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CAl R6s Mi ssi on

CAIR is the national representative body of over 8,000 resident
physicians in Canada. CAIR works collaboratively with other
national health organizations to continuously improve patient care
and explore new approaches in the delivery of health care. CAIR
facilitates discussions amongst Provincial Housestaff
Organizations, achieving consensus on policy and advocacy issues
of a national interest. CAIR delivers improvements to the lives of
residents in such areas as personal wellbeing, quality of medical
education, and professionalism.



From the Executive Directo

00n the Wings of
Leaders of Tomorr

From the President

What are the issues affecting Canadian
resident physicians? Last year we
conducted a national survey to learn
how CAIR, as your national

organization, can best serve you.
Herebs what you tolf = [ 6 m QAR iOUrl Andual Report and t
to report how CAIR has delivered! =% Presidentds MessaQr® i g

Residents without jobsOver 30% of residents (and 86% of Of_ the important work t hat
surgical residents) lack confidence in finding a job. Many build on past successes and current strengths to improve tt
organizations are talking about health human resources (HHR) of Canadian residents for today and tomorrow. Read on.

planning but there is no national solution. CAIR launched Transition Such growth does not happen by accident or overnight. The
Into Practice Service (TiPS), a free program that provides a physician of collaboration at CAIR unites us in becoming a vi

Dear Members,

20122013 was another banner year f(

recruiter working for you. CAIR has also created a HHR working progressive organization with the ability to adapt, grow anc
group whose APrinciples on P hy s i thetithes HHR t o Better Serve
Canadianso wil |l position CAIR to_be at the forefront to hi
healthcare system to better target its resources. From CAIRG6s beginnings in

. i ) ) have accomplished much for residents.
Resident fatiguedver 76% of residents said they had made errors

at work due to the consecutive number of hours worked. CAIR Some of these successes include:

successfully advocated with the pMA General Council for their e The right to practice (billing restrictions):

support of CAI Ros recommendations regarding duty hours ref.
CAIR is continuing to work on fatigue management and researching e CAI R6s successful amendme

SHRElE nElntone:s e Tuition fees support to Saskatchewan; change from

CAIR is addressing mentorship, transfers, global health, and rotating internships;
outreach to our members. CAIR volunteers have worked diligently

over the past year in many areas affecting resident education and * 2004 First Ministerso Con

wellbeing. Details about CAIR’s policy papers, position statements, e Happy Docs paper on Resident Wellbeing;

and conference presentations can all be found in the body of this ]

Annual Report. e Resident Debt Survey;

CAIR Voting Rights at the Royal Collbtgay residents will soon e Task Force | and Il on Health Human Resources;

be members of the Royal College of Physicians and Surgeons (Royal
College). The Royal College has an effect on the daily lives of many
residents, and there was much concern raised when, CAIR's

representative voting positions on three key Royal College . o
committees were withdra®&R volunteers quickly coordinated a 2008 CAIR Resident Conference & competition;

response, resulting in over 800 letters being sent directly to the . Strengthenlng from v\ntmm Governance Rewew 2006
Roy al Coll ege | eadership, with t

he mes
Members from CAIR&6s Royal Colleg gAIR,@aq,bgqn Me@yfor@pa&eLp(bth tqugqaqdénghg pagttto
with senior members of the Royal College on reversing the decision ~ 9roup of talented"volunteer leaders supported by a ded

and restored CAIR6s vote for resi §3UreagdIlqysstaffthatwerk op behalpf allresidegts.

CAl R6s Executive Director, Cher ylASWsdopkigthefylure, regidenyengaggment and engrgy,
providing exceptional | eadershi p rgqplredctgpqgre%sdhe m@ny gafeas qwhichycgninue; to

e National Physicians Survey;

IMG National Symposium Steering Committee;

dedicated efforts on behalf of Canadian residents are appreciated resident training and wellbeing, including thd areas of re
and she will be greatly missed. [@igyerhealth punan resoyrces the jfufuge cof ghe m
Committee has been working diligently to find the next ED for CAIR. profession and the role of the physician in the milieu of n

health providers.
Finally, | am deeply grateful to the residents of Canada for providing

me with the incredible responsibility of serving you this year. It has This is my last report to C
been a huge privilege to speak to resident physicians, students, the  resident volunteers for their dedication and support and to €
media, and medical organizations from coast to coast, and to share my appreciation for having had the privilege to work with you
the exciting accomplishments that CAIR has made on all these It is with fondness and pride that | look over the past years
issues that affect Canadian resident physicians. This work has all wor ked at CAIl R. | t has trul

beendone by CAIR board members, staff anyfer8/000niemerd &cfoss our grdattouhtdy. € Y
deserve all the credit for an outstanding job this year.

Best regards, Au revoind best wishes,

Dr. Simon Moore MD CCFP Cheryl Pellerin
20122013 CAIR President



The 2012013 CAIR Board of Directors & Staff

EXECUTIVE

PresidentDr. Simon Moore
VicePresidentDr. Mathieu Dufour
TreasurerDr. Ruban Gnanakumar
SecretaryDr. Matthew Frey

Past Presidenbr. Adam Kaufman

BOARD MEMBERS
Dr. Angela Bussey

Dr. Jonathan DellaVedova
Dr. Paul Dhillon

Dr. Maryana Duchcherer
Dr. Safiya Karim

Dr. Chris Little

Dr. Jennifer Meloche

Dr. James Michael

Dr. Jesse Pasternak

Dr. Gillian Shiau

Dr. Kristjan Thompson
Dr. Jason Wong

Dr. Alec Yarascavitch

CAIR STAFF

Cheryl PellerirExecutive Director

Maryan McCarrgilanager, Policy and Research
Rani MungrgadManager, Education

Beth SneydManager, Member Services

Shirley BlakleyAdministration

BOARD MEETINGS

CAIR held its Spring Board Meeting and Annual General Meeting on
June 147 in Saskatoon. CAIR invited all Saskatchewan residents
out to the Friday night hospitality suite to learn more about CAIR, and
there was a great turnout. Items on the agenda included transition
reports from all Board Committees, appointment of20&32012
Board of Directors, election of the2Q022Executive and
Committee chairs and an orientation session for all Board members.

CAIR Board Members and Staff at the November 2012 Strategic
Planning Session

During the AGM, the members
of fiscal year so that it will now end March 31 instead of June
change was implemented to bring CAIR into compliance \
Canada NéorProfit Corporations Act.

Dr . Sasha Ho Farris Nyirabu
bestowed with honorary life membership in CAIR in thanks
leadership.

The CAIR Board next met in Ottawa Au@6stZ2A2. This

meeting provided an opportunity for the Board and meml
CAIl Ré6s Committees to meet é
Additionally, Jacques Lefebvre and Steve Wharry of the CM
a presentation about t he C
Campaign.

The emphasis for the NovembeP@12 Board meeting, also he
in Ottawa, was strategic planning. Former CAIR Board Mem
Jason Kur and Dr. Joe Mikhael and former CAIR President [
Maniate each gave presentations on trends and issues facin
care and residents. The Board then discussed potential prio
CAI R for the next 5 years
Success Factors. A Special General Meeting was also |
approve the 202012 Financial Statements and confirm
addition of four new Board members since the AGM.

The CAIR Board met again in Ottawa Fekl0ar2033. In
addition to the regular Committee reports, there were | disc
regarding required changes
compliance with the Canaddoi®itofit Corporations Act. Ther
were also presentations by Dr. lan Bowmer and Pierre Lem
the Medical Council of Canada and DArfgeurefebvre of the
Federation of Medical Regulatory Authorities of Canada c
organi zationsd | atest init.i

Policy & Advocacy Projects

One of the most significant direct benefits CAIR delivers
members is the work it does in concert with the national
organizations on national issues that impact residents. CAlF
representatives to these or
ensure the advancement of quality health care in Canada &
the national consensus of r
These el ements are driven f
Committee (APC), and handled or@ddgybasis by staff.

ADVOCACY AND POLICY COMMITTEE
Dr. Jennifer Meloche, Chair

Dr. Sarah Fung

Dr. JohPaul Harmon

Dr. Chris Little

Dr. Meera Rayar

Dr. Grace Yeung

CAl R6S NATI ONAL RESI DEN
To better represent resi de
education, training environment and employment prospects
collaborated with Nanos Research to conduct a national st
residents in Spring 2012 and again in Spring 28aB\widey of
Key Findingsrom the 2012 CAIR Survey (response rate 2€
was released in November and highlighted several important
impacting residents across Canada, including:



Policy & Advocacy Projects (continued)

Work hours and safety risiés important number of residents feel

that workelated fatigue is contributing to errors on the job and is a
factor behind involvement in dangerous incidents in motor vehicles.
When long work hours are combined with minimal sleep, the
likelihood of safety risks for patients and residents is increased.

Job prospectsOverall, residents are more likely to be confident
than not about finding work in Canada after their residency. Despite
this, residents in some specialties are noticeably less confident about
their job prospects than others, and a significant number of residents
nearing the end of their training and still looking for employment for
after graduation were in a specialty training program.

Need for more mentorshifa:third of residents say they do not
have a formal or an informal mentor to provide support during their
residency. With more than half saying they intend to take further
training beyond their primary specialty, demand for mentorship on
careers and specializations is likely to increase.

Dedicated resources for advising on inappropriate behaviour:
Beyond their program director, many residents remain unsure as to
who or what they can turn to as a resource for dealing with
inappropriate workplace behaviour. There may be a need for more
visible, confidential and dedicated resources to help residents in this
area.

Results from the survey have been used throughout the past year in
CAIR communications and press releases, presented by CAIR
representatives at various stakeholder meetings such as the Royal
CollegeHuman Resources for Health Diglbgoe2012) and the
CCME/AFMC Learner Foapril 2013), and incorporated into
CAIR policy and publications, including the 2012 literature review on
Intimidation and Harassment in Residency, the 2013 Position Paper
on Mentorship, and the 2013 Principles on Transfers in Residency.
To view the full Summary of Key
pleaselick here

The 2013 iteration of the CAIR National Resident Survey was fielded
March 197 May # (response rate 22.8%), and a preliminary report

will be presented at the CAIR AGM in June in Halifax. Topics for
2013 include: work hours and fatigue, residency experience and
mentorship, employment opportunities and career planning. Results
from the 2013 survey wil/| contin
in these important areas.

RESIDENT DUTY HOURS

The hours that trainees work is an ongoing issue of critical
importance both within the medical profession and with the public.
Last April, CAIR released its positionQzagaetian Patient and
Physician Safety and Wellbeing: Resident Duty lioinesip

guide discussion on regulation of duty hours for residents. In August
2012, CAl R6s representatives
Medical Association annual General Council meeting to successfully
pass a motion of support for the six recommendations pertaining to in
-house duty calls put forward DA paper

Building on that momentum and support, a CAIR Board Working
Group on Duty Hours was created to explore strategies to further

| o badl ReYf Praglicgs.e

Members of CAIR and the CFMS at CMA General Council,
August 2012, in Yellowknife.

include: developing questions on duty hours -aeldtedriatigue

for the CAIR 2013 survey and communicating the results of t
survey, liaising with PHOs on regional developments and ir
(including commenting on the March 201BIAPARbitration

Award), and serving as resident representatives or obsen
national stakeholder initiatives such as the CMA Working G
Physician Work Hours and th
projectTowards a P#anadian Consensus on Resident D
Hours

CAIR resident contributions to the latter project also in
providing blog posts, membership on six expert working
sending a delegation of 11 residents to represent CAIR and |
the March 2013 Canadian Consensus Conference on Residt
Hqurs, gand, Ryayiding (fegdiacke o the sfigal projegt Frepay
released late June 2013.

Over the past year, CAIR representatives also have made a
of presentations on duty ho
Hours and the I mplications
President at the April 2013 Rural and Remote Conference in’

HANRQVERS i de and shape CAI RO
In Fall 2012 members from the APC formed a joint working
further examine the issue of patient handovers in light of p
changes to resident work hours and expected increase in hal
Resident physicians can help enhance handover practic
examining, evaluating and developing best practices in this :
advance this agenda, the joint working group comple
comprehensive literature review of handover training in PGM
basis for developing a policy paper and toolkit on handovel
well assprepaiing & vypikshog gnpha
that will be presenied at the September 2013 Intern:
Conference on Residency Education (ICRE). Moving forw
these initiatives will help to support future changes and enhat
patient and resident safety.

promote CAIROGs position with relevant stakeholders so that
to resident duty hours are managed in a manner that ensures patient
safety, protects the safety and wellbeing of all physicians, and
provides an opti mal education for Canadads residents. Hi ghl
the CAI R Board Working Groupos activities over the past y


http://cair.ca/u/elibrary/Summary%20of%20Key%20Findings%20-%20CAIR%202012%20National%20Resident%20Surve.pdf
http://cair.ca/u/elibrary/CAIR%20Duty%20Hours%20Position%20Paper%20E_compressed.pdf

Policy & Advocacy Projects (continued)
GLOBAL HEALTH

As a founding member, CAIR continues to be heavily involved in the
ongoing work of the Junior Doctors Network (JDN). Established in
2011 under the auspices of the World Medical Association (WMA),
the JDN is a forum that enables us to work with our overseas
counterparts to advocate for safe working conditions, ethical
migration of health professionals, duty hours and quality medical
education.

CAIR representatives Dr. Jennifer Meloche (Advocacy and Policy
Committee Chair) and Dr.-B&mc Bourque attended the October
2012 JDN/WMA meetings in Bangkok, Thahanel Dr. Bourque

was elected Deputy Chair of the JDN (taking over from former CAIR
representative Dr. LaurenceilLab)well as the April 2013 JDN/
WMA meetings in Bali, Indonesia.

Over the past year, the JDN has expanded its structure and launched
the JDN websiteto assist with member recruitment and
communication. CAIR representatives have continued to lead and co
-lead several JDN projects, including the October 2012 White Paper
on Social Media and Medicine, as well as draft policy papers on
Physician Wellbeing and Global Health and its Ethical Implications
(anticipated completion October 2013), andt@etamched

Global Survey of Postgraduate Medical Education.

2012CAIR Awards

The CAIR Awards, given out annually, honour those who have
contributed to improving resident wellbeing, medical education, and
resident life in Canada. CAIR presented the 2012 CAIR Awards on
November 3, 2012 at the Side Door restaurant in Ottawa.

AWARDS COMMITTEE

Dr. Adam Kaufman, Chair

Dr. Ruban Gnanakumar, Vice Chair
Dr. Paul Dhillon

Dr. Arun Jagdeo

Cheryl Pellerin

Dr. lan Pereira

Dr. Joe Mikhael, Dr. Simon Moore, Dr. Keith Goulden, Dr. Erica
Dance, Dr. Amy Robinson, Ms. Brenda Meier, and Dr. Charles
Kassardjian at the 2012 CAIR Awards Presentation

(Absent: Dr. Kathryn Dong)

THE DR. DEREK PUDDHES CAIR RESIDENT WEL

-BEING AWARD

The Resident Watling Award is named after Dr. Derek Pudde
a former CAIR Board Member and past CAIR President, whe
ref ocus CAIl Rds r o lFerthe first ttme, CAIR
has established separate categories for staff and resident wir

Dr. Kathryn Dong and Dr. Erica Darfdthe Emergency Medicin
Department of the University of Alberta are the Staff recipien
2012 Webleing Award. Drs. Dong and Dance have spent col
hours working toward the goal of providing resident physicic
tools and information to help them balance the stress
postgraduate medical training with the multitude of other f
life. Together, they developed and currently maintain a r
physician wellness program for the Emergency Medicine prc
the University of Alberta. This in turn led to the developmer
University of Alberta Residenb®iiet) Committee, followed by tt
creation of the Learner Advocacy and Wellness Office, par
Deanery of the University of Alberta Faculty of Medicin
Dentistry.

Dr. Amy Robinsois the 2012 Resident recipient of the Resi
WeHlBeing Award. Dr. Robinson is presently pursuing an Ado
Medi cine Fell owship at Mo n t
three years o f Pedi atrics
Eastern Ontario (CHEO). While at CHEO, Dr. Robinson ini
project entitl ed -Babed Agsessment di
Pediatric Residents Knowledge of Physician Health Resour
Barriers to Access to address a general lack of awareness
specific resources available. This project included the establ
of a Wellness Board for the
position of Resident Wellness Officer.

THE DR. JOSEPH MIEHAAIR MEDICAL

EDUCATION AWARD

The Medical Education Award is named after Dr. Joseph Mi
former member of the CAIR Board of Directors, who worked t
to represent the interest of all residents in Canada. His eff
focused CAI R&ds r doré¢he firsh timeeCAIR
has established separate categories for staff and resident wir

Dr. Keith GoulderNeurodevelopment Pediatrician and outg
Program Director for the Development Pediatrics Subsy
Residency Training Program at the University of Alberta, is t
recipient of the 2012 Medical Education Award. Dr. Gould
been a leader in the establishment of Developmental Pediati
subspecialty. It was his work with the Royal College that le
accreditation of the University of Alberta program, the first in |
He has encouraged the creation of this program across the
In addition, Dr. Goulden has been heavily involved in me
particularly in trainee research, mentoring fellows to help tt
their work published.

Dr. Charles Kassardjiara PGY5 Neurology resident at tl
University of Toronto, is the 2012 Resident recipient of the
Education Award. Currently serving as Chief Resident fo
Neurology, Dr. Kassardjian took the lead on the implementati
informal haraler session between the outgoing senior
incoming junior Neurology Residents. Tkasinoalv session
encourages the exchange of critical experiential knowledc
relaxing and social environment, and has been highly re
Resi dent participants. As

representative, Dr. Kassardjian worked hard to improve R


http://www.wma.net/en/80junior_doctors/

