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Each time we conduct a mem-

bership survey, the BCMA

receives very favorable res -

ponses from a large majority of 

members. Our strength is directly 

proportional to our degree of unity. To

achieve this, we need methods for

resolving the issues that threaten to

divide us so we can arrive at decisions

by consensus whenever possible. 

As we interpret our subjective

view of reality, each of us varies to the

extent that we use intuitive reasoning

versus analytical reasoning, and that

ratio changes according to the con-

text. We also have different hot but-

tons—those triggers that cause us to

feel betrayed, humiliated, or disre-

spected. As well, there are many cog-

nitive traps that promote an attitude of

refusal to work on conflict, as opposed

to promoting negotiation.

Robert Mnookin, Harvard Law

School’s chair of the program on

negotiation, describes in his book,

Bargaining with the Devil, the neg-

ative aspects of “tribalism,” which

involve an appeal to a group identity,

where you see your own group as

familiar and reliable, and the other as

a group that should be distrusted and

disfavored. This perception may be

operative in both directions simulta-

neously. 

Another negative trap is the call to

battle, often involving a leader mobi-

lizing his or her “troops” for a fight in

a righteous mission against evil. This

call uses the language of war and will

often rhetorically draw upon tribal-

ism, moralism, or seeing the other side

as evil in some way. While the leader

inevitably claims his or her motiva-

tion is only to do what is best for the

group as a whole, the call to battle

often serves the leader’s own political

interests. Far less common is the

opposite extreme, a call for peace,

based on the premise that almost any

conflict can be avoided or ended

through sensible peace-seeking initia-

tives.

Clark and Senik published an arti-

cle at the Paris School of Economics

in 2008 called “Who compares to

whom? The anatomy of income com-

parisons in Europe” (www.pse.ens.fr/

document/wp200865.pdf [article];

http://news.bbc.co.uk/2/hi/business/8

008057.stm [news report]). They report

on how looking at others’ incomes is

a prescription for envy and unhappi-

ness. Disparity between physicians’

incomes can provoke reactions.

The allocation process after the

last negotiations was prolonged, ex -

pensive, and frustrating. The new 

two-stage allocation method—passed

unanimously by the Board and by an

overwhelming majority of the mem-

bership by referendum last fall—will

pay attention to comparative incomes,

both intra- and interprovincial.

Will that fix all the disparity prob-

lems? No. It is rare for either side to

get all that it wants in even the most

successful negotiations. Usually we

see improvements occurring as an iter-

ative and incremental process that

builds on the foundation of previous

agreements.

Recently, a number of anesthesiol-

ogists, including leadership of the BC

Anesthesiologist’s Society (BCAS),

have become increasingly critical of

the BCMA and are ignoring the con-

tractual agreement they signed in

2009. They state that their fees rank

10th in Canada. 

Anyone who has experienced the

benefits of a safe and well-managed

anesthetic personally, or has had a

loved one do so, knows how much

anesthesiologists contribute to the

health care team. Anything that limits

the availability of anesthesiologists

will directly affect patients and many

others, especially colleagues in surgi-

cal and obstetrical specialties. The

recent media campaign launched by

the BCAS is evidence of the degree of

dissatisfaction in their ranks, as are

some notices of their planned nonre-

newal of membership. 

Physicians can resign or not join

the BCMA for any number of reasons.

Each year a small percentage of physi-

cians choose not to be members. Since

1993, our agreement with government

provides for charging a fee to non-

members who wish to access any

negotiated benefits. On 5 March 2011

the BCMA was served with a class

action lawsuit alleging that this prac-

tice is unfair. The representative plain-

tiff in this action is an anesthesiologist

who is not a member of the BCMA.

Promoting excellence in member-

ship benefits leads the BCMA’s “key

result areas” objectives. Negotiating

those benefits is a very costly process,

but successful negotiations, as well as

other work by the BCMA, benefits

members and nonmembers alike.

Consider this a call for peace. With

modern approaches to managing con-

flict there has to be a better way. I am

open to exploring it with anyone else

so inclined.

—Ian Gillespie, MD

BCMA President
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