
medicine is also “an opportunity to do something a little
different,” says Banks, who notes that most of the experi-
ence in offshore medicine is found in
the North Sea and Atlantic Canada.
There is “a chance to set some stan-
dards and make a contribution.”

Calgary family doctor Rod
Crutcher, the medical adviser to Mo-
bil Oil Canada, says the remoteness
of the offshore “adds unique dimen-
sions to the work between physicians
and industry. . . . Their clinical deci-
sion-making has to be particularly
acute and they need to be aware of
the environment the workers are in.”

Typically, physicians on land pro-
vide ongoing advice by phone to the
nurse-medics who staff infirmaries
on offshore installations. Crutcher
says the physician’s primary function
is occupational health. “Occupa-
tional medicine is primarily preven-
tive in focus. If the job is done well, that minimizes the
need to access the acute care system. We want . . . to en-

sure the health needs of employees are best met so . . .
the business needs of a project can go ahead.”

For the Sable project, AOMA has
subcontracted emergency call ser-
vices to PraxES, a new company
formed by local emergency physi-
cians (see sidebar). “There are issues
regarding making decisions on
transport and phone decisions on
patient care that really is the daily
function of emergency physicians,
especially in tertiary care,” says Ko-
vacs, a PraxES member who is coor-
dinating emergency medical services
for the Sable project. He says his in-
volvement in AOMA means more
than money. “If I wanted to make
more money I could just work more
shifts, but I’m looking for diversifi-
cation and alternatives.”

Kovacs carries out rig inspections,
develops protocols for offshore med-

ical assistants, organizes personnel for medical evacuations
by helicopter and consults on emergency equipment and
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Dr. George Kovacs: “I’m looking for di-
versification and alternatives”

The Sable Offshore Energy Project spurred emergency
physicians at the Queen Elizabeth II Health Sciences
Centre in Halifax to incorporate a company, PraxES, to
sell consulting and call services.

Named after a Greek word that
refers to excellence in the applica-
tion of the art of medicine, the
company was an unsuccessful
competitor for the Sable offshore
contract but has been subcon-
tracted to provide emergency call
service for the project.

The offshore “is an interesting
opportunity,” says Dr. John Ross, a
founder. “As an emergency physi-
cian working shifts I had to think of
life down the pipe. Did I want to
be working shifts when I’m 60?”

Since its inception, PraxES has
also provided consulting services to
hospital emergency departments in
Nova Scotia and beyond. Member-
ship in the company, which has a
core group of 5 partners, extends to
all physicians in the QE II emergency department.

“Because we are a concentrated number of fellow-

ship-trained physicians,” says Ross, “people on the out-
side like to have that knowledge.”

However, that “intellectual capital” now comes with
a cost. Ross says PraxES physicians grew tired of provid-

ing free phone advice to ships in
distress or regarding emergency
matters outside the realm of
medicare. “It’s OK in a collegial
sort of way but . . . there comes a
time when you say this knowledge
is for sale, not for giveaway.”

Ross says much of the income
earned from the Sable project will
go toward project development,
for the company hopes to tap the
international telemedicine market.
PraxES may, for example, take part
in a Dalhousie medical school
project with St. Kitts.

The company may also con-
sider providing medical services
for international shipping compa-
nies. “If you sit in a room in the lo-
tus position and let your mind

wander about the possibilities, the opportunities be-
come almost limitless.”

Gas project fuels ER entrepreneurs

Dr. John Ross: limitless opportunities


