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- going to get a residency
oon. I still have rd,_u

- are in their shoes |. H_..Q Bﬁrn:b tobe

| - working by now when Qmw decided

Don
ﬂmao

t a time when 1.2 million Canadi-
ans are _ocwwﬁ for a family doc-
tor and can’t find one, thousanls
e:oﬂﬂw.: -trained physicians who live in
€anada are looking for a job and can’t
_r:i one.

i Standing between the two, — the
Ecrﬂw whe'want a doctor, and the doc-
tors:-who want patients —= is.an anti=
guated and inflexible systesn under

~which physicians must gqualify to mugn-
.. -tise.in Canada. It’s'intended to protect

o the public from those with iffy: qualifi

=7 gations; bat instes .Err i

7 by denying too many.ol

w0 doetor atall. -

¢ I'mlucky rno:m_, to have a family doc-

or who sees me whenever [ call, but I've- .

been. waiting months for a consultation
..~ with a specialist. So I was struck by the
. noa when two *.E_,,&%&m&. experienced
" .medical doctors diopped by The Sun one
oy énm_&mw orning and sat for perhaps an
hotr sip Foffee and chatting away
~ with reparter HmE&, Lee and me a5 _m ﬁ_._m%
£ wmn_ allthe time in the world. = . -
.1 One-of these ddctors is a highly expe-.
e H_m:nmm Hieart surgeon with; rock-solid -
.. ¢redentials — just the kind that it’s so .
i hard to get, to see. The otherisa m.nms..
_trician who also has a wealth offexpéri-
. ence practising at, among other ﬁwmnmm,
7 Vancouver Childrén’s Hospital.’
. Certainly both these doctors are sur-

many months ago to iimmigrate to Cana-
da from; in the surgeon’s case, Germany
and. in the pediatrician’s case, Brazil.
"They had done their-homework, and

- they knew how much their skifls would

be in demand in a land that has not
trained enough doclors to meet meet its
people’s needs.

“With a medical doctor shortage
nationwide and a critical shortage in
BE.; :4._3‘ re confused that we Canadi-
ans aren't doing more to have specialists
and general practitioners integrated into
the system,” said Patrick Coady, co-ordi-
nator of the BC. Internationally Trained

Professionals Networkand the fifth per--

son at our-coffee-shoptable:
- “Phis is high-calibre talent,” Coady
mﬁ “We should Uo _ur,d&sm over Unrr.

thesepeop :mw Ea @Snmmm, ‘hold:

ing their meg m:@ making sure that E@ 3
get ﬁwnoﬁmr Em ?dnnmm and that' 5@%4@ :

put to wor

Instead we seem to have m%mEEn.Ew q

and a medical fraternity that, whether
intenitionally or not, are Ernm up the
roadblocks in their way. :

- ‘There are, for-good réasen;.a lot of

practise here. Canadians want to be'sure
St % ».::u aonﬂon. ﬁrc 1 mwm ou umé.
‘enough and that their standards are high
enough; that they ‘speak our’language
“well enough to communicate fully with

that every practition

their patients; that they understand

“half dozen foreign- ~traine

ES..S@EG; i recent wi nwm or. H_._n
5COTEs mOore 3:: .n.cﬁ? Wi
every day. :

What's causing all the .Smmﬂ is 5@ con-

voluted process doctors face to get

through those hoops. It’s not just the

time and the money it costs them. There

is also — especially here in B.C. whete
our record on these matte the wi

in Canada — the dismal ?m__ﬁ that;no.

matter how good they may prove them-
salves to be, most candidates will never,
ever get through all this rigamarole. The
deck:issimply too stacked against them.

At best; the system wastes several
years of a doctor’s productive iife and
countless thousands of dollars: It almost

guarantees that whatever level of skilla -
“fakes 200 a year.InB.C., which takes just™~
_six a year, it's darn near impossible, and

Qcﬁo_. —,_._:m_ﬂ to Canada will uﬂcw_._ at

ial healers whose ski

o edéd here — will spend the
rest of their'working lives in much low- -
“er-skilled jobs. Unless they turn tail and
... go home.

The problem isn't the three compre-

‘hensive Canadian Medical Council
“exams that every foreign-trained doctor
must take to “qualify” here — though it
. seems to me. gmn n:mambm.
.- hoops that monn_mné..mEma Em&n.t Pro-.
 fessionals must,go through in order to - ¢

mmH ents.

For nmmBﬁ_Q mum several Eo:mmuﬁ ao_. :
“-Jars that new imunigrants have to-payin
fees to write these exams could be

dbmzm.w&.n.o_rHEEw%E %
.getting close to the end .
“of the story;I thinkd'm
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I want to work as a general practitioner in an underserved
area E?. Quadra or ﬁ oriez which has an extreme m:aaﬂmﬁ

program to fill in-any wnoi_mmmm gaps

- would help candidates prepare-for them.-

The real problem is that:passing these
exams — even passing.with mfcm
colours —doesn't mean a a:um

A specialistlike the Germ:
geon, who is gualified to practise in
Britain:aind all aver continental Europe,

- can’t even write a specialists’ exam with-

out permission of the Royal Society of

‘be along, long time coming — if, 5&@3

it comes at ail.-
And those who-want to-be me .

which is the case for most immigrant
doctors, as specialties are so very diffi-

culf to get into — must mnwﬁ servea go- )

year residency.

Snagging a place as a resident can be’

tricky in a provinee like Ontario, which

10st doctors who've: E:Emanmm here
ill neves, ever get one.

those not filled by

‘graduate of Canadian schools who get

first pick — mnmzmnma around Canada

after each year’s hospital recruiting is
done, But they're few and far between,

and for immigrants with families it can

be difficult and disruptive to'take them:
The residencies are set up and moni-
tored by the provincial College of Physi-

o cians and Surgeons, which cautiously
. saysit nocﬁ.mnno:—aomwﬁ 2 few more
to_if the money was available. But the cost
' — estimated at $90,000 per resident per
‘year — is paid for by the provineial gov- -
ernment. And, #lthough the B.C. Liber-

-als have sunk $1 billion extra into B.C.

- health caresince coming to power,all of

it has gone on other priorities.

offered more ‘frequently ‘and in more”
convenient locations. And a structured:

‘ism from a profession that
“well financially and no doub

Physicians and Surgeons. And that can

‘There may or may.not Wm a mmi left-

:not in eight months,” he said:
»“It doesn’t make sense-to S»:

just too rm»v to mcm%on as many doc-

““tors as'we need? Or is it that the bureau-

racy’s just too inert;, with-each of the sev--

~eral little fiefdoms doing their: solitary

thing rather than coming together and

- acting to.solve Em -problem? Or is: there,
_hidden behind a screen of high-: oEE-

Em rul ugly element of
s doing very
) ill con-
tinue to do so as long as 5‘3@5_”63
skills are in short supply?- -
~'Whatever the:cause;all Emmo Emaw

impediments to:practice add-up:to-pre-

- cisely:the opposite: -of the accommodat--.

ing attitude that Coady thinks —and so -
do I — that we Canadians should be pro-
jecting when immigrants, offer 1 us their

“much-needed skills."

‘It's not that thereare’ w:n&mm toclear
— it’s that there are so.many unneces-
sary Eﬁm&uﬁam in'the way.

And ifit’s Hmmc% just a matter of mon- -
ey that’s stopping the system-from-doing
better, what a stupid false economy:it is.

“We are fully trained,” says Rosanna
Velleca Lima, the Brazilian pediatrician,
speaking not only for herself, but for
hundreds like her. “We represent a gm@
cost-savings for the province.” '

“Even more important is to save lives,”
adds Eadislaus Ressler; Emkvnmn sur-
geon from Omn:ma :

Ressler-has been in Vancouver £
year and his family is exhausting it:
ings. But he remains resolutely opti
mistic, convinced that any day
someone in authority will realiz
he’s needed and'open Ew ,no.un fo
to play his role. . )

“If somebody needs rmmn surge
so important to doit when 93\ nmnm

I'm sitting here, offering to help-




