We have to persuade govern-
ment to take this movement
inta account when planning the
number of training spots avail-
able," said D'r. Cummings at
" Princess Margaret Hospital.
Dennis Karakochul,
Commumnications Director at
the Saskatchewan Cancer
Foundation, also pinpoints the
restricted opportunities for
cancer agencies to advise the
planning process at training
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and by the lack of consultation with cancer agencies by

schools as a major problem.
This is compounded, he says, by
fluctuating funding restrictions
which continually change train-
ing and recruitment etforts; by
the lack of a national human re-
source plan for cancer services;

certification and licensing bodies taking actions that af-
fect the availability of human resources, In medicine
and nursing, opportunities to undertake specialized

training or to change specialties mid-career need to be re-
opened.

Mova Scotia has made great strides in recruiting cancer
professionals this year, increasing the number of medical
ongologists from just three in 1999 to nine this year, the
number of radiation oncologists from eight to eleven,
and adding two surgical oncologists and five other cancer
specialists to the provincial team. The Cancer Agency has
recruited energetically from other parts of Canada and
the US, but D Andrew Padmos, Commissioner of
Cancer Nova Scotia and Chair of the Human Resources
Flanning Working Group for Cancer Control, also sees a
need for longer-term measures, “First, a centralized sys-
tematic accumulation of data regarding personnel in the
cancer workforce is required. Second, there must be mare
discussion on training programs. Third, more attention
must be paid to professional work and quality of life”

Inter-provincial battles to attract an ever-dwindling
talent pool is obviously no way to ensure that we can, asa
country, meet the needs of present and future cancer pa-
tients, More thorough, and more lasting solutions will
rely on cooperation between provinces, between profes-
sional associations, and between departments of immi-
gration, education and health. [{dd

WANT YOUR DOCTOR TO STAY? THEN DO SOMETHING !
Ovarian cancer survivors fight to keep their doctors in Canada

Martha Hoyt was first treated for ovarian
cancer in 1994, then again in 1996, On a
ool crwa- s WSl i 19900, She wias haalt iy, but
her doctar seemed preaceupied. A highly re-
spected gynecologic oncelogist, D, Joan
Murphy told Martha she was considering an
offer fram the Cleveland Cancer Institufe, It
was a very atfractively compensated clinical
pesition, a9 te 5 work day, private schooling
for her chibdren, Amedican dollars, attractive
bemafits. She fakd Martha she was very in-
teested.

"I was appalled,” said Hoyl, *Thena ane 16
gy mecolagic oncobagists in Oniarie and if ana
of Them leaves, we lose one sixteanth of our
caring capacily, | had alsa heard throwgh the
grapeving that a few of the other gynecologic
oncalagists were considering similar offers.”
Rather than just accept the news, Hoyt wary
bluntly asked her dacton what the Ovarian
Cancar Survivers Action Group codld do ko
make staying in Canada mane palatable.

After consulting with her Ontario col-
leagues, O, Murphy decided To take her
dilemma public. "Fine, docfars make a lot
e money tan the average Canadian, but
that doesm'l make their grievances less
valid,™ says Hoyt. “Dr. Murphy warks be-
Pween 1 amd 16 hour days, she sees ber kids
maybe ence or fwice a week. She's been at
the job far a long time and, i anything, her
pay has decreased over fime.” Gymecologic
oncalogists are &t the very (o amd of Ehe pay
scale compared (o ather Ontarka specialists,
despile the infricate and complex wark in-
volyed in treating gynecologic cancars.

MOUNTING THE CAMPAIGN

The first move was a column about fhe
prablem in the Globe and Mail, Next, the
grodp prepared a proposal for an alfernate
payment plan for gynecalogic ancologists.
Akang with Co-Chair of the Sundvors Ackion
Group, Diane Sims, Hoyt initiatad a lettes-
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writing campaign ta Health Minister Elizabeth
Witimer and Dntario MPs, asking the Minisber
b 55t clown and bargain with the gynecokgic
oncokagists of Ontaria to arrive at a saftis-
factory work amd payment amangement.
Wi mdster Witmes received ower 1000 lelters
and finakty, in Jume 2000, agresd te regoti-
ate with the doctars.

Dr. Munpdy has decided 1o stay in Canada
and, in May, 2000, stepped up as President
of the Canadian Gynecologic Oncologists
Association. “For the first fime survivors fook
o the role af activisis on behall of dachors,”
Moyt remarks. It was really powerful.”

While the cutcome appears positive for
Mo, specialists continue bo recaive and con-
sicer offers from LS centres, Efoits te keap

them here must be sustained,

See prge 19 for your Heglth Minister's
aiting address, See five CACC Website
far exampies of effective letters for your
CMT) LR,
(www.canceradvacacycoalition, comp



