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#1 Reason physicians 

choose their current work 

location is they like the 

location. 

#2 A practice opportunity 

was available. 

#3 Availability of medical 

support system/resources 

#4 Family Reasons 

#5 Community Needs 

were a good match to my 

career interests 

#6 Career opportunities 

for spouse/partner 

#7 Opportunity for affilia-

tion with a university 

Top Influences on Family Medicine as a Career 

Choice and Current Work Location Determinants 

Data released on April 28, 

2008 from the medical 

student and resident com-

ponent of the 2007 Na-

tional Physician Survey 

(NPS) highlight the need 

for governments, medical 

schools and professional 

medical organizations to 

pay attention to the 

changing face of the medi-

cal profession. Medical 

students and residents 

have identified several 

priorities that signify 

changes from the way 

previous generations of 

physicians worked; a bet-

ter balance between pro-

fessional and personal 

aspects of life (identified 

by 52% of residents as the 

most important factor in 

determining a satisfying 

and successful medical 

practice); the opportunity 

to work collaboratively 

with other health profes-

sionals; and the intention 

to use more technology in 

practice. The NPS results 

reflect that 75% of second 

year residents expect to 

see electronic medical 

records (EMRs) in  prac-

tice, although only a 

quarter of practicing phy-

sicians in Canada use the 

EMR. 

 

The survey also con-

firmed that debt can af-

fect choice of specialty, 

either leading trainees to 

select a specialty they 

believe will have a higher 

earning potential, or se-

lecting a specialty they 

know has a shorter resi-

dency program so they 

can pay down their debts 

more quickly. 

 

The NPS is Canada’s 

largest census survey of 

physicians and physi-

cians-in-training. It is 

conducted jointly by the 

College of Family Physi-

cians of Canada (CFPC), 

the Canadian Medical 

Association (CMA) and 

the RCPSC. 
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National Physician Survey Reveal 

Changing Face of the Medical Profession 

Special points of inter-

est: 

• National Physician     

Survey Reveal Changing 

Face of the Medical Pro-

fession 

• Influences on Family 

Medicine as a Career 

Choice? 

• Quick Facts from NPS 

Survey 

• Issue of Retention 
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“other” Brain drain, as the mature sen-

ior market has much wisdom and abili-

ties needed in today’s workforce. 

Age has nothing to do with Date of 

Birth! 

 

 

 

 

Here are some highlights from Dr. 

Carolyn Bennett, MP’s keynote: 

• “Seniors are an army of useful 

citizens that can do what no one 

person can.” 

• They have a collective purpose, 

voice and purchasing power and 

are people willing to serve, not 

waiting to be served. 

 

• Seniors wear seat belts, eat prop-

erly and have never been health-

ier. There needs to be a focus on 

health and not just the delivery of 

health care. 

• “Seniors are a group that have a 

brain and do not need to be looked 

after by the people in the mini-

vans.” 

                                                              

Other Topics discussed were: 

• Resident Matching in Canada 

• Government & Regulatory Pro-

grams (IMGs, Return of Service) 

• Family Medicine: Making it More 

Attractive 

• Breakout Sessions—Community 

Committee Structure, Site Visit 

and Candidate Orientation 

• Incentives Offered by Communi-

ties; Moving Expenses, Financial  

The 8th Annual Recruitment & Reten-

tion Workshop was held on April 24, 

2008 at the Westin Trillium House, in 

Blue Mountain and attended  by Physi-

cian Recruitment & Retention Coordi-

nator, Mary-Jo Bathe. Dr. Carolyn Ben-

nett, MP presented as the keynote 

speaker : The Grey Tsunami, a discus-

sion about active aging and the neces-

sity of bringing retired people back into 

the workforce, just like they did during 

the war. She referred to this as the 

The 2007 National Physician Survey 

(NPS) was carried out as a self-reported 

survey, sent to all licensed physicians 

in Canada. (All 2nd year medical resi-

dents and all medical students in Can-

ada were surveyed as well.): 

• 30.5% Physicians age 34 and under 

• 28.6% - age 35-44 

• 33.76% - age 45-54 

• 35.68% - age 55-64 

• 36.93% - age 65 and over 

 

 

FP/GP with a specified focus to prac-

tice, the most frequently indicated foci 

were: 

• Emergency Medicine (23.5%0 

• Psychotherapy ( 8.1%) 

• Geriatric Medicine (7.3%) 

• Palliative Care (6.4%) 

• Anesthesiology (6.3%) 

• Obstetrics (5.2%) 

• Hospitalist Care (5.0%) 

• Addiction Medicine (4.0%) 

 

Physicians working in the non-clinical 

setting, Administration (31%); Commu-

nity Medicine/Public Health (18%) 

Quick Facts from the 2007 National Physician Survey 

“Age, Ageism and the Grey Tsunami” 

ROMP 8th Annual Spring Workshop– Collingwood ON 

April 22-24, 2008 
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“A spectacular venue with top 

notch service, first rate speakers 

and wonderful surroundings. A 

great educational day.”: 



• IMG’s away from clinical experi-

ence greater than 4 years is not 

seen as an attractive candidate. 

CaRMS is a Family Medicine Training 

site that works with the International 

Medical Graduates experience in Can-

ada. It provides a fair and transparent 

electronic selection and matching proc-

ess with related data analysis to Cana-

dian Faculties of Medicine and medical 

residency applicants by: 

• Protecting the integrity of the na-

tional selection process 

• Monitoring and reporting on ad-

herence to nationally agreed poli-

cies and  

• Developing and promoting best 

practices. 

CaRMs two major stakeholders are: 

• The students either graduating 

from or have graduated from rec-

ognized medical schools 

• The postgraduate programs in 

Canada offering family medicine 

and other specialty educational 

programs to certification status. 

Demographics of IMG’s:When did they 

graduate: 

• 24% - prior to 1990 

• 44% - 1990-1999 

• 29%- 2000– 2006 

every second or third weekend. 

These on-call demands are in addi-

tion to their regular clinic hours 

and can be extremely disruptive to 

family life and personal time. 

• “Of course it is true that rural 

emergency medicine can often 

be challenging so it is not eve-

ryone’s cup of tea. Personally I 

love the rural setting.” FP 

Rural Medicine is a tough business. 

Physicians who choose to practice in 

rural or remote areas are faced with 

several professional and lifestyle-

related challenges not necessarily faced 

in the same way by their urban col-

leagues. 

• Too few physicians in rural 

areas. While family physicians 

across Canada work more than 70 

hours per week on average, rural 

physicians work an average of 81 

to 86 hours per week and have less 

time off work on a daily, weekly 

and yearly basis. 

• A heavy “on call” schedule. 

Physicians are often expected to be 

available for emergencies and af-

ter-hours care as frequently as 

every second or third night—plus 

• Competency in professional knowl-

edge and patient relationships 

• A versatile skill set and a variety 

of career paths. 

• The opportunity to make a differ-

ence in people’s lives. 

• Opportunity to advocate for pa-

tients, their families, and the com-

munity. 

The Canadian Federation of Medical 

Students recommendations on how to 

promote Family Medicine; 

• Involve more Family Practitioners 

at all levels of training 

• Increase exposure to Family Medi-

cine in the pre-clinical years 

(including rural or community 

experience) 

• Students who choose FM will have 

financial and non financial re-

wards (personal and professional 

satisfaction) 

CaRMS— Canadian Resident Matching Service 

A National Perspective 

Why Recruitment and Retention are Critical 

Student Perspective on FM Promotion 
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“Many students choose Family 

Medicine because you can do 

so much with it. ER, Palliative 

Care, Sports Medicine.” 



happy if they aren’t already amenable 

to rural living. Compatibility between 

the physician and the community is 

more important now than ever before. 

The physician and his/her family must 

The Issue of Retention 

feel they belong in the community and 

that there is a good match between 

their professional/personal needs and 

the quality of life available in the com-

munity.  If a physi-

cian’s needs change 

over time, due to 

workload issues, a 

growing or aging 

family, then there 

will likely be a cor-

responding shift in 

priorities. It is not 

uncommon for phy-

sicians to feel they 

need a change after 

five or 10 years in 

one location. 

“This community 

loves their doctors 

and they show it. We 

really appreciate our 

doctors .” 

Getting a physician to your rural com-

munity is one thing; keeping him or her 

there is an entirely different matter. 

Between changing demographics and 

the differing expectations of a new gen-

eration of physicians, it is highly 

unlikely that communities will keep 

physicians for 30, 20 or even 15 years 

like they did a generation ago!   

According to a study conducted in 1994, 

while communities would love to keep 

their physicians forever, many believe 

three years is a reasonable stay for a 

health professional and anything over 

five years is a bonus. 

Family, Family, Family—If the physi-

cian’s family isn’t content, it’s unlikely 

a community will be able to retain the 

physician. Ensuring the whole family is 

welcomed and valued in the community 

is a critical element of retention. Even 

then, no community can make a family 

DID YOU KNOW? 

• There are serious shortages of physicians across 

Canada.  Rural and remote areas are affected 

more than urban areas. 

• There is tremendous pressure on young physi-

cians to not to choose Family Medicine. 

• Today’s physicians are markedly different from 

those a generation ago—and they often want dif-

ferent community amenities and working condi-

tions than established physicians. 

• Government and hospitals typically do not hire 

physicians.  If a community needs more physi-

cians, you will have to take the initiative as a lo-

cal planning group, namely the west Northum-

berland County Physician Recruitment & Reten-

tion Committee (CPRRC). 

Community Physician 

Recruitment & Retention 

Committee 

 

CPRRC 

 

"We're recruiting more than 

physicians....we're recruiting families." 

c/o 1000 DePalma Drive 

Cobourg, ON 

K9A 5W6 

Call: (905) 377-7797 

Click: mjbathe@nhh.ca 

www.northumberlanddocs.com 

CPRRC 

Family, Family, Family—Ensuring the whole family is welcomed 
and valued in the community is a critical element of retention. 


