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2023-2024: ABUSY YEAR ON THE POLITICAL FRONT AT THE FMRQ
Dear Colleagues,

As the new President of the Fédération des médecins résidents du Québec, |
should like first to welcome all our new colleagues who have just begun their
residency. | should also like to say hello to all those “old-timers” with from
some dozen to several thousand hours in hospitals under their belt who, like
me, are aspiring finally to be in autonomous medical practice.

As many of you know, the Federation conducts ongoing watch on the different
issues that have animpact on medical education, as you would expect, but also
goes well beyond that, monitoring the quality of the medical act, and access to
and organization of healthcare services. In the past few years, we have raised
several of these issues, notably the Royal College’s new competency-hased
approach to training, CBD; the process for obtaining PREMs and PEMs in family
medicine; the addition of a mandatory third year of postgraduate training in
family medicine heing proposed hy the College of Family Physicians of Canada;
and more besides. During the coming year, we will continue this ongoing watch
on these issues, some of which will require great vigilance, owing to the major
impact they can have on us and our future colleagues—cases in point heing
two current projects: Bill 15, and renewal of our collective agreement.

In 2022-2023, the FMRQ spoke out publicly and submitted a brief to the
Parliamentary Committee reviewing Bill 15, An Act to make the health and
social services system more effective. This draft legislation contains 1,180
sections that can have a huge impact on the practice of medicine in Quebec,
and some of them concern us particularly—for instance, introduction of a
system of specific medical activities (AMPs] in specialties other than family
medicine, or measures requiring future doctors to set up in specific regions or
establishments on starting out in practice. Fortunately, these measures have
not yet been adopted, and review of the Bill will continue this fall. We will be
frontand centre, to defend your rights in this matter, and ensure intergenerational
equity between us and physicians already in autonomous practice.

LE BULLETIN

PRESIDENT’S MESSAGE

The other crucial issue for the future is the negatiations for renewal of our
collective agreement, which expired back on March 31, 2021. In 2022-2023, the
FMRQ met on three occasions with the members of the Ministry of Health and
Social Services (MSSS) negotiating committee. Our non-monetary, monetary,
and salary demands were tabled on November 9, 2022. But discussions are
moving forward too slowly. Having been involved this past year in these
bargaining sessions as President of the Assaciation des médecins résidents
de Montréal (AMRM), | can tell you that we will be investing every effort in
ensuring that the negotiations advance in the coming months.

As this Bulletin shows, the health and wellness of our members is a primary
concern at the FMRQ. Despite the progress we have managed to make over the
years, the mental health of those delivering care continues to deteriorate, and
the upcoming generation of doctors are obviously notimmune to this. There are
some studies that suggest the mental health of learners in medicine declines
the farther forward they move along their academic path, reaching a critical
point in the second year of residency. In this issue, we present the findings of
our recent survey on stress and burnout in Quebec resident doctors, along with
a brief backgrounder on action taken by the FMRQ on the health and wellness
front over the years. And don't miss the report on the talk by Marie-France
Marin, who looks at the causes of stress and offers us solutions for controlling
our stress more effectively.

Other issues will no doubt be added to those already heing studied, and the
FMRQ will be there to put forward your viewpoint. The members of the 2023-
2024 Board of Directors are already hard at work representing you, and |
invite you to feel free to get in touch with us to tell us about any situations or
problems on which you would like us to act.

[ wish you all an excellent, stimulating academic year, as well as some time for
yourselves, your family, and your friends.

Warmest best wishes,

Cédric Lacombe, M.D.
President
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YOUR HEALTH AND WELLNESS

ARE OUR PRIORITY

Our mission

The FMRQ's mission is the study, defence, and advancement

of the economic, social, moral, academic, and professional
interests of the unions and their members.

The FMRQ currently has some 4,000 members, headed for practice in family
medicine or one of the 59 other specialties recognized in Quebec. Since its
inception, the Federation has worked constantly to defend resident doctors’
rights, in particular by negotiating a collective agreement for them that
guarantees the best possible work and learning conditions. In that spirit, call
duty, which could previously last as long as 36 or 48 hours, was progressively
cut hack to a schedule of 24 hours, then to no more than 16 hours in a 24-hour
period. The 16-hour rule followed a legal ruling (June 7, 2011), but is unfortunately
not always complied with. The FMRQ also negotiates a series of financial services,
and group and personal insurance plans tailored to your needs.

On the members’ health and wellness front, several measures have been put in
place over the years. For instance, the Federation constantly reports situations
of intimidation and bullying. It introduced awareness campaigns in that regard
as far hack as 1996, with a refresher 20 years later, in 2016, having observed the
failure of the measures implemented in training sites to eliminate this scourge. In
the past few years, campaigns have been superseded by information tours, first
for members, then for staff physicians, in order to denounce abuse, but above all
to initiate dialogue in training sites between teaching physicians and residents—
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concerning stress, psychological distress, financial issues, and, sadly, since it has
to be talked about, suicide. In the same vein, a few years ago the FMRQ adopted
an eco-responsibility policy, something close to the heart of the majority of our
membership. We are taking the opportunity in this Bulletin to present to you the
Federation's latest eco-responsibility report, with details of our emissions and
our carbon offset for the past year.

The focus of this Bulletin is also to raise your awareness of the difficulties you
may he faced with, and to tell you about the resources the FMRQ makes available
toyouin those circumstances. Never hesitate to use them, and do feel free to get
in touch with us as required.

Thank you to the 2022-2023 Resident Wellness Committee (CBER)
for their contribution to the organization of Resident Doctor Day
Dr Alexandre Hudon (AMRM)

Dr Katherina Gianios (ARM)

DrIsabelle Tardif (AMReQ)

Dr Xiang Zhang (AMReS)

Dr Alex Vignola, CBER Chairperson and FMRQ Vice-President

Sylvain Schetagne, Director, Research and Socio-political Action,
FMRQ, responsible for the CBER
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STRESS AND BURNOUT AMONG
QUEBEC RESIDENT DOCTORS -mrvrasuvey

COMPARISON BETWEEN THE 2017 AND 2023 STUDIES

According to the literature on physicians’ psychological health, a significant
proportion of resident doctors are struggling with symptoms of occupational
burnout. Several studies carried out before and during the pandemic showed an
increased incidence of burnout among resident physicians. The purpose of this
study was to measure the prevalence of burnout among Quebec resident doctors in
2023, and to compare these findings with those obtained in 2017.

To assess burnout levels among resident doctors in Quebec, we used one of the
tools most frequently reported on worldwide in the literature on this topic: the
Maslach Burnout Inventory (MBI), of which there are several variants. The one used
for this study is the Maslach Burnout Inventory - Human Services Survey for Medical
Personnel (MBI-HSS [MP1), the MBI originally developed to measure exhaustion/
burnout levels in professionals delivering care, as we physicians do.

The MBI-HSS (MP) form comprises 22 questions exploring three components
of burnout; respectively, 9 questions on Emotional Exhaustion (EE), 5 on
Depersonalization (DP) or cynicism, and 8 on Personal Accomplishment (PA). The
responses are expressed on a scale of seven conditions depending on the frequency
of exposure to the elements measured, going from “never,” to which a score of O is
given, to “each day,” which scores 6 points. The MBI-HSS (MP] is relatively simple
to calculate and interpret. Respondents ohtaining more than 27 points on the
questions concerning emotional exhaustion will be considered to have burnout
symptoms, as will those obtaining 10 points on depersonalization or 33 points or
less on personal accomplishment.
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The prevalence or rate of occupational burnout corresponds to the percentage of
respondents with symptoms of burnout in at least one of the components compared
with the total population studied. The level of burnout rises in line with the number
of components present in each respondent. Finally, as well as questioning resident
doctors so as to measure burnout, this study also explores the impact on burnout of
sources of stress, certain work environment-related dimensions, type of specialty,
and such socio-demographic characteristics as age, gender, and parenthood.

Methodology

To conduct the survey, the Fédération des médecins résidents

du Québec emailed on April 14, 2023 all its members with valid
electronic addresses, inviting them to complete the questionnaire on
the SurveyMonkey website. Three reminders were emailed, on April
18, 25, and 28, 2023. Data collection ended on April 30, 2023. In all,
of the 3,469 invitations sent out, 2,664 or 76.8% of the emails were
opened. Of the 2,664 who opened the invitation, 1,047 responded to
the questionnaire, representing 39.3% of residents who opened the
invitation and 30.2% of terminating residents polled. A considerable
majority (60.8%) of resident doctors who completed the question-
naire were aged 25-29. Seven out of 10 respondents were women,
aslightly higher proportion than among the FMRQ's membership as
awhole at the time of the survey. Also, 59.3% of respondents were
married or had a common-law spouse, and 12.7% had children. Fi-
nally, respondents came from the four Quebec medical schools, and
worked in some 40 different specialties, the most representative of
which were the following: 279 respondents in Family Medicine; 138 in
Internal Medicine; and 88 in Psychiatry. The margin of error for this
survey is 3%, 19 times out of 20.
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STRESS AND BURNOUT AMONG QUEBEC RESIDENT DOCTORS

BURNOUT AMONG RESIDENT DOCTORS

Tahle 1 presents the findings concerning the three components of burnout, as
defined in the MBI-HSS (MP), for the 933 respondents who completed this part
of the questionnaire. First, emotional exhaustion (EE) seems to he relatively high
in many Quebec resident doctors. Close to 3 residents in 4 (73.9%) said they
feel used up at the end of their workday, at least once a week. Some 6 out of 10
residents said they feel fatigued when they get up in the morning and have to
face another day on the job, or that they are working too hard on their job. Also,
approximately 11 out of 20 resident physicians feel burned out or emotionally
drained from their work. On the other hand, only 1out of 10 residents (11.6%) feel
working with people directly puts too much stress on them, and 3 out of 10 (31%)
find working with people all day is really a strain for them.

TABLE 1

Depersonalization [DP) or cynicism appeared to be less frequent than
emotional exhaustion in the resident doctors surveyed. But close to 4 out of
10 respondents (39.4%) said they have become more callous toward people,
at least once a week, since starting residency. Personal accomplishment (PA)
seems to remain high, except perhaps with respect to energy levels, since
more than half (51.8%) of resident doctors said they feel very energetic once
per month or less, a few times a year, or even never.

A few ti 0 th A few ti Afew ti
%

Emotional burnout (EE)

1 |feel emotionally drained from my work 18
2 Ifeel used up at the end of the workday 03
3 Ifeel fatigu_ed when | get up in the morning and have to face another 21
day on the job
6  Working with people all day is really a strain for me 175
8 |feel burned out from my work 2.7
13 Ifeel frustrated by my job 36
14 Ifeel | am working too hard on my job 19
16 Working with people directly puts too much stress on me 404
20 |feellam at the end of my tether 102

Depersonalization and cynicism (DP)

132 87 226 15.3 29.2 11
35 54 16.9 148 36.7 224
10 171 218 144 29 16

206 13.2 178 125 3.2 53

108 91 227 174 24 133

125 129 25 181 20 69
73 104 207 15.8 26.8 m

26.2 108 1 6 41 15

232 1.4 16.2 155 5.9 78

5 Ifeel I treat some patients as if they were impersonal objects 401
10 Ihave become more callous towards people since | took this job 15.6
11 Iworry that this job is hardening me emotionally 241
15 I don't really care what happens to some patients 1.7
22 |feel patients hlame me for some of their problems 30.9

Loss of accomplishment and productivity (PA)

205 n3 10.2 76 9 14
154 121 174 154 155 85
16.7 122 7 19 ? 84
239 15 14 il 35 1

219 122 1 96 6.8 16

4 | can easily understand how my patients feel about things 1 19 19 78 105 328 41
7 I deal very effectively with the prohlems of my patients 13 1 23 77 7 461 34.6
9 |feellam positively influencing other people’s lives through my work 0.5 2 2.7 92 155 38.3 317
12 Ifeel very energetic 5.7 Al 124 26.7 193 249 4

17 Ican easily create a relaxed atmosphere with my patients 13 12 15 31 7 36.9 491
18 |feel exhilarated after working closely with my patients 19 2.6 34 99 15.5 39.3 213
19 Ihave accomplished many worthwhile things in my joh 0.8 28 34 121 15.8 36.3 288
21 In my work, | deal with emotional prohlems very calmly 38 35 73 138 15.2 304 259
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STRESS AND BURNOUT AMONG QUEBEC RESIDENT DOCTORS

INDEX OF BURNOUT AMONG QUEBEC RESIDENT PHYSICIANS
Combining the responses to each of the questions concerning the three
components on a scale from 0 to 6 points, where 0 is given to those who
have never experienced the suggested element and 6 to those experiencing
it each day, the MBI-HSS (MP] is used to gauge the prevalence of occupational
burnout. Table 2 presents the prevalence and level of burnout of resident
doctors in Quebec at the time of the survey, as well as the combined results
in response to the questions concerning the three components of hurnout, as
measured by the MBI.

TABLEAU 2
Maslach Burnout Inventory MBI-HSS (MP)

‘*I

Prevalence of burnout among resident doctors
732
26.8

With burnout symtoms

Without burnout symptoms

Burnout levels

High 15.6
Average 304
Low 271
None 26.8

Emotional exhaustion (EE)

High (27 and more) 60.8
Average (19 to 26) 20.3
Low (00 18) 19

Depersonalization and cynicism (DP)

High (10 and more) 469
Average (6 to 10) 218
Low (0to5) 313

Loss of accomplishment and productivity (PA)

High (0 t0 33) 26.3
Average (34 to 39) 325
Low (40 and more) 403

n= 933

According to the survey findings, 73.2% of Quebec resident doctors presented
burnout symptoms at the time of the poll. More specifically, 60.8% of residents
suffered from emotional exhaustion, 46.9% exhibited signs of depersonalization
or cynicism, and 26.3% did not often feel any personal accomplishment in their
work as resident physicians. As to the level of burnout, i.e., the presence of high
symptoms of burnout in one, two, or three of the components measured, 271%
of Quebec resident doctors had symptoms in only one of the three components
measured, while 30.4% (DP) and 15.6% (PA) respectively had symptoms in two or
three burnout components.
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Burnout in resident doctors may stem from numerous factors, stress being first
among them. There is no shortage of sources of stress during residency. Rotation
assessments, exams, call schedules, work-life balance, financial pressures, and
seeking a position are all stress factors intrinsic to residency that can lead to
burnout. Of all factors suggested in the survey (Table 3), workload was by far the
main source of stress for the largest number of resident doctors (21%), followed
by work-life balance, call schedules, and the possihility of making a medical error.

BURNOUT AND SOURCES OF STRESS

The prevalence of burnout varies, depending on the sources of stress. Thus,
81.5% of resident doctors stating that rotation assessments were their main
source of stress over the past three months presented burnout symptoms.

TABLE 3

Stress Sources and Burnout

The most stressful element

in the last three months Lt T
Workload 210% 781%
Obtaining a PEM-PREM 9.8% 76.1%
Work-life balance 171% 79.0%
Your exams 1.8% 74.5%
The possibility of making a medical error 12.2% 79.3%
Your rotation evaluations 101% 81.5%
Your call schedules 14.4% 79.8%
Others 3.7% 72.3%

BURNOUT AND WORK ENVIRONMENT

In addition to the sources of stress intrinsic to residency, other factors appear
to have an impact on burnout. Table 4 presents the percentage of resident
doctors who said they agree or disagree with a series of statements describing
their work environment. More residents presenting symptoms of burnout
agree with the statements that they cannot spend all the time required on
studying because of their work as resident doctors (92%), that they spend
so much time at work that it takes them away from other personal interests
(93%), and that they do not have enough time to do the work that must be done
(78%). On the other hand, the following factors are prevalent among those
with no burnout symptoms: heing a member of a team that cooperates with
one another (88.5%), seeing their efforts usually noticed by peers (52.4%),
feeling that supervising physicians treat all resident doctors fairly (36.5%), or
having control over how they do their work (20.6%).
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STRESS AND BURNOUT AMONG QUEBEC RESIDENT DOCTORS

TABLEAU 4
AGREE NEUTRAL  DISAGREE
%
Without symptoms 481 752 36.6
With symptoms 783 16 101

I spend so much time at work that it takes me away from other personal interests

Without symptoms 60.5 156 239
With symptoms 899 49 5.2
I have control over how | do my work
Without symptoms 421 26.9 310
With symptoms 206 242 55.2
Without symptoms 786 A 103
With symptoms 524 224 252
| am a member of a team that cooperates with one another
Without symptoms 93.0 58 12
With symptoms 743 16.2 95
Without symptoms 6.6 95 84.0
With symptoms 16.7 121 n2
Without symptoms 55.6 235 210
With symptoms 36.5 19.3 442
Without symptoms 68.7 15.6 15.6
With symptoms 885 58 5.6

TIME AND BURNOUT AMONG QUEBEC RESIDENT DOCTORS

Workload and lack of time for reconciling professional responsibilities and
other personal or family interests appear to have a significant impact on
burnout. To corrohorate this, Tahle 5a presents average hours worked hy
physicians in their residency in relation to their level of burnout. Resident
doctors not presenting burnout symptoms generally work fewer hours per
week than those with burnout symptoms.
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TABLE 5a
Number of resident hours and burnout
Average hours spent
in residency per week

%
Prevalence of burnout among resident doctors

Without burnout symptoms 634
With burnout symptoms 681

Level of burnout

High 7
Average 68
Low 66.1

Thus, resident doctors with no burnout symptoms work an average of
approximately 63 hours 20 minutes per week. In comparison, resident
physicians with burnout symptoms work an average of 68 hours. Also,
depending on the level of burnout, the average number of hours varies: the
more hours residents do, the more likely they are to have burnout symptoms.
Among resident doctors severely affected by burnout, it is observed that they
work an average of 72 hours per week, compared with 66 hours for those with
symptoms in only one of the components of burnout.

The link between hours worked and burnout is even clearer when residents
are divided by group of hours worked (Tahle 5b). So, burnout affects 62% of
resident doctors working no more than 54 hours a week, compared with 85%
of residents working more than 85 hours a week.

TABLE 5b
Burnout accordingto the number of hours worked
in residency each week
NUMBER OF HOURS WITHOUT SYMPTOMS WITH SYMPTOMS

1-54 38.1% 61.9%
55-59 29.5% 70.5%
60-64 33.2% 66.8%
65-69 21.3% 2.7%
70-74 20.7% 79.3%
75-19 25.5% 74.5%
80-84 18.7% 81.3%
85+ 14.9% 85.1%

P under .05
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STRESS AND BURNOUT AMONG QUEBEC RESIDENT DOCTORS

Burnout levels may also vary by medical specialty, gender, age, marital status,
and whether residents are parents. Nevertheless, burnout among Quebec
resident doctors does not appear to vary hy age, gender, whether residents
are parents, year of residency, or specialty. While there are major variations
among specialties, these are not statistically significant. On the other hand,
the prevalence of burnout is higher in Quebec resident physicians who were
married at the time of the survey (80%), and among those enrolled in the
McGill University Faculty of Medicine (86.2%).

BURNOUT AMONG RESIDENT DOCTORS

PRE- AND POST-COVID-19 PANDEMIC

The FMRQ had studied burnout among its members in spring 2017. The 2023
survey is an identical repeat of the 2017 poll. Table 6 compares burnout in
Quebec resident doctors in spring 2017 and spring 2023, using the same
indicator, the MBI-HSS (MP).

TABLE 6

Maslach Burnout Inventory MBI-HSS (MP)

Prevalence of burnout among resident doctors

‘*I

With burnout symptoms

Without burnout symptoms 378

Level of burnout

High 94 156
Average 248 304
Low 28 2n
None 218 268

Emotional burnout (EE)

High (27 and more) 45 60.8
Average (19 to 26) 251 20.3
Low (0t0 18) 299 19

Depersonalization and cynicism (DP)

High (10 and more) 384 469
Average (6 to 10) 20.9 218
Low (0to5) 407 313

Loss of accomplishment and productivity (PA)

High (0 to 33) 216 26.3
Average (34 to 39) 348 325
Low (40 and more) 435 13

n= 932 933

The prevalence of hurnout symptoms in Quebec resident doctors has risen
significantly since 2017, from 62.2% to 73.2%. The proportion of residents with
burnout symptoms climbed by 15.8% between 2017 and 2023, from 45% to 60.6%.
Notable is the increase hetween the two surveys in the proportion of residents
saying they are fatigued and emotionally drained (+15.3% and +14.2%). And not only
is the prevalence of symptoms on the rise, but the level of burnout also increased
hetween the two polls, particularly among those suffering from moderate (+5.6%)
and severe (6.2%) burnout.
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DISCUSSION

The results of this study show that burnout is a scourge with major
consequences, that it continues to plague Quebec resident doctors, and that
the situation has worsened hetween 2017 and 2023. While it is not always
simple to compare the prevalence of burnout between studies, in particular
owing to the great variety in how questionnaire responses are processed,
the data from this year’s survey show that burnout among Quebec resident
physicians is as high as, if not a little higher than, burnout rates measured in
equivalent studies.

0f all the factors studied that can influence burnout among resident doctors,
those concerning workload and hours worked appear to have a significant
impact on burnout. Thus, the importance given to workload as a major source
of stress, lack of time to carry out all the work asked for, to study, or to spend
on other personal interests, or the number of hours worked are all directly
associated with a higher prevalence of burnout symptoms. Yet support from
the workplace, such as heing a member of a team that cooperates with one
another, seeing their efforts noticed by peers, seeing supervising physicians
treating all resident doctors fairly, or having control over how they do their
work, seems to reduce the incidence of burnout among Quebec resident
doctors. Finally, unlike other studies, gender, year of residency, and specialty
appear to have no impact on the prevalence of burnout symptoms among
Quehec residents.

Other analyses remain to be carried out in order to understand more clearly
which factors raise or lower the risk of burnout among Quebec resident
doctors. Analyses in greater depth of the findings of this survey and an
inventory of experiments to mitigate the impact of factors contributing
to burnout, such as enhancing preventive peer support measures in the
workplace and better control of hours and workload could be hugely helpfulin
advancing knowledge concerning stress management and burnout prevention
among Quebec residents.

CONCLUSION

This study helped highlight the scale of burnout among Quebec's resident doctors
and its evolution over the past few years. Close to 4 out of 5 residents in Quebec
exhibit burnout symptoms, an 11-percentage-point increase in six years! Other work
remains to be done in order to understand and thus better prevent burnout. The
more we talk about this problem with residents, the better will be our chances of
helping those struggling with one form or anather of burnout.

PAGE 10



HOW TO HUNT THE MAMMOTH
AND MAKE IT OUT ALIVE

How do you become stressed?

What is the impact of stress on
physical and mental health?

Why do we develop abdominal fat,
depression, or anxiety disorder when
we are experiencing chronic stress?

On June 16, 2023, researcher Marie-France Marin gave a presentation, in virtual
mode, to more than 900 FMRQ members, as part of 2023 Resident Doctor Day.
The purpose of her talk was to offer participants a new way of dealing with
stress, looking at it from another perspective, and acting to prevent it from
having a devastating impact in the medium or long term.

What is stress?
The speaker hegan her presentation with THE big question: What is stress? And
why are we stressed by a given situation?

First she referred to Vienna-born Montreal physician, Hans Selye, who in the
1930s highlighted the hody's physiological reaction to outside attacks that
he called the “stress response.” Marie-France Marin noted that the stress
response leads to increased adrenaline and cortisol in a given situation. The
effect of stress on memory depends mainly on context, mnemic process,
and emotions rather than on individual differences. For instance, the same
situation may be stressful for one person, but not another. It depends on each
individual’s interpretation. Moreover, chronic stress can also lead to anxiety,
depression, and burnout.
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What are the sources of stress?

According to Ms Marin, “Any situation over which you have no control is a
source of stress.” She pointed out that the following elements are a guide
for identifying stress factors, summed up in the acronym NUTS, developed
by researcher Sonia Lupien, Director of the Centre for Studies on Human
Stress [CSHS):

Novelty
Unpredictability
Threat to ego

Sense of low control
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HOW TO HUNT THE MAMMOTH AND MAKE IT OUT ALIVE

Marie-France Marin went on to distinguish two types of stressors to which
humans are subject: absolute stressors, and relative stressors. The former
constitute a threat to physical integrity, and require an immediate response:
you have to react. The latter cause different reactions in different people, but
represent no immediate threat to the individual’s life.

“If you understand the source of the stressor,
you're halfway to resolving the problem.” — Marie-France Marin.

We should be aware that the brain is a threat detector. Our system is not made to
operate constantly under stress, Ms Marin reminded us. She noted that chronic
stress is often associated with physical and mental disorders. It is tied to a situation
the brain does not become habituated to, and which exhausts the individual—
intimidation/bullying being a case in point. This can also be due to the accumulation
of several stressful situations not dealt with over an extended period of time. The
physiological manifestations of chronic stress include truncal obesity, weight gain,
elevated heart rate, higher cholesterol levels, and high blood sugar.

When do you lose control over stress?

According to Ms Marin, we lose control over our stress level when our selective
attention ability is affected. “Selective attention allows you to focus on a
specific element while ignoring other, irrelevant elements. So it is necessary
for action and cognitive functioning in general.”

Brooding over problems means your brain
thinks the stressor is still there.

To illustrate this phenomenon, the speaker even invited participants to
conduct a visual test: looking at a slide and identifying a white star. This
first exercise proved to be quite an easy one. But the second was harder
hecause of the larger amount of information and the difficulty of isolating the
different elements (green items, white items, and white stars). This led us to
observe that, when we are stressed, we can sometime have trouble finding
the right information. And when we are chronically stressed, we can become
hypervigilant or hypovigilant. Hypervigilance can lead us always to see the
worst case scenario, whereas hypovigilance, or loss of vigilance, can lead to
indifference, withdrawal, and not giving a damn. In both cases, it is a problem
for the individual.

Stress is the enemy of performance

Marie-France Marin recalled the perception of some researchers in the 1980s,
who believed Type A personalities (competitive, motivated, impatient, etc.)
were more predisposed to cardiovascular disease than Type B personalities.
This theory no longer holds up. It is now known, rather, that hostility increases
the risk of developing this type of pathology.
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How to control your stress

To control your stress more effectively, you have to review its causes and
establish a form of resilience. To that end, the Centre for Studies on Human
Stress (CSHS) has drawn up a questionnaire table that you will find on the
site, which invites you to deconstruct your stress, one element at a time. The
table charts the four components of NUTS, the acronym listing the four main
stressors, which we mentioned earlier.

https://www.humanstress.ca/wp-content/uploads/2020/06/EN_Outil_
Déconstruire_CINE_Couleurs.pdf
(See table www.humanstress.ca)

The NUTS questionnaire can be found on the CSHS site:
humanstress.ca/stress/nuts-questionnaire-2020

Some tips for reducing the impact of stress
In her talk, Marie-France Marin also emphasized the different ways of controlling
your stress level more effectively. These include the following:

« Breathe deeply

- Keep moving

+ Laugh

« Listen to music with lyrics to limit brooding
« Practise mindfulness
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HOW TO HUNT THE MAMMOTH AND MAKE IT OUT ALIVE

How to help someone experiencing intense stress

You know someone—probably more than one person—experiencing high
stress. You can help them reduce their stress, merely by approaching them,
asking them how they are doing, and whether you can help them.

We invite you to consult the Centre for Studies on Human Stress (CSHS) site, and
Mammaoth Magazine, where you will find questionnaires and tests, information
on the status of the research group’s research, and different publications.

Marie-France Marin, PhD (Neuroscience] is interested in the mecha-
nisms whereby stress and fear act on memory and behaviour. She
studies diverse populations with respect to health, from childhood to

adulthood, and is interested in anxiety disorders and post-traumatic
stress disorder (PTSD), too. She is also involved in various knowledge
transfer activities in order to provide the general public with infor-
mation and tools with respect to stress, fear, and memory.

Grant Program for Research Projects on Postgraduate Medical Education
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How to hunt the mammoth and make it out alive
- Mammoth series - talks developed by Sonia Lupien PhD

Over the years, Dr Lupien has developed four series of talks: Mam-
moth Talks, Stress in children and teens, Work-related stress, and
intensive workshops.

You may also obtain information on stress through Sonia Lupien’s
hooks, published by Editions Va savoir and available in bookstores
and online.

- /i chacun son stress (French only)
- For The Love of Stress (2 edition)

Introduced several years ago, the FMRQ's Grant
Program subsidizes research projects submitted
by resident doctors, to the tune of $10,000 per
project. Covering a broad range of topics, projects
are most often multi-year. In 2021, the Federation
subsidized the research project of Dr Laurence
Davies, currently an R5 in General Internal
Medicine. An article presenting her research
findings—entitled “Rural Versus Urhan General
Internal Medicine - What Factors Are Influencing
Resident’s Choice of Practice?”—was recently
published in the Canadian Journal of General
Internal Medicine. https://cjgim.ca/index.php/
csim/article/view/690
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BRIEF BACKGROUNDER ON FMRQ
ACTION ON HEALTH AND WELLNESS

RESOURCES ACCESSIBLE TO ALL

The Fédération des médecins résidents du Québec has been monitoring
issues associated with stress, distress, and manifestations of intimidation/
bullying in training sites for more than 30 years, whether on an individual
basis, by coming to the assistance of resident doctors struggling with
particular difficulties, or collectively, through information campaigns aimed at
raising awareness among all system stakeholders as to these scourges that
undermine learning sites.

'I

In 1990, the FMRQ became one of the founding members of the Quebec
Physicians’ Health Program (QPHP), which provides fully confidential
assistance without charge to all Quebec doctors, including residents and
medical students. The Federation has sat on the QPHP Board of Directors from
the outset, and contributes financially to the program on a yearly basis, to
guarantee its survival, in conjunction with the FMSQ and FMOQ.

QUEBEC
PHYSICIANS’ HEALTH
PROGRAM

In 1996, the FMRQ began work on an information campaign
to raise awareness of intimidation and bullying, entitled
Intimidation, no way!

On December 12, 1997, the Federation adopted its own
definition of intimidation/bullying and reported on the
various bullying behaviours experienced by its members at
the time.
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DEFINITION OF INTIMIDATION/BULLYING (FMRQ, 2017)
Intimidation/bullying means conduct or verbal comments from
a person who uses a position of power to bother, embarrass,
or influence the acts or ideas of another person that has a
detrimental effect on the employment, academic performance,
or wellness of the person targeted by such conduct
or verbal comments.

Resident doctors’ health and wellness have always been a core concern
at the FMRQ.

In2002, in conjunction with the Academic Affairs Committee - Family Medicine, the
Federation drafted an information handhook entitled Wellness, Stress and Distress:
Myths, Realities and Solutions intended for resident doctors. This was accompanied
by a practical handbook for associate deans, program directors, and teaching
faculty, for the Planning of prevention and intervention strategies vis-a-vis medical
residents.

In 2004, in view of the scale of the problems identified by resident doctors, the
Federation added a new sectoral committee to those responsible for Union Affairs
and Academic Affairs (Family Medicine, and other Specialties): the Resident
Wellness Committee (CBER). This committee has been pursuing its missions for
nearly 20 years now, notably through the Health and Wellness Tour aimed first
at members, and then in the last few years at teaching physicians. The CBER
comprises one FMRQ Board member and representatives of each of the four
affiliated associations (AMRM, ARM, AMReQ, and AMReS).
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BRIEF BACKGROUNDER ON FMRQ ACTION ON HEALTH AND WELLNESS

Resident Doctor Day, introduced 20 years or so ago, has become a tradition,
providing an opportunity to raise issues of concern to resident physicians and to
hring forward potential solutions to them.

Later, in 2013, the Federation issued 10 position
statements on resident doctors’ health and
wellness, along with recommendations for
raising residents’ awareness and informing
residents and teaching physicians of situations
experienced by members, but also for fostering
dialogue to help identify problems and bring
tangible solutions to them, in the field.

In 2016, 20 years after raising the alarm on intimidation/bullying in
postgraduate education sites, the FMRQ launched a second campaign to raise
awareness of intimidation/bullying across Quebec. Intimidation is infectious—
Let’s Fight It Together emphasized the importance for the different healthcare
and education stakeholders of realizing that intimidation had not gone away,
and that everyone should be involved in an approach to eradicate it. But more
work remains to be done.

The FMRQ’s concerns with respect to resident doctors’ health and wellness
also find tangible expression in negotiations for our collective agreement, and
underlie all decisions concerning members’ work and learning conditions.

FREE, STRICTLY CONFIDENTIAL RESOURCES

FMRQ Assistance for University Affairs department

As we mentioned earlier, the FMRQ offers various services which members
can draw on as and when they need to. An Assistance for University Affairs
department provides resident doctors with accompaniment in the event of
academic or other difficulties, to equip them when they want to contest a
failed rotation or a recommendation for exclusion, or for any other academic
situation hetween those two extremes. Residents can also get in touch with
the university assistance offices.
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Also, in 2020, at the start of the pandemic, a 24/7 psychological support
service was set up, on the FMRQ's initiative, in conjunction with residents
doctors’ group insurance, underwritten by Beneva.

In April 2021, the FMRQ offered its membership a free subscription to
Headspace, a mobile app focussing on meditation.

Finally, since July 2023, all members have had access to the services of an
Employee Assistance Program (EAP) that has replaced the psychological
support service, but offers numerous other benefits.

Full information on Headspace and the EAP is available via the FMRQ's mobile app.

Finally, suicide prevention is an extremely important issue, primarily in the
context where resident doctors belong to the age group that already has the
highest suicide risk. We invite all residents in distress not to hesitate to get in
touch with Quehec’s suicide prevention association (AQPS) as necessary, by
dialling 1-866-277-3553 (1-866-APPELLE).

SUPPORT RESOURCES
Academic difficulties:

Intimidation/bullying:

University assistance offices:

Headspace and Employee Assistance Program (EAP): available on the
FMRQ’s mohile app ( or )

WELLNESS ISSUES RAISED BY THE FMRQ OVER THE YEARS
- Psychological distress, burnout, and mental health

- Psychological harassment (bullying)

- Parenthood

- Presenteeism among resident doctors

- Current challenges facing international medical graduates (IMGs)
- Debt and finances

- Work conditions and climate

- PREMs

- Transition from residency to practice
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REPORT ON FMRQ ECO-RESPONSIBILITY

DOUBLE OFFSET FOR CARBON

EMISSIONS IN 2022

SOCIAL RESPONSIBILITY

NOW FULLY INTEGRATED

Infall 2019, the Federation adopted a Policy
for Socially and Ecologically Responsible
Action. This initiative dovetailed perfectly
with the organization’s mission to defend
its members' social and moral rights
and with its main values, among them
accountability, humanism, engagement,
and respect—all values formally embedded in the FMRQ Statement of Principles
and Values.

Through this Policy, the Federation seeks to maintain a balance among
fulfilment of its mission, delivery of quality services to its members, fulfilment
of its legal obligations, and the goal of acting as a responsible legal person,
notably by protecting the different ecosystems in our environment. The
FMRQ thus undertakes to comply with the principles of social and ecological
responsihility in all areas of its activity, both in its internal operations, its
political activities, and the organization of Federation-wide events, and in
its relations with its affiliated associations, members, and different partner
organizations. The Policy provides that the values of social and ecological
responsihility have to be complied with in the Federation’s activities as far as
is reasonably possible, even if this may involve additional effort or costs. The
organization thus aims to limit GHG emissions and offset its carbon emissions
with a view to achieving “net zero” (carbon neutrality), and even with the goal
of achieving a positive carbon footprint through carbon offsets greater than
GHG emissions where possible.

Fortunately, source prevention is now part of our daily practices, whether in
choosing suppliers who have practices in line with our eco-responsibility goals
or through organizational choices in tune with those goals. Analysis of expense
items takes these changes into account, such as, for instance, the almost
complete disappearance of paper printing expenses, whereas harely five years
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ago it was still the norm to print our Federation documents. There too, a balance
has heen found, whereby, for example, we still provide a paper version of the
Bulletin for members who want it, but paperless political body meetings and
Federation events have become the norm. Limiting the use of paper in order
to be “green” is not the most telling example, since after all paper remains
a resource that generates much less pollution than fossil fuels do—indeed,
the latter represent a challenge that is much more harmful environmentally,
as it significantly alters the carhon cycle. But the fact remains that limiting
the waste of resources that the non-essential use of printed-paper material
can represent is a simple, achievable way for us of taking eco-friendly action,
always hased on an analysis where we seek a balance between the need to
provide adequate, relevant services to members and the need to do so in an
environmentally responsible way.

EMERGENCE FROM THE PANDEMIC AND ITS LASTING IMPACT

While the COVID-19 pandemic and the resulting public health emergency with
its strict rules limiting inter-personal contact initially turned the organization
of our Federation-wide activities completely on its head, the emergence from
the pandemic appears to demonstrate that new ways of doing things will
be staying beyond the public health situation, with inconveniences in terms
of mobilization, but also advantages, including one indisputable positive
effect in terms of GHG emissions, with the new practices of discussion via
videoconference that can limit sometimes non-essential travel.

During the pandemic, there was nothing positive in itself in the restrictions on
our ahility to carry out collective political action, but new methods of working
and discussion introduced from necessity nevertheless now have a beneficial
impact in terms of the environment and effective time management within
the organization. A balance has yet to be found, though, between the need
to mobilize members around quality discussions through essential human
contact and practices that more systematically integrate an assessment of
the need for in-person travel, depending on the nature of the activities in
question and the goals of those activities.

PAGE 16



DOUBLE OFFSET FOR CARBON EMISSIONS IN 2022

Calendar 2022 was a year of transition to emergence from the pandemic,
although concerns about the resurgence of new variants of the virus remained
until fall 2022. But certain Federation activities, including the Welcoming of
R1 members, resumed in summer 2022, for the first time since summer 2019.
FMRQ staff were limited for most of the year to telework, and only last fall was
the current 50-50 formula introduced, targeting a return to work in person at
least half the time, much as many other service businesses and organizations
in downtown Montreal had done during the year. This provides quite a clear
illustration of the lasting effects of the pandemic on work organization
practices, but also highlights differences in the realities of the organization of
healthcare services on a day-to-day hasis for our members.

BELOW ARE SOME OF THE ACTIVITIES EVALUATED IN GREATER DETAIL
WITH REGARD TO THE FMRQ'S CARBON FOOTPRINT

May 2022 Resident Doctor Day

Resident Doctor Day 2022, run in hybrid mode, involved a symposium in the
morning organized by the Federation and attended by some 800 people, and
different local activities put on by the affiliated associations in the afternoon.
The current carhon footprint reflects only the portion of the Day organized by
the FMRQ (held via videoconference).

June 2022 Symposium on PREMs in FM

The Symposium on PREMs in FM held June 10, 2022 included a talk by the
Federation on the process for awarding positions (PREMs and PEMs] in family
medicine, followed by a networking happy hour with representatives from
Quebec’s different regional departments of general medicine (DRMGs), on-site,
to present to members the advantages of a practice in their respective regions
and subregions. The event was aimed at our R1s in family medicine, to prepare
them for looking for positions during the summer ahead of the application
process that takes place yearly in the fall. More than 300 family medicine
R1s (including 73 from Quebec City and 72 from Sherbrooke) attended. So
we hased our estimate of emissions on participants’ home faculties and the
DRMGs' regions. On-site logistics and catering were also taken into account.

FMRQ Career Day

The FMRQ's Career Day in 2022, as in 2021, also drew exhibitors from
outside Quebec. The report on the 2022 edition shows higher rental revenue
attributable in particular to the larger number of exhibitors, and that supposes
more transportation for their representatives. There was also travel for
820 members (including 180 from Sherhrooke and 130 from Quebec City), and
aslightly higher number of exhibitors’ representatives as public health-related
restrictions were lifted.
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Welcoming of R1s

For the R1 Welcoming event, the report takes into account transportation
for the exhibiting organizations, Board members, and staff, as well as food
provided on-site, bus transportation for the 451 members participating, and
the river cruise.

FMRQ lobhying activities

These activities were still scaled down despite the emergence from the
pandemic, and numerous external committee meetings were held virtually.
Taking into account the expenditure ratio and activity reports compared with
previous years, we gauge the activity ratio for 2022 at around 36%, although
we did observe a more sustained resumption of external meetings held in-
person since the beginning of 2023—but that has no impact for the period
covered hy the report.

Federation political bodies

For 2022, the FMRQ held 12 regular Board meetings in Montreal (seven of them
via videoconference or in hybrid mode) and three extraordinary meetings (two
via videoconference and one in Orford). A sign of new practices as we emerge
from the pandemic is that a single Board meeting was held with all 10 elected
members attending in person. The Federation also held three Delegates'
Assembly meetings: one via videoconference, one in Montreal, and one in
Orford. Two DA meetings were followed by evening activities, and therefore an
additional night's hotel accommodation for delegates travelling from outside
the meeting area.

FMRQ sectoral committee meetings
Practically all sectoral committee meetings were held via videoconference in
the first six months of 2022, then in hybrid mode for the rest of 2022.

The total carbon footprint of Federation activities
from January to December 2022 (12 months)
amounted to 158.97 tonnes of CO0,
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DOUBLE OFFSET FOR CARBON EMISSIONS IN 2022

OFFSET AND ENVIRONMENTAL INVESTMENT METHODS
BY TWO MAIN GROUPS OF ACTIVITIES

SECTOR 1
For the activities of Federation permanent staff, political bodies, committees,
and lobbying (63.77 tonnes of 00, to be offset]

Carbone horéal offset via tree planting

Carbone horéal, through tree planting, is both a greenhouse gas offset
program and a research project led by researchers at the University of Quebec
at Chicoutimi (UQAC), through its chair in eco-advising. The Carbone boréal
planting networkis protected from commercial harvesting. In order to maximize
carbon stock permanence, the experimental blocks are spatially distributed to
decrease the risk of losses by natural disturbances (wildfires, insects, etc.),
and a supplemental plantation network is used as backup. Each experimental
block that includes the trees associated with individual contributors is geo-
referenced and registered in the Carbone horéal documentation. The register
is public, and available at any time via the Inform yourself/Donor Registry tab.
The plantations, amounting to more than 1 million trees, have heen verified in
compliance with the SO 14064-3 standard by the Quebec Standards Bureau
(Bureau de normalisation du Québec), a recognized, independent third party.
Carhone horeal plantings are carried out in naturally open areas of Quehec’s
horeal forest where the woodlands do not self-regenerate. The project
establishes research forests within these open woodlands, in collaboration
with the provincial Ministry of Natural Resources and Forests, while respecting
forest ecosystems and horeal hiodiversity.

carboneboreal.ugac.ca/en/about

Planting of 447*2 = 894 trees to offset 63.77 tonnes of C0, emitted with the
climate-related prevention option which involves double emissions offset inan
intergenerational perspective and in order to go beyond net zero.

Cost: $4,125.14

21 juillet 2023

REMIS A: FIMRQ

POUR: Compensation des activités de la FMRQ 2022
58.93 tCOxq. COMPENSEES

VIA 842 ARBRES DE LA PLANTATION forestiére 2020
Statut Préventif pour le climat™

N°REGISTRE: 10169

SECTOR 2
for Federation events held in Quebec (95.2 tonnes of (0, to be offset]

Scol’ERE educational carhon credit offsets

Carbon offsets with Carbone Scol'ERE are one-of-a-kind. Educational carbon
credits have a lasting impact, and twofold value: they are used to offset
greenhouse gas emissions, and thereby contribute to the funding of an
innovative project promoting education and subsequent action by Quebec
youth in the fight against climate change. Profits generated by the sale of
educational carbon credits are reinvested in the Carbone Scol'ERE project.
One educational carhon credit is equivalent to 1tonne of C0, avoided through
the commitment to reduce GHG emissions made by the students and their
families participating in the project. Educational carhon credits stem from a
recognized approach followed by an advisory committee piloted by the Quebec
industrial research centre, CRIQ. Laval University is an £co-merite partner of
the program, which is also supported by McGill University.
gc.carbonescolere.com/a-propos/partenaires

ge.carbonescolere.com/megill

Purchase of educational carbon credits to double offset 95.2 tonnes of CO,
emitted.

Cost: $5,712.01

SUMMARY OF CARBON OFFSET AND ENVIRONMENTAL INVESTMENT
Double carhon offset for 158.97 tonnes of C0, emitted for the FMRQ's

2022 activities, representing an environmental investment to offset
beyond net zero, at a total cost of $9,83715.

CERTIFICAT DE
COMPENSATION DE GES

FMRQ

Nous attestons que

190.400 tonne(s) de CO, éq.
Compensation en double de 95,2 tonnes d'émissions...

A compensé pour

Emises dans le cadre de

Cette compensation est rendue possible grace aux Crédits carbone éducatifs P générés par les engagements de
réduction des émissions de GES des éléves participant a Carbone Scol'ERE, projet de la COOP FA.
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SERVICES

QUAND
COMMENCER
A EPARGNER ?

Aprés avoir passé des années a dépenser pour vos études, vous touchez enfin
un revenu d'emploi. Commencer a épargner tout de suite ou reporter ce geste
aplus tard ? Une question qui vaut son pesant d'or.

La plupart des résidents en médecine ont accumulé une dette d'études plutot
rondelette. Vous hésitez entre consacrer toutes vos liquidités a son remboursement
dés maintenant et vous occuper de vos finances plus tard, lorsque votre
rémunération augmentera? Profiter dés maintenant de votre revenu pour mettre
de I'argent de coté est sans contredit le meilleur moyen d'assurer votre prospérité
financiere a long terme. Une bonne gestion de vos finances devrait vous permettre
ala fois de rembourser vos dettes et d'épargner pour réaliser vos projets.

LE TEMPS, VOTRE CARTE MATRESSE

S'il est incontestable que vos revenus vont croissant, il y a fort a parier que vos
obligations financigres suivront une courbe semblable, avec 'achat d'une propriété,
larrivée des enfants et 'augmentation générale de votre train de vie. Sans régime
de retraite, vous ne pouvez compter que sur vous-méme pour assurer votre avenir.
La clé ? Commencer a épargner tot.

Imaginez que vous mettez 25 000$ par année dans votre REER a partir de '4ge
de 35 ans et ce, jusqua vos 65 ans, pour une épargne totale de 750 000$. A un
rendement de 5%, vous obtiendriez, au final, plus de 1,7 million de dollars.

Or, en commencant 10 ans plus t6t, pour une épargne identique et en supposant le
méme rendement, vous compteriez sur un actif de plus de 2,8 millions de dollars &
vos 65 ans. Un écart de prés de 11 million de dollars! Et ce, uniguement parce que
vous auriez agi de 25 a 55 ans plutdt que de 35 a 65 ans (graphigue).

~ONDS FMOQ

Diana Zapata, PI. Fin.
Représentante en épargne collective
Clientéle jeunes médecins

Différence d’accumulation a durée égale de contribution
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La différence d'accumulation illustre 2 merveille que le meilleur moyen de
profiter de l'extraordinaire avantage du temps, c'est de mettre de l'argent de coté
régulierement dés que vous commencez a percevoir un revenu.

PLUS D'ARGENT DANS VOS POCHES

En vue de maximiser l'argent dont vous disposez, il est essentiel de chercher a
réduire le plus possible vos impdts. A cet égard, le REER, le CELI et le CELIAPP sont
des outils incomparables, car ils font croitre vos économies a I'abri de I'impot.

En cotisant au REER, vous réduisez votre revenu imposable au moment de la
cotisation, ce qui pourrait vous valoir un remboursement d'impét substantiel. Le
CELIAPP donne également droit a une déduction fiscale et le retrait des fonds n'est
pas imposable, du moment qu'ils sont utilisés pour acheter une premiére habitation
admissible. Le Régime d'accession a la propriété (RAP) vous permet aussi de retirer
de votre REER, en franchise d'impdt, la mise de fond de votre premiére propriété. Le
CELI ne donne droit & aucune déduction fiscale, mais les fonds peuvent étre retirés
en tout temps sans imposition, pour tout projet qui vous tient a cceur.

PREMIERE ETAPE

Quels que soient vos objectifs financiers - voyager, acheter un condo, constituer
votre capital-retraite -, vous y arriverez plus sereinement et plus rapidement si vous
comptez sur un bon plan qui aiguillera vos efforts.

Vous ne savez pas par ot commencer ? Appelez-nous. Spécialisés dans 'accompagnement des médecins, nos conseillers financiers vous batiront un plan
personnalisé qui évoluera en fonction de vos priorités et de votre situation. Les bons réflexes, ca nous connait!

NOUS JOINDRE :
info@fondsfmog.com ou 1888 542-8597
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SERVICES

ASSURANCE
HYPOTHECAIRE
OU ASSURANCE VIE
TEMPORAIRE ?

Acheter sa premiére propriété est un projet qui peut sembler intimidant pour
de nombreuses personnes. Cependant, en raison du contexte économique
actuel et de la montée des taux d'intérét, heaucoup se demandent si c'est le
bon moment pour acheter une propriété. Si vous avez décidé de franchir le
pas, il est important de choisir I'assurance vie qui convient le mieux a votre
situation personnelle.

L’ASSURANCE VIE HYPOTHECAIRE OU UASSURANCE VIE TEMPORAIRE ?

L'assurance vie hypothécaire est un produit que I'on vous propose lorsque vous
prenez une hypothéque auprés d'une institution financiére. Il est important
de noter que cette assurance n'est pas obligatoire pour obtenir votre prét
hypothécaire, mais elle est souvent proposée par les banques pour couvrir le
solde du prét hypothécaire en cas de déces de I'emprunteur. De 'autre coté, il
y al'assurance vie temporaire, qui elle n'est pas rattachée a votre hypotheque
et peut donc couvrir votre hypothéque et d'autres besoins éventuellement.

Cependant, il y a plusieurs différences entre I'assurance vie hypothécaire et
I'assurance vie temporaire que vous devez connaitre avant de prendre une décision.

Le montant de couverture: L'assurance vie hypothécaire est décroissante,
ce qui signifie que la couverture diminue a mesure que le solde de votre prét
hypothécaire diminue. Alors qu‘avec 'assurance vie temporaire, vous pouvez
choisir le montant de la couverture qui convient le mieux a vos besoins et ce
montant ne diminue pas au fil du temps. Il est donc possible de choisir un
montant de couverture supérieur a celui de I'hypotheque, qui permettrait de
couvrir d'autres besoins sous un seul et méme contrat.

Lassurabilité : Avec I'assurance vie hypothécaire, si vous changez d'institution
financiére, cela aura des conséquences sur votre assurabilité, car il faudra a
nouveau fournir des preuves de santé et cela pourrait tre un probleme dans le
cas ou il y aurait eu des changements a votre état de santé. Cela aura aussi une
incidence sur la prime, qui sera recalculée en fonction de votre 4ge au moment
du changement et sera donc plus élevée.

Avec l'assurance vie temporaire, le fait de choisir un montant de protection
plus élevé que vos besoins actuels, vous permettra de garantir votre
assurabilité future. En effet, le surplus servira a couvrir vos besoins futurs,
et vous évitera donc de devoir fournir de nouvelles preuves de santé pour une
demande d'assurance vie plus tard pour couvrir ces hesoins.
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ASSURANCES

Méziane Larah M. Sc. Fin.
Conseiller en sécurité financiére
Segment jeunes professionnels

Le choix du hénéficiaire: Lorsque vous souscrivez une assurance vie
hypothécaire, la banque est automatiquement le bénéficiaire et en cas de
déces, la banque recevra le montant de I'assurance vie pour rembourser
le solde de votre prét hypothécaire. En revanche, avec une assurance vie
le montant total de la couverture en cas de déces. Ainsi, la prestation pourra
servir a payer I'hypothéque restante et le surplus pourra étre utilisé par le
bénéficiaire a sa guise.

L'assurance vie temporaire offre également deux droits intéressants: le droit
de transformation et le droit d'échange. Le droit de transformation permet de
transformer une partie ou la totalité de I'assurance vie temporaire en assurance
vie permanente sans preuve de santé. Cela est utile lorsque vous serez rendu
en pratique et que vous aurez la capacité financiére suffisante pour payer les
primes plus élevées pour couvrir vos besoins d'ordre successoraux (impéts au
déces, héritage...).

Le droit d'échange, quant a lui, permet d'échanger le terme de I'assurance vie
temporaire pour un terme plus long sans preuve de santé. Il peut habituellement
étre exercé pendant les cing a sept premieres années du contrat.

Ainsi, selon les cas, le fait d'exercer son droit d'échange avant la fin de la 5°
année, pour un terme de protection plus long, permettrait de prolonger sa
période de couverture tout en fixant les primes sur une plus longue période
afin d'éviter les primes de renouvellement & la fin du terme initial qui
augmente de maniére exponentielle. Mais aussi, cela pourrait permettre de
faire une économie sur le montant total de la prime selon I'age de la personne.
Car en effet, plus on est jeune et moins 'assurance codite cher et I'inverse est
vrai aussi.

Pour toute ces raisons, lorsqu'il est temps de prendre une assurance vie,
parlez-en a votre conseiller en assurance de Sogemec Assurances pour
évaluer vos besoins en assurance vie et ainsi comparer guel est le meilleur
produit pour votre situation.

L'EQUIPE DE CONSEILLERS DE SOGEMEC EST ]_i\ POUR VOUS AIDER
ET NAVIGUER AVEC VOUS ENTRE LES DIFFERENTES OPTIONS.

1800 361-5303

information@sogemec.com

LE BULLETIN
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POUR VOTRE

PREMIERE PROPRIETE,
PENSEZ AU CELIAPP!

Si l'idée de devenir propriétaire vous attire de plus en plus, ca tombe hien
puisqu'il existe maintenant un nouveau régime enregistré dont le but est de
vous aider a réaliser votre projet. Le CELIAPP, ou compte d'épargne libre d'impdt
pour I'acces a une premiére propriété, est un outil trés utile pour accumuler la
mise de fonds nécessaire a I'achat d'une telle propriété. Nous vous donnons ici
les principes de base de son fonctionnement et comment vous pouvez I'utiliser
pour atteindre vos objectifs.

QUELQUES NOTIONS IMPORTANTES
Le CELIAPP est disponible a toute résidente ou tout résident canadien de 18
ans et plus pour I'achat de sa premiére propriéte.

« Comme son nom l'indique, c'est un compte d'épargne libre d'impét, ce qui
veut dire : pas d'impét sur les intéréts qui saccumulent dans le compte, et
pas d'impét sur les retraits admissibles.

- Une fois le compte ouvert, vous pouvez y verser une cotisation annuelle
de 8000 $, jusqu’a une cotisation maximale a vie de 40 000 $. Le montant
d'une cotisation annuelle peut &tre reporté a une année ultérieure.

- La cotisation annuelle versée dans le compte est déductible aux fins du
calcul de I'impdt. Ga veut dire que vous pourrez utiliser le montant d'imp6t
épargné pour votre cotisation de I'année suivante, donc, double hénéfice!

« (uand vous étes prét a acheter votre propriété, vous retirez 'argent
accumulé dans le compte. Ce retrait est non imposable: vous bénéficiez
donc du plein montant épargné pour votre achat.

CELIAPP ET RAP

Vous avez sans doute entendu parler du RAP et vous avez peut-étre déja ouvert
un compte REER pour y accumuler des sommes pour I'achat d'une propriété.
Alors pourquoi ouvrir un CELIAPP ? Est-il plus avantageux que le RAP ?

Le RAP, clest e Régime d'acces a la propriété. Il vous permet de retirer jusqua
35000 $ de votre compte REER dans le cadre de I'achat d'une premiére propriété.
Les cotisations au REER donnent lieu a une déduction aux fins du calcul de 'impdt et
le montant n'est pas taxable lors du retrait. Lequel privilégier alors ?

“fdp

Pierre-Luc Collin, B.A.A., PI. Fin.
Conseiller en gestion de patrimoine,
jeunes professionnels

La bonne nouvelle, c’est que I'un n'exclut pas l'autre! En effet, si vous avez
déja une épargne dans un REER et que vous ouvrez un CELIAPP, vous pourrez
combiner les montants admissibles dans ces deux véhicules de placement
pour acheter votre premiére propriété. Concrétement, ca signifie que, selon
les montants accumulés, vous pourriez disposer d’un maximum de 75 000 $
(35000 $ pour le RAP et 40 000 $ pour le CELIAPP) pour votre achat. Un fameux
coup de pouce, quand on songe au coiit des propriétés aujourd’hui !

La seule différence notable entre l'utilisation du RAP et celle du CELIAPP, c'est
que, dans le cas du RAP, vous devrez rembourser le retrait de 35 000 $ & votre
REER sur une période de 15 ans, a compter de la 2° année suivant le retrait.

FIN DU CELIAPP

Qu'arrive-t-il a votre CELIAPP une fois que vous étes devenu propriétaire ? Et
bien, le compte doit étre fermé dans I'année de la transaction, tout simplement.
Comme son seul but est d'accumuler des sommes d'argent pour l'achat, il n‘a
plus sa raison d'étre une fois la propriété achetée.

II faut aussi savoir que la durée de vie maximale d'un CELIAPP est de 15 ans. Si
I'épargne n'a pas été utilisée pour I'achat d'une propriété au bout de ces quinze
années, elle pourra étre transférée a un REER et le compte devra étre fermé.

PARLEZ A VOTRE CONSEILLER FDP

Ceci n'est qu'un survol général de l'objectif et des conditions générales reliées
ala mise sur pied d'un CELIAPP. Si vous voulez en savoir plus, consultez notre
page détaillée sur le CELIAPP. Et si vous étes prét a passer a I'action, discutez
des possihilités de ce produit et de votre situation avec votre conseiller fdp:
nous voulons vous aider a réaliser vos projets de vie dans les meilleures
conditions !

Vous avez d'autres questions ? N'hésitez pas a contacter un de nos conseillers spécialisés dans votre profession.
IIs sont disponibles et préts a vous aider.

Financiére des professionnels inc. détient la propriété exclusive de Financiére des professionnels — Fonds d'investissement inc. et de Financiére des professionnels — Gestion privée inc. Financiére des professionnels — Fonds d'investissement inc. est un gestionnaire
de porfefeuille et un gestionnaire de fonds d'investissement, qui gére les fonds de sa famille de fonds et offre des services-conseils en planification financiére. Financiére des professionnels — Gestion privée inc. est un courfier en placement, membre de I'Organisme canadien
de réglementation du commerce des valeurs mobiligres (OCRCVM) et du Fonds canadien de profection des épargnants (FCPE), qui offre des services de gestion de portefeuile. fdp ef les marques de commerce, noms et logos connexes sont la propriété
de Financiére des professionnels inc. ef sont enregistrés ou employés au Canada. Employés en vertu dune licence de Financigre des professionnels inc.
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Vous révez de pratiquer
difféeremment?

Joignez-vous a notre équipe dynamique et diversifiée!

Soutien interprofessionnel, particulierement apprécié en début de pratique
Programme de parrainage, facilitant votre intégration
Equipe de liaison, assurant la coordination des soins de vos patients

Incitatifs financiers a l'intégration au sein de I'équipe GMF

Notre réseau de cliniques dans le Grand-Montréal

Bl CENTRE D'URGENCE BN CLINIQUE MEDICALE N POLYCLINIQUE BN POLYCLINIQUE
ST-LAURENT | = ANGUS | . LEVASSEUR | = POINTE-AUX-TREMBLES

centre-urgence-st-laurent.ca cliniqueangus.com polycliniquelevasseur.ca  polycliniquepat.com

mdrecrutement@tootelo.com
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MEDECINS RESIDENTS
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Comment obtenir
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Effectifs médicaux

Journée carriere FMRQ :
c’est le temps de vous inscrire
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Meédecin généraliste
Meédecin de famille
Centre médical Cardiogenix, Montréal (Québec)

Le Centre médical Cardiogenix, un établissement médical privé en activité depuis
2006, accepte les candidatures pour un médecin généraliste (médecin de famille).

Le candidat idéal sera:

- Dédié a lexcellence du service, avec des compétences
interpersonnelles exceptionnelles

- Engagé dans la mission et les valeurs du Centre médical Cardiogenix

- Intéressé par la pratique de la médecine dans un environnement collégial,
peu frequenté

Le Centre médical Cardiogenix est un établissement privé a service complet

qui comprend:

- Une technologie de pointe

- Un systeme de purification de lair de qualité hospitaliere, une salle d'examen
virtuelle avant lexamen et des équipements de protection individuelle de qualité
supérieure pour les médecins, le personnel et les patients

- Un ratio de 1:1 personnel de premiére ligne / soutien administratif - médecin

- Une charge patient limitée par meédecin

- Des spécialistes médicaux (cardiologie, dermatologie, endocrinologie, gynécologie,
allergie et immunologie, gastro-entérologie et spécialistes de chirurgie) sur place

- Un milieu collégial et de soutien; travailler aux cotés de médecins de famille
expérimentes

- Un salaire annuel de premier ordre (non basé sur les visites des patients)

- Etre situé au centre de la ville, & proximité de tous les quartiers de Montréal
et du centre-ville

- Etre accessible en métro; un parking gratuit également disponible

Visitez notre site Web: https://cardiogenix.com

Pour postuler, veuillez envoyer votre CV et des références d:
Dr. Ashok Oommen, directeur médical

Courriel: cheryl@cardiogenix.ca




cardiogenix.ca

CHEZ CARDIOGENIX, NOUS MISONS SUR UN ACCES ET DES SERVICES COMPLETS

Apres avoir travaillé 15 ans aux urgences du Centre hospitalier de St. Mary a traiter des milliers de
patientsatteintsde problemescardiaquesetde cancer, la frustration du DrAshok Oommen grandissait.
Il savait gu'un grand nombre de ces patients gravement malades auraient pu éviter ce destin si, des
années auparavant, ils avaient pu bénéficier d'un niveau de soins que les médecins de famille du
systeme de santé canadien ne peuvent simplement pas offrir. « Dans le systeme de santé québécois,
un médecin de famille qui maintient un cabinet de plus de 1500 patients est inévitablement pressé;
pour connaitre véritablement votre patient et offrir les meilleurs soins, vous devez passer suffisamment
de temps ensemble», une réalité qui a motivé le Dr Oommen a ouvrir le Centre médical Cardiogenix,
une clinigue impressionnante qui offre tous les services et qui est située sur Décarie, pres du métro
De La Savane.

Depuis 17 ans, le nombre de patients de chaque médecin est limité, et les patients demeurent avec
leur médecin aussi longtemps que nécessaire. «Les deux aptitudes les plus importantes pour un
médecin sont l'écoute et lobservation. Les patients ont besoin de temps pour discuter non seulement
de leurs symptdmes, mais de ce qui se passe dans leur vie. Plutét que se concentrer uniquement sur
la maladie, nous visons d améliorer la longévité et la qualité de vie d'une personne.»

Les médecins du Centre médical Cardiogenix ont accés a la division Spécialistes, situé dans le
méme édifice.

Toute l'équipe de Cardiogenix a joué un réle déterminant pour s‘assurer

que je suis @ mon meilleur. Avoir un horaire aussi chargé et partir en tournée
signifie que tous les problemes doivent étre diagnostiqués et traités tét et aussi
efficacement que possible. Ils sont disponibles pour moi chaque fois que

j'en ai besoin: en personne, au téléphone ou par courriel. C'est excellent

pour mon bien-étre et ma paix d'esprit.

Sugar Sammy, humoriste
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DES EVENEMENTS POUR VOUS -

FAITES CARRIERE EN Montérégie-¢4T
MEDECINS DE FAMILLE

L'ENDROIT IDEAL POUR o

Postes NF et
MA PRATIQUE i
ET MON MODE DE VIE! disponibles

Venez rencontrer vos futurs collégues
qui répondront a vos questions

RENCONTRES D'ECHANGE
EN PRESENTIEL

Mardi 29 ao(it 2023 a17 h
» Centre des Congrés

de St-Hyacinthe COCKTAIL5A7

RSVP avant le 9 aolt

@.\. TOURNOI
(]
..’: GOLF PROGRAMME D’AIDE
S AUX MEDECINS
DU QUEBEC

Jeudi3laodt2023417h et ot et
» Hotel de Mortagne :
a Boucherville EREKITAESIY Les partenaires :

RSVP avant le 9 aoUt

Mercredi 6 septembre 2023 a 18 h o% Sestion
» Hétel de la Rive a Sorel-Tracy ¢ d p privée FONDS FM0OQ

RSVP avant le 31 ao(t

Urgence | Hospitalisation | .
Soins intensifs a domicile | Santé mentale ‘JSSler sogg !U‘;'Aﬁg
Médecine ambulatoire | Obstétrique |
Maisons des ainés et plusieurs
autres possibilités!

O Desjardins MU

¥ ccarth
l @ ‘gtraulty

INFORMATION ET INSCRIPTION

NANCY LANGLOIS
recrutement.md.cisssmelb6@ssss.gouv.qc.ca

L’Association canadienne de protection médicale
Beneva | Corporation Fiera Capital | Davies
Gestion d’actifs CIBC | Langlois Avocats
Placements Franklin Templeton
Société de services financiers Fonds FMOQ Inc.
Sogemec Assurances

450 746-6000, poste 7181

lIs parlent de leur Fki
expeérience chez nous

\}Gg!rT:Ez Un événement des fédérations médicales
SITE WEB du Québec & ne pas manquer!

FMOQ | FMSQ | FMRQ | FMEQ

Centre intégré

de santé

et de services sociaux
de la Montérégie-Est

AN
Que €cC pamg.org/tournoi-de-golf




Comment
préparer mon
Gestion privée budget?
Comment
bien batir
ma mise de
fonds?

CELIAPP
ou RAP?

Et si je
suis en
couple?

o3 La Fédération des médecins spécialistes du Québec - 1AT+A
et FIV\SQ est actionnaire de fdp depuis 1978. Premlere proprlete °
JU BTN e La fédération des médecins résidents du Québec informations clées
"M o quEsEC est partenaire de fdp depuis 1994.

Financiére des professionnels inc. détient la propriété exclusive de Financiére des professionnels - Fonds d'investissement inc. et de Financiére des

professionnels — Gestion privée inc. Financiére des professionnels - Fonds d'investissement inc. est un gestionnaire de portefeuille et un gestionnaire de . EI E
fonds d'investissement, qui gére les fonds de sa famille de fonds et offre des services-conseils en planification financiére. Financiére des professionnels E n Savol r plus I
- Gestion privée inc. est un courtier en placement, membre de I'Organisme canadien de réglementation du commerce des valeurs mobilieres (OCRCVM) -
et du Fonds canadien de protection des épargnants (FCPE), qui offre des services de gestion de portefeuille. fdp et les marques de commerce, noms et I CE LIAP P

logos connexes sont la propriété de Financiére des professionnels inc. et sont enregistrés ou employés au Canada. Employés en vertu d'une licence de su r e

Financiére des professionnels inc.




Une offre pour les
meédecins résidents

Une offre pensée et développée pour
vos besoins personnels et professionnels.

Faites comme plusieurs médecins résidents et profitez de I'offre Exclusive.
Découvrez |'offre

1844 778-1795 poste 30

J4 FEDERATION DES

AFisestars | O Desjardins




Le service de facturation expert de Xacte vous permet de libérer du temps, d'étre assuré
que votre facturation respecte les régles appliquées par la RAMQ et de recevoir votre

plein revenu.

Découvrez comment la solution de Xacte s'adapte a votre pratique en communiquant
avec un conseiller au 1888 949-8601 ou en prenant rendez-vous en ligne.

Prenez rendez-vous maintenant

xacte.net/demande-demo

Xacte £ DHoY

Facturation médicale xacte.net | 1888 949-8601



~FONDS FMOQ

OFFRE EXCLUSIVE AUX

MEDECINS RESIDENT.E.S

Profitez de notre expertise pour élaborer
votre stratégie d'épargne, et nous bonifierons
votre premier compte Fonds FMOQ de 300 $
(avec un investissement de 1 500 $ ou plus).

Référence financiére pour les médecins depuis plus de 40 ans.

FONDSFMOQ.COM | info@fondsfmoq.com



Services aux professionnels de la santé RBC™ )
«Le passage de la faculté

de médecine a la résidence

est une période a la fois
stimulante et stressante

qui comporte tout un lot de
choses a faire et d’incertitude. »

- Diplomé de la faculté de médecine
de I’'Université Queen’s, 2021

Soutien durant votre programme de résidence

Les spécialistes, Services aux professionnels de la santé RBC, comprennent le parcours particulier
d’un médecin résident et peuvent vous aider a franchir vos prochaines étapes avec assurance.
Il'y a beaucoup d’éléments a prendre en compte. Voici comment nous pouvons vous aider.

[ N N )

= < E

Finances personnelles Les étapes de la vie Planification d’affaires
Gestion de I'endettement - Gestion des frais Quels facteurs devez-vous
Devriez-vous augmenter le de relogement, si votre prendre en compte si vous

montant des versements sur résidence exige une vous joignez a un cabinet
votre prét d’études ou épargner ? délocalisation ou si vous en ouvrez un?

Est-il possible de faire les deux?

Etablissement Est-ce le bon moment pour acheter Savoir quand constituer son
d’un budget et un appartement en copropriété entreprise en société
d’objectifs de placement ou une maison, ou est-il préférable

de continuer de louer?

Réponses a vos questions Stratégies d’épargne pour Faire les meilleurs choix
de planification fiscale les étapes ultérieures de la vie, financiers pour vous mettre
comme fonder une famille sur la voie de la réussite

N o o J

Allez a rbc.com/medecinresident pour en savoir plus
RBCH

/" Marque(s) de commerce de Banque Royale du Canada. RBC et Banque Royale sont des marques déposées de

Banque Royale du Canada. © Banque Royale du Canada, 2022. Tous droits réservés. 127863 (03/2022)



TD Assurance

La confiance est au
rendez-vous avec des
tarifs preferentiels
sur les assurances

habitation et auto.

Les membres pourraient
économiser davantage en
regroupant leurs assurances auto
et habitation pour propriétaire,
copropriétaire et locataire.

Obtenez une soumission et déecouvrez
combien vous pourriez @conomiser!

Allez a tdassurance.com/affinity/fmrq
ou composez le 1-844-257-2365

Le programme TD Assurance Meloche Monnex est offert par SECURITE NATIONALE COMPAGNIE D’ASSURANCE. Il est distribué par Meloche Monnex Assurance et Services Financiers inc. au
Québec, par Meloche Monnex services financiers inc. en Ontario et par Agence Directe TD Assurance Inc. ailleurs au Canada. Notre adresse est le 50, place Crémazie, 12¢ étage, Montréal (Québec)
H2P 1B6. En raison des lois provinciales, le programme d’assurances auto et véhicules récréatifs n'est pas offert en Colombie-Britannique, au Manitoba ni en Saskatchewan. Toutes les marques
de commerce appartiennent a leurs propriétaires respectifs. M0 Le logo TD et les autres marques de commerce TD sont la propriété de La Banque Toronto-Dominion.

960-23307-3534_National



Je suis medecin résident.
Ma place estici.

Souscrire une assurance maintenant
peut vous profiter toute la vie.

o L, FEDERATION DES
MEDECINS RESIDENTS
"R pu QuUEBEC

Des protections créées
pour vos besoins

Faire appel aux experts de Sogemec
Assurances, c'est benéficier d'une prise
en charge simple et rapide de votre dossier Sogemec Assurances est le seul

. . cabinet mandaté par la FMRQ
d'assurance. Nos conseillers peuvent -

. _ _ pour vous offrir:

vous donner acces aux meilleurs produits
d'assurance individuelle ou groupe sur
le marche et s'occuper de tout pour vous. T —T

Assurance vie

Assurance maladies graves

(e © Q
@ @ Lg %J Offre au nouveau patron

Assurance Assurance Assurance
vie invalidité maladies graves

L'assurance d'une grande expertise

Sogemec
1800 361-5303 SogemeC.COm ASSURANCES
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Facturation

Solutions et services de facturation médicale

Evitez les piéges.
Confiez vos factures aux pros.

Offre pour les
résidents

6 mois gratuits

Formations et accompagnements
en début de pratique

Service gratuit en tout temps
pour fellowship et moonlight

Le choix #1
des médecins au Québec.

Découvrez notre
application mobile.

Contactez-nous!
Code promotionnel : FMRQ 2023

1866 332-2638
Facturation.net

® @



Pratiquer et
vivre a fond

Une pratique stimulante alliée a une
qualité de vie exceptionnelle, une région
aux paysages époustouflants, voila qui
donne envie de vivre a fond!

Une région qui se démarque
v Equipes dynamiques

v Travail interdisciplinaire

v/ Polyvalence et autonomie

+/ Pratique valorisante et diversifiée

Médecins de famille et
médecins spécialistes recherchés en :

= anesthésiologie = obstétrique-gynécologie
= biochimie médicale = ophtalmologie

= chirurgie orthopédique = pédiatrie

= chirurgie plastique = pneumologie

= hémato-oncologie = psychiatrie adulte

= médecine d'urgence = psychiatrie enfant

= médecine interne et adolescent

= médecine nucléaire = santé publique,

= néphrologie médecine préventive et
- neurologie médecine du travail

Envie de tenter I'aventure? Contactez :

Mme Véronique Bossé
418 899-0214, poste 10202
recrutement.medical.cisssbs|@ssss.gouv.qc.ca

medecin.cisssbsl.com

Centre intégré

de santé

et de services sociaux
du Bas-Saint-Laurent

Québec



Pour information : Lyne Marcotte
Directrice adjointe des services professionnels

450 654-7525, poste 43644 | lyne.marcotte@ssss.gouv.qc.ca

cisss-lanaudiere.gouv.qc.ca/carrieres

4

Diverses possibilités d'emploi, plus
particulierement dans les secteurs
suivants: C e e

La médecine générale A
La dermatologie T
La gériatrie

L’hémato-oncologie

La médecine physique

La pédopsychiatrie

La rhumatologie

L'urologie 5100 o
Toutes autres spécialités, selon le besoin

S w'ﬁwz Z now§

Pratiqué diversifiée et stimulante
Plus de 800 médecins

63 installations, dont 2 hépitaux
Equipes dynamiques

Travail interdisciplinaire
Modernisation et agrandissement
(projets immobiliers d’envergure)

Nous offrons un cheminement de carriére
centré sur vos intéréts et sur vos projets
de vie dans une région majestueuse
et innovante qui est remplie d'espaces verts,
urbains et culturels.

? ANeZ—Youns O nows

pour Une qualité de vie et de pratique!

f®©

Centre intégré

de santé

et de services sociaux
de Lanaudiére

Québec



UN MOND
QUITE
RESSEME

De l'espace pour conjuguer
passion et expertise.

PSYCH IATRES ET La pratique en psychiatrie dans les Laurentides :
PE DOPSYCI-,I IAT R Es «  Clinique psychiatrique variée et stimulante.
RECHERCHES «  Equipe multidisciplinaire impliquée.

«  Consultations alurgence, sur les étages et prise en charge hospitaliére.

Des pOStes dISpombles a: «  Suiviintensif dans le milieu (SIM) et soutien d'intensité variable (SIV).

« Saint-dérome et Lachute «  Programme d'interventions pour premier épisode psychotique PIPEP.
« Saint-Eustache «  Clinique externe dans tous nos hopitaux, et également a Sainte-Thérese.
« Riviéere-Rouge «  Evaluations pour les gardes préventives, gardes en établissement et

ordonnances de traitement et audiences du TAQ (Saint-Jérome et
Riviére-Rouge).

»  Volet académique lié al'Université de Montréal (externes et résidents).

«  Nouveau Pavillon de santé mentale situé a proximité de 'Hopital
de Saint-Jérébme, regroupant 97 lits de courte durée psychiatrie adulte,
10 lits pour la clientéle jeunesse et les services externes.

- AI'Hépital de Saint-Eustache, une unité de 18 lits de courte durée
psychiatrique adulte et une unité dobservation clinique psychiatrique
de10lits.

Pour en savoir davantage sur les postes disponibles, communiquez
avec le chef de département de psychiatrie:

stephane.richard-devantoy.med@ssss.gouv.gc.ca

ENTRE DANS
N OT R E U N IV E RS Centre intégré
CARRIERE et de ervices sociaux
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Un futur hopital

Technologique
Innovant
Humain

D’ici 'ouverture de I'hopital
de Vaudreuil-Soulanges en 2026,
pratiquez dans I'une de nos installations.
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Médecine spécialisée
recrutement_md_specialiste.cisssmo16@ssss.gouv.gc.ca

Médecine familiale
recrutement_omnis.cisssmo16@ssss.gouv.gc.ca

ﬂ m emplois-cisssmo.ca/pratique-medicale
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En region,
pour elargir
vos horizons.

D May-Laurence Cayer-Boudreault
Mauricie-et-Centre-du-Quebec - La Tuque
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Soutien aux régions pour le recrutement
Sn R ROS I d'omnipraticiens et de spécialistes : :2228: &= SA R ROS . CA
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