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THIS COLLECTIVE AGREEMENT made and entered intcstBD" day of May, 2015.
BETWEEN:

PROFESSIONAL ASSOCIATION OF RESIDENTS AND
INTERNS OF MANITOBA

(hereinafter called “PARIM”)
-and-
WINNIPEG REGIONAL HEALTH AUTHORITY
(hereinafter called the “Employer”)
PREAMBLE

WHEREAS Residents and interns are assigned toircdrtapitals associated with the Employer
as part of their required training and education;

AND WHEREAS Residents and interns are associatéld the Medical Staff of such hospitals
as part of their required training and educationnoorder to achieve their objectives in family
medicine or specialty qualifications;

AND WHEREAS the relationship between the Employsd aach Resident and intern is that of
employer and employee, whereby a Resident or inseentitled to receive all of the benefits and
rights contained within this Collective Agreement exchange for the provision of medical
services;

AND WHEREAS the parties hereto respect and suppertCollege of Medicine’s mandate and
responsibility for post-graduate education;

AND notwithstanding the College of Medicine’s mateland responsibility for post-graduate
education, any actions taken by the College of ®ladior its representatives must be made
having regard for the terms and conditions of adlective Agreement, and shall not infringe
upon each Resident’s or intern’s entitlements;

AND WHEREAS it is the desire of the parties to tksllective Agreement to establish and
maintain a harmonious and beneficial relationshig & recognize the mutual value of joint
discussions and negotiations;

AND WHEREAS the patrties to this Collective Agreermansure a desire to provide excellence
of patient care and maintain professional standandsto promote and maintain an effective and
professional working relationship between the Emp@land the Residents and interns;

AND WHEREAS this preamble is an integral part agtGollective Agreement;

NOW, THEREFORE, the parties hereto agree as fotlows
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ARTICLE 1 — DEFINITIONS

1:01

1:02

1:03

1:04

1:05

An intern or Resident is a postgraduate phgrsiwvho has received an M.D. degree and is
engaged in a postgraduate program approved by dyal RCollege of Physicians and
Surgeons of Canada leading to specialist certifinabr approved by the College of
Family Physicians of Canada leading to family mediccertification, and is registered
with the College of Physicians and Surgeons of hddnya and with the Division of
Postgraduate Medical Education of the Universitiainitoba. Hereinafter “Resident”
means an intern or Resident.

The term “Non-Physician Resident” means agrvaduate trainee in Clinical Psychology,
Dentistry, Oral Surgery, Clinical Chemistry, ClialdGenetics and Clinical Microbiology
who is registered with the University of ManitobB&herever used in this Collective
Agreement, the term “Resident” shall be deemedd¢tude, where the context requires, a
“Non-Physician Resident”.

Additional non-physician postgraduate trainees isgeto be included within the scope
of this Agreement during the term of same shallyd# added by mutual agreement of
the Employer and PARIM or by Order of the Manitdtadoour Board.

“RCPSC” - means the Royal College of Physkiamd Surgeons of Canada.

“CFPC” - means the College of Family PhysisiahCanada.

“PGME” - means the Postgraduate Medical EdocaProgram of the College of
Medicine, Faculty of Health Sciences, UniversityMsnitoba.

ARTICLE 2 — RECOGNITION/ADMINISTRATION OF AGREEMENT

2:01

2:02

2:03

2:04

The Employer recognizes PARIM as the sole exclusive bargaining agent for all
Residents for the purpose of bargaining collecyiveind concluding collective
agreements.

No Resident shall be required to make a sepavatten or verbal agreement with the
Employer that may conflict with the terms of thisl&ctive Agreement.

PARIM recognizes the sole right of the Employéhout restriction or limitation, unless
otherwise expressly provided in this Agreementgxercise its function of management
under which it shall have, among others, the rightnaintain efficiency and quality of
patient care and the right to direct the work sfRiesidents.

In administering this Collective Agreement améxercising management rights pursuant
to 2.03, the Employer shall act reasonably, faahd in good faith and in a manner
consistent with the agreement as a whole.
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ARTICLE 3 — DURATION OF AGREEMENT

3:01

3:02

3:03

3:04

The provisions of this Collective Agreemem)ess otherwise specified, shall become
effective from and including July 1, 2014, up todamcluding June 30, 2018 and

thereafter until a new Collective Agreement hasnbeencluded, subject to sub-article
3:02.

Notice for revision or termination of this &ative Agreement may be submitted by the
Employer or PARIM to the other party not earlieathDecember 1, 2017 nor later than
April 1, 2018, and in the case of notice of ternima being given, this Collective
Agreement shall terminate on June 30, 2018. titador revision or termination of this
Collective Agreement is not made by April 1, 20I8stCollective Agreement shall
continue in full force and effect for a further et of twelve (12) months.

If notice is given for revision or terminatie@f this Collective Agreement, the parties
shall, prior to the commencement of bargainingiveeleach to the other their respective
written proposals for a new Collective Agreementtloe revision of this Collective
Agreement. The parties shall be restricted in &argg to the proposals made by them.

Upon notice being given under sub-article 3:02,ghgies shall commence negotiations
forthwith.

ARTICLE 4 — INTEREST ARBITRATION

4:01

4:02

4:03

4:04

If, after notice is given according to 3:@2e parties do not arrive at a revision of this
Collective Agreement, or a new Collective Agreementor before May 31, 2018, either
party may notify the other party in writing of asite to submit the specific issues in
dispute to a Board of Arbitration and the noticalklcontain the name of the person
appointed to such arbitration board by the partysey the notice.

The party receiving notice shall, within féte (15) days of receiving the notice, name the
person whom it appoints to the Board of Arbitratezmd shall advise the other party of
the name of its appointee. The two appointees ddwehe parties, within fifteen (15)
days of the appointment of the second of them| sipgloint a third member to the Board
of Arbitration who shall be the Chairperson thereof

No person who has a pecuniary interest irmtiembefore such arbitration board or who
is acting or has, within a period of one (1) yeaompto the date of such notice of desire to
submit the matter to arbitration is given, actedalgitor, counsel or agent of any of the
parties to the arbitration, shall be eligible fppaintment as a member of such arbitration
board or shall act as a member of such arbitrddaard.

Where the party receiving notice fails to @ppa member of such arbitration board or
where the two appointees of the parties fail toeagon the appointment of a third
member of such arbitration board within the timeafed, the Chief Justice of the
Province of Manitoba, or in his absence the Chistide of the Court of Queen’s Bench,
upon the request of a party to this Collective Agnent, shall appoint a member on
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behalf of the party failing to make the appointmentshall appoint a third member, as
the case may be, and where the case requiresagipalint both.

Where either member appointed to the armtraboard or the Chairperson of the
arbitration board ceases to be a member of thératibn board before it has completed
its work by reason of such person refusing to heing incapable of acting, being
disqualified, or dies, a new member shall be agpdim the following manner:

(@  With respect to the nominee to the board of eiffeety, the party shall appoint a
new member of the arbitration board within ten (d@ys of the occurrence of the
circumstances giving rise to the necessity of ngkimew appointment;

(b)  With respect to the Chairperson, the remaining membf such arbitration board
shall within ten (10) days of the circumstancegaapt a new Chairperson of
such arbitration board;

(c) Where the party whose original nominee ceases #rhember fails to appoint a
new member of such arbitration board, or wheretiwlieappointees of the parties
fail to agree on appointment of a third member wfhsarbitration board within
the time specified in paragraph (a) or (b) herte#, Chief Justice of the Province
of Manitoba, or in his absence, the Chief Justicthe Court of Queen’s Bench,
upon the request of a party to this Collective &gnent, shall appoint a member
on behalf of the party failing to make an appointimer shall appoint a third
member, as the case may be, and where the caseeseghall appoint both;

(d) A new member of such arbitration board appointethenmanner aforesaid shall
stand in the place and stead of the original agpeirand shall exercise full
powers as a member of the arbitration board fragrtithe of his appointment.

The decision of the majority of the membefssach arbitration board shall be the
decision of such arbitration board; and if theraasmajority decision, the decision of the
Chairperson shall be the decision of such arbamatioard.

Each party to the arbitration shall be resgwa for the costs and expenses of its
appointee to such arbitration board and the costeapenses of the Chairperson shall be
shared equally between the parties.

Such arbitration board shall, within thirB0OJ days after the completion of hearings, or
within such longer period as may be agreed uporhbyparties in writing, make its
award. The issues in dispute referred in writmgtich arbitration board shall consist of
the specific matters on which agreement cannoelehed and the arbitration board shall
be limited to those matters.

The award or order of such arbitration bdardinding on the parties, and the parties,
upon receipt of the award, shall forthwith prepai€ollective Agreement giving effect to
the award; and the parties shall execute the Goleedgreement and deliver, each to the
other, a copy of the executed Collective Agreement.
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Unless the arbitration board otherwise orddrs award shall become effective as and
from the date of the expiry of the then currentl@tlve Agreement.

ARTICLE 5 — GRIEVANCE AND RIGHTS ARBITRATION PROCE DURES

5:01

5:02

5:03

5:04

For the purpose of this Collective Agreementgrievance” is defined as a dispute or
controversy concerning the interpretation, appiicgtmeaning, or any alleged violation
of this Collective Agreement.

The word “days” as used in this Article dd mxlude Saturdays, Sundays and General
Holidays.

Grievances shall be processed in the followmagner and sequence:
STEP 1

The Resident, or PARIM on behalf of the Residemad)lswvithin ten (10) days of when the
Resident first ought to have been aware of theupistances giving rise to the grievance,
present the grievance in writing to the WRHA Dimct Medical Staff Contracts &
Remuneration, Medical Staff Administrative Servicé$pon receipt of the grievance the
WRHA Director - Medical Staff Contracts & Remunéoat Medical Staff
Administration Services shall investigate the gaiese and give his/her decision in
writing to the Resident, or PARIM on behalf of tResident, within ten (10) days of
receipt of the grievance.

STEP 2

Failing satisfactory settlement at Step 1, PARIM,behalf of the Resident, shall submit
the written grievance to the WRHA Chief Medical io&r within fifteen (15) days of the
date on which the WRHA Director - Medical Staff @@acts & Remuneration, Medical
Staff Administrative Services issued or is requit@dssue his/her answer in writing. The
grievance shall be investigated by the WRHA ChiegfdiMal Officer or designate and in
this regard a meeting shall be held by the WRHAeCMedical Officer or designate
within ten (10) days of his/her receipt of the gaece, at which time the grievor and
representatives of PARIM shall be in attendancee WRHA Chief Medical Officer or
designate shall thereafter issue his/her decisiomriting to the Resident and to PARIM
within five (5) days of the date following the greace meeting.

Rights Arbitration

Failing satisfactory settlement of a grievance pans to the procedure outlined above,
either party may submit the matter to rights adbibm within ten (10) days after
exhausting the grievance procedure. A requesrtatration shall be made in writing by
either party, addressed to the other party to @ulective Agreement within the time
limit stipulated above and shall contain the narhéhe first party’s appointee to an
arbitration board. Within ten (10) days thereaftee other party shall advise the party
giving notice of the name of its appointee to thateation board. The two appointees so
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selected shall, within ten (10) days of the appoanrit of the second of them, appoint a
third person who shall be Chairperson. If thepietit of the notice fails to appoint an

arbitrator, or if the two appointees fail to agtgmn a Chairperson within the time limit,

the appointment shall be made by the Chief Justicke Court of Queen’s Bench, upon

the request by either party to this Collective Aggnent. The arbitration board shall hear
and determine the difference or allegation and st&le a decision and the decision shall
be final and binding upon the parties and uponResident affected by it. The decision
of the majority of the members of the arbitratimakd shall be the decision of the board
and if there is not a majority decision, the dewisof the Chairperson shall be the
decision of the board.

The board of arbitration or the single adtdr, as the case may be, shall not have
jurisdiction to alter, enlarge, modify or amend tpeovisions of this Collective
Agreement, nor to make any decision inconsistesrethith.

PARIM shall have the right to present a policievance on its own behalf or on behalf
of a group of Residents. In particular, it is rgiezed that PARIM has the right to grieve,
on its own behalf or on behalf of any Resident, altlgged violation of Article 14 (Duty
Hours). Such grievance shall be presented injtiall Step 2 within (15) days of when
PARIM ought to have been aware of the circumstagoasg rise to the grievance, and
thereafter, such grievance must be processed thrthe grievance and/or arbitration
procedure as outlined in this Article.

Each party shall pay the fees and expensd&s ofvn nominee to the board, and both
parties shall share equally the fees and experighee €hairperson.

Time Limits

The time limits as stated herein may be extendedmbyual agreement, in writing,
between the parties.

Where the parties agree in writing, a singhlet@tor, mutually agreed to in writing, may
be appointed and the single arbitrator shall ctutstithe arbitration board. The parties
shall jointly bear the expense of the single aabatr.

ARTICLE 6 — REMUNERATION

6:01

6:02

The establishment of classifications for rearation of Residents shall conform with the
level of their approved training as recognized iy RCPSC or th€FPC unless another
classification is recommended by the PGME, andeajte, in writing, by the Resident.

A Resident who transfers into another progséual receive credit for previous training
in terms of the number of completed years of apgdotraining according to the
requirements and regulations of the program to wilee Resident is transferring as
defined by the RCPSC or the CFPC, unless anothssification is recommended by the
PGME.
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6:03 Subject to the considerations establishedulmasticles 6:01 and 6:02, remuneration
levels for Residents shall be defined as follows:

(@)

(b)

()

(d)

(€)

(f)

(9)

Level | (PGY-1)

A postgraduate physician in his first post M.D. iy@&o is registered in either the
first (1*) year of a CFPC program or an RCPSC program.

Level Il (PGY-2)

A physician registered in the second®2year of a specialty program of the
RCPSC or the CFPC having successfully completedyeae of training that is
acceptable to the RCPSC or the CFPC as leadingrtification in that program;
or in a training program leading towards a liceb@epractice medicine in the
Province of Manitoba.

Level Il (PGY-3)

A physician registered in the third"{Byear of a specialty program having
completed two previous years of training that isegptable to the RCPSC or the
CFPC as leading to certification in that program.

Level IV (PGY-4)

A physician registered in the fourth"4year of a specialty program having
successfully completed three (3) previous yearsamfing that are acceptable to
the RCPSC as leading to certification in that paogr

Level V (PGY-5)

A physician registered in the fifth {5 year of a specialty program having
successfully completed four (4) previous yearsraihtng that are acceptable to
the RCPSC as leading to certification in that paogr

Level VI (PGY-6)

A physician registered in the sixth"l)6year of a specialty program where the
RCPSC requires six (6) years of training; and hgngaccessfully completed five

(5) previous years of training that are acceptdbléehe RCPSC as leading to
certification in that program.

Level VII (PGY-7)

A physician registered in the sevent{year of a specialty program where the
RCPSC requires seven (7) years of training andnigasticcessfully completed six

(6) previous years of training that are acceptdbléehe RCPSC as leading to

certification in that program.
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Level VIII (PGY-8)

A physician registered in the eighth™j{8year of a specialty program where the
RCPSC requires eight (8) years of training and fgasuccessfully completed

seven (7) previous years of training that are aatd#p to the RCPSC as leading
to certification in that program.

NOTE:

0] Where a Department of the University or a Prograimeddor requires a
postgraduate training in excess of the traininguiregl by RCPSC as a
prerequisite to the successful completion of tragnileading to
certification in a particular program (provided budtraining is not
remedial training due to unsuccessful completioragfrevious year of
training), such extra training, for the purpose oélculating the
remuneration level of the Resident concerned, dimltonsidered to be
required by and acceptable to the RCPSC as le&dliogrtification in that
program and the Resident shall be guaranteed wa fiuided position at
the same remuneration level. It is understood ttatapplication of this
provision shall not result in a Resident being paictlassified at a level
higher than Level VIl (PGY-8).

The foregoing salary classifications shpjly to all Residents registered through
the Division of Postgraduate Medical Education lué University of Manitoba
during the term of this Collective Agreement.

Remuneration levels for the salary classifmadi shall be as set out in Schedule
“1” attached hereto.

A Resident may be appointed to the position of CA@ministrative Resident or
Senior Administrative Resident. Administrativeoalances for Chief and Senior
Administrative Residents shall be paid as follows:

() CHIEF ADMINISTRATIVE RESIDENT:

A Chief Administrative Resident is a Resident wsffecial administrative
responsibilities relating to the academic and serdctivities of an entire
training program, in addition to those expecteé aormal part of his/her
training program.

Each training program would normally have one spoition, except
where parallel but functionally independent progsaroperate at
geographically separate institutions (e.g. Healtlei®es Centre and St.
Boniface General Hospital), where one Chief Adntmative Resident
position per institution may be recognized.

An Administrative Allowance of Three Hundred Do#a($300.00) per



6:05

6:06

Page 11 of 54

month shall be paid for this position. A Residdmt qualifies for the
Chief Administrative Resident Administrative Allomee shall not be
eligible for payment of the Senior Administrativdlddvance for the same
period of time.

(i) SENIOR ADMINISTRATIVE RESIDENT:

A Senior Administrative Resident is a Resident vgplecial administrative
responsibilities relating to the academic and seractivities of a section
of a training program in which there are at least {5) trainees (clinical
clerks, Residents) at a given time. This Residenéssigned specific
administrative duties, in addition to those expecés a normal part of
his/her training program.

This position shall be paid an Administrative Allamce at a rate of one-
half the Administrative Allowance of the Chief Admstrative Resident
position

Each Resident shall be paid appropriate rematioa once every two (2) weeks.
Any retroactive payments due to a Residenbvwoehg the conclusion of a revised

Collective Agreement shall be paid to the Resideittin thirty (30) days, exclusive of
weekends and holidays, of the signing of the CoitecAgreement.

ARTICLE 7 — INCOME PROTECTION IN CASE OF ILLNESS

7:01

7:02

7:03

7:04

The Employer shall not cause a Resident tteisidss of pay or other benefits due to
illness or disability incurred as a result of dstiearried out under the aegis of the
Employer during the term of the appointment, prowgdsuch iliness or injury has been
duly recorded in the Staff Health Records.

The Employer shall further ensure that a Regidhall not suffer loss of pay or benefits
applicable at the time of the accident or illnessry a period of one (1) year following
the end of the term of appointment.

Any illness or disability lasting beyond theeo(1) year period referred to in sub-article
7:02 shall be covered by the Workers’ Compensatim Residents shall receive the
legislated amounts stipulated in the regulatiomsafoy illness or disability which extends
beyond such period.

The Employer shall not cause a Resident tteisidss of pay or other benefits due to
illness or disability arising from causes unrelat@@mployment duties up to a maximum
of thirty (30) days per year (non-cumulative).sitall be the responsibility of Residents
to ensure that such illness or injury has been degprded in the office of the Program
Director.
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ARTICLE 8 —HOLIDAYS AND VACATIONS

8:.01

@ During each post-graduate year of traininghdResident shall be entitled to four
(4) weeks’ vacation with pay to be taken duringttpast-graduate year of
training. The scheduling of vacations shall beidkt normally in advance of the
commencement of the post-graduate training yedrintno case later than eleven
(11) weeks after the commencement of the Residposs-graduate training year
by consultation between the Resident and the apptep/ NVRHA official. Where
a Resident does not indicate a preference for ticpkar vacation period(s) this
may result in vacation being scheduled by the gppate WRHA official.
Scheduling of vacations is subject to operatioeguirements, and in the absence
of an agreement between the Resident and the apgisopVRHA official, shall
be at a time scheduled by the WRHA official. Uslesherwise mutually agreed
between the appropriate WRHA official and the Restda Resident’s vacation
shall, at the option of the Resident, be conseeliie. four (4) weeks in a row) or
taken in two (2) separate two (2) week periods, sinall be taken during the
Resident’s home training program rotation blocks.

(b) In the event a Resident is in voluntary ungaadus for any portion of the year, by
reason other than maternity, paternity, parentaddwptive leave, vacation shall
be provided on a pro-rata basis.

(c) Where the Resident takes maternity, paternityergat or adoptive leave in its
entirety, he/she shall not suffer any reductiorvatation entitlement as referred
to in Article 8:01(a). In the event that such Resit is unable, due to operational
requirements, to take all of his/her vacation dyrthe post-graduate year of
training when he/she returns from leave, any unusedtion shall be carried over
to the subsequent post-graduate year of training.

8:02 Recognized holidays for the purposes of ttggseAment shall be: Canada Day, August
Civic Holiday, Labour Day, Thanksgiving Day, Rememanice Day, Good Friday, Easter
Monday, Louis Riel Day, Christmas Day, Boxing D&ew Year’'s Day and Victoria
Day. Further, it is understood that if any othefiday is proclaimed by Federal or
Provincial statute during the life of this Colle&i Agreement then such additional
holiday(s) shall also be recognized.

Issues related to scheduling work and time offGbristmas Day, Boxing Day and New
Year’'s Day are addressed in Article 8:03.

Issues related to scheduling work and time off drother recognized holidays are
addressed in Article 8:04.

8:03
€) For each post-graduate year of training, €&esident shall be entitled to five (5)
consecutive days off, without loss of pay, thatllsheclude either Christmas
Day/Boxing Day or New Year’'s Day.
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(b)
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The five (5) consecutive days shall includeognized holidays, regular days off
and regular working days, and a Resident cannatheduled to work later than
1700 hours on the day prior to the first of theef{(®) consecutive days off. These
recognized holidays cannot be claimed by the Ras@aebanked time.

Each Resident shall, not later than Novembgrirl any year, advise the
appropriate WRHA official as to whether he/she wisho take the said five (5)
days at Christmas Day/Boxing Day or New Year's Qay at some other time
during the year pursuant to (d) below). If a Residselects time off over either
Christmas Day/Boxing Day or New Year's Day then Besident shall receive
his/her choice of time off, provided that the WRIH#ay require the Resident to
take the days off over the other holiday not ififigzelected by the Resident, if
the reasonable demands of the service require ancladjustment and the
Resident is notified no later than December 11.

A Resident may request the time off at a totlger than Christmas Day/Boxing
Day or New Year's Day during the post-graduate yefatraining. If such a
request is approved by the WRHA, then the fived®ys off shall be taken at a
time mutually convenient to that person and the VRbBlUt not later than the end
of the post-graduate year of training.

This Article applies to recognized holidayhastthan Christmas Day, Boxing Day and
New Year's Day.

(@)

(b)

If the Employer schedules a Resident for artyedyincluding clinical orientation
to a hospital or service, clinical service delivengunding on patients or any other
form of patient care) on a recognized holiday, Bmployer shall schedule the
Resident to be on-call for at least eight (8) houree Employer may discontinue
those on-call duties prior to the end of the ei®)t hours that have been
scheduled. The Resident shall be paid in accosdamith the call-splitting
formula, as applicable, based on the number offhaarked by the Resident but
no less than eight (8) hours. If a Resident ieedaked to be on call for at least
eight (8) hours between the time 0000 and 2400 m@tagnized holiday then the
Resident shall be entitled to a paid day off. Stirdle off must be taken during the
same rotation in which the recognized holiday oelirat a time mutually agreed
upon between the Resident and the appropriate WBffiéial or, if this does not
occur, the Resident shall be paid out for the ratzegl holiday. The payout will
be a daily rate calculated as follows: Residentindal Salary / 365.

If a recognized holiday falls within a Residsntacation, or on his/her regularly

scheduled day off, or when he/she is on-site/oh-tted recognized holiday shall

not be counted against the Resident’s vacationlemgnt and the Resident shall
receive an alternate day off without loss of payb® taken during the post-

graduate year of training at a time mutually agreetiveen the Resident and the
WRHA.
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ARTICLE 9 — PROFESSIONAL LIABILITY INSURANCE

9:01

9:02

Medical Residents shall be required to main@anadian Medical Protective Association
(CMPA) professional liability and malpractice cozge. Non-Physician Residents as
described in Article 30 shall be required to mam&gppropriate professional liability and
malpractice insurance acceptable to the Employer.

Effective Julyl, 2014 to June 30, 2015:

The Employer shall be responsible for paying diyetct the Canadian Medical Protective
Association or the insurer as the case may be,etialbof all Residents, 100% of the
difference between the annual CMPA dues or ins@anemiums and 1986 CMPA dues
or insurance premiums. The Employer shall be resipten for paying the applicable

amount directly to the CMPA or insurer.

Effective July 1, 2015 and onward:

The Employer shall be responsible for paying diyetct the Canadian Medical Protective
Association or the insurer as the case may be,etialbof all Residents, 100% of the
annual CMPA dues or insurance premiums above $@2& Employer shall be
responsible for paying the applicable amount diyectthe CMPA or insurer.

If a Resident is named as a Defendant or patddefendant in any legal proceeding or
claim, as the case may be, advanced against théoenpthen the Employer shall notify
the said Resident of the legal proceeding or clarthwith at the last known address
together with particulars of the legal proceedingctaim. No such claim or legal

proceeding shall be settled without the prior krexige of the said Resident. Notice
required hereunder will be satisfied by the Emptayetifying the said Resident, in care
of PARIM at its then current address.

If a Resident is named as a Defendant in a legalgading or claim, as the case may be,
relevant to or arising out of his/her employmehg Resident shall notify the Employer
of the legal proceeding or claim forthwith with pewlars of the legal proceeding or
claim.

ARTICLE 10 — REGISTRATION, TUITION AND ADMINISTRATI VE FEES

10:01 The Employer shall be responsible for payingctly to the appropriate educational

institution all registration, tuition and adminitive fees charged to Residents in respect
of their post-graduate education and training,uditig fees for additional education and
training where such additional education and trejrare required to obtain a Fellowship
from the RCPSC and/or the CFPC. Attached as Appe’ is a listing of post-
graduate education and training courses that giblel for such payment. This list may
be amended by mutual agreement of the EmployeP&RIM.
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ARTICLE 11 — REFERENCE FACILITIES

11:01 Electronic or other reference facilities $amito those currently available at the Health
Sciences Centre and the St. Boniface General Hudsgitall continue to be made
available for the duration of this Collective Agneent on a 24-hour basis and in a readily
accessible location under reasonable security mesasu

ARTICLE 12 —-LEAVES OF ABSENCE

Education Leave

12:01 All Residents (levels | to VIII) shall begilble for educational leave.

12:02 All educational leave must be approved byatyeropriate WRHA Chief Medical Officer
or designate. Unless otherwise mutually agreed (@uweeks’ notice prior to first day
of affected rotation shall be given by the Resident

12:03 The Employer shall endeavour to continue takenavailable to Residents, for the
duration of this Collective Agreement, the exigtpolicy of partial or complete funding
of expenses incurred by the Resident for the perpbsaking educational leave.

Examination L eave

12:04 Each Resident shall be entitled to “leave”the purpose of any Canadian or American
Professional Medical certifying and/or licensingaexnation. This leave, which shall be
subject to approval by the appropriate Program dbareor Department Head, shall be
without loss of pay and in addition to vacatiorotrer leave.

12:05 Approval for examination or educational leakall not be unjustly withheld.

Bereavement L eave

12:06 Bereavement leave of three (3) working daiys pay shall be granted by the Employer
to a Resident, upon request, in the event of tlahdef a spouse, common law spouse,
parent, spouse’s parent, grandparent, siblingdclabal guardian or legal ward.

12:07 The WRHA Chief Medical Officer or designateayngrant up to two (2) additional
working days with pay for traveling time in the evdahe funeral occurs outside the
Province of Manitoba.

Maternity and Parental Leave

Maternity Leave

12:08 A pregnant Resident who has been employedtfi@ast seven (7) consecutive months is
eligible for maternity leave of absence without mbject to the conditions that the
Resident shall:



12:09

12:10

12:11

12:12

12:13

12:14

12:15
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(1) as soon as practicable, provide the Emplayin a medical certificate giving the
estimated date of delivery; and

(i) give the Employer not less than four (4) w&ewritten notice of the date she
shall start her maternity leave.

A Resident is entitled to maternity leavehaiit pay for a period of:

0] not more than seventeen (17) weeks if the dédelivery is on or before the date
estimated in the medical certificate; or

(i) seventeen (17) weeks and a period of timeaétp the time between the estimated
date and the date of delivery if the date of delive after the estimated date.

Maternity leave shall commence not earlie@ntiseventeen (17) weeks before the
estimated date of delivery and end not later treseisteen (17) weeks after the delivery
date.

A Resident may end her maternity leave aaaher date by giving the Employer at least
two (2) weeks’ written notice in advance of theadsihe wishes to end the leave.

The Employer may require the Resident to cenua maternity leave if the state of her
health, as verified by a qualified medical practigr, is incompatible with the
requirements of her job, and such time shall baddition to the leave she is otherwise
entitled to under this Article.

Where a Resident must be absent from work poithe estimated date of delivery as a
result of illness or medical complications arisingm the pregnancy the Resident shall
be covered by sub-section 7:04 of this Collectigge®ment.

A Resident who is entitled to maternity leaveaccordance with sub-article 12:08 shall,
in addition to the unpaid leave provided for in subcle 12:09, be entitled to two (2)
paid days leave of absence immediately prior tociamencement of leave pursuant to
sub-article 12:09.

A Resident who so requests shall not be reduo perform overnight call after she has
completed thirty-one weeks of gestation. To thesmixthat it is reasonably possible the
Resident shall provide the WRHA Chief Medical Oéficor designate with as much
notice as possible should she elect to not pertorennight call.

Parental Leave

12:16

A Resident who adopts or becomes a paremtbfld is entitled to a maximum of thirty-
seven (37) continuous weeks of unpaid parentakléav

€) the Resident has completed seven (7) cont;womnths of employment with the
Employer;



12:17
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(b) the Resident gives written notice to the Engplo

0] at least four (4) weeks before the day spedifn the notice as the day on
which the Resident intends to commence the leave; o

(i) in the case of adoption, at least one (1) defore the day specified in the
notice as the day on which the Resident intendsotomence the leave
and the Employer is kept informed of the progre$sthe adoption
proceedings; and

(c) in the case of adoption, the adoption occuiis cgcognized under Manitoba law.
A Resident who gives less notice than isireqwnder sub-article 12:16(b)(i) is entitled

to the thirty-seven (37) weeks of parental leass ltkhe number of days by which the
notice given is less than four (4) weeks.

12:18 Subject to sub-article 12:19, parental leanst commence not later than the first)(1

12:19

12:20

12:21

12:22

anniversary of the date on which the child is bormdopted or comes into the care and
custody of the Resident.

Where a Resident takes parental leave irtiaddb maternity leave, the Resident must
commence the parental leave immediately on exdith® maternity leave and take the
leaves in one continuous period unless otherwipeoapd by the Employer.

A Resident’s parental leave ends:
€)) thirty-seven (37) weeks after it began; or

(b) if sub-article 12:17 applies, thirty-seven Y 8ieks after it began less the number
of days provided for in that sub-article.

A Resident may end his or her parental lesaréier than the day set out in sub-article
12:20 by giving the Employer written notice at letso (2) weeks before the day the
Resident wishes to end the leave.

Unless otherwise approved by the WRHA ChietiMal Officer or designate, a Resident
who does not return to work in accordance withhas/leave of absence shall not be
entitled to reinstatement.

Partnher L eave

12:23

Two (2) days of leave with pay shall be gedrtb a Resident:

@ whose spouse or common-law partner has givéi toi a child provided that the
Resident has provided the WRHA Chief Medical Offioedesignate with at least
four weeks’ notice of the expected date of deliyery
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(b) who has or whose spouse or common-law partasradopted a child, with the
adoption occurring or being recognized under Mdmathaw provided that the
Resident has kept the WRHA Chief Medical Officerdesignate apprised of the
status of the adoption proceedings

12:24 For information purposes only, Residentsetiggble to apply for benefits under Doctors
Manitoba Maternity/Parental Benefits Program. @éiied as Appendix “C” is the
Maternity/Parental Benefits Program Information Rirysicians.

The entitlement or denial of benefits under thisgPam is not subject to Grievance and
Rights Arbitration Procedures under Article 5.

General Leave of Absence

12:25 Any request by a Resident for a leave of mdxEs@ot otherwise stipulated herein shall be
made in writing and submitted to the WRHA Chief Med Officer or designate. Such
requests shall be considered and approved at sieeetion of the WRHA Chief Medical
Officer or designate.

ARTICLE 13 — DUTY HOURS

13:01 Both parties hereto accept that, in ordgrrtwvide adequate service and care to patients
and to enhance the medical education of Resideuoty, hours must be scheduled to
provide a balance of clinical experience, patiesvise and academics. Duty Hours
consist of clinical orientation to a hospital ongee, clinical service delivery, rounding
on patients and any other form of patient care. e Tparties agree that
educational/academic activities that preclude ddees from being available for clinical
orientation to a hospital or service, clinical seevdelivery, rounding on patients or any
other form of patient care, do not qualify as Dutgurs. Duty Hours shall consist of
both Regular Duty Hours and On-Call Duty Hours.

Regular Duty Hours, in general, are between 070 1hours Monday through Friday.
Such Regular Duty Hours may vary for some clingalices. On-Call Duty Hours refers
to those times the Resident carries clinical resjmilities beyond the Regular Duty
Hours. This usually includes evenings/overnightnilay to Friday, weekends and
designated recognized holidays as described iragidie 8:02 (“designated recognized
holidays”).

Weekday (Monday through Friday) On-Call Duty Hoamsnmence at the time Regular
Duty Hours end and are 14-17 hours in duration. k&leé and designated recognized
holiday On-Call Duty Hours are twenty-four (24) heyplus a maximum of two (2)
hours for transfer of care). The Employer and PARIdknowledge that various clinical
services have different start times during weekdagsally between 0700 and 0900) and
agree that weekend and designated recognized Wol@aCall Duty Hours shall
commence at the same time of day as Regular DutysHasually begin on a weekday
for that particular service.
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Two types of On-Call Duty Hours are recognizedsesout in 13:01(a) and (b). The
determination of the type and frequency of On-Qalty Hours as well as increases or
decreases to On-Call Duty Hours shall be made éy@partmental Residency Program
Committee responsible for the rotation, or its gglént, subject to consultation with and
approval from the Office of the Associate Dean GIME and the WRHA Chief Medical
Officer.

Limitations for On-Call Duty Hours shall be praed for rotation periods that are other
than twenty-eight (28) days long.

(a) In-Hospital Call

In-Hospital Call refers to clinical service, ammediate availability for such
service, provided by the Resident beyond Regulaty Chours, where the
Resident is required to remain in the hospitaltfat time period. A Resident
shall not be scheduled for In-Hospital Call morarttseven (7) times on average
over a four (4) week period.

(1) Splitting Call occurs when In-Hospital Call is died between two or
more Residents. Either the Employer or the Ressderaty choose to split
call, as follows:

€)) The Employer may schedule a split call for ediwnal purposes or
to ensure the provision of adequate service argltogoatients;

(b) Residents may agree to split call among thevasebrovided that
the requested number of Residents of equal quatiidics on
particular services remain on duty.

(i) Where Call has been split in accordance with stiblarl3:01(a)(i) the
Resident shall be paid in accordance with sublarti®:05(b), and only
the portion worked shall be counted toward the maxn hours worked
pursuant to sub-article 13:01 and 13:02 (examphe: Resident worked 12
hours of a 24 hour Call. The Resident shall beitzddvith 0.5 Calls)

(b) Home Call

Home Call refers to clinical service, or immediateilability for such service,

provided by the Resident beyond the Regular Dutyrslowhere the Resident is
not required to remain in the hospital. Home c¢ally result in a Resident
returning to the hospital. A Resident shall notsbbeduled for Home call or a
combination of Home call and In-Hospital call mdiean ten (10) times on

average over a four (4) week period. As the pai@ve agreed that Home Call
or a combination of In-Hospital Call and Home Cdilll be limited to “one in

three,” a Resident will not be scheduled for Honal @ore than nine (9) times
during a rotation of twenty eight (28) days wheattResident was on call ten
(10) times during the immediately preceding rotatio
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13:02 In addition to the foregoing and subjectt® éxceptions provided in sub-articles 13:03, a
Resident shall not be required to work On-Call Ditgurs inconsistent with the
following provisions:

(@)

(b)

(©)

(d)

()

(f)

In-Hospital Call of one (1) in four (4), sucheaaged over a four (4) week period
or, where call-splitting has occurred in accordamith sub-article 13:01(a), the
combined equivalent of seven (7) full calls ovéoar (4) week period.

Two (2) weekends off in four (4), such average@r a four (4) week period
except by mutual agreement between the EmployerP&RIM or as provided

for in sub-article 13:02(c). For the purposes db-atticle 13:02 a weekend off
shall commence no later than 1700 hours on Fridayesnd no earlier than 0700
hours on Monday.

Where the provision of adequate service ance dar patients would be
compromised such that the Employer is unable toptpmwith the requirements
of sub-article 13:02(b) the Resident shall receive:

(i)  one (1) weekend off in four (4);

(i) sixty-two (62) consecutive hours off (the @ealent of one weekend) with
pay beginning at 1700 hours on any day except ¥ralaing the same
rotation to be determined at the discretion of WiRHA Chief Medical
Officer or designate; and

(i)  an additional day off with pay to be assigned any weekday during the
same rotation to be determined at the discretiorthef WRHA Chief
Medical Officer or designate.

Time assigned in accordance with sub-articles 18cDZii) or (iii) shall not fall

on the day assigned as the Resident’'s academic tfag. Resident’s training
program has more than one academic day during #ek ihe Employer will
ensure that time off does not include one of treamic days.

The scheduled work week including first callabmot exceed an average of
eighty-nine (89) hours per seven (7) day week aveur (4) week period;

There shall be not less than fourteen (14) exutsve non-working hours (i.e., no
On-Call Duty Hours) once every three (3) days, pkoe circumstances where it
becomes necessary to accommodate the implementditsuin-article 13:02(b).

Other than to handle unforeseen exigenciesesident shall not be required to
work more than twenty-six (26) consecutive hours. (& combined twenty-four
(24) hours of Regular Duty Hours and/or In-Hosp@alll plus two (2) hours for
transfer of care). However this shall not preclad®esident from electing to
attend seminars relating to his/her studies imntelyiafollowing an on-call
period.
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(9) Scheduled Home Call shall not be included iltwdating consecutive hours of
work except where a Resident works Home Call wiscbcheduled to end on a
weekday morning and where the Resident was requoiredork in the hospital
during the On-Call Duty Hours for more than fouy fburs, of which more than
one (1) full hour is after midnight and before 068@urs, in which case the entire
Home Call duty hours shall be included in calculgtconsecutive hours worked.
Where Home Call is included in calculating consieeuthours worked the
Resident may, at their option, elect to work ongbst-call day.

(h) A Resident shall not be required to take aalhtake up for vacation time.

0] For the purposes of sub article 13:02, wheseld call occurs on a weekend the
Resident shall be deemed to have worked that weeken

13:03 Duty Hours in excess of those prescribedibragticles 13:01 and 13:02 may be worked
by an individual Resident only by reason of:

(a) a Resident on the same service is ill, on méjeleave, declines over-night call
after completion of thirty-one (31) weeks of gestatpursuant to sub-article
12:15, is on examination leave, educational leaveompassionate leave. Such
excess Duty Hours shall be restricted to one (Ditadal On-Call shift per
month. A Resident working excess Duty Hours pumst@this provision shall be
eligible for on-call remuneration in accordancehadtrticle 13:05 herein for all
such On-Call Duty Hours;

(b) an agreement in writing has been entered imiwéen PARIM, WRHA and
PGME confirming that the academic requirements oftraning program
(including the required degree of exposure to dingatient care) cannot be
achieved due to the application of 13:01 and 13:@¢hy agreement between
PARIM, WRHA and PGME shall take the form of a Memodum of Agreement
and shall contain, at a minimum, the following:

i) the name of the service/rotation and the apple WRHA Clinical
Program;

i) the specific academic requirements that rezuite Resident to perform
Duty Hours in excess of those prescribed by Artide

iii) the specific clauses of Article 13 that nesieste the Memorandum of
Agreement;

iv) a template schedule that specifies the Dutyddowith specific reference
to the applicable provisions of Article 13;

V) remuneration for on-call, as per 13.05, if aqxadble;

Vi) a commitment from all parties to make effaisconsult with the RCPSC
or CFPC (as applicable) and to take all reasonatéps to make
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adjustments in the training program that wouldwadiee or eliminate the
need to work excess duty hours to fulfill the acamerequirements of the
training program;

vii)  an acknowledgement and agreement that the ddandum of Agreement
would be subject to renewal and expiration on #maesbasis and term as
this Collective Agreement; or

(c) an agreement in writing has been entered imiwéen PARIM, WRHA and
PGME confirming that a training program and/or tiota has an inadequate
number of Residents such that the provision of aatgclinical service and/or
patient care would be materially compromised duiaéoapplication of 13:01 and
13:02. Any agreement between PARIM, WRHA and PG3h&ll take the form
of a Memorandum of Agreement and shall contai@, minimum, the following:

i) the name of the service/rotation and the apple WRHA Clinical
Program;

i) the specific patient care need that requites rtesident to perform duty
hours in excess of Article 13;

iii) the specific clauses of Article 13 that nesieste the Memorandum of
Agreement;

iv) a template schedule that specifies the Dutyddpowith specific reference
to the applicable provisions of Article 13;

V) remuneration for on-call, as per 13.05, if aqxadble;

Vi) a commitment from all parties to continue &view adjustments in the
excess duty hours that would alleviate or elimirthe need to work the
excess duty hours;

vii)  the start and expiry date of the MemoranduimAgreement, which shall
not exceed twelve (12) months in duration.

13:04 The additional Duty Hours referred to in subele 13:03 (a) shall be by mutual
agreement between the Resident and the WRHA Chaediddl Officer or designate.
Notification in writing of such additional Duty Hosi must be submitted by the WRHA
Chief Medical Officer or designate to Associate D&GME and to PARIM.

13:05 On-Call Remuneration

@ Effective July 1, 2014, each Resident shalleirex on-call remuneration in
accordance with Schedule “2” for each scheduleHdspital Call and Home Call
fulfilled by the resident pursuant to Article 13:01

(b) Where a Resident has split call in accordanith sub-article 13:01 (afi) the
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Resident shall be paid in accordance with the ptapo of the On-Call Duty
Hours worked (example: the Resident worked 8 hadira 24 hour Call. The
Resident shall be paid one-third (.33) of the ajgtiie remuneration listed in sub-
article 13:05 and shall be credited with having keor .33 calls. Where the
Resident has worked 12 hours of a 24 hour calRiésident shall be paid one-half
(0.5) of the applicable remuneration listed in suticle 13:05 and shall be
credited with having worked 0.5 calls).

(c) A Resident who is scheduled for Home Call Butiquired to work in the hospital
during the call for more than four (4) hours, ofigfhmore than one (1) full hour
is after midnight and before 0600 hours shall lmeurerated at the rate applicable
to In-Hospital Call.

(d) A Resident who is scheduled for Home Call onveekend or a designated
recognized holiday but is required to work in tlespital during the call for more
than twelve (12) hours shall be remunerated at 86%e rate applicable to the
In-Hospital Call.

(e) The Employer shall have the right to implemeatsonable rules to verify that the
Resident is entitled to be paid at the In-Hosptall rate for that shift.

Duty Schedules for each service and depatticrering a 28 day or one (1) month

period, as applicable for the service shall be gmbsind communicated to the Residents
not less than one (1) week in advance of the sdbgukriod. Copies of the completed

schedules shall be sent to PARIM. The existingcpza whereby Residents may

interchange Duty Hours among themselves is recednizovided the requested number
of Residents of equal qualifications on a particskrvice remain on duty.

When a Resident is required to be on call on aquaat service, the Resident shall not be
required to be on call on another service, unlegsgoon call on more than one service is
a traditionally recognized combination of On-Calltp.

After the completion of In-Hospital Call DuHours (as outlined in 13:02(f)) or Home
Call that has been converted to In-Hospital Calldatlined in 13:02(g)), a Resident shall
not be required to work any Duty Hours prior to 06&f the following calendar day

except to accommodate the application of 13:02(b).

Where a schedule is not in compliance with phovisions of this Article or where a
Resident is required to work Duty Hours in excelsthose prescribed herein, either the
Resident or PARIM may submit a grievance in accocdawith Article 5.

Without limiting the general remedial powefsan arbitrator, no provision in Article 5
shall be deemed to limit the remedial power of ard@f arbitration or a sole arbitrator,
as the case may be, to award a Resident compeangstieer in the form of money or
compensatory time off where it finds there has beeiolation or misapplication of the
provisions of this Article.

For information purposes only, Appendix “Btaghed hereto sets out on-call coverage
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requirements as at July 1, 2014. It is acknowlddtmat the WRHA Chief Medical
Officer and the Associate Dean of PGME shall deteenits coverage requirements from
time to time.

ARTICLE 14 — CALL ROOMS AND UNIFORMS

14:01 The Employer shall provide to the Residemts (1) room per Resident on In-Hospital
Call. Each call room shall include at least th#ofeing — individual line telephone
service, reasonable furnishings, lighting, and ssde appropriate bathroom facilities.
The call rooms shall be adequately ventilated, dteaind secure. There shall be
appropriate bathroom/shower facilities for evemgth(3) Residents on call.

14:02 At the request of PARIM, a representative PKERIM and a representative of the
Employer shall inspect call rooms at the Hospitaéé more than once every six (6)
months or as otherwise mutually agreed for the gaep of ascertaining the condition of
call rooms and identifying deficiencies. Any dédircies identified shall be corrected
within a reasonable time.

14:03 Uniforms, when required, shall be providedd daundered at the expense of the
Employer.

ARTICLE 15 — PARKING

15:01 The Employer shall maintain the existing sysof priorities for Residents with regard to
placement in Hospital parking lots and shall alsaintain the existing system of
reciprocal parking privileges at the Hospitals.

15:02 Residents holding reciprocal parking pass$edl e entitled to park in parking lots
designated by the Hospitals during certain spetifieurs, all of which shall be outlined
in a letter from the Employer to PARIM. In orderfacilitate such parking arrangements
special passes, if necessary, will be issued taBets by the Employer.

ARTICLE 16 — COMMITTEES

16:01 The Employer recognizes and agrees that PARAMthe right to representation on or
liaison with various committees of the Employer @fhdeal or may have occasion to deal
with affairs pertaining to Residents.

16:02 All matters pertaining to Residents origingtifrom committees of the Employer on
which PARIM has no representation shall be refetoddARIM.
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ARTICLE 17 — NON-DISCRIMINATION

17:01

There shall be no discrimination knowinglyeexsed or practiced by the Employer or
any employee by reason of age, religion, race, wplaational origin, political or
religious affiliation, sex, marital status, plackeresidence, family relationship, physical
handicap, sexual orientation, nor by reason of nesii)p or non-membership or
participation in lawful activity in PARIM.

ARTICLE 18 — PARIM SECURITY

18:01

18:02

18:03

18:04

18:05

18:06

18:07

18:08

18:09

The Employer shall deduct from each pay ceedipe amount of dues and levies, as
determined by PARIM, and shall also deduct anyeg@qual to any premiums that are in
arrears arising from compulsory participation ire tDoctors Manitoba Term Life,
Disability Income and Accidental Death and Dismemient Insurance Programs, as and
when determined by Doctors Manitoba, from salaweswages of each and every
Resident covered by this Collective Agreement wiiethmember of PARIM or not.

The Employer shall continue the aforesaidudgdns during the life of this Collective
Agreement and after the expiry date thereof, whegohations are proceeding with a
view to concluding a new Collective Agreement.

PARIM shall advise the Employer of the ameuwsnithorized to be deducted under sub-
article 18:01 hereof and these amounts shall beaiated by the Employer to the
Treasurer of PARIM within thirty (30) days, exclusiof weekends and holidays, after
the last pay cheque date of each month togethéranist of the names of the Residents
from whom deductions have been made.

PARIM shall notify the Employer in writing @hny changes in the amount of dues and
levies at least two (2) months in advance of thd ehthe pay period in which the
deductions are to be made.

PARIM shall provide the Employer with a lgdtcurrent officers and representatives of
PARIM.

The amount of the dues and levies shall lidied to the Employer over the signature of
a responsible officer of PARIM.

PARIM shall indemnify and save the Employamhless from any action resulting from
the deductions of the aforesaid dues and levies.

There shall be no discrimination against argmber of the bargaining unit by either
party to this Collective Agreement because of hagtigipation or non-participation in

activities of PARIM or because of his participation any Committee on behalf of
PARIM.

Officers or duly authorized representativeRARIM or a grievor shall be allowed time
off with pay to attend necessary meetings with Exy@t representatives regarding the
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processing of a grievance if such meetings caneartanged outside of working hours.
At no time shall the number of representatives eade/o (2) and the grievor.

ARTICLE 19 — PERSONAL EFFECTS

19:01

19:02

A Resident who, during the course of histhéies, suffers damage to, or loss of:
€) eyeglasses, watches, or other personal artiote

(b) professional instruments carried by the Redide the performance of his/her
duties;

shall be eligible to apply to the Employer for re&ble repair and/or replacement costs
in accordance with the Employer’s policy.

This includes circumstances where the damage atalsris because of the action of a
patient, visitor or a member of the public. Itaalacludes circumstances where the loss
or damage occurs, where, as a result of fulfillmg/her duties, the Resident does not
have sufficient time to secure the personal adide professional instruments or where
proper facilities do not exist to enable the Reside properly secure them.

Nothing in this article requires the Employer tg/ fbar loss or damage which is a direct
result of personal negligence on the part of theideat.

All incidents of loss or damage to persomttlas such as described in sub-article 19:01
shall be reported in writing by the Resident akéegtor if necessary, by someone else on
behalf of that Resident affected, to the Employathin ten (10) business days of the
incident. The Personal Effects Loss Reporting Fattached hereto as Appendix “B”,
shall contain the signature of a witness to the sdamage if possible.

ARTICLE 20 — CONSULTATION WITH ADMINISTRATION

20:01

The Employer agrees that meetings shall banged periodically between the
President(s) of PARIM, and the Chief Medical Officé the WRHA, to discuss matters
of mutual concern, or anticipated future changeatalsie for discussion which would
directly affect the Residents. If predeterminetedaannot be established, then PARIM
shall submit a request for a meeting date. Sucétings are to be arranged at a time
mutually acceptable to both parties and are toddd hot less than quarterly (four (4)
times per year). Meetings may be requested berefhrty by giving notice in writing
and the Committee shall meet within seven (7) dafyseceipt of such notice unless
altered by mutual agreement. Such Committee tlaak four (4) members appointed by
PARIM and four (4) members appointed by the Emplownich includes one (1) from
PGME.
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ARTICLE 21 — COMPLAINTS AGAINST RESIDENTS

21:01

21:02

21:03

21:04

21:05

Complaints against a Resident alleging thatResident has failed to fully and properly
perform his duties shall be made in writing on gprapriate Medical Report Form
developed by the Employer.

Complaints as described in sub-article 2te@@rdless of the originator of the complaint,
shall be made in writing and shall be submitteceatly to the Office of the Vice-
President in charge of medical affairs of the Empto

Upon receipt of the complaint, the Vice-Rtest in charge of medical affairs of the
Employer shall immediately notify, in writing, tte#fected Resident of the substance of
the complaint and shall invite the Resident conegrto prepare a verbal and/or written
response thereto.

The Vice-President may choose to processdhplaint or not, but always in accordance
with the policies of the Employer and/or the MedliBy-Laws as they apply to the
Employer’s Clinical Staff. If consultation of théce-President with other personnel is
deemed advisable, said Resident shall be persomallied to meet with the Vice-
President to discuss the complaint and minutesuoh sneetings may be kept. At the
above and any subsequent meeting with Employersopeel convened to discuss the
complaint and to which meeting the Resident is estpd to attend, if he so elects he may
have a representative of PARIM attend such meeting.

It is understood that all original Employecards or facsimiles thereof relating to the
complaint and its disposition shall be kept inctést confidence under the care and
control of the Vice-President at all times. Ifusther understood that no other permanent
Employer copies of the above records shall be maaless they are required by law or
due process, to meet Board or Committee requiresnent

ARTICLE 22 — TERMINATION AND SUSPENSION

22:01

22:02

The Employer may:

€) terminate or suspend a Resident’s privilegeadcordance with the terms and
procedures of the Employer's Medical Staff By-LawA. termination or
suspension of privileges notice shall be providedhe Resident and PARIM in
accordance with the Medical Staff By-Laws; and/or

(b) terminate or suspend a Resident's employmanjukt cause provided that such
termination or suspension is only related to a academic matter. A termination
or suspension notice shall be in writing and slalhtain the reasons for the
termination or suspension and shall be given to Rlesident concerned and
PARIM within 24 hours of the termination or suspens

The release of a Resident from such Resglératining program through action of the
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University of Manitoba, after receipt of writtentifiwation by the office of the Dean of
Medicine, constitutes just cause for terminatioremiployment by the Employer. In the
event a Resident is reinstated into the trainimgg@am by the University of Manitoba,
such reinstatement shall be deemed to reinstatRes&lent’'s employment status unless
the Employer has terminated or suspended the Resdemployment for reasons other
than his/her release from the training program attens related thereto.

A termination or suspension of the Resideatigployment pursuant to either Article
22:01 or 22:02 shall automatically result in thessagion of the appointment and
privileges applicable to the Resident in his/haining program under the Employer’s
Medical Staff By-Laws, subject to the provisionsrein.

ARTICLE 23 — INTERPRETATION

23:.01

Wherever the singular or masculine is usethis Collective Agreement, it shall be
considered as if the plural or feminine has beesdus the context of the Collective
Agreement so requires.

ARTICLE 24 — HEALTH SERVICES INSURANCE PREMIUMS

24:01

In the event of the reinstatement of headttvises insurance premiums, the Employer
shall finance the cost of fifty (50%) percent o€sypremiums for all Residents during the
life of the Collective Agreement.

ARTICLE 25 — DENTAL PLAN

25:01 All Residents covered by this Collective Agreent shall continue to be covered by the

Health Sciences Centre Dental Plan now in effeth \&i premium of three dollars and
ninety-nine cents ($3.99) per month for such coyeraeing paid by the Resident. The
benefits and terms of the said Plan, during theedifthis Collective Agreement, shall be
no less than those currently in effect. If the lHe&ciences Centre Dental Plan now in
effect is amended during the life of the Collecthgreement to provide benefits superior
to those now in force for any other employee grthgm such benefits shall automatically
be extended to Residents.

ARTICLE 26 — HEALTH AND WELFARE

26:01 If, during the life of this Collective Agreemt, health and welfare benefits are modified

or extended to any other of the Employer’'s emplayeeips, then PARIM shall be given
notice of the fact these benefits are being ext@rideother groups. Further, PARIM
shall be given a period of sixty (60) days aftezereing such notice, within which to
decide whether it wishes to take advantage of articppate in said programs. It is
understood that PARIM need not participate in soidgrams or plans, but if it decides
to do so, on behalf of its members, then the Englayould extend the same plans to the
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Residents on the same basis that it was extend&tie¢o groups.

ARTICLE 27 — RESIGNATION AND TRANSFER

27:01 Employment may be terminated voluntarily biresident subject to a minimum of four
(4) weeks of written notice to the appropriate Paog Director.

27:02 A Resident shall provide, to the appropriategram Director, a minimum of four (4)
weeks’ written notice of intent to transfer intcotimer program.

ARTICLE 28 — PARIM BUSINESS

28:01 The two (2) Co-Presidents of PARIM shall ebehentitled to the equivalent of one (1)
paid day per month in order to attend to PARIM bass.

ARTICLE 29 — PART-TIME RESIDENTS

29:01 Part-time Residents shall be entitled tdafiefits outlined in this Collective Agreement
on a pro-rata basis to that of full-time Residetgpending on time worked.

ARTICLE 30 — NON-PHYSICIAN RESIDENTS

30:01 For the purpose of applying Article 6:03 b€ tCollective Agreement to these Non-
Physician Residents in Clinical Psychology, DengjsOral Surgery, Clinical Genetics,
Clinical Microbiology, Pediatric Dentistry and Cioal Chemistry, remuneration levels
shall be as follows:

Specialty Remuneration Level(s)
Dentistry Level |

Clinical Psychology Level |

Clinical Chemistry Level Il, Ill and IV
Oral Surgery Level II, IIl, IV and V
Clinical Genetics Level II, Ill and IV
Clinical Microbiology Level Il and IlI
Pediatric Dentistry* Level I, Il and IlI

*Effective July 1, 2015
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ARTICLE 31 — RATIFICATION

31:01 The PARIM Board of Directors shall recommeaedeptance of this Agreement to
its members. This Agreement shall become final bmdling upon written

communication by PARIM to the Employer of such gitaace of the Agreement

IN WITNESS WHEREOF, the parties have executed this Agreement the atedeyear above
written.

PROFESSIONAL ASSOCIATION WINNIPEG REGIONAL HOSPIT AL
OF RESIDENTS AND INTERNS OF AUTHORITY
MANITOBA
Per: “Original Signed By” Per: “Original Signed By”
Dr. Annie Ducas, M.D. Lori Lamont
Co-President Interim President and
Chief Executivefioér

Per: “Original Signed By”
Dr. Andrew Weiss, M.D.
Co-President
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Letter of Understanding

Professional Association of Residents and hst&f Manitoba
GF132-820 Sherbrook St.
Winnipeg, MB R3A 1R9

For the purposes of interpreting sub-article 15dilthe Collective Agreement, the
Employer confirms that the one “existing systenpnbrities for residents with regard to
placement in Hospital parking lots” is that resitdeare afforded first priority together with
the attending physicians at the Hospitals, beftineroemployee groups.

When a resident is accepted for a position at tbgpials for the first time, the Employer
shall be responsible for ensuring that the Heatier®es Centre shall, at the same time as
the acceptance of the resident is mailed, formarti¢ resident an application for a parking
space for the ensuing term of appointment. Theadl e a statement on the application
form, which makes it known to the resident thatuf@ to return the application form
promptly may result in the loss of priority for garg. The form of application form shall
be as set forth in Appendix “A” attached to the |Ective Agreement.

DATED at Winnipeg, Manitoba this 3aday of May, 2015.

WINNIPEG REGIONAL HEALTH AUTHORITY

Per: “Original Signed By”
Lori Lamont
Interim President and Chief Executive Officer




SCHEDULE “1” - RESIDENT SALARIES

Effective Date

Level | Level |
PGY1 PGY2

July 1, 2014
July 1, 2015
July 1, 2016
July 1, 2017

$55,506 $62,220
$56,061 $62,842
$56,621 $63,471
$57,187 $64,105

Level Il
PGY3

$66,741
$67,408
$68,082
$68,763
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Level IV Level V
PGY4 PGY5
$71,875  $77,009
$72,593 $77,780
$73,319 $78,557
$74,053  $79,343

Level ¥
PGY6

$82,145
$82,967
$83,796
$84,634

Level VII
PGY7

$87,177
$88,049
$88,929
$89,819

Level VIII
PGYS8

$93,986
$94,925
$95,875
$96,833



SCHEDULE “2” - ON-CALL REMUNERATION
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Jul 2014 - Jul 2015 - Jul 2016 - Jul 2017 -
Jun 2015 Jun 2016 Jun 2017 Jun 2018
In-Hospital Call
In-Hospital Call (Weekend) $132.12 $163.17 $203.96 $244.76
In-Hospital Call (Weekday) $115.61 $116.76 $134.28 $154.42
Home Call
Home Call (Weekend) $66.07 $73.33 $82.50 $90.75
Home Call (Weekday) $57.23 $57.81 $59.25 $62.21
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APPENDIX “A”

Vi Sciences Centre MONTHLY PARKING CONTRACT

BETWEEN: WRHA/HEALTH SCIENCES CENTRE SITE, C/O PARKING OPERATIONS, 791 NOTRE DAME AVENUE, WINNIPEG, MB R3E 0M1

PHONE: (204) 787-2715 FAX: (204) 787-1010 EMAIL: hscparkingoffice@hsc.mb,ca WEBSITE: www.hsc.mb.ca/parking
PARKING OFFICE HOURS: 8:30 am. - 4:30 pm. (MONDAY - FRIDAY)

PARKER:  (LAST NAME) (FIRST NAME)
QDR ADDRESS cITY POSTAL CODE
QO RESIDENT
OMED3,4  EMPLOYER NAME EMPLOYEE POSITION
OMED 1,2
PHONE# HOME WORK CELL PAGER
E-MAIL #1 E-MAIL #2
PERMANENT [IDAYS WEVENINGS O NIGHTS LOT TRANSFER 3
CAR- ,
POOLER:  (LAST NAME) (FIRST NAME)
QDR
OREsmENT  ADDRESS Ty POSTAL CODE
QMED 3.4
OMmEp12  EMPLOYER NAME EMPLOYEE POSITION
PHONE# HOME WORK CELL PAGER
E-MAIL PAYMENT TYPE

TERMS AND CONDITIONS

1.
12
13
14,

FEES WV ! 5 35 R PARKING PA;
. THE PARKING CHARGE FOR THE MONTH IN WHICH PARKING IS CANCELLED IS THE FyLJ, MONTHLY RATE REGARDLESS OF WHEN NOTICE OF CANGELLATION IS PROVIDED. ONE MONTH

WRITTEN NOTICE MUST BE RECEIVED. AN EXCEPTION IS MADE FOR INDIVIDUALS LEAVING THE CENTRE AS A RESULT OF EMPLOYMENT TERMINATION; IN THIS CASE THE PARKING
CHARGE IS PRORATED FOR THE LAST MONTH (proof of termination may be required). PASS DEPOSITS ARE REFUNDABLE UPON RETURN OF THE PASS TO THE H.S.C. PARKING OPERATIONS,
PERSONS EMPLOYED BY THE WRHAHEAL TiH SCIEN: NTRE SOE MUST BEON PAYROLL DEDUCTION, i PAYROLL DEDUCTION IS DISCONTINUED TEMPORARILY OR OTHERWISE,

PRE-AUTHORIZED BANK OR CREDIT CARD WITHDRAWAL: | AGREE TO PARTICIPATE IN THE PRE-AUTHORIZED DEBIT PLAN AND | AUTHORLZE WRHAHEALTH SCIENCES CENTRE
PARKING OFFICE TO DRAW A DEBIT FROM MY ACCOUNT FOR THE PURPOSE OF PARKING.

. PARKERS WHO HAVE NOT PAID BY THE FIRST WORKING DAY OF THE MONTH WILL AUTOMATICALLY BE LOCKED OUT OR SUBJECT TO TICKETING/TOWING UNTIL PAYMENT HAS BEEN

RECEIVED IN THE PARKING OFFICE AT 791 NOTRE DAME AVENUE. LATE FEES MAY BE ASSESSED ON OVERDUE ACCOUNTS,
PARKERS ARE ASSIGNED TO A SPECIFIC PARKING LOT. PARKING STALLS ARE NOT 2. PARKING RE- NT'MAY OCCUR AT THE DISCRETION OF THE PARKING OFFICE.

. PARKERS ARE REQUIRED TO REPORT LOST TRANSPONDERS/PASSES TO THE PARKING OFFIGE IMMEDIATELY, DEFECTIVE TRANSPONDERS/PASSES WILL BE REPLACED AT NO

CHARGE IF RETURNED TO H.5.C. PARKING OPERATIONS. CHARGE FOR LOST TRANSPONDERS/PASSES IS $25.00 ($15.00 REFUNDABLE IF RECOVERED).

. AT ALL TIMES, A VALID HANGING WINDOW PERMIT OR TRANSPONDER MUST BE WISIBLY DISPLAYED WITH THE BAR CODE FACING THE WINDSHIELD QR THE VEHICLE WILL. BE

SUBJECT TO TICKETING OR TOWING. VIOLATIONS RECEIVED ARE THE RESPONSIBILITY OF THE PARKER.

. CHANGES TO PARKER NAME, WORK ADDRESS, EMPLOYER, HOME ADDRESS, PHONE NUMBERS, VEHICLE MAKE, MODEL, COLOUR, UICENSE PLATE NUMBER MUST BE REPORTED TO

H.8.C. PARKING OPERATIONS.

PARKERS ARE REQUIRED TO OBEY THE PARKING AND TRAFFIC SIGNS AND OBEY CITY OF WINNIPEG TRAFFIC LAWS IN THE PARKING LOTS.

THE PARKING OF UNLICENSED OR UNINSURED VEHICLES, THE GENERAL STORAGE OF VEHICLES, AND THE REPAIRS OR MAINTENANCE OF VEHICLES IS PROHIBITED.
PARKING RATES ARE SUBJECT TO CHANGE BY WRHAHEALTH SCIENCES CENTRE PARKING OPERATIONS UPON PROPER NOTICE TO THE PARKER,

SPEED LIMIT 18 KM OR LESS. TO AVOID RECEVING A TICKET DO NOT BACK INTO STALLS, AND ENSURE THAT YOUR VEMICLE 1S PARKED WITHIN THE LINES.

THE UNDERSIGNED AGREES TO USE THE SAID PARKING LOT IN ACCORDANCE WITH THE TERMS AND CONDITIONS HEREIN AND IN ACCORDANCE WITH CITY OF WINNIPEG BY-LAWS
AND ACKNOWLEDGES THAT FAILURE TQ DO SO IS GROUNDS FOR WRHAHEALTH SCIENCES CENTRE SITE TO CANGEL THIS CONTRACT WITHOUT NOTICE AS WELL AS UNDERTAKE
OTHER REMEDIES (INCLUDING TICKETING, TOWING AND VEHICLE LOCK QUT) AT THE PARKER'S EXPENSE.

THE UNDERSIGNED ACKNOWLEDGES RECEIPT OF NOTICE THAT THE WRHA/MEALTH SCIENCES CENTRE SITE ASSUMES NO RESPONSIBILITY EOR INJURY TO PERSONS USING THE SAID
PARKING LOT OR FOR LOSS OR DAMAGE TO VEHICLES OR CONTENTS, AND AGREES AS PART OF THE CONSIDERATION FOR BEING FERMITTED TQ USE SAID PARKING LOT THAT THE
WRHAMEALTH SCIENCES CENTRE SHALL BE FREE FROM ANY AND ALL LIABILITY OR CLAIM ARISING OUT OF OR IN ANY WAY CONNECTED WITH THE USE OF THE SAID PARKING LOT.

" THIS INFORMATION IS CONFIDENTIAL AND WILL BE USED ONLY BY THE WRHA/HEALTH SCIENCES CENTRE PARKING OPERATIONS.

FORM # NSO0768 0111

THE UNDERSIGNED HEREBY ACKNOWLEDGES THAT HE/SHE HAS READ AND AGREED TO THE ABOVE.

Signature of Parker/Account Holder Date

VEHICLE(S):
#1 LICENCE NUMBER .
MAKE
MODEL
#2 LICENCE NUMBER
MAKE
MODEL
#3 LICENCE NUMBER
MAKE
MODEL
CARPOOLER:
#1  LICENCE NUMBER
MAKE
MODEL
# LICENCE NUMBER :
MAKE
MODEL

—

IF YOU OWN A 4x4 VEHICLE CAN WE O YES
CALL UPON YOU IN AN EMERGENCY?QINO

HANDICAPPED PARKING QYES

METHGD OF PAYMENT:

O PAYROLL DEDUCTION
EMPLOYEE 1.D. #

PAW: O BANK (RE: VOID CHEQUE}
PAW: QVISA OMC O AMEX

CARD #

EXPIRY DATE cve
a OTHER

FIRST MONTH’S RENT $
STARTING MONTHLY RATE $
CARD/KEY DEPOSIT.$

START DATE
TRANSPONDER/PASS #
TRANSPONDER/PASS #
PARKING LOT(S)
PARKING COST CENTRE
DATE CLK
R AMT
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APPENDIX "B

. Winnipeg Regional  Office régional dela
" ), Health Authority ~ santé de Winnipeg

Caring for Health A l'écoute de notre santé

PARIM
PERSONAL EFFECTS LOSS REPORTING FORM

NAME OF RESIDENT REPORTING LOSS:
MAILING ADDRESS:;
PHONE NUMBER: Work Home:

DATE OF INCIDENT:

TIME OF INCIDENT:
LOCATION OF INCIDENT:
PATIENT BEING TREATED:
REMARKS: (Description of Incident)

NAME OF WITNESS(ES):
PHONE NUMBER:

Signature of Reporting Physician Signature ofriass

Please direct to Murray Werbeniuk, WRHA" Bloor — 650 Main Street, Winnipeg, MB, R3B
1E2

COMMENTS AND/OR FOLLOW-UP:

Date Received by Corporate Office
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»octors
Manitoba

APPENDIX “C”

DOCTORS MANITOBA MATERNITY/PARENTAL BENEFITS PROGRM
POLICY INFORMATION FOR PHYSICIANS
Overview

Doctors Manitoba has negotiated Manitoba Healthdifum for a Maternity/Parental Benefits
Program for eligible Manitoba physicians. This dtem is intended, in part, to help to retain
physicians in the province. The Program providasial income replacement for a physician
parent who wants to take a temporary leave (ofhnmate than 365 days) from Manitoba practice or
residency program for the birth/adoption of a chiltihis Program is intended to financially assist
physicians who suffer a loss of income because fineyide little or no physician services during
the period of leave. The Program covers Manitdiysigians regardless their income modality (fee-
for-service or alternate payment mechanisms). iBilays not returning to work in Manitoba within
365 days of the start of their maternity/parenthdfits will be required to repay the benefits to
Doctors Manitoba.

Am | eligible to claim?

If you have practiced medicine or been a Resident in Manitoba immediately prior to taking a leave
of absence to care for a newborn or adopted child aged 5 or under, you are €eligible to file a claim
for benefits. These benefits are available to physicians who earned income directly or indirectly
from Manitoba Health immediately prior to their leave for providing medical services, teaching,
research and/or administrative duties. If a physician is eligible to claim maternity or parental
benefits under the terms of another contract negotiated by Doctors Manitoba, he or she is not
eligible to claim a benefit under this program.

Applicants must have held a full registration with the CPSM prior to the leave, and are required to
continue to pay dues to Doctors Manitoba. This benefit program is not available to physicians who,
prior to the start of the parental leave, held a short-term license, or whose license status was NR or
OR, or who were on the supplementary or educational register. However, parental leave benefits
from this program are available to those Physician Residents who are covered by the PARIM
collective agreement. PARIM members who are non-physicians are not eligible for parental benefits
from Doctors Manitoba.

What benefits are available?

In general, you are digible for up to 17 consecutive weeks of benefits as long as you have earned
qualifying income for at least 17 weeks in the 12 months prior to your leave. |f you have earned
qualifying income for less than 17 weeks in the year prior to your leave, your maximum benefit
period will be equal to the number of weeks you actually worked. You must take a minimum two
weeks leave. In the event of a stillbirth, or death soon after birth, in cases of 19 weeks or more
gestation, a compassionate benefit of up to one month is available to qualifying physicians. Where
both parents are physicians and/or residents and become parents of twins (or other higher order
births), each parent is eligible for a parental benefit of up to 17 weeks.



Page 37 of 54

Your parental leave claim period can begin as eadyfour weeks prior to the expected
birth/adoption,but no later than six weeks after the baby’s dischge from hospital or date of
placement of your adopted child. Claimants must &in application for benefits withitwelve
months of the birth or adoption of a child. Thétem claims will not be accepted.

The amount of your weekly benefit is based on yualifying income over the past year. It will be
calculated as 60% of your average gross weeklyirgsover the best six months of the 12 months
(or portion thereof) immediately prior to your leavHowever, the maximum gross benefit is $1,200
per week, regardless of your qualifying incomeydé have worked less than six months in the past
year, your qualifying income will be calculated alhweeks worked prior to the leave. Benefits will
not be adjusted in the case of retroactive payeasgs.

Can | earn other income while on leave?

While benefits are being paid, you may also recejpdo $1,000 gross income per week from all
other sources. Your weekly benefit will be redycddllar for dollar, if you receive more than
$1,000 income from other sources during that onekwdaim period. Other sources of income
include Employment Insurance, salary top-ups, Vewcapay, fee-for-service remittance income,
disability insurance benefits, etc. However, amoime you receive while on leave for services you
providedprior to the start of your parental leave shoNI@T be reported. It does not affect your
benefit under this program. Only income earnedrandived while on leave should be reported.

Can | share the leave with my spouse?
If both parents are physicians, they saguentially share the 17 consecutive week benefit period if
both take a leave of absence from their practithe amount of benefit paid in any week will be

based on the qualifying income of whichever paigohn leave at that time.

What else should | know?

Benefits are only payable to physicians who arédees in Manitoba during the benefit period.
Relocation from the province will automaticallyri@nate benefits.

Maternity/Parental benefits are taxable and Dodwmsitoba is required to submit income taxes on
your behalf. We automatically will submit taxestlaé maximum rate. A T4A slip will be issued to
you for income tax purposes.

How do | apply?

Contact Barry Hallman, Benefit Programs CoordinatoDoctors Manitoba by calling 985-5865 or
985-5888 or for rural members 1-888-322-4242. lksend you an Application for Benefits form.
You must complete and return the Application formetstablish your eligibility for benefit (the
maximum weekly benefit you are eligible for and theximum number of consecutive weeks that
you may claim).

Thereafter, he will send you a series of simplegaily Claim forms. To be eligible to receive a
benefit for each biweekly period, you must submilaim form to detail income you have earned
and received fronall other sources during the claim period. He will calculate andodsit your
benefit directly to your bank account two weekddwing the end of each claim perigiNote: we
are unable to make direct deposits to “line of crei’ accounts)
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What information does Doctors Manitoba require?

You must begin your claim within 6 weeks of the piifon/discharge. To initiate your claim we
need the following information, which you will beked to provide on the Application for Benefits

form:

Identifying information about yourself

Key dates affecting your maternity/parental leave

Information on your qualifying income for each miomuring the 12 months prior to your
leave

A void cheque for direct deposit of benefit paynsettt your bank account. (Note we are
unable to make direct deposits to “line of credittounts)

Applications must be received within twelve montifsthe birth or adoption of a child
(however, the actual leave must have begun no tlaéer 6 weeks after the date of the birth
or adoption).

In addition, for audit and verification purposeguymust agree to provide copies of relevant
financial reports (e.g. income tax returns, Maratétealth remittances, other employer remittances,
etc.) upon our request.

Finally, you must submit proof of the birth/adoptjsuch as a physician’s or hospital’s report ef th
birth, or birth certificate/adoption certificate.

Further Questions?

If you have any other questions or concerns abloigt Program please contact Barry Hallman,
Doctors Manitoba Benefit Programs Coordinator, bpne: 985-5865 or 985-5888 or 1-888-322-
4242, fax: 985-5844, or e-mail bhallman@docsmb.org.

SAMPLE CALCULATIONS

1. Determination of Qualifying Income & Benefit Amount

Your benefit level is affected by your past grossome. You must report your monthly
gross income on the application form so we canutatle your qualifying income. It will be
calculated as 60% of your average gross weeklyireggn For licensed physicians your
average weekly earnings will be calculated usirg libst 6 of the 12 months (or portion
thereof) immediately prior to your leave. For desits (or physicians paid bi-weekly) your
average weekly earnings will be calculated usimgttbst six 4-week periods.

The maximum benefit available to all claimants k200 per week regardless of prior
income.

Example

» Salaried physician who earned $12,000 gross inqeenemonth for all 12 months
prior to the start of actual leave period.

» Gross income on best 6 months is 6 x $12,000 =09102,

* Qualifying income per week is $72,000 + 26 weel#2:769
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60% of qualifying income is .6 x $2,769 = 1,661.
Benefit is maximized at $1,200 per week.

Example

2.

A fee-for-service physician worked only 8 monthipto start of actual leave. We
use the gross income from the best 6 months: $Q0$M1,000, $12,200, $10,900,
$9,200, $10,500.

Total gross over best 6 months = $63,800.

Quialifying income per week = $63,800 + 26 week2:454

60% of qualifying income is .6 x $2,454 = $1,472

Benefit is maximized at $1,200 per week.

Factors Which Can Change Your Benefit Amount

You are allowed to earn and receive a maximum190@ of income per weekly claim
period from all other sources in addition to youaternity leave benefit. If you earn and
receive more than that, the extra earnings areaeduwlollar for dollar from your benefit.

Example

Salaried physician is entitled to $1,200 per weskmf the Maternity/Parental
Benefit Program.

Physician also receives $417 a week for E.I. benefi

There is no reduction to the leave benefit.

Example

Physician is entitled to $1,200 per week from thatdinity/Parental Benefits

Program.

Physician receives a substantial payout for del@jaichs while on leave.

There is no reduction to the leave benefit becaheepayout was for services
provided before the parental leave period begamerdis no need to report income
for such services.

Example

Physician is entitled to $1,200 per week from thatdinity/Parental Benefits
Program.

Physician decides to provide services during leamd subsequently earns and
receives a $1,500 remittance for those servicetevgtill on leave. Physician will
receive only a $1,900 benefit for the biweekly ke@eriod because she/he exceeded
the $1,000 bi-weekly maximum income from other sesrby $500 ($1,500-$1,000
= $500).

Board of Directors, June, 2002
Amended January, 2005, May, 2005, March, 2007,,R0@&7, May 2008, Jun 2009



PROGRAM

Anatomical Pathology

Allergy & Clinical
Immunology - Adult

Anesthesia

Cardiac Surgery

Cardiology

CCFP-EM

Community Medicine

Critical Care

Developmental Pediatrics

APPENDIX “D”
ELIGIBLE TUITION

MANDATORY COURSE LISTING 2014/2015
COURSE

Introduction to Pathology (PATH 7020 -
audit course)

Gynecologic Pathology (HSC run course 4wk
course)

IMMU 7070 Introductory Immunology
IMED 7190 Medical Immunology

ATLS
ACLS
NRP
PALS
TIPS Course (Core Curriculum - Faculty PGME)

CHSC 7470 Biostatistics |

ACLS / ATLS

TIPS Course (Core Curriculum - Faculty PGME)
Procedural Sedation

CHSC 7470 Biostatistics |

ACLS
ATLS
PALS

Masters Program in Public Health

CHSC 7470 Biostatistics |

Biostatistics Il

ATLS

PALS

MCCKAP

TIPS Course (Core Curriculum - Faculty PGME)

General Critical Care Ultrasonography

CHSC 7520 Principles of Epidemiology 1
CHSC 7470 Biostatistics 1
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LOCATION (if known)

University of
Manitoba

University of Manitoba

University of Manitoba

University of Manitoba

University of Manitoba

University of Manitoba

University of Manitoba

University of Manitoba

University of Manitoba



Diagnostic Radiology

Emergency Medicine

Endocrinology & Metabolism

Family Medicine

Gastroenterology

General Surgery

Hematology - Adult

Hepatology

TIPS Course (Core Curriculum - Faculty PGME)
Professional Boundaries (Core Curriculum)
Practice Management (Core Curriculum)

Armed Forces Institute of Pathology ($1,500 US)
Sacramento Physics Course (2008 cost was $925
us)

ACLS

ACLS Instructor's Course

ATLS

ATLS Instructor's Course

PALS or APLS

AIME or equivalent

Emergency Department Ultrasound
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University of Manitoba

AIME (3rd year CCFP Emerg Med Residents) approved June 2013

CHSC 7470 Biostatistics |

ATLS (non-urban streams only)

BLS / ACLS Certification (before Year 1)
BLS / ACLS Recertification (before Year 2 expiry
date)

NRP (in Year 1)
ALARM (Effective July 2014)

Procedural Sedation Course

ACLS

ATLS

FLS (Fundamentals of Laparoscopic Surgery)
Surgical Skills Courses

Procedural Sedation Course

Conscious Procedural Sedation Course

TIPS Course (Core Curriculum - Faculty PGME)
General Surgery Review Course

Update in General Surgery

Cancer Biology
Basic Sciences review Course in Hematology and
Oncology

Good Clinical Practice Training

University of Manitoba

University of Manitoba

University of Manitoba

University of Manitoba

Mississauga, Ontario
Toronto, Ontario

University of Manitoba
Harvard Medical

Clinical Research Office,
SBGH



Maternal Fetal Medicine

Medical Genetics

Medical Oncology

Neonatal-Perinatal

Neurosurgery

Obstetrics/Gynecology

CHSC 7470 Biostatistics |
Nuchal Translucency Certification

TIPS Course (Core Curriculum - Faculty PGME)

BGEN 3020 - Intro to Human Genetics

BGEN 7090 - Principles and Practices of Human
Genetics

BGEN 7180 - Clinical and Molecular Cytogenetics
BGEN 7130 - Genetic Epidemiology of Human
Populations

TIPS Course (Core Curriculum - Faculty PGME)
Professional Boundaries (Core Curriculum)
Practice Management (Core Curriculum

Public Speaking Course (Core Curriculum)

CHSC 7470 Biostatistics |
Harvard Review Course in Hematology and
Medical Oncology

CHSC 7470 Biostatistics | (by 2nd year)

CHSC 7520 Principles of Epidemiology 1 (by 3rd
year)

NRP Provider

NRP Instructor

CAMMATA (Canadian Aerospace Medicine and
Aeromedical Transport Association) Air Medical
Training Course) -arranged by Neonatal
Transport program

PICC (precutaneously inserted central catheter)
Certification

TIPS Course (Core Curriculum - Faculty PGME)
Professional Boundaries (Core Curriculum)
Practice Management (Core Curriculum)

ACLS Course

ATLS Course

BCLS Course

Basic Skills Course

Procedural Sedation Course

Surgical Skills Course

Professional Boundaries (Core Curriculum)
Practice Management (Core Curriculum)

NRP Certification
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University of Manitoba

University of Manitoba

University of Manitoba
Harvard

University of Manitoba

University of Manitoba

University of Manitoba



Oral Surgery

Orthopaedics

Otolaryngology

Core Curriculum (Faculty PGME)
Public Speaking (Faculty PGME)
Practice Management (Core Curriculum)

DDSS 7220 - Essay/Research Project

DDSS 7230 - Advanced Oral Pathology

DDSS 7240 - Advanced Oral and Maxillofacial
Surgery Seminar |

DDSS 7250 - Clinical Advanced Oral and
Maxillofacial Surgery |

DDSS 7260 - Advanced Oral and Maxillofacial
Surgery Seminar

DDSS 7270 - Clinical Advanced Oral and
Maxillofacial Surgery Il

DDSS 7280 - Clinical Advanced Oral and
Maxillofacial Surgery llI

DDSS 7290 - Clinical Advanced Oral and
Maxillofacial Surgery IV

ANAT 7060 - Advanced Human Macroscopic
(Gross) Anatomy

CHSC 7470 - Biostatistics |

ATLS
AO Basic Course

Canadian Orthopaedic Association Basic Science

Course
ACLS
Procedural Sedation

lowa Basic Sciences Course ($1200US)
Pediatric Airway Endoscopy Course ($375US)

Temporal Bone Dissection Course ($2,300)
Endoscopic Sinus Course ($1750 Vancouver,
Wpg, Calgary)

ACLS

Cochlear Implant and Bone Anchored Hearing
Aid Course ($2,000)

Osseointegration/Fixation Plating Course
(3,000 - but resident would only have to pay
$300)

TIPS Course (Core Curriculum - Faculty PGME)
ATLS
Procedural Sedation

Page 43 of 54

University of Manitoba

University of lowa

Ann Arbor, Michigan



Pediatrics

Pediatric Allergy and Clinical
Immunology

Pediatric ER

Pediatric Hem/Onc

Pediatric Infectious Diseases

PALS - Pediatric Advanced Life Support /
Recertification

NRP - Neonatal Resuscitation Provider
Course/Recertification

ATLS (Advanced Trauma Life Support)

TIPS Course (Core Curriculum - Faculty PGME)
Professional Boundaries (Core Curriculum)
Practice Management (Core Curriculum
Public Speaking Course (Core Curriculum)
Quality and Scorecard Workshop

IMMU 7070 - Introductory Immunology

IMED 7190 - Medical Immunology

TIPS Course (Core Curriculum - Faculty PGME)
Professional Boundaries (Core Curriculum)
Practice Management (Core Curriculum

PALS provider or instructor OR recertification
(only one of these will be selected for each
resident

ATLS provider or instructor OR recertification
(only one of these will be selected for each
resident)

NRP recertification

ACLS recertification

CHSC 7520 Principles of Epidemiology 1
WRHA Conscious Sedation Course

TIPS Course (Core Curriculum - Faculty PGME)
Professional Boundaries (Core Curriculum)
Practice Management (Core Curriculum)

CHSC 7520 Principles of Epidemiology 1

CHSC 7470 - Biostatistics 1

CHSC 7480 - Biostatistics 2

TIPS Course (Core Curriculum - Faculty PGME)
Cancer Biology

Basic Sciences review Course in Hematology and
Oncology

Professional Boundaries (Core Curriculum)
Practice Management (Core Curriculum)

TIPS Course (Core Curriculum - Faculty PGME)
Professional Boundaries (Core Curriculum)
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University of Manitoba

University of Manitoba

University of Manitoba

University of Manitoba

University of Manitoba



Pediatric Nephrology

Pediatric Respirology

Plastic Surgery

Physical Medicine and

Rehabilitation

Psychology - Clinical Health

Rheumatology

Urology

Practice Management (Core Curriculum)

CHSC 7470 - Biostatistics 1
TIPS Course (Core Curriculum - Faculty PGME)
Professional Boundaries (Core Curriculum)

Practice Management (Core Curriculum)
Renal Biopsy Course ($2,500 US - $3,000
US/Fellow)

CHSC 7470 - Biostatistics 1

CHSC 7520 Principles of Epidemiology 1

TIPS Course (Core Curriculum - Faculty PGME)
Professional Boundaries (Core Curriculum)
Practice Management (Core Curriculum)
Pediatric Sleep Course

ACLS

ATLS

TIPS Course (Core Curriculum - Faculty PGME)
Professional Boundaries (Core Curriculum)
Practice Management (Core Curriculum)
Public Speaking

Core Curriculum Courses
Procedural Sedation

CHSC 6810

Psychology Internship
Psychology Postdoctorate

CHSC 7520 Biostatistics |
Advanced Clinical Immunology

ATLS
Procedural Sedation Course

Basic Sciences of Urology
QUEST/Advanced Urology Course

Montreal Oncology Course

Canadian Society of University Urology
Residents

ACLS
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University of Manitoba

University of Columbia

University of Manitoba

Stanford University

University of Manitoba

University of Manitoba

University of Manitoba

University of Manitoba

University of Manitoba
University of Virginia
Queens University

McGill University

Conference not paid for
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Vascular Surgery ACLS

ATLS
Procedural Sedation



APPENDIX “E”
ON-CALL REQUIREMENTS
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In-House Home Call

Program Facility Position Name Designation Designation
Anesthesia SBGH Anesth Surgical Call / Maternity Yes
Anesthesia SBGH Anesth Cardiac Yes
Anesthesia HSC Anesth General Surgical Yes
Anesthesia HSC Surgical SCU Yes
Anesthesia VGH/SGSSLCGH‘ Anesth Community Yes
Anesthesia HSC Anesth Maternity Yes
Anesthesia HSC Anesth Neuro Yes
Anesthesia HSC/SBGH Anesth Pain / Acute Yes
Anesthesia HSC Anesth Ped Yes
Anesthesia Regional Anesth Pain / Regional Yes
Anesthesia HSC/SBGH Anesth Pain / Chronic Yes

Ca_lrdlac SBGH Cardiac Surgery Yes

Sciences

Ca_lrdlac SBGH Cardiology / Junior Yes

Sciences

é:e_lrdlac SBGH Cardiology / Senior Yes

ciences

gcailg:]'ggs HSC Cardiology Yes
Child Health HSC Neonatology #1 Yes
Child Health HSC Neonatology Transport Yes
Child Health HSC Neonatology #2 Yes
Child Health SBGH Neonatology Yes
Child Health HSC Pediatric Resident / Screening Yes
Child Health HSC Pediatric Resident / Screening Yes
Child Health HSC Pediatric Resident / Elm Yes
Child Health HSC Pediatric Resident / Oak Yes
Child Health HSC Pediatric Resident / Pine Yes
Child Health HSC Pediatric Resident / Maple Yes
Child Health HSC PICU Yes
Child Health HSC Ped Nephrology Yes
Child Health HSC Pediatric Haematology, Oncology Yes
Child Health Thompson Ped Resident Call Yes
Child Health Brandon Ped Resident Call Yes
Child Health HSC Ped Resident Call Yes
Child Health HSC Pediatric Neurology Yes
Child Health HSC Pediatric Respirology Yes
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In-House Home Call
Program Facility Position Name Designation Designation
Child Health HSC Pediatrics night float Yes
Critical Care SBGH MSICU-Resident Yes
Critical Care| SBGH MSICU- Backup Resident Yes
Critical Care HSC MICU-Resident Yes
Critical Care HSC MICU - Backup Resident Yes
Critical Care HSC SICU-Resident Yes
Critical Care HSC SICU-Backup Resident Yes
Dlagnpstlc HSC Radiology / Junior Yes
Imaging
Ijllagnpstlc HSC Radiology / Senior Backup Yes
maging
Dllagn(_)stlc HSC Radiology/Late (Friday) Yes
maging
Dlagnpstlc SBGH Radiology Yes
Imaging
Dlagnpstlc HSC Nuclear Medlc_me/ Weekends Yes
Imaging Holidays
Family
Medicine GGH ICU Yes
Family .
Medicine KMC Family Med Yes
Family .
Medicine SBGH Family Med Yes
Family
Medicine Interlake Hodgson Yes
Faml_ly Interlake Gimli Yes
Medicine
Faml_ly Interlake Family Med — Pinawa Yes
Medicine
Fam'.ly Parkland Family Med / St. Rose Call Yes
Medicine
Faml_ly Parkland Family Med / Dauphin Hospit: Yes
Medicine Call
Fam'.ly Parkland Family Med / Dauphin Obstetri¢s Yes
Medicine
Family . .
Medicine Parkland Family Med / Dauphin Surgery Yes
Fam'.ly Parkland Family Med / Brandon ICU/CCU Yes
Medicine
Faml!y Parkland Family Med / Brgndon ICL Yes
Medicine Pediatric
Fam'.ly Parkland Family Med/ Brandon Peds Yes
Medicine
Fam'.ly Parkland Family Med / Brandon Obs Yes
Medicine
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In-House Home Call

Program Facility Position Name Designation Designation

Family
Medicine Parkland Brandon Surgery Yes

Faml!y Parkland Family Med / Dguphln Int Me Yes
Medicine Rotation

Fam'.ly Parkland Family Med/Winkler Yes
Medicine

Family Med Parkland Boundary Trails - Obs
Family Med Parkland Boundary Trails - Surgery

Family . .
Medicine Parkland Family Med/Beausejour Yes

Fam'.ly Parkland Grandview Yes
Medicine

Faml_ly Centre de Sante Bilingual Programr— Notre Dame Yes
Medicine du Lourdes

Fam'.ly Centre de Sante | Bilingual Program — Ste. Rosé Yes
Medicine

Famil Bilingual Program Winnipeg

nity Centre de Sante Rotation Yes

Medicine

Fam'.ly Regional Palliative / After Hrs*1 Yes
Medicine

Family . . .
Medicine Regional Family Med /Pine Falls Yes

Fam'.ly Regional Palliative / After Hrs"2 Yes
Medicine

Family . .
Medicine Regional Selkirk Surgery Yes

Family Rural Hamiota Yes
Medicine

Fam'.ly Rural NMU Morden Yes
Medicine

Family .
Medicine Rural Portage la Prairie Yes

Fam'.ly Rural Portage District General Hospital Yes
Medicine

Fam'.ly Rural Ste. Anne Yes
Medicine

Family . .
Medicine Rural Family Med / Beausejour Yes

Faf?".'y Northern Remol Beren's River — Fly in Yes
Medicine

Faml_ly Northern Remoi Bloodvein — Fly in Yes
Medicine

Family Northern Remot .
Medicine Cambridge Bay, Nunavut Yes
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In-House Home Call

Program Facility Position Name Designation Designation

Faml_ly Northern Remot Churchill Yes
Medicine

Family Northern Remof Easterville — Fly in Yes
Medicine

Faml!y Northern Remot Elin Elon Yes
Medicine

Faml_ly Northern Remot Garden Hill - Fly in Yes
Medicine

Family Northern Remof Grand Rapids — Fly in Yes
Medicine

Faml_ly Northern Remot Inuvik, NWT Yes
Medicine

Family Northern Remot . Yes

. Igaluit, Nunavut

Medicine

Fam'.ly Northern Remol Little Grand Rapids — Fly in Yes
Medicine

Farrily Northern Remot Yes

. Norway House

Medicine

Faf?".'y Northern Remol Nunavut — Ranklin Inlet Yes
Medicine

Family Northern Remot Pauinaassi — Elv in Yes
Medicine 9 y

Family Northern Remot . . Yes
Medicine Poplar River — Fly in

Family Northern Rerote . Yes
Medicine Pukatawagan — Fly in

Faml_ly Northern Remot Red Sucker Lake — Fly in Yes
Medicine

Fam'.ly Northern Remol St/ Theresa Point — Fly in Yes
Medicine

Faml!y Northern Remot The Pas Yes
Medicine

Faml_ly Northern Remot Thompson — Anaesthesia Yes
Medicine

Faml_ly Northern Remot Thompson — ER Yes
Medicine

Faml!y Northern Remot Thompson — Obs Yes
Medicine

Family Northern Remof Thomspon — Peds Yes
Medicine

Faml!y Northern Remot Thompson- FMBT Yes
Medicine

Faml!y Northern Remot Yellowknife, NWT Yes
Medicine

Family Northern Remof Wasagamach — Fly in Yes
Medicine
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In-House Home Call
Program Facility Position Name Designation Designation
Fam'.ly Southern RH Boundary Trails/Morden/Winkle Yes
Medicine
Family Southern RH;, Yes
. Carman
Medicine
Family Urbar-FMBT | AcCESS Downtown- 640 Maih ves
Medicine
Family Urbar - FMBT ACCESS River Eas- 975 Yes
Medicine Henderson
Family Urbar - FMBT A cCESS Transconag4s Reger Yes
Medicine
Family Urbar - FMBT Aikin St. Community Healtt Yes
Medicine Centre — 601 Aikins St.
Family Urbar - FMBT Clinique St. Boniface — 343 Taghe Yes
Medicine
Family Urbar - FMBT |Family Matters Medical Cent+ Yes
Medicine 730 Ste. Anne’s Rd.
Family Urbar - FMBT Family Medical Practic— 453 Yes
Medicine Selkirk Ave.
Family Urbar - EMBT | \15unt Carmel Clinic — 866 Main Yes
Medicine
Family Urban— FMBT Klinic — 870 Portage ves
Medicine
Fam'.ly Urbar Pritchard Farm Med Clin Yes
Medicine
Family Rural- FMBT Northern Connectio— 425 Elgin Yes
Medicine St
Family Rural- FMBT Brandon Medical Clini- 620 Yes
Medicine Dennis St.
Femily Rural- FMBT Western Medical Clini+ 144— Yes
Medicine 6" St.
Fam'.ly Rural-FMBT Eveline St. Clinic — 66 Eveline $t. Yes
Medicine
Family Steinbach Family Medical Cenf Yes
Medicine Rural - FMBT - #10 333 Loewen Blvd.
Family . Yes
Medicine SOGH Family Med Surgery
Fam'.ly SOGH Clinical Teaching Unit Yes
Medicine
Genetics HSC Genetics / Genetics Yes
Genetics HSC/ST. B Genetics/Metabolic Genetics Yes
Genetics HSC Genetics / Metabolic Rotation Yes
Laboratory
Medicine HSC General Pathology Yes
Medicine HSC Endo Yes
Medicine SBGH Endo Yes
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In-House Home Call
Program Facility Position Name Designation Designation
Medicine HSC/SBGH Gl Yes
Medicine HSC Hepatology Yes
Medicine HSC/SBGH ID / Fellows 2° Call Yes
Medicine HSC/SBGH ID / Elective Rotation Yes
Medicine VGH Internal Medicine Yes
Medicine HSC Internal Med A Service Yes
Medicine HSC Internal Med D Service Yes
Medicine HSC Internal Med H Service Yes
Medicine HSC Internal Med / Night Screenel Yes
Medicine HSC Internal Med / Junior Yes
Medicine HSC Internal Med / Senior Yes
Medicine GGH Internal Med / PGY1 Yes
Medicine SBGH Internal Med / Junior Yes
Medicine SBGH Internal Med / A Service Yes
Medicine SBGH Internal Med / B Service Yes
Medicine SBGH Internal Med / Night Screenel Yes
Medicine HSC Nephrology / Adult Yes
Medicine SBGH Nephrology / Adult Yes
Medicine HSC Neurology / Adult Yes
Medicine SBGH Neurology / Adult Yes
Medicine HSC / SBGH Respirology / Adult Yes
Medicine HSC Rheumatology Yes
Medicine HSC Toxicology Yes
Mental Health HSC Psychiatry / Resident Yes
Mental Health HSC Psychiatry / PGY1 Yes
Mental Health HSC/CRC Psychiatry Yes
Mental Health SBGH Psychiatry / Resident Yes
Mental Health SBGH Psychiatry / PGY1 Yes
Oncology HSC BMT Yes
Oncology HSC Hematology Yes
Oncology SBGH Hematology Yes
Oncology HSC Medical Oncology Yes
Oncology SBGH Medical Oncology Yes
PhD HSC Pediatric Dentistry Yes
PhD HSC Oral Surgery / First Yes
Phd HSC Oral Surgery / Second Yes
PhD HSC Clinical Chemis_try/ On Call Yes
Chemist
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In-House Home Call
Program Facility Position Name Designation Designation
Rehait():/SGerla SBGH Geriatric Yes
Rehail(a:/SGerla HSC Physical Medicine Yes
Surgery HSC ENT (Paired) Yes
Surgery HSC Neurosurgery Yes
Surgery HSC Orthopedic Spine Yes
Surgery HSC Orthopedic / Junior Yes
Surgery HSC Orthopedic / Senior Yes
Surgery HSC Orthopedic / Pediatric Yes
Surgery CGH Orthopedic Yes
Surgery PAM Orthopedic Yes
Surgery HSC Pediatric General Surgery Yes
Surgery HSC Plastic / Junior Yes
Surgery HSC Plastic / Senior Yes
Surgery HSC Surgery / Junior Gold Yes
Surgery HSC Surgery / Senior Gold Yes
Surgery HSC Surgery / Senior Orange & Green Yes
Surgery HSC Surgery / Junior Orange Yes
Surgery HSC Surgery / Junior Green Yes
Surgery SBGH Surgery / First Call (1700-0700) Yes
Surgery SBGH Surgery / Aojgg)sestaff a7- Yes
Surgery SBGH Surgery(bst;aon_l(());goe)cond c Yes
Surgery Brandon Surgery Yes
Surgery Dauphin Surgery Yes
Surgery Selkirk Surgery Yes
Surgery HSC Thoracic Surgery Yes
Surgery HSC/SBGH Urology / Resident HSC Yes
Surgery HSC/SBGH Urology / Backup Yes
Surgery HSC Vascular Surgery Yes
Surgery SBGH Plastic / Housestaff Yes
Surgery SBGH Vascular Surgery Yes
Surgery GGH Acute Care Surgical Services Yes
Surgery MHC Ophthalmology Yes
Surgery Misericordia Ophthalmology Yes
Wﬁer?iiﬂ S HSC Ob/Gyn — Gyn Oncology Yes
Wl—?er?;let?l S HSC Ob/Gyn — Obs Resident Yes
Women'’s HSC Ob/Gyn — Obs PGY1 Yes
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In-House Home Call
Program Facility Position Name Designation Designation
Healtt
Women's )
Health HSC Ob/Gyn — Gyn Resident Yes
Women'’s _
Health HSC Ob/Gyn — Jr Gyn Resident Yes
Women's
Health HSC Ob/Gyn — Gyn PGY1 Yes
Women'’s .
Health SBGH Ob/Gyn — Obs Resident Yes
Women's SBGH Ob/Gyn — Obs PGY1 Yes
Health
Women's )
Health SBGH Ob/Gyn — Gyn Resident Yes
Women'’s _
Health SBGH Ob/Gyn — Obs Junior Yes
Women's
Health SBGH Ob/Gyn — Gyn PGY1 Yes
WRHA Othe Regional Community Health Sciences Yes
WRHA Othe HSC Radiation Oncology / First Yes
WRHA Othe HSC Radiation Oncology / Second Yes




