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I write this letter with excitement and gratitude for the 
opportunity to serve as President of Resident Doctors of BC. I 
am honored by your support and look forward to representing 
resident interests in the work we will do.

I had a chance to meet the staff and board at our first meeting 
last month, and I can say with confidence that I am incredibly 
fortunate to work with such a vibrant and passionate group of 
individuals. With so many new members on the board, they will 
have many fresh ideas and perspectives to bring to the table. 

This year I will work hard to enhance the residency experience 
with two main goals: Relationship building and advocacy. Much 
of our advocacy efforts and the success of future negotiations 
depend on a strong support network of stakeholders; I will 
continue to build on our relationships with the university, 
government, administrators, and Doctors of BC to ensure we are 
positioned favorably. I will be a strong proponent for residents in 
order to help you deliver the best care possible. You represent 
the future of medicine; it is our job to ensure that you are well 
supported to lead healthy and successful careers. 

I welcome you to contact me via the association office if you have 
any questions or comments. 

With gratitude,

Dr. David Kim
President 2016-2017

The purpose of Resident Doctors of BC is to support residents in fulfilling their education 
to become well-informed, prepared and professional physicians to enhance patient care.

MISSION STATEMENT

• To advocate for contractual matters
• To support members’ education and encourage excellence in the teaching environment
• To promote its members’ professional, personal and financial well-being
• To foster collegiality among its members throughout British Columbia
• To facilitate collaboration with the community and other professional groups

CONTACT US

Phone  604-876-7636 | 1-888-877-2722
Email  info@residentdoctorsbc.ca

2399 - 650 West Georgia Street
Vancouver, BC  V6B 4N8

www.residentdoctorsbc.ca
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A WORD FROM 
OUR BOARD

“YOU REPRESENT 
THE FUTURE OF 
MEDICINE; IT IS OUR 
JOB TO ENSURE 
THAT YOU ARE 
WELL SUPPORTED 
TO LEAD HEALTHY 
AND SUCCESSFUL 
CAREERS.”
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November 6
Turn your clocks back 1 hour at 2:00am.

November 9
Resident Doctors of BC Board of Directors 
meeting at 6:30pm at the RDBC office. 
Board meetings are open to all members. 
RSVP to info@residentdoctorsbc.ca.

November 22 
Site visit and social in Prince George. See 
page 22 for details.

December 7 
Resident Doctors of BC Board of Directors 
meeting at 6:30pm at the RDBC office. 
RSVP to info@residentdoctorsbc.ca.

December 13
Council of Program Representatives’ first 
meeting. Details on page 4.

February 6-10
Resident Awareness Week is a national 
event recognizing resident doctors. 
Volunteers will be needed! Details TBA.

March
The annual tax clinic and workshop in 
Vancouver and Victoria. Details TBA.

UPCOMING EVENTS

Council of Program 
Representatives Meeting

The first meeting of the 2016-2017 Council of 
Program Representatives will be held at  

650 West Georgia St in Vancouver  
on Tuesday, December 13th at 6:30 PM. 

Teleconferencing is available for those attending remotely.

The full list of program representatives can be found here: 
residentdoctorsbc.ca/governance/council-of-program-representatives/
IF YOUR PROGRAM DOES NOT HAVE A REPRESENTATIVE, and you are 
interested in fulfilling this role, please email info@residentdoctorsbc.ca. 

Program Representatives serve the important role of acting as liaisons 
between their fellow residents and Resident Doctors of BC. You will be 
the first point of contact for the association when there is information 
that needs to be disseminated or resident input is required, and the 

go-to person for your program when there are concerns to be relayed 
to the association. CoPR generally meets about 3 times a year with 

email correspondence in between. Interested in being involved in the 
association? This is a great place to start off.

CoPR members are encouraged to RSVP for the 
meeting to events@residentdoctorsbc.ca. Please 

advise if you have any dietary restrictions, or if there 
are any topics you would like added to the agenda. 
Further details will be sent out in the coming weeks.
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THE 3 HABITS THAT MAKE YOU A GREAT LEADER IN MEDICINE
As we look back on 13 years of serving medical professionals and witnessing their growth from 
medical students to leaders in their families, practices and communities, we can’t help but 
highlight the 3 habits we see as we journey alongside hundreds of physicians by increasing their 
financial literacy rates through personalized financial coaching and financial planning through 
Resident Doctors of BC and Vancouver Coastal Health’s EFAP Program. 

HABIT #1: GREAT LEADERS TRANSFORM FROM “ME” TO “WE”

Over the years, we’ve come to realize that true lasting leadership is based on “servant 
leadership” wherein you aspire and become the type of leader that gives birth to future leaders. 
Leaders such as Nelson Mandela, Martin Luther King Jr and Mother Theresa are well known 
servant leaders.  According to leadership author Liz Wiseman, there exists only two types of 
leaders in this world, you will either be a Diminisher or a Multiplier.  A Diminisher is the type of 
leader who is always “ME” focused whereas the Multiplier lives out servant leadership by being 
“WE” focused.

LEADERS AS A DIMINISHER
“ME FOCUSED”

LEADERS AS MULTIPLIER
“WE FOCUSED”

Empire Builder Hoards power and influence 
+ underuses talent to come 
out ahead

Talent Manager Attracts talented people who 
choose to follow them because 
they develop other leaders

The Tyrant Creates tension and sup-
presses others to stay ahead

The Liberator Creates an environment that en-
courages others to do their best 
work

The Know It All “I’m great, you’re not” men-
tality + shows off intelligence

The Challenger Clearly defines opportunities that 
encourage people to stretch and 
grow

Micro Manager Drives results by always be-
coming personally involved

The Investor Gives people ownership of the 
results + invests in their well being

Table Source: Liz Wiseman, Multipliers: How the best leaders make everyone smarter

THE ME PHASE = SURVIVAL

This is the first and lowest level of maturity as a leader because it is all about you being number 
one and extremely focused on your survival. Your strategy is simple and that is to stay alive. 

THE WE PHASE = INTERDEPENDENCE

At some point every doctor who is committed to becoming a leader needs to make the decision 
to move from the “ME” phase to the “WE” phase, which is marked by interdependence and 
growth via collaboration. Crossing over from the “ME to WE” phase can be correlated to when a 
physician decides to enter into a serious relationship, get married, start a family or adopt a child.  
Residents have also shared with me that the crossover tends to happen when they realize that if 
the people who report to me “HAVE TO” follow me, then they give me the least amount of effort.

The notion of becoming an interdependent servant leader is echoed in one of the must-read 
books I encourage every medical professional as they grow into leadership: written by Stephen 
Covey, it is called “The 7 Habits of Highly Effective” People.

According to Covey, we all start our lives as babies completely dependent on parents or 
caregivers to take care of us. This is a state of weakness and powerlessness. As we grow up 
we work to become independent, moving out of our parents’ homes, and earning a living for 
ourselves. A person at this level is able to do things for themselves and does not need anyone 
else to survive which is similar to earning a modest income in residency. 

However, the greatest human achievements come 
from people working at the third level, 
interdependence. This is when people have a 
common goal and this is how mankind has achieved 
things together that no single person could do alone. 
Interdependence is the state of human development 
of greatest maturity.

This progression of maturity is reflected in the 
process of becoming a physician. You begin your 
career in the “ME” phase, by being dependent on a 
larger entity for your training in medical school and 
early in your residency. Once you develop character, 
skills, resilience and confidence in your practice, you 
move towards becoming interdependent and further 
add value to the lives of those you serve.

Diagram Source: Stephen Covey, 7 Habits 
of Highly Effective People
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HABIT #2: GREAT LEADERS ABSORB, MEDIOCRE LEADERS DEFEND

Last year, I (Alphil) attended a leadership conference called “CATALYST” and a speaker named 
Andy Stanley shared a leadership habit that is very profound if you take the time to let it sink in, 
“great leaders absorb, mediocre leaders defend” when criticized.

Committing yourself to live out this habit as a leader will yield tangible results for anyone who 
practices it because absorbing criticism without being defensive is not a natural response for 
most leaders. I remember a time when a friend who happens to be an E.N.T surgeon jokingly 
noted, “I think there’s a reason why we have two ears and one mouth, perhaps we need to listen 
two times more than we speak.”  

Learning to listen and absorb when criticized rather than always rushing to defend our position 
– which often correlates with selfishness and being determined not to lose face or status – is 
challenging. Here are some takeaway points about when we choose to absorb criticism rather 
than defend ourselves:

1) Going back to Stephen Covey, one of his 7 habits is “Seek first to understand, then be understood.” 
In essence, we don’t need to have a knee jerk reaction to criticism and respond right away. Take 
time to figure out if there is truth in what your critic is saying, and consider their point of view 
before responding.

2) The reality is that if you can’t handle criticism, then you may not be in the best position to lead. If 
you have accepted and taken on the opportunity to be a leader in medicine, criticism will follow 
soon after. If you stand for anything, there will be someone in your community who will inevitably 
disagree with you. As Andy Stanley shared, when you receive criticism of any kind, make your 
default response, “Thank You for pointing that out. I will reflect on it.”

HABIT #3: GREAT LEADERS SAY “THANK YOU”, “I’M SORRY” and “TELL ME YOUR STORY”

Dr. Rod Wilson is a thought leader around how to ensure your leadership transcends 
generations. He teaches that the key to being a lasting leader that inspires others is practicing 
and using the following 3 phrases: 

“THANK YOU” 
Dr Wilson points out it is often it is difficult to say “thank you” in a world of entitlement, where 
we feel we are better than others because of our place in the company hierarchy, or our income, 
education and accomplishments. Moreover, when we withhold saying thank you, we ultimately 
diminish the self worth of others and move closer towards using others to get our own way. 

As leaders we need to choose to make it a habit of saying “thank you” because it has a pay-it-
forward effect which builds up others beyond the person we say it to. 

Harvard researcher Dr. Francessca Gino found that by receiving expressions of gratitude, we feel 
a heightened sense of self-worth, and that in turn triggers other helpful behaviors toward both 
the person that we are helping and others. She describes the scope of the “gratitude effect” as 
“the most surprising part” of her research.

“I’M SORRY”
According to Dr. Wilson, it is also difficult to say “I’m sorry” when we are both entitled and living 
in a world of victimization and blame shifting.  We now live in a world where people are finding it 
harder and harder to take responsibility and ownership for how they hurt others. 

The reality is we are all going to hurt someone and admitting that you made a mistake is always 
going to be the first step toward self-improvement as well as stronger and better relationships 
with those around you.

“TELL ME YOUR STORY”
If you ever get to know me, you’ll quickly notice that my left eye is experiencing severe macular 
degeneration and entering late stage glaucoma. A vitreous corneal specialist explained 
that prolonged hydrocortisone exposure via rubbing my eye as a child with eczema on my 
left hand contributed to my condition. Four years ago, a glaucoma specialist stepped in to 
surgically install an Ahmed Valve to help reduce eye pressure and I’m on the surgical slate for 
an evisceration in the coming year. Of all the amazing Ophthalmologists who have served and 
helped me through this journey, one stands out as a great leader in their field and that is Dr. 
Simon Holland because of one simple habit he practices. He intentionally takes the time to learn 
about your story, in fact he even personally transports me to the surgical theatre and takes 
a genuine interest in how I am doing as a person. I don’t know about you, but I dislike being 
treated like a transaction regardless if it is a medical procedure, lining up for food, buying a car 
or real estate or dealing with someone at the bank.

Bottom line, take the time to learn about the people around you. Can you imagine if everyone 
in the world genuinely practiced “Tell me your story”, we can begin the healing journey of 
forgiveness to the racial tension we see on the news, reconciliation between nations at war and 
begin the process of affirming the intrinsic value of every human being. 

In closing, we look forward to getting to know your story as a resident and we hope that the 
habits we shared in this article will encourage you on your journey as well as help build you up 
to be a leader. Don’t hesitate to reach out to us as we are committed to your success as part of 
Resident Doctors of BC’s (RDBC) mission to promote the professional, personal and financial 
well-being of residents. We work alongside Dr. Stacy Sprague and her team at VCH EFAP to act 
as a care team blending personal coaching, counselling and financial literacy to ensure that you 
have the necessary resources to build healthier relationships, get your financial house in order 
and effectively manage work and family commitments. We invite you to connect with us if you 
have any questions or concerns by emailing us at alphil.guilaran@flci.ca, bobby.ning@flci.ca or 
stacy.sprague@efap.ca 

Article by: Alphil Guilaran & Bobby Ning



Resident Doctors of BC’s Response to the 2015 Ministry of Health Policy Papers
Article by: Dr. Goldis Mitra, Director of Communications & Advocacy Co-Chair 2015-2016

The past year has been an exciting time at Resident Doctors of BC, with our Advocacy 
Committee working to increase resident engagement around provincial health policy issues. 
One such opportunity has been gathering resident feedback around the 2015 British Columbia 
Ministry of Health policy papers.

These papers were committed to addressing complex problems in the healthcare system, 
focusing on areas such as primary and community care, rural health, health human resource 
planning, and information technology infrastructure.

Residents were invited to participate in discussions and provide feedback on these papers. To 
ensure a comprehensive resident perspective, we sought input from all residents through an 
online survey, and conducted focus groups in Prince George and Vancouver
• The results of these discussions can be found in our response, which can be read in its entirety 

on our website (and is also linked above, top right).

Generally, residents agreed with the overarching goals of the policy papers. Major areas of 
feedback to the Ministry of Feedback included:
• The need for primary care practice models that are dynamic and responsive to the needs 

of individual communities as well as the interests and needs of physicians. For example, 
residents encouraged the Ministry to explore mobile multi-disciplinary teams using technology 
in addition to stand-alone team-based clinics, which have worked well in some communities. 
We also stressed that many Family Medicine residents are keen to combine outpatient practice 
with in-patient care, but require supports to help balance their responsibilities in both areas, as 
well as support for ongoing training in hospital-based medicine.

• The incredible value of rural residency rotations, and the importance of mandatory rural 
rotations during residency training in most specialties. We further advocated for increased 

financial support for residents interested in doing electives in rural settings.
• The creation of a provincial Health Human Resources framework, shaped through feedback 

from residents themselves. We stressed that such a framework would need to be easily 
accessible for residents and medical students, to help them make career decisions based on 
up-to-date information, to enable a smooth transition from training to practice, and to ensure 
sufficient available physicians to meet population need.

• The importance of the development of a single health record for British Columbians. 
Residents strongly believe that we need a province-wide centralized electronic medical record 
that can be accessed by care providers working in both hospitals and community clinics 
across the province. Resident doctors in BC feel that the standard of care for every patient 
should be that their health care provider has rapid, 24/7 access to their complete medical 
record. We stressed that the development centralized electronic medical record would 
strongly benefit from input from resident doctors.

On August 19th, members of our Advocacy Committee – Drs. Goldis Mitra, Paxton Bach and 
Clark Funnell – attended a meeting in Victoria with the Assistant Deputy Minister of Health and 
a number of other Ministry of Health representatives to deliver the feedback from residents. 
The Ministry was extremely responsive, and expressed a strong interest in continued resident 
engagement around many of these issues. They expressed further interest in meetings with 
RDBC representatives, as well as engaging residents in focus groups around some of these key 
issues.

It is clear that BC’s resident doctors are interested in participating in and contributing to 
effective and lasting change around some of the issues that matter most to the health system 
and ultimately patient care. Here at Resident Doctors of BC, we look forward to seeing these 
proposals implemented in the coming years, and working with the Ministry and medical 
community to ensure their success.

RESIDENT 
RESPONSE TO 
MOH POLICIES

POLICY PAPERS: http://bit.ly/2e12vRh 
OUR RESPONSE: http://bit.ly/2ecO39h
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SAVE THE DATES for great rural CME/CPD in BC!
2017 Rural Locum Forum
Supporting rural –  
our colleagues + communities

February 25, 2017

Nanaimo, BC
Vancouver Island Convention Centre

▪	 network with rural BC locums, and  
practitioners interested in locuming

▪	 share experiences, learning, and  
ideas for innovation

▪	pre-conference and post-conference courses:
- ACLS        - CASTED
 - BLS        - HOUSE      
- The CARE Course

▪	 ultrasound modules offered during the forum

For more information, email conference@rccbc.ca

For more information, email conference@rccbc.ca

We’re looking for residents interested in leading rural change. Drop us a note at info@rccbc.ca

www.rccbc.ca/conferences

2017 BC Rural Health conference
(formerly RECC conference)

May 12-13, 2017

Prince George, BC
Conference and Civic Centre

▪	hands-on 
  skills workshops
▪	rural medicine
▪	emergency medicine
▪	wilderness medicine

▪	pre- /post-conference courses
▪	rural faculty development
▪ networking
▪ interprofessional learning

Interested in becoming a rural medical leader?
The Rural Coordination Centre of BC (RCCbc) is looking to collaborate with residents who 
are passionate about improving the health of BC’s rural people and communities. If you are 
interested in working for a minimum of two years with a group that focuses on growing 
relationships, augmenting feedback loops, coordinating, enhancing innovation, and supporting 
physician and healthcare provider practice, we’d love to hear from you. 

What does RCCbc do? 
RCCbc facilitates action and support on issues affecting physicians and other health care 
providers, health education organizations, and communities in BC. We take four approaches to 
achieving our goals: 

•	 Education – lifelong learning over the life cycle of a practitioner
•	 Inquiry – creating space for ideas, curiosity, exploration and systems improvement
•	 Policy – influencing stakeholders
•	 Action – coordination and acting as the executive arm of the JSC

RCCbc receives its funding from the Joint Standing Committee on Rural Issues (JSC), a group 
with representatives from the Ministry of Health and the Doctors of BC . The JSC distributes and 
manages a set of rural programs (https://www.doctorsofbc.ca/sites/default/files/ruralguide.pdf) 
funded by rural physician allocations from the Physician Master Agreement. 

What leadership training do you provide?
We offer new leaders the opportunity to work on projects that they are passionate about. It’s an 
immersive experience, with mentorship and support from staff and physician consultants. 

I’m interested. How do I join?
Come meet with our group of 
physician consultants and staff 
to learn more about our projects, 
and assess your own interest in 
this work. To set up a meeting, 
contact Leslie Carty, Executive 
Manager at lcarty@rccbc.ca. 
To learn more about RCCbc and 
the JSC, visit www.rccbc.ca. 

BE A RURAL 
MEDICAL 
LEADER
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PUMPKIN 
RECIPES

Tis the season for pumpkin! With pumpkin spice in just about 
every coffee shop, and more “pumpkin spice” inspired food (and 
even non-food) cropping up each year, pumpkin has clearly 
become the official flavour of fall. Try a couple of these recipes 
for your jack-o’-lantern carving night and make it a pumpkin-
themed evening!

PUMPKIN SOUP
Ingredients
• 6 cups chicken stock
• 1 1/2 teaspoons salt
• 4 cups pumpkin puree (canned or fresh)
• 1 teaspoon chopped fresh parsley
• 1 cup chopped onion
• 1/2 teaspoon chopped fresh thyme
• 1 clove garlic, minced
• 1/2 cup heavy whipping cream
• 5 whole black peppercorns

CLASSIC PUMPKIN SEEDS
Ingredients
• 1 1⁄2 cups fresh raw pumpkin seeds
• 2 teaspoons melted butter (olive oil or 

vegetable oil work well) or 2 teaspoons 
melted oil (olive oil or vegetable oil)

• salt
• garlic powder (optional)
• cayenne pepper (optional)
• seasoning salt (optional)
• cajun seasoning (optional)

Instructions
1. Preheat oven to 300 degrees F.
2. While it’s OK to leave some strings and 

pulp on your seeds (it adds flavour), clean 
off any major chunks.

3. Toss pumpkin seeds in a bowl with the 
melted butter or oil and seasonings of your 
choice.

4. Spread pumpkin seeds in a single layer on 
baking sheet.

5. Bake for about 45 minutes, stirring 
occasionally, until golden brown.

PUMPKIN CHEESECAKE
Ingredients (Crust)
• 1 1/2 cups graham cracker crumbs (from 

about 12 whole graham crackers)
• 6 Tbsp (3/4 stick) melted, unsalted butter
• 1 Tbsp sugar
• 1/2 tsp cinnamon
Ingregients (Filling)
• 3 (8-ounces each) packages cream cheese, 

room temperature
• 1 1/2 cups (about 9 oz by weight) packed 

light brown sugar
• 15 oz can pumpkin puree (or well drained 

homemade puree)
• 4 large eggs
• 1/2 cup sour cream
• 2 Tbsp all-purpose flour
• 2 tsp pumpkin pie spice
• 1/4 tsp salt
• 1 or 2 Tbsp real vanilla extract
Optional Toppings
• Whipped cream
• Pumpkin pie spice to dust
• Toasted pecans
• Caramel sauce

Instructions
Crust
1. Preheat oven to 350 degrees F
2. Pulse graham crackers in a food processor 

until fine crumbs form.
3. In a medium bowl, stir together graham 

cracker crumbs, sugar cinnamon and 
melted butter. Transfer into a 9-inch 
springform pan with 3” tall walls and use 
a large spoon to press crumbs into the 

PUMPKIN GINGERBREAD LOAF
Ingredients
• 3 cups sugar
• 1 cup vegetable oil
• 4 eggs
• 2/3 cup water
• 1 (15 ounce) can pumpkin puree
• 2 teaspoons ground ginger
• 1 teaspoon ground allspice
• 1 teaspoon ground cinnamon
• 1 teaspoon ground cloves
• 3 1/2 cups all-purpose flour
• 2 teaspoons baking soda
• 1 1/2 teaspoons salt
• 1/2 teaspoon baking powder

Instructions
1. Preheat oven to 350 degrees F (175 

degrees C). Lightly grease two 9x5 inch 
loaf pans.

2. In a large mixing bowl, combine sugar, 
oil and eggs; beat until smooth. Add 
water and beat until well blended. Stir in 
pumpkin, ginger, allspice, cinnamon, and 
cloves.

3. In medium bowl, combine flour, soda, salt, 
and baking powder. Add dry ingredients 
to pumpkin mixture and blend just until 
all ingredients are mixed. Divide batter 
between prepared loaf pans.

4. Bake in preheated oven until toothpick 
comes out clean, about 1 hour.

bottom of your springform pan, and going 
about 1/2” up the sides of the pan. Bake at 
350˚F for 8 minutes. Remove from oven 
and cool to room temp.

Cheesecake Filling
1. In the bowl of your mixer with the paddle 

attachment, beat the 3 packages of 
softened cream cheese and brown sugar 
on med speed until light and fluffy and 
without lumps (5 min), scraping down the 
bowl once to make sure you don’t have 
chunks of cream cheese. 

2. In a separate bowl, using a whisk, stir 
together pumpkin puree, large eggs, 
1/2 cup sour cream, flour, pumpkin pie 
spice, salt and vanilla extract. Mix until 
well combined. Add this mixture to the 
cheesecake filling and continue mixing 
on low speed just until well combined, 
scraping down the bowl as needed.

3. Transfer filling into pre-baked crust and 
bake on the middle rack at 350˚F for 1 
hour. Turn off heat, prop the oven door 
open slightly with a wooden spoon and let 
cheesecake sit in the oven another 45 min. 
Then remove from the oven and let cool 
to room temp before covering with plastic 
wrap and refrigerating. Serve when fully 
chilled (at least 4 hours in the refrigerator, 
or overnight).

4. Before serving, carefully remove 
cheesecake from springform pan by 
running a blunt knife along the sides of the 
cheesecake to release from the springform 
mold. Add desired toppings and serve.

Instructions
1. Heat stock, salt, pumpkin, onion, thyme, 

garlic, and peppercorns. Bring to a boil, 
reduce heat to low, and simmer for 30 
minutes uncovered.

2. Puree the soup in small batches (1 cup at a 
time) using a food processor or blender.

3. Return to pan, and bring to a boil again. 
Reduce heat to low, and simmer for 
another 30 minutes, uncovered. Stir in 
heavy cream. Pour into soup bowls and 
garnish with fresh parsley, or a dollop of 
sour cream and a sprinkle of sea salt and 
fresh ground pepper.
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GLOBAL 
HALLOWEEN 
TRADITIONS

HALLOWEEN, as we celebrate it in North 
America today, is generally recognized 
as having its roots in the ancient Celtic 
pagan tradition of Samhain, celebrating the 
end of the harvest and the beginning of 
a New Year. It was believed on this night, 
the spirits of departed family and friends 
roamed closest to the earth, and could 
actually return in the hour before midnight, 
the ‘witching hour,’ either for good or for 
mischief. Samhain revelers lit bonfires 
and carried lamps carved from turnips 
and beetroot to light the way of traveling 
spirits, left out food and drink as gifts, and 
dressed in costume to confuse those who 
would commit mischief amongst the living.  

Interestingly, around the world traditions 
and celebrations honouring the dearly 
departed have evolved, and often with 
surprisingly similar traits.   

CAMBODIA
Cambodians celebrate P’Chum Ben by 
bringing gifts of sweet sticky rice and 
beans wrapped in banana leaves to 
Buddhist temples to honor their deceased 
relatives of up to seven generations on 
the 15th day of the festival. Monks chant 
throughout the night, endlessly, without 
sleeping, as this is the night the spirits are 

said to be most active.

CHINA
Teng Chieh, or the Festival of the Hungry 
Ghosts, is celebrated at the end of the 
Chinese New Year. Bonfires and Lanterns 
are lit to light the way of the ghosts back 
to earth. Gifts of food and water are left in 
front of portraits of deceased relatives and 
ancestors.  

ITALY
In Italy, families make bean-shaped cakes 
called Beans of the Dead. In southern Italy, 
many families prepare a feast for their 
deceased relatives before going to church, 
leaving the house empty so the spirits can 
feast in peace.  

MEXICO
Mexicans celebrate Dia de los Muertos, 
a multi-day celebration of the dead. 
According to ancient beliefs, on October 
31 the gates of heaven open and the spirits 
of dead children (angelitos) are freed to 
reunite with their families for 24 hours. On 
November 2, the adult spirits are allowed 
to come and join the festivities that have 
been planned. In most villages, elaborate 
altars are decorated with candles, buckets 
of flowers, mounds of fruit and celebratory 
food to welcome the weary spirits. Gifts of 
toys and sweets are left for the angelitos 
and on November 2 cigarettes and shots of 

meZcal are left for the adults to enjoy.  Folk 
art skeletons and ‘sugar skulls’ complete 
the preparations. In the afternoon of 
November 2, villagers meet, feast, play 
cards, listen to music and reminisce about 
their deceased loved ones, a unifying time 
for families and the villages.

IRELAND
The Irish have a game they play at this 
time of year called ‘Snap-Apple,’ where an 
apple is suspended from a tree on a string.  
It is said the first person to bite the apple 
on their first attempt will be the next one 
married.  

In a tale that we still honor today, an Irish 
man named Jack trapped the devil in a 
tree. When Jack died, he was ‘too mean’ to 
be let into heaven, and the devil wouldn’t 
let him into hell because of the tree. Poor 
Jack was doomed to roam the darkness. 
The Devil tossed him an ember, which Jack 
placed in a hollowed-out turnip to light his 
way. 2000 years later, we still mark the day 
by carving our own Jack-o-Lanterns.  

HAITI
Haitians celebrate Ghede, a Voodoo 
tradition honoring Baron Samedi, the God 
of Death, Leader of the Ghede Spirits, their 
wisest advisor, protector of children and 
last hope of the sick. Haitians will wear 
clothes of the Ghede colours – black, white, 

and purple – or don costumes of Ghede 
regalia, including Baron Samedi’s signature 
top hat and dark glasses. They honour their 
deceased relatives by cleaning their tombs, 
leaving gifts of food and praying; then the 
party really gets started with traditional 
singing and dancing and drumming. 
 
JAPAN
Obon, the Festival of Lanterns or the 
Fesitval of the Dead, held in August, is a 
homecoming celebration when spirits of 
the ancestors visit living relatives. Food 
is left out for the spirits, and lanterns are 
hung from houses to guide their way back 
home.  

GERMANY
From October 30 to November 9, Germans 
will hide their knives so returning spirits 
won’t run into harm from ‘everyday knife 
activity’. Germany is also home to Burg 
Frankenstein, a thousand year old fortified 
castle, said to be the inspiration for Mary 
Shelley’s Frankenstein.  It hosts Germany’s 
oldest Halloween extravaganza; the entire 
fortress is turned into a spooky, gore-filled 
haunted house!

Wherever you are this October 31st , and 
however you choose to observe it, you are 
sharing a rich, diverse tradition as old as 
history itself.  Happy Halloween!



LEADING BY EXAMPLE FOR THE FUTURE OF HEALTHCARE
Residents are incredibly hardworking people, putting in their regular shifts, plus overnight and 
weekend call shifts, and let’s not forget about the research and exams that are required in 
order to successfully complete residency. But in addition to all this, there are those who go one 
step further, by organizing volunteer initiatives in the community, advocating for their fellow 
residents, setting up wellness programs, participating in healthcare projects beyond the minimum 
requirements, and lots more. 

These residents inspire those they work with, and in doing so 
are unconsciously leading others to reach just a little further. 
Resident Doctors of BC wants to acknowledge these residents 

for their exemplary passion, commitment and hardwork, 
and so we have created a section on our new website 
dedicated to showcasing residents’ achievements 
and accomplishments: residentdoctorsbc.ca/about/
achievements/

Share your (or your friend’s) story with us by emailing 
info@residentdoctorsbc.ca and we’ll add it to the 
website.

LEADERSHIP THROUGH ACHIEVEMENTS

RESIDENT 
PERSPECTIVE 
ON ICRE 2016

During this past week, I had the amazing 
opportunity to attend the International Conference 
on Residency Education (ICRE), an annual event 
organized by the Royal College of Physicians and 
Surgeons of Canada, to present a research project 
addressing the concept of “Patient Ownership” in 
the era of resident duty hour regulations. ICRE, the 
world’s largest conference devoted to advancing 
residency education, brings together physicians and 
residents from all around the world, every year, to 
discuss the newest evidence in the fields of medical 
education and quality improvement. This week, 
an impressive 2000 delegates from 40 different 
countries gathered in Niagara Falls to attend 
workshops and presentations that centered around 
this year’s theme, Advancing Quality: Aligning 
Residency Education and Patient Care. 

Dr Kaveh Shojana, Editor-in-Chief of BMJ Quality 
& Safety Quality and Director at the Centre for 
Quality Improvement and Patient Safety (C-QuIPS), 
opened the conference with an enlightening plenary 
entitled “Teaching Healthcare Quality: The Next 
Evidence-Based Medicine.” During his presentation, 
he demonstrated that although improving residency 
education is crucial, it is seldom sufficient to 
improve quality of patient care, highlighting the 
importance of a partnership between residency 
education and quality improvement researchers. 
This plenary was enlightening as it highlighted that 
physician interest in quality improvement initiatives 
is key to implementing healthcare reforms, and that 
involvement within local institutions is fundamental, 
when targeting healthcare quality optimization.

A conference plenary panel entitled “Linking 
Residency Training with Quality Care: Education 
in Action” opened the second conference day. It 
brought together four experts in the field of quality 
improvement — Drs. Emma Vaux, Christopher P. 
Landrigan, Wendy Levinson and Brian M. Wong 
— to discuss their own quality improvement 
initiatives and critically apprehend the reason for 

their successes. A few of the initiatives discussed 
included the I-PASS mnemonic, which was 
developed to standardize verbal handovers and 
promote patient safety, as well as the Choosing 
Wisely campaign, which aims to assist physicians 
and patients engage in healthy conversations 
about unnecessary investigations, procedures and 
therapies to ensure quality of care. 

As part of the International Residency Leadership 
Summit (IRLS) stream, I took part in a facilitated 
workshop on leadership styles. During this seminar, 
we used a case-based approach to identify the 
features distinguishing effective and ineffective 
leadership styles, and discussed Goleman’s 
theoretical leadership model. By identifying 
situations in which each of the six leadership styles 
(commanding, visionary, affiliative, democratic, 
pacesetting, coaching) had the potential to 
positively impact the work environment, we were 
able to highlight the importance of adaptability in 
true medical leaders.  As a new resident I found 
this discussion extremely beneficial. It allowed 
me to subsequently reflect on my experiences 
as a medical student, and identify the distinctive 
characteristics that had made me identify some of 
my residents as positive leaders and role-models. 
I expect that this exercise, along with the more 
theoretical framework provided, will be very helpful 
during formal and informal interactions with more 
junior trainees.

In addition to its more formal sessions highlighting 
the importance of leadership, conflict resolution, 
advocacy and negotiation skills, the IRLS 
emphasized resident physicians’ resilience by giving 
them a safe space to present their Survival Stories 
during a session chaired by Dr. Adelle Atkinson, 
Program Director for the Core Pediatrics Residency 
program at the University of Toronto. Furthermore, 
it offered formal mentorship opportunities to 
residents, allowing them to network with experts in 
the field of medical education and obtain one-on-

one professional development advice. As part of 
this program, I had the opportunity to meet with a 
current member of the Medical Council of Canada, 
who generously volunteered details from her career 
path, exploring the progression from residency to 
the various professional opportunities that came 
her way subsequently. “Seize the unexpected, and 
do what you love,” she stated: A great reminder of 
the importance of seeking new experiences, and 
craving the unknown. 

The overwhelming social media involvement at 
this year’s ICRE was fascinating, demonstrating 
the positive impact of alternate communication 
strategies on professional networking and 
community building. The inaugural ICRE Chief 
Residents, Dr. Stephen Gauthier (Internal Medicine 
resident at the University of Toronto), Dr. Peter A. 
Moore (Orthopaedic registrar for the Australian 
Orthopaedic Association’s Victoria and Tasmanian 
training programs) and Dr. Brie Yama (Pediatric 
resident at the Hospital for Sick Children/University 
of Toronto), played a pivotal role in promoting 
stakeholders’ involvement in social media as they 
bridged the communication between participants 
and speakers during all plenary sessions.  

The stimulating conference ended with a refreshing 
plenary by Dr Paul B. Batalden, which focused on 
the concept of healthcare service, as well as the 
importance of patient/physician “co-production” 
to increase satisfaction. When reflecting on 
this plenary, along with the previous seminars, I 
wondered: In the realm of theoretical frameworks, 
how can one practically integrate these into daily 
practice? It is evident that healthcare quality 
optimization is a multifaceted concept, which 
relies on both system-based and individualized 
alterations. From the seminars I attended 
the concepts of optimization of educational 
opportunities, physician wellness, resource 
stewardship, safety of care and patient ownership 
stood out as system-based targetable measures. 
Furthermore, Dr. Batalden reminded the audience of 
the importance of obtaining direct feedback from 
our patients, to ensure that the healthcare services 
delivered under our care are meeting their physical, 
emotional and social needs. At the end of the 
day, physicians and patients are partners, with the 
shared goal of optimal care, and this closing plenary 
acted as a great reminder.

This article was written by Dr. Vannessa Masson, R1 in Pediatrics, and originally published in the Morning Report: 
http://residentdoctorsbc.ca/a-residents-perspective-on-icre/
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BOARD OF 
DIRECTORS 
2016-2017

Dr. David Kim, President | R1, Emergency Medicine
Originally from Nanaimo, David pursued both undergraduate and medical degrees 
at UBC. He hopes to use his business experience to advance the interests of the 
association and residents, and to advocate for better patient care. In his free time, 
David enjoys golfing, trading stocks, and playing the drums.

Dr. Goldis Mitra, Director of Communications | R2, Family Medicine
Goldis is pleased to be back for her third year of Board involvement. She has 

an interest in public health, health policy, and freelance journalism. A Vancouver 
native, she completed a B.Sc., B.A. and medical school at UBC, and enjoys all of the 

beautiful weather, running trails and amazing restaurants the city has to offer.

Dr. Vishal Varshney, Immediate Past President | R4, Anesthesiology
This is Vishal’s fourth year of Board involvement. He completed three years of 
undergraduate education in biological sciences with a minor in economics at 
the University of Calgary, followed by his medical education at the University of 
Calgary. He enjoys Indian music, learning to play the ukulele, and exploring BC.

Dr. Odion Kalaci, Director | R2, Pediatrics 
Odion is originally from Southwestern Ontario. Last year he was a member of the 
Council of Program Representatives. He enjoys traveling, languages, and a variety 
of sports. He is interested in improving interdisciplinary relations, and encourages 

anyone interested in connecting with the Pediatrics group to contact him.

Dr. Nicole Smith, Director | R3, Internal Medicine 
This is Nicole’s first year on the Board, having previously served on CoPR. 
Originally from Calgary, Nicole completed her undergraduate, postgraduate, and 
medical degrees in BC. As a resident and mother, she has a strong interest in 
resident wellness and advocacy. She spends her free time traveling with her family.

Dr. Bez Toosi, Director | R4, Dermatology 
This is Bez’s fourth year of involvement with Resident Doctors of BC, having 

served as Official Obserer, Director and Program Representative. He is currrently 
a board member of the Canadian Dermatology Association (CDA) and Canadian 

Professors of Dermatology, and Chair of the CDA’s Residents and Fellows Society.

Dr. Gagan Dhaliwal, Vice President | R2, Family Medicine
Gagan completed medical school at McMaster University before moving to BC 

for residency. This is Gagan’s second year of involvement with the Board, he was 
previously an Official Observer. He is looking forward to working with the Board 

and stakeholders to advance the organization’s strategic position.

Dr. Clark Funnell, Director of Finance | R4, Neurology 
Clark completed his undergraduate and medical degrees at UBC. He has a strong 
interest in advocacy and finance. He highly recommends the Meditations of Marcus 
Aurelius (yes, the Roman emperor) for anyone interested in mindfulness and 
wellness. This is his second year to serve on the Board of Directors.

Dr. Safia Chatur, Director | R3, Internal Medicine
Safia completed medical school in Alberta before returning to BC for residency. 

Safia has a strong interest in medical education, policy and advocacy having 
previously served on the Medical Council of Canada and the Resident Doctors of 

Canada Training Committee. She enjoys learning to sail, running and travel.

Dr. Bolu Ogunyemi, Director | R4, Dermatology 
This is Bolu’s second year participating on the Board. He previously served as an 
Official Observer, and was a member of the Council of Program Representatives, 
and the Communications Committee. Currently he is serving as Chief for 
dermatology at UBC. He looks forward to a productive year.

Dr. Emily Stewart, Director | R1, Emergency Medicine 
After completing her B.Sc. in economics and environmental science in Nova Scotia, 

Emily worked for Canadian International Development Agency in Ecuador, before 
attending medical school in Toronto. After 10 years away, she is thrilled to return to 
BC for residency. Emily has experience in advocacy, governance, and health policy.

Dr. Charlie Walsh, Director | R2, Internal Medicine 
Originally from Kelowna, Charlie completed his undergraduate degree in Montreal 
before attending medical school in Vancouver. His interests in medicine include 
diagnostics, health literacy, and the health of marginalized and low socio-economic 
status populations. Charlie enjoys cycling, fitness and music.
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Committees play a major role in the association’s projects and initiatives. We 
encourage you to get involved, be heard, and join a committee. The following 
committees are open to the general membership; if you are interested in joining a 
committee please email info@residentdoctorsbc.ca for more information.

HEALTH & WELLNESS COMMITTEE

Encourages resident health and well-being 
by facilitating events and negotiating 
discounts of interest for the membership.

DISTRIBUTED MEDICAL 
EDUCATION COMMITTEE

Supports residents at distributed sites and 
helps address their unique needs by raising 

awareness and clarifying the language of 
distributed medical education.

COUNCIL OF PROGRAM 
REPRESENTATIVES

Members represent their individual 
programs and act as liasons between the 
association and the program members. 
Also see page 4 for details.

OFFICIAL OBSERVERS & EX-OFFICIO

INTERNAL COMMITTEES

COMMUNICATIONS COMMITTEE

Develops internal and external communications 
for the organization, and promotes resident 
achievements and initiatives. Anyone with 
an interest in social media and journalism, or 
experience in writing and public relations can join. 

ADVOCACY COMMITTEE

Represents resident views to the public 
and stakeholders, and engages in dialogue 
around relevant healthcare issues.

Dr. Fatima Allibhai
Official Observer
R4 Psychiatry

Dr. Angela Babuk
Official Observer
R4 Internal Medicine

Dr. Paxton Bach
Official Observer
R4 Internal Medicine

Dr. Derek Chang
Official Observer
R3 Family Medicine

Dr. Marlon Danilewitz
Official Observer
R3 Psychiatry

Dr. Christin Fabriel-Leclerc
Official Observer
R4 Psychiatry

Dr. Kay Fung
Official Observer
R1 Family Medicine

Dr. Alexandre Lefebvre
Official Observer
R3 Anesthesiology

Dr. Nathalie Levasseur
Official Observer
R4 Medical Oncology

Dr. Farnaz McNeil
Official Observer
R1 Family Medicine

Dr. Stefan Milanovic
Official Observer
R1 Family Medicine

Dr. François Pomerleau
Official Observer
R5 Anesthesiology

Dr. Nazlee Tabarsi
Official Observer
R1 Family Medicine

Dr. Salina Teja
Official Observer
R4 Ophthalmology

Dr. Conrad Tsang
Official Observer
R1 Public Health & Preventative 
Medicine

Ms. Pria Sandhu
Executive Director

Ms. Laura Kim
Medical Undergraduate Society 
Representative
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PAST 
PRESIDENT 
INTERVIEW

1. What have you been up to since residency?
I have been in continuous medical practice. Taking 
a leadership role in the resident organization (then 
called PARI-BC) prepared me for subsequent 
leadership roles in the BCMA (now Doctors of BC) 
and for leaderships roles within the university and 
my hospital. I strongly recommend that residents 
who may be interested in leadership roles get 
involved with these types of positions during their 
residency training.

I was Head of the Department of Psychiatry at 
BC Children’s Hospital for 30 years and was also 
responsible for community-based mental health 
services for children. I have now been out of 
the hospital sector for 5 years and my practice 
focuses on treating patients of all ages, primarily 
adults, with brain injury and/or Attention-Deficit 
Hyperactivity Disorder. I also have a busy practice 
doing independent medical examinations for the 
courts. 

I was the President of the BCMA and served on 
the Boards of both the BCMA and CMA. I was on 
the Medical Services Commission for six years. 
Currently I am on the Board of Dying with Dignity 
Canada and the Board of the World Federation of 
Right to Die Societies.

2. What are some of the highlights from your 
presidency?
I remember one achievement quite fondly. At the 
time the interns at Victoria General Hospital had 
been threatened by their program director with 
being expelled if they ever voted to join PARI-BC 
as union members. We bided our time and in the 
last two weeks of the internship program we took 
several cases of beer and about five pizzas to meet 
with the interns at Victoria General Hospital. We 
convinced them that they had very little to lose at 
this point since they had finished their program and 
that if they signed union cards they would once 
and for all settle the issue of whether their younger 

colleagues coming up would be represented fairly 
by PARI-BC. In the end, everyone agreed to sign 
union cards.

A second highlight was being honoured by my 
colleagues at a dinner and being presented with an 
expensive watch. I believe I have Dr. Mayo to thank 
for the inspiration for this. I have worn this watch 
every day since then and it is likely that after I leave 
the planet one of my children will be wearing it for 
their lifetime.

I have very fond memories of working with the 
leadership team, including Drs. Warren Mayo, Hugh 
Tildsley (who is now sadly deceased) and Robert 
Conn who is the CEO of
Resident Organization in Ontario. Mr. Geoff Holter 
was our negotiator. He subsequently was recruited 
by the BCMA as their negotiator and has now 
retired.

3. What were some challenges you faced during 
residency?
I did not feel that I had many challenges as a 
resident. I had a very supportive family and had 
great colleagues, five of whom I still get together 
with on an annual basis for extended vacations. I 
would recommend that all residents establish an 
informal peer support group.
My group this year is taking a barge trip in France. 
We have maintained our friendships well beyond 
the residency years.

4. What advice would you give to residents?
Try to keep a balanced life. Study hard, work hard 
and play hard!

5. Who or what inspires you in your medical 
career?
I have been inspired by a series of outstanding 
teachers when I was a resident and outstanding 
medical colleagues. I really have a sense of 
belonging to the medical profession. When asked 
what I do, I always say with a great deal of pride 
that I am a medical doctor. When pressed as 
to what I do, I just as proudly reply that I am a 
psychiatrist.

DR. DERRYCK SMITH
President, 1980-1981
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Prince G
eorge

Social and Q&A Session

Closing the distance between distributed sites and Vancouver.

Where:  Earls Restaurant
1440 Central St East, Prince George

When:  November 22nd, 6:30pm

RSVP:  By November 18th to events@residentdoctorsbc.ca

Join us for dinner & drinks and the chance to socialize with your fellow Prince George 
residents! Resident Doctors of BC staff and President Dr. David Kim will be in attendance to 
answer any questions you have about residency, the Collective Agreement and call stipends. 
Dinner and drinks will be paid for by Resident Doctors of BC and residents are welcome to 
invite a guest.
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WHAT DOCTORS OF BC MEMBERSHIP CAN DO FOR YOU?
Your membership with Doctors of BC includes the following benefits and services:
• Opportunity to join Specialist Sections and Societies that represent unique interests in medical 

specialties. 
• Ability to vote in Doctors of BC and CMA elections and referendums.
• Comprehensive Insurance Programs – our proprietary programs offer comprehensive coverage 

at competitive rates made possible through buying power of our participating members.
• Legal Expense Insurance – this insurance is provided at no charge to all members and gives 

access to telephone legal advice on personal or professional corporation legal matters.
• Identity Theft Insurance – automatic coverage for all members that can reimburse expenses 

you incur when you’re the victim of identity theft
• Physician Health Program – a confidential toll-free telephone service members can call to 

receive a wide range of personal and professional assistance for you and your family. Qualified 
medical professionals are available to help with mental health issues, addictions, career and life 
transitions, relationship stress, financial issues, professional support, and workplace conflict. 

• Club MD partners – members can take advantage of dozens of deals and discounts on travel, 
car rental, entertainment, sporting events and much more through our Club MD program 
discounts. 

• Telus phone plans – we offer member-only pricing on wireless (cellular) solutions, long 
distance, and local phone service plans through our Telus program.

• Conjoint membership with the Canadian Medical Association – access to free online clinical 
tools and access to the financial services of MD Management. 

• Medical Journal access including BCMJ and CMAJ – your Doctors of BC membership includes 
free subscription to BC’s own medical journal, the CMAJ and the CMA’s other journals, as well 
as free access to many more. 

For more information on our member services visit the Doctors of BC website here: 
• https://www.doctorsofbc.ca/member-benefits/medical-residents  
• https://www.doctorsofbc.ca/resource-centre/residents 

DOCTORS OF BC RESIDENT INSURANCE:
For over 50 years, Doctors of BC has provided its members with comprehensive competitively-
priced insurance plans. Because Doctors of BC manages more than 19,000 insurance policies, the 
association is able to negotiate discounted premiums from its partner Sun Life and pass along 
those savings to its members. Doctors of BC provide an enhanced disability plan to residents:
• $4,000/month tax-free coverage is available for R1-R5, $5,000/month for R6 & R7.
• No proof of good health is required during our annual open enrollment period of July 1st to 

September 30th, applications submitted after September 30th requires proof of good health 
(telephone interview and a nurses’ visit to take blood/urine samples). 

For coverage issued without proof of good health, there is a 12-month pre-existing conditions 
limitation. If you had symptoms, had investigations, or sought treatment for a condition during 
the 12 months before your insurance coverage start date, you are ineligible to make a claim for 
that condition during the first 12 months of coverage. This limitation no longer applies after 
your coverage has been in place for 12 months. This is one of the shortest pre-existing condition 
limitation periods in the industry – most are 24 months before and after coverage start date.

The Doctors of BC plan is portable throughout the world as long as you remain a Doctors of BC 
member.  Non-resident membership fees are $50.93/year + CMA dues, if applicable. CMA dues 
are mandatory as the Doctors of BC and CMA form a conjoint membership.

Doctors of BC is a not-for-profit organization and heavily subsidizes premiums for residents. 
Most residents enjoy the savings in premiums early on when finances are tight and incomes 
are low. When you begin practice rates are based on the practicing plan - premiums start low 
and increase slowly in 5 year age bands as risk of a disability increases with age. Premiums are 
designed this way to suit the stages of your career as a physician. “A dollar today is worth more 
than a dollar tomorrow” we structure our premiums this way so that you can spend money on 
other things (like paying off student debts, loans, mortgages) in the early years of the policy. 

Added Benefit of Doctors of BC Resident Disability Insurance: If you carry $2,000/month of 
Doctors of BC Resident Disability coverage for at least 12 months before practice, you will be 
eligible to apply for the government-funded Physicians’ Disability Insurance (PDI) without proving 
good health within 90 days of finishing residency. This ability to enrol without proof of health 
is a great feature since changes in your health during residency could make it harder or even 
impossible to get this coverage when you start practice.  PDI can provide up to $6100/month in 
additional disability benefits.

The PDI program is administered by Doctors of BC and is seamlessly coordinated with the 
member disability. In the event of a claim, you only need to work with one claims adjudicator 
if you have both plans.  Doctors of BC claims adjudicators are locally-based and only deal with 
physicians.

Optional Riders as a Resident: As a resident you have the option of adding the Own Occupation 
rider to your plan either at the beginning of residency or when you begin practice without any 
proof of good health. You also have the option to add the Retirement Protection rider now or 
upon practice, which means when you are on claim, in addition to your disability payments an 
extra $500 per month is deposited into a Sun Life non-registered investment plan to build your 
retirement funds. 
Other insurance benefits for Residents: Your employer provides $50,000 of life insurance 
should you pass away – this coverage will terminate when you complete your residency program. 
Doctors of BC offer residents $100,000 life insurance without proving good health during 
residency. You can include the Future Insurance Option (FIO) rider, which allows you to buy more 
insurance at a later time without proving good health. Coverage can be increased in increments 
of $50,000 at certain events like when you finish residency, get married, have a child, or attain 
age 30, 35, 40, 45, 50 or 55. You can name anyone as your beneficiary of this life insurance. You 
can also purchase more coverage (above $100K) with proof of good health (which includes 
phone interview and blood and urine tests with standard insurance screens).

Details of the plan are available in the member’s section of the Doctors of BC website: www.
doctorsofbc.ca/member-area/insurance/life-disability-accident-illness/residents

DOCTORS OF BC 
BENEFITS FOR 
RESIDENTS



Being a leader takes more than just skill and experience. The Doctors of BC Annual Report is celebrating a 
few of the medical leaders in British Columbia who go above and beyond every day as  
pioneers in their respective fields of medicine.
  
• Dr Arun Jagdeo is taking on multiple leadership roles as a resident 
• Dr Fiona Duncan is representing family medicine provincially through the A GP for Me Working Group
• Dr Ahmer Karimuddin is improving Enhanced Recovery After Surgery (ERAS) coordination
• Dr Sandy Whitehouse is transforming care for youth growing up with complex medical conditions
• Dr Davidicus Wong is crafting the Empowering Patients health education program

To watch videos of each physcisian or read the report, please go to  
www.doctorsofbc.ca/who-we-are/annual-report

This Is Leadership.
Inspiring change. Overcoming obstacles. Sparking innovation. 

We’re now on Facebook!
Doctors of BC now has an association Facebook page specifically for you, our members!  
If you use Facebook, visit our page at facebook.com/bcsdoctors

Paula is an in-house non-commissioned insurance advisor for all Doctors of BC members and their 
families. As a licensed Advisor, she has strong technical knowledge of the Doctors of BC programs 
as well as individual plans that Doctors of BC offers. Paula provides objective advice on both 
existing and new insurance policies. She enjoys taking a comprehensive approach to your needs 
analysis and ensures that you have the best solution to fit your situation. Paula originally hails from 
Ireland, where she has over 9 years’ experience working in the Financial Services industry. While 
Paula was living in Ireland she obtained her Qualified Financial Advisor (QFA) designation and 
managed a mortgage and life insurance planning team. In Canada, she worked at a large insurance 
consulting firm before joining Doctors of BC in 2011. Paula is working towards her Certified Health 
Insurance Specialist designation. To contact Paula or another advisor at Doctors of BC, please email 
insurance@doctorsofbc.ca or call 604-638-7914 or 1-800-665-2262 ext. 7914.
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HOW DOCTORS OF BC CAN ASSIST THROUGHOUT PRACTICE:
As you prepare to practice medicine in the province of British Columbia, Doctors of BC can 
provide information and useful resources to help you establish yourself as a physician in the 
province, explore work opportunities and set up your practice. If you are looking to enter into 
a service contract with a health authority, Doctors of BC’s Negotiations department can review 
your contract and offer tips and guidance. 

As you transition from residency to practice our Regional Liaisons can help connect you to 
your local physician groups, whether that’s your Division of Family Practice, your Medical Staff 
Association or your Specialty Section. These groups are all affiliated with our organization and we 
continue to work very closely with them to help influence health system improvements.  

We have many resources you may not be aware of through our various Departments in:
• The Negotiations department who negotiate the Physician Master Agreement and local 

contracts
• The Economics and Policy department who issue our association’s position papers 
• The Physician and External Affairs department, this is where the Regional Liaisons work but 

also where the audit and billing advice is housed
• The communications department who can help with your speaking points and media relations 

guidance
• The Member Benefits Department that administers the negotiated benefits for BC physicians 

including CMPA rebates, CME funds, the Rural Education Action Plan, Parental Leave Program 
(PLP) and more.

CANADIAN MEDICAL ASSOCIATION/MD FINANCIAL MANAGEMENT: 
Formed in 1867, the Canadian Medical Association (CMA) is the national association for 
physicians. The CMA provides leadership and guidance to physicians, supporting its members 
and advocating on key issues related to health care. MD Financial Management is a physician-
focused CMA-owned financial planning firm that works exclusively with medical students, 
residents and physicians. MD salaried advisors work with residents to provide expert objective 
advice on a wide range of financial planning issues and challenges, at every stage of their medical 
careers—from medical school and residency to setting up a practice.
MD MedEd Counsel is a team of MD Advisors and Early Career Specialists dedicated to serving 
medical students and residents across Canada. An MD Advisor can help you with the following:
• Budget and arrange for a line of credit
• Prepare for residency
• Prepare for medical practice
• Create a plan to pay off your debt
• Start to invest for the future

For an overview of MD services for Residents visit: mdm.ca/physician-life-stages/residents Or to 
contact a MD financial advisor visit: www.md.cma.ca



At Resident Doctors of BC, we care about care—resident care as well as patient care. And it’s 
a truism well worth revisiting often; you cannot look after someone else if you don’t look after 
yourself. We consider this so important that self-care is at the core of our annual New Member 
Orientation. Each year, Orientation introduces residents to each other and to the tools they need 
to do their work effectively, caring for themselves as well as others. It’s an empathy that works 
both ways, and that empathy was the theme of this year’s event at UBC Robson Square, as 
keynote speaker Dr. Brian Goldman made poignantly clear.

Dr. Goldman is host of White Coat, Black Art, a CBC Radio 1 program aiming to take the mystery 
out of medicine, and author of Night Shift and The Secret Language of Doctors, best-selling 
books that offer behind-the-scenes views of the ups and downs of medical professionals and 
the medical profession. Through these channels Dr. Goldman has made it his mission to bring 
empathy back to the bedside.

“Empathy,” said Dr. Goldman, “is the secret sauce”—the ability to put yourself in someone else’s 
shoes that is as vital in the daily lives of medical professionals as in the daily lives of everyone. As 
he pointed out, we can’t help others if we can’t help ourselves. Empathy powers the greatest acts 
of kindness, but it can also lead to burnout. And empathy is by no means a given in every person 
or situation. In Dr. Goldman’s words, healthcare has “lost its empathy mojo,” partially as a result 
of a fragmented system. He argued that our system is one in which so many complex parts can 
sometimes fail to come together for a positive result, and where the pressures of unreasonable 
expectations of perfection and the stress of “moral distress” (the inability to pursue a desired 
course of action), can lead to misdiagnosis, patient dissatisfaction, and physician disillusion.

Getting in touch, and keeping in touch, with one’s own feelings, Dr. Goldman insisted, is part of 
keeping the life-work, head-heart balance that is perhaps more critical to a physician’s career 
than any other. He shared a recent experience of how it worked in his own personal life: shortly 
before arriving in Vancouver, he had been with his critically ill father-in-law. Near death from 
a series of comorbidities that were further complicated by advanced Alzheimer’s disease, Dr. 
Goldman’s father-in-law was not able to communicate his own needs and wishes. What care 
scenario would he choose? All supports withdrawn and death at home? Provide all supports and 
prolong his life in a hospital setting?

“Our family was planning a big wedding,” Dr. Goldman said, “and with this in mind, we put 
ourselves in my father-in-law’s shoes. Would he want to be alive for it? Knowing him, and loving 
him, we felt that, yes, he would. And that even if it was difficult to communicate with him, he 
would appreciate our choice on his behalf.”

EMPATHY IN 
WORD & DEED

Some might see these as futile efforts under the circumstances. As Dr. Goldman pointed out, it 
was important not just as a physician but as the patient’s son-in-law to do his best to offer him 
that golden opportunity of having options. It’s the difference between asking, “What would he 
want, what would he need?” rather than stating, “This is how it’s going to be.”

It is the same principle, he said, that should be used when delivering bad news to a patient or 
their family. Ask what your patient knows about their situation, he advised. Step into their shoes. 
Don’t let their storms overwhelm you, but help them navigate so they themselves don’t capsize. 
Don’t be afraid to let them immerse themselves in what they are feeling. It’s part of what they 
need to do to heal. Yet protect yourself, too, because you need to be able to continue to help 
others without being absorbed into the traumas you are helping them heal from or live with.

How do you recognize empathy burnout? Stress, sleep-deprivation, unresolved residue from 
negative encounters with allied health professionals: they can all add up, said Dr. Goldman. If a 
sense of dissatisfaction settles in, he urges self-enquiry. “Ask yourself: why don’t I care? Then 
ask yourself: what do I need to do to get back to why I care?” Give yourself protected time, 
he said. Don’t stop doing the things that nurture you. Don’t fall into the habit of what he calls 
‘unhealthy shame.’ “The culture of medicine today treats mistakes like anomalies,” he said. But 
mistakes happen every day to everybody. Talk to someone and let out your frustrations or fears. 
You’ll find everybody is in the same boat. “Curiosity is a great motivator for change,” he noted. 
“Instead of blame and shame, ask, why did it happen that way? How can we make it better?” As 
Dr. Goldman reminded his audience, “We are hardwired from infancy to be empathetic. We just 
need encouragement. ‘Remember, it’s all about [the patient],’” he added, quoting his late friend, 
the author and commentator Dr. Robert Buckman. “‘It’s not about you.’” But it can’t be about the 
patient at all, said Dr. Goldman, if it isn’t also about taking care of yourself.

And if you need a little help to do that, there are numerous resources available. Resident Doctors 
of BC’s primary purpose is to support residents, and our office is always here to answer any 
questions you may have. There is also the Employee Family Assistance Program (EFAP), the 
Physician Health Program (PHP), and the UBC Resident Wellness Office. Additionally, on the 
national level, Resident Doctors of Canada led the development of a skills-based resiliency 
training curriculum to help residents learn to cope in the face of the challenging situations they 
encounter every day.
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Dr. Brian Goldman was the keynote speaker at the 2016 New Member Orientation. This article was 
originally published in the Morning Report: residentdoctorsbc.ca/empathy-in-word-and-deed/
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Vancouver

Vancouver Division of Family Practice (VDoFP)

Who are we? The Vancouver Division is a not-for-profit society funded by the 
Government of British Columbia and Doctors of BC. The mission of the Vancouver 
Division of Family Practice is to improve the primary care system in Vancouver for the 
benefit of our patients and members alike.

Are you a GP looking for a short-term or long-term locum opportunities? Ready to join a 
practice or start your own? The Vancouver Division of Family Practice is here to help you 
find the right position, clinic, and opportunity. 

Contact us at: recruitmentvan@divisionsbc.ca  
for more information on our matching service.

Vancouver

Practices around the city are growing and 
increasing capacity. You can start your own 
practice within an established group, or you 
can take over a turnkey practice of a retiring 
physician. 

We are looking for family physicians to fulfill 
numerous locum opportunities around the 
city. Because we represent the city of 
Vancouver, we have many options with a 
variety of durations as well as flexible 
schedules and mentorship.   

Customized Matching Program

The Vancouver Division provides personalized matching assistance to any GP looking for locum 
and permanent opportunities in Vancouver-based clinics. Depending on what you are looking for, 
we will be able to help introduce you to the clinics and opportunities that will suit your needs best.  

DIVISIONS OF FAMILY PRACTICE KEEPS BC 
STUDENTS AND RESIDENTS UPTODATE

More than 1300 future doctors have registered for the online clinical resource UpToDate through the 
provincial Divisions of Family Practice office. Through funding from the General Practice Services 
Committee (GPSC), the provincial Divisions office provides BC students and residents no-cost 
access to UpToDate. First offered in June 2014, this no-cost access continues for the term of the 
subscription, which ends May 31, 2017. (The possibility of a subsequent provincial contract will be 
explored this fiscal year.)

“In our highly mobile world, point-of-care clinical decision-making is crucial for both doctors and the 
patients we care for,” says Doctors of BC president Dr Alan Ruddiman. “A readily accessible clinical 
information resource like UpToDate supports learners and physicians in applying evidence-based 
practice in delivering high quality patient care.  I am delighted that Doctors of BC, through the GPSC, 
is supporting medical students and residents with no-cost access to UpToDate.”

In spring 2012, the provincial Divisions office signed a contract with the point-of-care clinical resource 
UpToDate to give division members access through their local division at no cost to the individual 
physician. This award-winning resource provides unbiased, evidence-based medical information and 
graded recommendations as well as drug information, 135 medical calculators, and access to more 
than 1500 patient articles. 

“GPSC is pleased to be able to extend the subscription of UpToDate beyond physicians in practice 
to our workforce of the future--our residents and medical students,” says GPSC Co-chair Dr Shelley 
Ross. “When a patient walks through the door in general practice, the physician is often starting with 
undiagnosed disease. Having a reliable source of information at their fingertips is invaluable.”

Divisions of family practice are community-based groups of family physicians working together to 
achieve common health care goals. There are currently 35 divisions of family practice in BC that 
encompass more than 230 communities. Empowering family physicians to influence and lead change 
in health care delivery in their communities, the Divisions of Family Practice initiative is the first 
of its kind in Canada. Local divisions are funded by the GPSC, a joint committee of the provincial 
government and Doctors of BC. To learn more about getting involved with your local division of 
family practice, visit http://www.divisionsbc.ca/.

Students and residents can register for UpToDate on the Divisions of Family Practice Student/
Resident website: http://www.divisionbc.ca/studentresident

KEEPING BC 
RESIDENTS 
UPTODATE



Dr. Jane Philpott on misconceptions and 
opportunities for Canada’s health system 
Once every ten years, the Canadian Medical 
Association General Council (or “CMA GC” for 
short) meeting is held in Vancouver, BC. It’s one of 
the largest gatherings of Canadian physicians, and 
forms the basis for a number of health reforms and 
policies that we later see play out on the national 
stage.

2016 was one of those years, and to mark 
this important event a number of resident 
representatives from Resident Doctors of BC joined 
over a hundred other medical students, residents 
and early career physicians to participate in the 
CMA GC Ambassador program, a foray into the 
world of national medical policy debate and policy-
making.

This is also the first time in decades that our federal 
health minister has actually been a physician and 
member of the CMA. So it is perhaps not surprising 
that Dr. Jane Philpott made it a point to make an 
appearance at one of the largest national gatherings 
of physicians since her inauguration as Canada’s 
Minister of Health.

In addressing the General Assembly, she discussed 
widely-held misconceptions about healthcare in 
Canada, and how she feels they can – in many cases 
– serve as a barrier to problem-solving and health 
innovation.

She argued that the first widely-held misconception 
is that, over time, taking care of our country’s elders 
will bankrupt our healthcare system. She explained 
that this will only be the case if we refuse to realize 
the cost savings that will come with embracing 
alternate approaches to care.

Depending on the province, we currently spend 
$800-1000 per day to take care of an elder person 
if they are institutionalized or in a hospital bed. 
The major cost efficiency that is not being realized 
is an investment in home care: compare what a 
hospital bed costs to the $55 per day it costs for 

DR. PHILPOTT’S 
CMA ADDRESS

MCCQE II EXAM 
STUDY TIPS

BEFORE THE EXAM:
1. Become familiar with the exam format: There are two types of 

stations in the Medical Council of Canada Qualifying examination 
Part II: five-minute couplet stations and ten-minute stations. 

• Couplet Stations involve a five-minute clinical encounter and a 
five-minute post-encounter probe.

• Ten-Minute Stations assess the candidate’s ability to obtain a 
history and/or conduct a physical examination, to demonstrate 
interviewing and communication skills and/or to apply 
management skills.

2. Focus on your weaknesses: Reviewing the MCC’s Objectives for 
the Qualifying Examination is a good place to start in trying to 
identify any areas of weakness. Many candidates have found it 
useful to quickly review sections of the current edition of their 
favorite textbook in each of the major clinical disciplines: obstetrics/gynecology, pediatrics, medicine, 
emergency medicine, surgery and psychiatry.  
The MCC has compiled a list of reference sources that may be helpful to you in your studies. Check out 
the “Exam preparation resources” for each exam on the MCC website: http://mcc.ca/examinations/ 

3. Form a study group: Forming a study group may be very helpful at ensuring that you keep on 
track with your exam preparation. Identify the objectives that you most need to study and focus on 
common or critical patient presentations. Consider having each member generate common patient 
presentations that they understand well, keeping in mind differential diagnoses, key features that help 
confirm the diagnosis. Also create checklists; identify key investigation and management plans.

ON THE DAY OF THE EXAM:
1. Read the instructions carefully: Read the instructions carefully and repeatedly. You can use the 

notebook provided at exam registration to jot down relevant information when reading the 
instructions.

2. Consider the setting: You may be asked to assess and manage patients with an urgent problem (i.e. 
a trauma patient). You must decide what information and actions are the most clinically relevant and 
important, given the patient information provided in the instructions and the time allowed.

3. Listen to the patient: Use a natural conversational tone and an organized approach to taking a history. 
Establish what the problems are by using a thorough history starting with general questions before 
moving to more closed questions. Patients often report that candidates do not listen to them and 
therefore miss crucial information.  
If you appear indifferent to their concerns, the patients (actors) are expected to react accordingly – 
you will get less information from them.

4. Verbalize what you are doing: Saying what you are doing when examining a patient will aid the 
examiner in scoring you. You do not need to justify what you are doing – just state it. You cannot 
receive credit for genital, rectal or vaginal examinations unless you indicate to the examiner that you 
would do such an exam.

5. Ignore the examiner’s pencil: Some checklists are longer than others. How often the examiner’s pencil 
is moving is not a reliable indicator as to how well you are doing.

6. Be aware of your own timing: Time may feel very tight but there should be adequate time to complete 
the required tasks. If you complete the station early, take a moment to review and think of any 
information that you may not have already collected.

7. Keep on moving: Move on to the next station and forget the one you are leaving behind.

Study tips courtesy of the University of Manitoba: 
http://umanitoba.ca/faculties/medicine/education/cpd/sdl/mccqe1studytips.html
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the delivery of home care in Ontario. In addition to 
that, given that most elders and their families prefer 
to receive care at home rather than in hospital, she 
feels that a sustained investment in home care will 
both save money and improve the care we provide 
our older population.

Dr. Philpott also pointed out that while many of 
us feel that Canada has one of the best health 
systems of the world, this is simply not true. Canada 
consistently spends more per capita on health 
care compared to a number of other countries 
with publicly-funded health systems. We are also 
consistently ranked lower than most other OECD 
countries with respect to the quality of care we 
provide. She emphasized that we should be looking 
at systems such as the British National Health 
Service and Australia’s health system, and learning 
from their experiences. Both countries provide 
better quality of care while spending less per capita 
and as a percentage of GDP. While not all of their 
approaches will work here at home, undoubtedly 
some of their methods can be tailored to be 
successful in the Canadian context.

It was an inspiring talk, and one that betrayed her 
background first and foremost as a community 
family physician, and not a politician. A number of 
delegates asked her whether, in her attempt to rein 
in health spending, she would advocate for universal 
public coverage of prescription drugs.  Evidence 
suggests that such an initiative would reduce total 
spending on prescription drugs by several billion 
dollars. While she voiced her personal support for 
a national pharmacare plan, she also reiterated 
that her current objectives of improving seniors’ 
care and addressing inequities in indigenous health 
would take precedence.

Dr. Philpott made it clear she wouldn’t make 
promises she couldn’t keep, but also urged the 
audience, “Keep holding my feet to the fire.” A 
refreshing and bold challenge from our health 
minister, and one that we certainly must meet in 
order to work toward a better and more sustainable 
health care system.

This article is by Dr. Goldis Mitra, R2 in Family Medicine, who attended Dr. 
Philpott’s address. This article was originally published in the Morning Report: 
http://residentdoctorsbc.ca/dr_philpotts_cma_address/ (See the original 
article for more links to further sources.)



35 36

WHAT IS CMPA?

The Canadian Medical Protective Association 
(CMPA) provides professional liability 
protection for physicians in Canada. This 
includes advice and assistance when facing 
regulatory authority (College) complaints, 
hospital privilege matters, civil actions, and 
other types of medical-legal difficulties. The 
CMPA also provides, on behalf of its members, 
appropriate compensation to patients proven to 
have been harmed through negligent medical 
care of a member.

As well, the CMPA contributes to high quality 
healthcare through its research and education 
offerings. Member physicians benefit from 
risk management publications, exclusive 
educational events, and online resources such 
as the CMPA Good Practices Guide and the 
official magazine of the CMPA titled CMPA 
Perspective.

The CMPA is a not-for-profit, mutual defence 
association, founded in 1901 by physicians who 
sought to support their physician colleagues. 
It is governed by an elected council of 
practising physicians representing the various 
geographical areas of Canada and different 
clinical practices. Legal expertise is provided by 
an independent general counsel and legal firms 
in each province.

DO RESIDENTS NEED CMPA MEMBERSHIP?

CMPA coverage is mandatory as per Article 
18.02 of the Resident Doctors of BC Collective 
Agreement. Medical residents in British 

Columbia must obtain liability protection 
before they can be licensed to practise in the 
province, and this protection can be obtained 
by becoming a member of the CMPA.

APPLYING FOR MEMBERSHIP

CMPA membership for residents is typically 
based on the academic year, July to June. 
To apply, visit the CMPA website at www.
cmpa-acpm.ca/how-to-apply and complete 
the membership application form. Payment 
of membership fees for the academic year is 
due July 1. If you have missed the deadline, 
complete the application form and someone 
from the CMPA team will contact you to assist 
with backdating your membership.

Once you are a member, the CMPA will provide 
you with proof of membership which may be 
required by your learning institution.

HOW MUCH ARE MEMBERSHIP FEES?

The membership fee amount differs for each 
member, depending on the type of work you 
perform and the region of Canada in which 
you are working or are registered in a training 
program. The 2016 Fee Schedule lists the fees 
for the current year. Please visit the CMPA 
website at www.cmpa-acpm.ca/trainees/
clinical-fellows for more details, or contact the 
CMPA at 1-800-267-6522 to determine the fee 
that applies to you.

Membership fees, along with investment 
income, provides the CMPA with revenue to 

PRACTICE WITH 
CONFIDENCE

meet its future financial obligations resulting 
from care provided during the given fee year. 
Compensation to patients, along with the cost 
of legal services and expert consultant costs in 
support of members accounted for 84% of the 
CMPA’s annual expenditures in 2015.

HOW DOES THE CMPA PROVIDE 
ASSISTANCE?

Unlike an insurance company, the CMPA 
employs a discretionary approach in its 
assistance to members. This enables the 
Association to consider whether or not 
members are eligible for assistance and the 
scope of such assistance on a case-by-case 
basis, tailored to meet the needs of individual 
members and their specific circumstances. 
Discretion allows the flexibility to expand the 
service provided to members, rather than deny 
assistance on the basis of defined policies.

CMPA membership includes occurrence-based 
assistance, which means a member’s protection 
extends from the date care was provided, 
irrespective of when a complaint or legal 
action is made. Occurrence-based assistance is 

important because some medical-legal actions 
may be initiated many years after care was 
provided — even when the physician is not 
practising and is no longer a member.

Another interesting feature of CMPA 
membership is that members collectively share 
the risks and costs of medical-legal support 
among themselves, while benefiting from 
membership in a mutual defence association. 
Mutuality encompasses both the CMPA’s 
responsibility to individual members and 
members’ responsibility to their colleagues 
and the mutual as a whole. Mutuality fosters 
a medical liability system that is effective, 
sustainable, fair, and focused on delivering safe 
medical care to Canadians.

When difficulties arise in a physician’s practice, 
such as being notified of a complaint or legal 
action, members are encouraged to contact the 
CMPA (https://www.cmpa-acpm.ca/web/guest/
contact-us) as soon as possible for advice and, 
if necessary, legal assistance. Members are 
promptly connected with a physician advisor, 
a medical doctor with significant expertise in 
assisting members with their medical-legal 
issues and who understands the stressful 
situations physicians sometimes face.

This article was originally published in the Morning Report: http://residentdoctorsbc.ca/practise-with-confidence/



Still settling in after moving for residency? In a new community for a rotation?
Check out Resident Doctors of BC’s resident resource: “Living in BC”

 To access the Living in BC guide, visit the Resident Doctors of BC website at
www.residentdoctorsbc.ca/resources/living-in-bc/
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Port Alberni is a port city that lies within the Alberni Valley at the head of the Alberni Inlet, 
Vancouver Island’s longest inlet. Port Alberni was named for Don Pedro de Alberni, a Spanish 
officer, who commanded Fort San Miguel at Nootka Sound on Vancouver Island’s west coast 
from 1790 to 1792. Before Europeans came, Alberni and the West Coast of Vancouver Island 
was the traditional territory of the Tseshaht and Hupacasath First Nations of the Nuu-Chah-
Nulth Tribal Council. Industry has been an intrinsic part of the area ever since the arrival of the 
Anderson Company, a sawmilling firm, in 1860. Early settlers included farmers, miners, loggers 
and fishermen. Forestry has been key to the Alberni Valley’s economic foundation ever since. The 
town of Port Alberni was originally two cities – Port Alberni and Alberni – which amalgamated in 
1967 following a devastating tsunami that hit in 1964.

Natural gems in the region include Cathedral Grove’s old-growth hemlocks, the mighty Della Falls 
(the tallest waterfall in North America), Stamp River Falls Provincial Park, the historic Log Train 
Trail hiking/biking route, and the watersports hubs of Sproat and Great Central lakes. Interesting 
facts about Port Alberni:
• The only access to Della Falls, one of the highest waterfalls in Canada
• Where the first old age Pension Cheque in Canada was given in 1927
• Data relay site of the Neptune Project, the world’s largest fibre-optic cable seafloor 

observatory system
• Birthplace of Canada’s first female prime minister
• Site of BC’s first export sawmill in 1860 and BC’s first paper mill in 1894
• Childhood home of Rick Hansen, the first person to wheelchair around the world on his Man In 

Motion Tour to raise funds for spinal cord research
• Childhood home of Colin Angus, the first person to go around the world by human power: 

skiing, hiking, biking and rowing
• Home of the only quarter-mile drag strip on Vancouver Island (Thunder in the Valley Drag 

Races Event)
• The only city in BC to host all four BC Games: Winter, Summer, Seniors and Athletes with 

Disabilities
• Known as the Salmon Capital of the World, it was designated as the World Fishing Network’s 

first “Ultimate Fishing Town 2010.”

Outdoor Adventure: Port Alberni is a great location for outdoor recreation all year. Whether you 
prefer air, land, or water activities, there is something for every preference and level of fitness. Air 
activities include gliding and zip lining. Water activities include windboarding, kayaking, scuba 
diving and fishing. In fact, anglers can find an abundance of both river and ocean fishing in the 
Alberni Valley because the port is located at the end of a long arm of the ocean with many rivers 

DISTRIBUTED 
SITE: PORT 
ALBERNI

flowing in to it. Land activities include biking, golfing, ATVing, and of course hiking. Popular 
hiking locations include the Log Train Trail, a flat and scenic trail, the Stamp River Long Trail, 
which follows the riverbank, the Rogers Creek Nature Trail, great for beginner hikers, and Mount 
Arrowsmith, a challenging mountain climb.

Port Alberni has a fascinating collection of historic and heritage sites. The Alberni Valley 
Museum presents the cultural heritage of this unique Island community through its collections of 
artifacts and historic photographs. The McLean “Steam” Sawmill is the only commercial steam-
operated sawmill in Canada: watch a demonstration, see historical stories performed by the 
Tin Pants Troupe, and take a guided tour. Ride on the Alberni Pacific Railway on a train pulled 
by a completely restored 1929 Baldwin ex-logging locomotive; it travels through the city and 
surrounding forest between the 1912 CPR Station and the McLean Mill National Historic Site. Or 
visit Port Alberni’s Maritime Discovery Centre; constructed from an actual coastal lighthouse it is 
a unique maritime museum, situated on the waterfront adjacent to the city’s deep-sea harbour.  
With its companion Hutcheson Gallery this museum is dedicated to exhibiting and interpreting 
the cultural, environmental and industrial maritime history.

Looking for dining options? With over 30 places to eat, the Alberni Valley has a range of 
restaurants including those offering an abundance of fresh seafood. With everything from casual 
to fine-dining, there is something for everyone. Check out these recommendations from a fellow 
resident!
• All Mex’d Up Taco Shop – the best burritos and enchiladas anywhere! 
• Mountain View Bakery – a quaint place for the freshest scones (try them with butter and 

honey), shortbread, and a great cup of coffee
• Little Bavaria Restaurant – let your tastebuds transport you across the world, where the 

service is stellar and the schnitzel and spatzle are delicious (and come in generous portions)!

For more information about the above-mentioned events and activities, or to learn more about 
Port Alberni and the surrounding region, visit www.portalberni.ca or www.alberniheritage.com or 
albernivalleytourism.com.

Photos courtesy of City of Port Alberni and photographer Erica Watson.



The Pulse newsletter is always looking for submissions from residents like you! 
If you have article ideas, announcements, or other interesting insights about 
life as a resident doctor, please contact us at: pulse@residentdoctorsbc.ca

Physician Health 
Program
1-800-663-6729

Employee Family 
Assistance Program
1-800-505-4929

HSSBC Benefits & 
Payroll
1-866-875-5306
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