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Research

n 2002, we published the results of our longi-
tudinal survey of 480 family medicine residents 
who had entered residency training in 1994 and 

1995.1 Th ey were followed up for the 2 years of their 
residency training and then contacted again 2 years 
into practice. Th e 2002 article reported on factors 
related to, and predictive of, physicians’ choice to do 
intrapartum obstetrics. In this article we report on 
the practices of these physicians as to community 
size, practice type, and remuneration type.

METHODS

We refer you to our fi rst article1 for details of the 
methods. Briefl y, we surveyed all residents enter-
ing residency programs in Ontario in 1994 and 
1995. Th e seven residency programs in the province 
distributed the questionnaires to their residents, 
and the residents returned the completed surveys 
directly to us. We resurveyed these residents at the 
end of the fi rst year of residency and again at the 
end of their second year using the same method. 
We then waited until they were 2 years into prac-
tice and recontacted them (in 1998 and 1999). At 
this last contact, we collected data on various prac-
tice characteristics. Th ese data are now of great 

interest in a primary care environment undergo-
ing scrutiny and reform. We describe the practices 
of these physicians as to community size, practice 
type, and remuneration type. Ethics review and 
approval was provided by the Queen’s University 
Research Ethics Board.

RESULTS

Of the 480 residents entering residency programs in 
1994 and 1995, 315 (66%) responded to the follow-
up survey 2 years into practice in 1998 and 1999. 
Of the 315 respondents, 269 (85%) were practising 
family medicine. We are defi ning family medicine 
as comprehensive practice, based in a community, 
with a defi ned population of patients who range in 
age and health status. Physicians might or might 
not be also doing obstetrics, emergency work, or 
hospital work. Other respondents were either still 
in residency or had limited their practices to emer-
gency medicine; hospital work; or a variety of other 
activities, such as international work or counsel-
ing. Queen’s University had the lowest percent-
age of graduates in family medicine (74.5%) due to 
larger numbers who limited their work to emer-
gency medicine or hospital work. Sudbury had the 
highest percentage in family medicine at 95.2%.

As for remuneration systems, 65% of all respon-
dents who practised family medicine were primar-
ily in fee-for-service practices, and approximately 
20% were primarily in salaried positions. Twelve 
percent were still doing locums 2 years into prac-
tice. McMaster had the highest percentage pri-
marily in fee-for-service practices at 81.6%; 50% 
of graduates from the Th under Bay program were 
primarily in salaried positions. Salaried positions 
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were in community health centres, health service 
organizations, and organizations with other salary 
arrangements.

As Table 1 indicates, 39% of all respondents prac-
tised in communities of 50 000 and fewer, but per-
centages varied based on university program. Th e 
two northern programs, Sudbury and Th under Bay, 
had 60% and 78.6% of responding graduates stat-
ing they worked in communities of 50 000 or fewer. 
Of the southern programs, only Queen’s University 
had more than 50% of graduates practising in 
these smaller communities. As would be expected, 
Thunder Bay (0%), Sudbury (5%), and Queen’s 
(11.4%) had small numbers of graduates working in 
cities with populations of more than 250 000.

DISCUSSION

Th is short report describes the practice decisions 
of graduates of family medicine residency pro-
grams in Ontario in the years preceding two major 
changes that have taken place in that province: the 
primary care reform initiative and the creation of a 

northern medical school. Th is information can be 
used as the baseline against which the newly cre-
ated Ontario Family Health Networks2 can com-
pare their results.

In 5 years, what proportion of family medicine 
graduates will join Family Health Networks rather 
than take up fee-for-service or salaried positions? 
How will the Northern Ontario Rural Medical 
School3 aff ect the urban-rural choices of graduates? 
While the schools with programs focused on train-
ing for rural medicine (Th under Bay, Sudbury, and 
Queen’s) have a larger proportion of residents going 
into rural practice, many factors affect how and 
where residents choose to practise. Residents might 
choose rural-practice–oriented schools if that is the 
environment in which they plan to practise.

CONCLUSION

Our data suggest that, in 1998 and 1999, most grad-
uates (85%) were choosing comprehensive family 
practice either full time or part time; 65% were in fee-
for-service practices, and 20% were in salary-based 

Table 1. Practice choices of Ontario family medicine residents: 1998 and 1999.

PRACTICE TYPE

OVERALL
N=315
N (%)

MCMASTER 
UNIVERSITY

N=43
N (%)

UNIVERSITY OF 
OTTAWA

N=40
N (%)

QUEEN’S 
UNIVERSITY

N=47
N (%)

UNIVERSITY OF
 SUDBURY

N=21
N (%)

UNIVERSITY 
OF TORONTO

N=103
N (%)

LAKEHEAD 
UNIVERSITY

N=16
N (%)

UNIVERSITY OF 
WESTERN ONTARIO

N=45
 N (%)

CURRENT PRACTICE CONTENT OF ALL RESPONDENTS (N=315) 

Family medicine
(full time or part time)

269 (85.4) 38 (88.4) 33 (82.5) 35 (74.5) 20 (95.2) 93 (90.3)  14 (87.5)         36 (80)

Emergency room only 18 (5.7) 2 (4.7) 3 (7.5) 4 (8.5) 0  3 (2.9) 0   6 (13.3)

Residency   5 (1.6) 1 (2.3) 2 (5.0) 0 0  1 (1.0) 0 1 (2.2)

Hospitalist only   4 (1.3) 1 (2.3) 0 3 (6.4) 0 0 0 0

Other or unspecifi ed 19 (6.0) 1 (2.3) 2 (5.0)   5 (10.6) 1 (4.8)  6 (5.8) 2 (12.5) 2 (4.4)

PRACTICE MODEL FOR THOSE DOING ANY FAMILY MEDICINE (N=269)

Fee for service 175 (65.1) 31 (81.6) 22 (66.7) 21 (60.0) 12 (60.0)  66 (71.0) 6 (42.9) 17 (47.2)

Salary   53 (19.7)  7 (18.4)   6 (18.2)   4 (11.4)   5 (25.0) 17 (18.3) 7 (50.0)   7 (19.4)

Locum tenens   32 (11.9) 0   5 (15.2)   9 (25.7) 1 (5.0) 7 (7.5) 0 10 (27.8)

Other   9 (3.3) 0 0 1 (2.9)   2 (10.0) 3 (3.2)    1 (7.1) 2 (5.6)

SIZE OF COMMUNITY IN WHICH PRACTICE IS LOCATED FOR THOSE DOING ANY FAMILY MEDICINE (N=269)

0 to 15 000   55 (20.4)  5 (13.2) 12 (36.4)   8 (22.9)   3 (15.0) 10 (10.8) 9 (64.3)   8 (22.2)

15 001 to 50 000   50 (18.6)  6 (15.8) 3 (9.1) 11 (31.4)   9 (45.0) 14 (15.1) 2 (14.3)   5 (13.9)

50 001 to 250 000   70 (26.0) 13 (34.2)   8 (24.2) 12 (34.3)   7 (35.0) 21 (22.6) 3 (21.4)   6 (16.7)

>250 000   94 (34.9) 14 (36.8) 10 (30.3)   4 (11.4) 1 (5.0) 48 (51.6) 0 17 (47.2)
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EDITOR’S KEY POINTS

• This report describes type of practice and location of graduates of all 
Ontario family medicine programs 2 years after they fi nished resi-
dency. It predates the introduction of Family Health Networks and 
the new Northern Ontario Rural Medical School.

• Most graduates (85%) had settled into comprehensive family prac-
tice with varying amounts of hospital, emergency, and obstetric 
work; 12% were still doing locums 2 years after graduation; 65% 
were in fee-for-service practice; and 20% were on salary.

• A larger percentage of graduates from rural-practice–oriented schools 
were practising in communities of fewer than 50 000 people.

POINTS DE REPÈRE DU RÉDACTEUR

• Cet article décrit les types et lieux de pratique des diplômés de tous les 
programmes de médecine familiale de l’Ontario, deux ans après la fi n 
de leur résidence. Il est antérieur à la création des Réseaux de Santé 
Familiale et de la Faculté de médecine rurale du nord de l’Ontario.

• La plupart des diplômés (85%) pratiquaient une médecine familiale 
complète, partagée à divers degrés entre l’hôpital, l’urgence et l’obsté-
trique; deux ans après la fi n de leur résidence, 12% d’entre eux faisaient 
encore de la suppléance; 65% étaient rémunérés à l’acte et 20% à salaire.

• Une proportion plus élevée de diplômés des facultés axées sur la pratique 
rurale exerçaient dans des communautés de moins de 50 000 âmes.

environments; 12% were still doing locums 2 years 
after graduation. Rural-practice-oriented programs 
had proportionally more graduates in communities 
of 50 000 or fewer. 
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