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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
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Email              info@residentdoctorsbc.ca
Facebook  Resident Doctors of BC
Twitter  @ResidentDocsBC
Instagram  @ResidentDocsBC
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Vancouver, BC  V6J 1X1
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ATTENTION!

If you do not have a dosimeter and need one, 
contact your supervisor to get connected 
with the correct admin.

If they are unable to provide one, please 
contact the VCH Resident Safety Advisor, 
Jesse Cooper (604-875-4111 ext. 69717 or 
jesse.cooper@vch.ca).



RECOVERING FROM
THE NIGHTSHIFT

 

FATIGUE
 MANAGEMENT

 

Try to establish a sleep routine
prior to the night shift

 When possible, get extra sleep
before your shift

 Nap as needed leading up to your
shift

 

Undertake light to moderate
physical activity to stay alert

 Increase water intake
 Eat light

 Nap when possible
 

Only drive home if safe to do so
 Eat a light breakfast after your

shift
 Sleep as soon as possible after

work
 Try to re-establish sleep routines

 

PREPARING FOR THE
NIGHTSHIFT

 

DURING THE
NIGHTSHIFT

 

Self-awareness is the first step
to preparing, surviving, and
recovering from shiftwork
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To say that residency comes with challenges 
might be an understatement. Residency is an 
incredible rite of passage where your medical 

learning and patient responsibilities skyrocket 
exponentially. But at any given moment, you or 
your resident colleagues might be going through 
academic stress, feelings of inadequacy, mental 
health struggles, financial strain, personal medical 
emergencies, family crises, or sleepless nights 
caring for (and worrying about) your patients. 
These issues affect our personal and collective 
wellness.

We all know the fundamentals of wellness: maximize 
sleep, eat healthy, drink water, maintain relationships 
and stay physically active. Yet, doing these during 
residency can be challenging when time is limited. 
Moreover, our personal wellness is sometimes 
impacted by our work environment, which can be 
difficult to remedy on our own. Nonetheless, there 
are three important steps we can each take to build 
resiliency during this chapter of our lives.

First, be kind to yourself and be compassionate 
towards those around you. Resident physicians, 

understandably, can be very hard on themselves 
and tend to place clinical duties above personal 
wellness.  But there’s a reason every airline reminds 
us to put on our oxygen masks before helping 
others.  Take notice of your own stress levels or 
performance anxiety and when others express 
feelings of burnout or imposter syndrome. This 
is an important time to stop, listen, and prioritize 
personal care. It’s amazing how isolated many 
people in medicine feel. The literature tells us that 
simply reaching out to a fellow colleague who may 
be burnt out or mentally exhausted may be all it 

takes for someone to get help. As future physicians 
in BC, a culture change can start with us. We 
cannot promote personal resiliency without also 
improving the environment we all work in. We can 
initiate the authentic conversations in medicine that 
will lead to a more supportive working environment 
where nobody feels alone.

Second, take advantage of the resources 
available to you. From Parenting workshops (with 
free babysitting!) to Free Tax Clinics (with free 
massages) to Practice Preparation workshops, 
RDBC has events that are aimed at your personal 

“As future physicians in BC, a culture change can start with us. We cannot 
promote personal resiliency without also improving the environment we all work 
within.”

A WORD FROM OUR BOARD

and professional wellness. In addition, technology can 
help you prioritize your health in a convenient way. 
Check out phone apps that offer meal prep delivery 
to your door, meditation skill building, and exercise 
classes around the city.

Third, know your rights. There are few things worse 
in residency than feeling like someone else has 
control over your life’s schedule on a rotation-to-
rotation basis. Sometimes, it can feel like nobody is 
advocating for you except you. But this isn’t the case! 
Our organization is there to back YOU up. RDBC 
staff know our contract inside-out just in case you 
don’t! Make sure you take your 2 flex days; these are 
non-negotiable and you are entitled to them but they 
reset every academic year. In contrast, you can claim 
a lieu day for stat holidays worked up to an entire 
calendar year after the stat holiday worked. Don’t 
also forget that taking a vacation week includes both 
flanking weekends. Remember, Resident Doctors of 
BC is YOUR union, so if you ever have a concern or 
need someone to represent you or speak up for you 
on your behalf in the event of a contract violation, 
contact your advocates at RDBC.

Let’s make sure that while learning to effectively take 
care of our patients, we also effectively take care of 
ourselves. Residency is a juggling act; we are here to 
help you stay balanced. 

THRIVE 
DURING RESIDENCY
Dr. Emily Stewart
Vice President, Resident Doctors of BC
Chair, Council of Program Representatives
Chair, Health and Wellness Committee
R3, Emergency Medicine
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RDBC BOARD MATTERS

VERY FEW RESIDENTS know the ins and outs of 
Resident Doctors of BC like Dr. Vishal Varshney. 
We recently spoke with this former member 
extraodinaire about his experience on the Board of 
Directors and his thoughts on the importance of 
resident involvement.

You joined the Board at the start of your residency 
in 2013. What prompted you to get involved and 
what kept you engaged?

When I first moved to Vancouver from Calgary for 
my residency in Anesthesiology, I had an interest 
in medical administration and education, but didn’t 
know how to channel or enrich it. Resident Doctors 
of BC provided the perfect outlet to engage in and 
facilitate my interests and it’s become an important 
part of my personal and professional development. 
From advocating for the best possible Collective 
Agreement to addressing the major issues facing 
residency education, there has always been 
something to keep me engaged in the important 
work our association does. 

Why did you decide to run for President and what 
were some key highlights of your presidency?

I decided to run for President because, after 
my term as Vice President, I was aware of and 
in tune with the concerning issues facing our 
organization going forward - specifically, preparing 
ourselves for collective bargaining by engaging our 
stakeholders and determining what we need to be 
advocating for. It was an incredibly fulfilling (and 
definitely challenging!) year for me, as we improved 
our organization from an internal and external 
governance standpoint. It’s an experience I will 
never forget!

After all these years on the Board, what did 
you learn about Resident Doctors of BC and its 
membership?

Amidst a steep learning curve, I learned how 
multifaceted RDBC is as an organization. We are 
well equipped to deal with matters in all aspects 
of residency training and career development, 
from issues pertaining to the collective agreement 
and call scheduling to ensuring that residents are 
safe and healthy from financial, educational and 
personal standpoints. This is especially important 
recognizing the diversity of our membership - we 
are diverse in our residency demands and duration, 
our practice environments, our career goals and our 
personal responsibilities. 

How can residents benefit from involvement with 
the organization?

There are so many opportunities for involvement in 
RDBC. It’s an enriching way to develop leadership 
skills, an awareness of medical administration, 
and help support our colleagues throughout the 
challenging journey of residency. I would encourage 
anyone interested in joining our organization to 
check out our website at residentdoctorsbc.ca to 
learn about our committees (Advocacy, Health and 
Wellness, Communications, to name a few) and the 
Board. 

You recently finished residency at UBC. What are 
your future plans?

I have just started a Pain Medicine residency at 
the University of Calgary and will be returning to 
Vancouver for work in the future. 

INTERVIEW WITH PAST 
PRESIDENT VISHAL 
VARSHNEY
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RDBC BOARD MATTERS

LEAD THE CHANGE
Dr. Nicholas Monfries
Director of Finance
R3, Emergency Medicine

This past year, I had the pleasure of serving as the 
Director of Finance and as a member of the Ministry 
of Health Joint Task Force, Executive and Staffing 
Committees, as well as the Strategic Planning 
Working Group. 

I have had a fantastic experience being involved 
with RDBC and have certainly learned a lot. I feel 
that becoming involved with the organization, 
whether through a Board position or as a member 
of our many committees, is valuable for residents. It 
allows you to gain exposure to the inner workings 
of your professional association and play a role in 

making changes that 
benefit residents as a 
whole. It also provides 
a great opportunity 
to learn more about 
medical leadership 
and develop your own 
leadership skills, as 
well as connect with 
and learn from other 
health leaders. 

I would highly 
recommend any 
interested residents 
to reach out and consider becoming more involved 
with RDBC, especially with the upcoming labour 
negotiations!

MY YEAR ON THE 
BOARD

LET YOUR VOICE BE HEARD
Dr. Marcella Jones
Chair, Advocacy Committee
R2, Family Medicine

This time last year, I was new to the province and 
new to my job as a resident doctor. It was hard to 
imagine what the year might have in store for me, 
but I knew I wanted to be a voice for my colleagues 
and also for our patients. I had little idea of what 
Resident Doctors of BC was all about, but thought 
it would be a good place to work toward these 
goals and so I put my name in the running for one 
of the Director positions.

Now, one year later and numerous Board of 
Directors and Advocacy Meetings behind me, I am 
happy with my decision to join Resident Doctors 
of BC and grateful to my peers for electing me 
into this role. As one of two female Directors, one 
of two Family Medicine Residents, and one of 
two residents from a distributed/rural site on the 
Board, I bring a valued and important perspective 
to our Board discussions. We were recently 
successful at making a number of changes to our 
Constitution. I believe these changes will allow more 
Family Medicine residents to actively participate 

with the Resident Doctors of BC. As Chair of the 
Advocacy Committee, 
I work alongside my 
committee members 
to set a direction and 
focus for our advocacy 
goals. We had a very 
successful Resident 
Awareness Week in 
February and are 
working on projects 
related to the opioid 
crisis and vulnerable 
patient populations.

If you are interested 
in influencing our strategic direction or have 
creative ideas for improving resident life in BC, I 
would strongly encourage you to join the Resident 
Doctors of BC as a Director on the Board. There is 
also the option of joining our Board as an Official 
Observer, the Council of Program Representatives 
(CoPR) as your program’s representative, or any of 
our committees, if you’re not quite ready to join as a 
Director.  There are so many ways to have a valued 
voice with Resident Doctors of BC!
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RESIDENT SPOTLIGHT

MEET
DR. JARED BAYLIS

We see finding joy in medicine as one of the 
most protective factors against burnout. 
As a result, we are piloting a new 

initiative in the Pediatrics Residency program at BC 
Children’s Hospital; Gratitude rounds!

Gratitude is a thankful appreciation for what 
an individual receives. With gratitude, people 
acknowledge the goodness in their lives and 
recognize that it’s source often lies at least partially 
outside themselves. The available literature on 
gratitude has shown it to be positively correlated 
with measures of well-being. Intentionally focusing 
on gratitude results in an increase in positive 
emotions and joy.

Attention to resident well-being has become an 
integral part of our training culture. However, most 
of our resident wellness interventions focus on 
ameliorating the challenges of residency. What we 
feel is lacking, is attention to the joy and honour of 
practicing medicine. 

Gratitude rounds occur once monthly, on the 
Clinical Teaching Unit (CTU), a busy inpatient 
rotation where historically, residents have 
experienced high levels of burnout. Rounds occur 
over lunch time, with delicious snacks provided! 
CTU attending physicians and residents on service 
are invited to participate in a facilitated discussion. 

Gratitude rounds are meant to highlight 
opportunities for appreciation and gratitude during 
a resident’s day to day training. In sharing positive 
care experiences, we aim to promote collegiality, 
connectedness, mutual support and meaning in 
work, thereby promoting resiliency and reducing 
burnout.

Some of the example questions we use to facilitate 
discussion:

1. Think about one of your most satisfying days at 
work over the last month. What made this day 
so professionally satisfying?

2. Describe your most meaningful interaction 
with a patient this block. What made it so 
memorable?

3. Did you notice a colleague go above and 
beyond this month? Who was it and what did 
they do?

4. What has been your favourite part about being 
a pediatric resident this month?

5. Brainstorm ways to promote collegiality in your 
hallway or work unit.

 
The practice of gratitude is a skill. Our hope is that 
residents participating in gratitude rounds will be 
able to carry forward this skill throughout the rest 
of their residency training and beyond. 

So far, they have been well received! Each month 
we have had meaningful, fun and productive 
conversation. It has boosted morale during a 
challenging clinical month and helped residents 
identify where they derive joy and satisfaction 
in their work. We look forward to seeing how it 
continues to grow and would be happy to chat with 
other programs who are interested in starting their 
own gratitude rounds!

The Gratitude Rounds project is one of the 
recipeints of the 2017 Resident Innovation Fund. 
To learn more about this initiative, visit https://
residentdoctorsbc.ca/resident-innovation-fund

RESIDENT WELLNESS

GRATITUDE ROUNDS
Dr. Megan Kilvert
R5, Pediatrics
On behalf of Drs. Mia Remington, Dianna Louie
and Matt Carwana

What inspired you to become a doctor?

In my mind, there really aren’t too many other 
career options that include the privilege of working 
with people in some of their most vulnerable times 
while using the latest evidence to offer them the 
best care you can. The other aspect that is inspiring 
to me is how very few patients follow the textbook 
which means, as physicians, we are constantly 
learning and maintaining problem solving skills 
throughout our careers.

What is the biggest challenge you’ve overcome 
during residency and how did you overcome it?

I can’t really think of a specific challenge that 
occurred and then was overcome. Residency is 
a journey with many ups and downs and I would 
say an ongoing challenge is finding the right 
balance. I want to remain curious and involved 
with initiatives and projects on the side while also 
desiring to dedicate time to my family, myself, and 
my residency program. This balance is a constant 
work in progress but I like to think I get better at it 
year by year by regularly taking time to stop and 
think about whether I have my priorities arranged 
the way I want them to be.

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

Like most emergency medicine residents, I 
appreciate a bit of everything from resuscitation to 
minor treatment and from pediatrics to geriatrics! 
However, my developing areas of interest include 
simulation based education as well as leadership 
and administration. I find being involved in 
education to be inspiring because most learners 
are engaged and excited to learn. Similarly, being 
involved in leadership means getting to witness the 
collective enthusiasm, ideas, and inspiration that a 

group of people can have.

What under-appreciated healthcare topics do you 
think should get more attention?

I think this would have to be dental care for 
sure. It is incredible to me how many emergency 
department visits are related either directly or 
indirectly to lack of ability to afford basic dental 
care. I hope universal basic dental care is something 
that gets more and more attention over time and 
hopefully more research looking into feasibility and 
cost savings.

Outside of academics and clinical duties, what are 
your hobbies and interests? 

Most of my hobbies and interests involve being 
outside with my family. The main three outdoor 
activities would be rock climbing, mountain biking, 
or going for a hike with my wife and kids. Being 
outside is always refreshing and perspective 
inducing for me. In this way I’m much more 
grounded and happy after being outside which 
definitely makes me a better doctor. I also really 
enjoy music and find listening to music or playing 
violin or guitar to be very therapeutic.

If you could go back to when you first started your 
residency and meet a younger you, what advice 
would you give yourself?

Stay keen, but sleep on decisions that require 
significant commitment. There are many 
opportunities that present themselves in residency 
and it’s important to make sure you involve yourself 
in ones that you’re passionate about.

Dr. Jared Baylis, an R5 Emergency Medicine 
Resident,  is the 2017 recipient of the Resident 
Doctors of BC Award of Merit. 
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RESIDENT WELLNESS

Wellness is critical to surviving residency, 
and thus an important initiative that 
RDBC continuously pursues. To spread 

awareness of the importance of personal wellness, 
we chatted with Dr. Kate Mittermaier, a second year 
Anesthesia resident and member of the Health and 
Wellness Committee. 

Kate decided to join the Committee after attending 
the RDBC Annual General Meeting last September, 
acknowledging that “[the meeting] is a really great 
time to come learn about the different active 
committees that RDBC has.” The Health and 
Wellness committee seemed to speak to her. As 
a resident passionate about resident wellness and 
success, she was pleased to see that there was a 
committee that would allow her to get involved and 
directly affect the quality of resident life. 

For Kate, wellness is a very broad term 
encompassing a range of professional and personal 
dimensions. “I do believe wellness does require 
some element of becoming actively aware of the 
choices that you are making, and how they affect 
you as a whole,” she says. On a personal level for 
Kate, wellness at work means being challenged 
daily in an environment where she feels supported. 
In her personal life, “wellness would ideally mean 
taking a vacation to a far away place... but more 
realistically it means taking some time out of my 
day, everyday, to do something that is important 
for me to feel healthy. Be that making dinner for 
myself, going for a walk on the seawall or catching 
up with a friend - even if it’s only for 15 minutes. 
Those are the things that help me stay on track.”

Dedicating time in your day for simple tasks plays 

an important part in ensuring personal wellness 
amidst a busy schedule. We know that sometimes, 
wellness and the ability to spend time on it can be 
taken for granted. For Kate, she admits, “ one thing 
I feel I have taken for granted at times is how lucky 
I am to be in a position where I can dedicate my 
life to achieving my own personal goals. There are 
many people who don’t have that freedom.” What 
is the solution for these moments? “When I feel 
very ‘woe is me’ about how long the days are,” Kate 
continues, “I try to remind myself of that. Gratitude 
for my life circumstances helps me feel well.”

Residency is a particularly busy time in one’s 
life and achieving a good work-life balance is 
challenging. For Kate, the meaning of ‘work-life 
balance’ can be different depending on who she’s 
talking to: “Maintaining some element of balance 
in your life is very important, and what makes you 
feel balanced is personal,” she explains. “Wellness 
isn’t just about one’s personal life. Sometimes, 
professional achievements can give you the most 
rewarding feeling. It is not realistic for every week 
of your life to be a perfect blend of work and life, 
but the overall idea that the things that make you 
happy and motivated are as important as reading 
a chapter of a textbook rings true for me.” For 
her personal health, Kate is a big believer in doing 
something small on a regular basis and not feeling 
guilty about taking her mind away from work—after 
all, people are not robots and relaxing outside of 

work is perfectly acceptable (and expected!).

One thing Kate advises doing to help make a 
difference in one’s health is taking the time to think 
about things that make you happy, and simply 
start to prioritize those things. “Don’t try to tough 
it out alone,” she adds. “If you need to, reach out 
to friends, family, your home program, Resident 
Doctors of BC or anyone else if you feel like you 
need help getting back on track.”

As a resident starting her second year, we 
asked what tips and advice Kate may have for 
incoming Residents. “Give yourself time to get 
adjusted to the new challenges and don’t be too 
hard on yourself,” was the answer. “Residency 
is a transition, but it is a great one! Try to start 
developing sustainable healthy habits that you can 

carry with you for the duration of your residency 
- and then don’t be surprised if those plans 
completely fall apart from time to time.” Residency, 
as Kate describes, is a marathon and not a sprint. 
Your fellow Residents are sharing this unique 
experience with you, so be sure to lean on them if 
need be. 

Kate’s last words to us are simple: “if [health and 
wellness are] something you are into, come check 
out the Health and Wellness Committee!” 

To get involved with the Health and Wellness 
Committee, or other RDBC initiatives, please 
contact us at info@residentdoctorsbc.ca. More 
information on committees can be found on 
residentdoctorsbc.ca.

MAINTAINING WELLNESS DURING RESIDENCY

Dr. Kate Mittermaier
R2, Anesthesology

“Maintaining some element of balance 
in your life is very important, and what 
makes you feel balanced is personal”
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It goes without saying that residency is a busy and 
sometimes stressful journey. Resident wellness 
is currently at the forefront of provincial and 

national resident organizations as burnout becomes 
an increasingly recognized entity. Burnout can be 
broadly thought of as “a state of vital exhaustion.”1  
Many initiatives such as workload modifications, 
mentoring, wellness workshops, and meditation 
have been put forward as ways to mitigate burnout.2  
Interestingly, there are several peer factors that 
have been shown to reduce stress. This includes 
peer support regarding challenging clinical cases.3  
It has even been noted that sharing experiences can 
be an antidote to burnout.4 

Just prior to the beginning of my year as chief 
resident of the UBC Emergency Medicine Interior 
Site, myself and my co-resident and friend, Dan 
Ting, became intrigued after listening to an 
Emergency Medicine Reviews and Perspectives 
(EM:RAP) episode in May 2017 describing 
something called “real talk.”5  This initiative was 
started by Dr. Alicia Kurtz at UCSF-Fresno during 
her chief year as an Emergency Medicine resident. 
It was based on The Moth, a storytelling show 
on NPR.6  A senior resident was invited to share 
a personal story that occurred during residency 
that ended in a lesson regarding growth or life 
experience. It was inspired by the realization that, 
in most cases, residents do not have a safe place 
to share experiences and challenges with their 
colleagues. It was also based on the premise that 
one of the largest factors involved in happiness 
is meaningful interpersonal relationships and 
interaction.

In the UBC Royal College Emergency Medicine 
residency program, we have an annual resident 
retreat that all 4 sites (Vancouver, New Westminster, 
Victoria, and Kelowna) participate in. In addition 
to that, some of the sites host their own annual 
retreat. Last year at our Kelowna site annual retreat, 
we decided to institute our own version of real talk 
in order to facilitate open, honest, and meaningful 
discussion and story-telling within our program. 
Myself, Skye Crawford (R3), and Dan Ting (R4) all 
agreed to share stories to get the process started. 
These stories, under the theme of vulnerability, 
ranged from burnout and making mistakes to 
setting priorities and determining one’s values in life. 

Below are some important components to consider 
when starting a real talk initiative in your residency 
program.

1. Make it confidential – this is absolutely key as 
people will be much more willing to share in 
meaningful discussion if they know it will stay 
within the room.

2. Small groups – there is no magical group size 
which is ideal. However, the group should not 
be too large in order to avoid either trepidation 
about sharing or lack of participation from 
group members. If you have a large program, 
you can consider having several tables in a room 
and dividing into smaller groups.

3. Set up for success – make the setting 
comfortable, provide some snacks/coffee, 
use round tables or a living room setting with 
couches, try to facilitate a close-knit family 
environment.

4. Consider setting a theme – our theme for our 
first session was vulnerability. We found this set 
a nice tone and track for the general conversion 
and helped people know what to expect.

5. Each story needs a lesson or teaching point – 
this is really important. The idea of this isn’t to 
just have people sharing stories in a circle. It 
is to facilitate meaningful interaction in which 
everyone can benefit from a lesson learned 
through a hard case or a life challenge etc.

6. Prepare – on EM:RAP they talk about having 
based their real talk session on The Moth. Stories 
on The Moth are well prepared and rehearsed 
stories that are shared with a component of 
humour, humanity, and a take home point or 
lesson. These can be used as examples when 
preparing your talk.

I would strongly encourage you to consider starting 
real talk in your program. In discussing this concept 
with colleagues, it has become apparent that many 
of us crave meaningful interaction and a safe place 
to share in the experiences that only we as residents 

can completely understand. Facilitating this builds 
camaraderie, encourages people to share what they 
might otherwise keep to themselves, and builds 
lifelong friendships.

“...It has become apparent that many 
of us crave meaningful interaction 
and a safe place to share in the 
experiences that only we as residents 
can completely understand.”

REAL TALK IN RESIDENCY
Dr. Jared Baylis
R5, Emergency Medicine
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PRACTICING MINDFULNESS: 
TIPS AND EXPERIENCES 
FROM RESIDENTS

RESIDENT WELLNESS

The UBC Resident Wellness Office asked 
residents: What are some of your learnings or 
experiences with mindfulness?

Research is finding that mindfulness may be useful 
to help enhance patient care and professional well-
being for physicians. One definition of mindfulness 
is paying attention on purpose in the present 
moment in a non-judgmental way during the 
everyday activities of work and home life. Some of 
you may have some experience with mindfulness, 
whether formally or informally, and some of you 
may even incorporate mindful practices into your 
daily life. Hearing tips from other residents can be 
helpful in finding elements of mindfulness that fit 
best for you.

I started using 2-3-minute mindfulness techniques 
each night before bed since over a year ago. I have 
found that it helps with letting go of the worries 
and challenges of the day and helps me efficiently 
enter into a good night’s sleep. PGY2, Fraser Valley
 

20 minutes every morning of mindfulness practice 
allows me to start the day with a clean slate. 
Cleaning out the racing thoughts from the day 
before. PGY1, Kelowna
 

I fully understood mindfulness outside of the 
words, instructions and books when I had “the” 
moment. You know, the instant I connected and 
interconnected all my thoughts, emotions and 

feelings with what I was witnessing in the present 
place – English bay, sand in my toes, water hitting 
the shores and wind in my hair. I was incredibly 
grounded in that moment. PGY4, Vancouver

I joined three classmates for a mindfulness painting 
night. We practiced mindful breathing and then 
painted images depicting experiences we had 
during clerkship. I was inspired by a particularly 
difficult patient encounter, and I found that this 
mindful painting practice helped me to remember 
my interaction with this person in a much healthier 
way. PGY1, Abbotsford
 

I use an adaptation of Jason Selk’s 100-second 
mental toughness. It’s a visualization workout done 
every day: 
• Centering breath: in for 6, hold for 2, out for 7
• Success statement: i.e. “I work hard every day, I 

am a great physician, husband and father”
• Visualization: 30 second ‘mental video’ of where 

you want to be in 5 years
• Visualization: 30 second ‘mental video’ of you 

succeeding today
• Finish with a centering breath. PGY3, Vancouver
 

The mask comes off, I hold my breath. My heart 
pounds in my ears, I exhale as my eyes follow my 
hands, moving the lips and teeth out of the way. 
I shift my weight between my feet and feel the 
muscles in my hand tighten as I slip in and gently 
lift the blade. I don’t see what I need to see. Familiar 
panic rises up from my chest.  But this time I 
exhale again and adjust. Listen to every beep and 

silent alarm, and know I have time. Suddenly I see 
them! I ask for my instrument, it appears, and in 
one fine motor movement, place it where it needs 
to go. Tension leaves my body in a sigh, and with 
my hands shaking I secure the endotracheal tube. 
PGY1, Chilliwack

I try to write an entry every day in a gratitude 
journal. It sounds very cheesy but amidst all the 
stresses of residency, from lack of sleep to sad 
patient outcomes despite a team’s best efforts, 
taking note of things that make me happy helps 
me maintain an optimistic outlook on life and work. 
With a positive attitude, I feel like I am a better 
resident and can better care for patients. PGY2, 
Vancouver
 

It really wasn’t until residency that growing 
demands on my professional and personal life 
made me realize my own limits. Learning to listen 
to myself through mindfulness has helped me 
distinguish between things that make me happy or 
things that distract me, ultimately influencing what I 
do and how I feel. PGY2, Vancouver
 

Since starting residency, I have become an avid 
rock climber. One of the things I love about rock 
climbing is that it completely focuses you into the 
moment, where nothing else matters except you 
and the rock. This concentration exercise helps 
put away the pressures of residency, if even for 

a moment, and allows me to recharge. PGY3, 
Kelowna
 

The road is long and bumpy in medicine, and 
as learners, we often don’t have a safe space 
to decompress that is free from judgment or 
assessment. In addition, residents are often 
secondary victims to some of the difficult cases 
we see and decisions we have to make, and a lot of 
us feel like we aren’t allowed to experience this as 
suffering as it is not “our own” and “we chose this 
path”. Our informal monthly gathering has allowed 
us to bare our souls, shed some tears, sometimes 
laugh at the absurdity of it all, and generally remind 
ourselves and each other that we are still human. 
PGY5, Vancouver
 

I subscribed to the Headspace app on a whim and 
actually found that the guided meditation was 
useful after a stressful day at work. I particularly 
liked the commuting or walking ones as it gave me 
time on my journey from work to home to sit and 
reflect and also disconnect from that stressful work 
situation. I think it helped me create space between 
work and home so that I could arrive home and 
enjoy the time off with my partner, as opposed to 
having a stressful rant with him. PGY2, Nanaimo

Visit http://postgrad.med.ubc.ca/2017/07/07/
practicing-mindfulness-tips-and-experiences-
from-residents/ to read more tips.
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FEATURE

AN INTERVIEW WITH 
DR. SONIA 
BUTTERWORTH

DR. SONIA BUTTERWORTH is a Pediatric 
Surgeon at the BC Children’s Hospital and 
a Clinical Associate Professor in the UBC 

Department of Surgery. She is the 2018 recipient 
of the Dr. Patricia Clugston Memorial Award for 
Excellence in Teaching. A visionary leader in 
postgraduate training at UBC, Dr. Butterworth has 
transformed the educational curricula, developed 
novel methods of evaluation, and introduced 
intensive training experiences into an educational 
environment that has attracted international 
attention throughout the surgical community. We 
recently spoke with Dr. Butterworth about her 
medical background and experience as a clinical 
educator.

Can you tell us a little bit about yourself?

I was born in Vancouver and spent much of my 
childhood in Squamish, British Columbia. I am 
married to my husband of 29 years and we have 
three children who are 13, 15, and 18 years old, 
respectively.

What or who inspired you to go into medicine?

A family friend was diagnosed with Leukemia when 
I was a teenager. This prompted me to volunteer 
at Camp Good Times, a camp for children with a 
history of cancer and I was absolutely taken aback 
by the courage of these kids and the connections 
they had with the physicians who worked at the 

Camp. I was privileged to get a sense of what it was 
like to be involved with something so compelling 
as pediatric cancer. At this time, I connected with 
my family doctor who was also an emergency  
physician at St. Paul’s Hospital and he allowed 
me to shadow him on summer breaks and this 
experience, for me, highlighted the challenges and 
fulfillment of medicine. 

The other thing I think was formative in my 
experience was working with special needs kids 
at a group home in the North Shore between 
my first and second year at the University of 
British Columbia. It was a wonderful, eye-opening 
experience but I realized that I wanted to have an 
even more involved medical role with kids in the 
future.

But instead of Pediatrics, you chose to specialize 
in Pediatric Surgery.

Yes! It was interesting because I actually went 
through all my rotations and was enthralled with 
many of the different specialties and aspects of 
medicine. I certainly enjoyed Pediatrics, but it 
wasn’t until I got to Surgery that I felt a real fit 
in terms of a connection with the patients, the 
problems dealt with day to day, and the gravity of 
some of the decisions that need to be made. I also 
liked the opportunity to work with my hands – I 
am an artist and have always loved painting. I did 

not make up my mind until I met Dr. Herb Forward, 
a renowned educator and one-time Chair of the 
Departmentof Surgery at Vancouver General 
Hospital. He basically became my mentor in medical 
school and absolutely lit the spark in terms of 
realizing a fulfilling career.

Where did you complete your residency training?

I did my General Surgery training at UBC and 
finished that in 2003. Pediatric Surgery seemed 
like the best fit for further specialization, but it was 
a really competitive field. There was the possibility 
that I would have to go through the match and 
not even be guaranteed a position in the end, 
so it was a bit of a risk. I was married at the time 
and it would have meant that my husband would 
have had to go somewhere completely different 
and give up his job. These big ‘ifs’ and question 
marks were definitely daunting, but I decided to 
pursue that path. I was able to get a position at 
UBC and did my Pediatric Surgery fellowship at BC 
Children’s Hospital from 2003 to 2005. There were 
no available jobs in Canada for Pediatric Surgeons 
when I finished and so, with 3 young children, we 
moved to Portland, Oregon where I practiced for 3 
years before returning to UBC in 2008.

What was residency like for you?

Residency was tense and humbling. There 
were long days and we did not have rules that 
guaranteed us protected time. But I felt privileged 
and very grateful to do what I was doing. It’s been 
many years since I graduated, but I do remember 
a lot of camaraderie and support from the people I 
went through this period with. I’m actually working 
alongside many colleagues who trained me as a 
medical student, a resident, and then as a fellow. It 
feels very much like coming back to family!

Do you think residents of this generation face 
unique challenges compared to your time?

I think that some challenges are similar but have 
increased in intensity or focus. One of the things 
that strikes me is the rate of change around 
what they are expected to adapt to in terms of 
knowledge put into practice. Whether it is new 
and emerging medical research, new clinical 
pathways for improving patient care, Competency 

Based Medical Education, or Electronic Medical 
Records, residents are constantly being hit with 
new information and innovation and expected to 
acclimatize quickly. When I was trained, we would 
have maybe one or two advancements happen in a 
period of 5 years, but this isn’t the case today. 

On the other hand, there is more awareness of 
resident safety and wellbeing. I think that protected 
time for rest and even support around trying to 
get them travel vouchers if they are post-call and 
exhausted make so much sense but were not on 
anyone’s radar during my time.

You trained under Dr. Patricia Clugston during 
residency. What was your experience with her? 
Any special memories?

She was fantastic! I had the opportunity of working 
with her when I did my rotation in Plastic Surgery 
as a medical student and, more poignantly, when 
I trained alongside her as a junior General Surgery 
resident. She would help out as one of the surgical 
team members for breast reconstruction. She had 
a wonderful, caring personality and an incredible 
sense of humor. It is such a sad thing that she was 
gone far too early, but she had a real impact on 
many people, even those who interacted with her 
for a brief period of time. I think that really speaks 
volumes. She absolutely made her mark and 
definitely would not be forgotten. 

You’ve had a career as a Pediatric Surgeon for 
about 13 years. How has your experience evolved 
over time? What have you learned?

For most physicians, you become wiser. I’ve learned 
a tremendous amount from my successes and 
failures. In terms of the educational roles that I hold, 
I think that I’ve learned the most through residents 
– their questions, their curiosity, and the information 
they bring whether to the OR, classroom, or SIM 
lab. They are able to take things into perspective 
and grow into confident physicians. 

What is your approach to teaching?

I need to feel really excited about whatever it is 
I’m talking about and then look to engage and 
connect with my audience, whether they are 
surgical residents, the military, or medical students 



from Canada or overseas. For me, I find that this 
most likely involves coming up with a case or 
scenario because people can see themselves in that 
situation. I also try to create a safe environment for 
learning and distill information into something that 
my audience can take home. Even if they provide 
a wrong answer or one that does not fit with what 
the standard of care would be, I see that as an 
opportunity to talk about a learning point. I used to 
be a lot more nervous when I teach but I am more 
excited about it now because a part of it is that I’m 
open to learn from discussions with my audience. I 
find that residents are the ones that push and allow 
me to learn the most and I’ve found pearls wherever 
I’ve had the opportunity to teach.

Speaking of Competency by Design (CBD) and 
Competency Based Medical Education (CBME), 
you are currently the CBME lead at UBC and have 
been tasked with developing and implementing 
this new model across all specialties. How does 
this framework shape the future of medical 
education in Canada?

At its core, CBD is really about improving the 
quality and frequency of feedback for residents. 
It makes educators more accountable for the time 
and effort that residents put into their work and 
empowers residents to expect deliverables from 
their faculty and rotations. I think that adjustment 
to this new framework will take some time because, 
for some specialties, this is a tremendous culture 
shift. In the past, residents were given feedback 
every 3 months after they had gone through a 
rotation or they might perhaps be fortunate to 
have a midterm evaluation. Now, we are looking for 
valuable opportunities for coaching and feedback 
to actually happen, not necessarily daily but weekly 
at the very least. What we’ve also understood 
from some of the faculty is that the materials for 
assessment and feedback have helped frame their 
discussions with residents, especially on how to 
focus on particular areas of strength and weakness 
and how to develop a learning plan going forward. 

How can residents best take advantage of these 
opportunities?

The first thing is to become familiar with what 
CBD means, when their program will be rolling 

out, and if they are going to be influenced by it 
– this would depend on if they are an incoming 
cohort or a cohort that is already in progress. 
Residents need to ensure that their voice is 
still heard by bringing questions forward and 
engaging in the conversation, especially when it 
comes to curriculum mapping. There are a lot of 
opportunities for involvement in committees at the 
university and national levels. 

Some specialties have recognized that there is a 
significant amount of informal evaluation that senior 
residents do of their junior counterparts. In the past, 
many faculty members would ask senior residents 
for feedback on the performance of juniors because 
they obviously have the most interactions with 
each other. This feedback could potentially show 
up on an ITER. Now, some specialties have within 
the framework an ability for a senior resident to 
formally complete assessments of a junior learner. 
This document will go into the junior learner’s file 
and be part of what their committee considers 
when making promotion recommendations. This 
is an important change and I do try to inform 
residents that even though they might not yet be 
in a CBD curriculum, it will potentially touch on the 
interactions they have with each other.

We often hear about burnout during residency. 
As an educator, what advice would you give to 
residents to help them survive residency?

The years spent during residency are some of the 
most critical life years. There are a lot of important 
things that happen, and I think it is paramount to 
remember this and make time and put effort into 
maintaining or even starting critical relationships 
whether with friends or family. Listen to your body 
and loved ones if things are starting to build up. 
Recognize that you may need time out and that is 
okay – residency does not have to be an absolute 
straight line without any breaks. I’ve had one-on-
one conversations with residents about pregnancy, 
delivery, babies, and other stressors that happen in 
life and sometimes people just need to take a leave 
of absence. Give yourself permission to put your 
wellbeing first.

Incivility, undue aggressiveness, and other forms of 
disruptive behaviour in the healthcare workplace 
can contribute to a toxic work environment and 
affect patient safety. 

The Canadian Medical Protective Association 
(CMPA) shares the following “disarming” state-
ments1  to help turn a disagreement into an oppor-
tunity for learning and improvement.
“Interesting––it seems we have different points of 
view. Do you mind if I explain where I’m coming 
from?”
“I’ve made different observations, probably because 
I had different experiences....”
“I value your ideas on this matter and I can see 
why you’re concerned about trying a different way. 

Perhaps we could look at how we can use this new 
approach?”

Dealing with a workplace conflict? Members can 
contact the CMPA (through web mail* or phone 
1-800-267-6522 / 613-725-2000) to speak with a 
physician advisor – a colleague trained in dealing 
with the difficult situations facing today’s phys-
icians. *Member login and password required. 

Reference
1. Gallagher R.S. How to Tell Anyone Anything: 
Breakthrough Techniques for Handling Difficult 
Conversations at Work. AMACOM; 2009. 240 p.

LESSEN WORKPLACE CONFLICT WITH A DISARMING 
STATEMENT

You might want to contact the CMPA. When you 
think about physician wellness, the Canadian 
Medical Protective Association (CMPA) may not be 
the first organization that comes to mind. But the 
CMPA has over a 100 years of experience helping 
physicians manage the stress and self-doubt which 
often accompany medical-legal events. 

You are not alone! The CMPA can help.
As a member, if you are dealing with a medical-
legal event, CMPA physician advisors are available 
to provide collegial support, offer an objective 
perspective and help you:  
• understand the College/hospital complaint 

process
• navigate the medical-legal landscape and 

required actions
• connect with legal counsel (when appropriate)
• locate physician wellness resources and support 

programs
• access education to improve patient safety and 

reduce medical-legal risk

Often, simply understanding the process and 
knowing what you have to do can help reduce 
anxiety. If a medical-legal event is affecting your 
wellness, please consider contacting the CMPA 
online through secure web mail (www.cmpa-acpm.
ca), or by phone at 1-800-267-6522 / 613-725-
2000.

STRESSED AND OVERWHELMED BY A MEDICAL LEGAL 
EVENT?

#CMPAtips
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FINANCIAL WELLNESS

As part of Resident Doctors of BC’s (RDBC) 
mission to promote the professional, 
personal and financial well-being of 

residents, financial coaching and education services 
were created in 2011 to help new doctors become 
financially literate throughout residency.

These services are part of your benefits plan 
through Vancouver Coastal Health’s Employee 
Wellness/ Employee and Family Assistance Pro-
gram(EFAP) and the Financial Literacy Counsel 
(FLC). It is built on best practices and services that 
FLC has developed for UBC Medicine, Vancouver 
Division of Family Practice, Physician Health Pro-
gram, Vancouver Coastal Health Authority and 
Providence Health.

Residents have access to the following services free 
of charge:

1. Two private financial coaching sessions per 
year. 
Receive two financial check-ups and a financial 
prescription so that you can keep more of what 
you earn, pay off debts sooner and grow your 
savings. 

2. Annual tax preparation clinics.
Get your taxes prepared for free by qualified 
CPAs during tax season. 

3. Financial education sessions.
Residents can request and customize a group 
workshop for their specialty, academic half day 
or non-clinical retreat.

What are the top financial concerns of residents?
Whether it was at the last RDBC Orientation day 

where we had the opportunity to connect with 
over 300 new CMG and IMG residents or providing 
financial coaching for residents between R2 and 
R5+, there is a consistent theme in terms of the top 
financial concerns shared. 

• How do I keep more of what I earn through tax 
planning?

• What kind of disability insurance should I buy? 
• Should I pay off debt or invest during residency?
• How will the new tax changes affect me and my 

ability to build wealth in the future?

It has been a pleasure for our team to sit down 
with residents for one on one coaching meetings in 
order to customize answers based on their unique 
circumstances and goals. If you can relate to the 
concerns above, we encourage you to take the first 
step and start a dialogue with us.

In closing, we wish you all the best whether you are 
an R1 adjusting into your “new normal” as a new 
resident this summer , entering your final year or in 
a residency year in between.  

We invite you to learn more about how RDBC, VCH 
Employee Wellness/ EFAP and the Financial Lit-
eracy Counsel can help you learn the basic building 
blocks of becoming a “financially literate” doctor.  

Please do not hesitate to contact 
consultation@flci.ca OR 604.620.6630 to book 
your private financial coaching session, learn more 
about the annual RDBC tax clinic or customize a 
financial workshop for a lunch and learn, academic 
half day or retreat. 

DID YOU KNOW
FINANCIAL LITERACY IS 
PART OF YOUR BENEFITS?

http://consultation@flci.ca
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ARE YOUR 
INSURANCE 
PREMIUMS 
TAXABLE?

Nearly a year ago, the federal government 
proposed tax changes impacting private 
corporations that could affect incorporated 

physicians’ financial plans. At the time of this writing 
in early June 2018, the proposed changes are 
making their way through the legislative process. 
However, they have yet to receive royal assent, 
which means they are not law yet. If you’re closely 
watching the private corporation tax changes, you 
may be wondering how they might impact your 
future career. Here are the top questions young 
physicians are asking. 

1. Is incorporation still a valid strategy to help 
young physicians save for retirement?

The short answer is yes. 

The big fear is that being incorporated will no 
longer help you accumulate wealth in your 
corporation as the two primary advantages that 
existed previously will be restricted or eliminated:
• income splitting—the ability to split income with 

lower-income family members 
• tax deferral—the ability to defer the payment of 

tax to a later time frame   
However, tax consequences can vary widely. While 
the ability to income split will no longer be an 
option for many young physicians, tax deferral will 
remain available. 

As an incorporated physician, your ability to defer 
tax will depend on the level of your active business 
income (this is the money you earn as a physician) 

and the level of your passive investment income 
(this is money generated from an investment 
portfolio within your corporation). Once the size of 
your investment portfolio within your corporation 
and level of investment or passive income exceeds 
a specific threshold, the level of deferral could be 
reduced. 

It could be years before you’re affected. Active 
business income—currently taxed at 12% on the 
first $500,000 in British Columbia—could start 
being taxed at a higher tax rate (called the “general 
corporate rate,” currently 27%) once your passive 
investment income reaches $50,000.1

By using various portfolio, product and 
compensation strategies, even physicians with 
multi-million dollar corporate portfolios can 
mitigate, if not eliminate, the tax consequences.
 

2. What’s the impact on physicians who are 
worried about parental leave?

1 The first $500,000 of active business income 
earned by a Canadian-controlled private corporation 
in B.C. is entitled to be taxed at the small business tax 
rate of 12%. The proposed tax changes will reduce the 
$500,000 small business limit on a straight line basis 
for every dollar of passive investment income above 
$50,000 and fully eliminate the small business deduc-
tion when passive investment income reaches $150,000. 
Incorporated physicians who have passive investment in-
come in excess of $50,000, but who do not earn the full 
$500,000 in active business income, will not necessarily 
be impacted by a reduction in the small business limit.

TOP 3 QUESTIONS 
ABOUT PROPOSED 
TAX CHANGES
Angela Campbell, CPA, CA
MD Financial Management

Taking parental leave can be financially 
challenging—not only personally but also 
professionally. Despite being on leave, physicians 
may need to keep their practice open and continue 
incurring expenses to keep it running. 
Self-employed physicians could qualify for 
employment insurance (EI) during maternity 
and parental leave; however, the current benefit 
payment is a maximum of $547 per week—an 
amount that may not meet a physician’s income 
needs.  

B.C. physicians can also qualify for the Parental 
Leave Program, which allows for 17 weeks of paid 
parental leave, at a maximum of $1,000 per week. 
These weeks don’t need to be consecutive, but 
must be taken during the first year following the 
child’s birth. Note that benefits are not paid for any 
week where other pregnancy, maternity or parental 
leave benefits are received, including EI.

If you’re an incorporated physician, retaining funds 
within your corporation may help to smooth your 
income between high-earning and low-earning 
years, such as those during maternity or parental 
leave. In high-earning years, you can retain your 
excess income in your corporation and it will be 
subject to the low small business tax rate. During 
low-earning years, you can pay yourself from 
retained earnings while you are in a lower personal 
tax bracket.

3. How do the changes impact physicians who 
have a lower-income spouse?

The new tax rules around income sprinkling say that 
incorporated physicians will no longer be able to 
pay dividends to family members (that is, without 
the dividends being subject to the highest level of 
personal income tax) unless the family members 
work for the corporation for at least 20 hours per 
week during the year the dividends are paid or in 
any five previous taxation years. 

If this test is not met, dividends could be paid if 
the spouse can demonstrate that the dividends are 
reasonable based on contributions the spouse has 
made to the corporation, through work performed, 
financial contributions made or financial risks 
assumed by him or her on behalf of the corporation.

These changes will impact physician families where 
one spouse earns (significantly) less. Previously, 
an incorporated physician could pay any amount 
of dividends to a spouse who was in a lower tax 
bracket, thereby reducing the family’s overall tax 
bill, without having a requirement for the spouse to 
make any contribution to the corporation.

Income sprinkling will be constrained retroactive to 
January 1, 2018, once these new tax rules become 
law. 

MD Advisors have tools to help you understand 
the consequences of the proposed tax changes, 
whether you are interested in tax tactics like income 
splitting or have broader concerns about things like 
your retirement plan. We can help you with your 
planning beyond just understanding consequences, 
and can explore strategies that will support your 
long-term financial planning. 

Angela Campbell, CPA, CA, is 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.



Special Offer for Medical Residents 

Please Contact Our Advisors Today to Review this Special Offer . 
 Have Your Questions Answered About Your Current Policy, 

and Design a Customized Plan That Works Best For You! 

8186 Hudson Street 
Vancouver, BC V6P 4M1               

1.800.261.2037  
 

 Definition of disability - True Own               
Occupation or Regular Occupation 

 Coverage is guaranteed & individually owned 

 Worldwide portability -You can take your    
policy with you across the country &           
internationally 

 Future Income Option - Ability to increase 
your monthly benefit to $25,000 without 
proof of medical insurability 

 12 months of waived premiums if applied 
prior to August 31, 2018.   

      After August 31, 2018, you receive 5 months 
      of waived premiums. 
 25% Guaranteed Discount 
 90 day non-consecutive elimination period  

 Convertible to Long Term Care between 
ages 55-65 

 Waiver of Premium - After being on claim for 
90 days, the first 3 months premiums are   
refunded to you & no further premiums are 
required while you remain on claim 

 Monthly limits for medical professionals 
without financial evidence: 

 $4,500    for 4th Year Medical Students                 
         & Residents 

 $7,500    1st Year of Family Practice 

    $8,500    Fellowship 

 $11,000  1st Year of a Specialty Practice 
 (You may select a benefit as low as       

$500 per month with the option to             
increase to $25,000 during practice) 

 Health Care Rider included & Cost of Living 
available  

 Office Overhead enhancement offer once in 
practice 

 24 hour coverage of total, partial, & residual 
disability 

 Critical Illness—Term 75 at $50,000 or 
$100,000 of coverage without medical  un-
derwriting 

Jeannie Haslett, CHS 
jeannie.h@hassolutions.com 

Katie Haslett MA, CHS 
khaslett@hassolutions.com 

Paul Munnis, CLU 
paul@hassolutions.com 

Darren Lorenz, BBA, FMA, CFP 
darren@hassolutions.com 

Kevin Van Hullebush 
Kevin@hassolutions.com 
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As a condition of employment, residents are 
now required to purchase and maintain 
Long Term Disability coverage at their own 

cost. Resident Doctors of BC has negotiated special 
rates with Doctors of BC and Haslett Financial that 
enable residents retain benefits without any other 
medical underwriting, even after residency. Please 
note that residents are not required to purchase 
from these providers. You may purchase coverage 
from any provider of your choice.

Below are some key points to consider when 
selecting a coverage plan:

• A good LTD plan would include:
 » Shorter elimination period
 » Own occupation coverage to age 65 or longer
 » Cost of living allowance (COLA)
 » Partial disability and residual disability 

coverage
 » Future Insurability Option to buy additional 

coverage regardless of a change in health.

These items may not appear in the “standard 
contract,” but may be available through “extra” 
contracted terms known as “Riders.” Riders 
increase the cost of coverage (your premium) 
but can be of critical importance in the event 
that a claim is actually made.

• When applying for LTD coverage, make sure 

to review the master contract, not just the 
information booklet. You can review it with your 
broker, if you have one, or seek legal advice. The 
booklet is not legally binding and usually does 
not contain all of the relevant provisions.

• Some important questions to ask your broker/
legal counsel are: What are the set offs against 
my benefit? What percentage of my income is 
covered and when? Is my benefit taxable or non-
taxable? What is the elimination period before I 
receive benefits in case of disability? What are 
the exclusions to coverage?

• Some plans calculate your income based on 
the last 6 months of hours worked and on 
income received. In cases where the insured was 
already only working part time due to a health 
condition and as a result the insured’s income 
was reduced, the LTD benefit may be calculated 
based on the lower income, which means that 
the LTD benefit will be lower as well.

• If carrying more than one policy with two 
different companies, it is very important to 
make sure that they correspond and that one 
policy does not permit deduction of the other; 
otherwise, you may have overlapping coverage 
and end up paying premiums for benefits that 
you will never reap.

LONG TERM 
DISABILITY 
COVERAGE
THINGS TO CONSIDER 
BEFORE ENROLMENT



In BC, practising physicians can take advantage 
of many benefits for which the province provides 
funding. While some of these benefits are 

automatic, some require action on your part to 
claim them.  The negotiated benefits are income-
based and are calculated from “eligible income” in 
BC (fee-for-service billing, rural locum, sessional 
and service contract payments).

AUTOMATIC BENEFITS (NO APPLICATION 
REQUIRED)

Canadian Medical Protective Association Dues 
Rebate: The amount of refund depends on your 
CMPA work code but it occurs automatically 
as long as Doctors of BC has your banking 
information on file.  The typical refund a 
practising family physician received in 2018 was 
about $2000/year (assuming no obstetrics or 
emergency work).

Continuing Medical Education Funds: No 
application is required. Revalidation is done by the 
CPSBC. To qualify for the maximum benefit (in 
2018 it was $1800) you need a gross income of at 
least $30,000 from the previous calendar year.

BENEFITS THAT MUST BE APPLIED FOR

Physician Disability Insurance (PDI): This 
is a program that provides physicians with 
government-funded disability insurance where 
benefits begin to pay after just 14 days.  This 
insurance can provide additional benefits that 
complement any disability insurance policy you 
may already carry.  It is not automatic – you 
typically must apply and provide proof of good 
health in order to qualify for the insurance.  

NEGOTIATED 
BENEFITS FOR 
PRACTICING BC 
PHYSICIANS
Erin Higgins
Insurance Advisor, Doctors of BC

However, if you carry Doctors of BC Resident 
Disability Insurance during residency, you may 
be eligible to apply for PDI without proof of 
health within 90 days of completing training.  The 
amount of benefit depends on your specialty and 
the maximum benefit is $6100/month tax-free. 

Contributory Professional Retirement Savings 
Plan: This is a program meant to help physicians 
save for retirement by contributing to a physician’s 
Registered Retirement Savings Plan (RRSP). 
The maximum basic benefit is approximately 
$4020 and length of service benefit (for service 
of 20 years or more) is $3430 for a total benefit 
of $7450.  The benefit is always based on your 
previous calendar year’s earnings in BC, so most 
newly practising physicians aren’t eligible until 
the year following the calendar year they started 
practice.

Parental Leave Program: This is a program that 
provides a weekly income to physicians who 
become parents, either by birth or adoption.  
The benefit is payable for up to 17 weeks during 
parental leave, and can be taken consecutively or 
non-consecutively in the 52 weeks following birth 
or adoption.  The benefit is a maximum of $1000/
week.  

Rural Education Action Plan: This program 
provides enhanced funding for rural physicians 
to access skills training.  To be eligible, you must 
practice in an eligible Rural Practice Subsidiary 
Agreement community and apply through UBC 
for participation.

It’s important to know what benefits are available 
to you so you can take full advantage! If you have 
questions about any of the above benefits, you 
can contact Doctors of BC directly  – we have 
dedicated benefits administrators who can assist 
you with your questions.  Call 604-736-5551 or 
email benefits@doctorsofbc.ca. 

Erin is a non-commissioned insurance advisor at 
Doctors of BC. To contact Erin or another advisor 
at Doctors of BC, please email insurance@
doctorsofbc.ca or call 604-638-2818 or 1-800-
665-2262 ext. 7914.

Hali StusChannelle 
Sawyer

Erin Higgins Paula RooneyRenee Brickner Julie Kwan

YOUR RESIDENT INSURANCE ADVISOR TEAM

Jeffrey Gopal

WHY CHOOSE DOCTORS OF BC DISABILITY 
INSURANCE?
1. Guaranteed acceptance with absolutely no 

medical questions
2. Discounted premium:

Example: $4,000 monthly tax-free coverage for 
female non-smoker age 30 is $29/month $4,000 
monthly tax-free coverage for male non-smoker 
age 30 is $14/month 

3. Coverage can grow with your needs:
Resident: Yr 4: $4,000
Resident: Yr 1-5: $4,000
Resident: Yr 6+ $5,000
Fellowship: GP $6,000; Specialist $7,500

4. Can increase tax-free coverage to $7,000/month 
as GP, $10,000/month as Specialist without 
proof of health upon practice, and increase by 
up to $18,900/month after

5. Optional features in Residency and Practice, 
without proof of health: Own Occupation and 

Retirement Protection Riders
6. Portable, covers you in Residency in Canada and 

USA and in Practice in almost all countries*
7. Access to government-paid negotiated benefit 

Physicians’ Disability Insurance (PDI) without 
proof of health if you start practice in BC**

8. Professionally managed plan by Doctors of BC, 
your not-for-profit association

9. Dependable plan that pays $14.8 million of 
disability benefits annually to doctors. 

10. Dedicated claims adjudicators working 
exclusively with association member physicians

Apply and Learn more at: www.tiny.cc/Resident
Book a Phone or Skype review with a Doctors 
of BC insurance Advisor at: www.tinyurl.com/
DoctorsofBCResident

*Doctors of BC $50/year membership required plus CMA fee.  

**Apply within 90 days of completing Residency or Fellowship

PREPARING TO PRACTICE: TAKING ACTION ON 
YOUR DISABILITY OPTIONS

If you’re preparing to enter practice, start 
considering your disability insurance options now 
so that you are properly covered throughout your 
career.

If you have the Doctors of BC Resident Disability 
Insurance plan, you can continue coverage in 
practice. The plan will continue to cover you while 
practicing in almost any country in the world, as 
long as you maintain Doctors of BC membership 
(cost is nominal if you live outside of BC). Disability 
pays monthly tax-free benefits until age 65 and 
covers you for accidents, injuries and mental health 
issues that prevent you from working. 

To increase coverage and add extra features 
without proof of health, please complete a 
Transition to Fellowship or Practice Options form 

within 90 days of finishing residency.

As a practicing physician in BC  earning eligible 
MSP income (including service contract, sessional, 
and fee-for-service), you will be eligible to apply 
for the Physicians’ Disability Insurance (PDI) 
negotiated benefit. PDI is a BC government paid 
short and long term disability plan that can top-up 
your own personal disability. If you have at least 
$2,000 coverage of the Doctors of BC Resident 
Disability for 12 or more months prior to practice, 
you will be eligible for PDI without proof of good 
health. Otherwise, you may have to provide a full 
application and proof of health to qualify. 

Use our web scheduler at www.tinyurl.com/
DoctorsofBCResident to book an appointment with 
a licensed, non-commissioned Insurance Advisor 
or call 1-800-665-2262. In addition to disability 
reviews, Advisors can provide a full assessment of 
your situation and insurance needs.
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TRANSITION TO PRACTICE

Working as a general practitioner (GP) 
is one of the most rewarding medical 
professions. The work is varied and 

exciting, offering different experiences every day, 
and the relationships you are able to foster with 
your patients are invaluable. 

After graduation, many new-to-practice GPs 
choose to work as a locum in order to assess the 
variety of family medicine practice opportunities in 
their community. Eventually, you might decide it’s 
time to find a permanent clinic home and establish 
your own panel of patients. There are several 
different approaches that you can take for this 
next step in your career including: opening up a 
new clinic, joining an established practice, sharing 
a practice, or taking over a practice from a retiring 
physician. 

Over the past decade, the GP labor market has 
shifted to favor job-seekers. Previously, a retiring 
GP would have been able to sell their practice 
to an interested colleague looking to take over. 
However, as more baby boomers are planning 
for retirement (in the city of Vancouver alone, 
over 220 physicians are projected to retire in the 
next 5 years), the demand for new physicians is 
high and does not match the current volume of 
retiring physician practices. As a result, practices 
are being taken over often at no financial cost to 
the new GP. This situation can be advantageous 
to incoming physicians, as they will often have 
several opportunities to choose from. Physicians 

who choose to take over for a retiring physician 
may choose to take over the entire business or just 
take over the care of a patient panel that belongs 
to the retiring physician. This article will discuss the 
advantages and challenges of taking over a retiring 
physician’s practice and describe some of other 
aspects to consider.

ADVANTAGES
There are both short- and long-term benefits to 
taking over a practice, including: 
• Ensuring continuity of care for patients who 

might otherwise be abandoned 
• Booking patients right away with a schedule and 

consistent income
• Inheriting patients that are accustomed to 

the patient/GP relationship, such as booking 
regular appointments, effectively discussing 
health concerns, and understanding clinic policy 
regarding missed or cancelled appointments 

• Gaining insight to the patients’ past behaviors, 
histories, and personalities, should you decide to 
keep the existing staff  

• Assuming MRP allows you to bill incentive 
chronic care and complex fee codes on patients 
that are now attached to you. 

TAKING OVER A RETIRED GP’S PRACTICE
Vancouver Division of Family Practice

“In the city of Vancouver alone, over 
220 physicians are projected to 
retire in the next 5 years...As a result, 
practices are being taken over often at 
no financial cost to the new GP.”

CHALLENGES
Taking over a retiring physician’s practice is an 
intricate process that takes time. The following are 
some potential challenges to consider:
• The clinic space and equipment may be 

outdated and in need of renovations/
replacement 

• The patients and staff may be accustomed to a 
particular practice style (i.e., longer appointment 
times, not charging for sick notes, extended 
clinic hours, etc.), which may be an issue if 
you practice differently or wish to change the 
current clinic structure

• Currently many retiring physicians practice on 
paper charts, which would require an added 
layer of organization to scan them into a 
functional EMR system

• Once you become a permanent physician at 
a clinic with your own patient panel, you may 
be responsible for finding your own locum. 
Depending on how the clinic is managed, 
you may still be responsible for covering your 
overhead costs if you don’t find coverage while 
you are away. 

TIMELINE
If you decide that the advantages outweigh 
the challenges, the next step is to consider 
the transition timeline required to take over an 
established practice. It is beneficial to develop a 
transition plan, which would include a transition 
period of working alongside the retiring physician 
to provide the opportunity to discuss patients, files, 
or other questions while becoming familiar with 
the practice’s patients and style. An example of 
a transition plan could have the retiring physician 
slowly cut down days, while you start working one 
half-day per week then increase to 1 day/week, 2 
days/week, etc. If the retiring physician is open to a 
transition period instead of having a hard end date 
(i.e. they finish one day and you start the next day), 
it would be very beneficial, and result in a smoother 
transition by allowing you to familiarize yourself 
with the patients, staff, clinic, and other physicians 
(if applicable). 

RECOMMENDATIONS
When meeting with a retiring physician and 
assessing whether or not to take over their practice, 
there are some important factors to consider:
• Explore the option of locuming at the clinic 
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first to get a feel for the clinic, patients, and 
colleagues (if there are any) in order to gauge if 
it’s a good fit for you 

• If you are taking over a panel of patients for a 
retiring physician in a group practice, consider 
looking up their annual MSP billings to calculate 
how much they’ve previously contributed to the 
clinic versus how much revenue you can bring 
to the clinic. You can get this information quickly 
by searching up the GPs name in the MSP Blue 
Book.

• Consider asking the retiring GP to obtain a 
copy of their Mini MSP Profile for your review. 
This document is available to every GP in BC 
that has been practicing for over the past 2 
years and provides helpful information about 
their practice, such as a patient demographic 
breakdown and a summary of annual billing.

• Have a lawyer draft a takeover agreement 
between yourself and the retiring physician/
clinic. This agreement should include items such 
as stewardship of the files, lease agreement 
information, the date you takeover the practice, 

etc. Not every physician will choose to do this, 
however it is useful to have a contract to protect 
you and the retiring physician. The CPSBC also 
recommends having a formal written contract in 
place before beginning practice, and the CMPA 
is a great resource available to physicians in 
Canada to provide support.

• If the physician works within a group of other 
family doctors, speak with the team to learn 
about the history and culture of the workplace. 
The team may be able to provide you with a 
“day in the life” of practicing at their clinic. Ask 
about the team dynamic, how challenges are 
handled, what the surrounding community is 
like, and how the practice has changed and 
evolved during their tenure. 

For more information on taking over a retiring 
physician’s practice in the city of Vancouver 
contact the Recruitment & Retention Team 
(recruitmentvan@divisionsbc.ca) at the Vancouver 
Division of Family Practice today! 

For more info: info@rccbc.ca   |   1-877-908-8222

rccbc.ca   |   ubccpd.ca/rural

Rural resources to support  
new-to-rural-practice physicians

RURAL MEDICINE can be extremely rewarding. Aside from 
the lifestyle advantages - the river is only 15 minutes away if 
you want to get in a quick paddle before dinner! - there is also 
the satisfaction of practicing rural generalist medicine. You 
get to see a wide range of cases, and can form strong ongoing 
relationships with your patients for the long-term. 

Transitioning to a rural practice - especially if you’ve never lived 
rurally before - can be a huge adjustment. Almost every new-
to-rural provider frets at the beginning: “Can I handle whatever 
comes through the door?” “What happens if I’m alone and a 
massive emergency  happens on my watch?” 

This lack of confidence at the beginning of rural practice is 
common. It can take time to feel like you’ve got this. Just know 
that there’s a community available to help you feel supported as 
you immerse yourself fully into rural medicine!

Here are some of the resources available to rural residents, rural 
locums, and/or rural physicians in British Columbia:

Rural Education Action Plan (REAP) - REAP provides funding 
for BC rural residents, locums, and full-time physicians to attend 
conferences, refresh critical care certifications, and upskill in any 
area of rural medicine relevant to your practice. To learn more 
about REAP, check out their web site: https://rccbc.ca/rccbc/
about-reap/. 

New to Rural Practice Rural Physician Mentoring Program - 
This successful offering from UBC Rural Continuing Professional 
Development (UBC RCPD) pairs new-to-rural-practice mentees 
with an experienced rural provider.  Mentees takes active 
responsibility for their own learning and development, and the 
mentor serves as facilitator of that growth.

This program uses a formal structure to establish relationships. 
This formality allow mentees to ask for help and know they are 
not being a burden, while mentors are compensated for time put 
into the relationship

Each mentoring pair defines most aspects of their relationship, 
including the types of support provided, the frequency of 
meetings, and the desired learning outcomes for the mentee. For 
more information about this program, contact Jenna Lightbody 
at rural.mentoring@ubc.ca or call 604-875-4111 x24614. 

Clinical Coaching for Excellence Program - UBC RCPD is 
supporting rural BC family physicians and nurses in optimizing 

their clinical practice through personalized and context-specific 
coaching. The program aims to improve confidence and comfort 
with clinical and non-clinical skills, foster the continued delivery 
of high quality rural healthcare services, establish and enhance 
collaborative peer-to-peer relationships.

Most of the coaching is done within specific rural communities. 
Coachees have the unique opportunity to choose their own 
coach, who will provide constructive support including direct 
observation of the participants’ performance in their usual clinical 
context (e.g. rural OR or ER). The scope and structure of the 
program is driven by the community and practitioners’ needs. 

There are currently three streams of coaching available: Family 
Practice Anesthesia, Rural Surgical and Obstetrics Network, and 
Emergency Medicine Peer Coaching. Each focuses on different 
clinical areas and has its own approach to coaching. For more 
information, visit the web site at https://ubccpd.ca/rural/coaching. 

Choices in Practice and Parenting - this informal group 
facilitates discussions about if, when, and how to balance the 
demands of parenting with those of medical practice. There will 
likely be new leadership for this group starting in the fall, with a 
discussion about potentially raising the issue of benefits for new 
parents with the Doctors of BC.

To join this group, contact Sharon Mah at smah@rccbc.ca or call 
1-877-908-8222. 

Dr. Stuart Johnston teaching a suturing workshop at the RCCbc’s annual BC 
Rural Health Conference

C O N T I N U I N G  P R O F E S S I O N A L  D E V E LO P M E N T

UBC CPD
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Paging Positivity
 

To an amazing friend in Pediatric
Oncology, PGY-6: 
 
Rachel is amazing with children. She
naturally puts them at ease with her
genuine smile and beautiful spirit. In
addition, she is hard working, intelligent,
and an excellent friend who is always up for
outdoor adventures.

 

To the gem of General Surgery, PGY-3: 
 
I saw you consent a patient for urgent
surgery in the most compassionate and
informative way. I witnessed you treat all of
your colleagues (no matter how junior) and
patients with the utmost regard. You are the
gem of General Surgery, giving me hope that
times are changing!

 

To a Bad*** PGY-2 Surgery Resident in
Urology : 
 
Shoutout to one of the best resident role
models for women in surgery. Khat is the
bad*** female urology resident who makes
her crazy difficult lifestyle look like a breeze.
She always looks put together and stylish
while working harder than anyone else.
Show ’em that you can do it all!

 

To the “Best Senior Ever” in Neurosurgery,
PGY-5: 
 
Serge, known to the whole hospital for his
work ethic, is one of the best seniors anyone
could ask for. Seriously, this guy doesn’t
sleep, stays positive and makes everyone
around him feel at ease, even when tensions
run high in neurosurg. Keep up the amazing
work!

 

To the superstar PGY-3 Psychiatry
Resident:

  
You are the paragon of excellence with
regards to building rapport with patients.
Your supervisors and patients consistently
describe you as an exemplary clinician
through-and-through. Keep up the good
work!

 

To an amazing friend in Anesthesiology,
PGY-5: 
 
Thank you for all of the great times we've
had these last few years!!!  And for being
around to listen to, and offer support for,
whatever major and minor life stresses I'm
going through.  Best of luck in your exam
year!!

 

To an ‘awesome’ PGY-5 Neurology
Resident: 
 
Thanks for being such a great role model
for all junior residents. You are always
present in the program – you come to every
halfday case and are keen to lead case
rounds for us. You always check-in and
have a great way of using humor to help in
busy, stressful situations. Thank you!!!

 

To Dr. Mihalio Veljovic in Internal Medicine,
PGY-2: 
 
I’d like to thank Dr. Mihalio Veljovic for
helping me survive my first week in CCU. I
had been terrified of starting residency, but
Dr. Veljovic went out of his way to show me
how to use the new EHR and computer
systems, give me tips on my consults, and
teach me medicine along the way. Thank
you!

 

Submit your appreciation at
https://residentdoctorsbc.ca/residency/wellness/paging-positivity/
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Alert Bay is one of the smaller, rural 
distributed sites. Located on the beautiful 
Cormorant Island, which stretches on for 

only 4.9km and is 0.8km wide at its narrowest 
point, this village is the perfect place for someone 
who wishes to get away from the hustle and bustle 
of the city.

Alert Bay has a rich history, and is the first location 
to have an agreement of common goals between a 
Municipality and a First Nations Band in Canada—
the ‘Namgis First Nation. With a population of 
only 1,200–1,500 people in the village, Alert Bay 
is a peaceful community with plenty of events, 
sightseeing, amenities, and culture. 

THINGS TO DO

Alert Bay is the perfect place for someone with a 
love for history and nature. You are never too far 
from the central hub of shops and businesses, the 
beautiful trails that span the island, and the Pacific 
Ocean. 

Food And Drink

Alert Bay has several restaurants to visit, as well as 
a grocery store with a deli for the days you want to 
stay in and cook. A pub for when you want to sit 

back and relax is also present in the village.  

Outdoor Adventures

Alert Bay has several beautiful trails, a campground, 
and even an annual kayak race to offer to the 
nature enthusiast. In the ocean, one can often see 
the numerous herring, salmon, and White-Sided 
Dolphins that come by, as well as orcas, humpback 
whales, Minke, and Grey whales.  Fishing is a sport 
one can find joy in easily here, and fish up plenty 
of salmon as well as a chance halibut catch. Bird 
watchers can spot bald eagles who have made the 
island their home, and in late summer, observe the 
waterfowl and sea birds–amongst other types of 
birds easily seen from the village’s boardwalk.  

Fun Escapes

If you need a break from traversing Port McNeill’s 
nature attractions, 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. 

For more information on the Village of Alert Bay, be 
sure to visit their website at 
www.alertbay.ca

DISTRIBUTED SITE: 
ALERT BAY

marinas.com



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 Wellness
1-800-505-4929

PHSA Benefits & 
Payroll
1-866-875-5306
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