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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
Facebook  Resident Doctors of BC
Twitter  @ResidentDocsBC
Instagram  @ResidentDocsBC

2399 - 650 West Georgia Street
Vancouver, BC  V6B 4N8
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A WORD FROM 
OUR BOARD

To our members,

Thank you for your participation in our annual Resident Awareness Week this past February 5-9th! 
This nation-wide event raised awareness of the role that residents play in our healthcare system. In 
BC, we kicked off the week with the exciting Medical Make-A-Thon at Science World, where four 
teams worked to solve healthcare delivery problems with the use of 3D printed medical tools. We had 
much success with engaging our external partners - the BC Government officially declared February 
5-9th as Resident Awareness Week and our Advocacy Committee connected with key MLAs through 
personalized letters and meetings to raise the profile of residents. And lastly, our Humans of Residency 
project will now be running throughout the whole year to keep the spotlight on resident doctors. 
Please let us know if you’d like to share your story or if you know an awesome resident that deserves to 
be featured. 

We would also like to acknowledge your incredible engagement in completing our pre-negotiations 
surveys. The information we’ve collected is critical for heading into the negotiations process and will 
be used to shape our priorities for the next round of bargaining. One of our main strategic goals is 
advancing residents’ interests in contractual matters, and this data will help us do just that.

Finally, I’d like to give you a preview of the exciting advocacy projects we have on the go. The opioid 
crisis is the public health emergency of our time and it is our responsibility as residents to stay 
educated on this issue. To facilitate best practices in opioid prescribing, we are developing a safe 
opioid prescribing tool. We are also considering a number of position statements on important issues 
affecting residents and the BC population including the opioid crisis, pharmacare, and safe training 
environments. We are always looking for fresh ideas and new advocacy projects. Be in touch with us if 
you’d like to get involved!

Sincerely,

Dr. Marcella Jones
Director of Advocacy
2017-2018
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March 14
Board of Directors Meeting

March 21
Vancouver Tax Clinic

March 22
Surrey Tax Clinic

April
Site Visit: Victoria

April
Parenting Workshop 

June 27
New Resident Orientation

UPCOMING EVENTS
WE’RE ON THE ROAD!

Join us for dinner, drinks, and the chance to socialize with fellow Residents!

Resident Doctors of BC will be in town to answer any questions about 
residency, the Collective Agreement and call stipends.

 
Upcoming Site Visits

Victoria (April - exact date TBA)

To keep up-to-date with the latest happenings, follow us on social media
Facebook: Resident Doctors of BC

Twitter: @ResidentDocsBC
Instagram: @ResidentDocsBC



Listen to the Pulse Podcast at 
rdbcpulse.podbean.com
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TECHNOLOGY 
IN MEDICINE

MAKE-A-THON
RECAP

On Saturday, February 3, Resident Doctors of BC hosted the Medical Make-A-Thon with Medical Makers 
and Science World to kick off Resident Awareness Week 2018. Thank you to everyone who came 
out to join us! The event was full of fun and learning. Four teams worked to solve healthcare delivery 
problems with the use of 3D printed medical tools. The solutions prototyped can be used in rural and 
remote communities, as well as by astronauts in space! 

All four designs were well-received by the Medical Makers team and will be printed at the Mars Desert 
Research Station.

The four designs presented by the teams were: a miniature heart model, a fork grip, a needle guide, 
and a field scalpel.

about my own experiences as an engineer. I used to 
work in medical device design, and had the chance 
to work with some world leading lung transplant 
surgeons in my previous career. The one major 
takeaway I have from my time as an engineer: 
technology is going to transform medicine – as it 
is every other field of human endeavor – whether 
we are ready for it or not. Medicine has historically 
been somewhat immune to rapid and massive 
technological change due to the influence of 
regulators. Regulators ensure technological process 
enters medicine once ready and safe – no half-
baked surgical devices for us. But the reality is, the 
pace of technological change is accelerating. As 
residents now, I would expect that as practicing 
physicians we will see a complete overhaul to the 
way Electronic Medical Records work, to the way 
patient information is shared and stored, to the way 
physicians interact with each other, and even to the 
way physicians interact with their environment. Yes, 
I do think virtual reality and artificial intelligence will 
be impacting an OR, ER, and even office clinic near 
you soon. 

If you haven’t thought about how technology will 
impact your career, the time is ripe. Technological 
advancement is neutral in its intent. It can be 
beneficial for end users, but it can also cause harm. 
As a physician caring for patients, it is imperative 
you be able to critically appraise technology, 
the evidence surrounding each technological 
advancement you intend on using in your own 
practice, and how that technology will impact your 
practice. Will a given technology make you an 
improved physician that better cares for patients, 
or will a new technology put a barrier between 
you and the patient that prevents meaningful 
interaction and worsens care? 

There is no medical school lecture on this. There 
is no exam. We need to figure it out as we pass 
through our training. But technology, and its 
impact on our practice, will be substantial. I 
hope you venture into the realm of technology 
in medicine, even if it’s something small like 
listening to the Pulse Podcast or attending a local 
Medical Hackathon. You’ll be amazed at what you 
encounter. 

Happy inventing.

A word from RDBC Director of Communications
Dr. Geoff Frost, R2, Physical Medicine & 
Rehabilitation

Fellow Residents, 

This winter has been a whirlwind of activity at 
RDBC HQ as we rolled out our Resident Awareness 
Week campaign. This campaign is centered around 
you – the resident physician. During RAW, RDBC 
raises your profile and awareness of what you do, 
day and night, in hospitals around the province. 
The week started with a bang at Science World 
in Vancouver. We worked with Medical Makers, a 
non-profit organization dedicated to bringing 3D 
printing technology to underserved communities, 
to organize a day long design challenge. The 
event was a rousing success. We interacted with 
countless members of the public throughout the 
day as we worked in teams to solve real problems 
facing physicians and care providers around the 
world. We had several teams come up with novel 
and unique answers to bedeviling hospital issues. 
Perhaps there is an inventor in your own program 
just waiting to print their way through a tough 
problem.  

While Resident Awareness Week was undoubtedly 
a big success, it got me thinking about technology 
in medicine and how it impacts us as residents. So 
much so that I ended up sitting down with some 
thought leaders in the field of medical technology, 
like Dr. Julielynn Wong of Medical Makers, and 
recording it all in podcast format. Our first edition 
of the Pulse Podcast, a podcast focused on you 
as a resident doctor here in British Columbia, will 
be released in conjunction with this edition of 
the Pulse. I look forward to having many more 
important and interesting conversations in the 
Pulse Podcast format in the months ahead.

While there is lots to learn from the podcast – I 
hope you give it a listen – it did get me thinking

http://rdbcpulse.podbean.com
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What inspired you to become a doctor and why 
Pediatrics?

Even as a child, I knew my passion and strengths 
lay in Science and Math (glaringly different than 
my two sisters). I always found biology to be 
particularly fascinating. I knew that I wanted a 
career that demanded rigorous critical thinking 
and problem solving, coupled with what ultimately 
motivates me: connecting with people and making 
a difference. By the end of high school, that 
motivation propelled me to pursue a career in 
medicine.

In medical school, I vacillated between opting for 
Internal Medicine and Pediatrics. Both offered 
challenging medicine and the opportunity to work 
closely with people on an ongoing basis. I am so 
grateful that I chose to pursue Pediatrics: I love that 
it requires me to build strong relationships with 
children and families and to act as an advocate for 
an inherently vulnerable population, while offering 
tremendously stimulating and diverse medicine. 
On a daily basis, it helps that children are resilient, 
inspiring, and so totally entertaining. 

What aspects of the practice of medicine are you 
most passionate about, and why?

This is a hard question to answer. I would have 
to say healing, but I recognize that much falls 
under the healing umbrella. I love the successes 
of high acuity medicine but I also appreciate 
the opportunity to support families and children 
holistically. There is so much we still don’t 
understand about the intersection between 
social and environmental factors in marginalized 
populations and adverse health outcomes. I am 
passionate about addressing social determinants of 
health; it is essential to ensuring not only that our 
healthcare system is strong, but that it is strong for 
everyone.

What under-appreciated/under-studied/under-
reported healthcare topics do you think deserve 
more attention?

I think we need to do a far better job addressing 
adverse childhood experiences. There is extensive 
evidence that early childhood trauma creates toxic 
stress by upregulating the HPA axis, leading to 
permanent changes in brain structure and function, 
and adverse health outcomes as an adult (including 
mental illness, substance abuse, obesity, and heart 
disease).  Effective interventions have also been 
identified. Despite all of this knowledge, we are 
still really far behind in executing screening and 
intervention.

When you are not working, what do you do in your 
down time? Do your hobbies/interests help you 
see your job in a different light?

I am Vancouver to the core – I like to hike, bike, play 
squash, brunch, and drink wine. Do my interests 
help me see my job in a different light?  I’m not 
sure, but they certainly enable me to go to work 
fully charged, excited and grateful. I think we are all 
striving to find ingredients in our lives that ensure 
we maintain the same passion throughout our 
careers that we have when we first get going, and I 
believe that requires a combination of finding joy at 
work, and outside of it.

What are your future practice plans?

I am excited to say that I can’t really answer this 
question yet. I have many wonderful role models in 
Pediatrics who are doing amazing work in different 
areas and I intend to explore the possibilities. What 
I do know is that I want to do a combination of 
hospital and community-based work, and I remain 
eager to contribute to global health initiatives. So 
stay tuned.
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RESIDENT 
SPOTLIGHT

DR. SAMARA LASKIN
R4, Pediatrics

Awards of Excellence 2017
Three awards are given each year to outstanding individuals in the field of medicine.

recipients receive:
Commemoration on a plaque at the Resident Doctors of BC office

A personal commemorative award
$1000 donation to the charity/charities of their choice

AWARD OF MERIT
The purpose of this award is to recognize a 
Resident whose outstanding achievements 
and/or leadership reflect the aims and 
objectives of Resident Doctors of BC. 
The award will be presented annually to 
a Resident who has shown outstanding 
initiative in any of the following areas: 
• Resident health and well-being
• Promotion of the role of residents in the 

healthcare system
• Advocacy and representation of 

Residents leading to improved work or 
learning environments

DR. PATRICIA CLUGSTON MEMORIAL 
AWARD FOR EXCELLENCE IN TEACHING
The purpose of this award is to recognize 
a physician clinical educator for his or 
her contributions to Residents’ medical 
education. The recipient will have created a 
safe learning environment that encourages 
self-inquiry, supports adult learning, and 
fosters within learners a desire to achieve 
their highest potential. 

RESIDENT ADVOCATE AWARD
The purpose of this award is 
to recognize an individual who 
displays significant interest 
in issues of importance to 
Residents. The award will be 
presented annually to a person 
who advocates for the personal. 
professional or educational 
advancement of Residents.

All nominations require a nominator, a letter 
of support, and contact information for two 
references.



INTERVIEW 
WITH DR. 
JULIELYNN 
WONG
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Dr. Julielynn Wong is the founder and CEO of 3D4MD, an award winning humanitarian organization 
that creates printable 3D medical solutions for remote and disadvantaged communities and for 
astronauts on deep space missions.

Dr. Wong was last year’s Orientation keynote speaker and the host of this year’s Resident Awareness 
Week Medical Make-a-thon.

We recently spoke with the NASA physician-scientist and innovative medical solutions pioneer to get 
to know her better.

If you hadn’t become a doctor, what do you think you’d be? 

A toymaker.  My home is filled with toys, games, and miniatures I’ve collected over the years.  Creative 
play keeps us young at heart.
  
Do you have any hidden talents and what are they? 

I’m a professional puppeteer who trained under a 4-time Emmy Award-winning Sesame Street 
Muppeteer.
  
If you went to space, what is the one item you would take with you?  (Luxury item?) 

A Star Trek Replicator, of course!
 
If you could make one part of yourself bionic, what part would it be?  

I’d like to have enhanced vision capabilities.  The eyes of bees and mantis shrimp have ultraviolet 
receptors. This allows them to perceive patterns people don’t see.
 
What challenges do you think we face today that are unique to this generation of Resident Doctors? 

Finding your ikigai, which means your “reason for being.”
 
What advice would you give to our Residents? 

Life is short. Work to solve big challenges in healthcare. Make a lasting impact.  

To learn more about Dr. Julielynn Wong and her thoughts on medical technology, listen to the first 
episode of the Pulse Podcast at rdbcpulse.podbean.com
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Humans of residency is now a year-long project to capture the ‘human’ behind the doctor

Visit residentdoctorsbc.ca/about/humans-of-residency to view the new profiles

Email us at info@residentdoctorsbc.ca if you’d like to participate

“I’m from [BC], and as a result, so are my friends 
and longtime high school friends! Plus, I couldn’t 
pass up the amazing camping and backpacking 

opportunities on the West Coast, Coast 
Mountains, and the North Cascades!”

- 4th Year Emergency Medicine Resident

http://rdbcpulse.podbean.com
http://residentdoctorsbc.ca/about/humans-of-residency
mailto:info%40residentdoctorsbc.ca?subject=Humans%20of%20Residency
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BEYOND THE GRAVE: where are spirituality and 
mental health in medical training?
By Tyler Smith, R1, Internal Medicine

“I cried my eyes out three times today.” I now 
recognize what this is; it is not the first time. “I am 
emotionally exhausted.”

“Why?”

“There are happy tears and sad tears. And these 
are HAPPY tears.” I AM HAPPY… but today was a 
HARD DAY. “Actually, I’m not sure what to call these 
tears.”

“Soul tears?” I cried soul tears today.

Like never before, I cried today. 
Soul tears. 
For me. 
For you. 
For her. 
For all of us
who understand,
who have been to the brink:
that unimaginable place in the dark 
where you feel so alone (though you know you 
aren’t).
It’s cruel, really. 
A vehicle for healing, I am sure— 
but not by my design.

The Mystery of Paul Ranger, NHL Tampa Bay 
Defenseman

“I am afraid I won’t be here next year.”
“In the NHL, you mean.” – emphasis on that period…
“No.”

“On Earth.” – tears fall. 

“Do your friends or teammates know?”
“No.”

“No one does.” – more tears. 
Soul tears.

Why can’t we seek support within our closest 
friend groups? Why was it so hard for Paul to tell 
his teammates why he quit—why he had to leave 
the team?

WEAKNESS
ILLNESS
Black hole. 
“I will bring them down.”

No one wants to hear about my problems. My shit. 
I know it’s shit – but I cannot logic myself out of 
this one. 
My thought processes feel fixed; rigged. 
The neural highways have been paved, opened 
wide, and I can no longer close them down. 
My thoughts have been hijacked, flooded, overrun. 
I can’t think. 
I can’t concentrate. 
I can’t even read. To think! Me. 
I would one day be unable to focus long enough to 
finish one page of a book. 
I can read 100 pages an hour at baseline. 

I MUST be sick. 
I know what this is. 
I know all the signs. 
I have checked all the boxes. 
SIGECAPS

But I don’t WANT to be depressed. 
This is bullshit. 
I know I am. 
But it’s not WHO I am. 
I love life and myself. 
I reject this. 
I wrestle at work. Can’t sleep, can’t eat, can’t read. 
Stop writing, stop thinking. Seeking quiet thoughts 
in a roaring mind. 
I am NOT depressed. I am NOT depressed, 
I repeat; 
But I am. 
It’s not my fault. 
People die. Terrible things happen to good people. 
But why her? Why now? And now, why is this 
happening to me?
It’s not my fault. 
But I feel like it is. 
Because I am told it is. 
Stop thinking this way. Stop feeling sorry for 
yourself. You have everything. You are not 
depressed. Look at you. Think! YOU can’t be 
depressed. Look at all your accomplishments. Look 
how far you have come.

You may have been right about my past. 
But you could not have been more wrong about 
my present. 
You don’t get it. 
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It is my fault now. Thanks to you, I feel it and 
believe it. 

But it is NOT my fault, 
I repeat. 
Constant contradictions. 
Competing thoughts. 
Completely incomplete; competing continuously 
for complete control of MY consciousness, never 
complete, always continuous. Absolutes turn 
gray; my path is lost in the swirling, crushing 
darkness that surrounds me and has filled the 
entirety of my mind. 

I know I am depressed. 
But I don’t want to be, 
and I don’t know what to do. 
I have never been here before. 
I have never lost focus, concentration, control 
over my thoughts, my emotions, my mood, 
My LIFE. 

I know I am not logical, not well; and it KILLS ME. 

“28% of Medical Residents may be depressed.”
Like someone is questioning the validity of this 
potentially impactful statement with such a little, 
seemingly insignificant word – may. 
I am not empowered. 
I am scared. 
It really means: I am next. 
1 in 3. 
Odds approaching a coin flip. 
Even if I started out happy?
Absent family history. No predisposition. 
Irrelevant. 
28% chance, prevalence. Irrelevance. 
For a disease THAT KILLS. 
A disease which targets the pursuit of all 
humanity:
HAPPINESS. 
I am mortified. 
Horrified, terrified, fried, frayed. 
Praying, prayed. Plagued. Played. Playing with 
fire. 
On fire. 
Under the flame. 
Up in smoke. 
Snuffed out. 
BURNT OUT. 
Turned to ashes. 
Swept under the rug. 
Cast out.
To where?

But ashes give life: 
THE PHOENIX. 
The sun rises every day. 
The Light returns. 
The tunnel is not infinite; its end exists. 
I rise from the ashes, the rubble. 
I wrestle, break the chains under my strains.
Undeterred, I rise. 
Rebuilt. Reborn. 
Following my Light. My wife: 
my beacon of hope. 
The Light in the storm. 
A perfect storm, indeed— 
Of exhaustion, death, personal destruction, and 
rebirth. 

For I am an angel of death. 

Our balance?
She is an angel of GOD 
who crossed my path 
when I needed it most. 
Savior in the storm, 
beacon of Light. 
I threw myself in: 
closed my eyes,
prayed,
and jumped. 

Blackness. 
Silence. 
Calm. 
The storm
is starting to lift. 
I can read, write, think
once again—of my own volition. 
Initiative returns. My smile genuine. 
No more hiding, withdrawing, pretending; 
masquerading as healthy, sane, and MYSELF. 

I am Me. 
Reborn and stronger. 
Like the Phoenix, 
I am both defined 
and destroyed
by the Flames. 

Find your Light, 
and today
will always be the day. 

Dedicated to:
My Wife, My Savior. I love you. 
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FINANCIAL 
LITERACY FOR 
PHYSICIANS

INTERVIEW WITH ALPHIL GUILARAN
CO-FOUNDER, FINANCIAL LITERACY COUNCIL

The Vancouver Division of Family Practice is committed to supporting family physicians throughout 
their careers, starting with the transition from residency to practice.  Throughout our work with resident 
physicians, we have found that there is limited education when it comes to financial management and 
understanding how to pay down debt. To help address these gaps, the VDoFP has partnered with the 
Financial Literacy Counsel Inc. to connect residents to their friendly services and useful resources.

The Financial Literacy Counsel Inc. provides one-on-one consultation services and workshops that 
integrate real life physician case studies that integrate financial, tax and legal planning. Executive Director, 
Alphil Guilaran spoke with us to discuss why financial literacy education is so important for physicians.

1.  Why is financial education important for physicians?
Financial education is important because every Physician needs to understand how money works and how 
to make responsible financial decisions in order to:
• Keep more of what they earn as they experience “cash-flow income jumps”
• Pay less taxes, pay down debts and protect their ability to earn money
• Transition successfully from salary to self employed or incorporated
• Invest wisely and put aside funds for their children’s education and for their own retirement

Over the past 15 years of teaching physicians at every stage of their career journey, I am confident in 
saying there is a gap in the area of financial education and financial skills training for doctors to help them 
take control of their finances. 

2.  What is the most common mistake you see physicians make in regards to their finances?
The most common mistake my team and I see Physicians make when it comes to finances is not taking the 
time to fully understand how cash-flow works in their profession. Cash-flow is simply how money comes 
into their lives whether it’s a salary in Residency or billing for their services as well as how to best spend 
their money in order to balance their needs and wants in life.

Physicians need to develop good money habits during career milestones which I call “cash-flow income 
jumps”.  From medical school to becoming a new to practice Physician, there are two “cash-flow income 
jumps” that require Physicians to develop good cash-flow management habits.

Cash-flow Income Jump 1: Medical School to Residency
From earning close to nothing in medical school to earning between $50,000-$70,000 per year in salary 
during residency is the first income jump. Here I see opportunities for residents to avoid common mistakes 
and embrace this “cash-flow income jump” in order to develop the habits necessary to be financially 
responsible with money. These habits include realistic budgeting, choosing a disability insurance plan that 
can be built upon in the future, filing taxes on time, paying down debts if they receive a tax refund and 
starting the discipline to save.
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Cash-flow Income Jump 2: Residency to New to Practice Physician:
The second “income jump” is from salary to self employed/ incorporated when they are earning over six 
figures. Here I would encourage residents transitioning into practice to take this opportunity to develop 
the habits of asking questions about billing codes, how the new proposed tax changes are going to affect 
them as incorporated physicians, how to structure a mortgage to buy a home in the Vancouver market, 
the CPRSP matching to build retirement savings and how practicing physicians can access the Physician 
Disability Insurance program to protect their earnings.

3.  What are your best tips for residents who are trying to better manage their debt?
We often tell residents that becoming a doctor does not have to be a debt sentence if they follow 3 
baseline tips.

#1: Act your wage and live on income NOT IF-come!!!
Often young professionals are prone to acting out their title rather than the reality of what their wage can 
afford. This is known as living on IF-come, spending on a lifestyle with the mindset that I will earn more in 
the future.

The litmus test to figuring out if you are acting your wage is the following. If you have debts other than a 
student loan or mortgage payments, you’re living beyond your means and not acting your wage.

#2: Fight Millennial FOMO and buy more cash cows than cash pigs
According to surveys from Environics and Event Bright, millennials prefer to “invest in experiences” and as 
a result the fear of missing out in adventures other friends are enjoying has a direct impact on whether or 
not a Physician can manage or pay off debts as well as whether or not they will fall into deeper debt.

Physicians also need to develop the discipline to buy more cash cows than cash pigs in order to manage 
debt levels. Nationally acclaimed author, David Trahair states cash cows are things that we buy that create 
money for us whereas cashpigs simply take money from us in that we enjoy it for a moment and it’s gone. 
I challenge Physicians to look back at their last three months of spending and ask themselves, “Did I spend 
more on products and services that will yield a monetary return that can help pay down my debt OR did 
I spend more towards things that gave me instant gratification but ultimately drained me of money and is 
getting me further behind in debt?”

#3: Make a plan and stay accountable with a Neutral Financial Coach
One of the most effective ways to manage debt is similar to how if someone truly wants to be in better 
physical shape or lose weight, it is in their best interest to hire a personal trainer or dietician for the right 
techniques and accountability in order to reach their goals.

A financial coach who is not employed by a lending institution and who can remain neutral in developing 
a plan to manage debts and objectively answer whether you should pay down debt or invest can be a 
valuable ally in helping Residents get their financial houses in order. 

4.  How can physicians learn to budget more effectively?
Physicians need to practice the “60/30/10” personal budgeting habit in Residency in order to establish 
the necessary groundwork to manage money when they transition into self employment or become an 
incorporated medical professional in the future.

60% for essentials: food, shelter, utilities, minimum payments on lines of credit and transportation costs. 
Modest living while in residency.

30% for discretionary: personal lifestyle expenses including paying down more debt, going out to eat, 
holidays, gym membership etc… Keep it real,  act your wage and beware of the FOMO!!!

10% on savings: develop the habit of putting away some money and use the power of compound interest. 



Remember you’re going to be self employed one day and you most likely won’t have a pension to support 
you in retirement so learning this habit early will save Residents a lot of headaches in the future.

5.  Does the Financial Literacy Counsel work with physicians and residents of ALL specialties across BC? 
How can they help physicians improve their financial literacy?
Yes. Our services are available to Physicians and medical Residents in ALL specialties across BC. 
We help them improve their financial literacy through one on one financial coaching as well as customized 
workshops for their departments and professional associations such as VDoFP on timely topics such 
as tax, investing, managing cash-flow jumps and debts, buying real estate and integrating finances as a 
couple or new parents.

For Residents:
The Financial Literacy Counsel is contracted by Vancouver Coastal Health’s Employee Wellness/ EFAP 
Program to provide the following services FREE OF CHARGE to Residents and their partners/ spouses as 
part of their benefits plan:
• Two private financial coaching sessions per year in residency.
• An integrated financial, tax and legal prescription which is a neutral financial check up and list of 

recommendations based on a Resident’s top financial concerns.
• Tax preparation clinics in March in partnership with RDBC
• Customized workshops for academic half days and non-academic retreats 

For Practicing Physicians:
Through a referral arrangement with Physician Health Program, we offer the following financial literacy 
services:
• Two private financial coaching sessions free of charge. Additional sessions are charged at an hourly 

rate starting at $225 depending on complexity.
• An integrated financial, tax and legal prescription which is a neutral financial check up and list of 

recommendations based on a Physician’s top financial concerns.

6.  How do residents and physicians access your services and what are the costs?

For Residents:
They can either contact me directly at consultation@flci.ca or call 604.620.6630 OR throughout BC, 
Residents can call VCH Employee Wellness/ EFAP at 1.800.505.4929

Costs:
• Two private financial coaching sessions free of charge. Additional sessions are charged at an hourly 

rate starting at $225 depending on complexity.

For Physicians:
They can contact me directly at consultation@flci.ca or 604.620.6630

Costs:
• Two private financial coaching sessions free of charge per Physician. Additional sessions are charged at 

an hourly rate starting at $225 depending on complexity.

1115 1216
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PRIVATE 
COMPANY TAX 
CHANGES

NEW INCOME-SPRINKLING RULES: A PRIMER FOR NEW PHYSICIANS
At the time of publication, the government had yet to finalize this legislation in its 2018 budget and pass it into law. 
The information in this article is current as of February 2018.

By the time you read this, the federal government may have finalized the new income-sprinkling rules it 
proposed for private corporations. 

As a medical resident earning a salary, you will not be affected by these tax changes. But if you think you 
might incorporate your practice later in your career, these changes could have a negative impact at that 
time. 

For many years now, there have been two primary advantages to incorporating a medical practice: income 
sprinkling and tax deferral—both of which help to reduce taxes. 

In this article, we’ll focus on the changes to income sprinkling rather than tax deferral, and we’ll consider 
the impact on new physicians (rather than those with adult children or those near retirement). 

Note that the terms “income splitting” and “income sprinkling” are sometimes used interchangeably in the 
media. In fact, income splitting refers to a general strategy of splitting income to reduce taxes, whereas 
income sprinkling is a specific type of income splitting—it describes the payment of corporate dividends 
to various shareholders.

WHAT EXACTLY IS INCOME SPRINKLING? 
Imagine this scenario: It’s 2016. You’ve finished your residency and started your new practice. During 
residency, you got married and you’re now considering starting a family. 

After speaking to a financial advisor and a tax expert, you agree it makes sense to incorporate your 
practice. Both you and your spouse (who earns less than you do) become shareholders of the corporation 
so you can pay yourselves dividends.

With two people receiving dividends from the corporation, together you pay less tax overall than if only 
one of you received all of the dividends. Each of you pays tax on the dividends you receive, at your 
graduated tax rate. If your spouse has little income, there is little tax for him or her to pay.

NEW RULES FOR INCOME SPRINKLING 
Fast-forward to 2017. In July, the government announces that, in essence, there will be no more income 
sprinkling to shareholders like your spouse, unless you can show that they have actually contributed to 
your corporation.  
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They call this the “reasonableness” test. Basically, you need to show that your spouse is either: 1) working 
for your corporation, 2) contributing money to your corporation, or 3) assuming financial risks on behalf of 
your corporation. If your spouse doesn’t meet the reasonableness test, any dividends paid would be taxed 
at his or her highest marginal rate.1 

If the final legislation is passed as drafted, the income sprinkling rules will be retroactive to January 1, 2018. 

If it makes sense in your situation, your spouse could try to meet the reasonableness test—either by 
working for your corporation, contributing money to it or assuming some financial risk.  

TAX STRATEGIES BEYOND INCOME SPRINKLING

If you determine that your spouse cannot contribute to your corporation and income sprinkling is not 
viable, here are two strategies you could consider to help you save for the future. 

A spousal RRSP for income splitting: During your working years, you (the higher-earning spouse) could 
contribute to a spousal RRSP instead of to your own RRSP. As the person contributing, you get the tax 
deduction. At retirement, your spouse draws on the spousal RRSP, and these withdrawals are included in 
his or her taxable income instead of yours. This can help equalize retirement income (especially in the case 
of an older spouse or one who retires early) and reduce your overall taxes.

Registered education savings plans (RESPs): When you and your spouse have children, contributing to 
RESPs for their post-secondary education is another good tax-saving good strategy. Although it’s true 
that your current personal taxes would be lower if you kept that money in your corporation, RESPs will: 

• entitle you to government grants equal to 20% of the contribution (subject to annual and lifetime 
maximums);

• allow the money in the RESP to grow tax-deferred; and
• potentially save you tax on investment income (the RESP money is generally taxed in the hands of the 

student, who is likely in a lower tax bracket).

We recommend that you talk with your MD Advisor and your other professional advisors once you start 
your practice. They can help you build strategies for your financial plan as the government constrains the 
advantages to private corporations.

1 Note the December 13, 2017 announcements stated that income sprinkling will be allowed, with no reason-
ableness test, once your spouse turns 65. For this reason, it may still make sense to have him or her as a shareholder, 
even if he or she does not meet the reasonableness test.

This article is courtesy of Angela Campbell, CPA, CA. Angela is the Assistant Vice President, Taxation Services, at MD 
Financial Management. She and her team of tax professionals provide tax solutions, tax planning and tax compliance 
for the MD Group of Companies.  

The information contained in this document is not intended 
to offer foreign or domestic taxation, legal, accounting or 
similar professional advice, nor is it intended to replace the 
advice of independent tax, accounting or legal professionals. 
Incorporation guidance is limited to asset allocation and 
integrating corporate entities into financial plans and wealth 
strategies. Any tax-related information is applicable to Canadian 
residents only and is in accordance with current Canadian tax 
law including judicial and administrative interpretation. The 
information and strategies presented here may not be suitable 
for U.S. persons (citizens, residents or green card holders) 
or non-residents of Canada, or for situations involving such 
individuals. Employees of the MD Group of Companies are not 
authorized to make any determination of a client’s U.S. status or 
tax filing obligations, whether foreign or domestic. The MD ExO® 

service provides financial products and guidance to clients, 
delivered through the MD Group of Companies (MD Financial 
Management Inc., MD Management Limited, MD Private Trust 
Company, MD Life Insurance Company and MD Insurance 
Agency Limited). For a detailed list 
of these companies, visit md.cma.ca. 
MD Financial Management provides 
financial products and services, the 
MD Family of Funds and investment 
counselling services through the MD 
Group of Companies. MD Financial 
Management Inc. is owned by the 
Canadian Medical Association.



TAX TIPS AND 
DEDUCTIONS 
FOR RESIDENTS
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Tax season is fast upon us so now is a good time to go over the various deductions and tax credits so you 
are not missing out when you file your 2017 tax returns. Here is an overview of some of the most relevant 
ones for medical residents.

Tuition, Education, and Textbook Tax Credits
You can claim the tuition fees as well as exam fees (e.g. Royal College exams) for the tuition credit. 
Although the additional education and textbook credits were eliminated after 2016, if you have not yet 
claimed them in previous years now would be a good time to adjust your prior tax returns (you can go 
back up to ten years) since UBC revised the T2202A slips from 2005 to 2016 to show this credit.   

Transit Pass Tax Credit
The transit pass tax credit (15%) was eliminated as of July 1, 2017; as such, you can still claim for the 
first six months of 2017. Transit passes that allow unlimited travel in a specified time period are eligible. 
Furthermore, electronic payment cards such as the Compass Card are eligible if 32 or more one-way trips 
are made over a maximum of 31 days provided that the transit authority keeps a record of the cost and 
usage. 

Professional Dues and Insurance
Dues paid to a professional body (e.g. College of Physicians and Surgeons of BC) are deductible. Liability 
insurance paid to the CMPA are also deductible.

Moving Expenses
Moving expenses are deductible provided that you have moved at least 40km closer to the new work 
location. This includes moving after residency as well as for new placements within residency. Deductible 
expenses include transport, travel, meals, vehicle costs, and temporary living costs for up to 15 days. Note 
that these expenses are only deductible against income earned at the new location.  

Home Buyer’s Amount
You and/or your spouse or common-law partner can claim $5,000 (credit amount is $750) for the 
purchase of your first home provided that you did not live in a home that was owned by either of you in 
the current or preceding four years. The amount can be split between spouses or common-law partners 
but the total cannot exceed $5,000. 

Student Loan Interest
Interest paid on government student loans can be claimed for a tax credit. Note that interest on line-of-
credit loans from financial institutions are not eligible. Since line-of-credits loans often have a lower rate 
than government loans; one should take this into consideration for their borrowing decisions.

Parents
Parents are entitled to various tax credits and deductions for their children:
• Canada Child Benefit: Introduced in July 2016, this replaced the myriad of existing credits. This is a 

monthly non-taxable amount that is based on the number of children, their ages, whether any have a
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• disability, and on family income. You will need to apply for this benefit.
• Childcare Expenses: These can be deducted from income for the lower-income spouse up to a 

maximum of $8,000 for each child under the age of 7 and $5,000 for each child between the age of 7 
and 16. If the child has a disability, a larger amount can be claimed.

Clinical Associates or Moonlighting
Some residents take on Clinical Associate or Moonlight shifts in addition to their resident duties. As such, 
they earn income on a fee-for-service basis which makes them self-employed. Such income is eligible for 
various tax deductions not normally available for salaried income. 
• The cost of supplies, mobile phone (business portion only), and licensing fees are deductible.
• Automobile costs (gas, insurance, lease costs, interest expense, and maintenance), pro-rated for the 

driving to and from hospitals, can be deducted.
• Home office expenses (rent, mortgage interest, insurance, utilities, and repairs) can be deducted if you 

have a dedicated room in your home as your principal office.

Large Tax Refund
Many people enjoy getting a large tax refund upon filing their tax returns but they do not realize that their 
employer has deducted more tax than needed throughout the year. This is often the case with residents 
who have recently finished medical school and have significant tuition tax credits. Fortunately, taxpayers 
can complete forms to reduce the taxes withheld by their employer:
• TD1 – Personal Tax Credits: This is submitted by the employee to their employee. Tuition amounts for 

the current year are entered here.
• T1213 - Request to Reduce Tax Deductions at Source: Items not listed on the TD1 will require this 

form; these include tuition amounts carried forward from prior years, child care expenses, employment 
expenses, RRSP contributions, medical expenses, and donations. This is submitted to your local CRA 
office; if they accept your request they will issue you a letter of authorization which you can then 
provide to your employer.

US Citizens
The US requires its citizens and green card holders to file income tax returns even if they are not resident 
in the US. This means that persons who were born in the US and left as a child are still required to file 
annual income tax returns. US legislation requires foreign banks to disclose certain information about US 
citizens which increases the chance of detection of non-filers.

While the credit for Canadian taxes payable will often result in no US taxes payable on the US income tax 
return, a return must still be filed and penalties for non-compliance can be significant. Programs to assist 
in getting filings up to date are available for US citizens who are behind on their filings.

This article is courtesy of Richard Wong, CPA, CA of Wolrige Mahon 
LLP. Richard has extensive experience in providing accounting and 
tax services to physicians and other health professionals. For more 
information, Richard can be reached at rwong@wm.ca or at 604-691-
6886. Also, visit our website at www.wm.ca



21

ARE YOUR 
INSURANCE 
PREMIUMS 
TAXABLE?

INSURANCE PLAN POLICY OWNER TAX-DEDUCTIBILITY OF 
PREMIUMS

DETAILS

Individual life insurance Individual Not usually However if the policy is 
used as security on a loan, 
it could be possible to 
tax deduct a portion of 
premiums

Individual life insurance Business Not usually However if the policy is 
used as security on a loan, 
it could be possible to 
tax deduct a portion of 
premiums

Disability insurance Individual No Benefits are received tax-
free as premiums are paid 
with after tax dollars.

Critical illness insurance Individual No Benefits are received tax-
free as premiums are paid 
with after tax dollars.

Life or health insurance 
owned by employee  
with premiums paid by 
employer

Individual No Premiums paid by the 
employer for group life, 
disability and critical illness 
are a taxable employee 
benefit. Health and dental 
premiums are not taxable.

One of the most frequently asked questions that 
we receive as Insurance Advisors are regarding 
the tax consequences of  various insurance 
policies.  We often request members consult 
their tax professional about their situation, as 
the answers can vary depending on the specific 
situation at hand.  Canada’s Income Tax Act 
(ITA) is a very complicated maze of rules for 
specific scenarios, so it always best to speak 
with an individual who specializes in this area. 

We’ve provided a general guideline as to 
how common insurance policy premiums are 
treated under the Tax Act.  Each situation is 
different and should be discussed with your 
tax professional to determine if your particular 
situation would be an exception. 

There are a variety of ways your insurance 
plan can be structured, and depending on the 
ownership of the policy the outcome can vary. 
Book an appointment with your Doctors of 
BC non-commissioned Insurance Advisor to 
understand how insurance ownership should be 
arranged for your personal situation.  

Doctors of BC provides holistic insurance 
planning advice and offers members exclusive 
plans for physician members, as well as private 
insurance plans from Canada’s leading insurers. 
Call 1-800-665-2262 ext. 7914, email insurance@
doctorsofbc.ca, or visit www.doctorsofbc.ca/
insurance for more information.
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YOUR RESIDENT 
INSURANCE 
ADVISOR TEAM
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HAVE YOU HAD YOUR INSURANCE CHECKUP?

Regardless of your residency year, it’s been a 
significant change from medical school. You’re 
earning an income which allows you the freedom 
to do some things you’ve put on hold during 
your medical studies. You may be taking on more 
debt, buying your first condo, cohabitating with a 
significant other, getting married, having children, 
preparing for practice, or taking more adventurous 
trips abroad during your holiday time. As you 
progress through your residency career, make sure 
you take an hour to have an insurance check-up and 
ensure your financial health is being well managed. 
What you arranged in medical school or the start 
of residency may no longer be meeting your needs 
today.

Doctors of BC provides medical residents with 
access to complimentary non-commissioned, 
licensed insurance advisors who travel across the 
province to assist with members’ insurance needs. 
We are the only insurance planning team that 
works exclusively with physicians and their family 
members, making us the experts in the industry.  
Unlike insurance advisors who earn income from 
each product they sell, Doctors of BC advisors are 
salaried employees who provide service-oriented 
advice. What you get from us is unbiased, non-
pushy, real advice.

We have five mobile insurance advisors dedicated 
to working in all areas of BC, including Vancouver 
Island, Prince George, Kelowna, Kamloops, and 
Metro Vancouver. We’re pleased to review and 

explain plans that you currently have in place and 
provide a second opinion. Doctors of BC works 
closely with MD Financial Management, a CMA 
company exclusive to physicians, to ensure that 
your insurance plans complement your financial 
planning objectives.

At Doctors of BC, we have access to proprietary 
physician-only, discounted programs, as well as 
individual private insurance plans generally available 
in the marketplace. We’ve been providing insurance 
to physicians since 1950 and manage over 25,000 
policies. Some of the plans we consult on include:

• Disability
• BC Government paid Physicians’ Disability 

Insurance (PDI) when practicing
• Life, including term and whole life
• Critical Illness
• Professional Overhead Expense
• Extended Health & Dental
• Travel
• Commercial office, home, and auto

Whether you’re starting residency or transitioning 
to practice, we welcome you to book a 
complimentary insurance check-up. We understand 
your schedule is busy – we offer daytime and 
evening in-person, phone, and Skype appointments. 
Contact us at insurance@doctorsofbc.ca or 1-800-
665-2262 ext. 2807 or 604-638-2807 to get 
unbiased, non-pushy, real advice.

  
ARE  YOUR 
INSURANCE 
PREMIUMS TAX 
DEDUCTIBLE?
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TRANSITION TO 
PRACTICE

For further information, visit: 
postgrad.med.ubc.ca/transition-into-practice/events/

Email:  
Tessa.Feuchuk@ubc.ca

Registration opens in February! For more information, email conference@rccbc.ca

rccbc.ca/conferences

Join other rural physicians and other allied 
healthcare professionals from across BC for 
interactive, relevant, accredited CME/CPD at 
the BC Rural Health Conference (RHC).

This year’s theme is ‘Provider Wellness.’

●  Both office and emergency medicine topics  
relevant to rural practises 

●  Hands-on skills workshops: airway, IUDs,  
ultrasound, and more

●  Small and large group learning sessions
●  Additional learning opportunities: HOUSE-OB, 

HOUSE-EM, BCALM mindfulness workshop
●  Opportunities to network and socialize with  

colleagues: wine and cheese reception, social  
Saturday evening

●  Wellness breaks: yoga, early family friendly morning 
runs /walks, massage

Bring your entire family 
and bike, hike, paddle or 
explore the beautiful and 
historic Hub City of Nanaimo 
during the Mother’s Day 
weekend! 

Rural Locum Forum  |  May 11

Are you interested in becoming  a rural locum in 
British Columbia? 

Join rural residents, new to rural practice locum 
physicians, and rural communities for a half day  
of exploration and networking!

●  explore rural locuming in BC
●  learn about available locum supports
●  network with BC rural locums
●  showcase your rural community

Join us Friday morning before the RHC for rural 
locum CPD and networking!
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TRANSITION TUESDAYS

No matter where you are in your residency, you’re likely thinking about (and worrying about) your 
move to independent practice. Doctors of BC, the UBC PGME Transition into Practice Program, 
and MD Financial Management introduced the Transition Tuesdays Seminar Series to help you 
stop worrying and start planning.

These free 1-hour seminars are held the first Tuesday of every month, except in January when it 
will be held on the second Tuesday and May when no seminars are held. The talks focus on the 
practical skills you need to be successful in your future medical practice: from leadership, tax and 
insurance planning, negotiating, incorporation, and billing and fees, this roster of speakers will 
help you start your career on solid ground.

Residents of all levels are welcome to attend.

DATE ORGANIZATION SPEAKER TOPIC

April 3, 2018 MD Financial Man-
agement Gareth Canning Incorporation

June 5, 2018 UBC Sandra Lee BC Resources - where to find them 
& what are they?

For further information, visit: 
postgrad.med.ubc.ca/transition-into-practice/events/

JOULE’S 2018 PRACTICE MANAGEMENT SCHEDULE IS NOW LIVE!

Get the non-clinical skills you need to transition into practice. Joule’s Practice 
Management Curriculum will be at University of British Columbia on March 15.  

Don’t miss out on this opportunity to ask questions and get answers from our 
experienced faculty. 

See the full schedule: https://joule.cma.ca/en/learn/practice-management-
curriculum.html

http://postgrad.med.ubc.ca/transition-into-practice/events/
https://joule.cma.ca/en/learn/practice-management-curriculum.html 
https://joule.cma.ca/en/learn/practice-management-curriculum.html 


DON’T MISS OUT ON SIGNIFICANT TAX BENEFITS 
AND CHANGES

Parenthood is an exciting time full of many 
adventures, memories, and milestones. However, 
with the increasing costs of education, childcare, 
and children’s activities, parenthood also brings 
significant financial responsibilities. As such, it is 
prudent to take advantage of the numerous tax 
benefits and savings as they can take a sizeable bite 
out of the cost of raising children. 

RESPs
What is an RESP?
An RESP (Registered Education Savings Plan) is an 
investment plan that is set up through a provider 
(e.g. financial institution, financial planner, etc.) 
and allows parents to make contributions towards 
their children’s post-secondary education. A range 
of investments are possible including savings 
accounts, term deposits, and mutual funds.

What is the benefit for setting up an RESP?
While the contributions are not tax-deductible 
for the parents, the investment earnings grow on 
a tax-sheltered basis and are only taxed in the 
child’s hands when withdrawn for post-secondary 
education. As a student, the child would owe little 
to no tax.  Furthermore, the government provides 
additional grants on top of contributions by parents 
as outlined here:
• Canada Education Savings Grant (CESG): The 

government provides a grant of 20 cents for 
every dollar of contribution annually up to a 
maximum grant of $500 (for a contribution of 
$2,500). The grant is paid annually up to the 
year in which the child turns 17 and there is a 
lifetime limit of $7,200. Unused grant amounts 
in a year are carried forward to future years. 
Parents can therefore catch up on missed 
years or when an RESP is started late; however, 

since the maximum amount of grant that will 
be paid in any one year is $1,000 (equivalent 
to $5,000 of contributions) it may take more 
than one year to fully catch up on unused grant 
amounts. Depending on family income, the 
government may provide an additional grant of 
10 or 20 cents for every dollar for the first $500 
contributed annually.

• Canada Learning Bond (CLB): Eligible to 
children born after 2003 and based on family 
income (generally lower income families), this 
program provides an initial grant of $500 as well 
as an annual $100 grant until the year the child 
turns 15.

How much can I contribute to an RESP?
There is a lifetime contribution limit of $50,000 
per child with no limits on the contributions in 
each year. However, one should note that the 
CESG is only paid on the first $2,500 of annual 
contributions (up to $5,000 if there are unused 
grant limits). Thus parents seeking to catch up 
on missed contributions should only contribute 
a maximum of $5,000 per year to maximize the 
CESG. Furthermore, the CESG lifetime limit of 
$7,200 would be reached after $36,000 in total 
contributions.

When can withdrawals be made from an RESP?
Withdrawals can be made from an RESP when 
the child enrolls in post-secondary education. The 
investment earnings as well as the government 
grants (collectively called the Educational 
Assistance Payments or EAPs) are taxable to the 
child while amounts contributed by the parents are 
not taxable. 

If a child does not enroll in post-secondary 
education, various options are available:
• The parent can wait awhile in the event the child 

TAX TIPS FOR 
PARENTS
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decides to pursue post-secondary education 
at a later date; an RESP can stay open for 36 
years.

• The amounts can be transferred to a sibling 
who is under the age of 21.

• The RESP can be closed with the government 
grants returned to the government. The parent 
can then withdraw the investment earnings 
(taxed at the regular rate + 20%) and the 
original contributions (tax-free). The withdrawal 
can also be transferred to the parents’ RRSPs 
for up to $50,000. 

Government Child Benefits
These are applied for through the provincial 
Automated Benefits Application (ABA) in 
participating provinces or by completing and 
submitting the Canada Revenue Agency’s (CRA) 
RC66 form. 

Currently, the benefits consist of:
• Canada Child Benefit (CCB): Introduced in 

July 2016, this replaced the Universal Child 
Care Benefit (UCCB), Canada Child Tax Benefit 
(CCTB), and child fitness and arts credits. 
This is a monthly non-taxable payment whose 
amount is calculated based on the number 
of children, their ages, the adjusted family 
income, and whether any child is eligible for the 
child disability benefit. An online calculator is 
available on the CRA’s website to allow one to 
estimate their benefit. The majority of families 
are expected to be better off under the new 
system.

• BC Training and Education Savings Grant 
(BCTESG): This is a one-time $1,200 grant from 
the BC Government for children born on or after 
January 1, 2006 and the beneficiary of an RESP. 
Both the parent and child must be residents 
of BC to qualify. Application can be made at a 
financial institution once the child turns six but 

must be done before the child’s ninth birthday. 
Being a new program, if your child turned six 
in 2013, 2014, or 2015 the deadline is extended 
to August 14, 2018 or the day before their ninth 
birthday, whichever is later.

Tax Deductions and Credits Related to Children
Parents should make sure that they claim these on 
their tax returns. Note that the Children’s Arts and 
Fitness Tax credits were eliminated after 2016 as 
well as the BC Back-to-School Tax Credit.

• Children’s Medical Expenses: Parents can claim 
as a tax credit eligible medical expenses for 
children on their tax returns. These should 
generally be claimed on the lower-income 
spouse’s return to get the maximum tax benefit, 
assuming they are taxable.  

• Child Care Expenses: Parents can deduct 
the cost of child care expenses. As this is a 
tax deduction there is a greater benefit to 
taxpayers in the upper tax brackets; however, 
in most cases it must be claimed by the lower-
income spouse. For 2017, parents can claim a 
maximum of $8,000 for each child under the 
age of 7 and $5,000 for each child between the 
age of 7 and 16. Children with a disability will 
qualify for a larger deduction.

This article is courtesy of Richard Wong, CPA, CA of 
Wolrige Mahon LLP. Richard has extensive experience in 
providing accounting and tax services to physicians and 
other health professionals. For more information, Richard 
can be reached at rwong@wm.ca or at 604-691-6886.
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“I DO”...OR DO I? 
MARRIAGE AND 
FAMILY PLANNING 
DURING 
RESIDENCY

It’s not uncommon to hear residents talk about 
marriage and having children. Residency 
corresponds with the age when family planning is 
becoming an increasingly important issue. However, 
the timing of these momentous occasions can be 
particularly tricky in the chaotic life of a physician.

In general, everyone has their own priorities, and 
you should not rush into marriage or children if 
you are not ready. Nevertheless, my own personal 
experience is that both can be very rewarding 
during residency and it is not always necessary 
to put them off until you have become “more 
established.” Here are some things to consider.

Starting practice can be very time consuming. As 
you learn to manage your own patients without the 
guidance of a supervisor and learn the intricacies 
of managing an office, the idea of getting married 
and having children can be daunting. You also need 
to consider coverage of your practice while you 
are away on your dream honeymoon or parental 
leave. Yes, you can try to organize coverage 
amongst your group or have a locum replace 
you, but depending on your province, size of your 
group, type of work and availability of locuming 
physicians, it is not always easy, or even possible.

In contrast, residency programs are designed to be 
flexible. They function whether you are present or 
not, such as when you leave for two months on a 
rural rotation or go to work in another centre.

When taking an extra week off for your honeymoon 
or an extended period for maternity leave, you can 
rest assured that your patients will be cared for 
and you do not need to worry about any of the 
administrative burden.

Another consideration is your income while you are 

on parental leave. In general, most provincial 
programs cover your salary to 55% for 15 weeks 
of maternity leave and 35 weeks of parental leave 
(maximum insured salary of $51,300). So, whether 
you are a PGY2 making $60,000 or a full-time 
physician making $200,000, you would receive 
$543 per week. Thus, the potential revenue lost as 
a staff is significantly greater than as a resident. 
These figures also exclude the top-up programs 
that are provided by residency programs and the 
benefits such as medical insurance which you 
would continue to receive.

Whether considering getting married or having 
a child, you do not necessarily have to wait a few 
years after residency. Weigh the pros and cons, 
gather some information about your contract and 
the benefits available to you, and then make an 
informed decision.

MATERNITY TOP-UP PROGRAMS FOR 
RESIDENTS BY PROVINCE

Alberta - 90% for 17 weeks
BC - 85% first 17 weeks
Ontario - 84% first 27 weeks
Maritimes - 75% first 2 weeks then 93% next 15 
weeks
Manitoba - 95% first 17 weeks
Quebec - 95% first 27 weeks
Saskatchewan - 90% first 15 weeks

This article is courtesy of 
Dr. Robert Tremblay, MDCM, 
CFPC, Assistant Chief of Staff 
at Chisasibi Hospital
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Pregnancy, childbirth and new parenthood bring physical and emotional 
challenges. Knowing what to expect can make these changes easier to 

handle and enjoy.

Visit parenting.vch.ca to access resources for pregnancy and caring for 
children from birth to age five.

http://parenting.vch.ca


Port McNeill, located in the North Island region 
of Vancouver Island, acts as the central hub for 
all of North Vancouver Island. With a population 
of just about 2,500–2,700 people, it is a 
beautiful town surrounded by the mountains, 
rainforest and ocean waters.  

Founded in 1936 as a base camp for loggers, it 
officially became a settlement in 1936 and was 
named after Captain William Henry McNeill of 
the Hudson’s Bay Company.

Its role as the hub of activity allows you to 
visit the nearby villages of Alert Bay—another 
one of our distributed sites!—and Sointula by 
ferry, as well as enjoy not only what the city 
itself has to offer, but discover the rest of the 
archipelago. 

THINGS TO DO

Full of history, lush forest and the open ocean, 
Port McNeill is a perfect place for the avid 
nature enthusiast.

Food And Drink
Despite its small size, Port McNeill offers 
culinary options one can easily find in bigger 
cities: Greek, Mexican, Cantonese and Japanese 
selections can be found around the town, in 
addition to the town’s local fare of seafood. 
Fine dining is available alongside small, cozy 
coffee shops and casual eateries. 

Outdoor Adventures
The island is a playground of trails and 

activities. Some noteworthy hikes are: 

Marble River Trail, a newbie–friendly hike of 
4.2km
Cape Scott Trail, providing the fun challenge of 
a 48km roundtrip
North Coast Trail extension, second in difficulty 
only to the West Coast Trail 

If you prefer to spend your day by the ocean, 
Port McNeill offers perfect waters for fishing. 
One can set themselves up on the docks 
and enjoy the breeze, or take a boat out to 
deeper waters and cast their line there. Port 
McNeill’s Broughton Archipelago, famed for its 
astonishing calm waters, is BC’s largest marine 
park. 

The marine park also serves as a draw for 
kayakers, and whale watching tours are 
available as well. The city is full of wildlife, from 
orca whales off the shore to brown bears, 
coyotes and cougars in the beautiful forests of 
the island.   

Fun Escapes
If you need a break from traversing the nature 
of Port McNeill, be sure to visit the town’s 
Museum to learn about its logging history, 
or visit the world’s largest burl. A farmers & 
artisans market is open for browsing, as well 
as a number of retail stores for some casual 
shopping. 

To find out more about Port McNeill, visit their 
town website at: www.town.portmcneill.bc.ca
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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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