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PREFACE

The Canadian Medical Residency Guide: Taking control of your future medical career and financial life — 9th edition was
designed as a practical guide to successfully direct medical students to the residency program of their choice. This book
provides the most objective and current information available that addresses students’ uncertainty about which specialty
to pursue, obtaining a position in a competitive specialty, and matching to a preferred location.

With the launch of the first edition, this book became a valuable resource for University of Toronto medical students
throughout their training. The second edition built on the strengths of its predecessor and made some critical advances.
Most important, it provided new information about every residency program across the nation, including the CaRMS
Program Directors’ Survey. More recent editions have expanded to address the specialties as a whole to include lifestyle
profiles and how to balance family, medicine, and a variety of interests. The guide is now distributed to medical students
all across Canada and is available in both English and French. Also, in efforts to be environmentally friendly, the guide
was only distributed in a USB manner.

The sixth edition took the handbook to the next level. Specifically, more case studies that represent typical career and
lifestyle choices that many medical students face were added to the guide. Hopefully these examples help medical
students address the questions that perplex them during their medical student career. In addition, the residency
program profile responses and contact information was updated to provide more comprehensive surveys. Additional
specialty career profiles were added, all in an extremely user-friendly format.

The eighth and ninth edition include salaries for each speciality. Program director contact information was removed
because it is often changed following publication of the guide. Students can find the most recent information on the
CaRMS website (www.carms.ca).

Our aim is to help you maximize your efforts toward getting into the specialty program of your choice by helping you
select programs that meet your personal needs, get interviews at these programs, and shine during your interviews.

The most important thing to realize is that successfully taking control of your future medical career means a concerted
effort on your part to explore your options, prepare yourself with the most up-to-date information, and take the necessary
steps to get what you desire. The earlier you start, the better prepared you will be. We hope that the data in this book will
give you information that will help you to achieve your career goals.

ACKNOWLEDGEMENTS

This book is dedicated to the outstanding group of medical students from the University of Toronto and every university
across the country who contributed to this resource, creating the most balanced and comprehensive resource possible.
Their suggestions, ideas and input have shaped the guide into what it is today.

Thank you to the Program Directors, faculty reviewers and physicians from around the country for all their guidance,
input, time and support.

RBC Royal Bank also played an invaluable role in creating this book, and would like to thank everyone involved for their
assistance.

Finally, we would like to express my gratitude to Dr. Dante Morra, Dr. Andrew Loblaw and Dr. Cory Torgerson for having
the insight to create this resource.

Sarah Blissett, MD
Pierre Robichaud, MD Candidate 2013
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FroM THE EDITORS AT MEDICAL CAREER

SERVICES (MCS)

Studies have shown that residency selection is the most stressful aspect of medical training. Our goal is to provide
high-quality information and services to help address this stressful process.

Medical students and physicians are often not equipped with the tools and the necessary information to make informed
and functional decisions about their future. We hope this book provides part of the puzzle in helping you achieve a
successful and happy career.

This book expands on the fifth edition and provides valuable case studies to consolidate career information and
financial advice. The Canadian Medical Residency Guide: Taking control of your future medical career and financial life
assists you to not only select the right specialty but to also take control of your financial well-being. We would like to
thank RBC Royal Bank for its sponsorship and for providing expert content on financial management. RBC Royal Bank is
providing national leadership in trying to meet the special needs of health care professionals.

A great deal of effort has been taken to try and ensure that the information supplied is as current as possible. The book
has been reviewed by several national stakeholders. Primarily we would like to thank the Vice President of External
Affairs at each medical school and the CFMS for providing feedback on the book’s content and for helping in the national
distribution. We would like to thank Sandra Banner and CaRMS for providing permission to reproduce several tables and
graphs.

This book would not be possible without the tremendous leadership of Sarah Blissett. She worked with the contributors
to put together a fantastic resource for students across the country.

Sincerely,

Dante Morra, MD, FRCP(C), MBA

Cory Torgerson, MD, PhD, FRCP(C)

Andrew Loblaw, BSc, MD, MSc, FRCP(C), CIP
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This chapter identifies the underlying reasons why we have created this
medical student resource, and explores key concepts in the residency
decision-making process.
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A-1 PuURPOSE OF THiIS Book

Acceptance to medical school represents the beginning of a
journey toward lifelong service to the community. Along this
journey there will be many choices to be made, but none will
be as important as the one pertaining to what type of doctor
you wish to be. In making this life-altering decision, there are

a multitude of factors that require consideration, including job
security, satisfaction, and quality of life. These are not trivial
issues and require considerable time to fully evaluate; however,
it may seem like there is never enough time. From as early as the
end of first year, students begin to feel the brewing pressure of
the decision that looms regarding what residency to choose. In
this book, we try to relieve this pressure by providing students
with an adjunct resource to their own experiences to help them
make the most informed residency selection decision.

The 2011/2012 Canadian Medical Residency Guide has been
compiled by medical students from all medical schools across
Canada and in conjunction with the Office of Student Affairs

at the University of Toronto. We have done our best to create
continuity throughout the book and hope it will be a useful guide
and resource for your questions. Each chapter addresses an issue
we identified as important for residency selection. Also, Case
Studies have been added to this edition to showcase and address
common questions regarding lifestyle, financial issues, and
specialty-specific concerns that medical students may face.

This book highlights the areas that medical students, residents,
and Program Directors feel are important in choosing and
securing a specialty. Furthermore, it helps guide you through all
aspects of your application. An outline of a suggested way to use
this book through your three or four years of medical school can
be found in the next section.

A-2 How 1o Ust THIS Book

We have tried to arrange the book in a logical order to best assist
you as you navigate your way through the decision-making
process. It highlights the areas that medical students, residents,
and Program Directors feel are most important in choosing and
securing a specialty. Furthermore, it helps guide you through

The Decision-Making Process

The decision:
What residency program(s) do I want to apply to?
What should I consider in this decision?
How should I go about making this decision?

all aspects of your application. Read it straight through for a
comprehensive review of the process, then keep it handy to use
as a reference guide as you go through your three or four years of
medical school. This guide is an important part of the information-
gathering process and can serve as the basis of your action plan.

Key Factors in Making Your Decision
The Decision Algorithm

Making the decision:

Information gathering
and research

ACTION

What are the program features?

What about lifestyle?

Where do I want to do my residency?

What are the Program Directors looking for?

Securing the residency position:
What is CaRMS?
How do I strengthen my application?
How do I maximize my performance at the interview?

Canadian Medical Residency Guide

Residency Program Profile Section
Career Profile Section

Location Profile Section

Program Director Survey Section

The Application Process Section
The Application Process Section
The Application Process Section

Section A: Introduction 8



A-3 CASE STUDIES

Do you wonder what it would be like to have a baby in residency?
Or if specialty training allows you to pay off your debts faster
than if you pursued Family Medicine? Or do you wonder what

a student should do to make himself or herself a competitive
applicant for a competitive residency program?

These questions regarding lifestyle, financial, and specialty-
specific concerns are examples of the issues showcased and
addressed in the nine cases studies added to this edition.

Residents, physicians, and career counselors were consulted

to compile answers pertaining to career decisions. A financial
planner and lawyer compiled the financial and legal responses.
Brief answers to the questions posed in the cases are highlighted
or summarized throughout the text of the guide. For ease in
finding the answers, the location of the answer within the book is
written beside each question. For completeness, fully explained
answers to the questions posed by the cases are found at the
back of the guide in Section I.

Case Studies

Case 1 - Having a baby during residency

Lindsey and Rob are fourth year medical students who plan

to get married before starting residency. Their concerns with
applying to residency mainly pertain to their desire to attend
programs in the same location. Being 26 years old, both are
thinking about children too. They've both been to information
sessions with residents who have children and heard their
classmates talking about having children during residency.
Lindsey and Rob both have some questions.

> Are there any strategies for a couple to match to residency
programs offered at the same location? Answer: Section H-6.

» How will she manage to do call in her first and third
trimesters? Answer: Section G-2.

» How much time can she take off work if she has a baby? Can
Rob take paternity time when their child is born? Answer:
Section I-1.

» Will having a baby during residency mean that it will take her
longer to finish her residency program? Answer: Section I-1.

» What are some advantages to having a child in residency
versus when she has her own practice? Answer: Section G-2.

» What are some options to make return to work easier? Answer:
Section G-2.

» Should Lindsey factor pregnancy into the decision of what
residency program she chooses? Answer: Section A-4.

» How can Rob and Lindsey prepare financially so that they can
take as much leave as possible? Answer: Section B-5.

Canadian Medical Residency Guide

Case 2 - Overwhelmed with debt

Ruth, a third-year medical student, sits down one night to open
her mail. She opens her bank statement. She can't believe that
after three years she’s already accumulated $120,000 of debt and
has heard rumours of unforeseen costs in fourth year. The reality
of having $150,000 in debt sinks in. She is feeling completely
overwhelmed by debt.

> Are the rumours that Ruth has heard true? What are the
unexpected costs that she may need to cover in fourth year?
Answer: Section I-2.

» What steps/plans/budgeting should she carry out now to ensure
minimal addition to her debt load? Answer: Section I-2.

» How will she afford to repay her loans during residency?
Answer: Section I-2.

» She overheard some classmates mentioning something about
saving receipts for income taxes. Why would they do this?
Answer: Section B-2.

Case 3 — Who has more debt? A comparison of

two-year, five-year and seven-year residency programs
Tyler, a fourth year medical student, is still undecided about

his future career choice. He’s thinking about Family Medicine,
Endocrinology specializing in Pituitary and Thyroid Disorders

or General Obstetrics. He accumulated $160,000 of debt over the
course of his medical training. Coincidentally, this is the average
amount of debt acquired by Canadian medical school graduates.
He heard that some of his classmates were considering Family
Medicine because of the shorter training time to pay off their
debt more quickly.

» What would his financial situation look like if he did a
five-year residency plus a fellowship, a five-year residency or
a two-year residency program? Answer: Section I-3.

Case 4 - Training beyond residency

Alex has just started his residency in Ophthalmology and is
considering subspecializing in treating Glaucoma. Alex is excited
about starting his residency but wonders what is required to
subspecialize within a given specialty.

» What are the steps he needs to take to specialize in Glaucoma?
Answer: Section C-1.

» Will Alex be in a different city for his fellowship? Answer:
Section I-4.

Case 5 - The reality of disability insurance

Andy is a third year medical student. His wife is a third year law
student who will be entering the workforce next year. They have
talked about having a family but have decided to wait until they
are more established in their careers. Andy has gone to many
information sessions about various types of insurance he should
look into, but didn’t really think he needed any of it. Andy decides
he'd rather not obtain any disability insurance. He’s young and
healthy, right? Andy does an Internal Medicine rotation and
unfortunately sticks himself with a needle that he had used to
inject an HIV-positive patient.

Section A: Introduction 9



» What should he do about the needlestick injury? Answer:
Section I-5.

» Will he be able to work if he is HIV or Hepatitis B or C positive?
Answer: Section I-5.

¥» Ishe still eligible for disability insurance? Answer: Section B-4.

» What happens if he is diagnosed with a serious illness during his
residency or career? Is there a type of insurance that would allow
him to pay off his student debt? Answer: Section B-4.

» What if Andy dies unexpectedly after his first child is born?
Is there any insurance to ensure his child and wife are looked
after financially? Answer: Section I-5.

Case 6 - Tailoring lifestyle and pursuing a

subspecialized Internal Medicine career

Sunny, a second year medical student, obtained a Master’s degree
and worked in a lab before he started medical school. One day in
class he looks around at his classmates and realizes that he is a bit
different than them. At 28, he’s a few years older than the average
student, he’s married to a woman with an established career, he has a two
year old daughter at home and, on top of his $18,000 tuition, has

a mortgage to pay. Sunny starts to think about his future and wonders.

» What is the best way for him to manage the debt he will
acquire? Answer: Section I-6.

» He'd love to be a cardiologist, but wonders how new physicians
arrange their workload. Is it possible for him to arrange a 50-hour
workweek as a Cardiologist? Answer: Section D-1.

» He’s quite aware of how expensive school is and wants to save
for his daughter’s education. What should he invest in? What
about for his retirement? Answer: Section I-6.

» What residency program should he enter in to get into a Cardiology
program? What is the application like? Answer: Section C-1.

Case 7 - Alternative career choices

Jaime, a fourth year student, comes home from a long day of
dealing with patients and realizes he doesn’t enjoy patient
contact. He didn’t enjoy the past year of clerkship and doesn’t
want to spend the rest of his life tending to patients in a hospital
or clinical setting. However, he doesn’'t want to throw the past
four years of education down the drain (not to mention the drain
on his bank account) and plans to graduate. He knows vaguely
that there are opportunities for MDs that don't revolve around
the traditional physician role, but doesn’t know what they are or
where to start looking. However, he thinks there must be options
available for medical students in his position.

» What are some career options available to Jaime that make
use of his medical degree but do not require him to practice
medicine? Answer: Section I-7.

» Do the alternative careers require additional training or
schooling? Answer: Section I-7.

» What is the starting salary for these careers? Answer:
Section I-7.

» Should he apply to CaRMS? Answer: Section I-7.

» If he does not apply to residency, how will this affect his
government loan and line of credit payments? If he goes
for further schooling, will his government loan payment be
deferred? Answer: Section I-7.

Canadian Medical Residency Guide

Case 8 — Starting your own practice

Sanjay is a second year medical student and isn’t sure what career
option hed like to pursue, but knows he doesn’t want to work in a
hospital or academic setting. Opening up a private practice in his
hometown is looking very attractive but he has heard that start up costs
and overhead can be very steep. He plans to stay in the same location
until he retires but worries that with his financial debt after medical
school, he will not be able to pursue his ideal practice for many years.

» What specialties would be feasible in a private practice setting?
Answer: Section A-4.

» Sanjay had questions about whether he’d be able to finance
a practice and wondered if this career path was even worth
pursuing. What are financial options available to physicians
opening practices? Answer: Section B-5.

» What are some costs associated with opening a clinic besides
the obvious costs of an office space and equipment? Answer:
Section I-8.

» How would he obtain equipment or hire staff? Answer:
Section I-8.

Case 9 — Pursuing a competitive residency program
Mambo and Adil are third year medical students who just finished
their second clerkship rotation in Surgery. Mambo was not particularly
interested in surgery before his clerkship rotation but is now keen on
Plastic Surgery. He has heard that it’s difficult to get into a Plastic
Surgery residency program from Adil. Adil has shown interest in ENT
since first year. Adil shadowed ENT surgeons regularly throughout
first and second year and also pursued ENT research in both summers.

Mambo is very worried that it is too late for him to pursue Plastic
Surgery especially when other students, like Adil, have demonstrated
interest in competitive surgical programs through committing
their summers to research and shadowing surgeons.

Mambo seeks advice from Adil about how to best pursue Plastic
Surgery. During this conversation, Adil starts to wonder what
would happen if he changed his mind about ENT.

Mambo and Adil both have some questions about pursuing
competitive surgical residency programs.

» Is research necessary? Does it matter if research is in that
particular field? For a student like Mambo, are there any
opportunities to complete research in the field during
clerkship? Answer: Section A-5.

» Isitlooked down on to show interest in other specialties, e.g.,
doing summer research in ENT in first year like Adil, but then
realizing you want to do Ophthalmology in third year? Answer:
Section A-5.

» Should all fourth year electives be in that field? If not, how
many should? What'’s the best way to set up electives? Answer:
Section A-5.

» Should students like Adil who are interested in surgery from
first year pursue surgical shadowing and research in first and
second year? Answer: Section A-5.

» Is it too late for Mambo to realistically pursue Plastic Surgery?
What should he do to be a competitive applicant? Answer:
Section A-5.

> Is there anything else that someone interested in a competitive
residency program should do in order to be a competitive
applicant? Answer: Section A-5.

Section A: Introduction 10



A-4

DECISION

Choosing your future career is a very complex process and
many factors are taken into account before a final decision is
made. This book objectively examines many of these factors
and hopefully it will provide you with a solid decision-making
framework.

The key factors in this book can be broken into:

» program features

» career goals

» location

» additional factors (e.g., family and friends)

These factors have been succinctly examined by Dr. J. Gonzalez
at the American Medical Association. A summary of his paper
“Selecting Your Residency Program” is outlined below:

Program Features
Stability

Look at the stability of the program, especially the finances and
outlook of the institution at which you are considering training.

Support

As an applicant, you want to know that the program will be
there to support you. You can judge this by looking at the quality
of fellowships attained, turnover rate in the program (how

many residents leave/transfer after the first year), availability

of mentors, number of residents who stay at the institution to
complete fellowships, and departmental responses to resident
complaints, as examples.

Flexibility

Does this exist in the program? How amenable is the program in
allowing residents to change schedules to attend a conference?
For residents who become pregnant during their residency, how
hard is it for them to get time off?

Lindsey from Case 1 is questioning if she should factor
pregnancy into a career decision. Some residents felt that
non-surgical specialties are more accommodating of having
children during residency. However, other residents felt that
any residency program is manageable with pregnancy and this
should not be factored into career planning decisions.

In particular, provincial agreements differ in terms of maternity
leave, so it may be helpful to review which provinces are more
supportive of pregnant residents in choosing the location of a
residency program. A summary of provincial agreements can be
found in section E-2.

Institutional Climate

What is the political/social/work climate at an institution? Very
conservative institutions are less responsive to change. This
could be manifested by very poor relations with the surrounding
community or a lack of community outreach programs.

Canadian Medical Residency Guide

KEY FACTORS IN MAKING YOUR

Career Goals

Academics

Decide whether you want to pursue research, work in the
community or do a little bit of both. You will begin to get an
idea of this toward the end of medical school as you get more
experience. In this regard, remember that when applying for a
competitive fellowship at a tertiary care hospital, you will likely
have an advantage if your residency was completed at a tertiary
location. A well-known and well-regarded program will give you
a better opportunity to attain a higher-ranked fellowship.

For example, Sanjay from Case 8 has decided he’d like to work
in a private office, rather than a hospital or academic setting.
Factoring this preference into his decision would leave a career
in the following specialties possible:

Anesthesia
Community Medicine
Dermatology
Diagnostic Radiology
Family Medicine
Ophthalmology
Pediatrics

Psychiatry

The End Game

Always consider where you want to end up living. If you want
to settle down in Ottawa as a pediatric nephrologist, it does not
matter much where you do your residency; you can complete
it anywhere. But it is in your best interest to complete your
fellowship in Ottawa. The main reason? More contacts and
networking. It is easier to look for a job after fellowship if you
know those working in your specialty in that area. Many job
offers are not posted nationwide but disseminated within a
closed circle in a community.

Location

Cost

In this regard, you have to reconcile your needs with the
amount that you will be making. Consider that residents in the
same province get paid the same, but that cost of living varies
considerably between cities (e.g., Toronto versus London).

Outside Activities

What is there to do in the city? Do you have access to trails if you
are into trail running? Is there live theatre if you like the arts? Life
outside the hospital is critical, so these considerations cannot be
overlooked.

Patient Population

Sometimes the patient population that we like dealing with
(perhaps underserviced areas) is not represented at all
institutions. Sometimes this can be a powerful variable when
deciding where to train.
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Additional Factors (e.g., Family and Friends)
Significant Other

Always look at the demands of the residency in terms of normal
work hours, call hours, and time required for studying as it will
affect the amount of time you see your loved ones.

Your family has to live in the city where you end up, too. Will they
have job opportunities in their chosen professions? Will they

like the city? Keep in mind that an unhappy family will equal an
unhappy residency.

Children

If you have children, you may consider whether your chosen city
is a reasonable place for children to grow up. You may also have
to consider child care and the nature of the public school system.

Camaraderie

The residency journey is often long and you will likely spend a
lot of time within the hospital. Talk with residents to determine
the climate in the program and whether it is friendly or
unwelcoming.

As you read through each of the sections of this book, keep the features of each of the above variables at the forefront of your mind and
they will help you refine your decision. Also keep in mind some variables may hold more importance than others in your career decision.
The relative importance of these variables may play a role in your future career path. For example, if a medical student valued family life
and interests unrelated to medicine to a greater degree, the student may be more interested in specialties that allow a flexible schedule.

A-5 THE DECISION ALGORITHM

Studies have shown that choosing a residency program is the
most stressful aspect of medical training. The algorithm below
may provide some structure to making the decision. Additionally,
this algorithm highlights the importance of gathering
information so that you can make an educated decision rather
than on impulse or word of mouth. Furthermore, through usage
of this algorithm, you may realize truths about career decision
making. For instance, you may see that there is

a crossover of responsibilities in a set of specialties (e.g.,
Emergency Medicine, Family Medicine plus Emergency and an
internist who consults to the Emergency Room), each specialty
has diversity in responsibilities, and there is variability in many
career options; variability in day-to-day duties need not depend
on your field of choice.

Self-Assessment

» You must be completely honest with yourself about your
potential abilities, strengths, weaknesses, goals, and what you
want and need in life. Also remember the variables mentioned
in A-3 for determining what factors are most important to you.

Tentative Specialty Choices

» By identifying your strengths and weaknesses you will be able
to make some tentative specialty choices.

» Read about these specialties, including the information
included in the Program Profiles and Career Profiles. Talk
to specialists. By matching your strengths, weaknesses, and
interests, you will likely find that you can eliminate some
specialties easily and put a few on the top of your list for
further consideration. Begin by shadowing or observing
physicians in fields that you think you may be interested in.
This will allow you to gain a realistic appreciation of what
the specialty offers. Many medical students find that their
perception of a field actually differs from the real duties
and routine of physician in that field. It is important to fully
understand the fields you may be interested in.
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Information Gathering

» Now that you have tentatively narrowed down your search, you
must get further information on the programs.

» Talk to residents, clerks, friends, mentors. Attend career nights.
Do mini-electives/observerships in these areas. Get a feel for
all aspects of the life this specialty has to offer. At this point
you are not trying to secure a position, but simply trying to
make up your mind.

» Gather as much information and experience as possible.

The following questions to ask your preceptor may serve as
leading points of discussion to further your understanding of
the specialty:

1. Why did you choose your specialty?
2. What are the top three things about your job?
3. What are three things you dislike about your job?

4. What else where you considering and why did you choose
your specialty?

5. Do you have any regrets? What would you choose now?
6. How does your job affect your lifestyle?
7. Can you tell me about the job market?

8. How is the residency?

Commitment

» Now that you have decided on your top specialty(ies), it is your
job to do what is necessary to secure your desired position.

» Find out what these programs require. Build yourself and your
resume so that you are competitive. You might need to do
research, take on a sport, do extracurricular activities, become
more social, or work on your clinical and/or research skills.

» Consider doing electives in the specialty, particularly in the
location you want to match to. Also, if you have an idea of
which program and/or school you would like to attend for
residency, try to “fit” your electives and extracurriculars to
your choices. You want your activities to demonstrate your
interest in that city and the specialty. Also consider the relative
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importance of the factors listed in section A-3 in regards

to which school and city are your best “fit.” For example, if
someone was interested in community-based practice they
may want to consider a less research-focused school.

In Case 9, Mambo and Adil had questions regarding commitment
to a competitive residency programs such as Otolaryngology or
Plastic Surgery. Like Mambo and Adil, many medical students

try to demonstrate they “fit” within a specialty by pursuing

a research project or shadowing physicians in that field. In
Mambo’s situation, research in the form of case reports or a
small clinical research project can be undertaken to demonstrate
an interest in Plastic Surgery. In applying to programs at

centres that focus on academic training, research is highly
recommended.

Adil, in particular, had questions about changing his mind

after investing time in one specialty. Such an experience can

be put in a positive light to demonstrate that another specialty
was considered and explored, and an informed decision not to
pursue that specialty was made. Adil also wondered if he should
have invested his spare time in pre-clerkship in committing to a
career path. Surely the time spent can help him make a career
decision and demonstrate an interest in the specialty, but the
time can also be spent ensuring he is a well-balanced candidate.

They both had questions regarding electives. As mentioned in
the text, electives should be completed in areas of interest.
Asking residents for recommendations can facilitate arranging
electives.

Mambo’s late decision to pursue Plastic Surgery concerned

him; however, it may not be too late for Mambo. Successful
applicants to competitive programs include students who
decided both early and late. Mambo may take comfort in hearing
that an earlier decision to pursue a competitive program is not a
guarantee for entry.

Rellef and Stability

» By now you have made a quality decision, have chosen a
specialty and one or more backups that suit you, and have
begun to act in a way to secure it. You have chosen these
specialties because they match most closely to what will make
you (not your parents, friends, etc.) most happy.

Keep up the hard work. Stay the course.

Anxiety

» The time comes to submit your application.You have made a
big decision and it is understandable at this stage to feel stress
and anxiety due to the uncertainty of your future.

Decision Point

» Try to stay confident knowing that you have done your best. At
the end of the day, it’s likely that you will get one of your top
three choices.

(Refer to Section G: The Application Process for a more detailed explanation of this step of
the process.)
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A-6 2011 MATCH SUMMARY

The following table is reproduced with permission from CaRMS. The editors assume responsibility for the accuracy of the reproduced
data. You are encouraged to go to the CaRMS website (http://www.carms.ca) and look at additional statistics.

Discipline Choices of Canadian Applicants 2011 Match
First Iteration

Total First Total
Choice % Total Quota % Total Quota After Quota Quota
Discipline Choices Offered Quota Reversion Filled Vacant

Anatomical Pathology 11 0.4% 33 1.2% 33 23 10
Anesthesiology 133 5.3% 109 3.9% 109 109

Cardiac Surgery 7 0.3% 12 0.4% 12 8

Community Medicine 15 0.6% 24 0.9% 23 13 10
Dermatology 37 1.5% 23 0.8% 23 23

Diagnostic Radiology 97 3.8% 89 3.2% 89 85

Emergency Medicine 82 3.2% 60 2.2% 60 60

Family Medicine 859 34.0% 1151 41.4% 1150 991 159
General Pathology 1 0.0% 3 0.1% 3 1 2
General Surgery 121 4.8% 105 3.8% 106 106

Hematological Pathology 1 0.0% 2 0.1% 3 1 2
Internal Medicine 369 14.6% 411 14.8% 412 379 33
Laboratory Medicine 8 0.3% 13 0.5% 12 5
Medical Biochemistry 1 0.0% 6 0.2% 4
Medical Genetics 5 0.2% 8 0.3% 3
Medical Microbiology 12 0.5% 9 0.3% 10 1
Neurology 35 1.4% 42 1.5% 42 35 7
Neurology-Pediatric 6 0.2% 9 0.3% 0
Neuropathology 0 0.0% 3 0.1% 2
Neurosurgery 20 0.8% 19 0.7% 19 17 2
Nuclear Medicine 2 0.1% 9 0.3% 9 3 6
Obstetrics & Gynecology 103 4.1% 100 3.6% 100 97 3
Ophthalmology 62 2.5% 36 1.3% 36 36 0
Orthopedic Surgery 86 3.4% 81 2.9% 82 79 3
Otolaryngology 43 1.7% 29 1.0% 29 29 0
Pediatrics 175 6.9% 143 5.1% 143 143 0
Physical Med & Rehab 16 0.6% 23 0.8% 22 20 2
Plastic Surgery 46 1.8% 28 1.0% 28 28 0
Psychiatry 110 4.4% 147 5.3% 146 115 31
Radiation Oncology 23 0.9% 20 0.7% 20 20 0
Urology 42 1.7% 31 1.1% 32 32 0
Total 2528 100% 2778 100% 2778 2485 293
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Section B | YOUR FINANCIAL LIFE

B-1 Why Money Management Matters to Medical Students 16
B-2 The Keys to Successful Money Management 16
» Control the outflow: Budget and track expenses 16
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This chapter offers practical advice and case studies to help you set up a
realistic budget, manage your money, select insurance, and balance your
personal and professional goals.
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B-1

As a future medical professional, you can expect a very rewarding
future, both professionally and financially. But you may not have
expected the key financial issues you'll need to deal with in the
short term to help ensure that rewarding future.

For example, do you know the answers to the following
questions?

1. What receipts should you save now so that you can claim
significant future tax benefits when you start your practice?

2. What saves you more money — consolidating your student
loans on graduation or paying multiple student loans to
maximize tax savings from government interest?

3. What happens to government financial loans and support if
you choose to take a leave of absence to start a family during
medical school or residency?

B-2

You may be wondering — why focus on money management so
early in your medical career? The answer is simple — successful
money management is essential to help you reach the personal
and financial goals you hope to achieve. As a resident, this is the
ideal time to develop financial strategies that will start you on
the road to long-term financial security.

These strategies can help you make decisions that enable you

to balance your immediate financial needs with repaying the
student debt you have accumulated — and at the same time start
saving for the future.

There are five steps that will form the foundation for successful
money management:

» Controlling the outflow (budgeting);

» Maximizing the inflow;

» Consolidating accounts to keep things simple;

» Consolidating debt to reduce your cost of borrowing; and

» Minimizing the tax you pay.

We'll go through each one in detail.
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WHY MONEY MANAGEMENT MATTERS
TO MEDICAL STUDENTS

You'll find the answer to these questions and many others

in this chapter, or you can go online at http://www.
rberoyalbank.com/student/medical. And while you'll have many
important financial decisions to make in

the future, you don't have to make those decisions on your own.
With special products and services tailored specifically

to medical students, as well as RBC Student Champions to assist
you, RBC Royal Bank can provide the expertise you

need to meet your current financial goals and build a secure
future. As you build your medical career, we're here to help

you — every step of the way. To find a Student Champion,

visit http://www.rbcroyalbank.com/student/champions.

THE KEYS TO SUCCESSFUL
MONEY MANAGEMENT

Control the outflow: Budget and track
expenses

It doesn’t matter whether you make $7,000 or $700,000 a year:
budgeting (balancing what you make with what you spend)

is an essential step to minimizing debt and avoiding financial
problems in the future.

Preparing a budget helps you plan how you’ll spend your money,
so that you don’t develop a lifestyle that you can’t afford. It also
lets you build in essentials you may not have considered, such as
a savings plan to set aside money for future goals.

The secret to budgeting is to accurately determine what your
income and expenses are each month, so that you have a plan
that realistically reflects your personal situation. On the expense
front, you'll want to think ahead to the actual expenses you'll be
incurring during your residency. For example, if you're used to
accommodation costs in a smaller urban centre but plan to do your
residency in a major city such as Vancouver, Calgary, or Toronto,
you'll need to increase your budget amount accordingly because
your accommodation costs will likely be considerably higher.

Filling in the following budget worksheet will help you
understand your personal cash inflow and outflow or use our
online budget tool at http://www.rbcroyalbank.com/student/
medical/budgetcalculator.
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Annual Budget Worksheet

Student/Resident

Income

Record your annual after-tax income from the following sources. If you're unsure

of any amount, provide a conservative estimate.

Salary
Self-employment/business
Scholarships/ bursaries
Parental contributions

Gifts

Other (e.g., investment income)

Total income

Expenses

Estimate your expected annual expenses for the items listed.

If you're not sure how much to allocate for a budget item, you may want to
keep a daily journal of how you spend your money. Record every expense
for an entire month, and then project each expense item into an estimated

annual amount.

Food and housing
Food
Mortgage or rent (annual)
Property taxes and property insurance
Power/heating/water/cable/phones/pager/internet/security alarm
Housing maintenance/condo fees
Refurbishing/renovating/moving costs
Other

Total food and housing

Transportation
Annual lease or car loan payments
Insurance, licence, and registration
Gasoline
Maintenance and repairs
Public transportation and parking
Other

Total transportation

Education
Tuition
Books, subscriptions, instruments
Exam fees
Professional fees
Malpractice insurance
Conferences

Total education

Spouse

Total Family
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Annual Budget Worksheet (continued)

Investments and savings
RSP contributions
Other investments
Emergency fund

Total investment and savings

Transportation
Line of credit payments

Student loan payments

Insurance premiums — life, health/dental, disability, critical illness, etc.

Prescriptions/vision care
Clothing/dry cleaning/grooming
Clubs/fitness, hobbies/entertainment, dining/restaurants
Gifts/charitable contributions
Child care
Professional services (e.g., accountant)
Vacations
Other
Total lifestyle/loans
Total income

Cash flow summary
Total income
Less: Total expenses

Surplus (deficit)

Student/Resident Spouse Total Family

Prescription for Budget Success

The budget worksheet provided here is a great place to
start developing your personal budget spreadsheet. Here
are some tips that can help make the budget process a
success for you:

> Regularly update income and expenses. Reviewing your
income and expenses at least monthly allows you to
catch overspending early, before it becomes a problem.

» Use a spreadsheet program. There are many automated
budget programs available for home use that make
keeping track of your monthly budget more time-
efficient and give you detailed breakdowns of how your
actual spending compares with your monthly budget.

> Look for small savings. Create budget room by looking
for savings on regular small expenses. Even giving
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up your daily latte and muffin, or brown-bagging your
lunch one day a week, can yield surprising savings,
particularly if the money you save goes toward reducing
your debt or investing.

Create a paper trail. Using your debit and credit cards
(provided no fees or interest charges apply) takes
some of the guesswork out of expense tracking. Even
just a day or two after making a cash purchase, it can
be difficult to remember what you spent your money
on. Debit and credit receipts allow you to record your
expenses at a later date that’s convenient for you. An
added benefit to using credit cards is that they offer
purchase protection, which means that you won’t be
on the hook for charges made if your card is stolen and
used by someone else.
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If you have a budget surplus, you're in the fortunate position of
having more money each month than you need. You may want
to increase your monthly investment amounts or pay down your
loans more quickly.

If you have a budget deficit, you'll need to look at ways to cut
expenses. Can you reduce any of your lifestyle expenses? If not, you
may need to decrease the amount you contribute to your investments,
or perhaps reduce the monthly payments on your loans.

Once you've developed your budget, recording expenses

on a regular basis is a great way to ensure you stay on track
financially, and it allows you to make adjustments if an item
exceeds your budgeted amount. It’s normal to go over-budget on
certain items from time to time, but if it happens on a regular
basis, you'll want to consider whether you need to adjust your
budget — or adjust your spending.

Maximize the inflow: Apply for scholarships
and bursaries you may be entitled to

The use of scholarships and bursaries that don'’t require
repayment can significantly reduce your debt load at graduation.
You may think your scholarship application will be refused, but
don’t be your own selection committee. Apply even if you're

not sure you're eligible. And remember — not all scholarships
are based on academic achievement. The financial aid office at
your medical school will be able to tell you the criteria used in
awarding scholarships and bursaries, and can help you apply

for the awards best suited to you.

Many medical schools offer scholarships and bursaries
automatically, so you may not even need to apply for them.
The financial aid office of your medical school will be able to
tell you if that is the case. There may also be funds available for
emergency loans if an unexpected cash crisis occurs.

Some large employers offer scholarships to children of their
employees, as do some trade unions or fraternal organizations.
Ask your parents to check on your potential eligibility for any
such funding.

Many people overlook smaller scholarships or bursaries, thinking
they’re not worth the bother of applying. But even small amounts
can make a big difference in reducing your overall student

debt load. A $500 bursary may not seem like much when you’re
graduating with a debt load of thousands of dollars, but it’s still
$500 that you won't need to borrow — and more than $500 that
you won't have to repay, once interest is factored in. Assuming a
loan interest rate of 6%, that $500 bursary would save you $150
in interest over five years.

You can find comprehensive information about scholarships,
grants, and bursaries at http://www.canlearn.ca. To find out
about RBC Royal Bank Scholarships for medical students,
contact your RBC Student Champion.

Keep it simple: Consolidate accounts

As we've seen, tracking income and expenses is a key part of
smart money management. But for a busy student or resident,
it can be hard to find the time — especially when you have
multiple savings, credit cards, and investment accounts spread
across several institutions.

Fortunately, there’s an easy solution: consolidate. Having all of
your financial accounts with one institution makes it easier to
monitor and track income and expenses.
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There may be other benefits as well. Many accounts will pay
higher interest rates on higher balances. And fewer accounts may
mean fewer fees.

Reduce your cost of borrowing

As a medical student, you could have debt from a number of
sources, including provincial or federal student loans, bank
loans, bank lines of credit, credit card debt, and car loans. If you
have outstanding debts from several sources, you may want to
consider consolidating them into a single line of credit. There are
two key advantages:

» It’s simpler. Paying one bill a month is more convenient than
paying multiple bills — and that makes it easier for you to
understand the loan terms and stay on top of your payments,
so you're less likely to inadvertently miss a payment date.

> You may pay less interest. Lines of credit generally offer a
lower interest rate than fixed term loans, and they offer a
much lower interest rate than credit cards. Lines of credit
can also provide a convenient source of cash when you
need it, without having to reapply for a loan whenever you
need money, so they can be particularly useful in a financial
emergency. In addition, a Royal Credit Line® offered by Royal
Bank of Canada currently allows you to defer your principal
repayments until 12 months after you complete your residency
— when you'll likely be earning a much higher salary and have
a much stronger cash flow.

There are two exceptions to the general rule in favour of
consolidating debt. If you have government-sponsored student
loans, the interest you pay may generate a tax credit, so you
may want to maintain those loans. And if you've received a
low-interest loan from a manufacturer as an incentive for a large
purchase, like a car or furniture, you may want to keep that loan
separate as well.

Pay less tax: Take full advantage of
tax-saving opportunities

As a medical student or resident, you may be entitled to a
number of tax-saving opportunities. Review the following
strategies to make sure you're not overlooking deductions and
credits that could save you hundreds or even thousands of
dollars each year. The following reflect the federal rules; however,
provincial rules are generally comparable.

Another opportunity to take advantage of tax-savings is claiming
tax deductions relevant to caring for a child. This opportunity
would be available to Lindsey and Rob from Case 1.

For more information on the deductibles related to child care,
see Section |: Case 1.

» Claim tuition, education and textbook credits. You are
entitled to a tax credit of 15% of the following amounts:
eligible tuition fees incurred, an “education amount” of $400
for each month you attend medical school full time, plus a
textbook amount of $65 for each month that you qualify for
the $400 education amount.

If you don’t need to claim the total of these amounts to reduce
your federal tax to zero, you can carry forward the unused
amounts to claim a tax credit in future years, or transfer up to
a maximum of $5,000 of the unused amounts to a supporting
relative, such as your spouse, parent or grandparent. Keep in
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mind that if you carry forward any portion of the unused
amounts, you cannot transfer it to someone else in a future year.

Ruth had heard classmates discussing saving receipts for income
tax. This could be helpful because she can receive a tax credit
or carry forward this credit that can be used against current or
future income.

» Claim moving expenses. If you move within Canada, at least
40 kilometres closer to a new work location to complete your
residency, you can deduct many of your moving expenses from
the income you will earn in that new location.

Eligible expenses include personal travel costs associated with
the move, meals and accommodation costs while en route,
moving and storage charges, and temporary accommodation
costs for up to 15 days. You can also carry forward these
deductions to a future year.

» Take advantage of transferable tax credit amounts. The
tuition, education and textbook amounts are transferable.
So if you don’t need these amounts to reduce your tax payable
to zero, your spouse can use them to reduce his or her tax.

It works the other way round, too — that is, if your spouse has
credit amounts that he or she doesn’'t need, you can use them
to reduce your taxes.

The True Cost of Paying with Plastic
Credit cards can be great. They’re convenient,
widely accepted, easy to use and offer some fraud
protection. But if you’re in the habit of carrying a
balance, they can also be extremely expensive.

For example, suppose you decide to take the summer
off and travel Europe. You figure it will cost you about
$5,000. You don’t have the cash, but there’s plenty
of room on your credit card.

But if your credit card charges interest at an annual
rate of, say, 18%, your $5,000 balance will rack up

interest charges of $900 a year. That’s an expensive
way to pay for your trip.

B-3 SAVING FOR YOUR FUTURE

At this early stage of your medical career, your primary focus

is probably on reducing your debt. While this is certainly an
important objective, now is also the best time in your life to start
building wealth for your future. And while it may seem that you
have no excess funds and that investing is a far-off goal, a review
of your budget and your spending habits might prove otherwise.
You can start to invest with as little as $25 per month.

As a younger investor, you can take maximum advantage of two
of the most powerful wealth-building tools available: time and
compounding. Even small amounts set aside regularly at this
stage can grow to a significant sum over time.

Although your salary as a resident will be relatively modest
compared with what you’ll earn later in your career, you can use
time to your advantage and make the most of your earnings. And
developing a commitment to savings at this stage in your career
is a habit that will stay with you and enhance your long-term
financial security as you move through the different stages of
your career.

Where to begin? By focusing on three simple strategies, you'll
find yourself well on your way to a secure financial future:

» Commit to a regular savings schedule.
» Contribute to an RSP.
» Make your money work for you.

Commit to a regular savings schedule

You can make saving easy by “paying yourself first” — with

an automatic savings plan. Paying yourself first means having
part of your paycheque deposited directly into a savings or
investment account, whether that’s an RSP or not, depending on
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your savings objectives. This reduces the likelihood that you'll
spend the money elsewhere, and it allows you to allocate part
of each paycheque to your specific financial goals.

As your salary grows, you can increase the amount you set aside,
so that the same percentage of each paycheque is automatically
deposited. And as you reduce your debt load, you can increase
the percentage of your paycheque that is automatically
deposited. This allows your savings to keep pace with your
financial needs, which are likely to increase over time.

Don’t worry if you can contribute only a small amount of each
paycheque. With time on your side, you'll be amazed at how
quickly your savings can grow.

Contribute to an RSP

As a student or resident, your retirement is easily 30 or 40 years
away. In fact, you probably haven't given it much thought.

But even though retirement is not top of mind, you should
definitely be thinking about contributing to a registered
Retirement Savings Plan (RSP). An RSP is one of the best tax
breaks available to Canadian wage-earners, and a powerful
saving tool.

An RSP provides two main advantages:

» Tax-deductible contributions. You can deduct the amount of
your RSP contribution from your income in the current year.
A $1,000 contribution will generate a tax benefit of $300 if your
marginal tax rate is 30%.

» Tax-sheltered investment earnings. The investment income
you earn inside your RSP isn't taxed until it’s withdrawn.
Because the earnings compound tax-deferred, they grow much
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more quickly than in a non-registered account. And starting
early pays off. The more time you have to benefit from the
tax-sheltered growth, the more quickly your savings will grow.

There are limits on the amount you can contribute to an RSP
each year. For 2011, your RSP contribution limit is 18% of your
2010 earned income or $22,450, whichever is less. If you can’t
contribute the maximum, the unused contribution room can
be carried forward indefinitely, increasing the amount you're
allowed to contribute in future years.

In addition, your RSP doesn’t have to be just for retirement —
it can also help you buy your first home. Under the Home
Buyers’ Plan, first-time homebuyers can borrow up to $25,000,
tax-free, from their RSPs to buy or build a home. For a couple,
that can mean $50,000 toward their first home.

Some restrictions apply, and the amount must be repaid over
15 years. If you miss a repayment, that amount will be included
in your taxable income for the year.

You may also withdraw from your RSP up to $10,000 per year,
tax-free, to a maximum of $20,000 in total, under the Lifelong
Learning Plan, to finance full-time training or postsecondary
education for yourself or your spouse. The withdrawals can
only be made over a maximum period of four calendar years.
The amount withdrawn from your RSP must be repaid over a
10-year period.

Modest Amounts Can Grow Quickly

With time and tax-deferred compound growth
working for you, even small amounts add up fast.
For example, if you set aside just $50 each month
for your RSP, earning 6% annually, you’ll have more
than $3,500 in your account after five years. This
amount does not include any tax refunds you may
have received as a result of your contributions.

Year 5 -
Year 4 .
Year 3 I

Year 2 |

Year 1 |

0 1,000 2,000 3,000 4,000 5,000

‘coumauﬂous: original (5) [l compounded (5)

Source: http://www.rbcfunds.com/tools/mpp_calculator.html
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Time Your Deductions

There’s no rule that says you have to claim your RSP
deduction in the year that you make the contribution.
This gives rise to a strategy that can increase the tax
benefit associated with your contribution.

Here’s how it works. Suppose your marginal tax

rate this year is a modest 20%. If you contribute
$500 of eligible contribution to your RSP and claim

a deduction, you’ll see a tax benefit of $500 x 20%
= $100. But look what happens if you make the
contribution but don’t claim a deduction. Instead,
you claim it next year, or any time in the future, when
your marginal tax rate is higher, say 45%. Your $500
contribution will now generate a tax benefit of $500 x
45% = $225. And in the meantime, it will have been
growing, tax deferred, in your RSP.

Make your money work for you

Committing to a regular savings plan is an important first

step toward financial security. But simply saving money isn’t
enough. Savings accounts typically pay interest of only 1% or 2%
annually. If you want your money to work harder, and grow more
quickly, you need to invest it.

Investing means setting up a diversified portfolio with
investments in each of the three main asset classes: equity,
fixed-income, and cash.

Each asset class has a different purpose: equities provide
long-term growth but are subject to short-term fluctuations
in value (volatility); fixed-income investments provide regular
income payments but may not be guaranteed; cash provides
security.

Since you're just beginning your medical career, growth
investments such as equity mutual funds should play a key role
if you're saving for a longer-term goal. That’s because growth
investments offer potentially higher returns, and you should
have enough time to ride out short-term losses caused by the
ups and downs of the stock market.

You also need to consider your level of comfort with investment
risk. Growth investments, such as equities, are volatile. While it’s
natural to want to avoid risk, with investments, greater short-term
risk brings the potential for great long-term rewards. So choose a
level of risk that allows you to meet your investment goals — and
lets you sleep comfortably at night.
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Anatomy of Investment Classes

Equities, or stocks, represent an ownership interest in
the company that issues them. Company earnings may
be distributed to investors (shareholders) in the form

of dividends. The value of the shares fluctuates, giving
investors an opportunity (they hope) to sell them for more
than they paid. Stocks are generally riskier than bonds
or cash investments over the short term, but historically
have provided the highest investment returns over the
long term. Dividends and capital gains are taxed at
preferential rates if held in a non-registered account.

Fixed-income investments (bonds, debentures, and so
on) are debt securities. Essentially, the investor lends

a specified amount (the principal) to the company or
government that issued the fixed-income investment for

Understanding the relationship between
risk and reward

As an investment’s potential return increases, so does its risk.
It’s important to find the balance of risk and return that’s
comfortable for you.

RETURN VS. RISK

o
[¥N)
5 ® Equityfunds
=
= ® Balanced funds
=
o
o
® Fixed-income funds
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% ® Moneymarketfunds
)

LOWER RISK HIGHER

Unless you have experience buying and selling individual
equities and bonds, you may be more comfortable investing
through mutual funds, at least for the time being.

Mutual funds pool the individual investments from many
investors into a single portfolio, which is then managed by

a professional portfolio manager. Each mutual fund has an
investment objective, and this objective determines the type of
investments that the manager buys for the fund (equities, fixed
income, cash or a mix of the three).

RBC Royal Bank offers a wide variety of mutual funds, and your
RBC Student Champion can help you choose the right funds to
meet your investment goals.
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a specified length of time (the term). At the end of the
term, the investor gets back the principal amount. In the
meantime, the issuing body pays interest to the investor,
in return for the use of his or her money. Investing in fixed-
income investments is usually less risky than investing in
stocks, but the returns are generally lower.

Cash investments include savings accounts, guaranteed
investment certificates (GICs) and treasury bills.

Money market mutual funds, while not guaranteed, are
considered cash investments because they provide low
risk and easy access to your funds. Cash investments are
designed to return your money, with interest, in less than
a year. With cash investments your principal is secure, but
you’ll usually receive lower returns than you would from
investing in the market.

Three Tenets of Financial Success

1. Save regularly. Save regular amounts over time,
and reap the rewards of “paying yourself first.”
This strategy also allows you to build “dollar-cost-
averaging” in so that you always buy more when the
price is low and buy less when the price is high.

2. Diversify. Maintain a well-diversified portfolio with
the growth potential you need to achieve your goals.
Mutual funds are an excellent way to achieve this.

3. Maximize your tax-sheltered savings. With its
combination of tax-deductible contributions and
tax-sheltered savings, your RSP should remain the
focus of any long-term savings plan.
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B-4 PROTECTING YOUR FUTURE

As a new doctor, your ability to earn an income is your most

important asset — and it’s important that you protect that asset
from financial risk. Insurance allows you to protect your future,
your family, and your property from the financial consequences

of unexpected events. With adequate insurance coverage, you
can help protect the financial benefits that a medical career can
provide, even in the face of worst-case scenarios.

Insurance product How it works

Benefits to you

Disability income protection insurance

Pays a monthly benefit if you're unable to
work because of illness or injury

Payments allow you to maintain your standard of
living even if you are disabled and unable to work

Critical illness insurance

by your policy

Pays a lump-sum benefit on the first
diagnosis and survival of a serious medical
condition (e.g., cancer, heart attack) covered

Gives you financial flexibility to cover additional
costs associated with an illness, or to pursue
lifestyle goals during or after recovery

Life insurance

Pays a tax-free, lump-sum amount to your
beneficiaries upon your death

Assists your beneficiaries in paying off your debt
if they choose to do so and maintaining their
standard of living in the event of your death

Disability income protection insurance
Disability income protection insurance provides a monthly
benefit if you're unable to work because of illness or injury. Why
would you want to purchase it now, when you’re young, in good
health, and have a promising future ahead of you?

The answer is simple - the right time to buy disability income
protection insurance is when you are healthy. If you wait until
you need disability benefits, it will likely be too late to get
coverage, as your application for disability coverage will often
be denied or carry significantly limited coverage. As a young
doctor, you are at the point of greatest risk because a disability
could end your career even before it begins. Disability income
protection insurance helps protect your tremendous future
income potential.

In addition, there are a number of benefits to applying for
disability income protection insurance coverage right now,
before your medical career begins:

» Premium rates may be lower at younger ages.

» Some offers allow you to purchase coverage with no need for
a medical exam or blood tests.

» For additional costs and depending on plan type, you may
have the option of guaranteeing future coverage increases,

without medical evidence, to match your future career growth.

» You may qualify for special premium discounts.

As a medical professional, you're familiar with how often people
are disabled and prevented from working. For adults in Canada
of core-working age (25 to 54), 1.2 million are currently disabled
(over 9% of the working population), according to a 2004 study
by Social Development Canada.

The amount of disability benefits you can apply for is based

on several factors, one of which is your income at the time

of application. However, as a medical student, some plans
recognize that you have not yet reached your full earning
potential. They therefore allow you to purchase a greater benefit
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than you would otherwise qualify for. In addition, if you pay for
your policy with personal (after-tax) funds, as is the custom for
most medical professionals, any disability benefits you receive
might be tax-free. There are no limits on how you could use your
disability benefits.

If you start a medical practice, you may also want to consider
buying professional overhead expense insurance, which can pay for
your office expenses if illness or injury prevents you from working.

Disability plans can vary widely, so be sure you understand how
the coverage works with regard to the following:

Waiting period. Once you're disabled, how long will you have to
wait before the benefits start? Waiting periods can vary from 30

days to two years. The longer the waiting period, the lower your
premiums.

Andy from Case 5 was stuck with a needle. Assuming he met the
eligibility requirements of the disability insurance policy, he may
have to wait a period of time before he can process a claim.

Payment period. Some policies pay benefits for two or five years.
Others will continue to pay right up until age 65. Age 65 is by far
the most popular benefit period, as it is the only payment period
that pays a benefit for your entire working career.

Definition of disability. This is probably the most important
provision to review. The definition of disability in your policy
will impact the amount of premium you pay. There are three
common types of disability definitions. With “any occupation”
coverage, you're considered disabled if you're unable to work
at any job for which you're qualified by education, training,
or experience. With “regular occupation” coverage, you're
considered disabled if an illness or injury prevents you from
performing the duties of your regular occupation, and you
are not working elsewhere. “Own occupation” coverage pays
a benefit when you are disabled in your regular occupation,
regardless of whether or not you are working elsewhere.
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Critical illness insurance

As a medical professional, you might have seen first-hand how
breakthroughs in medical treatments have increased survival
rates significantly. Today, people often routinely recover from
conditions that would have been fatal in the past.

For example, the Heart and Stroke Foundation of Canada
estimates that 85% of all people who have a stroke will survive.
The downside, unfortunately, is that 40% of stroke victims are
left moderately to severely impaired. Ten percent are so seriously
affected that they require long-term care.

As you can imagine, the financial repercussions of a critical
illness can be devastating. And while disability benefits may
replace a portion of lost income for a period of time, they may
not be enough to cover the extra costs that can come with a
critical illness — such as home renovations you might need to
accommodate a wheelchair.

The type of insurance that would assist Andy from Case 5 in
paying his student debts is Critical Illness Insurance. More

information on the applicability of this type of insurance to
Andy’s case can be found in Section | Case 5.

Critical illness insurance was designed specifically to bridge

this gap. It pays a lump-sum benefit on the first diagnosis of

a serious medical condition covered by your policy. You must
survive the diagnosis for a specified time for the benefit to be
paid. Coverage amounts range from $25,000 to $2 million. Unlike
disability insurance, you'll receive your critical illness insurance
benefit even if you're able to work and you continue receiving
your salary. You can use the benefit any way you want — to help
pay down your debts including loans or mortgage, hire a full-time
medical caregiver or seek medical treatment outside Canada, for
example.

The medical conditions covered by a critical illness policy vary
depending on the insurer. Almost all policies cover certain

types of cancer, heart attack, stroke, and coronary artery bypass
surgery. Many critical illness insurance policies will cover the
following conditions: kidney failure, major organ transplant,
blindness, deafness, loss of speech, paralysis, multiple sclerosis,
coma, Parkinson’s disease, Alzheimer’s disease, loss of limbs,
severe burns, occupational HIV infection, motor neuron disease,
benign brain tumour, aorta surgery and heart valve replacement.
Be sure to review any policy you're thinking of buying to
determine exactly what conditions are covered.
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Features to Look For in Your Disability
Income Protection Insurance Coverage
Disability income protection insurance is readily
available. As a doctor, or doctor in training, it’s
important to have comprehensive coverage that
can accommodate a potentially high level of earned
income. When comparing policies, look for the
following features:

» Competitive pricing for medical professionals
that is guaranteed

» Guaranteed policy terms

% Choice of plan features

» Option to increase coverage
% Simple enrolment

» Worldwide portability

% Individual policy ownership
% 24-hour coverage

» Cost-of-living benefit

» Coverage for HIV and Hepatitis B and C

Life insurance

Life insurance pays a tax-free, lump-sum amount to your
beneficiaries upon your death. This cash payment can help
ensure that your family maintains its standard of living if you
pass away. As a doctor with a potentially high financial debt load,
life insurance also provides your family with the means to pay off
these outstanding debts or cover final expenses such as funeral
costs. If you have few other assets, life insurance enables you to
leave a legacy to your loved ones.

There are two main types of life insurance: term and permanent.

Term life insurance is designed to provide you with insurance
protection for a specific period of time. If you die during that
time period, your beneficiaries will receive a tax-free benefit.
Term life insurance is a good choice when you are young and
starting your career, because the premiums are usually lower
than for permanent insurance, and you can get a lot of coverage
for a relatively low cost. Your premiums will increase, however,
at the end of the term if you choose to renew your insurance for
another term.

Permanent insurance, as the name implies, stays in place

for your lifetime once you purchase it. There are two types of
permanent insurance: whole life and universal life. With whole
life insurance, the premium is fixed when you purchase the
policy. Premiums are usually paid in annual installments, which
do not increase over the life of the policy. Universal life insurance
combines life insurance with a tax-deferred investment
component. Essentially, the premiums you pay in the early
years are more than the actual cost of insuring you. The excess
grows, tax-deferred, and you may be able to use it later to take
a “holiday” from paying premiums, increase the policy’s death
benefit or borrow against it.
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How Much Coverage Do You Need?
To calculate how much life insurance you need, you
need to consider:

% The amount needed to pay off all of your debts

> Any final expenses and taxes that will be owing on
your death

% The amount your family will need to maintain its
lifestyle

% The education costs for your children

Other important types of protection

Professional liability coverage
One of the most significant financial risks you may face as a
medical professional is a malpractice claim again you.

Awards and settlements for successful malpractice lawsuits can
be in the millions of dollars. Even if a claim is without merit,
you must still bear the cost of defending it — an expensive
proposition in almost any case.

Professional liability coverage can protect you against the

cost of defending and settling liability claims arising from the
treatment of patients. Most Canadian physicians cover their
medical malpractice needs with the Canadian Medical Protective
Association (CMPA — see http://www.cmpa-acpm.ca). In fact,
about 95% of doctors practising in Canada are members of this
association.

The CMPA’s reserve fund provides for the costs of future
judgments, settlements, legal expenses and administration for
claims related to all the medical care given by you in the current
year and in the past. So even if you have stopped practising,
and a claim arises from a procedure performed 10 years earlier,
you will still be covered as long as the medical procedure was
performed while you were a CMPA member.

CMPA membership fees vary by region and by the type of
work that you practise. They are set annually, based on a
review of claims and costs, estimates of liabilities for the year
and projections of the income that your fees will generate
over a period of years. While the premium costs can be high,
most provincial governments offer a significant premium
reimbursement package that is specialty-specific.

There are a wide range of medical practice options open to you,
and the CMPA may not cover every work situation, so be sure to
check the CMPA protection options carefully to ensure you are
covered. If you provide professional services that are not covered
by the CMPA, you should obtain additional professional liability
insurance through a private insurer.
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Automobile insurance

If you own or lease a car, you also need automobile insurance,
which is required by law in all Canadian provinces. Here are
some tips that can help you reduce your insurance premiums:

» Check rates before you buy or lease. Car insurance rates are
based on the claims history for the driver, and these rates can
vary by thousands of dollars depending on the car.

> Insure all vehicles with one insurer. Many insurers offer a
“multi-vehicle discount” if you insure more than one car on
the same policy.

» Use the same insurer for your auto and property insurance.
Many insurers offer premium discounts if you have both your
car and your home insurance with them.

> Install an anti-theft device. Your premiums may be reduced if
you install an anti-theft device — and your car is less likely to
be stolen.

Home insurance

Whether you own or rent a home, it’s important that you have
home insurance. Not only does home insurance cover your
property if it is damaged, but it covers you for legal liability if
your actions harm others, whether or not those actions occur in
your home.

In general, there are two types of policies. Broad policies cover
the building for all risks, other than the exclusions listed, while
contents are covered for the named perils listed. Named perils
include fire, theft and vandalism. Comprehensive policies cover
the building and contents for all risks, other than the exclusions
listed.

Make sure your policy covers everything you want to protect.
If you have special property — such as computers or musical
instruments — you may need to buy additional coverage to be
fully protected.

Out-of-province health insurance

If you are travelling outside Canada, either for pleasure or to
study abroad, we recommend buying travel insurance before you
leave home. Your provincial health insurance plan may provide
only limited coverage for emergency medical treatment and
hospital costs outside Canada.

And if you will be away from your home province for a
considerable time period (usually six months or more), you
may have to apply to your provincial health insurance plan

to maintain provincial coverage during your absence. If your
spouse and children are going with you, they may also apply to
have their coverage maintained.

As a medical professional, the financial dreams for your future
may be more extensive than for many Canadians. One of the
best ways to realize those dreams is to develop a plan that
clearly defines your goals. Some of those goals will be short
term, like buying a car and paying off your student debt. Others
will be medium term, like saving for your children’s private or
postsecondary education or buying a vacation property. And
others will be long term, like saving for retirement.
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B-5

Opening a practice

Opening a practice can signal the start of a satisfying and
lucrative career, but there are a number of issues to consider.
Before you open your practice, here are some decisions you will
need to make:

» Community. Draw up a list of communities you are
considering so you can investigate them. There are a number
of factors to consider, from professional opportunities, to
schooling for your children, to meeting the personal needs of
you and your family.

» Size of practice. Do you want to work by yourself, in a
small group, in a large group, or in a practice with multiple
specialties? If you prefer a group practice, make sure that your
practice style is compatible with the other members and that
you share similar goals for the practice.

» Office location. Do you want to lease or buy property? Are
you willing to build office space or undertake substantial
renovations, or do you want existing office space? Is the
location you have chosen convenient so that you can attract
new patients?

There are numerous other steps involved in opening an office —
including hiring office staff, obtaining all the necessary licences,
and renting or buying the necessary equipment and furniture.
You'll find a handy checklist at http://www.rbcroyalbank.com/
professionals. In the navigation bar on the left, see Resources for
Professionals.

Financing your practice
There are a number of financing options available that can be
tailored to your needs. These include:

» Term loans. Term loans are ideal for funding the purchase of
long-term assets or equipment necessary to your practice.
You can also use them to finance business acquisitions or
expansions, or to refinance existing debt. They are available
with both fixed and variable interest rates.

» Operating line of credit. An operating line of credit gives you
easy access to cash for your daily cash-flow needs. To reduce
interest charges, you can arrange to have your operating line
automatically paid down with any surplus from your deposit
account balances on a daily basis. If your professional practice
is unincorporated, you may be able to take advantage of “cash
damming.” This tax-planning strategy converts the interest on
your personal debts — such as student loans, mortgages and
other personal loans — into tax-deductible business expenses.
To implement this strategy, the gross revenue generated by
your professional practice is used to pay off your personal
debts. Then, to cover your ongoing business operating
expenses, you use a line of credit or other loan facility. In
effect, your personal debt is replaced by business debt, which
makes the interest costs tax-deductible.

» Business overdraft protection. Overdraft protection gives
you the peace of mind of knowing that your cheques will be
honoured if you're overdrawn, so that you don't have to worry
about your day-to-day cash flow.

Before you approach a bank for financing, you should develop
a business plan. A business plan is a document that provides a
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BALANCING SHORT-TERM AND
LONG-TERM GOALS

financial analysis of your practice and helps the bank evaluate
your financial needs.

Your business plan will describe your services, analyze your
potential source of patients, describe your marketing plans and
project your income and expenses from the practice.

If you're unfamiliar with business plans, and don’t have a friend
or family member with business planning experience to act as a
resource, you may want to hire a consultant to help you prepare
your plan. Once your plan is prepared, it is a valuable tool for
making sure you are on track to reach your practice goals, and
it should be updated annually.

Sanjay from Case 8 wondered about how physicians who
practice in a private office setting finance their business.

Term loans, operating lines of credit and business overdraft
protection are financing options available to tailor to the needs
of physicians with their own offices. Sanjay might also be
interested in the process of incorporating private practices.

Incorporation and your practice

Traditionally, doctors have operated their medical practices
as sole proprietorships and were prevented from enjoying the
benefits of incorporation available to other business owners.

But with changes in the laws governing incorporation over
the past several years, all provinces now permit doctors to
incorporate. And while incorporation isn’t the right answer for
every doctor, it can have significant benefits.

If you incorporate and your practice generates $500,000 or less in
taxable income (meaning income after expenses like salary and
rent), any earnings that you retain in your company are taxed at
arate of about 18%. (The exact rate will depend on your province
of residence.)

These retained earnings can eventually be paid out as dividends
to you or another shareholder. In the meantime, they are taxed
at a fairly low rate and can remain in the corporation and be
invested. And by paying out dividends in a year when you or

the other recipients have little income from other sources, they
may be taxed at a lower rate. You might even structure your
corporation using different classes of shares, with one class of
shares for you and another class for another family member, and
arrange dividend payments to attract the least amount of tax.

While incorporation can be a great benefit to many doctors, it
may not be appropriate for you. In general, incorporation is not
beneficial if you are salaried, have a relatively low income, or
need all of your ongoing income to pay salaries and expenses.

And unlike other business corporations, a professional
corporation for a doctor does not protect you personally against
professional liability claims, so you must still ensure you have
malpractice and other liability coverage you need in place. Be
sure to consult with a tax professional, and your provincial
College of Physicians and Surgeons, before making the move

to incorporate.
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Your RBC Student Champion Can Help
Your RBC Student Champion is here to help you
identify — and reach — your financial goals. As your
primary contact, your RBC Student Champion will
provide you with banking, credit, and other tailored
financial solutions to meet your needs.

And as you complete your residency and start your
professional career, RBC Royal Bank will continue
to provide you with a full range of personal and
business products and solutions designed for you.

While some goals are shared by most people, like
buying a house, some of your goals will be specific to
your medical career, like owning a practice. Here are
some goals — both personal and professional — that
you may have, and some tips that can help you achieve
them. You can also locate Student Champions online, at
http://www.rbcroyalbank.com/student/champions.

Change in career path

In the past, professionals graduated from school and worked
steadily until retirement. Today, career paths are more circuitous,
and it is increasingly common for professionals to step off the
path, or change direction entirely. Some professionals take leaves
to raise a family, and others decide to explore other opportunities.

Starting a family

Raising children usually involves one or both parents taking time
off work — a difficult task for busy medical professionals who are
building a practice, need the income and are often self-employed.
Planning in advance for an income reduction can reduce
financial stress during a maternity or paternity leave.

If you start a family during your residency or while you are
employed as a physician, you will be eligible for maternity

or parental leave benefits under the federal government’s
Employment Insurance plan. Birth mothers are entitled to

15 weeks of maternity leave, and biological and adoptive parents
(mother or father) are entitled to 35 weeks of parental leave
benefits. The benefit amount is 55% of your average earnings up
to a yearly maximum insurable amount of $44,200 (in 2011). This
means you can receive a maximum payment of $468 per week.

If you are self-employed, you are not eligible for government
maternity or parental leave benefits. However, your provincial
medical association may provide both pregnancy leave benefits
and parental leave benefits to physicians who have practised
medicine or completed a residency program.

One of the advantages Lindsey from Case 1 may consider is
guaranteed financial support while taking maternity leave
during residency.

If you want to take an extended leave while you raise a family, the
best way to realize that goal is to begin planning well in advance
so that you can start a savings fund and reduce your debt.
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Take care to not overextend your financial obligations. Ask
yourself whether your family could carry your current debt load
for one year on one salary. Try living on one salary to see if it is
feasible. Consider any cost savings you may achieve by staying
home — for example, you may be able to save on childcare costs,
or you may need only one car.

If you know that there will still be a gap between your family
income and your expenses, consider whether part-time work
might be a solution. Many people find that working part-time
allows them to enjoy the benefits of having a career while
maximizing their time with their families.

Taking a sabbatical leave

While a career in medicine can be both rewarding and
challenging, many professionals make strategic use of leaves or
transition periods to undertake further study in their professions.
Some use the time to provide medical services abroad, and
others choose to travel for pleasure. Whatever the reason, a
sabbatical leave can be an excellent opportunity to recharge your
batteries and explore new opportunities.

Some employers offer sabbatical programs that allow you to
self-fund a leave on a tax-advantaged basis. For example, you
can draw three years’ salary over four years and take the fourth
year off. This allows you to reduce the taxes you pay in each year,
and provides you with an income during your year off — and it
does not involve any extra expense for your employer.

An unfunded leave requires a separate savings and investment
strategy. To avoid further debt obligations, you'll need to save
now for a future leave to avoid increasing your current debt

load. Again, advance planning is the key to realizing this goal.
Calculating the costs involved well before your actual leave starts
lets you set money aside to pay for your sabbatical.

Financial security: The ultimate goal

How much does it take to provide financial security? A hundred
thousand dollars? A million? There is no single answer. The
amount of money needed to achieve financial security will vary
by individual.

At its most basic level, financial security simply means having
the resources you need to make life decisions and live your
desired lifestyle without worry. Financial security can provide
you with a number of career and life options, including early
retirement, career flexibility and the freedom to pursue other
interests. The earlier you realize financial security, the earlier
those options are available to you.

One of the biggest obstacles that may stand in the way of your
financial security is the difficulty you may have living within
your means. At this stage of your career, when you have been
managing for a long time as a low-income student, it is hard to
imagine that you may have trouble living on a doctor’s salary.

The problem many professionals face is that they borrow
extensively to finance their lifestyles. Because of their high
salaries, it is easy to arrange financing — and easy to become
overextended.

For example, if you take on a $750,000 mortgage, you'll be paying
more than $4,300 a month in mortgage payments — or more
than $52,000 a year — based on an interest rate of 5% for

25 years.

You'll also be paying more than $558,000 in interest charges
over that time period, in addition to paying back the principal
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amount. That means payments of $1.3 million in total. If you
add car payments, a vacation home, and private school for your
children, it can be difficult to keep up, never mind building
wealth for the future.

One of the dangers of over-leveraging yourself is that you are
required to keep working simply to pay for all the debt. That
limits the options available to you — including the option of
retiring early.

This doesn’'t mean that you shouldn’t buy an expensive home or
a vacation property, but before you do, examine your financial
situation closely to see whether you can really afford it, or
whether the cost to your financial security is too high.
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RESIDENCY PROGRAM

Section C PROFILES

C-1 Nationwide Program Profiles 30
Anesthesiology 31 Neurology (Pediatric) 89
Cardiac Surgery 36 Neurosurgery 92
Community Medicine / Nuclear Medicine 95
At Health apq Obstetrics and 97
Preventive Medicine 39

Gynecology

Dermatology 43 Ophthalmology 102
Diagnostic Radiology 46 Orthopedic Surgery 106
Emergency Medicine 49 Otolaryngology 110
Family Medicine 53 Pediatrics 113
Rural Family Medicine 58 Sl sk 119
General Surgery 61 and Rehabilitation

Internal Medicine 65 Plastic Surgery 124
Laboratory Medicine 70 Psychiatry 126
Medical Genetics 83 Radiation Oncology 131
Military Family Medicine = 84 Urology 135
Neurology (Adult) 86

This chapter will provide information on each of the specialties.

The Program Directors of each specialty were surveyed about their

specialty. This information is unedited and fairly subjective. However,

it tells a real story about each specialty and how one person got in.
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C-1 NATIONWIDE PROGRAM PROFILES

Background
A Word About Study Methods

In order to reassure you that this information is reliable and
consistent, we outlined an a priori strategy for survey contact,
administration, and follow-up. In this way we ensured that

all Program Directors were contacted and monitored using a
fairly rigorous approach. Below is a short summary of how the
survey was administered.

The first step was to initiate correspondence with the Program
Directors by sending them the invitation letter. They were
contacted either by email, walk in, or telephone. If there were
difficulties after numerous emails, then the Program Director
was telephoned. Once contact was made, they were sent the
program survey by email and were asked to return it in seven
to 10 days or sooner. If the survey was not returned after seven
days, another email was sent reminding the Program Director
of the outstanding survey.

Prior to the finalization of the survey results, Program
Directors who did not respond to the initial contact email
were emailed again to try and encourage their participation. A
submission deadline of three weeks was required to ensure the
program’s entry into this book.

In 2010-2011, all the program directors were contacted via
e-mail and invited to either update the previous submission
for their program, or in the case that a program had not
previously responded, to submit a new program profile. If

a program director did not respond, they were told that no
changes would be made to the pre-existing program profile.
We received more than 60 updated program profiles and over
20 new submission from programs that had not previously
responded.
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What We Found
Nearly 85% of the Program Directors returned the
questionnaire after receiving numerous follow-up reminders.

There was considerable variation in response rates between
specialties with some as low as 40% (e.g., Family Medicine) and
others as high as 100% (e.g., Anesthesia). Some of the reasons
cited by the section editors for lack of response were

1) directors refused to participate, 2) directors did not respond
to any contact, and 3) students were directed to the CaRMS
Website. Programs that did not participate in the survey were
listed as DNP (did not participate) and are identified.

Note: Information regarding the Program Trends was compiled
from statistics obtained from the CaRMS Website (http://www.
carms.ca). Program Director contact information can also be
found on the CaRMS website (http://www.carms.ca).

Further Training

In all specialties, residents have the opportunity to pursue
further training. In this edition, we have outlined potential
opportunities in each residency specialty section. Opportunities
for further training from that residency program are listed in
categories by their accreditation status. Most programs are
classified as being accredited by the Royal College of Physicians
and Surgeons, accreditation without certification (there is

no examination or certification by the Royal College upon
completion of the program), Certificates of Special Competence
and fellowships offered without Royal College status. In some
programs, opportunities are categorized in different categories
more applicable to that specialty.

Alex from Case 4 was interested in specializing in treating
Glaucoma. This career path involves further training after
completion of an Ophthalmology residency program. Residents
may choose to complete a fellowship to improve their odds

of employment in a given specialty or simply out of interest in
the field. More information about Alex and his pursuit of his
specialty can be found on p. 212.
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Description of Specialty

Anesthesiology is a dynamic specialty that integrates
physiology, pharmacology, and technical skills in the provision
of perioperative care, critical care, emergency care, and pain
management. Duties of an Anesthesiologist in the surgical
setting include preoperative assessment, pain control, and
support of life functions during surgery, and supervision

of postoperative care in the recovery room. In the ICU,
Anesthesiologists care for critically ill patients by providing
airway management, cardiac and pulmonary resuscitation,
advanced life support, and pain control. Anesthesiologists also
work in the maternity unit, diagnostic imaging department, and
pain clinic to provide acute and chronic pain relief. Accordingly,
Anesthesiology is a relatively flexible and mobile specialty.

Overview of Program

All programs in Anesthesia are five years in duration. In general,
the PGY1 year is a Basic Clinical Training Year that offers the
resident exposure to a broad range of medical care. The PGY2-5
are designed to complete the requirements set out by the Royal
College of Physicians and Surgeons of Canada. This consists of 30
months of clinical Anesthesia, six months of Internal Medicine
and its subspecialties, six months of Adult, Pediatric and
Neonatal Critical Care, and six months of elective time. Within
Clinical Anesthesia, rotations are completed in Obstetrical,
Cardiac, Neuro and Regional Anesthesia, as well as Pain Therapy.

Accredited programs
» Anesthesia Research (if Clinician Investigator Program)

Certificate of Special Competence

» Critical Care (3 years Anesthesia, Cardiac Surgery, Emergency
Medicine, General Surgery or Internal Medicine required
before entry)

Fellowships offered without Royal College Status

Acute and Chronic pain
Airway/Simulation

Ambulatory Anesthesia

Blood Conservation

Cardiothoracic Anesthesia

Chronic Pain

General Pediatric Anesthesia
Hepatobiliary Anesthesia
Neuroanesthesia and Trauma
Neurosurgical Anesthesia

Obstetric Anesthesia

Pain Management

Pediatric Anesthesia

Pediatric Chronic Pain

Pediatric Critical Care (3 years Anesthesia, Cardiac Surgery,
Emergency Medicine, General Surgery or Internal Medicine
required before entry)

Perioperative Medicine

Regional Anesthesia

Thoracic Anesthesia
Transoesophageal Echocardiography
Transplantation (Heart/Lung/Liver)
Trauma Anesthesia

Vascular Anesthesia

¥V ¥V ¥V ¥V ¥V ¥V VvV VV VIV VIV VY

v ¥V VvV VvV v v v

** See http://www.cas.ca/research/acuda_fellowships/ACUDA2006.pdf for a complete
listing of durations and locations of Postgraduate Fellowships in Anesthesia.
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2010 Quota - Total Positions 106

Quota IMG Quota

Dalhousie University 4 1
McGill University 7 -
McMaster University 6 1
Memorial University 4 -
Queen’s University 4 -
Université de Montréal 9 -
Université de Sherbrooke 6 -
Université Laval 8 -
University of Alberta 4 -
University of British Columbia 10 -
University of Calgary 5 -
University of Manitoba 5

University of Ottawa/Université d’Ottawa 7 2
University of Saskatchewan 5 1
University of Toronto 15 3
University of Western Ontario 7 2

IMGs enter a competitive pool with domestic graduates in Manitoba and Quebec. IMGs
participate in a parallel match in the remaining provinces for the first iteration of CaRMS.

Reproduced with permission from CaRMS. The editors assume the responsibility for the
accuracy of the reproduced data.

Dalhousie University

Strengths: Dedicated teaching staff. All subspecialty areas
covered in program. Outstanding airway management training
and simulator sessions.

Other Key Features: Strong Regional Anesthesia program with
dedicated staff trained in Regional Anesthesia. Teaching block for
junior residents (four weeks). Improved research initiatives and
infrastructure.

Common Clinical Encounters: Unexpected hypotension in the
OR. Cardiac ischemia in the OR. Unexpected desaturation in
the OR. Major trauma with surgical shock. Massive hemorrhage
intraoperatively.

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 40-48 2-4 No call
Second third of program 40-48 4-6 1/5
Final third of program 40-48 6-12 1/5

Research Expectations: Residents must undertake a research
project as part of the program toward education goals for
scholar/profession (CANMEDS roles).

Areas to Improve Program: Improve Regional Anesthesia
teaching (currently under way). Further stress on research
teaching and assistance.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Anesthesia. Intensive Care. Other.

» Other: Anesthesia Elective. Anesthesia reference. Strong personal
letter.
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McGill University

Strengths: Varied clinical exposure with multiple hospital sites.
Scheduling based on residents’ educational needs.

Other Key Features: N/A
Common Clinical Encounters: N/A
Workload: Clinic (hrs/week): N/A

Research Expectations: All residents highly encouraged to
complete research project but not mandatory. Usually completed
at PGY3-5 level. Amount of research done dependent on
educational and career needs of individual resident.

Areas to Improve Program: Increased training of faculty in newer
academic areas like management and quality assurance.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: General Anesthesia. Subspecialty
Anesthesia: Pediatric/Obstetric/Cardiac/Regional. Pain: acute
and/or chronic.

» Other: Solid academic record. Enthusiasm for specialty.
Knowledge of long-term demands of career in Anesthesia.

McMaster University

Number of Reference Letters and Due Date: Three, due by
CaRMS application deadline.

Personal Letter Information and Due Date: Personal letter
submitted with CaRMS application and due by CaRMS
application deadline.

Strengths: Full protected academic day per week with junior and
senior academic components. 2:1 ratio of faculty to resident for
optimal teaching exposure. Resident involvement in learning
through simulation opportunities.

Other Key Features: All the necessary elements are available
within the program to ensure that trainees have excellent
training opportunities to meet the Royal College requirement
for specialty practice in Anesthesiology. The emphasis of

the program is to train individuals to be competent and safe
practitioners. The residents and faculty members are dedicated
to maintaining the program at the highest standard and work
together to continually enhance the training opportunities.

Common Clinical Encounters: Full range of adult and pediatric
anesthetic services offered at the four city hospital locations.
Obstetrical Anesthesia opportunities. Preoperative clinics involving
patient assessments and consultations in preparation for surgery.
Acute pain service activities. Off-service medicine rotations in major
specialties, Intensive Care and Coronary Care units.

Workload: First third of program: Regular rotations in the
operating rooms at the major hospitals approximately four days
per week. Clinic assignments on average of twice per month. Call
as per the PAIRO contract but averages to 1in 5 to 1 in 6 during
anesthesia rotations and 1 in 4 during medicine rotations.
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Second third of program: As above, with graded responsibility.
Final third of program: As above, with graded responsibility.

Research Expectations: Throughout the training period,
residents are expected to prepare one poster presentation and
complete one research project for presentation at the annual
resident research day. Other scholastic activities involving
studies in adult education may qualify for research requirement.

Areas to Improve Program: Continue to augment the
infrastructure for research opportunities. Increase the number
of sites for elective experience to increase the exposure to
variations in Anesthesia practice.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Anesthesia. Internal Medicine
(Respirology, Cardiology). Critical Care.

» Other: Gain an understanding of the requirements and scope
of the specialty practice. Understand the unique features of the
various training programs. Pursue elective opportunities in the
specialty of a sufficient duration to appreciate the nature of the
specialty practice.

Memorial University of Newfoundland

Strengths: Small program. High faculty-to-resident ratio. High
volume of hands-on clinical experience.

Other Key Features: Availability of patient simulator.

Common Clinical Encounters: Airway management cases.
Emergency surgery for trauma. Neurosurgery. Cardiac cases.
Other rotation specific cases.

Workload: Please see CaRMS Website for information.

Research Expectations: Residents take part in research at all
levels of their training.

Areas to Improve Program: More full-time faculty.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Emergency room. Anesthesia.
General Medicine.

» Other: Acceptable academic record and academic potential.
Interest in the specialty. Information on clinical ability from
reference letters.

Queen’s University

Number of Reference Letters and Due Date: A minimum of three
confidential reference letters are required from staff physicians.
At least a practising anesthesiologist should write one of these
three letters of reference. Three more letters of reference, while
not necessary, will be considered in addition to the first three
letters mentioned above, thus six letters of reference in total

will be accepted.

Personal Letter Information and Due Date: A personal letter
is required. Candidates may wish to describe important
achievements, extracurricular activities, and personal goals

Section C: Residency Program Profiles 32



during residency or anything else that can give the selection
committee an idea of who the candidate is as a person.

Strengths: Small, friendly department. Motivated faculty.
Outstanding residents.

Other Key Features: Our program will train residents to be
successful in their Royal College exams and become confident,
competent consultants in Anesthesiology.

Common Clinical Encounters: Elective surgery. Emergency
cases. Obstetrical anesthesia. Emergency airway management.
Trauma surgery.

Hospital/
ClinicWork | Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 80 5 N/A
(20 of those
on call)
Second third of program 70 10-15 N/A
(20 of those
on call)
Final third of program 60 20+ N/A
(15 of those
on call)

Research Expectations: All residents are expected to do a
research project between PGY2 and 4.

Areas to Improve Program: The success of our program
depends on the residents themselves. We allow flexibility to
cater to the needs and requirements of the residents; therefore,
improvements required depend on the needs of the residents.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Anesthesia. ICU. Cardiology/
Respirology.

» Other: Do some electives so you are aware of what our
specialty involves. Demonstrate some aptitude in Anesthesia.
Be comfortable dealing with emergency, life-threatening
situations.

Université de Laval

Strengths: Number and variety of clinical cases. Outstanding
clinical teachers with different backgrounds. One teacher: one
resident clinical day teaching.

Other Key Features: 35-40 residents in the five-year residency
program. 6 sites of training and more than 100 clinical teachers.
4 months of electives. Up to three months of protected research
time can be taken. Good exposition to regional anesthesia.

Common Clinical Encounters: Anesthesia for: General surgery,
gynecology, obstetrics, urology, orthopedics, plastic surgery,
neurosurgery, cardiac surgery, ENT, etc. Adult and pediatric.
Everything in anesthesiology but hepatic and pancreatic graft.
Well-organized intensive care units and pain clinics.
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ClinicWork | Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 40-50 10-15 1in 6
Second third of program 40-50 10-15 1in 6
Final third of program 40-50 10-15 1in 6

Research Expectations: One project per resident during the
residency. Three months protected.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: A good knowledge of spoken and
written French language is mandatory. An elective exposition
to anesthesia is not an obligation.

» Other: Contact our residents and get an inside perspective of
our program.

Université de Sherbrooke

Hospital/
Clinic Work Reading
Workload (hrs/wk) (hrs/wk) Call
First year N/A 1 night/week | 1 weekend/4
Second year N/A 1 night/week | 1 weekend/4
Final year N/A 1 night/week | 1 weekend/4

Resident: Clinical Teacher Ratio: 1:1

Research Expectations: The program encourages residents

to participate in the creation and dissemination of emerging
knowledge. All residents must prepare at least two presentations
and are especially encouraged to participate in research projects
to be presented at local, provincial, or national competitions.

Benefits of the Program Include: Four weeks of vacation, seven
work days/year available to study for major exams, seven days
available for conferences and expenses partially covered, time off
for FRMQ conference, annual reimbursement toward residency
program fees, conferences, and textbooks.

Departmental Resources Include: Up-to-date library, access to
electronic Medline and Internet, clerical support (two), research
nurse, A/V support, hand-held organizer.

University of Alberta

Strengths: Commitment of the program to provide the best
possible training for our residents.

Other Key Features: Template for CanMEDS 2000 roles already
well under way. Strong academic program. Residents have
exposure to the simulator.

Common Clinical Encounters: Preoperative assessment of
patients in the Pre-Admission Clinic. Regional Anesthesia for hip
or knee replacement surgery. Invasive monitoring for open heart
surgery. Inhalation induction of Anesthesia in pediatric groups.
Assessment and treatment of patients for postoperative pain.
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Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 80 2 1/4
Second third of program 60 5 1/4
Final third of program 50 20 1/5

Research Expectations: 1st year — none. 2nd year — design

a project and present at Research Day. 3rd year — project in
progress. 4th year — complete project and publish results.
Funding is available for one year of research for those interested.

Areas to Improve Program: Residents should be more involved
in teaching others. Seek ways to enhance clinical experience
while on shorter rotations.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Exposure to routine Anesthesia.
Pediatric Anesthesia. Chronic pain. ICU.

» Other: Demonstrate your interest in Anesthesia by doing
elective time. Good academic performance. Well-rounded life
experience.

University of British Columbia

Number of Reference Letters and Due Date: Three reference
letters, including at least one from an anesthesiologist or
intensivist. These are due on the day before Program Webstation
(PWS) can access applicants’ files.

Personal Letter Information and Due Date: This personal letter
should include your reasons for joining the specialty, the reasons
why you wish to come to UBC for training, your particular
attributes, and your career goals. In particular, you will need

to include what characteristics you possess, based on specific
examples from your own past experiences (both in medicine
and outside of medicine) that you believe would make you a
good Anesthesiologist. This letter should be about one to two
pages in length. The due date is the same as for the reference
letters above.

Strengths: Full academic day September to May. Anesthesia
simulator. Broad clinical exposure.

Other Key Features: The selection committee is composed of
both faculty and residents, and assesses two broad categories:
the quality of the file as provided via CaRMS and the interview.

Both are done as objectively as possible, including the use of

a standard interview, and are done by multiple members of

the committee. Historically, we have offered invitations for
interviews to approximately 50% of the CaRMS applicants.

The medical school of the applicant, and where the Anesthesia
elective was performed, are not criteria for selection.

Students invited for an interview will be required to post their
photographs to the CaRMS Website, to be made available to our
program prior to the interview day.

Common Clinical Encounters: This is difficult to answer. There is
a full range of clinical scenarios seen by our Anesthesia residents.
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Workload: First third of program: All call is within the PAR-

BC contract, which currently states no more than one-in-four
call. From PGY2 onwards, during most, but not all, Anesthesia
clinical rotations, residents are excused from clinical duties

on the day prior to the night call and are excused from clinical
duties post night call. Residents are also protected from clinical
duties during the academic days, for which attendance is
expected. Residents are expected to read around their clinical
cases, around topics covered for the academic days, and to also
complete their own reading schedules.

Second third of program: As above. Call during off-service
rotations (e.g., Internal Medicine and Critical Care rotations)
vary with the rotation. Most of these off-service rotations occur
during the PGY3 year.

Final third of program: In the two weeks preceding the written
and oral RCPSC examinations in the PGY5 year, residents

are excused from all call, and for four weeks preceding these
two exams are excused from all weekend call. Residents are
encouraged to begin studying for the written examination in the
PGY4 year. Much of the PGY5 year is spent developing skills for
being a consultant specialist and preparing for the written and
oral RCPSC examinations.

Research Expectations: The expectation is that all residents do at
least one research project or quality assurance project sometime
during their residency and present their project at the annual
UBC Anesthesia resident research competition in June. The
optimal time for this project is from the latter part of the PGY2
year to the PGY4 year (at the latest). Suitable residents may apply
for the UBC Clinical Investigator Program (CIP), during which
time a Master’s degree could be obtained.

Areas to Improve Program: Larger physical space for academic
days. Greater number of clinical rotations to accommodate the
increasing medical school size and the number of Anesthesia
residents.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: Anesthesia.

» Other: Fully understand what a career in Anesthesiology entails
to ensure this truly meets your expectations. Spend at least
one elective in Anesthesia to facilitate this and to generate a
reference letter to demonstrate to us the referee feels you have
the qualities that make you a good Anesthesia resident and
ultimately a good Anesthesiologist.

University of Calgary

Number of Reference Letters and Due Date: Maximum three.
Deadline published by CaRMS each year.

Personal Letter Information and Due Date: See CaRMS Website
for details.

Strengths: Large group of dedicated faculty. Clinical volume and
variety. Well-rounded residents daily feedback.

Other Key Features: Rotations for each year of training are pre-
determined. Internal Medicine rotations are not done all at once.
An elective in our program is not a necessity, but familiarity

with our program is expected. Our Program Manual and Goals &
Objectives Manual are easily accessible online.

Section C: Residency Program Profiles 34



Common Clinical Encounters: General Anesthetic, Regional
Anesthetic, Regional Analgesia, including Obstetrical,
Preoperative Consult, Trauma.

Workload: This does not vary systematically across the five
years of training but differs significantly among residents —
best to ask them for a range of responses. There is an academic
half day each week and various rounds. Our online Program
Manual contains a lengthy description of responsibilities, call
requirements, and teaching.

Research Expectations: Requirements are not expressed in terms
of the time spent or level achieved. The Scholarly Activity Log
must be completed each year and two formal presentations at
Residents’ Research Day are required. Our department has a part
time research assistant to assist residents with the development of
their research projects. PGY1 resident now complete an intensive
critical thinking course during which residents develop a research
project that they are able to work on during their residency.

On-site simulator facility now up and running - residents now
are able to access a number of sessions each year as well as
many task oriented trainers. We no longer travel to Edmonton for
simulator experience.

Areas to Improve Program: Increased departmental research
infrastructure and involvement by staff.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Anesthesia, critical care, internal
medical consults.

» Other: Get enough exposure to the specialty so that you
understand what it’s about. Demonstrate suitability to the
specialty. Demonstrate the attributes of a good physician.

University of Manitoba

Strengths: Broad-based clinical exposure. Regional Anesthesia
and acute and chronic pain management. Small program with
excellent staff-resident relationship.

Other Key Features: This is a solid clinical program, with very
good morale on both the part of residents and staff.

Common Clinical Encounters: Low-risk anesthesia in same-
day admission setting. Labour analgesia. High-risk (thoracic,
vascular, neuro) surgery. Pre-anesthetic outpatient clinic.
Regional anesthesia for upper and lower extremity.

Workload: N/A

Research Expectations: Must do a scholarly activity project, up
to six months of scholarly time, various options for scholarly
work (clinical/basic science research, Q/A, reviews).

Areas to Improve Program: Improve scholarly activities structure
and consistency—ongoing. Improve harmonization of goals and
objectives with evaluation material for better clarity and consistency.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Anesthesia. Intensive care.
Emergency.

» Other: Demonstration of critical care aptitude. Demonstration
of manual skills. Demonstration of team abilities—all three
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may be indicated by clinical assessments from relevant
rotations and letters of reference.

University of Saskatchewan

Strengths: Commitment to individualized and personalized
resident education. Highly qualified and strongly motivated
teaching faculty, with excellent program resources. Commitment
to excellence in clinical experience and academics, with
optimized service requirements.

Other Key Features: Our five-year training program is fully
accredited by the Royal College of Physicians and Surgeons of
Canada. While complying with specialty training requirements,
we strive to individualize rotations and electives according to
resident needs and career goals. The program is organized for
education and not service. Residents are released from clinical
duties for core didactic seminars, which occur weekly on Friday
afternoons with a full academic day, once every four weeks.
The primary clinical experience is second to none, with all
areas of subspecialty practice available. Research is mandatory
and PGY2-4 residents must present annually at our Residents’
Research Day. A funded and supported fully functional medical
simulation program for all residents in place. This is led by the
Director of Medical Simulation.

Common Clinical Encounters: Orthopedic procedures, emergent
and elective General surgical procedures, emergent and elective.
Intra-cranial procedures, emergent and elective. Pediatric
procedures, emergent and elective. Obstetrical procedures,
emergent and elective.

Workload: Call generally varies throughout the residency from
1:5 to 1:8. Residents are released from clinical duties for core
didactic seminars, which occur weekly on Friday afternoons with
a full academic day, once every four weeks. We have monthly
journal club/research meetings and an active Visiting Professor
Program. Grand rounds and case rounds, with staff and resident
participation, are weekly. Talk/case discussion rounds are held
weekly as well. Throughout residency, adequate time is afforded
for academic activity/reading, etc.

Research Expectations: Research is mandatory and PGY2-4
residents must present annually at our Residents’ Research
Day. PGY5 residents are encouraged to present but this is not
mandatory. Presentations at major national meetings are fully
funded and supported. Residents can become involved in
research in any clinical department, basic science group, or in
collaboration with the Western College of Veterinary Medicine.

Areas to Improve Program: More time to do what we want to do.
More resources to do it with.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: Anesthesiology. Intensive Care.
Pain Management. A broad-based multi-disciplinary elective
experience is encouraged.

» Other: Strong general clinical and Anesthesiology knowledge.
Exposure to Anesthesiology (electives) and research
methodology. Good interpersonal skills. Demonstrate your
interest in Anesthesia by doing elective time. Good academic
performance. Well-rounded life experience.
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University of Toronto

Number of Reference Letters and Due Date: Three letters by
CaRMS closing date.

Personal Letter Information and Due Date: Answer questions
posted on CaRMS Website by submission date for CaRMS
applications. Questions may change this year.

Strengths: Wide variety of cases and training sites. Extensive
didactic and informal teaching program and use of anesthesia
patient simulator. Excellent research opportunities.

Other Key Features: Excellent clinical exposure, dedicated
talented teaching staff, highest research output in Canada (one
of biggest in North America). Anesthesia simulator.

Common Clinical Encounters: Preoperative clinics, perioperative
management. All subspecialty areas of Anesthesia: General,
Neuro, CVS, Thoracic, Urology, ENT, Plastics, Pediatrics,
Obstetrics, Transplantation, etc. Regional Anesthesia. Acute and
Chronic Pain Management. Intensive Care exposure: three to six
months. Six months of relevant Internal Medicine training: CCU,
Respirology, Nephrology, medical consults, elective.

Workload: 10-hour days, off after call. Currently 24-hour
call(with a 4 hour break in the afternoon) at some sites and

16 hour call at the busier sites (i.e. start call at 1600 and finish
at 0800). Call 1/5 on average. Reading depends on residents.
Clinical commitments, frequency of call does not change from
year to year.

Research Expectations: Research not mandatory but is
encouraged. Usually commences in PGY3 year. Option to do
Master’s, e.g., M. Education or M. Epidemiology. May enroll in
two-year Clinician Scientist Program with view to achieving
Master’s or Ph.D.

Areas to Improve Program: Improve communication — email
helps. Improve evaluation of program by residents.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Anesthesia, Critical Care
Medicine, any Internal Medicine or Surgical specialty.

» Other: Be aware of the scope and opportunities for
Anesthesia. Some, but definitely not only, Anesthesia electives.
Demonstrate an ability to contribute to the specialty.

University of Western Ontario

Strengths: Intermediate program size. High case volume and
variety. Strong didactic and research programs.

Other Key Features: Balance of large volume of clinical

cases (high acuity) and academic/research programs. Highly
developed subspecialty programs. Friendly environment,
Collegial relationship of staff and residents. Highly committed
Program Director and postgraduate education committee.
Excellent quality of life and community in London and
surrounding Southwestern Ontario. Opportunity to pursue
high-quality selective rotations in rural areas.
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Common Clinical Encounters: Anesthesia for high-risk patients.
Cardiac, Neuro, Transplant, OB, Trauma, Vascular, Thoracics.
Active Preadmission program. Regional Anesthesia for upper and
lower extremity. Strong multidisciplinary Pain Program. Strong
off-service rotations in Cardiology, CCU, Adult and Peds ICU,
Respirology, Blood Bank opportunity for international electives.

Clinic Reading
Workload (hrs/wk) | (hrs/wk) Call
First third of program 40+ 8 1:6 Off post call
Second third of program 40+ 8 1:6 Off post call
Final third of program 40+ 8 1:6 Off post call

Research Expectations: One research project including
presentation. M.Sc. level courses taken as an elective.

Areas to Improve Program: Complete consolidation of services,
which is already under way.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Anesthesia. ICU. Internal
Medicine, Emergency Medicine.

» Other: Strong overall academic record. Solid letters of
reference. Evidence of a high degree of integrity, maturity,
and commitment.

Programs Not Responding
Université de Montréal

University of Ottawa — Ottawa and NOSM Streams

Description of Specialty

Cardiac Surgery is that branch of surgery concerned with
diseases of the pericardium, heart, and great vessels. Some of
the operative procedures employed include coronary artery
bypass, valve repair or replacement, replacement of the aorta,
heart transplantation, pulmonary thromboendarterectomy, and
a myriad of procedures for congenital abnormalities. Cardiac
Surgery is a demanding, technical specialty that entails working
with an operating room team, including specialized nurses,
pump technicians, and Anesthesiologists. New nonacademic
cardiac surgery centres are slated to open in the near future.

Overview of Program

The training requirements of the Royal College of Physicians
and Surgeons of Canada in Cardiac Surgery mandate six years
of postgraduate training after medical school. The first two
years are considered core years and include a broad base of
clinical experience in General Medicine, General Surgery,
Cardiac Surgery, Pediatric Surgery, Vascular Surgery, Cardiology,
Respirology, Emergency Care, and Intensive Care. This will
prepare the resident for Part IT of the MCCQE exam and the
Principles of Surgery examination taken early in the PGY3 year.
The PGY3 to PGY6 years include six months as senior resident in
General or Vascular Surgery, six months as assistant resident in
Adult Cardiac Surgery, six months as senior resident in Pediatric
Cardiac Surgery, six months as senior resident in Thoracic
Surgery, one year as senior resident in Adult Cardiac Surgery,
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and one year of academic enrichment. For those considering
an academic career, this can consist of a laboratory or clinical
research year that may lead to an M.Sc. or Ph.D.

Accredited programs

» Critical Care Medicine (3 years Anesthesia, Cardiac Surgery,
Emergency Medicine, General Surgery or Internal Medicine
required before entry)

Certificate of Special Competence

» Cardiothoracic Surgery

» Vascular Surgery (available to graduates of General Surgery,
Cardiac Surgery, and Cardiothoracic residency programs)

Fellowships offered without Royal College Status
» Adult Cardiac Surgery

» Cardiothoracic Transplant Surgery

» Pediatric Cardiac Surgery

2010 Quota - Total Positions 11

Quota IMG Quota
Dalhousie University 1 -
McGill University 1 -

McMaster University 1 -
Memorial University - -
Queen’s University - -
Université de Montréal 1 -
Université de Sherbrooke - -
Université Laval

University of Alberta
University of British Columbia
University of Calgary
University of Manitoba - -
University of Ottawa/Université d’Ottawa 1 -
University of Saskatchewan - -
1 -
University of Western Ontario 1 -

University of Toronto

IMGs enter a competitive pool with domestic graduates in Manitoba and Quebec. IMGs
participate in a parallel match in the remaining provinces for the first iteration of CaRMS.

Reproduced with permission from CaRMS. The editors assume the responsibility for the
accuracy of the reproduced data.

Dalhousie University

Strengths: Tremendous operative experience, including complex
cardiac cases and emergencies. Residents perform the majority
of cases where they scrub. High ratio of staff surgeon and clinical
material to resident trainee. Infrastructure in place for residents
to perform both basic science and clinical research of very high
quality during their training.

Other Key Features: We are a small training program with
unparalleled opportunities for learning complex cardiac
procedures from direct surgical experience. In addition, the
research opportunities in relevant basic science and clinical
investigation at Dalhousie are second to none.

Common Clinical Encounters: Coronary bypass, including
offpump techniques and exclusive arterial revascularization.
Aortic valve replacement with a variety of approaches, including
homograft, autograft, and stentless valves. Mitral repair and
replacement, including complex bi-leaflet procedures. Thoracic
aortic surgery, including thoracoabdominal aneurysms, acute
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dissections, and traumatic tears. Surgery for heart failure,
including mitral ring annuloplasty, ventricular remodeling
surgery, and heart transplantation.

Workload: N/A

Research Expectations: There are no set rules about research but
the typical resident will spend two to three years in dedicated
research training, either clinical or basic science. These residents
are strongly encouraged to obtain a graduate degree, and

to enroll in the Dalhousie University Clinician Investigator
Program. To date, of the six most senior trainees, two have
earned Ph.D.s, and three have earned M.Sc. degrees. These are
distributed evenly between clinical and basic science research.
All residents who have taken dedicated research time in Halifax
have managed a number of peer-reviewed publications in high-
quality journals, and have made several presentations at national
and international meetings.

Areas to Improve Program: More didactic teaching from our
staff. A solution to the manpower needs of our service that has
no negative impact on the training program.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: Cardiac Surgery, at Dalhousie if
at all possible. Cardiac Surgery at another Canadian university,
with candid evaluations by staff who work closely with them
made available to us. Any other elective with an intense clinical
focus and opportunity for significant student participation.

» Other: The applicant is urged to determine as accurately as
they can whether Cardiac Surgery is the right field for them.
In this determination, students should include an honest
appraisal of the workload and lifestyle issues that accompany a
successful career in Cardiac Surgery. Develop interests outside
medicine and pursue them with a high degree of enthusiasm
and excellence. The applicant with an excellent medical
academic record, who also has significant accomplishments
outside medicine, is hard to overlook. Learn to work
cooperatively in a multidisciplinary team with real regard
for all members regardless of professional background.

McGill University

Strengths: Excellent clinical and academic training. All facets of
cardiac surgery — pediatric, transplant, valve repair, mechanical
support, aortic surgery. Clinical and basic science research.

Other Key Features: Constant one-on-one teaching. Level I
trauma centre.

Common Clinical Encounters: 1,200 cases/year. Cardiac surgery
patients.

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program N/A N/A 1/3 home
Second third of program N/A N/A 1/3 home
Final third of program N/A N/A 1/4 home

Research Expectations: 1 year. M.Sc. Possibility of Ph.D.

Areas to Improve Program: Physicians’ assistants.
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MEDICAL STUDENT TIPS

» Useful Electives/Experience: Cardiology. Willingness to learn.

» Other: Elective rotation.

University of Ottawa

Strengths: The University of Ottawa Heart Institute Cardiac
Surgery Residency Program has a long history of accomplishment
and success in the cardiovascular community in Canada. Residents
are given a broad operative experience with appropriate
supervision within a balanced work environment. The research
exposure is excellent, with most residents becoming involved

in major peer-reviewed studies, manuscripts, and international
presentations. Finally, the greatest strength of Ottawa is the
beauty of the city. It undoubtedly is one of the greatest places to
live and raise a family. This factor combined with the excellence
in delivery of cardiac care makes the Ottawa program second to
none in preparation of tomorrow’s cardiac surgeons.

Other Key Features: As a quaternary care center, all facets of
adult cardiac surgery are treated in Ottawa. An independent
active pediatric cardiac surgery Center with superb clinical
results is also integral to the training program. Resident facilities
for study and education are excellent. A unique characteristic

of the service involves the close cooperation and integration of
cardiac services in a dedicated independent building with close
daily interaction with cardiology and cardiac anesthesia. There
are frequent teaching rounds involving the attending staff as well
as referring and consulting staff from the University for a variety
of care issues.

Common Clinical Encounters: Residents are given the
opportunity for a broad exposure to inpatient and outpatient
cardiac surgery care. The program received complete
accreditation with few recommendations for change from the
Royal College. Every cardiovascular disease is treated including
end-stage cardiac disease, transplantation, and pulmonary
hypertension. The valvular training is superb in particular with
extraordinary exposure to mitral valve repair.

Workload: Residents rotating on the service will spend between
two to three days in the operating theatre. At most levels, residents
will function as the first assistant or as the operator in senior years
and the chief residency year. Residents are encouraged to attend
outpatient clinics once weekly. On-call schedules will include
in-house call of the ICU only in junior years; subsequent call is
from home with the frequency contingent on PAIRO guidelines.
All residents are provided a dedicated half day for academic work
where they are excused from clinical duties.

Research Expectations: All residents are expected to participate
in clinical and/or basic science research. Mentorship is provided
from the attending staff as well as senior residents. Close
integration of the research facilities geographically directly
beside the clinical services facilitates the implementation of this
process. Several of the attending staff have extensive research
experience and financial support from peer-reviewed funding.
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Areas to Improve Program: All centres face difficulties with
providing optimum surgical exposure to residents at all levels
and current financial constraints and budgetary considerations
limit the potential for residents to be exposed to the best cases
where they could complete the entire surgery from “skin to skin.”
Recommendations by the Cardiac Care Network of Ontario to the
Ministry of Health have suggested the provision of a dedicated
operating theater without time constraints where resources
would be provided to facilitate teaching of this nature. We are
lobbying to make this a reality.

MEDICAL STUDENT TIPS

» We strongly support students who are interested in the Ottawa
Program, to seek an elective with our unit. We try to facilitate
the elective student to address questions with research before
arriving in Ottawa so that they can integrate with the research
team during their clinical elective. We encourage the medical
students to attend the operating theater as often as possible to
take advantage of this surgical experience and we also request
that they attend all academic rounds and clinics with surgeons
to optimize the quality of their rotation and their exposure to
the surgeons.

University of Toronto

Strengths: Largest Cardiac Surgery service in Canada (three adult
hospitals, one pediatric hospital). Strongest research (basic and
clinical) in Canada. Dedicated surgeon teachers.

Other Key Features: N/A

Common Clinical Encounters: Coronary artery disease. Aortic
valve disease. Mitral valve disease. Broad range of congenital
cardiac diseases. Aortic aneurysms and dissections.

Workload: N/A

Research Expectations: None during 1st year. Master’s level
minimum. Doctorate or higher preferred at end of program.

Areas to Improve Program: Ensure adequate operative exposure
(>4,500 cases per year/four hospitals). Ongoing knowledge
evaluations of residents.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: Cardiac surgery elective at
University of Toronto Cardiac Surgery site. Research experience
with a staff Cardiac Surgery researcher. Cardiology.

» Other: Outstanding marks in medical school. Be prepared to
work hard and to be rewarded with high “job satisfaction.”
Have an academic Cardiac Surgery career as your end objective.
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University of Western Ontario

Strengths: Small number of trainees. Graded responsibilities
(both ward and OR). Excellent didactic program. Cutting-edge
robotics program. Excellent opportunities for research.

Common Clinical Encounters: Coronary and valvular disease.
Critical care. Heart Failure.

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 80 10-30 1:3 to 1:5
Second third of program 80 10-30 1:3 to 1:5
Final third of program 80 10-30 1:3 to 1:5

Research Expectations: PGY 3 year is “Academic Enrichment”
and may be used for research. Many other opportunities exist.
Research is not mandatory but is encouraged.

Areas to Improve Program: The congenital cardiac surgery rotation
takes place in Montreal for six months during the PGY 5 year.
Currently, additional funding is not available to assist with this.

MEDICAL STUDENT TIPS
¥ Useful Electives/Experience: Broad-based training in Medicine
is encouraged.

Programs Not Responding
McMaster University

Université de Montréal

University of Alberta

University of British Columbia
University of Calgary

University of Manitoba

Description of Specialty

Community Medicine is a broad field encompassing General
Preventative Medicine, Public Health, and Occupational
Medicine. It requires knowledge and expertise in biostatistics,
management, epidemiology, health education, and health
services administration. Community health physicians work
in public health departments, other governmental services,
hospitals, public agencies, research and academics, and family
practices. Community Medicine is also a specialty of particular
relevance to rural and international health.
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Overview of Program

The Royal College of Physicians and Surgeons of Canada
requires five years of post-MD training in Community
Medicine. This includes 1) one or two years of clinical training:
Residents often complete two years of clinical training under
the auspices of the Family Medicine Residency Program,
leading to eligibility for certification in Family Medicine
(CCFP); 2) a minimum of one academic year of course work

in Community Medicine; and 3) a minimum of one year of
Community Medicine field placements.

2010 Quota - Total Positions 24
Quota IMG Quota
Dalhousie University - -
McGill University 1 -
McMaster University 1 2
Memorial University
Northern Ontario School of Medicine
Queen’s University

Université de Montréal

Université de Sherbrooke

Université Laval

University of Alberta

University of British Columbia

University of Calgary

University of Manitoba

University of Ottawa/Université d'Ottawa
University of Saskatchewan - -
University of Toronto 4 1
University of Western Ontario - -
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|

IMGs enter a competitive pool with domestic graduates in Manitoba and Quebec. IMGs
participate in a parallel match in the remaining provinces for the first iteration of CaRMS.

Reproduced with permission from CaRMS. The editors assume the responsibility for the
accuracy of the reproduced data.

McGill University

Strengths: McGill’s Epidemiology, Biostatistics, and
Occupational Health programs are exciting and challenging,
with opportunities for residents to choose from a wide variety
of different research areas in public health. Most graduates go
on to careers that continue to involve them in research activities,
as public health physicians, planners, health department
managers, or Epidemiologists. The large number of faculty
members at the Public Health Department and at the University
allow for a very low resident-to-faculty ratio, which provides

for individualized resident support. The McGill program is
associated with the programs of the University of Montreal and
University of Sherbrooke, so all field placements in the three
institutions are open to all residents.

Other Key Features: Strong academic teaching units of McGill
University. Field placements are available in Quebec’s Regional
Public Health Departments of the Montreal, Laval, Montérégie,
and Outaouais health regions. With an urban population of 1.8
million, the Montreal health region presents all the challenges of
modern public health practice: empowering communities and
neighbourhoods, dealing with poverty and undereducation, and
communicating with different ethnic communities.
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Common Clinical Encounters: Infectious disease control/
immunization. Occupational and environmental health.

Health education and promotion. Planning and managing
programs and health services. Health status assessment and
surveillance/research and evaluation.

Workload: First third of program: Equivalent to first year of
Family Medicine.

Second third of program: Academic work at the department of
Epidemiology. Residents are not on call.

Final third of program: Mandatory placements/electives in
Community Medicine and/or clinical rotations.

Residents who wish more clinical training may take up to one
more full year, either in Family Medicine, or in other clinical or
laboratory disciplines related to community health. This further
clinical training may be either interspersed with the academic
work of the Master’s program and the field placements, or taken
as larger blocks after academic training is complete. Residents
are not on call.

Research Expectations: None in first year. Master’s degrees in
Epidemiology, Biostatistics, and Occupational Health at McGill
University (depending on interest and previous academic
training, possibility of Ph.D. or higher). Doctorate or higher.

Areas to Improve Program: More rural electives. Facilitate
placements outside Quebec.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: Elective(s) in any fields of
community health during medical school or previously,
including international health.

» Other: Elective(s) in community health during medical school
or previously. Demonstrate ability to work in a multidisciplinary
team. Demonstrate excellent communication skills.

McMaster University

Strengths: Common Clinical Encounters: Community Medicine
residents are based in community and governmental health
agencies and do not, per se, carry patient loads.

Workload: First third of program: This year focuses on the basic
clinical rotations required by both the Royal College and Family
Medicine, and is largely hospital-based. Two months of the PGY1
year are spent on an introduction to Community Medicine to
orient residents to the available Community Medicine resources
in Hamilton and begin preparations for their academic work.
Second third of program: These years are spent completing the
requirements for certification in Family Medicine if the resident
chooses that option, culminating in the examination at the end
of year three. As well, residents begin the coursework required
for the Master’s in Health Research Methods (HRM), along with
junior field placements in Community Medicine.

Final third of program: These years are spent finishing
coursework required for the Master’s in HRM and taking part in
the more senior rotations in Community Medicine, culminating
in the Royal College exams at the end of year five. Those
undertaking the non-thesis option for the Master’s should

have completed the required courses by year four, while those
pursuing the thesis option will have time to work on their theses
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during years four to five.

Research Expectations: The Royal College requires five years
of postgraduate training, which must include at a minimum
one year of clinical training, one year of academic work in
Community Medicine, and one year of Community Medicine
and field placements. All residents, therefore, must complete
12 months of academic work. This is most commonly done
through the Master’s in HRM. This program offers both

thesis and non-thesis streams; the non-thesis approach is
recommended by the program in order to facilitate meeting core
Royal College objectives. Courses are available in biostatistics,
research, epidemiology methods, health policy, and economic
evaluation, among others. There is flexibility to look at other
options for the academic requirements, both at McMaster and
within other accredited programs.

Areas to Improve Program:
1) Increase number of faculty involved directly in the program.
2) Increase awareness of the program and its offerings.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: None

¥ Other: 1) Interest in, and understanding of, Community
Medicine; 2) Academic performance to date; 3) Sufficient
academic ability to be admitted to and be successful in
Master’s training in Community Medicine.

University of Alberta

Strengths: A focus on the front-line practice of Public Health and
Preventive Medicine. Close/frequent contact with preceptors.
Flexibility to meet the individual interests of residents.

Common Clinical Encounters: Respiratory and gastrointestinal
disease outbreaks. Environmental hazards to health.
Consultation on immunization and blood borne pathogen
exposure issues. Media interviews. Planning/evaluation of health
promotion initiatives.

Hospital/
ClinicWork | Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 40 5 1in4
Second third of program 10-20 30 1in4
Final third of program 45 10 1in4

Research Expectations: Part of the program is an academic year
that leads to a Master’s degree in Public Health (MPH). Other
research opportunities are encouraged and available throughout
the program.

Areas to Improve Program: Expand preceptor list for residents
to attend short courses/conferences and academic teaching.
Improve preceptor teaching feedback.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Public Health. Infectious Diseases.
International Health.

» Other: Volunteer with a community or international
health agency. Take a course in Epidemiology. Develop an
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understanding of factors outside the health system that
influence health.

University of British Columbia

Strengths: Flexibility to accommodate residents’ interests and
needs. International connections. Excellent M.HSc. program.

Other Key Features: N/A

Common Clinical Encounters: Outbreak management.
Environmental health issues. Program evaluation.
Communicable disease or other policy development. Research
protocol development.

Workload: First-year program is academic training in MPH or
MHSc program at School of Population and Public Health. There
is no on-call. However, course work-load is quite heavy.

Second and third year of program: Second year of Family Medicine
training at St. Paul’s Hospital or Vancouver-Fraser Program. Other
sites may also be available. On-call varies depending on rotation,
but is usually one in four. Years 4 and 5 (standard program)—Core
rotations in Public Health (15 months) and elective rotations

(9 months). No hospital or clinical work, except as electives.
Reading literature searches, etc. usually occurs during rotation
time. No in-hospital call.

Research Expectations: Master’s level training in year 1. Family
practice research project in year 3. Annual presentation at
Residents’ Research Day for those in years 2, 4 and 5. Further
research encouraged during placements.

Areas to Improve Program: Program is constantly making
changes and improving including evaluation of new initiatives.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: Rotation in a public health unit,
with a Medical Officer of Health or public health at the Ministry
of Health. International elective. Other “non-clinical” rotations,
e.g., First Nations/Inuit health; environmental health; health
promotion; health policy, etc.

» Other: Know what Public Health and Preventive Medicine
is. References relevant for Public Health both in referee
selection and content. Give evidence of understanding of
social determinants of health and interventions to improve
population health. More information on the UBC PHPM
website: www.spph.ubc.ca

University of Calgary

Strengths: Much of the academic experience is shared with

M.Sc. and Ph.D. graduate students in Epidemiology, Community
Health, and Biostatistics, providing a learning model of the
multidisciplinary, cooperative working style necessary in
Community Medicine. Residents may do a concurrent Master’s
degree. The program is flexible and provides exposures to a wide
variety of community agencies and clinical settings. We try to use
all activities as learning experiences, and endeavour to involve
every Community Medicine specialist in Alberta in our program
to at least some degree.
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Other Key Features: Options to do concurrent Master’s degree.
Option to do CCFP during program; please visit our CaRMS
Website to learn more.

Common Clinical Encounters: It is difficult to answer this
question in the context of Community Medicine. Residents will
gain experience in the full spectrum of problems in Community
Medicine, including health promotion and disease prevention,
program planning and business administration, communicable
disease outbreaks, and environmental health issues.

Workload: First year: Residents begin with a two-month
placement in one of the two Community Health Centres in
Calgary, where they primarily work in the medical clinic, but
are also exposed to the broader, primary health care work of
the Centre. The third month is an introduction to Community
Health, which combines an orientation to the Healthy
Communities Portfolio of the Calgary Health Region (and, in
particular, the Office of the Medical Officer of Health), with
an overview course in the Department of Community Health
Sciences taken with all the in-coming graduate students. This
is followed by a nine-month (40-week) series of rotations in
the acute care setting, covering Pediatrics, Internal Medicine,
Obstetrics and Gynecology, Psychiatry, Emergency Medicine,
and General Surgery.

Years 2 & 3: Residents combine formal academic course work
with horizontal clinical rotations chosen to provide as much
exposure as possible to the applied aspects of their course
work, as well as exposure in blocks to both rural and urban
health units.

Year 4: This year is intended to provide residents with the
opportunity to explore career options and areas of special
interest through elective course work and clinical placements,
while consolidating their knowledge and skill base. The block
placement with First Nations and Inuit Health brings into
sharp focus previous learning about cultural diversity and an
introduction to the Community Medicine specialist as consultant.

Research Expectations: Master’s level optional. All residents are
encouraged by the end of program to have prepared at least one
manuscript suitable for submission to a peer-reviewed journal.

Areas to Improve Program: We strive for continuous improvement.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Any elective in Community
Medicine or public health.

» Other: Investigate and discover the difference between
Community Medicine and Family Medicine. Obtain some
exposure to Community Medicine/public health and
community action. Understand the determinants of health.

University of Manitoba

Strengths: Program allows for considerable flexibility in specific
objectives based on residents’ needs and career interests (within
the Royal College guidelines) due to its relatively small size.
Diversity of experiences available (e.g., urban, rural, northern,
Aboriginal health). Option of co-training in Family Medicine
available.

Other Key Features: The residents and accreditors have
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commented positively on the flexibility and personal nature of
the program and its administration.

Common Clinical Encounters: Outbreak investigations

(e.g., hepatitis A, salmonella). Communicable disease-control
policy development (e.g., STDs, influenza, immunizations).
Emerging infectious disease control (e.g., West Nile Virus, SARS).
Chronic disease prevention programming and policy (e.g.,
tobacco control policies). Response to environmental health
concerns (e.g., air quality).

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 40 20 20/yr
Second third of program 40 20 -
Final third of program 40 25 8/yr

Research Expectations: None during first year. Master’s level
residents do Master’s course work in second or third PG year and
most complete thesis. Doctorate or higher.

Areas to Improve Program: More frequent evaluations (residents
have requested this and we are working on it). More exposure to
subspecialties of Community Medicine.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: Elective with a Medical Officer of
Health. Community/Family Medicine elective domestically or
locally. Infectious Diseases or Epidemiology.

» Other: Get lots of exposure to fields of public health and
Community Medicine. Demonstrate commitment to principles
of Community Medicine. Have references from people who can
speak to these issues.

University of Toronto

Strengths: The diverse and capable group of residents who enter
the program each year. The wide range of outstanding program
resources, both training sites and program faculty (clinical,
academic, and field-based). The flexibility of the program.

Other Key Features: The program is of moderate size
(approximately 30 residents over the five years). As such, it has
a sufficient “critical mass” of residents, but is also small
enough to allow residents to pursue flexible and individualized
training programs/“paths.” The program supports residents
with the ability to meet the requirements of the CCFP provided
the resident is accepted into the Family Medicine Residency
Program, a graduate degree (e.g., M.HSc.), as well as Royal
College certification (FRCPC) in Public Health and Preventive
Medicine, and also become eligible to sit the American Board
examinations in Preventive Medicine (FACPM).

Common Clinical Encounters: Identification, investigation,

and management of communicable disease outbreaks (e.g.,
SARS). The identification, investigation, and management of
environmental health issues (e.g., West Nile Virus, Walkerton).
The development and evaluation of community health programs
(e.g., smoke-free public places, bicycle helmet by-laws). An
assessment of the health of a community (e.g., determining
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the prevalence of smoking among teenagers). Working
collaboratively with other individuals and community agencies
on community health issues (e.g., fluoridation of drinking water).

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 50 10 1/4
Second third of program 15 0 0
Final third of program 50 10 1/7

Research Expectations: There is a required research project
during the second year of family medicine. Interested residents
do have the opportunity to pursue community health-related
research during their graduate and field rotations components
of their training. Commonly, during the graduate studies portion
of the program, residents may choose a graduate program that
provides an opportunity to complete a research thesis. In addition,
residents often pursue field-based research projects during their
field placements. The program organizes an annual research

day with opportunities for residents to submit abstracts. When
residents choose to pursue research projects, residency time and
resources are available to them.

Areas to Improve Program: Our program is continually
improving as opportunities are recognized and corrected. The
program was reviewed through the accreditation process in 2007.
Only minor concerns were identified, which are being addressed.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: Elective in a local public health
unit, working with a Community Medicine-trained Medical
Officer of Health (or Associate). Elective in the public health
division of a provincial Ministry of Health, working with a
Community Medicine specialist, any other elective, working
with a Community Medicine specialist (contact Dr. E. Rea for
assistance at e.rea@utoronto.ca).

» Other: Attain a sound understanding and familiarity with
the practice of Community Medicine. Determine why you
are particularly suited to train and practise in Community
Medicine. Gain at least one hands-on experience working with
a Community Medicine specialist.

Université de Montréal

Strengths: The program is well organized. We ensure that the
resident will receive the necessary supervision and relevant
training activities in each rotation. The requirement that residents
complete a Master’s degree ensures that they receive solid
methodological training as well as organized instruction in
research. The Montreal Public Health Department (MPHD) is the
main training site. This is a rich environment which includes
various types of expertise in numerous areas of intervention. The
MPHD employs high-calibre professionals able to provide support
to the resident. There is a wide range of academic activities and a
fertile environment enriched by the interaction of two university
cultures, McGill University and the Université de Montréal. The
program is flexible and is able to adapt to changing realities as
well as to the diversified interests of the residents.

Other Key Features: The Master’s degree in public health is
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accredited by the Council on Education for Public Health.
Candidates certified by the Royal College of Physicians and
Surgeons of Canada in Public Health and Preventive Medicine
may be eligible for certification in Occupational Medicine, a
program that is now also offered at Université de Montréal. The
program is flexible, arrangements are possible for those who want
to do family medicine as part of their public health and preventive
medicine program. Public health and preventive medicine

is a must for any student concerned about applying health
strategies that will have an important impact on individuals and
communities. Unique sets of skills are developed by public health
physicians which guarantees a very dynamic and stimulating
professional life.

Common Clinical Encounters: Public health and preventive
medicine practice enables the resident to encounter a wide variety
of conditions that can be prevented or treated through individual
or population based approaches. These conditions include
chronic and communicable diseases that span all common

forms of diseases or diseases pathways. They include all types

of cancers, childhood diseases, traumas, HIV, etc. The resident
learns to use surveillance to monitor disease in populations,

to use measures of protection in order to respond to emerging
disease or emergencies. The resident will also learn and use
disease prevention and health promotion strategies. Covered
domains include environmental health, occupational health and
communicable diseases using both individual clinical encounters
and population based approaches. Health services management
and planning is also an important part of the program.

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First year of program 40 10 Dergf;?snon
Several
. Masters Masters weeks with
secondan i degiec. | ogres. |oals i Com-
y prog (usually) (usually) | municable
diseases
Several weeks
with calls
) in com-
Fourth and fifth 40 10 municable
year of program diseases and
environ-

mental health

Research Expectations: Most students will contribute to at least
one scientific publication before the end of their residency
programme.

Areas to Improve Program: Our teaching staff is aging and
recruitment is difficult in our sector because of the policies
intended to ensure a better distribution of medical staff in the
regions. This presents a threat, but also an opportunity for
prospective residents that want to be involved in academia.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Experience in public health or
community medicine is an advantage.

» Other: Rudimentary knowledge of French is mandatory.
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Programs Not Responding

Northern Ontario School of Medicine
Queen’s University
Université de Sherbrooke

Université Laval

Description of Specialty

Dermatology is a diverse specialty that concerns the medical
aspects of primary skin diseases and disorders, as well as the
cutaneous manifestations of systemic diseases. Dermatologists
are experts in the living gross pathology of the skin and visible
mucous membranes. The many areas that the Dermatologist

must be knowledgeable about include immunologic cutaneous
mechanisms, primary diseases of the skin, and diseases of internal
medicine, pediatrics, infectious disease, and other specialties.

Overview of Program

Specialization in dermatology requires five years of residency
training, generally including two years of basic clinical training
in Internal Medicine, Pediatrics, and other relevant fields; two
years of training specific to dermatology; and one year that
may include research, teaching, or an approved course of study
relevant to the objectives of dermatology.

Fellowships offered without Royal College Status
Immunobullous diseases

Medical dermatology

Mohs Surgery

Wound Care

Allergic Contact dermatitis

Pediatric dermatology

Cosmetic dermatology

v vVVvVVV VY

2010 Quota - Total Positions 23
Quota IMG Quota
Dalhousie University 1 -
McGill University 2 -
McMaster University - -
Memorial University - -
Queen’s University - -
Université de Montréal
Université de Sherbrooke
Université Laval
University of Alberta
University of British Columbia
University of Calgary
University of Manitoba - -
University of Ottawa/Université d’Ottawa
University of Saskatchewan
University of Toronto
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1
University of Western Ontario - -

IMGs enter a competitive pool with domestic graduates in Manitoba and Quebec. IMGs
participate in a parallel match in the remaining provinces for the first iteration of CaRMS.
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McGill University

Number of Reference Letters and Due Date: Minimum three,
maximum five. Due by November 30.

Personal Letter Information and Due Date: Approximately
500 words, expressing goals, interests, and experience, due by
November 30.

Strengths: Broad-based program with balanced exposure to

all aspects of Dermatology. Large volume of patients. Teaching
closely supervised by strongly dedicated staff. Subspecialty
components: Skin Surgery, Contact Dermatitis, Pediatric
Dermatology, Dermatopathology, Wound Healing, Phototherapy,
Pigmented Lesions.

Other Key Features: Expect to work hard and be well-trained.
Excellent program to be trained in, and a lovely city to live in.

Common Clinical Encounters: Skin tumours: benign and
malignant. Acne and related conditions. Eczema and related
conditions. Cutaneous infections. Complex medical problems
with cutaneous manifestations.

Hospital/
ClinicWork | Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 40 20 1/5
Second third of program 40 20 1/6.5
Final third of program 40 20 1/10

Research Expectations: Starting in R3 year; at least one project/
year.

Areas to Improve Program: Have more budget for better
equipment and clinic facilities. Recruit more academic staff.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Dermatology. Dermatology.
Dermatology.

» Other: Be a well-rounded person. Be genuinely interested
in Dermatology. Do an elective with us.

Université Laval

Strengths: Great variety of pathologies. Funded annual meeting
for every resident. Good support for research.

Other Key Features: The size of our program is a strong point.
Ten residents are part of our program and everyone knows every
other individual pretty well.

Common Clinical Encounters: Eczema, psoriasis, skin cancers,
connective tissue disease, benign tumors.

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 40-50 10 1in4/5
Second third of program 40-50 15 1in4/5
Final third of program 40-50 20 1in 4/5

Research Expectations: Residents are expected to be involved in
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at least one research project annually or a clinical case publication.

Areas to Improve: Number of clinical professors.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Dermatology (clinical experience
preferably); not only one elective, not five or 10 as some do!!!

University of Alberta

Strengths: Excellent community experience. Support for research
activities. Low faculty: resident ratio.

Other Key Features: Demonstration of high and consistent
motivation in Dermatology. Persistent interest in mastering Clinical
Medicine. Demonstrated expertise in publication and scholarship.

Common Clinical Encounters: Psoriasis vulgaris. Atopic Dermatitis.
Non-melanoma skin cancer. Acne Vulgaris. Chronic Urticaria.

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 40 35 1/4
Second third of program 36 35 1/4
Final third of program 30 35 1/5

Research Expectations: First year: none, second year: data
collection, third year: publication.

Areas to Improve Program: Expand exposure to Contact
Dermatitis expertise. Expand exposure to Photodermatology
expertise.

MEDICAL STUDENT TIPS

¥ Useful Electives/Experience: Wide variety of Clinical
Dermatology rotations with senior faculty. Rheumatology
electives. Plastic Surgery electives.

» Other: All residents in the Dermatology program have a very
strong bond of collegiality. The atmosphere is one of hard work,
fun, and loyalty to one another. Residents are considered junior
colleagues, and attending staff treat residents with the respect
and confidence that they will do their best for patients.

University of British Columbia

Strengths: Committed teaching staff. Excellent research
opportunities. Wide range of clinical training.

Other Key Features: Fellowships in many areas of medical and
surgical dermatology.

Common Clinical Encounters: Skin cancers, hair disorders,
immunodermatology, psoriasis, dermatologic and laser surgery.

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 15 15 1/4
Second third of program 15 15 1/4
Final third of program 15 15 1/4

Research Expectations: Incorporated with five years of training
(case series, Pathology, Epidemiology).
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Areas to Improve Program: Two resident positions per year.
Greater access to community dermatology office rotation.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Dermatology. Family Medicine.
Infectious diseases.

» Other: The successful applicant will have high academic
performance, be well-rounded, and have the ability to work
independently and with others.

University of Ottawa

Strengths: The program gives you a solid clinical foundation.
During the PGY 1&2 years there is exposure mainly to Internal
Medicine and Pedjiatrics but also plastic surgery, rheumatology,
infectious disease and vascular surgery. Only one candidate in 44
years has not passed Royal College exams.

During the core years (PGY 3-5) residents are exposed to a large
variety of cases in General Dermatology Clinics along with sub-
specialty exposure to Dermatopathology, Contact Dermatology,
Leg Ulcers, Dysplastic Nevi, Dermatological Surgery including
Mohs, Pediatric Dermatology and Laser. In addition there is a
strong in-hospital consultation service and a extremely strong
academic ¥ day.

There is ample time and support for research including a research
month in the third year. There is always the possibility of doing a
research year.

Elective time is provided during the PGY 3-5 years that can be
spent fostering special interests or solidifying general dermatology
knowledge. We have a world renowned contact dermatitis clinic as
well as a dedicated pigmented lesions clinic.

Other Key Features: Our residents are an easy-going friendly
group that get along very well both in and outside of the hospital.
Staff are approachable and have a very collegial relationship with
residents. Work-life balance is valued.

Common Clinical Encounters: The cases consist of both
commonly encountered conditions such as acne, atopic
dermatitis, psoriasis, contact dermatitis as well as less common
cases such as bullous pemphigoid, genodermatoses and
connective tissue diseases.

Workload: Clinic (hrs/wk) Approx 28 hours
Reading (hrs/wk) Approx 8 hours or more
Academic %2 Day Time and Preparation,
Approx 10 hours

Call: First two years - you do call as per the rotation you are on
as well as two weeks of Dermatology call per year. In third year
- 6 weeks of call, in 4th year - 5 weeks of call and in 5th year - 4
weeks of call.

Research Expectations: During your senior Dermatology years,
you must complete a quality assurance project which can be
published but this is not a requirement. Also, you must prepare
one paper for publication in residence, although most residents
far exceed this minimum requirement. In addition you are
expected to partake in a research project.
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Areas to Improve Program: N/A

MEDICAL STUDENT TIPS

» Useful Electives/Experience: It is great to do electives in
Dermatology - 2 weeks per school is usually the allotted
amount. Try to become involved in a project with one of the
residents or staff during your elective.

University of Toronto

Strengths: Critical mass of residents. Excellent core teaching staff.
Diversity and volume of clinical problems encountered. Specialty
clinics, e.g., immunodermatology, medical dermatology, wound
care, Mohs Surgery, etc.

Other Key Features: This is the only Dermatology residency
program in Canada with dedicated PGY2 rotations in Medical
Genetics, Tropical Medicine, and Occupational Medicine.

A three-month rotation dedicated to Dermatological Surgery.

Six months of training in Pediatric Dermatology at the Hospital for
Sick Children. This is the largest Dermatology program in English
Canada. There is a partnership between staff and residents that

is constantly working to improve the residency program.

Important Clinical Encounters: This includes severe skin disease
requiring complex medical therapy including autoimmune
blistering diseases, collagen vascular diseases, severe psoriasis,
and severe drug reactions including TEN. There is significant
exposure to the diagnosis and management of skin cancer and
skin ulcers.

Hospital/
Clinic Work| Reading
Workload (hrs/wk) | (hrs/wk) Call
First third of program 50-55 5-10 5 weeks/year
Second third of program 40-45 5-7 5 weeks/year
Final third of program 40 15 5 weeks/year

Research Expectations: All residents are required to complete a
three-month research rotation in the PGY4 year.

Areas to Improve Program: More full-time staff. There are
currently five full-time staff and several part-time to half-time
staff.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Dermatology. Internal Medicine.
Infectious Diseases, Plastic Surgery, Rheumatology.

» Other: A superior academic record demonstrating special
proficiency in subjects related to the specialty. A proven
interest in the specialty, demonstrated by electives in
Dermatology and related fields. Excellent interpersonal skills.

Programs Not Responding
Université de Sherbrooke

Université de Montréal
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Description of Specialty

Diagnostic Radiology is a branch of medical practice concerned
with the use of imaging techniques in the study, diagnosis,

and treatment of disease. Radiologists interpret images

produced by X-rays (radiography and computed tomography),
radioisotopes (nuclear medicine), ultrasound (sonography),

and magnetic fields (magnetic resonance imaging) in order to
help clinicians decide the appropriate treatment for patients.
Good interpretation skills require a broad base of knowledge

of anatomy and disease processes, combined with technical
expertise. Radiology encompasses many subspecialties. Presently
there are Neuroradiologists; Ultrasound, MRI, and CT Specialists;
Mammographers; GI Radiologists; etc. Interventional Radiology
is an emerging field in which specially trained radiologists can
perform minimally invasive procedures to treat medical problems
that once required surgery. Examples include insertion of central
lines, drainage of abscesses, angioplasty, and tissue biopsies.

Overview of Program

All programs in Radiology are five years in duration. The PGY1
year is a basic clinical training year that offers the resident
exposure to a broad range of medical care. The PGY2-5 years
are designed to complete the requirements set out by the Royal
College of Physicians and Surgeons of Canada. Topics studied
in the final years include GI Radiology, GU Radiology, Chest
Radiology, Bone Radiology, Neuroradiology, Interventional
Radiology, Nuclear Medicine, CT Scanning, MR Imaging,
Ultrasound, Pediatric Radiology, and Mammography. Most
schools have required research components in their PGY2-5
years or strongly encourage it.

Accreditation without certification
» Neuroradiology

» Pediatric Radiology

Fellowships offered without Royal College Status
Organ System Fellowships:

» Abdominal imaging

» Breast imaging

» Cardiac imaging

» Cardiothoracic imaging

» Musculoskeletal imaging

» Thoracic Imaging

» Women'’s Imaging

Imaging Modality Fellowships:
» Cross-sectional Imaging

» MRI

» PET/CT

¥ Ultrasound

Others:
» Interventional Radiology
» Neurointerventional Radiology

**See http://www.car.ca/content.aspx?pg=res_corner&spg=about&lang=E&IID= for locations
and durations of Postgraduate Fellowships in Radiology.
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McMaster University

Strengths: Collegial learning environment with great team
atmosphere. Dedicated Program Director and training
committee. Excellent faculty/resident ratio and low volume
fellow program — excellent hands-on exposure.

Other Key Features: Comprehensive information regarding

the program is available on our departmental Website. We have
taken the time to try and include all information that would be
relevant to interested medical students. We have an excellent
group of residents and faculty who learn and teach well in a
positive, collegial environment.

Common Clinical Encounters: Not a question generally
applicable to Radiology.

Hospital/
ClinicWork | Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 40 hrs/wk |8-10 hrs/wk | 1/6-1/7
—12 mos
Second third of program 40 hrs/wk |8-10 hrs/wk | 1/6-1/7
—12 mos

40 hrs/wk | >12 hrs/wk | 1/6—8 mos

(exam prep)

Final third of program

Research Expectations: All residents are asked to complete and
present one research program during their residency program.
Most residents choose to do this during their PGY3 or 4 years.

Areas to Improve Program: Maintain active recruitment
of Radiology faculty with subspecialty expertise. Recruit
enthusiastic, academically strong residents.
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MEDICAL STUDENT TIPS
» Useful Electives/Experience: Radiology, Internal Medicine or
ER, Surgery.

» Other: At least one Radiology elective to ensure that the
candidate has a real sense of what the field and career are

about. Do well on core rotations during clerkship and electives:

Internal Medicine, Surgery, ER, Pediatrics. Performance on
these rotations reflects the overall quality of the candidate.
References should be from staff/faculty who have a very good
sense of who you are, your work ethic, and your potential skills
and strengths as a future resident.

Queen’s University

Strengths: Strong teaching and hands-on experience.
Other Key Features: N/A

Common Clinical Encounters: Trauma. Cancer. Neurovascular
disease. Orthopedic reconstruction. This is Radiology. We see
everything.

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 45 3 1/6
Second third of program N/A N/A N/A
Final third of program N/A N/A N/A

Research Expectations: One project in four years.

Areas to Improve Program: Improved government funding of
research and academics. More time for teaching.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: Any clinical elective is useful.

» Other: Successful candidates will have a strong background
in Clinical Medicine. Interest in Radiology and demonstrated
good work ethic.

University of Saskatchewan

Strengths: Small size with no fellows allows on hands experience
for residents of all levels on all rotations. Pediatrics occurs
during all rotations allowing good exposure.

Other Key Features: Small size allows staff to get to know
residents well and help with areas of need.

Common Clinical Encounters: General radiology of all areas.

Clinic Reading
Workload (hrs/wk) | (hrs/wk) Call
First third of program 50 10 1:6
Second third of program 50 15 1:5-6
Final third of program 50 20 1:7-8

Research Expectations: 2 projects over residency

Areas to Improve Program: PET scanning to begin next year
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MEDICAL STUDENT TIPS
» Useful Electives/Experience: Any radiology elective to become
familiar with specialty.

» Other: N/A

Université de Sherbrooke

Key Features: This program distinguishes itself on multiple
levels: with a warm and dynamic group of fewer than

20 residents who are motivated to learn their future specialty,

a program for which the residency spots are sought after and all
filled, and a program with rising numbers of professors despite
the current manpower shortage in Radiology in Quebec. The
program boasts a 100% success rate by candidates on the Royal
College exams for the past 15 consecutive years.

University of Toronto

Strengths: The teaching hospitals of the University of Toronto
serve the largest and most diverse population in Canada as

well as tertiary/quaternary health care for patients throughout
the province of Ontario. Our residents benefit from a volume
and variety of medical imaging pathology. They have the
opportunity to train at all of our large and modern teaching
hospitals, doing so in groups of 6 - 12 trainees of all levels, thus
maintaining a close working environment with peers and faculty.
Our faculty teachers are sub-specialty trained radiologists who
are recognized experts in their field and work side by side with
trainees. We have over 160 clinical faculty for teaching the 45-50
residents in the PGY2-5 training years.

All hospitals are equipped with state-of-the-art equipment.
Residents work daily with the best of digital radiography,
ultrasound, Nuclear medicine, CT and MRI technology. All
hospitals have digital image archiving and communication
systems. Library and study facilities with electronic medical
resources at all sites and all workstations. The Resident Program
works closely with our large University Fellowship Program. Our
resources easily support both resident and fellow education, and
our residents tell us the fellows greatly enrich the education of
residents by their team work, mentorship and through their rich
international backgrounds.

Other Key Features: Our 5 year program is structured to produce
well trained radiologists. Residents are closely supervised and are
given increasing levels of responsibility throughout the training
program. Residents receive training in all subspecialities of
radiology and upon completion of the program the resident will
be well prepared for clinical and/or academic roles in diagnostic
radiology. The program emphasizes knowledge, research,
collaboration and communication and residents will develop
consultative skills to assist in patient care management. Please
see the program website for further information http://medical-
imaging.utoronto.ca/residenc.htm.

Common Clinical Encounters: Radiology residents have
frequent clinical encounters as the perform diagnostic tests
and therapeutic procedures on their ultrasound rotation,
interventional rotations and on many subspecialty rotations.
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Clinic Reading
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call in January

Research Expectations: Research is a required component
and a strength of the University of Toronto program. Residents
are required to complete a project which is to be presented at
the Annual Research Day in the PGY4 year. Residents are also
required to write up their project in manuscrip format.

Residents have lectures on research methodology, epidemiology
and manuscript preparation and participate in a research
course beginning in the PGY3 year. In addition to clinical
research opportunities in the hospitals, the University
Department also has resources specifically for research including
Imaging Research Laboratories and physicists and a Clinical
Epidemiology Unit which provides the research curriculum

and a computing resource area. Each resident is required to
become involved in a research project, present at Research Day
and submit a manuscript for publication (does not have to be
accepted). Residents receive protected time to work on their
projects. Publication or presentation (locally or at the National/
International level) is encouraged (funding support).

Areas to Improve Program: The program continues to develop

a comprehensive CanMEDS curriculum which is constantly
being revised. We are in the process of increasing the exposure to
community radiology experiences.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: Electives are arranged through
the electives office. Medical students interested in pursuing a
career in Radiology are encouraged to spend time on-call with
the residents as this type of call is not part of the usual medical
school curriculum.

» Other: N/A
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University of Western Ontario

Strengths: High staff radiologist-to-resident ratio. Very active
imaging research institutions (Robarts Research Institute,
Lawson Research Institute). Strong interest in teaching, despite
significant clinical load at each of the three hospital training
sites. Broad imaging exposure; modern equipment that is
continuously being updated. All subspecialty rotations provided
in London; no out-of-town mandatory rotations. City-wide PACS
system (digital imaging archive).

Other Key Features: Bilingualism not required but an asset due
to patient population.

Common Clinical Encounters: Trauma, active neurologic
conditions, acute abdomen, vascular disease, miscellaneous
other (question not directly applicable to Diagnostic Radiology).

Clinic Reading
Workload (hrs/wk) | (hrs/wk) Call
First third of program 40-50 ~14 Averages 1
. . _ night per week,
Second third of program 40-50 14 cither 1st or
2nd call. Call is
Final third of program 40-50 ~ 14 concentrated

Research Expectations: Two research projects are expected

to be completed and presented at an annual Resident Research
Day. One may be a minor project, i.e., a case report or small case
series. The second should be more substantive, including some
type of Clinical Radiology research, a practice audit, or possibly
a basic science Radiology research project.

Areas to Improve Program: Increase the number of clinical
teachers, which would allow us to increase the number of
resident positions offered each year. PACS is now fully implemented.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: At least one elective in Radiology.
Applicants must demonstrate a genuine interest in the specialty
and have some understanding of what Radiology actually entails.

» Other: Successful applicants will have demonstrated genuine
interest in diagnostic imaging and academic scholarship.
Demonstrated personal qualities are necessary to be an effective
imaging consultant. This is a busier and more intensive residency
than some trainees expect. Clinical case volume is high, and
rapid learning is required from enthusiastic, motivated residents.

Programs Not Responding
Dalhousie University

McGill University
Memorial University
Université de Montréal
Université Laval

University of Alberta
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University of British Columbia
University of Calgary
University of Manitoba

University of Ottawa

Description of Specialty

Emergency Medicine is the specialty devoted to the evaluation,
resuscitation, and stabilization of patients presenting to
community emergency departments. The Specialist Emergency
Physician (Emergentologist) is responsible for recognizing and
managing a broad spectrum of acute illness and injury. The
approach to treatment in the emergency department can vary
dramatically from case to case, for example, a pediatric versus

a geriatric presentation of the same complaint. In implementing
a treatment strategy for the various presentations, an Emergency
Physician must quickly access skills acquired from almost every
clinical specialty, within the confines of a fast-paced, high-
pressured environment. The Emergentologist’s attitude must
convey adaptability, emotional strength, and a keen desire for
the challenge of managing patients in time-restricted circumstances
while demonstrating clinical and technical adroitness.

Overview of Program

Training in Emergency Medicine can be pursued via two routes.
The first route, which is the focus of this chapter, is a five-year
program under the aegis of the Royal College of Physicians and
Surgeons of Canada (RCPSC-EM). This route is especially suited
for those wishing to become specialists in Emergency Medicine,
and graduates of this route typically secure employment with
consultant-level demands in large tertiary care hospitals with
substantial academic and administrative involvement. The
second route is via the College of Family Physicians of Canada
(CFPC-EM), which involves a year of training in a CFPC-
accredited program in Family Medicine/Emergency, after
attaining certification in a two-year Family Medicine program.

The RCPSC-EM training involves a year of basic clinical training,
and forthcoming years to include a mandatory year of training
in the emergency aspects of Anesthesia, Critical Care (including
CCU), General Surgery, Internal Medicine, Neurosciences,
Orthopedic Surgery, Pediatrics, and Psychiatry (including

crisis intervention); a minimum of six months as a senior
resident in the emergency department; and specific training

in the prehospital and administrative aspects of Emergency
Medicine. One year of the program allows flexibility, which may
include research; elective assignments in ENT, Obstetrics and
Gynecology, Ophthalmology, Plastic Surgery, Radiology, Trauma
Service and/or Toxicology; or further training in Emergency
Medicine and other appropriate clinical subspecialty areas.

Fellowships offered without Royal College Status
» Academic/Research

» Pre-hospital Care and Transport Medicine

» Trauma

** See http://www.caep.ca/ for locations and durations of Postgraduate Fellowships in
Emergency Medicine
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Dalhousie University

Strengths: Strong commitment to medical education.
Internationally recognized pre-hospital program. Full-time
research director in house. Evidence-based medicine course.

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 40-50 15 35
Second third of program 40-50 15 35
Final third of program 36 18-24 -

Varies considerably between rotation types throughout all years.
Hours in clinic decrease with seniority.

Research Expectations: Complete at least one research

project under staff supervision. Protected time for research is
distributed throughout the five years with opportunities for more
concentrated experiences if desired.

Areas to Improve Program: Further increase our trainees’
research opportunities/output. Currently reconsolidating core
teaching and looking for ways to more effectively use medical
simulation (e.g., resuscitation) in some of our core sessions.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: Anesthesiology or Intensive Care.
Surgical specialties such as Plastics/Orthopedics. Emergency
Medicine.

» Other: Develop an interest and understanding of current issues
in pre-hospital and Emergency Medicine. Demonstrate some
interest and aptitude for research or education. Maintain a balance
between solid clinical ability and a healthy constructive lifestyle.
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McGill University

Strengths: Dedicated teaching staff in the ED rounds and exam
prep. Simulation Center. Protected academic half day. Program
flexibility (can either focus on an “area of interest” or do the
1st year of a subspecialty/fellowship). Large volume of patients
across three adult ED and one pediatric ED. Early focus on

EBM/clinical appraisal of literature. Ability to travel to the USA
to do trauma and toxicology.

Hospital/
Clinic Work | Reading

Workload (hrs/wk) (hrs/wk) Call
First third of program 40+ 8 Rotation

dependent
Second third of program 40+ 8 Rotation

dependent
Final third of program 40+ 8 Most rotations

at this point
don't have “call”

Research Expectations: All residents are required to do a small
research project and bring it to the point of either a poster
presentation, abstract or publication.

Areas to Improve: We are currently working on graded responsibility
for the emergency residents. Emergency overcrowding.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: Have a backup plan (in case
you don’t match)! Do an emergency elective outside of your
university. Have a letter of reference from a RFCPC Emergency
MD. Participate actively in your Emergency Medicine Interest
Group. Do electives in emergency-related areas (which may be
part of your back up plan; i.e., ICU/anesthesia/trauma).

Queen’s University

Strengths: Three residents per year—very strong tradition in
Emergency Medicine. Excellent academically focused faculty.
Kingston is a great city to live in as a resident.

Other Key Features: Solid reputation, excellent resident morale,
and large number of residents, great departmental support

for residency program, experienced faculty with subspecialty
expertise in critical care, toxicology, ED ultrasound, Medical
Education, Research, EMS. Kingston is a great place to live

and our residents graduate happy and intact with great career
options.

Common Clinical Encounters: Breadth of primary and
emergency care.

Workload: First third of program: At least 17 eight-hour shifts
per month.

Research Expectations: One significant research or other
academic project during the residency. Elective time for research
is provided.

Areas to Improve Program: Patient simulator purchase by
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University

Site Offered

Dalhousie University

Halifax, Fredericton, Moncton, Saint John, Sydney,
Prince Edward Island

McGill University

Montréal, Gatineau

McMaster University

Hamilton, Kitchener-Waterloo, Fergus, Grimsby,
Collingwood, Mount Forest, Brampton, Niagara

Memorial University

Rural

NOSM

Sudbury, Thunder Bay, North Bay,
Sault Ste. Marie, Timmins

Queen’s University

Kingston

Université de Montréal

Montréal, Maria, Amos-LaSarre,
Trois-Riviéres, Shawinigan, Mont-Laurier

Université de Sherbrooke

Estrie, Lemoyne, Moncton, Saguenay, Richelieu-
Yamaska, Rouyn-Noranda

Université Laval

Etchemin, Québec, Rimouski, Gaspé,
Baie-Comeau, Les-Basques, Joliette

University of Alberta

Edmonton, Red Deer, Northern Alberta Experience

University of British Columbia

Greater Vancouver, St. Pauls, Aboriginal, Okanagan
Rural, Victoria, Chilliwack,

Prince George, Rural Prince George, Nanaimo,
Northwest

University of Calgary

Calgary, Rural

University of Manitoba

Urban, Rural, Northern-remote

University of Ottawa

Ottawa

University of Saskatchewan

Saskatoon, Regina, Rural

University of Toronto

Greater Toronto Area, Rural,
Barrie-Newmarket

University of Western Ontario

London, London Regional, Windsor,
Rural Hanover, Rural Goderich

university. Mandatory U.S. electives in trauma and toxicology
funded by outside source.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Emergency Medicine. Rural

Family Medicine.

» Other: Undergraduate electives in Emergency Medicine.
Undergraduate research in Emergency Medicine. A well-

rounded individual.

Université Laval

Strengths: A thorough integration of the CanMEDS
competencies aimed at providing the resident with the necessary
tools to become a complete Emergency Medicine specialist,
with strong human values. Staff involvement and openness.
Diversified teaching milieus with a wide variety of patient
pathologies. Young program that is evolving according to
residents’ and program committee’s input.

Other Key Features: Wide variety of different teaching hospitals
with many different approaches to problems. Innovative
rotations including environmental medicine, EMS, emergency
department management and clinical teaching. Supportive
program with regards to research or electives. Local hospital
with pediatric ICU and emergency department with over 20,000
pediatric patient visits per year. Possibility of doing overseas
and international electives. High retention of graduates who get
involved in the program. A program committee that is receptive
and values resident input.

Common Clinical Encounters: Trauma patients (motor vehicle
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accidents), patients with multiple programs, intoxicated patients
(provincial poison control centre is in Quebec City). Febrile
children. Decompensated COPD patients.

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 35 10 1:4-1:5
Second third of program 35 12 1:4-1:5
Final third of program 32 20 1:5

Research Expectations: The basic requirement is that a resident
completes 7 credits pertaining to research and produces a
research project during their residency; however, everything is
setup to allow the residents to achieve a Master’s level. Residents
in our program have dedicated time for research (mostly during
years 3 to 5) where their clinical burden is lessened and time can
be spent expanding an area of interest outside clinical medicine.
Residents have taken this opportunity in the past to begin and
occasionally complete Master’s programs in clinical epidemiology
or education or a MBA in health care management.

Areas to Improve: Better tailor the PGY1 year to meet specific
needs. To define and determine more precisely the objectives
that residents must attain during each year of residency.

MEDICAL STUDENT TIPS

¥» Useful Electives/Experience: Emergency Medicine elective
in one of our facilities. Emergency Medicine elective outside
our program. Trauma, environmental or toxicology electives.
Show an interest in Emergency Medicine. Be well rounded in
aspects outside of clinical medicine. Be willing to get involved
in promoting the specialty of Emergency Medicine.

University of Manitoba

Strengths: Dedicated teachers. Excellent clinical pathology and
opportunity to learn. New Emergency Department at the major
teaching hospital (Health Sciences Center: Adult and Pediatric).
Regional Emergency Department Information Collegial resident
group. Full academic day. Integration of simulation and will be
regionalultrasound into academic day at Health Sciences Center
and will be regional.

Other Key Features: New clinical simulation center at University
of Manitoba. New Research Coordinator.

Common Clinical Encounters: Trauma. Inner City Problems.
Complex Medical Problems. Substance abuse and toxicology.

Clinic Reading
Worlkload (hrs/wk) (hrs/wk) Call
First third of program 36 8 olf:les‘évrl;lffi}éle
Second third of program 36 8 1:4 when
pros off service
Final third of program 32 8 1:4 when

off service

Research Expectations: “Scholarly activity” — as per the Royal
College Specialty Training requirements.

Areas to Improve: N/A
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MEDICAL STUDENT TIPS

» Useful Electives/Experience: Emergency electives are useful.
Critical Care and Trauma electives. While not necessary to do
an elective at the University of Manitoba, it is helpful to do so.

» Other: Demonstration of interest in Emergency Medicine
through electives and observerships is very helpful.

Université de Montréal

Strengths: Exhaustive exposition to the entire spectrum of
clinical situations through University of Montréal network
including a trauma 1 center (Sacré-Coeur), the 1000 beds, 3 sites,
University of Montréal hospital, a tertiary pediatric center (Ste-
Justine) and many more. Dedicated, energetic, highly qualified
teachers constantly looking to improve themselves.

Other Key Features: All rotations focus on the emergency

side of that specialty ( ex: anesthesiology rotation centered on
airway and vascular access). Opportunity to complete a master
during residency. One trauma rotation outside Québec, one
outside Canada. Convivial atmosphere. Living in a bustling,
cosmopolitan French city.

Common Clinical Encounters: Inner city population, trauma,
overdoses. Emergencies from all levels of care : simple
lacerations to graft patient in shock.

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 50 6 1:5
Second third of program 50 6 1:5
Final third of program 35 ++ few, rotation

(exam year) | dependant

Research Expectations: Every resident must complete a scholar
project : small research project, systematic review, a pedagogy
or quality improvement project that could be submitted for
publication or presentation.

Areas to Improve: Developing our simulation program.
Improving the medical administration rotation.

MEDICAL STUDENT TIPS

» Useful Electives/Experience: “related” electives are usefull : ortho,
intensive care, etc. Show you're not just there for the “adrenalin”
part of the job. Emergency medicine is so much more than that.
Think of what kind of life you want (schedules, etc...)

» Other: We're always looking for the leaders of tomorrow,
people who'd love to be involved in research, teaching or
administration.
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University of Ottawa

Number of Reference Letters and Due Date: Three due as per
CaRMS.

Personal Letter Information and Due Date: Personal letter
mandatory; due date as per CaRMS.

Strengths: Three primary teaching sites include 2 of the future
leaders in EM; the educators --the Dept. of Emergency Medicine
boasts award-winning teachers;Ottawa General Hospital, Civic
Hospital and the researchers --worldwide acclaim of excellence in
Children’s Hospital of Eastern Ontario (CHEO). Our relationship
with CHEO facilitates rotations in the emergency department,
anesthesia and pediatric critical care. All three emergency
departments are large and busy with high acuity patients;
furthermore, they have all been recently renovated. Our faculty
includes people with a huge range of expertise and our research
team under the leadership of Dr. Ian Stiell is world renown.

Our residents have a rigourous schedule of teaching sessions

that includes weekly departmental grand rounds and academic
teaching sessions, simulation based training, and monthly journal
club. Finally, our residents are a dynamic, motivated group of
people who are a great strength of the program.

Other Key Features: Our program is one of the most sought-after
residencies in Canada. This is not only because of the overall
expanded interest in Emergency Medicine as a career choice but
also reflects the excellence in education and research demonstrated
by our residents, graduates, and attending staff. Ottawa is a
leader in Emergency Medicine research and education is known
worldwide.

Common Clinical Encounters: Between our 2 large adult
hospitals and pediatric hospital, residents are exposed to the full
spectrum of medical and surgical emergencies.

Workload: Residents in this program have a declining number
and length of Emergency shifts per month, beginning with up to
18 10-hour shifts/month as a PGY1 and 14 seven-to-nine-hour
shifts as a PGY5. Prior to their exams, residents complete only
eight shifts/month and do not do night shifts.

Research Expectations: All residents are expected to complete
an academic project during their training. This may be
educational or research in nature. Shift number reductions are
available as protected time can be applied toward research at the
discretion of the resident to complete this scholarly project.

Areas to Improve Program: More residency spots for CaRMS
residents. Presently have two each year. Development of local
rotations, e.g., Toxicology, not yet available.

MEDICAL STUDENT TIPS
¥ Useful Electives/Experience: Emergency Medicine. Pediatric
Emergency Medicine. Anything else!

» Other: Electives in Emergency Medicine. Excellent letters of
reference. Leadership experience.
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University of Toronto

Strengths: Extreme variety of clinical medicine and faculty
expertise. Forward-thinking and innovative education
committee. Resources for training (including simulation) and
pre-hospital care.

Other Key Features: Twelve-month block to pursue a specific
clinical area of the resident’s choice (including a Master’s degree
if desired). Best teaching sites used for each rotation throughout
the city and insistence on emergency-specific experiences for the
residents in all rotations.

Common Clinical Encounters: Dedicated cardiac, trauma,
and stroke centers. Acute cardiac events. Acute respiratory
compromise. Infectious disease. Toxicology/substance abuse.

Clinic Reading Call
Workload (hrs/wk) (hrs/wk) (hrs/mo.)
First third of program 40 8 16
Second third of program 36 8 16
Final third of program 28 16 6

Research Expectations: One half day per week for the first four years
is for academic pursuits. Master’s degree opportunity available.

Areas to Improve Program: Improve the overcrowding situation
in emergency departments. Continue to increase the use of
simulation.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Emergency Medicine. Trauma
or Critical Care. Anything else with rationale.

» Other: Understand what it is about and why you want to do it.
Have a vision for your career and personal development. Have
a good amount of insight into your personal strengths and
weaknesses.

University of Western Ontario

Strengths: Faculty dedication. Strong didactic teaching program.
Satisfied residents.

Other Key Features: Wonder why so many people who train in
London stay in London? Come check us out! You'll be glad you did!

Common Clinical Encounters: Acute medical problems. Acute
surgical problems. Trauma. Pediatrics. Acute care psychiatry.

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 50 5-10 Variable
Second third of program 45 5-10 Variable
Final third of program 35-40 10-20 Not much

Research Expectations: Resident research is a longitudinal
experience throughout the first four years of the program.

Areas to Improve Program: More positions. Hire a dedicated
researcher.
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MEDICAL STUDENT TIPS

» Useful Electives/Experience: Emergency Medicine at
our centre. Emergency Medicine at other centres with
EM residencies. Other Emergency Medicine.

» Other: Electives. Good reference letters. Demonstrated interest
in academic emergency medicine.

Programs Not Responding
McMaster University

University of Alberta
University of British Columbia

University of Calgary

Description of Specialty

“The doctor who actually knows and remembers the patient

and her family is essential. Researcher, or not, the family doctor
selects, co-ordinates, and above all explains the specific expertise
that will help to diagnose or treat a patient. And with the long-
established features of continuity and context, only family
medicine can provide the holistic care that an increasingly
skeptical public now demands.” (Dr. Jacalyn Duffin, History of
Medicine: A Scandalously Short Introduction, 2000, pp. 355-6.)

The College of Family Physicians of Canada (CFPC) is the voice
of Family Medicine in Canada. Representing 16,500 members
across the country, it is the professional organization responsible
for establishing standards for the training, certification, and
lifelong education of Family Physicians and for advocating on
behalf of Family Medicine, Family Physicians, and their patients.
The CFPC accredits postgraduate Family Medicine training in
Canada’s 17 medical schools.

According to the CFPC, the standards of accreditation of training
programs in Family Medicine are based on the effective teaching
of the following four principles of Family Medicine:

1. The Family Physician as a skilled clinician.
2. Family Medicine is a community-based discipline.

3. The Family Physician is a resource to a defined practice
population.

4. The patient-physician relationship is central to the role of the
Family Physician.

A Decima Research poll released in October 2003 confirms
that most Canadians identify their family doctor as the most
important person to the health care of themselves and their
families. The poll, commissioned by the CFPC, surveyed more
than 2,000 Canadians and revealed that when they consider all
aspects of their health care, 66% of Canadians see their family
doctor as the most important person.

Family Physicians are presented with a wide array of clinical
scenarios. As such, the art of Family Medicine deals with
providing comprehensive and cost-effective therapy to patients
at the primary care level. The family doctor needs to be able to
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integrate knowledge from human biology and pathophysiology,
clinical ethics, clinical experience, context of care, patients’
perspectives, and research evidence.

Many of the Family Medicine programs have learning
opportunities at multiple sites. Refer to the CaRMS website,
http://www.carms.ca, for an up-to-date listing.

Overview of Program

The core urban Family Medicine program provides two years

of training in Family Medicine delivered in an urban setting.
Most of the core Family Medicine programs strongly encourage
training in rural settings. (Rural Family Medicine is considered
separately in this Guide.) All programs in Family Medicine are
two years in duration, with an optional third year of subspecialty
training (see below). In general, the PGY1 year is a Basic Clinical
Training year that offers exposure to Family Medicine, General
Surgery, Internal Medicine, Pediatrics, Psychiatry, OB/GYN, and
Emergency Medicine. The PGY2 year is designed to complete the
requirements set out by the CFPC.

Family Medicine is a quickly evolving field. According to a survey
published in Canadian Family Physician (2002), the number of
residents completing an enhanced third year of training increased
two-fold from years 2000-2002. As of August 2010, the following
third-year programs were offered by their respective medical
schools.

Accredited by Royal College:
» Palliative Care 3-12 months

CFPC Certificate
» Emergency Medicine (1 year)

Fellowships offered without Royal College Status

» Academic (1 year full time, 6 years part time)

» Addictions (1 year)

» AIDS/HIV (6-12 months)

» Anesthesia (1 year)

» Breast Diseases (1 year)

¥ Care of the Elderly (1 year)

» Family Medicine Resident Research Fellowship (2 years)

» Global Health

» Indigenous Health

» Inpatient Care — Family Medicine Advanced Skills (1 year)
» Low Risk Obstetrics (3 months)

» Medical Oncology

» Psychotherapies (1 year)

» Sports Medicine (1 year)

» Women’s Health/Obstetrics (1 year)

** See http://www.cfpc.ca/English/cfpc/education/section%200f%20residents/
resource/sor3-rdyear/default.asp?s=1 for locations and durations of Postgraduate
Fellowships in Family Medicine.
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2010 Quota - Total Positions 1,086*

Quota IMG Quota

Dalhousie University 39 6
McGill University 86 -
McMaster University 62 12
Memorial University 23 4
Northern Ontario School of Medicine 34

Queen’s University 43 11
Université de Montréal 123 -
Université de Sherbrooke 92 -
Université Laval 99 -
University of Alberta 60 -
University of British Columbia 96 12
University of Calgary 48 -
University of Manitoba 43 -
University of Ottawa/Université d'Ottawa 42 13
University of Saskatchewan 33 1
University of Toronto 114 24
University of Western Ontario 49 19

* Does not include MOTP positions.

IMGs enter a competitive pool with domestic graduates in Manitoba and Quebec. IMGs
participate in a parallel match in the remaining provinces for the first iteration of CaRMS.

Reproduced with permission from CaRMS. The editors assume the responsibility for the
accuracy of the reproduced data.

Dalhousie University

Strengths: Busy regional hospital with exceptional exposure to
learning opportunities without competition from other learners.
Preceptor model. Resident-centred faculty, and staff and
program leadership.

Other Key Features: Resident-centred program. Dynamic,
growing, bilingual city. Many hospital amenities including site
gym, daycare, free French lessons, free parking.

Common Clinical Encounters: Community-based family
practice setting with excellent opportunity for continuity. Busy
emergency room with teaching by CCFP-Emergency Physicians.
Excellent exposure to primary care and specialty obstetrics.
Opportunity for 16 weeks of Maritime Rural Family Medicine.

Clinic Reading
Workload (hrs/wk) (hrs/wk) Call
First third of program 35-40 5-6 lin4
Second third of program 35-40 5-6 lin4
Final third of program 35-40 5-6 lin4

Research Expectations: Research project over 18 months.

Areas to Improve Program: Growth in research capacity in progress.

Recruitment and faculty development of new preceptors.

MEDICAL STUDENT TIPS
» Useful Electives/Experience: Family Practice. Emergency.
Obstetrics and Gynecology.

» Other: Commitment to Family Medicine. Commitment to
“people-centred” elective and personal experience. Clear

Canadian Medical Residency Guide

understanding of Patient-Centred Clinical Method.

McGill University

Strengths: Rich academic environment. Flexibility within the
program: Three electives in two years, opportunity to do more
extensive rural time beyond the mandatory eight weeks, multiple
rural sites to choose from. Strong perinatology program, which
includes NRP/ALSO. Emphasis on ER exposure and acute care
skills. High volume of patients to learn from and great variety

of pathologies. Community and/or tertiary care hospitals (you
choose!). Continuity of half days back to your practice, for which
you are the primary physician. Dedicated core teaching time
(one half day per week). Emphasis on evidence-based teaching.
Rotation in palliative care. Access to McGill third-year programs
(ER, Palliative Care, Health Care of the Elderly, Maternal and
Child Health, Sports Medicine). Multicultural context of practice.
Opportunity to practice/enhance your use of the beautiful French
language! Montréal is a fantastic city; Gatineau (a regional unit)
is in the beautiful Outaouais region. Large enough resident
cohorts to allow for lots of socializing and support networks!

Other Key Features: We believe that McGill offers excellent
training in the discipline of Family Medicine and prepares
residents for future practices that can be widely diverse and
polyvalent (urban versus rural, community versus academic,
family practice obstetrics, in-hospital care, and emergency and
acute care skills). All of this takes place in the beautiful province
of Quebec and the fascinating city of Montréal, with the added
bonus of being able to brush up on your French language skills!

Common Clinical Encounters: Residents are exposed to the full
spectrum of Family Practice, both in an urban and rural setting,
as well as in Family Medicine Units and Community Health
Clinics. Patients are cared for in the office setting, emergency
room, hospital inpatient, and at home. Patients of all ages are
cared for, and residents have a small obstetrical practice where
they follow women prenatally and deliver their babies. Residents
learn to look after their patients’ mental health problems.

Workload: N/A

Research Expectations: A resident research project is not
obligatory but encouraged, and support is available. All residents
participate in a quality assur