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The Future of Medicine is Here



Framing Physician HHR

Canadian associations representing doctors, residents and 
medical students agree

• Canada needs a better way to anticipate future supply of physicians 

• National HHR plan is critical to ensure health care system can meet 
future needs of Canadians

• Contradictory trends underscore the need for better planning for the 
right number, mix and distribution of health professionals 

– Number of physicians has increased faster than population size, yet 
many communities face shortages of family doctors and specialists, 
particularly rural and remote areas, and many new specialists face a 
lack of job opportunities

Patient Care Not a Numbers Game – National Health Resources Plan Badly Needed
Ottawa, Dec. 6. 2012  CAIR-CMA-CFMS News Release 



Residents play integral role

The Canadian Association of Internes and Residents is the 
representative body of over 8,000 resident physicians in Canada. 
La Fédération des médecins résidents du Québec (FMRQ) 
advocates on behalf of Quebec's medical resident associations.

Residents provide hands-on health care services to patients in 
teaching and non-teaching hospitals, and in settings that range 
from urban academic teaching centres to remote communities in 
the north.

Residents teach and mentor medical students and fellow residents 
and collaborate through CAIR with our national stakeholders in 
medical education to advance medical education and patient care.



Will I have a job in my specialty?

Where will I practice?

What specialties are most needed by patients and in which 
locations?

Should I consider another specialty?

Residents Want to Know



• Medical school enrollment has increased

• Capacity to employ physicians has not

• Physicians are working beyond retirement age

• Greater emphasis on work-life balance

• Increased use of non-physician providers and 
multi-disciplinary teams to deliver healthcare

• Growing fiscal constraints

A Changing Environment



CAIR Activities on Physician HHR

August 2012
Standing Committee on HHR created

March 2013
National Resident Survey on HHR

April - May 2013
Expert consultations with 20 healthcare stakeholders

May 2013
Resident Dialogue on HHR

August - June 2013 
Resident Principles on Physician HHR to Better Serve 
Canadians



2013 CAIR National Resident Survey 

Residents’ confidence levels for finding employment 
after completing residency varied significantly by 
specialty

National (aggregate) 43% confident 12%  not confident

Family medicine 85% confident 1% not confident

Medical specialty 37% confident 10%  not confident

Surgical specialty 16% confident 25%   not confident

2013 National Resident Survey – CAIR – March 2013



2013 CAIR National Resident Survey

Plans to undertake a fellowship after residency

Planning to Not planning to

National (aggregate) 41% 20%

Family medicine 4% 14%

Medical specialty 46% 21%

Surgical specialty 61% 15%

What prompted decision to undertake fellowship

• Future employment/career goals (1 in 3)

• Personal interests (1 in 4)

• More training/skills/specialization (less than 1 in 4)

• To help finding a staff position (1 in 5)

2013 National Resident Survey – CAIR – March 2013



2013 CAIR National Resident Survey

Options considered by Residents if an acceptable 
job is not found

22%

28%

30%

17%

Continue with training

Seek employment in another
jurisdiction within your province

Seek employment in another
province within Canada

Seek employment outside
Canada

2013 National Resident Survey – CAIR – March 2013



Expert Consultations on HHR

Qualitative research with 20 Canadian and international experts on 
perceived challenges and solutions currently facing physician HHR

Interesting Ideas

Awareness of the job market
Participants called for a better way to promote awareness of the job 
market, in particular, areas of medicine with the highest levels of 
unmet community need, with trainees at an early stage in their 
training

Collaborative Planning
Collaboration between stakeholders is essential to gather and share 
data to build robust modelling tools which will predict HHR needs 
across the country



Expert Consultations on HHR

Interesting Ideas

Community Support
Align community incentives and support to retain new physicians

Workforce Flexibility
Solutions that provide basic level general medical training to all 
physicians prior to specializing was seen as a practical way to ensure 
more flexible physician workforce that can adapt easily to shifting 
healthcare needs



Expert Consultations on HHR

“There is also a sense that after X number of years you’re still not 
trained and you need to go on to do a fellowship. That’s poor 
planning. That’s a reflection of the educational model. We extend the 
period of time for training and then you still need more training? There 
is something wrong there.”

“In some ways we have sidestepped the issue by saying it’s too 
complicated. We need more research on demand forecasting”

“Years ago, back in the early ‘90s, it seemed like there was someone in 
charge of this. It was a national priority, everyone understood where 
we were going and why. These days, it’s hard to know who is in 
charge. We are all flapping in the wind. We think we know where we 
are going, and there are pockets of connections, but we’re not all 
connected to each other.”



CAIR’s Resident Principles on Physician Health Human Resources to 
Better Serve Canadians (June 2013):

1. Effective, evidence-based workforce planning for Canadian   
patients and physicians

2. Distribution/allocation of residency training positions that accords 
with population needs and job availability

3. Recruitment and retention of graduating physicians

4. Career counselling throughout medical training

5. Promotion of social accountability via changes to the formal 
curriculum and culture building

6. Succession planning and transition of retiring physicians’ practices



Principle 1 Effective, evidence-based workforce planning for 
Canadian patients and physicians

① Develop a national strategy for the collection, synthesis, analysis and 
communication of reliable data on the health care needs of the 
Canadian population and physician resource requirements

② Establish a pan-Canadian health human resource observatory and 
regional units at each of the Canadian medical schools and PGME 
institutions 

③ Accelerate development of a pan-Canadian strategy for health human 
resources that emphasizes federal/provincial/territorial collaboration

Resident Principles – Calls to Action



Principle 2 Distribution/allocation of residency training positions 
that accords with population needs and job availability

① Allocate residency positions based on population need and employment 
capacity per specialty, as well as with regard to personal and professional 
interests

② Re-evaluate residency position allocation on a regular basis 

③ Use the right criteria to determine residency capacity, not institutional 
self-interest.

④ Facilitate the transition into the health care system for IMGs selected for 
Canadian training positions.

Resident Principles – Calls to Action



Principle 3  Recruitment and retention of graduating physicians

① Establish a national recruitment/job match program
② Improve the work environment in rural areas to attract and retain new 

physicians in local communities
③ Develop innovative strategies to meet patient care needs in rural areas
④ Invest in healthcare infrastructure, such as operating rooms and staff 

support, to better meet patient demands and make maximum use of new 
physicians’ skills

Principle 4 Career counselling throughout medical training

① Establish formal or informal mentorship structures within residency 
programs and as part of residency curricula at all PGME offices

② Include career counselling as a component of mentorship within residency 
programs

③ Promote informed career counselling throughout the lifecycle of a trainee

Resident Principles – Calls to Action



Principle 5  Promotion of social accountability via changes to 
the formal curriculum and culture building

① Incorporate regular rotations in community and rural and remote 
locations, with opportunities for exposure to population and public 
health role models in these environments

② Expand the social accountability mandate to emphasize the responsibility 
of learners to make career choices based on societal needs, thereby 
initiating a shift in the cultural environment of medicine

Principle 6  Succession planning and transition of retiring 
physicians’ practices

① Partner physicians who are close to retirement with new physician 
graduates who can eventually assume the practice

② Develop robust longitudinal data on physician retirement

Resident Principles – Calls to Action



Thank you!

Resident Physicians are integral 
stakeholders in this process

Any Questions?

Dr. Jesse Pasternak
CAIR Board Member, Chair CAIR Standing Committee on HHR

jpasternak@cair.ca
cair@cair.ca  


