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As you know the goal of this tour
is to introduce residents, medical
students and other health profes-
sionals to representatives from
communities currently designated
as underserviced by the Ministry
of Health and Long Term Care.

PAIRO is very excited about
becoming involved in the tour
and hopes to work with all stake-
holders to make the event more
successful. We are planning on
bringing in a number of changes

to help make the tour better for
both the communities and the
health care learners who attend.
A few ideas are as follows:

✚ Consulting learner attendees

✚ Surveying communities who 
attend as well as those who are 
invited but do not attend

✚ Looking into new locations for 
next year as this year is pre-
d e t e r m i n e d

✚ Addition of an education com-
ponent for communities

✚ Addition of an educational 
component/seminar for learner 
attendees–Rural medicine 101:
preparing a patient for an emer
gency air lift, casting, suturing, 
rural education opportunities, 
practice management 

✚ Improvement of database so 
we can better contact all allied 
health professionals – physi-
cians, nurses, physiotherapists, 
occupational therapists, lab 
and x-ray technicians, 
speech/language pathologists, 
a u d i o l o g i s t s

If you have any suggestions, would
like more information or have spe-
cific questions about the Tour,
please do not hesitate to contact
Kelly Kernohan at the PAIRO office
at1 877 979-1183 or via email at
k e l l y _ k e r n o h a n @ p a i r o . o r g .

Please note the timetable with the
locations, dates and times at the
five Academic Health Science
Centres. Be sure to and add this
information to your calendar.  We
look forward to seeing you there!

PAIRO Assumes Responsibility for the Administra t i o n
of the Health Professionals Recruitment To u r

It is official–we are pleased to announce that PAIRO is assuming responsibility for organizing the
2002 Health Professionals Recruitment Tour in response to a request from the Ministry of Health
and Long Term Care and the Ministry of Northern Development and Mines (this program
is fully funded by both Ministries).

2002 HEALTH PROFESSIONALS RECRUITMENT
TOUR SCHEDULE

Ottawa Crowne Plaza Monday
International September 30, 2002
Boardroom 4:00pm to 8:00pm

Kingston Portsmouth Olympic Harbour Tuesday
Sail Room October 1, 2002

53 Yonge Street 4:00pm to 8:00pm

London Thompson Recreational Wednesday
and Athletic Centre October 2, 2002
UWO Curling Rink 4:00pm to 8:00pm

Hamilton Hamilton Convention Thursday
Centre October 3, 2002

Wentworth AB and 4:00pm to 8:00pm
Concourse, 1 Summers Lane

Toronto Sheraton Centre Toronto Friday
Dominion Ballroom October 4, 2002

123 Queen Street West 2:00pm to 6:00pm
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Past Presidents in the New England Journal of Medicine

Congratulations to:

Paul Dorian, MD (1981-82) for his article Amidarone as Compared with Lidocaine for
Shock-Resistant Ventricular Fibrillation, March 21, 2002

a n d

Sandro Galea, MD, MPH (1996-97) for his article Psychological Sequelae of the
September 11 Terrorist Attacks in New York City, March 28, 2002

Your PAIRO-OCOTH 
Agreement

By Dr. Kevin Lefebvre, Chair, PAIRO Negotiations Committee

As many of you are aware, our contract with our employers OCOTH is only
dated to March 31, 2002. This time has come and gone, but until a new
Agreement is ratified, the existing one remains in effect.

Throughout the year your bargaining committee has sought input from resi-
dents about negotiations in the form of site visits, focus groups with your
elected General Council members, email or telephone interactions directly
with residents, and a soon-to-be released web-based survey. It is through this
feedback that our negotiation priorities will be set. 

Due to the sensitive nature of negotiations and in order to best represent you
(our membership) we are unable to release the exact priorities heading into
these negotiations. Any information that would "leak out" may weaken our
bargaining position.  

We ask that you continue to voice your opinions and concerns, either via the
web survey, or directly at pairo@pairo.org.

From the West Wing
By Dr. Leslie Buckley, Co-Chair, PAC

PAIRO continues to work with CAIR and our fellow PHOs across the coun-
try in an effort to get our views on the future of health care in Canada across
to the Romanow Commission. Also of interest, accidental political action
occurred at a recent Sudbury site visit when PAIRO VP Joe Mikhael and I
bumped into PC leadership candidate, the Honourable Jim Flaherty at the
Sudbury airport.  We gave him an update on PAIRO policy and in return,
listened to his platform on health care.

And in the communications department, PAIRO is working on a number of
initiatives including outreach to medical students regarding well-being and
their access to our Helpline. We will also be improving the PAIRO website
and are continuing to enhance our newsletter.  Site visits are now complete
for the year and we thank all of those who attended and who participated in
organizing this year’s tour. We enjoyed hearing your views and learned a
lot about the issues particular to each site. We’ll see you next year!

President’s
Message

Spring is here and for some it is a
time to be spent studying for
exams, with occasional visions of
independent practice ahead.  For
the rest of us though it’s an oppor-
tunity to get outdoors again and to
possibly get a last minute chance to
use up this year's vacation time. 

So what is new at PAIRO? In keep-
ing with the Progress Notes theme,
here is an outline of what we’re
currently working on:

I s s u e s :
1. Contract non-compliance
2. LTD dilemmas 
3. Well-being remains an issue on 

the front burner
4. Primary Care Reform policy on 

the table: possibly meaning 
sweeping changes for medicine

5. Negotiations beginning soon!

P l a n :
1. Contract compliance a w a r e -

ness campaign to be unveiled 
this Spring

2. Learn more about LTD and what
options you have; keep an eye 
out for mailings and call for 
information if needed

3  Watch out for this year's Well-
Being day speaker, Dr. Mamta 
Gautum when she comes to 
your site. Please see page 7 
for more details.

4.  PAIRO continues to voice 
new physician concerns to the 
OMA and government with 
respect to this hot policy issue.

5.  Our seven-person resident 
team is in training for upcom-
ing negotiations.

That's all for now, and to all final
year residents, good luck on your
exams! And please feel free to con-
tact me anytime about any issues of
c o n c e r n

l e s l i e _ b u c k l e y @ p a i r o . o r g



Site
Summary

The following is a summary of
the site reports delivered by
reps at the last Genera l
Council meeting, which took
place on March 1, 2002.

Sudbury
PAIRO Site visit took place on
March 8th with meetings with
almost all the residents and pro-
gram representatives including
Program Director Tom Crichton.

Thunder Bay
Residents here becoming more and
more recognized for the service
they provide to the community as
physicians. They are adding a resi-
dent position on the Thunder Bay
Medical Society and two residents
will be involved with physician
retention initiatives.

Queen’s
PAIRO site visit was February 2 0 t h ;
local residents very interested in the
LTD plan and what will be coming up in negotiations.

McMaster
To improve local communication, the GC reps intend to do presentations
at academic 1/2 days.

UofO
Family Medicine program has passed a minimum number of days guide-
lines (14 days on service, post-call days, academic 1/2 days etc are count-
ed as service days). 

Civic and General may combine obstetrics coverage (at Civic).

UofT
Increasing the number of rural family medicine positions from 4 to 6. The
2 new residents will go to Scarborough for their PGY1 year (current four
go to TEGH).

6 of the new PGY3 spots in family medicine will be made available to
UofT residents.

UWO
Website development–PAIRO has agreed to contribute some funds to help
get the Western site rolling. Intent is that the Western format could be uti-
lized in the other centres as well and they would all tie into the central
PAIRO site.
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t o l l  f r e e

H E L P L I N E
1  8 6 6  H E L P D O C

When you
need to talk...

When you 
need help...

We’re here 24
hours a day.

CaRMS 2nd Iteration
By Dr. Joseph Mikhael, Chair, CORE

A change in the 2nd iteration of CaRMS was made this year with respect
to current Ontario trainees. In the past, these individuals could enter the
second iteration to try their luck in matching to positions offered outside
of Ontario. This year, current Ontario trainees were also permitted to rank
positions in Ontario.

After checking the deadlines, it occured to PAIRO that residents might be in
a position where they signed a Letter of Appointment for next year or may
have held off on signing it for the outcome of the match. In order to protect
our members, PAIRO obtained assurances from the five postgraduate deans
that in either scenario the residents would be protected. Therefore, if you
entered the 2nd iteration of the match and signed a LOA for the coming
year you will be let out of that contract if you are successful in the match; if
you did not sign your LOA for next year awaiting the outcome of the match
that contract for next year will still be valid for you if you do not match.

Subsequently, a second issue arose when we heard from residents who
were not aware of the change permitting current trainees to enter the 2nd
iteration for positions in Ontario. PAIRO raised this as well with the PG
Deans. It appears that the centres used various methods for getting the word
out to their residents. Next year a more consistent approach will be used;
hopefully via direct mailing to all residents. In addition, PAIRO will remind
residents via Progress Notes next year.

100% confidential and anonymous

All calls are answered by Distress Centre
volunteers who are from non-medical 
backgrounds and not affiliated with 

PAIRO or any universitiesw w w. p a i r o . o r g
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Tax Rates
The combined federal and provin-
cial marginal income tax rates for
2001, not including any tax cred-
its except for the basic personal
amount of $7,412, are as follows:

The second rate that pertains to
certain marginal tax brackets is
due  to the Ontario surtax which
is levied at $53,650 and $63,370
in 2001.

The tax rates for 2002 are not
expected to be substantially differ-
ent then those for 2001.

The Federal 1999 budget intro-
duced the measure of indexing
some of the non-refundable per-
sonal tax credits. Therefore, for
2001 the basic personal amount
has increased to $7,412. Also for
2001 the maximum CPP contribu-
tion for the year is $1,496.40
(2002: $1,673.20) and the maxi-
mum EI contribution is $877.50
(2002: $858.00). 

Deductions From Income
In computing taxable income,
Revenue Canada permits the
deduction of certain expenditures.
However, these expenses are only
deductible to the extent that you
have not been fully reimbursed by
your employer.

i) Professional and Union Dues
Mandatory annual PAIRO dues
can be used as deductions on line
212 of your income tax return. 

ii) RRSP 
I n v e s t i n g in an RRSP is a simple
way to contribute towards your
future, providing for tax-free
growth of your money while
reducing your current tax liability.
The deadline for 2001 contribu-
tions was March 1, 2002.
However, you should realize that
it is more beneficial to contribute
to your RRSP as early in the year
as possible to receive the greatest
benefit from tax-free compounding
of your money. 

When deciding on what type of
investments to hold inside your
RRSP remember that you only pay
tax on 50% of capital gain earn-
ings vs. 100% on interest income.
Dividends also provide certain tax
advantages because they are taxed
at approximately 31.3% at the top
bracket vs 46.4% for interest. Due
to this favourable tax treatment
given to capital gains and divi-
dends, it can be more beneficial to
hold investments yielding this type
of income outside of your RRSP.

If you do not know your contribu-
tion limit, please see the pamphlet
“How to Calculate your RRSP
Contribution Limit” or you can
call 1-800-267-6999 for Canada
Customs and Revenue Agency’s
(CCRA) calculation of your limit.
Essentially, your RRSP contribu-
tion limit is the lesser of 18% of
your prior year earned income
and $13,500 for 2002, with
adjustments for any unused RRSP
contribution room from prior
years and your pension adjust-
ment for the previous year. An
overcontribution of $2,000 is per-
mitted; however, it cannot be
deducted until there is available
RRSP contribution room. Be care-
ful not to over contribute to your
RRSP. The penalty for an over-
conibution is 1% percent for each
month of the over contribution. 

For 2001 the maximum foreign
content that could be held in your
RRSP is 30%. 

Your RRSP contribution can be
made to your plan or a spousal
plan. However, the total of all
such contributions should not
exceed your contribution limit.
Contributing to a spousal plan may
allow for income splitting on retire-
ment or sooner. Withdrawals from
a spousal plan are considered
income of your spouse if you have
not made spousal RRSP contribu-
tions in the year of withdrawal, or
either of the two preceding years.

One strategy, forsome individuals,
m ay be tod e f erRRSP contributions
(or perhaps to make a contribution
towards your RRSP but not claim
a deduction), until your income
becomes higher. The government
allows taxpayers to carry forward
the unused portion of their RRSP
contribution limit indefinitely. As
a basic example, if your contribu-
tion limit based on earned income
was $7,000 in 2000 and $8,000
in 2001 and you made a $2,000
contribution in 2000, the unused
contribution limit of $5,000 from
2000 would be added to your
2001 limit so that your limit
becomes $13,000 for 2001. If
your income becomes higher in
the near future, it may make sense
to take a larger RRSP deduction
during a year in which your tax
rate is higher. Contact a tax con-
sultant if you need assistance in
this area or obtain the “RRSPs and
Other Registered Plans for
Retirement” guide. 

iii) RRSP Home Buyer’s Plan 
If you are buying a home in the
next year there is a program avail-
able which allows you to with-
draw $20,000 from your RRSP to
use towards the down payment.
Each person buying the home can

Tax Tips 2002
This article, prepared by PA I R O ’s accountants Rosenswig Carere McRae LLP, outlines some points to con -
sider in preparing your income tax returns. Remember that your tax returns are due April 30, 2002.

TAXABLE INCOME FOR 2001

$7,400 to $30,754  . . . . . . . . . .2 2 . 2 %

$30, 755 to $61,509 . . .31.2% to 33.1%

$61,510 to $100,000 . . .39.4% to 43.4%

Over $100,000 . . . . . . . . . . . . .4 6 . 4 %
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withdraw $20,000 from their own
RRSP. Therefore when buying a
home with your spouse a total of
$40,000 can be withdrawn. The
money you borrow must be
returned to the RRSP in annual
instalments over a 15 year period,
starting with the second year after
the withdrawal. Only first time buy-
ers and their spouses are eligible to
make this withdrawal. There are no
immediate tax consequences if the
simple Home Buyer’s Rules are fol-
lowed. Please inquiry with your
accountant for these rules.

iv) Moving Expenses
Moving to a new home can be an
expensive process. Fortunately, cer-
tain moving expenses incurred to
move to a new location or to attend
full-time post secondary education
in Canada, are tax deductible if the
individual moves at least 40 kilome-
tres closer to the new place of work,
business or study. Eligible moving
expenses can only be deducted from
income earned at the new location
and any excess deductible expenses
can be carried forward and available
for deducting in the following year.
A T1-M form (Claim for Moving
Expenses) areavailable from your
district taxo f f i c e .

v) Child Care Expenses
The cost of caring for children may
be a deductible expense for a par-
ent. Generally, the deduction for
child care expenses is to be taken
by the supporting individual with
the lower income.

Maximum yearly deductions are
the lesser of two-thirds of earned
income and the total of $7,000 per
child under 7 and $4,000 per child
aged 7 to 16. The overriding limita-
tion is the actual amount paid for
child care in the year. The February
28, 2000 Budget increase the limit,
for children who are eligible for the
disability credit, to $10,000. 

This deduction is also available in
the following cases: (i) to individu-
als whose spouse is a full-time or
part-time student, (ii) to single par-
ents who are studying full-time or

part-time, and (iii) to two-parent
families where both parents are
attending school at the same time
on a full-time or part-time basis.
Full-time and part-time educational
programs have to meet certain spe-
cific criteria. A claim for child care
expenses should be made on form
T778 which is included in the
“Child Care Expenses Guide” pub-
lished by Canada Customs and
Revenue Agency and available from
your district tax office.

vi) Automobile and Other
Travelling Expenses
The cost of driving a car to work,
even when on-call, is not deductible
as an automobile expense.
Automobile/travelling expenses
are only deductible if the
employee is ordinarily
required to work away from
the office and is required to
pay his/her own travelling
expenses. In order to claim a
deduction, a form T2200 must
be certified by your employer.
The T2200 does not have to
be filed with your tax return
but should be kept on file in
case Canada Customs and
Revenue Agency requests a
copy of the form. 

vii) Interest Expense
Line 221 of the T1 allows
interest to be deducted. For
interest to be deductible, the
purpose of the loan must be
to earn income. A good tax
planning idea is to pay down
debt (such as a mortgage) on
non-income producing assets
and incur new debt to pur-
chase income producing
assets, for example stocks. 

Non-Refundable Tax Credits
A taxpayer can claim certain non-
refundable tax credits to reduce the
amount of taxes they pay. The fol-
lowing is a description of several of
these credits.

i) Interest on Student Loans
Line 319 of the T1 allows a tax
credit for interest paid on eligible
student loans approved under the

Canada or Provincial student loans
programs. Your financial institution
will issue a receipt showing the
interest paid on your eligible stu-
dent loans. The credit may be
claimed in the year the interest is
paid or the five succeeding taxation
years. Unlike the tuition fee and
education tax credits, this credit is
not transferable.

ii) Medical Expenses
A medical tax credit can be
claimed on qualifying medical
expenses paid for you, your spouse,
or your dependants. The federal
medical tax credit is calculated by
taking 16% of the net of your eligi-
ble medical expenses minus the

lesser of 3% of your net income
and $1,678. The combined feder-
al and Ontario impact is approxi-
mately 22%.

Total eligible medical expenses
paid within any 12 month period
ending in 2001 can be claimed.
So it may be optimal to choose a

ADDITIONAL INFORMATION FROM PAIRO
ON CMPA DUES

Under the Collective Agreement, residents must
pay CMPA fees as a condition of employment.
Revenue Canada has permitted some employed
physicians to deduct CMPA fees from their taxable
income under "other deductions" (found on line
232 of the return) where a completed Revenue
Canada Form T2200 has been filed with the return.

Note that Revenue Canada Form T2200,
"Declaration of Conditions of Employment",
requires the employer to certify that the expense to
be deducted in required as a condition of employ -
ment, and that the employee received no repay -
ment for the amount in question. (Note that at most
sites the payroll office acts for the employer.)

We should add, however, that our lawyers and
accountants have advised us that there is no cer -
tainty that Revenue Canada will permit the deduc -
tion of CMPA fees, even though CMPA fees are
required as a condition of employment. 

Continued on  page 6



6

12 month period in which the
greatest  amount of eligible medical
expenses is incurred. In addition, it
is generally more advantageous to
have the lower income spouse
claim the medical tax credit.

iii) Charitable Donations
Donations made to registered
Canadian charities are eligible for
a tax credit by you or your
spouse. The credit has a com-
bined federal and provincial effect
of approximately 22% on the first
$200 and 41% on the remainder
of eligible donations up to 75% of

the taxpayer’s net income for the
year. Unused donations can be car-
ried forward up to 5 years. 

RESP (Registered Education
S a vings Plans)
RESPs are plans which enable indi-
viduals to save for a child’s educa-
tion. The annual contribution is
limited at $4,000 per beneficiary
with the total lifetime maximum
cumulative contribution of $42,000
per beneficiary. Contributions can
only be made to the plan during
the first 21 calender years of the
plan’s existence and the plan can-
not exist for more than 26 years.

For 1999 and future years, the fed-
eral government will pay a 20%
Canada Education Savings Grant
(CESG) on the first $2,000 of annu-
al contributions made to all eligible
RESPs of a qualifying beneficiary,
up to and including the year in
which the child attains age 17. The
maximum total CESG that can be
paid in respect of any child born
after 1997 will be $7,200 (20% x
$2,000 x 18 years).

Unlike RRSPs, there is no deduc-
tion for contributions. However,
income earned on plan assets is
not taxed until received as educa-
tion support payments by the stu-
dent. Eligible investments are the
same as those for RRSPs and other
deferred income plans. Contact a
tax consultant if you need assis-
tance in this area.

Tax-free RRSP withdra w a l s
for education
Commencing in the 1999 calendar
year, a Canadian resident may with-
draw funds from an RRSP, free of
immediate income tax, in order to
finance full-time training or educa-
tion for the taxpayer and his/her
spouse. This new program is similar
in concept to the RRSP Home
Buyers’ Plan.

Withdrawals can be made for four
successive calendar years to a maxi-
mum of $10,000 for a given calen-
dar year. The maximum aggregate

RRSP withdrawal for the four
years is $20,000. More than one
withdrawal may be made in any
given year from any number of
specific RRSP accounts, provided
the annual and maximum limits
are not exceeded.

RRSP withdrawals under this plan
must be repaid without interest to
an RRSP in equal instalments over
a period of 10 years commencing
no later than 60 days after the fifth
year following the withdrawal.

To qualify, the individual or his/her
spouse must enrol as a full-time
student in a qualifying educational
program of at least three months
duration at an eligible educational
institution. Where funds are with-
drawn before the enrolment, the
enrolment must occur in the year
of the withdrawal or in January of
the following year. Special rules
apply where funds are withdrawn
and the student does not finish the
qualifying program.

Ontario Tax Credits
Some people may be able to qual-
ify for Ontario property and sales
tax credits if their family income
is not too high. Refer to your
General Income Tax Forms to see
if you qualify.

Residents with Independent
P ractice Licences
These residents should attempt to
obtain a Business and Professional
Income Tax Guide, which has
plenty of useful information. They
must complete a form T2124 on
which they report their income
and expenses. Prior to 2001, CPP
for self employed persons was a
tax credit and no portion was
allowed as a deduction. For 2001
and future years half of the self
employed CCP amount is treated
as a deduction from total income
and the other half is treated as a
tax credit. The deduction from
total income is made on Line 222.
Sound advice for anyone with
mixed income sources is to consult
an accountant.

Tax Tips,  continued from page 5

Disability

Insurance 101
PAIRO is pleased to sponsor an early
evening seminar on the basics of disability
insurance. Mr. John Sealy, a renowned
speaker with extensive insurance experi-
ence will lead these sessions. This is a great
opportunity to educate yourself in prepara-
tion for your future needs.

Come and join us for dinner–bring the
questions you’ve always wanted the straight
answers to. Your spouse or partner is also
welcome to attend and there is no fee for
this event.

The seminars will be held on two consecu-
tive evenings to enable those who are on call
one nighttoattend the other night’s session.

Choice of dates: 
Wednesday, April 24 o r Thursday, April 25

T i m e : 5:30pm to 7:00pm

L o c a t i o n : PAIRO Office
505 University Ave., Ste. 1402
Toronto, Ontario
M5G 1X3

As there is limited space, it is important that
you RSVP by April 17th. Call Sylvia Law at
416-979-1182, fax at 416-595-9778 or email
at sylvia_law@pairo.org. Your attendance
will be confirmed prior to the events.
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What first got you interested in the
area of physician health?

I'm not really sure, as I started out
in Pediatrics and then switched to
Psychiatry (back when it was easier
to switch residencies).  I did a fel-
lowship in Child Psychiatry, and
now use these skills daily!
Seriously, Physician Health is not
an area that I actively planned to
specialize in. It was one of those
"Sliding Doors" things - I was at the
right place at the right time.  About
8 years ago, I gave a talk on
Depression at an Annual Meeting
of the Federation of Medical
Women. Three women came up to
me at the end, told me that they felt
as if I had been talking about them,
that they liked my approach and
thought I could understand, and
that I was not as weird as they
thought psychiatrists were,  and
asked if I would see them as
patients. They were my first physi-
cian patients, and the rest has
grown out of word of mouth. I
guess that over all these years, it
has become a productive and confi-
dential process, and I have been
able to win the trust of my col-
leagues. I have continued working
with physicians, because I love it; it
really suits me, as I feel that I am
contributing, and working with the
"ideal psychotherapy
patient"–bright, educated, articu-
late, introspective, motivated, com-
mitted. I feel that I have the best
psychiatric practice in the world,
and feel very lucky and honoured
to work with colleagues.

What topics do you plan to
address at the half-day talks?

I hope that half-day talks will nor-
malize stress in medicine, and
enable people to reach out for help
if needed. I hope to address what

normal stress is, and what the early
warning signs of danger of stress
and burnout are. I want to talk
about why it is that we put our-
selves in such stressful situations,
and why we cannot easily stop. I
want to discuss how to better bal-
ance our lives, and the importance
of self-care. I would like to empha-
size the stresses in residency, and
leave the audience with some spe-
cific things they can do to better
manage this stress. I hope for a dis-
cussion of what stops us from
reaching out to get help, or to help
our colleagues, to help positively
change the culture of medicine.

With such a busy schedule, and
juggling many careers, how do you
keep everything in balance and in
f o c u s ?

I do have a busy schedule, and jug-
gle a lot. I have a busy clinical
practice, about 35 hours a week.
At the university, I am the Founding
Director of the Faculty Wellness
program. I am also a mentor to
medical students, and psychiatry
residents, and I teach medical stu-
dents and residents. Several times a
month, I travel to give keynote talks
and workshops in Physician health.

How do I balance it all?  The hon-
est answer is that I don't always. It
is a dynamic process, and has to be
revised regularly. I do it all because
I love it, and have to check regular-
ly to see if it still works. I don't
work on my birthday, and take the
time then to scan all parts of my life
and see if it feels balanced. Then,
every month on the same date, I
take an hour to myself to scan the
parts of my life again, and see if
things feel on track. I remind myself
that this works for now, and is good
enough; and that I can change what
I am doing if it does not work any-

more. I am fortunate to have a very
supportive family, and a fabulous
group of friends, who help me
laugh, relax, and remind me to
have fun.

PAIRO Resident Well-Being 
Half Days

Toronto
Tuesday April 23, 2002

1:30-4:30pm
Toronto General Hospital

Residence Amphitheatre, Main Floor
90 Gerrard St. (Elizabeth and Gerrard)

Kingston
Thursday May 2, 2002

2:00-5:00pm
Richardson Amphitheatre, Room 104

Stuart Street, Queen’s University

Ottawa
Wednesday May 8, 2002

1:00-4:00pm
Room 2005, Roger Guindon Hall

Amphitheatre A, Health Sciences Building
University of Ottawa

451 Smyth Road

London
Wednesday May 29, 2002

8:30-11:30am
Shuttleworth Auditorium
St. Joseph’s Health Centre

900 Richmond Street

Hamilton
Wednesday May 29, 2002

2:00pm -5:00pm
Room 1A1, Ewart Angus Centre

Purple Section, Health Science Centre
McMaster University

www.pairo.org

Coffee Talk with Mamta Gautam
By Dr. Laura Musselman, Chair, Resident Well-Being Committee

Earlier this month, I had a chance to talk with upcoming half-day speaker, Dr. Mamta Gautam.
Here are some excerpts from our conversation.
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Committees at a Glance
Committee on Resident Education (CORE):
Chair: Joseph Mikhael

Negotiations Committee:
Chair: Kevin Lefebvre

Physician Resources Committee:
Chair: André Michon

Political Action and Communications Committee (PAC):
Chairs: Leslie Buckley, Scott Styles

Resident Well-Being Committee:
Chair: Laura Musselman

Workload and Contract Compliance Committee (WACCC):
Chairs: Kevin Lefebvre, Tonja Stothart

problems and is something else that
should be kept in mind. In the end,
each of the individual hassles is not
significant but they do need to be
c o n s i d e r e d .

It is never easy to continuously be
the new person on the job but one
of the perks of locums is that you
meet different people from across
the country and get an idea of the
variety of work types and lifestyles
available. Sometimes, you may ini-
tially find people not as warm as
you might like; this is usually
because you are not going to be
there for a long time. However,
this can change if you are fairly
conscientious and respectful. In
fact, the more common experience
for me has been that at the end of
the locum, people are asking me
to consider returning on a more
permanent basis, or at least for
future locums.

And, by doing locums, you get an
opportunity to meet a lot of other
physicians doing the same thing as
you and my experiences have
resulted in friendships that have
continued long after my locums
are finished. 

Locums, continued from page 12

Moved how long 
ago and y o u
STILL DON’T

H AVE A FA M I LY
D O C TO R?

We have a roster of family 
physicians available to take on resi-

dents as patients. Contact the
P A I R O office for one in your area.

PA I ROE x c e l l e n ce in C l i n i c a l Te a c h i n g
& Resident Advocate Awards

PAIRO’s Excellence in Clinical Teaching Awards are given annually to clini-
cians who have made an outstanding contribution to postgraduate education.
This year’s Awards Committee was faced with the difficult task of selecting
Award winners from numerous excellent candidates. We would like to thank
all residents who submitted nominations for the Awards and would like to
congratulate all the nominees for their dedication to resident teaching. 

The 2002 PAIRO Excellence in Clinical Teaching Awards are awarded to:

University of Toronto: 
Dr. Andrew Bayley, Department of Radiation Oncology
Dr. Howard M. Clarke, Division of Plastic Surgery

Queen’s University: 
Dr. Marianna Silva, Department of Paediatrics

University of Ottawa:
Dr. Kevin Pottie, Department of Family Medicine

University of Western Ontario (Co-recipients):
Dr. A.A. vanWalraven, Department of Internal Medicine
Dr. Richard Lee, Department of Anaesthesia

McMaster University: 
Dr. John Wells, Division of Neurosurgery

The Committee is also faced with the difficult task of deciding upon the
recipient of the PAIRO Resident Advocate Award. We were pleased to see
many outstanding nominations this year. 

The 2002 PAIRO Resident Advocate Award will be presented to: 
Mrs. Irenke Killarn, Department of Family Medicine SWHSC, Women’s
College Hospital Campus, University of Toronto.
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R e s i d e n t s ’
Awareness Day

Tuesday April 16th is National
Residents’ Awareness Day. To
mark the event, display booths
will be set up at 31 hospitals
across Ontario with the goal of
educating visitors, patients and
all health care workers about our
contribution to the health care
system. We encourage you to
stop by the booth at your hospital.

This year, RAD has been expanded
to include a social event. Many of
you will have already received a
flyer informing you of what’s hap-
pening in your area. (Thunder Bay
and Sudbury have already held
events.) Keep an eye out for
announcements, or ask your local
P A I R O rep for more details.

Contract Capsule

Uniforms, where required, shall be provided and
laundered at the employer’s expense. Operating 
room greens will be made readily accessible to 

all  housestaff, female and male. (19.4)

Nice to know that no matter how busy you get,
there’s will always be one place where you’re 

guaranteed to find some clean clothes!

is published by
the P r o f e s s i o n a l
Association of

Internes and Residents of Ontario.

E d i t o r s : Leslie Buckley, MD, MPH
Valerie Taylor, MD 

Coordination and Layout:
Laurie Barnett

D e s i g n : Krishan Jayatunge

Your comments and submissions are
always welcome. 

Please send them to:
p r o g r e s s n o t e s @ p a i r o . o r g

P A I R O
505 University Ave. Ste. 1402

Toronto, ON
M5G 1X3

416 979-1182
Toll Free:1 877 979-1183

Fax: 416 595-9778

P S I Resident Research Grants 
During the first quarter of 2002 the Foundation approved 7
grants for resident research projects, totalling $93,400.
The successful grant recipients (resident is listed first fol -
lowed by the supervisor) for the period under review are:

Investigator Project Award

Dr. M. Ward Resident self-assessment of $14,500
Dr. H. MacRae technical performance and 
University of Toronto knowledge

Dr. E. Grober Development of a microsurgical $15,000
Dr. R. Reznick training program for novice 
University of Toronto microsurgeons

Dr. J. Kwong Patient perspectives on oral $6,100
Dr. D. Carr vitamin B12 therapy in the 
Dr. R. Upshur primary care setting
Sunnybrook & Women’s 
College HSC

Dr. L. Musselman Intimidation and harassment and $15,000
Dr. R. Reznick the surgical environment: What it
Toronto General Hospital is and what it does to the 

educational atmosphere

Dr. O. Al-Radi Cell transplantation for $20,000
Dr. D.A. Mickle diabetic cardiomyopathy
Toronto General Hospital



locums and permanent positions
can also be searched or you can
select a specific community (over
120 to choose from) if you already
have one in mind.

Although already an effective
research tool, the Registry will be
expanding over the next couple
of months to include a new com-

ponent, which will
allow physicians to
post their CVs.
Registry communi-
ties will then be
able to search for
physicians and com-
municate directly
with potential can-
didates. For more
information on the
Registry, contact
Laurie Barnett at
r e g i s t r y @ p a i r o . o r g .

and housing; all
things that you’ll
want to know about
when contemplating
a move to a new
community. Site
administrators are
reminded that they
are not just recruit-
ing a physician they
are often recruiting
a family, and are
encouraged to pro-
vide as much infor-
mation as possible.

A visit to the Registry at
www.pairoregistry.com and into
the Doctors Seeking Community
section, will take you to a menu
where you can find what you’re
looking for. You can search
according to geographic location,
community size, number of physi-

cians in the
communi-
ty, as well
as by prac-
tice type.
Information
on both

The Registry website was estab-
lished in 1996 and is designed to
connect Ontario communities and

new doc-
t o r s .
P r o v i d i n g
i n f o r m a-
t i o n
b e y o n d
p o s i t i o n s ,
f a c i l i t i e s
and incen-
tives, the
R e g i s t r y
has been
set up to
e n c o u r a g e
c o m m u n i-
ties to offer
you broad
b a s e d
i n f o r m a t i o n

on areas including lifestyle, prac-
tice types, recreation, education

10

Surfing For Opportunities: 
w w w. p a i r o r e g i s t r y. c o m

Thinking about where to set up practice and are unsure of where to look; the PAIRO Registry
website is a good place to start your research. Whether you’re PGY1 and just a bit curious,
or in your final year, the Registry, in conjunction with the Resident Placement Program, can
provide you with the information that you’ll need to consider when entering practice, either
as a family physician or as a specialist.
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1. Every locum is an opportunity 
for you to explore a community
and consider practicing there 
on a permanent basis. Take 
advantage of getting to know 
people and familiarize yourself 
with community resources.

2. Keep in mind that there are dif-
ferent types of locums depend-
ing on whether you are special
ist or family physician planning
on doing a locum in a rural 
community or in an urban set-
ting. Arrangements for locums 
can be made through the 
Ministry of Health, the OMA, 
or they can be self-directed. 
The amount received for each 
locum placement is dependent 
upon with whom you have 
made arrangements.

3. Appropriate accommodations 
should be provided by the 
community where possible. If 
not provided, a list of potential 
accommodations should be 
available. Travel costs are also 
often covered.

4. Ask for a written contract. This 
helps both you and the com-
munity physician. This should 
set out the overhead split, the 
division of any additional remu-
neration (e.g. ER/on-call, WSIB,
non OHIP services etc) and 
a daily minimum.

5. All duties (ER, on-call, OB, 
inpatient, anesthesia, outreach, 
backup, etc.) should be agreed 
in advance and should be 
included in the locum contract.

You should discuss if you are 
expected to take extra call and 
whether or not you are willing 
to do it.

6. Ask for a written list detailing 
in-patients, term or complicated
pregnancies, chronic narcotic 
users, and other special 
patients. This will enable you 
to better serve the patient popu-
lation and maintain the current 
practice patterns.  An overview 
of local resources such as IVP, 
ultrasound, physiotherapists, 
visiting specialist etc should be 
provided including hours and 
dates of availability.

7. A s k for a list of important medical
names andnumbers including
h o s p i t a l ,c l i n i c ,o t h e rd o c t o r s,

referral centres, specialists, 
community health groups 
such as home care, etc.

8. Discuss practice patterns i.e. 
how many patients you are 
expected to see an hour, partic-
ularly in a fee-for-service set-
ting. Keep in mind that there 
are usually last minute cancel
lations or “no shows” when 
patients find out that they won’t
be seeing their regular physician.

PAIRO’s Resident Placement
Program can assist you in setting
up locums. Contact the Resident
Placement Officer at 1-877-979-
1183 or look on our registry web-
site for locum postings at
www.pairoregistry.com.

w w w . p a i r o r e g i s t r y . c o m

Locum Tips for Physicians
Many physicians decide to do locums in their first year of practice.  Locums can last for a
period as short as 24 hours and as long as a year.  Here are some things to keep in mind
when considering doing a locum.
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Lounge Talk: Locums for Specialists?
By Dr. Grant Moffatt, General Surgeon

Locums give you the opportunity
to see different parts of the country,
meet other people who are doing
locums, and to get some ideas
about what you would like for a
full time practice when you decide
to chose a place. They can also
provide you with the opportunity
to make a decent amount of
money to pay off debts and to trav-
el. They should not be entered into
lightly, however, and proper plan-
ning will help ensure that you get
what you signed up for. Here are a
few ideas for those interested, as
well as a few things to consider
and watch out for.

The first thing you need to decide
on is the length of the locum you
would like to do. Shorter locums
are more difficult for those who are
not based in an office practice. For
someone in general surgery like

myself, it takes a
month or two to
build up any
elective practice.
In some situa-
tions you 
could be directly
replacing some-
one who is tak-
ing a leave for a
defined period
but more com-
monly a com-
munity is short
of people and
you will be
working along-
side a staff that
i s already there.
Most surgeons
will not simply
hand you a

bunch of patients needing opera-
tions while they are away, so this
means that the first couple of
weeks will be short of elective
business. You will also probably

not get referred for the more inter-
esting or “bigger” cases.

There are some locums available
that are not fee for service, especial-
ly in underserviced areas. These are
much more suited to shorter
locums. A lot of communities are
simply looking for someone to fill
in a call schedule orpick up a 4-
day weekend. These places are not
always remote but usually you can
count on not being in the type of
environment you trained in. This
fall I spent some time in Moose
Factory and I was paid on a per
diem basis. This may also be avail-
able in places likeNiagara Falls or
Welland. In most other places, you
will be expected to work on a fee
for service basis so this means a
lean financial start up period.

The biggest service relief that most
places will be looking for from you
will be tocover the call schedule.
This in itself can be fairly profitable,
depending on where you are and
how busy call is. It is reasonably
important however, to make sure
you have access to some elective
time to work up cases you see on
call, as well as to do the elective
business that does get referred to
you. Communites are usually quite
happy to have someone covering
for physicians that are away and I
have found the family physicians in
various communities very support-
ive of locums.

At first I thought the tough part of
doing locums would be finding
locations and then creating busi-
ness. My biggest hassle so far
though has been the paperwork
and administrative complications.
The billing system is set up for elec-
tronic submissions, based on an
individual having an office in a spe-
cific health region. Every time you

move locums in a province, you
must notify the MOH of the change
in location of your practice. So far I
have found people to submit the
billings for me, but each time there
is paperwork involved in changing
who is submitting them for you.
Sometimes this has been through
the office of the surgeon that I have
been replacing. Another option
would be to buy a billing program
for yourself, and do your own sub-
missions. This to has its problems
however and involves chasing
down which GP the referral came
from and having to decide on ver-
sion codes.

A l o ngwith billing paperwork, there
is also the consideration of licenses.
If youplan towork in more than
o n e p r o v i n c e , you will need to
apply for a license in each province.
Getting one license is frustrating so
having to get more than one simply
increases the frustration. O t h e r
paperwork hassles to consider
include privileges at each hospital.
As a hospital-based specialist, I
have had to complete applications,
verify qualifications through the
College and provide three refer-
ences letters for each site to attain
hospital privileges.

How much call you want to do in a
longer locum is another issue. For
me, one of the reasons for doing
locums is to get a better idea of
where I would like to set up prac-
tice. In any locum, your practice
will revolve around more emergent
cases, but if you take too much call,
you will not have much time to
enjoy the area that you are visiting.

Maintaining a home base some-
where helps to eliminate many of
the organizational or administrative

Continued on page 8

Yes it is possible. With the increasing demand for people in all areas of medicine, there is a
growing opportunity for those not interested in establishing a full time practice right away
to do locums.

Editorial Note: 

The PAIRO Resident
Placement Program
will help find Family
and Specialist physi-
cians locum (and per-
manent) opportunities
across the province. 

Contact Charlotte Ki r b y,
at r p p @ p a i r o . o r g f o r
more details. You may
also find PA I R O ’s Ti p s
for a Happy Locum on
page 11, a useful guide
for yourself and the
community you visit.



As mentioned in the Newsletter, we are in the process of getting the negotiations web-based survey on-
l i n e . You will be able to find the link into the survey on the main page of the PAIRO webpage by the
day’s end of Friday April 19th at www.pairo.org. You should all sign on and fill out the survey no
later than Monday April 29th.

The survey is completely anonymous. You will, however, at the end of the survey be taken to a
place where you can submit your email address so that in future all PAIRO mailings, when possi-
ble, can be sent to you over the Net. This will help us communicate with you quickly – always a con-
cern during a negotiations year!



Dr. Mamta Gautam

Queen’s University

Keynote Speaker:

Thursday May 2, 2002
2:00 to 5:00pm

FREE FOOD AND REFRESHMENTS! DOOR PRIZES TO BE WON!
Richardson Amphitheatre, Room 104

Stuart Street
Queen’s University

Note: Residents are excused from clinical duties to attend this event!

ST R E S S I N RE S I D E N C Y: 
ST R I K I N G A HE A L T H Y BA L A N C E

S t ress is an inherent part of medicine. This presentation will
assist us in identifying our own sources of stress and teach us
how to better manage it. Using a biopsychosocial approach, the
main causes of stress in residency will be discussed. The psy-
chology of the physician will be outlined to help us understand
why we behave the way we do and why we cannot easily stop.
The number one cause of stress and the number one solution
will be re v e a l e d .

Balance in our work and home lives is all about making
choices. Specific strategies will be outlined to help us achieve
balance. Problems that can arise will also be addressed along
with early warning signs to watch for. We will discuss why
we have trouble reaching out for help as well as helping our
peers and how this can be positively changed. Numero u s
clinical vignettes will be given throughout the pre s e n t a t i o n
and interactive participation is encouraged.



University of Western Ontario

Keynote Speaker:

Wednesday May 29, 2002
8:30 to 11:30am

FREE FOOD AND REFRESHMENTS! DOOR PRIZES TO BE WON!

Shuttleworth Auditorium
St. Joseph’s Health Centre

900 Richmond St.

Note: Residents are excused from clinical duties to attend this event!

ST R E S S I N RE S I D E N C Y: 
ST R I K I N G A HE A L T H Y BA L A N C E

S t ress is an inherent part of medicine. This presentation will
assist us in identifying our own sources of stress and teach us
how to better manage it. Using a biopsychosocial appro a c h ,
the main causes of stress in residency will be discussed. The
psychology of the physician will be outlined to help us
understand why we behave the way we do and why we can-
not easily stop. The number one cause of stress and the num-
ber one solution will be re v e a l e d .

Balance in our work and home lives is all about making
choices. Specificstrategies will be outlined to help us achieve
balance. Problems that can arise will also be a d d re s s e d
along with early warning signs to watch for. We will dis-
cuss why we have trouble reaching out for help as well as
helping our peers and how this can be positively changed.
N u m e rous clinical vignettes will be given thro u g hout the
presentation and interactive participation is encouraged.

Dr. Mamta Gautam


