpose of balancing one’s total Qi (vital
energy—which includes Blood and Bodily Fluid)
and keeping all the internal organs and the
meridians functioning together harmoniously.
Various food items are used to treat various
disorders, and these are generally known as
medicinal foods. They help people during the
course of their daily lives and activities. They are
also medically essential in overcoming pathogenic
factors, repairing tissue damage and strengthening
the immunity.

TCM has established a long and successful track
record encompassing many centuries in
understanding the therapeutic nature of food and
appreciating the total eating experience of good
health and well being. Loss of appetite is a key sign
and symptom of the initial physiological imbalance.
Therefore, restoring appetite through the use of
medicinal foods is a necessary therapeutic step.

Many common foods serve medicinal purposes.
These include dates, ginger, cinnamon, onions,
garlic, yams, tea and apricots. The TCM system
stresses the nature and flavor of foods. The four
natures are Cold, Hot,Warm and Cool, while the five
flavors are Salty, Sour, Sweet, Bitter and Pungent.
These phenomena interact within the complex TCM
system of correspondences surrounding the
organ/meridian system. All nutrients must be

applied in relation to one another in order to
balance and harmonize the Qi of the body, mind
and spirit.

When illness/disease manifests as Cold or Hot,
either Deficient or Excess, the closest attention
should be given to the flavor of the food. For
example, watermelon is Cold, pepper is Hot,
coriander is Warm and bean curd is Cool. Moreover,
baked, broiled and fried foods are Hot in nature,
while greasy and sugary foods tend to become
transformed into Dampness (slow Qi due to thick
fluid). Vegetables and fruits are generally Cold in
nature.

Hot disorders, which in Western medicine entail
fever and infection, may be worsened by eating
foods such as mutton, chicken, pepper, ginger,
cinnamon and lichee. Those suffering from Cold
disorders, which in Western medicine pertain to
conditions such as diarrhea and poor circulation,
may be exacerbated by eating watermelon, water
chestnuts and bean curd.

The five flavors have their own specific medicinal
action. Salty foods such as seaweed and kelp can
cause fluid retention and softening of lumps and
cysts, including those involving goiter, lymph nodes
and the breasts. Sour foods such as lemon and
tamarind have an astringent action useful for
treating loss of bodily fluid, especially in diarrhea
and excessive sweating, and counteracting Qi
stagnation. Sweet foods such as sugar, yams and
chocolate are the main cause of Dampness, which
may lead to weight increase and obesity.Bitter foods
such as bitter melons, horseradish and balsam pears
are useful for eliminating Dampness, stimulating
the appetite and are indicated for rheumatism.
Pungent foods such as mustard, onions and chili act
to disperse Cold and Wind due to the common cold
and influenza.

The most common families of medicinal foods in
TCM are outlined below.

1. Porridges (including various jook, a common
Asian boiled rice porridge): Made from wheat,
rice, millet and maize, but not gelatinous rice.

• Useful to build up the Qi of Spleen 
and Stomach.

• Useful for those who are ill and convalescing to
promote easy digestion/absorption.

2. Traditional, ancient soups: Mixtures of
medicinal foods and herbs. Examples 
include Eight Treasure Soup and Four
Gentleman’s Soup.

• Useful to increase nourishment value for 
those who are Qi Deficient.

• Increases the harmonization of the 
internal organs.

3. Drinks and juices: Medicinal foods converted
into light-liquid and thin-flavor infusions.

• Useful to counteract internal organ imbalance
with fast absorption.

• Useful for quick, specific therapeutic action.
• Helps to rest the gastrointestinal tract.
4. Common staple foods: Made from rice flour

and grains with various herbal additives.
• Beneficial for the Spleen, Stomach 

and intestines.
• Regulates the gastrointestinal tract.
5. Special dishes: A wide variety of cooking

methods of medicinal foods. Best method is
cooking with low heat over a long period of
time such as steaming, broiling and simmering
which preserves the nutrient value.

• Useful for post-operative patients and those
convalescing from serious diseases.

• Easily digested, helping harmonize the Spleen,
Liver and Kidney.

• Helps to tonify the middle Triple Energizer 
(TE - the body cavity).

6. Medicinal liquor: Mixtures of medicinal 
foods with wine or alcohol as solvents

• Increases and stimulates blood and 
Qi circulation

• Useful for external pain relief, anti-
inflammation and to reduce swelling

7. Decoctions: Medicinal foods and herbs 
mixed and concentrated in liquid form.

• Highly effective approach to treating 
various specific disorders.

• Also valuable for general tonification,
sedation and harmonization.

• Useful for treating syndromes 
involving the whole TE.

• Useful for relaxation, sleep and 
psychosomatic problems.

8. Honey pastes: Nourishing pastes due to 
their tonic action.

• Tasty as well as nourishing.
9. Preserved fruits: Preserved fruits are most

useful when fresh fruits are not available.
• They transcend specific place and season and

substitute for fresh fruits
10.Teas: A wide variety of teas based on the

national culture and heritage of China.
Tea is served to every visitor as a form of
hospitality, and there is a tea ceremony for
special occasions

• Enhances digestion, cleanses the intestinal
tract, lowers cholesterol and fat, regulates 
the blood pressure, enhances the senses 
and lifts the spirit

• For example, Oolong Black Dragon tea 
is especially useful for cleansing the intestinal
tract and lowering the cholesterol level,
while Jasmine tea is useful for removing Phlegm
in the respiratory tract and for general
relaxation. Wu Hua Five Flower tea is indicated
for Spleen Qi Deficiency.

TCM nutritional therapy also includes special
techniques, notably, water drinking and fasting.
Water drinking involves having three eight-ounce
glasses of pure water early in the morning to flush
the overnight residual debris from the bladder,
which is followed by drinking an eight-once glass of
See Aung page 6 
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Ontario and NWT Career Opportunities

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
• 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

The Weeneebayko 
General Hospital 

located in Moose Factory, Ontario, on the southern tip 
of James Bay is a fully accredited general treatment acute care facility 

servicing a population of 10,000 residents in the Mushkegowuk Territory. 

We have immediate vacancies for the following on a full time basis, Hospital
Pharmacist; Primary Health Care Nurse Practitioner and

Registered Nurses.The RNs & NP must be registered with the CNO, and NP in
the extended class also; the Pharmacist must 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, Isolated

Post Allowance and subsidized housing.  
For a copy of the work description and salary information, please contact:

Human Resources Department, Weeneebayko General Hospital,
P.O. Box 34, Moose Factory, ON   P0L 1W0

Ph: 705-658-4544 ext. 2327   Fx: 705-658-4917   Email: della.miller@wha.on.ca

Traditional Chinese Nutritional
Approaches to Enhancing Health

bitter melon

eggplant



“We don’t laugh because we’re happy – 
we’re happy because we laugh!”

William James 

Laughter is great stress medicine. Like intense
exercise, it increases brain levels of calming
substances such as serotonin and endorphins – it’s
natural Prozac! Feeling tense and uptight? Hold the
Valium, start laughing really hard and feel your
body become so limp you might have to sit down.
Kids laugh about 100 times a day, adults laugh much
less – so let’s take a lesson from them! 

Severely depressed people feel not only sad but
profoundly hopeless and so stressed that suicide
starts to look attractive. But if they can 
somehow laugh, a ray of hope pierces the 
depression: “Laughter takes you from moping – to
hoping – to coping”.

Here are three ways to make humour a potent
weapon against stress:

1. Look for the humour in every situation,
yes, EVERY situation.

2. Tell more jokes, and;
3. Simply smile more and laugh out loud periodically

- especially if life doesn’t seem that funny! 

Look closely,and you’ll see that all high-pressure jobs,
difficult people or awkward situations have much
that’s funny or ridiculous about them. Think of
something that usually upsets you – a traffic jam, or
dealing with a really difficult relative – then imagine
how your favourite comedian would turn it around
and get a huge laugh. Turn on a mental comedy tape,
imagine that obnoxious person on the toilet, in the
nude, or making a fool of themselves. A stressful
situation coming up? Think of some humorous
responses and keep them always at the ready.

Put more laughter in your life: select funny books,
tapes and movies; keep joke boards posted at home
and work; collect jokes and memorize them. When
joking, joke with the person, remember, ridiculing or
racial jokes create an unhealthy,negative atmosphere.
When in doubt – tell a joke on yourself, most people
take themselves and their troubles far too seriously -
especially as it was mostly our choices that resulted in
out problems in the first place!. It’s been said that “If
you can laugh at yourself, you’ll never cease to be
amused”. The trick is: take ourselves lightly, but our
work and responsibilities seriously.

Lighten up the daily routine occasionally! Have

pizza and ice-cream for breakfast; make a camp in
your living room with blankets; grab a pair of
Groucho spectacles or a clown nose when someone’s
being way too serious.

Are you frowning too much in these stressful times?
Then LAUGH MORE. It’s no big deal – see how you
feel – it starts out fake and ends up real! Too shy?
Start with just smiling more and practice – go to a
mirror and frown with your mouth wide open,
remember a laugh is a smile that bursts! A doctor
in India holds regular sessions of public laughter,
and attendance is growing. Patch Adams has built
his career around laughter medicine.

So even if there’s nothing to laugh about, laugh on
credit. Laughter is infectious – spread it around!
The reality is that we all face anxiety, depression,

illness, loss, and death, each having the power to
remove happiness from our lives.But that power can
be stripped away by laughter and a humourous
outlook, which give us control over the way we
experience that reality.

“A sense of humour can help you overlook the
unattractive, tolerate the unpleasant, cope with the

unexpected, and smile through the unbearable.”
Moshe Waldoks

Dr. David Rainham is a Family Physician, speaker
and author of The Stress of Caregiving. For 
more information, visit StressWinner.com or call 
1-800-771-5776
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David Rainham M.D., C.C.F.P
Family Physician, Author, Speaker

Stress is a 
Laughing Matter

MEDICAL TRANSPORT 
In-Flight SAFETY SYMPOSIUM

Orleans Hotel and Casino, Las Vegas, NV   April 8-9, 2006

Do You Travel by Airlines or on Air Ambulances? 

Are You Prepared?
•  Special Practical Presentation on The 

Disruptive Passenger by Mike Gillette, University of Nevada
•  Control and Prevention of Infectious Diseases 

on the Airlines and in the Air Ambulance Environment
MTIS will focus on critical information that saves lives and reduces

injury in the flight environment. Other topics include: preparation for
emergency landing, ditching, emergency evacuation and safety tips.

Please visit  www.angelsairmedicaltraining.com
email gail@angelsofflightcanada.com or call (705) 743-5433.

Media Training
• Irene Bakaric, MEDIAPREP

Northern Ontario School of Medicine
• Dr. Timothy Zmijowskyj

Rural Recruitment
• David Kay, Alberta Rural Physician Action Plan

Social evening to network and discover Montreal cuisine
• Progressive Dinner Tour of ‘Trendy Crescent Street’

For registration and/or to join CASPR visit us at www.caspr.ca or
Frances C. Roesch 1.519.751.5544 ext. 2354 or froesch@bchsys.org

Registration Deadline – Friday, January 20, 2006

“Bringing Canadian physician recruiters together”

Are you a Physician Recruiter?
You are invited to the…

2006 Canadian Conference
“Today’s Physician Recruiter”

A Tool Kit for Success
February 21 & 22, 2006

Sofitel Hotel, Montreal, QC

Presented by CASPR
(Canadian Association of Staff Physician Recruiters)

Canadian Physicians and Our Health Care System
• Dr. Dale Dauphinee, Medical Council of Canada
Ujjal Dosanjh, Federal Health Minister (invited)

Cultural Diversity
• Kyla Storry, Crisis Response Services

Media Training
• Irene Bakaric, MEDIAPREP

Northern Ontario School of Medicine
• Dr. Timothy Zmijowskyj

Rural Recruitment
• David Kay, Alberta Rural Physician Action Plan

Social evening to network and discover Montreal cuisine
• Progressive Dinner Tour of ‘Trendy Crescent Street’

For registration and/or to join CASPR visit us at www.caspr.ca or 
Frances C. Roesch 1.519.751.5544 ext. 2354 or froesch@bchsys.org

Registration Deadline – Friday, January 20, 2006

“Bringing Canadian physician recruiters together”



On Monday January 24, 2006 we as Canadians
elected a new Federal Government. It is a minority
government that will only be able to implement its
platform in collaboration with the other parties in
parliament. In the area of health care, the most
critical issue appearing in the platforms of the
Conservatives, Liberals and the New Democratic
Party were the plans to address “wait time”
reduction.A summary of the major party platforms
related to wait times follows.

In the Conservative platform, a patient wait time
guarantee was made. Noting that evidence-based
benchmarks for medically acceptable wait times
have not been established and wait time targets are
behind schedule, governments will establish
evidence-based, medically acceptable wait times.
Supporting the recommendations of the Wait Time
Alliance, a group representative of the Canadian
Medical Association and six national specialist
organizations, the establishment of wait 
times will start with cancer, heart, diagnostic 
imaging procedures, joint replacements and sight
restoration. A Harper led government would bring
all governments “back to the table” to set wait time
targets across the country and establish a plan to
begin meeting them. Supported by federal funding
(it is unclear whether this will be additional
funding) provinces and territories will plan
according to their individual needs within the
parameters of the Canada Health Act. This process
will be completed by the end of 2006. Following the
establishment of benchmarks and targets, the
guarantee will spell out that care will be provided
outside the patient’s province (or failing that,
outside the country) if the wait time benchmark 
is exceeded.

In the 2004 election, then Prime Minister Martin
made “wait times” a central plank of the Liberal
Party’s platform. A cornerstone of the subsequent
agreement with the provinces and territories was
the allocation of over 5 billion dollars for a Wait
Times Reduction Plan. Following that, the Supreme
Court Chaouilli decision reaffirmed the urgency of
addressing issues of accessibility to health care with
particular reference to wait times. In the 2006

platform of the Liberal party, a proposal to 
establish a wait time guarantee differed from the
Conservatives in two respects.A Liberal government
would have allocated specific dollar amounts to
various aspects of its plan and limit the expenditure
of those dollars to the use of public facilities 
in Canada.

The New Democratic Party (NDP) platform to
address wait times focused on three areas. These
are: health professional education and training; long
term care; and home care. The NDP, along with a
vow to stop privatization in health care with tougher
rules about the expenditure of federal transfer
funds to the provinces, would provide funding to
increase the number of health professionals by
16,000, add 40,000 long term care beds and
implement the Home Care Transfer recommended
in the Romanow report.

All three parties state unequivocal support of the
Canada Health Act. Two of the parties
(Conservatives and NDP) support amending the Act
and/or the Regulations. The Conservatives would
add an additional principle that would address
stable, sustainable funding transfers to the
provinces. The NDP would mandate commitment
from the provinces that no federal money, directly
or indirectly, could be used for:

• subsidizing profit-making private insurance
system for medically necessary services;

• covering the salaries or costs of medical
personnel involved in new profit making private
insurance systems; and 

• monitoring and enforcing the rules.

The major difference among the three platforms
reflected in the wait time strategies, is the view of
how much involvement by the private sector there
could be in health care delivery and subsequently in
the plans to address wait times. Conservatives
recognize that the delivery of health care is within
the Constitutional authority (and therefore the
jurisdiction) of the provinces and will set the limits
of expenditures of federal dollars within the
confines of the Canada Health Act. With few
exceptions, Liberals have not penalized the

provinces for allowing private sector involvement in
provincial delivery systems and as stated above,
NDPs see any private involvement as a serious
assault on the public health care system.

In his acceptance speech on election night, the
Prime Minister designate Stephen Harper reiterated
his pledge to work with the provinces to bring in
care guarantees. Critics of the care guarantee
suggest that it will open the door to more
privatization of health care. While remaining
committed to a universal publicly funded system,
the Conservatives are comfortable with more private
sector involvement and are open to considering
private delivery options if they contribute to the
alleviation of system delivery problems and reduce
wait times. As well, in a poll conducted before the
election a majority of respondents, preferred to have
services delivered by the public sector, but believe
that more private involvement could provide better
access and in some cases enhance quality.

Regardless of the ideological stance of any party in
power, there are two principles that all would agree
on. The first that people should “provide a health
care card, not a credit card” to access health care
within established wait times; and second that that
patients’ sole concern is to get needed diagnosis and
treatment in a timely fashion that is paid for
publicly. From those principles it is the
responsibility of governments and the institutions
and the personnel they fund to assure that a viable
plan to address appropriate wait times is established
and implemented within the agreed upon timelines.

For more complete information on each 
party’s platform related to wait times please 
refer to: Conservative Party of Canada (2006),
Stand up for Canada. www.conservative.ca;
Liberal Party of Canada (2006), Securing Canada’s
Success. www.liberal.ca; and NDP Backgrounder:
Commitments to protect public health care.
www.ndp.ca. We as health professionals do 
have influence and can help assure that 
objectives in health care are met by stating our
views either individually or through our 
professional associations.
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Private Sector Involvement in Health Care and “Wait Times”: What now?
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