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Social accountability  
and community adaptiveness

Paul Sawchuk MD MBA CCFP FCFP

I recently had the opportunity to attend the Society 
of Rural Physicians of Canada’s Rural and Remote 
Medicine Course in Halifax, NS. It was a great confer-

ence and I would recommend it to all family doctors in 
Canada for both its content and its camaraderie.

For me, there were 2 highlights of the conference. 
One was a powerful plenary presentation by Dr Nadine 
Caron on Canada’s Truth and Reconciliation Commission.  
Dr Caron is a general surgeon in Prince George, BC, 
and an Ojibway woman. She shared her perspective on 
Canada’s history with regard to Indigenous people and 
our collective challenges as we try to build a better future. 

One of the many challenges we face as a country is 
how to provide more accessible, high-quality, compre-
hensive health care to people in rural and remote com-
munities. Many of the people who live in rural and remote 
Canada are Indigenous and have a long and sacred 
attachment to their land. 

This brings me to the second highlight of the confer-
ence, which was the opportunity to catch up with Dr Stuart 
Iglesias, a GP-surgeon and GP-anesthetist who just retired 
from working in Bella Bella, BC, where he has lived and 
worked on and off since 1980. Dr Iglesias is an extraordi-
nary example of someone who has both taken on a large 
clinical load and been very involved in advocacy and sup-
porting his rural colleagues on a national scale.

Like many rural physicians, Dr Iglesias made adapta-
tions in his personal skill set to meet the needs of his com-
munity. Bella Bella is the home of the Heiltsuk Nation. It is 
an island off the central coast of British Columbia, north 
of Vancouver Island. They do not have night lights on 
their landing strip. For many reasons, the women of Bella 
Bella would prefer to deliver their babies in their home 
community if given the option. To support that community 
agenda, it is useful to have doctors on staff with surgical 
skills and anesthesia skills. Dr Iglesias had both. However, 
Dr Iglesias did not spend his career only focusing on the 
needs of his own community. For reasons he himself has 
difficulty articulating, he has worked for decades to help 
support doctors in other communities develop and main-
tain these same skills. When I asked Dr Iglesias at the 
conference why he spent so much energy supporting 
his colleagues, he simply said “Because I believed it was 
important. It was the right thing to do. When medicine 
split into primary care, secondary care, and tertiary care, it 

decimated the infrastructure in rural Canada.” More serv-
ices were centralized into the cities and many rural com-
munities were forgotten. “It seemed wrong,” he said.

So what did he do about it? One of the first things he 
did was to join the Society of Rural Physicians of Canada 
in their early days in the early 1990s. As part of that orga-
nization he lobbied policy makers on a national level. He 
conducted research, published dozens of articles, and 
gave countless presentations—a very impressive contribu-
tion, especially considering he spent much of his career in 
one of the most isolated communities in Canada.

To address the continuing professional development 
needs of GP-surgeons he established an annual conference 
in Banff, Alta, where the GP-surgeons could get together for 
educational sessions, discuss their challenges, and provide 
each other the professional support that every doctor needs 
and deserves and that some of us might take for granted.

After decades of advocacy, the role of family physicians 
in providing surgical and anesthetic services to sustain 
maternity and surgical care close to home in rural Canada 
was endorsed and supported by all the professional stake-
holders.1 In 2015, the CFPC committed to establishing 
Certificates of Added Competence in enhanced surgical 
skills and obstetric surgical skills. Now family doctors 
who pursue extra education in accredited programs can 
be awarded a CCFP(ESS) or CCFP(OSS). This acknowledg-
ment by the CFPC gives these doctors a nationally rec-
ognized credential so that they can have the appropriate 
privileges in their regional facilities where they can use 
their skills to support rural and remote patients. 

The CFPC values social accountability and community 
adaptiveness. I am sometimes challenged by medical stu-
dents to explain how doctors, who spend most of our time 
in one-on-one interactions with patients, can be socially 
accountable on the micro, meso, and macro levels. I look 
at these 2 shining examples, Dr Caron and Dr Iglesias, 
who not only provide much-needed clinical services in 
rural and remote Canada, but who have also challenged 
and changed Canada. Dr Caron has indicated a direction 
we need to go in. Dr Iglesias has helped us take important 
concrete steps in the right direction. They are both gifts to 
our country and we are lucky to have them.     
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Cet article se trouve aussi en français à la page 374.
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