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locums in rural areas. Rural medicine is now a dying 
profession. With an additional year of training, rural 
medicine will be annihilated.

—Angus M. Murray MD

Truro, NS
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Offer CME and accelerate licensing
Regarding 3-year residency,1 the aims are good. The 

timing is disastrous.
With a shortage of doctors now, the population further 

growing by 1.5 million from immigration in the next 3 
years,2 and with 17.5% of survey respondents in one study 
planning on retiring in the next 5 years,3 your plan should 
be postponed in favour of offering continuing medical 
education to licensed physicians to fill the gaps you see 
and accelerate licensing of physicians trained abroad.

—Paul Zalan MD

Toronto, Ont
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Response
Our thanks to the members who took the time to 

share their thoughts1-3 on the January 2023 col-
umn outlining the current work of the College of Family 
Physicians of Canada (CFPC) to strengthen family medi-
cine residency training in Canada.4

Among the responses, we note the well-placed focus 
on rural medicine. Current discussions around what a 
strengthened residency program will look like prioritize 
primary care needs in underserved areas, particularly 
rural and remote communities. As stated in the original 
column, however, any redesign will consider how best 
to incorporate opportunities for further exposure and 
transition supports in settings that might comprehen-
sively equip learners while providing critical resources 
for these settings.4 
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We agree with many of the statements about chal-
lenges presented by the well-considered and passionate 
viewpoints expressed by Dr Johnson and the other com-
mentators.1-3 It is important to note that the current pro-
posal to strengthen residency training is being overseen 
by the CFPC in its mandate as a standard-setting organi-
zation for the purposes of Certification in the College of 
Family Physicians of Canada. That said, the decision to do 
so arose from a wide-ranging, multiyear consultation with 
many key individuals drawn from family medicine who  
have expertise in postgraduate family medicine train-
ing. Materials from this consultation are available on 
our website.5 

Also notable is that many of the concerns raised as 
arguments against the proposal to redesign residency 
curriculum are, in fact, broader challenges and consider-
ations within today’s practice environment that cannot be 
addressed by training alone. For this reason, the College 
also continues to advocate strongly with decision mak-
ers to ensure that the unique scope, training, and work 
of family doctors is recognized, compensated fairly, and 
given immediate support and relief as we move toward 
more sustainable multidisciplinary teams. 

On that point, it is crucial to stress that the CFPC 
is committed to supporting an interprofessional team 
approach to primary care rather than a competitive or 
substitute model. We welcome the integration of phar-
macists and nurse practitioners with family physicians 
to provide clinical expertise, while also addressing per-
ceptions of overlap by emphasizing the distinct scopes 
of practice and training that optimize the roles of each 
type of provider.

The proposed changes to strengthen training will sup-
port this approach by helping family medicine learners 
work in primary care teams and by providing opportu-
nities to train to the full scope of the discipline, includ-
ing acute and procedural care, palliative care, and other 
areas—all routine parts of what family physicians offer 
that are distinct and complementary parts of comprehen-
sive care provided by teams in Canadian communities. 

This all highlights that solving the issue of recruitment 
and retention lies beyond the training curriculum alone; 
there is a desperate need for resources and major system 

change to ensure family doctors are given the assistance 
and respect that they deserve. To that end, practice envi-
ronment changes go hand in hand with current efforts 
to strengthen residency training. Getting both right will 
ensure that family medicine can recruit the best candi-
dates to undergo the strengthened training redesigned 
to meet today’s complex practice environment and that 
befits the unique, exceptional place that family doctors 
occupy as the foundation of primary care. 

The CFPC fully understands members’ concerns with 
timing and current context and is currently undertaking 
a feasibility assessment that will inform ongoing work 
to redesign the residency curriculum, which is antici-
pated to be completed in 2024. We also continue to take 
a collaborative and iterative approach to change that is 
coupled with evaluation, which includes working with 
universities, system leaders, and other partners (such as 
the Society of Rural Physicians of Canada). 

We also understand that this change cannot hap-
pen all at once but rather must happen gradually, with 
some sites offering a 3-year renewed program to start 
no earlier than 2027. Changes will be incremental, rec-
ognizing the dynamics of the present while preparing 
for the future. This includes accounting for current bar-
riers and challenges to implementation. Any changes 
will also take place in parallel to the current work led by 
the CFPC that fights for changes to and resources for the 
family practice environment. 

—Lawrence C. Loh MD MPH CCFP FCFP FRCPC FACPM

—Nancy Fowler MD CCFP FCFP
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