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THIS COLLECTIVE AGREEMENT made and entered into this 18th day of March, 2026.
BETWEEN:
PROFESSIONAL ASSOCIATION OF RESIDENTS AND INTERNS OF MANITOBA
(hereinafter called “PARIM”)
and
SHARED HEALTH

(hereinafter called the “Employer”)

Preamble

WHEREAS Resident-Physicians are assigned to certain hospitals and sites in Manitoba’s health
system as part of their required training and education;

AND WHEREAS Resident-Physicians are associated with the Medical Staff of such hospitals and
sites as part of their training and education or in order to achieve their competencies in their
respective or specialty area;

AND WHEREAS the relationship between the Employer and each Resident-Physician is that of
employer and employee, whereby a Resident-Physician is entitled to receive all of the benefits
and rights contained within this Collective Agreement in exchange for the provision of medical
services;

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

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

AND WHEREAS it is the desire of the parties to this Collective Agreement to establish and
maintain a harmonious and beneficial relationship, which includes a mutual commitment to:
Resident-Physician wellbeing, promoting a positive work and learning environment for Resident-
Physicians, and to recognize the mutual value of joint discussions and negotiations;

AND WHEREAS the parties to this Collective Agreement assure a desire to provide consistent,
reliable, quality patient care across Manitoba, to maintain professional standards, and to promote
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and maintain an effective and professional working relationship between the Employer, PARIM
and the Resident-Physicians;

AND WHEREAS this preamble is an integral part of this Collective Agreement and the appendices
that are attached hereto form part of the Collective Agreement;

NOW, THEREFORE, the parties hereto agree as follows:

Article 1 — Definitions

1:01

1:02

1:03

1:04

1:05

1:06

1:07

The term “Resident-Physician” means a postgraduate physician who has received an M.D.
degree and is engaged in a postgraduate program approved by the Royal College of
Physicians and Surgeons of Canada leading to specialist certification or approved by the
College of Family Physicians of Canada leading to family medicine certification, and is
registered with the College of Physicians and Surgeons of Manitoba and with the Division
of Postgraduate Medical Education of the University of Manitoba, College of Medicine.

The term “Non-Physician Resident” means a postgraduate trainee in Clinical Psychology
Residency, Pediatric Dentistry, Oral Maxillofacial Surgery, Dental Internship, Clinical
Biochemistry, Clinical Microbiology, and Molecular Genetics and Cytogenetics who is
registered with the University of Manitoba. Wherever used in this Collective Agreement,
the term “Resident-Physician” shall be deemed to include, where the context requires, a
“Non-Physician Resident”.

Additional Non-Physician postgraduate trainees seeking to be included within the scope
of this Agreement during the term of same shall only be added by mutual agreement of
the Employer and PARIM or by Order of the Manitoba Labour Board.

‘RCPSC” means the Royal College of Physicians and Surgeons of Canada.

“‘CFPC” means the College of Family Physicians of Canada.

‘PGME” means the Postgraduate Medical Education Program of the College of Medicine,
Faculty of Health Sciences, University of Manitoba.

“‘CMPA” means the Canadian Medical Protective Association.
“‘Handover” means a verbal or written interaction (as required by the service with which
the Resident-Physician is on) which provides updates on each patient’s status, significant

events, care plan, and any pending tasks, between an outgoing Resident-Physician and/or
clinical team to another Resident-Physician and/or clinical team, to ensure continuity of
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1:08

1:09

care and patient safety. A Resident-Physician performs Handover as part of their medical
training.

‘Rounding” means the routine and regularly occurring process whereby a Resident-
Physician, either as part of a clinical team or independently, reviews one (1) or more
patients assigned to or followed by their service to assess their clinical status, create or
modify a clinical care plan, and/or provide guidance to the clinical care team.

“Block” means an organizing unit of thirteen (13) intervals in each PGME academic
calendar, which runs from July 1 to June 30. The duration of each interval is twenty-eight
(28) days with the exception of the first and thirteenth interval, which can vary somewhat
above or below twenty-eight (28) days from year to year.

Article 2 — Recognition/Administration of Agreement

2:01

2:02

2:03

2:04

2:05

The Employer recognizes PARIM as the sole and exclusive bargaining agent for all
Resident-Physicians for the purpose of bargaining collectively and concluding collective
agreements.

No Resident-Physician shall be required to make a separate written or verbal agreement
with the Employer that may conflict with the terms of this Collective Agreement.

PARIM recognizes the sole right of the Employer without restriction or limitation, unless
otherwise expressly provided in this Agreement, to exercise its function of management
under which it shall have, among others, the right to maintain efficiency and quality of
patient care and the right to direct the work of its Resident-Physicians.

In administering this Collective Agreement and in exercising management rights pursuant
to 2:03, the Employer shall act reasonably, fairly and in good faith and in a manner
consistent with the agreement as a whole.

An individual who is not a Resident-Physician or Non-Physician Resident seeking to be
included within the scope of this Collective Agreement shall only be added by mutual
agreement of the Employer and PARIM or by Order of the Manitoba Labour Board.

Article 3 — Duration of Agreement

3:01

The provisions of this Collective Agreement, unless otherwise specified, shall become
effective from and including July 1, 2024, up to and including June 30, 2027, and thereafter
until a new Collective Agreement has been concluded, subject to sub-article 3:02.
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3:02

3:03

3:04

Notice for revision or termination of this Collective Agreement may be submitted by the
Employer or PARIM to the other party not earlier than October 1, 2026, nor later than April
1, 2027, and in the case of notice of termination being given, this Collective Agreement
shall terminate on June 30, 2027. If notice for revision or termination of this Collective
Agreement is not made by April 1, 2027, this Collective Agreement shall continue in full
force and effect for a further period of twelve (12) months.

If notice is given for revision or termination of this Collective Agreement, the parties shall,
prior to the commencement of bargaining, deliver each to the other their respective written
proposals for a new Collective Agreement or the revision of this Collective Agreement. The
parties shall be restricted in bargaining to the proposals made by them.

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

Article 4 — Interest Arbitration

4:01

4:02

4:03

4:04

If, after notice is given according to sub-article 3:02, the parties do not arrive at a revision
of this Collective Agreement, or a new Collective Agreement, on or before May 31, 2027,
either party may thereafter notify the other party in writing of a desire to submit the specific
issues in dispute to a Board of Arbitration and the notice shall contain the name of the
person appointed to such arbitration board by the party sending the notice.

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

No person who has a pecuniary interest in a matter before such arbitration board or who
is acting or has, within a period of one (1) year prior to the date of such notice of desire to
submit the matter to arbitration is given, acted as solicitor, counsel or agent of any of the
parties to the arbitration, shall be eligible for appointment as a member of such arbitration
board or shall act as a member of such arbitration board.

Where the party receiving notice fails to appoint a member of such arbitration board or
where the two appointees of the parties fail to agree on the appointment of a third member
of such arbitration board within the time specified, the Chief Justice of the Province of
Manitoba, or in their absence the Chief Justice of the Court of King’s Bench, upon the
request of a party to this Collective Agreement, shall appoint a member on behalf of the
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4:05

4:06

4:07

4:08

party failing to make the appointment, or shall appoint a third member, as the case may
be, and where the case requires shall appoint both.

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

(a) With respect to the nominee to the board of either party, the party shall appoint
a new member of the arbitration board within ten (10) days of the occurrence
of the circumstances giving rise to the necessity of making a new appointment;

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

(c) Where the party whose original hominee ceases to be a member fails to
appoint a new member of such arbitration board, or where the two appointees
of the parties fail to agree on appointment of a third member of such arbitration
board within the time specified in paragraph (a) or (b) hereof, the Chief Justice
of the Province of Manitoba, or in their absence, the Chief Justice of the Court
of King’s Bench, upon the request of a party to this Collective Agreement, shall
appoint a member on behalf of the party failing to make an appointment or shall
appoint a third member, as the case may be, and where the case requires,
shall appoint both;

(d) A new member of such arbitration board appointed in the manner aforesaid
shall stand in the place and stead of the original appointee and shall exercise
full powers as a member of the arbitration board from the time of their
appointment.

The decision of the majority of the members of such arbitration board shall be the decision
of such arbitration board; and if there is no majority decision, the decision of the
Chairperson shall be the decision of such arbitration board.

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

Such arbitration board shall, within thirty (30) days after the completion of hearings, or
within such longer period as may be agreed upon by the parties in writing, make its award.
The issues in dispute referred in writing to such arbitration board shall consist of the
specific matters on which agreement cannot be reached and the arbitration board shall be
limited to those matters.
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4:09

4:10

The award or order of such arbitration board is binding on the parties, and the parties,
upon receipt of the award, shall forthwith prepare a Collective Agreement giving effect to
the award; and the parties shall execute the Collective Agreement and deliver, each to the
other, a copy of the executed Collective Agreement.

Unless the arbitration board otherwise orders, the award shall become effective as and
from the date of the expiry of the then current Collective Agreement.

Article 5 — Grievance and Rights Arbitration Procedures

5:01

5:02

5:03

For the purpose of this Collective Agreement, a “grievance” is defined as a dispute or
controversy concerning the interpretation, application, meaning, or any alleged violation
of this Collective Agreement.

The word “days” as used in this Article do not include Saturdays, Sundays and Recognized
Holidays.

Grievances shall be processed in the following manner and sequence:

Step 1
The Resident-Physician, or PARIM on behalf of the Resident-Physician, shall within sixty

(60) days of when the Resident-Physician first ought to have been aware of the
circumstances giving rise to the grievance, present the grievance in writing to the
Provincial Medical Administration Office, who shall promptly upon receipt provide a copy
to the Provincial Medical Labour Relations Office. Upon receipt of the grievance the
Employer shall investigate the grievance and give their decision in writing to the Resident-
Physician, or PARIM on behalf of the Resident-Physician, within ten (10) days of receipt
of the grievance.

Step 2
Failing satisfactory settlement at Step 1, PARIM, on behalf of the Resident-Physician, shall

submit the written grievance to the Chief Medical Officer, who shall promptly, upon receipt,
provide a copy to the Provincial Medical Administration Office within fifteen (15) days of
the date on which Step 1 response was provided or was required to issue their answer in
writing. The grievance shall be investigated by the Chief Medical Officer or Associate Chief
Medical Officer and in this regard a meeting shall be held by the Chief Medical Officer or
designate within twenty (20) days of their receipt of the grievance, at which time the grievor
and representatives of PARIM shall be in attendance. The Chief Medical Officer’s
designate shall not be the same individual that heard the grievance at Step 1, and the
Employer shall advise PARIM of its designate in advance of the meeting. The Chief
Medical Officer or Associate Chief Medical Officer shall thereafter issue their decision in
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5:04

5:05

5:06

5:07

5:08

writing to the Resident-Physician and to PARIM within twenty (20) days of the date
following the grievance meeting.

Rights Arbitration

Failing satisfactory settlement of a grievance pursuant to the procedure outlined above,
either party may submit the matter to rights arbitration within fifteen (15) days after
exhausting the grievance procedure. A request for arbitration shall be made in writing by
either party, addressed to the other party to this Collective Agreement within the time limit
stipulated above. The parties will mutually agree on a sole arbitrator within fifteen (15)
days. If the parties fail to agree upon a sole arbitrator within the time limit, the appointment
shall be made by the Chief Justice of the Court of King’s Bench, upon the request by either
party to this Collective Agreement. The sole arbitrator shall hear and determine the
difference or allegation and shall issue a decision and the decision shall be final and
binding upon the parties and upon any Resident-Physician affected by it.

The sole arbitrator shall not have jurisdiction to alter, enlarge, modify, or amend the
provisions of this Collective Agreement, nor to make any decision inconsistent therewith.

PARIM shall have the right to present a policy grievance on its own behalf or on behalf of
a group of Resident-Physicians. Such grievance shall be presented initially at Step 2 within
sixty (60) days of when PARIM ought to have been aware of the circumstances giving rise
to the grievance, and thereafter, such grievance must be processed through the grievance
and/or arbitration procedure as outlined in this Article.

Each party shall share equally the fees and expenses of the sole arbitrator.

Time Limits

The time limits as stated herein may be extended by mutual agreement, in writing,
between the parties. The parties may, by consent and in writing, hold the timelines stated
herein in abeyance on a without prejudice basis to allow time for informal discussions.

Article 6 — Remuneration

6:01

6:02

The establishment of classifications for remuneration of Resident-Physicians shall
conform with the level of their approved training as recognized by the RCPSC or the CFPC
unless another classification is recommended by the PGME, and agreed to, in writing, by
the Resident.

A Resident-Physician who transfers into another program shall receive credit for previous

training in terms of the number of completed years of approved training according to the
requirements and regulations of the program to which the Resident-Physician is
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6:03

transferring as defined by the RCPSC or the CFPC, unless another classification is
recommended by the PGME.

Subject to the considerations established in sub-articles 6:01 and 6:02, remuneration
levels for Resident-Physicians shall be defined as follows:

(a)

Level | (PGY-1)
A physician in the first post M.D. year who is registered in either the first (1st)
year of a CFPC program or an RCPSC program.

Level Il (PGY-2)

A physician registered in the second (2nd) year of a specialty program of the
RCPSC or the CFPC having successfully completed one year of training that
is acceptable to the RCPSC or the CFPC as leading to certification in that
program; or in a training program leading towards a license to practice
medicine in the Province of Manitoba.

Level lll (PGY-3)

A physician registered in the third (3rd) year of a specialty program having
completed two previous years of training that is acceptable to the RCPSC or
the CFPC as leading to certification in that program.

Level IV (PGY-4)

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

Level V (PGY-5)

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

Level VI (PGY-6)

A physician registered in the sixth (6th) year of a specialty program where the
RCPSC requires six (6) years of training; and having successfully completed
five (5) previous years of training that are acceptable to the RCPSC as leading
to certification in that program.

Level VIl (PGY-7)

A physician registered in the seventh (7th) year of a specialty program where
the RCPSC requires seven (7) years of training and having successfully
completed six (6) previous years of training that are acceptable to the RCPSC
as leading to certification in that program.
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6:04

(h)

(@)

Level VIII (PGY-8)

A physician registered in the eighth (8th) year of a specialty program where the
RCPSC requires eight (8) years of training and having successfully completed
seven (7) previous years of training that are acceptable to the RCPSC as
leading to certification in that program.

Note:

Where a Department of the University or a Program Director requires a
postgraduate training in excess of the training required by RCPSC as a
prerequisite to the successful completion of training leading to certification in a
particular program (provided such training is not remedial training due to
unsuccessful completion of a previous year of training), such extra training, for
the purpose of calculating the remuneration level of the Resident-Physician
concerned, shall be considered to be required by and acceptable to the
RCPSC as leading to certification in that program and the Resident-Physician
shall be guaranteed a fully funded position at the same remuneration level. It
is understood that the application of this provision shall not result in a Resident-
Physician being paid or classified at a level higher than Level VIII (PGY-8).

The foregoing salary classifications shall apply to all Resident-Physicians
registered through the Division of Postgraduate Medical Education of the
University of Manitoba during the term of this Collective Agreement.

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

A Resident-Physician may be appointed to the position of Lead Administrative
Resident-Physician or Senior Administrative Resident-Physician. The number
of Lead Administrative Resident-Physicians and the number of Senior
Administrative Resident-Physicians each year shall be determined by the
Employer. No Resident-Physician shall be required by the Employer to perform
or be assigned the duties of a Lead Administrative Resident-Physician or
Senior Administrative Resident-Physician without being paid the Administrative
Allowance. The duties of the Lead Administrative Resident-Physicians or the
Senior Administrative Resident-Physicians shall be performed by the Resident-
Physicians assigned to these roles. Administrative allowances for Lead and
Senior Administrative Resident-Physicians shall be paid as follows:

(i) Lead Administrative Resident-Physician:
A Lead Administrative Resident-Physician is a Resident-Physician with
special administrative responsibilities relating to the academic and
service activities of an entire training program, in addition to those
expected as a normal part of their training program.
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Each training program would normally have one such position, except
where parallel but functionally independent programs operate at
geographically separate institutions (e.g., Health Sciences Centre and
St. Boniface General Hospital), where one Lead Administrative
Resident-Physician position per institution may be recognized.

A monthly Administrative shall be paid for this position. A Resident-
Physician that qualifies for the Lead Administrative Resident-Physician
Administrative Allowance shall not be eligible for payment of the Senior
Administrative Allowance for the same period of time.

The monthly Administrative Allowance for this position shall be as set
out in Schedule “3” attached hereto.

Senior Administrative Resident-Physician:

A Senior Administrative Resident-Physician is a Resident-Physician
with special administrative responsibilities relating to the academic and
service activities of a section of a training program in which there are at
least five (5) trainees (clinical clerks, Resident-Physicians) at a given
time. This Resident-Physician is assigned specific administrative
duties, in addition to those expected as a normal part of their training
program.

This position shall be paid a monthly Administrative Allowance at a rate
of one-half the Administrative Allowance of the Lead Administrative
Resident-Physician position.

6:05 Each Resident-Physician shall be paid appropriate remuneration once every two (2)

6:06

weeks. Monthly Lead and Senior Administrative Resident-Physician Allowances may be
paid as an hourly adjustment (based on 2920 hours per annum) to a Resident’s hourly
based salary rate, rather than as a lump sum monthly payment, for administrative

Any retroactive payments due to a Resident-Physician following the conclusion of a
revised Collective Agreement shall be paid to the Resident-Physician within thirty (30)
days, exclusive of weekends and holidays, of the signing of the Collective Agreement.

Article 7 — Income Protection in Case of lliness

7:01

The Employer shall not cause a Resident-Physician to suffer loss of pay or other benefits
due toillness or disability incurred as a result of employment-related duties, providing such
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7:02

7:03

7:04

7:05

illness, injury or disability has been duly recorded in the Employer’s Provincial Medical
Administration Office.

The Employer shall further ensure that a Resident-Physician shall not suffer loss of pay or
benefits applicable at the time of the accident or iliness, injury or disability during a period
of one (1) year following the end of the term of appointment.

Any illness, injury or disability lasting beyond the one (1) year period referred to in sub-
article 7:02 shall be covered by the Workers’ Compensation, and Resident-Physicians
shall receive the legislated amounts stipulated in the regulations for any iliness, injury or
disability which extends beyond such period.

The Employer shall not cause a Resident-Physician to suffer loss of pay or other benefits
due to illness, injury or disability arising from causes unrelated to employment duties up
to a maximum of fifty (50) days per year (non-cumulative). It shall be the responsibility of
Resident-Physicians to ensure that such iliness, injury or disability has been duly reported
as soon as possible to the Employer’s Provincial Medical Administration Office for any day
that the Resident-Physician is scheduled for Regular or On-Call Duty Hours. Both parties
shall make reasonable efforts to ensure that the contact information for the Provincial
Medical Administration Office is readily available to Resident-Physicians.

(a) A Resident-Physician may use up to five (5) days of the income protection in
Article 7:04 for the purpose of providing care in the event of an illness of a
spouse, partner, fiancé, dependent child, dependent stepchild, parent,
stepparent, or parent in-law.

(b) Effective Date of Ratification:
A Resident-Physician may also use up to four (4) days from their balance of
income protection days allocated in Article 7:04 for the purpose for personal
use and wellness (“Personal Wellness Days”). Personal Wellness Days are
intended for situations that require the personal attention of the Resident-
Physician.

i) Personal Wellness Days shall not be paid out or carried over to the next
academic year. In the event that a Personal Wellness Day is not used
in the academic year in which it is granted it will be forfeited and will not
accrue any liability on the part of the Employer.

ii) It is the responsibility of the Resident-Physician to ensure that the use

of a Personal Wellness Day does not result in a failure to meet the
requirements of a Residency Program.
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iii) Personal Wellness Day cannot be taken in Blocks 7 or 13 or when a
Resident-Physician has been scheduled for On-Call Duties.

iv) The Resident-Physician shall provide as much notice as possible of the
request to use a Personal Wellness Day. Approval for such time away
is subject to operational requirements and shall not be unreasonably
denied.

Article 8 — Holidays and Vacations

8:01

(a)

(b)

During each post-graduate year of training, each Resident-Physician shall be
entitled to four (4) weeks’ vacation with pay to be taken during that post-
graduate year of training. The scheduling of vacations shall be decided
normally in advance of the commencement of the post-graduate training year,
but in no case later than eleven (11) weeks after the commencement of the
Resident-Physician’s post-graduate training year by consultation between the
Resident-Physician and the Employer or designate. Where a Resident-
Physician does not indicate a preference for a particular vacation period(s) this
may result in vacation being scheduled by the Employer or designate.
Scheduling of vacations is subject to operational requirements, and shall not
be unreasonably denied. In the absence of an agreement between the
Resident-Physician and the Employer or designate, vacation shall be at a time
scheduled by the Employer or designate. Unless otherwise mutually agreed
between the appropriate Employer official and the Resident-Physician, a
Resident-Physician’s vacation shall, at the option of the Resident-Physician,
be intervals of one (1) week, two (2) weeks or four (4) weeks and shall be taken
during the Resident-Physician’s home training rotation blocks. In the event of
a discrepancy between the policy of the Resident-Physician’s home training
program and the Collective Agreement, the Collective Agreement shall prevail.

In the event a Resident-Physician is in voluntary unpaid status for any portion
of the year, by reason other than maternity, paternity, parental or adoptive
leave, vacation shall be provided on a pro-rata basis.

Where the Resident-Physician takes maternity, paternity, parental or adoptive
leave, the Resident-Physician shall not suffer any reduction of vacation
entitlement as referred to in Article 8:01(a). In the event that such Resident-
Physician is unable, due to operational requirements, to take all of their
vacation during the post-graduate year of training when the Resident-Physician
returns from leave, any unused vacation shall be carried over to the
subsequent post-graduate year of training. Such carried over vacation shall be
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(d)

taken as paid time off, pay in lieu of time off or a combination thereof as agreed
upon by the Resident-Physician and the Employer (or designate).

A Resident-Physician cannot be scheduled to work later than 1900 hours on
the day prior to the first day of the Resident-Physician’s scheduled vacation.

8:02 Recognized holidays for the purposes of this Agreement shall be: Canada Day, Terry Fox
Day, Labour Day, Thanksgiving Day, Remembrance Day, Good Friday, Easter Monday,
Louis Riel Day, Christmas Day, Boxing Day, New Year’s Day, Victoria Day and the National
Day for Truth and Reconciliation (September 30). Further, it is understood that if any other
holiday is proclaimed by Federal or Provincial statute during the life of this Collective
Agreement then such additional holiday(s) shall also be recognized.

8:03

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

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

(@)

For each post-graduate year of training, each Resident-Physician shall be
entitled to five (5) consecutive days off, without loss of pay, that shall include
either Christmas Day and/or Boxing Day or New Year’s Day.

These five (5) consecutive days shall include recognized holidays and one
weekend which shall be considered a weekend off pursuant to Article 13.02(b).
A Resident-Physician cannot be scheduled to work later than 1700 hours on
the day prior to the first of the five (5) consecutive days off. These recognized
holidays cannot be claimed by the Resident-Physician as banked time.

Each Resident-Physician shall, not later than November 15 in any year, advise
the Employer as to whether the Resident-Physician wishes to take the said five
(5) days at Christmas Day and/or Boxing Day or New Year’s Day (or at some
other time during the year pursuant to (d) below). If a Resident-Physician
selects time off over either Christmas Day and/or Boxing Day or New Year’s
Day then the Resident-Physician shall receive their choice of time off, provided
that the Employer may require the Resident-Physician to take the days off over
the other holiday not initially selected by the Resident-Physician, if the
reasonable demands of the service require such an adjustment and the
Resident-Physician is notified no later than December 11.

A Resident-Physician may request the time off at a time other than Christmas

Day and/or Boxing Day or New Year’s Day during the post-graduate year of
training. If such a request is approved by the Employer, then the five (5) days
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8:04

off shall be taken at a time mutually convenient to that person and the
Employer, but not later than the end of the post-graduate year of training.

If the Employer schedules a Resident-Physician for any duties (including
clinical orientation to a hospital or service, clinical service delivery, rounding on
patients or any other form of patient care) on a recognized holiday, the
Employer shall schedule the Resident-Physician to be on-call for at least eight
(8) hours. The Employer may discontinue those on-call duties prior to the end
of the eight (8) hours that have been scheduled. The Resident-Physician shall
be paid in accordance with the call-splitting formula, as applicable, based on
the number of hours worked by the Resident-Physician but no less than eight
(8) hours. If a Resident-Physician is scheduled to be on call for at least eight
(8) or more hours between the time 0000 and 2400 on a recognized holiday
then the Resident-Physician shall be entitled to a paid day off in addition to any
applicable on-call remuneration. Such time off must be taken during the same
rotation in which the recognized holiday occurred, at a time mutually agreed
upon between the Resident-Physician and the appropriate Employer official or,
if this does not occur, the Resident-Physician shall be paid out for the
recognized holiday. The payout will be a daily rate calculated as follows:
Resident-Physician’s Annual Salary / 365.

If a recognized holiday falls within a Resident’s vacation, or on their regularly
scheduled day off, or when the Resident-Physician is on-site/on-call, the
recognized holiday shall not be counted against the Resident’s vacation
entittement and the Resident-Physician shall receive an alternate day off
without loss of pay to be taken during the postgraduate year of training at a
time mutually agreed between the Resident-Physician and the Employer.

Article 9 — Professional Liability Insurance

9:01

Effective Until December 31, 2025

Medical Resident-Physicians shall be required to maintain Canadian Medical Protective
Association (CMPA) professional liability and malpractice coverage. Non-Physician
Residents as described in Article 27 shall be required to maintain appropriate professional
liability and malpractice insurance acceptable to the Employer.

The costs of CMPA professional liability and malpractice coverage shall be shared on a
75% (Employer) / 25% (Resident) basis, with a maximum annual contribution per
Resident-Physician of $625 in dues or insurance premiums per year. The Employer shall
be responsible for 100% of all CMPA dues or insurance premiums above the Resident-
Physician contribution.
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CMPA invoices Resident-Physicians for CMPA insurance coverage on a calendar year
basis (January 1 to December 31). Resident-Physicians shall therefore be reimbursed by
the Employer for its portion of CMPA dues or insurance premiums, in one of the following
manners:

(i) If a Resident-Physician chooses to pay for CMPA coverage in full prior
to January 1 of the applicable calendar year, they shall be reimbursed
in full by the Employer for its portion of the dues or insurance premiums
in January or February of that applicable calendar year. If a Resident-
Physician pays in full after January 1 of the applicable calendar year,
they shall be reimbursed in full by the Employer for its portion of the
dues or insurance premiums in June of that calendar year.

(ii) If a Resident-Physician chooses to pay for CMPA insurance coverage
in monthly installments, they shall be reimbursed in full by the Employer
for its portion of the dues or insurance premiums by way of two equal
installments, the first in June of that calendar year and the second in
January of the following calendar year.

(iii) It is understood that the reimbursement by the Employer in the final
year of the Resident’s employment under this Agreement will only be
for the portion of the calendar year that the Resident-Physician will be
employed under this Agreement.

(iv) The Employer shall have the right to implement reasonable rules to
verify payment of CMPA dues.

Effective January 1, 2026:

Medical Resident-Physicians shall be required to maintain Canadian Medical Protective
Association (CMPA) professional liability and malpractice coverage. Non-Physician
Residents as described in Article 27 shall be required to maintain appropriate professional
liability and malpractice coverage acceptable to the Employer.

CMPA invoices Resident-Physicians for CMPA coverage on a calendar year basis
(January 1 to December 31). Resident-Physicians shall therefore be reimbursed by the
Employer for 100% of all CMPA dues or premiums as follows:

(i) If a Resident-Physician chooses to pay their CMPA coverage in full,
they shall submit their receipt for their total annual fee payment no later
than January 31 of the year the coverage is applicable. Reimbursement
shall be made by March 31 of that year. Any reimbursement claims
received after January 31 may be delayed by up to sixty (60) days from
the date of receipt.
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(ii) If a Resident-Physician chooses to pay for their CMPA coverage in
monthly instalments, they shall be reimbursed by the Employer once
the total annual CMPA fee is paid by the Resident-Physician. The
Resident-Physician shall submit their receipts for their total annual fee
payments no later than January 31 of the calendar year subsequent to
the year of the coverage. Reimbursement shall be made by March 31
of that subsequent calendar year. Any reimbursement claims received
after January 31 may be delayed by up to sixty (60) days from the date
of receipt.

(iii) It is understood that the reimbursement by the Employer in the final
year of the Resident-Physician’s employment under this Agreement will
only be for the portion of the calendar year that the Resident-Physician
will be employed under this Agreement.

(iv) The Employer shall have the right to implement reasonable rules to
verify payment of CMPA dues.

9:02 If a Resident-Physician is named as a Defendant or potential Defendant in any legal
proceeding or claim, as the case may be, advanced against the Employer, then the
Employer shall notify the said Resident-Physician of the legal proceeding or claim forthwith
at the last known address together with particulars of the legal proceeding or claim. No
such claim or legal proceeding shall be settled without the prior knowledge of the said
Resident. Notice required hereunder will be satisfied by the Employer notifying the said
Resident, in care of PARIM at its then current address.

If a Resident-Physician is named as a Defendant in a legal proceeding or claim, as the
case may be, relevant to or arising out of their employment, the Resident-Physician shall
notify the Employer of the legal proceeding or claim forthwith with particulars of the legal
proceeding or claim.

Article 10 — Registration, Tuition and Administrative Fees

10:01 The Employer shall be responsible for paying directly to the appropriate educational
institution all registration, tuition and administrative fees charged to Resident-Physicians
in respect of their post-graduate education and training, including fees for additional
education and training where such additional education and training are required to obtain
a Fellowship from the RCPSC and/or the CFPC. Attached as Appendix “D” is a listing of
postgraduate education and training courses that are eligible for such payment. This list
may be amended by mutual agreement of the Employer and PARIM.
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Article 11 — Reference Facilities

11:01

Electronic or other reference facilities similar to those currently available at the Health
Sciences Centre and the St. Boniface General Hospital shall continue to be made
available for the duration of this Collective Agreement on a twenty-four (24) hour basis
and in a readily accessible location under reasonable security measures.

Article 12 — Leaves of Absences

Education Leave

12:01

12:02

12:03

All Resident-Physicians (levels | to VIII) shall be eligible for educational leave.

All educational leave must be approved by the Employer’s Chief Medical Officer or
designate. Unless otherwise mutually agreed four (4) weeks’ notice prior to first day of
affected rotation shall be given by the Resident-Physician.

Approval for educational leave shall not be unreasonably withheld.

The Employer shall endeavour to continue to make available to Resident-Physicians, for
the duration of this Collective Agreement, the existing policy of partial or complete funding
of expenses incurred by the Resident-Physician for the purpose of taking educational
leave.

Examination Leave

12:04

12:05

12:06

12:07

Each Resident-Physician shall be entitled to no less than three (3) days of “examination
leave”, for the purpose of any part of a Canadian or American Professional Medical
certifying and/or licensing examination. This leave, which shall be subject to approval by
the Employer or designate, shall be without loss of pay and inclusive of travel time.

Approval for examination leave shall not be unreasonably withheld.
A Resident-Physician may request no on-call duties for up to fourteen (14) consecutive
days before a major certifying and/or licensing examination. Approval may be granted

subject to operational requirements (such as patient care considerations and coverage)
not being adversely affected and shall not be unreasonably withheld.

(a) Bereavement leave of three (3) working days with pay shall be granted by the
Employer to a Resident-Physician, upon request, in the event of the death of:
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(i) a parent, step-parent, foster parent, child, sibling, step-sibling, uncle,
aunt, nephew, niece, grandchild or grandparent of the Resident-
Physician or of the Resident-Physician’s spouse or partner;

(ii) a foster child, ward or guardian of the Resident-Physician or of the
Resident-Physician’s spouse or partner;

(iii) parent-in-law, sibling-in-law, child-in-law, grandparent in-law, step-child;

(iv) any other relative who had recently been residing in the same
household as the Resident-Physician;

Provided the Resident-Physician has not received bereavement leave in
accordance with (a) above, necessary time off up to one (1) working day with
pay may be granted to the Resident-Physician to attend either an internment,
funeral or initial memorial service, ceremony or gathering as a mourner. Special
consideration will be given to requests for leave related to the death of
significant other persons under this provision.

12:08 The Employer may grant up to two (2) additional working days with pay for traveling time
in the event distant travel of more than two hundred and fifty (250) kilometers (one-way
travel) is required to attend the internment funeral or initial memorial service, ceremony or

gathering.

Maternity and Parental Leave

Maternity Leave

12:09 A pregnant Resident-Physician who has been employed for at least seven (7) consecutive
months is eligible for maternity leave of absence without pay subject to the conditions that
the Resident-Physician shall:

(a)

(b)

as soon as practicable, provide the Employer with a medical certificate giving
the estimated date of delivery; and

give the Employer not less than four (4) weeks’ written notice of the date they
shall start the Resident-Physician’s maternity leave.

12:10 A Resident-Physician is entitled to maternity leave without pay for a period of:

(a)

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

seventeen (17) weeks and a period of time equal to the time between the

estimated date and the date of delivery if the date of delivery is after the
estimated date.
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12:11

12:12

12:13

12:14

12:15

12:16

Maternity leave shall commence not earlier than seventeen (17) weeks before the
estimated date of delivery and end not later than seventeen (17) weeks after the delivery
date.

A Resident-Physician may end their maternity leave at an earlier date by giving the
Employer at least two (2) weeks’ written notice in advance of the date the Resident-
Physician wishes to end the leave.

The Employer may require the Resident-Physician to commence maternity leave if the
state of their health, as verified by a qualified medical practitioner, is incompatible with the
requirements of their job, and such time shall be in addition to the leave the Resident-
Physician is otherwise entitled to under this Article.

Where a Resident-Physician must be absent from work prior to the estimated date of
delivery as a result of iliness or medical complications arising from the pregnancy the
Resident-Physician shall be covered by sub-article 7:04 of this Collective Agreement.

A Resident-Physician who is entitled to maternity leave in accordance with sub-article
12:09 shall, in addition to the unpaid leave provided for in sub-article 12:10, be entitled to
two (2) paid days leave of absence immediately prior to the commencement of leave
pursuant to sub-article 12:10.

A Resident-Physician shall not be required to perform On-Call Duty Hours between ten
p.m. (2200) and eight a.m. (0800) after completing twenty-six (26) weeks of gestation,
unless the Resident-Physician provides a written request and supporting medical approval
to the Employer’s Director Provincial Medical Administration Office two (2) weeks in
advance.

Parental Leave

12:17

A Resident-Physician who adopts or becomes a parent of a child is entitled to a maximum
of sixty- three (63) continuous weeks of unpaid parental leave if:

(a) the Resident-Physician has completed seven (7) continuous months of
employment with the Employer;

(b) the Resident-Physician gives written notice to the Employer:

(i) at least four (4) weeks before the day specified in the notice as the day
on which the Resident-Physician intends to commence the leave; or

(ii) in the case of adoption, at least one (1) day before the day specified in
the notice as the day on which the Resident-Physician intends to
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12:18

12:19

12:20

12:21

12:22

12:23

commence the leave and the Employer is kept informed of the progress
of the adoption proceedings; and

(c) in the case of adoption, the adoption occurs or is recognized under Manitoba
law.

A Resident-Physician who gives less notice than is required under sub-article 12:17(b)(i)
is entitled to the sixty-three (63) weeks of parental leave less the number of days by which
the notice given is less than four (4) weeks.

Subject to sub-article 12:20, parental leave must commence not later than the first (1st)
anniversary of the date on which the child is born or adopted or comes into the care and
custody of the Resident-Physician.

Where a Resident-Physician takes parental leave in addition to maternity leave, the
Resident-Physician must commence the parental leave immediately on expiry of the
maternity leave and take the leaves in one continuous period unless otherwise approved
by the Employer.

A Resident-Physician’s parental leave ends:
(a) sixty-three (63) weeks after it began; or

(b) if sub-article 12:18 applies, sixty-three (63) weeks after it began less the
number of days provided for in that sub-article.

A Resident-Physician may end the Resident-Physician’s parental leave earlier than the
day set out in sub- article 12:21 by giving the Employer written notice at least two (2)
weeks before the day the Resident-Physician wishes to end the leave.

Unless otherwise approved by the Employer’s Director, Provincial Medical Administration
Office, a Resident-Physician who does not return to work in accordance with their leave
of absence shall not be entitled to reinstatement.

Partner Leave

12:24

Two (2) days of leave with pay shall be granted to a Resident-Physician:
(a) whose spouse or common-law partner has given birth to a child provided that
the Resident-Physician has provided the Provincial Medical Administration

Office with at least four weeks’ notice of the expected date of delivery; or

(b) who has or whose spouse or partner has adopted a child, with the adoption
occurring or being recognized under Manitoba Law provided that the Resident-

Page 23 of 64



Physician has kept the Provincial Medical Administration Office apprised of the
status of the adoption proceedings.

12:25 Forinformation purposes only, Resident-Physicians are eligible to apply for benefits under

Doctors Manitoba Maternity/Parental Benefits Program. Attached as Appendix “C” is the
Maternity/Parental Benefits Program Information for Physicians.

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

General Leave of Absence

12:26 Any request by a Resident-Physician for a leave of absence not otherwise stipulated

herein shall be made in writing and submitted to the Employer’s Chief Medical Officer or
designate. Such requests shall be considered and approved at the discretion of the
Employer’s Chief Medical Officer or designate.

Article 13 — Duty Hours

13:01

In order to provide adequate service and care to patients and to enhance the medical
education of Resident-Physicians, duty hours must be scheduled to provide a balance of
clinical experience, patient service and academics. Duty Hours consist of clinical
orientation to a hospital or service, clinical service delivery, rounding on patients and any
other form of patient care. Educational/academic activities that preclude a Resident-
Physician from being available for clinical orientation to a hospital or service, clinical
service delivery, rounding on patients or any other form of patient care, do not qualify as
Duty Hours.

Duty Hours shall consist of both Regular Duty Hours and On-Call Duty Hours.

Regular Duty Hours, in general, are between 0700-1700 hours Monday through Friday.
Such Regular Duty Hours may vary for some clinical services. On-Call Duty Hours refers
to those times the Resident-Physician carries clinical responsibilities beyond the Regular
Duty Hours. This usually includes evenings/overnight Monday to Friday, weekends and
designated recognized holidays as described in sub-article 8:02 (“designated recognized
holidays”).

Weekday (Monday through Friday) On-Call Duty Hours commence at the time Regular
Duty Hours end. Weekday On-Call Duty Hours shall not exceed a maximum of seventeen
(17) hours. Weekend and designated recognized holiday On-Call Duty Hours are shall not
exceed twenty-four (24) hours (plus a maximum of two (2) hours for Handover).
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Clinical services have different start times during weekdays (usually between 0700 and
0900). Weekend and designated recognized holiday On-Call Duty Hours shall commence
at the same time of day as Regular Duty Hours usually begin on a weekday for that
particular service.

Two types of On-Call Duty Hours are recognized as set out in 13:01(a) and (b). The
determination of the type and frequency of On-Call Duty Hours as well as increases or
decreases to On-Call Duty Hours shall be made by the Departmental Residency Program
Committee responsible for the rotation, or its equivalent, subject to consultation with and
approval from the Office of the Associate Dean of PGME and the Employer’s Chief Medical
Officer.

Limitations for On-Call Duty Hours shall be pro-rated for Blocks that are other than twenty-
eight (28) days long.

(a) In-Hospital Call
In-Hospital Call refers to clinical service, or immediate availability for such
service, provided by the Resident-Physician beyond Regular Duty Hours,
where the Resident-Physician is required to remain in the hospital for that time
period.

(i) Split Call occurs when In-Hospital Call is divided between two or more
Resident-Physicians. Either the Employer or the Resident-Physicians
may choose to Split Call, as follows:

(a) Employer Split Call: The Employer may schedule Split Call for
educational purposes or to ensure the provision of adequate
service and care to patients;

(b) Resident-Physician Split Call: Resident-Physicians may agree
to Split Call among themselves provided that the requested
number of Resident-Physicians of equal qualifications on
particular services remain on duty.

(ii) Where Split Call occurs in accordance with sub-article 13:01(a)(i)(a)
(Employer Split Call), the Resident-Physician shall be paid in
accordance with sub-article 13:05(b). The portion worked shall be
counted toward the maximum hours and the Resident-Physician will be
credited with one (1) Call.

Where Split Call occurs in accordance with sub-article 13:01(a)(i)(b)
(Resident-Physician Split Call), the Resident-Physician shall be paid in
accordance with sub-article 13:05(b). The portion worked shall be
counted toward the maximum hours worked pursuant to sub-article
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(b)

13:01 and 13:02 (example: The Resident-Physician worked twelve (12)
hours of a twenty-four (24) hour Call. The Resident-Physician shall be
credited with 0.5 Calls).

Home Call

Home Call refers to clinical service, or immediate availability for such service,
provided by the Resident-Physician beyond the Regular Duty Hours, where the
Resident-Physician is not required to remain in the hospital. Home Call may
result in a Resident-Physician returning to the hospital.

13:02 In addition to the foregoing and subject to the exceptions provided in sub-articles 13:03, a
Resident-Physician shall not be required to work On-Call Duty Hours inconsistent with the
following provisions:

(a)

(b)

(i) In-Hospital Call of one (1) in four (4), such averaged over a four (4)
week Block or, where call-splitting has occurred in accordance with
sub-article 13:01(a), combined equivalent of seven (7) full calls over a
four (4) week period. This sub-article (i) shall be in effect until June 30,
2026 and shall thereafter be replaced by sub-article (ii).

(i) Effective July 1, 2026, no Resident-Physician shall be scheduled for
more than any combination of seven (7) In-Hospital and/or Home Calls
over a four (4) week Block.

Two (2) weekends off in a four (4) week Block, such averaged over a four (4)
week period except by mutual agreement between the Employer and PARIM
or as provided for in sub-article 13:02(c). For the purposes of sub-article 13:02
a weekend off shall commence no later than 1700 hours on Friday and end no
earlier than 0700 hours on Monday.

Where the provision of adequate service and care to patients would be
compromised such that the Employer is unable to comply with the
requirements of sub-article 13:02(b) the Resident-Physician shall:

(i) work three (3) weekends in a Block;
(ii) receive sixty-two (62) consecutive hours off (the equivalent of one
weekend) with pay beginning at 1700 hours on any day except Friday

during the same rotation to be determined at the discretion of the
Employer’s Chief Medical Officer or designate; and
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(e)

(iii) receive an additional day off with pay to be assigned on any weekday
during the same rotation to be determined at the discretion of the
Employer’s Chief Medical Officer or designate.

Time assigned in accordance with sub-articles 13:02 (c) (ii) or (iii) shall not fall
on the day assigned as the Resident-Physician’s academic day. If a Resident-
Physician’s training program has more than one academic day during the week
the Employer will ensure that time off does not include one of the academic
days.

The scheduled work week including first call shall not exceed an average of
eighty-four (84) Duty Hours per seven (7) day week within a Block;

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

Other than to handle unforeseen exigencies, a Resident-Physician shall not be
required to work more than twenty-six (26) consecutive hours (i.e., a combined
twenty-four (24) hours of Regular Duty Hours and/or In-Hospital Call plus two
(2) hours for Handover). However, this shall not preclude a Resident-Physician
from electing to attend seminars relating to their studies immediately following
an on-call period.

Scheduled Home Call shall not be included in calculating consecutive hours of
work except where a Resident-Physician works Home Call which is scheduled
to end on a weekday morning and where the Resident-Physician was required
to work in the hospital during the On-Call Duty Hours for more than four (4)
hours, of which more than one (1) full hour is after midnight and before 0600
hours, in which case the entire Home Call Duty Hours shall be included in
calculating consecutive hours worked. Where Home Call is included in
calculating consecutive hours worked the Resident-Physician may, at their
option, elect to work on the post-call day.

A Resident-Physician shall not be required to take call to make up for:
(i) vacation time; or
(ii) any approved leave of absence that is four (4) or more days.

For the purposes of sub-article 13:02, where a Split Call occurs on a weekend
the Resident-Physician shall be deemed to have worked that weekend.
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13:03 Duty Hours in excess of those prescribed in sub-articles 13:01 and 13:02 may be worked
by an individual Resident-Physician only by reason of:

(@)

A Resident-Physician on the same service is ill, on maternity leave, declines
over-night on-call after completion of twenty-six (26) weeks of gestation
pursuant to sub-article 12:16, is on examination leave, educational leave or
compassionate leave. Such excess Duty Hours shall be restricted to one (1)
additional On-Call shift per month. A Resident-Physician working excess Duty
Hours pursuant to this provision shall be eligible for on-call remuneration in
accordance with Article 13:05 herein for all such On-Call Duty Hours;

An agreement in writing has been entered into between PARIM, the Employer
and PGME confirming that the academic requirements of a training program
(including the required degree of exposure to direct patient care) cannot be
achieved due to the application of sub-articles 13:01 and 13:02. Any agreement
between PARIM, the Employer and PGME shall take the form of a
Memorandum of Agreement and shall contain, at a minimum, the following:

(i) the name of the service/rotation and the applicable Employer’s Clinical
Program;

(ii) the specific academic requirements that require the Resident-Physician
to perform Duty Hours in excess of those prescribed by Article 13;

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

(iv) a template schedule that specifies the Duty Hours, with specific
reference to the applicable provisions of Article 13;

(v) remuneration for on-call, as per sub-article 13.05, if applicable;

(vi) a commitment from all parties to make efforts to consult with the
RCPSC or CFPC (as applicable) and to take all reasonable steps to
make adjustments in the training program that would alleviate or
eliminate the need to work excess duty hours to fulfill the academic
requirements of the training program;

(vi)  an acknowledgement and agreement that the Memorandum of
Agreement would be subject to renewal and expiration on the same

basis and term as this Collective Agreement; or

An agreement in writing has been entered into between PARIM, the Employer
and PGME confirming that a training program and/or rotation has an
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inadequate number of Resident-Physicians such that the provision of adequate
clinical service and/or patient care would be materially compromised due to the
application of sub-articles 13:01 and 13:02. Any agreement between PARIM,
the Employer and PGME shall take the form of a Memorandum of Agreement
and shall contain, at a minimum, the following:

(i) the name of the service/rotation and the applicable Employer’s Clinical
Program;

(ii) the specific patient care need that requires the Resident-Physician to
perform duty hours in excess of Article 13;

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

(iv) a template schedule that specifies the Duty Hours, with specific
reference to the applicable provisions of Article 13;

(v) remuneration for on-call, as per sub-article 13.05, if applicable;
(vi) a commitment from all parties to continue to review adjustments in the
excess duty hours that would alleviate or eliminate the need to work the

excess duty hours;

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

13:04 The additional Duty Hours referred to in sub-article 13:03 (a) shall be by mutual agreement
between the Resident-Physician and the Employer’s Chief Medical Officer or designate.
Notification in writing of such additional Duty Hours must be submitted by the Employer’s
Chief Medical Officer or designate to Associate Dean PGME and to PARIM.

13:05 On-Call Remuneration

(a)

Effective July 1, 2024, each Resident-Physician shall receive on-call
remuneration in accordance with Schedule “2” for each scheduled In-Hospital
Call and Home Call fulfilled by the Resident-Physician pursuant to Article
13:01.

Where a Resident-Physician has Split Call in accordance with sub-article 13:01
(a)(i) the Resident-Physician shall be paid in accordance with the proportion of
the On-Call Duty Hours worked (example: the Resident-Physician worked 8
hours of a 24-hour Call. The Resident-Physician shall be paid one-third (.33)
of the applicable remuneration listed in sub-article 13:05 and shall be credited
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with having worked call in accordance with 13.01(a)(ii). Where the Resident-
Physician has worked 12 hours of a 24 hour call the Resident-Physician shall
be paid one-half (0.5) of the applicable remuneration listed in sub-article 13:05
and shall be credited with having worked call in accordance with 13.01(a)(ii)).

(c) A Resident-Physician who is scheduled for Home Call on a weekend or
Recognized Holiday may be required to attend in-hospital for Rounding. A
Resident-Physician will not be required to attend in-hospital to perform
Rounding more than once during a Home Call shift. Rounding on a weekend
or Recognized Holiday while on Home Call shall not exceed more than two (2)
hours. Should a Resident-Physician be required to attend to an emergent
clinical situation while Rounding, the Resident-Physician will be required to
complete the Rounding upon conclusion of attending to the matter. For clarity,
a Resident-Physician can only be scheduled for in-hospital for Rounding during
Home Call shifts on weekends or Recognized Holidays.

The timing of the Rounding shall be confirmed between the Resident-Physician
and their program prior to the Resident-Physician’s Home Call shift.

When a Resident-Physician is scheduled as per 13:05(c), all such hours
worked shall be included towards the calculation of hours as per 13:05(e). In
addition, the Resident-Physician shall receive On-Call remuneration in
accordance with Schedule ‘2’ — Home Call with Rounding.

(d) A Resident-Physician who is scheduled for Home Call but is required to work
in the hospital during the call for more than four (4) hours, of which more than
one (1) full hour is after midnight and before 0600 hours shall be remunerated
at the rate applicable to In-Hospital Call.

(e) A Resident-Physician who is scheduled for Home Call but is required to work
in the hospital during the call for more than eight (8) hours shall be remunerated
at 100% of the rate applicable to the In-Hospital Call.

(f) The Employer shall have the right to implement reasonable rules to verify that
the Resident-Physician is entitled to be paid at the In-Hospital Call rate for that
shift.

13:06 Duty Schedules for each service and department for a Block, as applicable for the service
shall be posted and communicated to the Resident-Physicians not less than fourteen (14)
days in advance of the start of the Block. Copies of the completed schedules shall be sent
to PARIM. The existing practice whereby Resident-Physicians may interchange Duty
Hours among themselves is recognized provided the requested number of Resident-
Physicians of equal qualifications on a particular service remain on duty.
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13:07

13:08

13:09

13:10

When a Resident-Physician is required to be on call on a particular service or site, the
Resident-Physician shall not be required to be on call on another service or site, unless
being on call on more than one service or site is a traditionally recognized combination of
On-Call Duty.

After the completion of In-Hospital Call Duty Hours (as outlined in 13:01(a)) or Home Call
that has been converted to In-Hospital Call (as outlined in 13:05(d)), a Resident-Physician
shall not be required to work any Duty Hours prior to 0600 of the following calendar day
except to accommodate the application of 13:02(b). A Resident-Physician shall have the
sole discretion to attend seminars relating to their studies immediately following an on-call
period.

Where a schedule is not in compliance with the provisions of this Article or where a
Resident-Physician is required to work Duty Hours in excess of those prescribed herein,
either the Resident-Physician or PARIM may submit a grievance in accordance with Article
5.

Without limiting the general remedial powers of an arbitrator, no provision in Article 5 shall
be deemed to limit the remedial power of a sole arbitrator to award a Resident-Physician
compensation either in the form of money or compensatory time off where it finds there
has been a violation or misapplication of the provisions of this Article.

Article 14 — Call Rooms and Uniforms

14:01

14:02

14:03

The Employer shall provide to the Resident-Physicians one (1) room per Resident-
Physician on In-Hospital Call. Each call room shall include at least the following —
individual line telephone service, reasonable furnishings, lighting, clean linens, and access
to bathroom facilities. The call rooms shall be adequately ventilated, heated and secure.
There shall be bathroom/shower facilities for every three (3) Resident-Physicians on call.

Where it is not logistically possible to provide a call room, the Resident-Physician will be
provided comparable accommodations at no cost to them, within close proximity to the
facility where On-Call Duty Hours are being provided.

At the request of PARIM, a representative of PARIM and a representative of the Employer
shall inspect call rooms at the Hospitals not more than once every six (6) months or as
otherwise mutually agreed for the purposes of ascertaining the condition of call rooms and
identifying deficiencies. Any deficiencies identified shall be corrected within a reasonable
time.

Uniforms, when required, shall be provided and laundered at the expense of the Employer.
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Article 15 — Parking

15:01 The Employer shall maintain the existing system of priorities for Resident-Physicians with
regard to placement in Hospital parking lots and shall also maintain the existing system of
reciprocal parking privileges at the Hospitals.

15:02 Resident-Physicians holding reciprocal parking passes shall be entitled to park in parking
lots designated by the Hospitals during certain specified hours, all of which shall be
outlined in a letter from the Employer to PARIM. In order to facilitate such parking
arrangements special passes, if necessary, will be issued to Resident-Physicians by the

Employer.

Article 16 — Committees

16:01 The Employer recognizes and agrees that PARIM has the right to representation on or
liaison with various committees of the Employer which deal or may have occasion to deal
with affairs pertaining to Resident-Physicians.

16:02 All matters pertaining to Resident-Physicians originating from committees of the Employer
on which PARIM has no representation shall be referred to PARIM.

Article 17 — Non-Discrimination and Respectful Workplace

17:01 There shall be no discrimination knowingly exercised or practiced by the Employer or any
employee by reason of:
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Ancestry, including colour and perceived race;

Nationality or national origin;

Ethnic background or origin;

Religion or creed, or religious belief, religious association, religious or cultural
activity;

Age;

Sex, including sex-determined characteristics or circumstances, such as
pregnancy, the possibility of pregnancy, or circumstances related to pregnancy;
Gender identity;

Sexual orientation;

Marital or family status;

Source of income;

Political belief, political association or political activity;
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17:02

17:03

(1 Physical or mental disability or related characteristics or circumstances,
including reliance on a service animal, a wheelchair, or any other remedial
appliance or device;

(m)  Social disadvantage;

(n) Membership or non-membership or participation in activity of PARIM.

For the purposes of this Agreement, the parties adopt the definition of discrimination from
section 9 of The Human Rights Code of Manitoba.

The Employer and PARIM jointly affirm that every Resident-Physician shall be entitled to
a respectful and safe workplace and learning environment. The Employer has established
a Respectful Workplace Policy and Procedure in support of this.

The Employer and PARIM will work together to ensure that the workplace is free from
behaviors such as workplace harassment, sexual harassment, disruptive workplace
conflict, disrespectful behavior and violence, and that Resident-Physicians are made
aware of the Respectful Workplace Policy and Procedure. The Procedure includes
provisions addressing interference and retaliation.

The parties will work together in recognizing and resolving such problems. Situations
involving any such behaviours shall be treated in strict confidence by both the Employer
and PARIM, except where disclosure is required by law.

Article 18 — PARIM Security

18:01

18:02

18:03

The Employer shall deduct from each pay cheque the amount of dues and levies, as
determined by PARIM, and shall also deduct any levies equal to any premiums that are in
arrears arising from compulsory participation in the Doctors Manitoba Term Life, Disability
Income and Accidental Death and Dismemberment Insurance Programs, as and when
determined by Doctors Manitoba, from salaries or wages of each and every Resident-
Physician covered by this Collective Agreement whether a member of PARIM or not.

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

PARIM shall advise the Employer of the amounts authorized to be deducted under sub-
article 18:01 hereof and these amounts shall be forwarded by the Employer to the
Executive Director of PARIM within thirty (30) days, exclusive of weekends and holidays,
after the last pay cheque date of each month together with a list of the names of the
Resident-Physicians from whom deductions have been made.
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18:04

18:05

18:06

18:07

18:08

18:09

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

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

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

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

There shall be no discrimination against any member of the bargaining unit by either party
to this Collective Agreement because of participation or non-participation in activities of
PARIM or because of participation on any committee on behalf of PARIM.

Officers or duly authorized representatives of PARIM or a grievor shall be allowed time off
with pay to attend necessary meetings with Employer representatives regarding the
processing of a grievance if such meetings cannot be arranged outside of working hours.
At no time shall the number of representatives exceed two (2) and the grievor.

Article 19 — Personal Effects

19:01

A Resident-Physician who, during the course of their duties, suffers damage to, or loss of:
(a) eyeglasses, watches, or other personal articles; or

(b) professional instruments carried by the Resident-Physician in the performance
of their duties;

shall be reimbursed for reasonable repair and/or replacement costs where:

(i) The damage and/or loss is because of the action of a patient, visitor or a
member of the public and/or the loss or damage occurs, where, as a result of
fulfilling their duties, the Resident-Physician does not have sufficient time to
secure the personal articles or professional instruments or where proper
facilities do not exist to enable the Resident-Physician to properly secure them;
and

(i) The damage and/or loss is not the direct result of the personal negligence of
the Resident-Physician.
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The Resident-Physician shall make reasonable efforts to provide documentation
requested by the Employer in addition to the Personal Effects Loss Reporting Form.

19:02 Allincidents of loss or damage to personal articles such as described in sub-article 19:01
shall be reported in writing by the Resident-Physician affected, or if necessary, by
someone else on behalf of that Resident-Physician affected, to the Employer, within
twenty (20) business days of the incident. The Personal Effects Loss Reporting Form,
attached hereto as Appendix “B”, shall contain the signature of a witness to the loss or
damage if possible.

Article 20 — Consultation with Administration

20:01 The parties agree to establish a joint Residency Review Committee to deal with matters
of concern as may arise from time to time. Such Committee shall have up to four (4)
members appointed by PARIM and up to four (4) members appointed by the Employer,
which will include the Chief Medical Officer of the Employer and may include one (1) from
PGME. The Committee may invite such other people as they, by consensus, deem
appropriate.

Meetings may be requested by either party and be arranged at a mutually acceptable time.
Meetings are to be held not less than quarterly (four (4) times per year) and not more than
eight (8) times per year and not during Blocks 1, 2 and 7 unless otherwise agreed by the
parties.

The parties agree that it is within the jurisdiction of the Residency Review Committee to
review and make recommendations relative to those issues that are brought forward to
the Committee.

The Residency Review Committee shall not supersede the activities of any committee of
PARIM or of the Employer and does not have the power to bind either PARIM or its
members or the Employer to any decision or conclusions reached in their discussions.
The Committee may make recommendations to PARIM and the Employer.

The parties agree that one goal of the Residency Review Committee is to review each
residency program. To that end, the Committee’s goal is to learn about the Duty Hours of
each residency program and discuss potential improvements that may enhance clinical
care, educational opportunities and Resident-Physician wellness.
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Article 21 — Complaints Against Resident-Physicians

21:01

21:02

21:03

21:04

21:05

Complaints against a Resident-Physician alleging that the Resident-Physician has failed
to fully and properly perform the Resident-Physician’s duties shall be made in writing on
an appropriate Medical Report Form developed by the Employer.

Complaints as described in sub-article 21:01 regardless of the originator of the complaint,
shall be made in writing and shall be submitted directly to the Office of the Chief Medical
Officer of the Employer.

Upon receipt of the complaint, the Chief Medical Officer of the Employer shall immediately
notify, in writing, the affected Resident-Physician of the substance of the complaint and
shall invite the Resident-Physician concerned to prepare a verbal and/or written response
thereto.

The Chief Medical Officer of the Employer may choose to process the complaint or not,
but always in accordance with the policies of the Employer and/or the Medical By-Laws
as they apply to the Employer’s Clinical Staff. If consultation of the Chief Medical Officer
of the Employer with other personnel is deemed advisable, said Resident-Physician shall
be personally invited to meet with the Chief Medical Officer of the Employer to discuss the
complaint and minutes of such meetings may be kept. At the above and any subsequent
meeting with Employer’s personnel convened to discuss the complaint and to which
meeting the Resident-Physician is requested to attend, if the Resident-Physician so elects
the Resident-Physician may have a representative of PARIM attend such meeting.

It is understood that all original Employer records or facsimiles thereof relating to the
complaint and its disposition shall be kept in strictest confidence under the care and control
of the Chief Medical Officer of the Employer at all times. It is further understood that no
other permanent Employer copies of the above records shall be made, unless they are
required by law or due process, to meet Board or Committee requirements.

Article 22 — Termination, Suspension, Resignation and Transfer

22:01

The Employer may:

(a) terminate or suspend a Resident-Physician’s privileges in accordance with the
terms and procedures of the Employer’s Medical Staff By-Laws. A termination
or suspension of privileges notice shall be provided to the Resident-Physician
and PARIM in accordance with the Medical Staff By-Laws; and/or

(b) terminate or suspend a Resident-Physician’s employment for just cause
provided that such termination or suspension is only related to a non-academic
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22:02

22:03

22:04

22:05

matter. A termination or suspension notice shall be in writing and shall contain
the reasons for the termination or suspension and shall be given to the
Resident-Physician concerned and PARIM within twenty-four (24) hours of the
termination or suspension.

The termination of a Resident-Physician from such Resident-Physician’s training program
through action of the University of Manitoba, after receipt of written notification by the office
of the Dean of Medicine, constitutes just cause for termination of employment by the
Employer. In the event a Resident-Physician is reinstated into the training program by the
University of Manitoba, such reinstatement shall be deemed to reinstate the Resident-
Physician’s employment status unless the Employer has terminated or suspended the
Resident-Physician’s employment for reasons other than the Resident-Physician’s
termination from the training program or matters related thereto.

A termination or suspension of the Resident-Physician’s employment pursuant to either
Article 22:01 or 22:02 shall automatically result in the cessation of the appointment and
privileges applicable to the Resident-Physician in their training program under the
Employer’s Medical Staff By-Laws, subject to the provisions therein.

Employment may be terminated voluntarily by a Resident-Physician subject to a minimum
of four (4) weeks of written notice to the Associate Dean, PGME, or designate.

A Resident-Physician shall provide, to the Associate Dean, PGME or designate, a
minimum of four (4) weeks’ written notice of intent to transfer into another program.

Article 23 — Interpretation

23:01

The provisions of this Collective Agreement are intended to be gender neutral and gender
inclusive. A word used in the singular applies also in the plural, unless the context
otherwise requires.

Article 24 — Health and Wellbeing Benefits for Resident-Physicians

24:01

24:02

In the event of the reinstatement of health services insurance premiums, the Employer
shall finance the cost of fifty (50%) percent of such premiums for all Resident-Physicians
during the life of the Collective Agreement.

All Resident-Physicians covered by this Collective Agreement shall continue to be covered

by a dental plan. For the duration of this collective agreement, the Resident-Physician’s
contribution to the premium shall remain unchanged from the rate payable at June 30,
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2018. The benefits and terms of the Plan, for the duration of this Collective Agreement,
shall be no less than those currently in effect.

24:03 If, during the life of this Collective Agreement, health and welfare benefits are modified or
extended to any other of the Employer’'s employee groups, then PARIM shall be given
notice of the fact these benefits are being extended to other groups. Further, PARIM shall
be given a period of sixty (60) days after receiving such notice, within which to decide
whether it wishes to take advantage of and participate in said programs. It is understood
that PARIM need not participate in such programs or plans, but if it decides to do so, on
behalf of its members, then the Employer would extend the same plans to the Resident-
Physicians on the same basis that it was extended to other groups.

24:04 Health Spending Account (HSA)

An HSA will be provided in accordance with the terms and conditions of the HEB Manitoba
Plan. Effective January 19, 2026, the annual HSA amount shall be:

$1,250 for Full-time Resident-Physicians
$1,000 for Part-time Resident-Physicians

Article 25 — PARIM Business

25:01 The President and Vice-President of PARIM shall each be entitled to the equivalent of
one (1) paid day per month in order to attend to PARIM business.

Article 26 — Part-Time Resident-Physicians

26:01 Part-time Resident-Physicians shall be entitled to all benefits outlined in this Collective
Agreement on a pro-rata basis to that of full-time Resident-Physicians depending on time
worked.

Article 27 — Non-Physician Residents

27:01 For the purpose of applying Article 6:03 of the Collective Agreement to these Non-
Physician Residents in Clinical Psychology Residency, Pediatric Dentistry, Oral and
Maxillofacial Surgery, Dental Internship, Clinical Biochemistry, Clinical Microbiology, and
Molecular Genetics and Cytogenetics remuneration levels shall be as follows:
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Speciality Remuneration Level(s)

Dental Internship Level |

Clinical Psychology Level |

Clinical Biochemistry Level Il, lll, and IV
Oral and Maxillofacial Surgery Level I, III, IV, and V
Molecular Genetics and Cytogenetics Level I, Ill, and IV
Clinical Microbiology Level Il and IlI
Pediatric Dentistry Level Il, Ill, and IV

27:02 The costs of Non-Physician Resident tuition, registration and administrative fees
(“education fees”) to be paid by the Employer shall not exceed the maximum amount paid
by the Employer for education fees for Resident-Physicians.

Article 28 — Representative Workforce

28:01 PARIM and the Employer agree with the goal of achieving a representative workforce for
First Nations, Métis and Inuit (“Indigenous”) peoples who are significantly
underrepresented in the health workforce. The parties shall work collaboratively to:

(a) Develop strategic initiatives and programs that:

(i) Foster mutual respect, trust, equity, open communication and
understanding;

(ii) Focus on training and career development of Indigenous staff;

(iii) Identify workplace and systemic barriers that may be discouraging or
preventing Indigenous people from entering and remaining in the
workforce;

(iv) Foster reconciliation in race and cultural relations;
(v) Promote the elimination of racism in the healthcare system.

(b) Promote and publicize initiatives undertaken to encourage, facilitate and
support the development of a representative workforce;

(c) Implement educational opportunities for all employees to promote awareness
of cultural diversity with an emphasis on Indigenous peoples. This will include
enhanced orientation sessions for new employees to ensure a culturally safe
environment. Anti-racism education will be offered to all Resident-Physicians.
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28:02 Truth and Reconciliation

The parties agree to collaborate in finding constructive ways of implementing the Calls to
Action outlined by the Truth and Reconciliation Commission of Canada Report (June
2015) that are relevant to health and healthcare, including improving cultural
competencies, improving health outcomes, and supporting culturally appropriate
healthcare services.

28:03 Equity, Diversity and Inclusion

Shared Health and PARIM have a mutual interest in the goal of achieving equity, diversity,
and inclusion in the workplace such that all Resident-Physicians, patients and employees
of Shared Health, are treated with dignity and respect. The Parties share the belief that
equity, diversity, inclusion and a sense of psychological safety strengthen the learning
experience, fosters innovation, and improves the quality of patient care and service
delivery in healthcare.

The Parties will endeavour to demonstrate their mutual commitment to the reduction of
barriers in health care through the principles of equity, diversity, and inclusion for all
individuals, through continuous education and in compliance with Shared Health policies
and procedures and explore opportunities to make additional improvements.

Shared Health and PARIM do not condone behaviours that are inappropriate, demeaning
or offensive that are intended to create an uncomfortable, hostile and/or intimidating work

and learning environment.

The parties shall encourage all employees of Shared Health to create, promote and
maintain a workplace that demonstrates respect and professionalism.

Article 29 — Ratification

29:01 The PARIM Board of Directors shall recommend acceptance of this Agreement to its
members. This Agreement shall become final and binding upon written communication by
PARIM to the Employer of such acceptance of the Agreement.
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IN WITNESS WHEREOF, the parties have executed this Agreement the date and year above
written.

PROFESSIONAL ASSOCIATION

OF RESIDENTS AND INTERNS OF SHARED HEALTH

MANITOBA

Per: Per:

Dr. Anthony Wightman Wanda Reader

President Interim Executive Director, PHLRS
Dr. Jacqueline Donner Jodi Willis

Vice-President Labour Relations Consultant, PHLRS

Signed this 18th day of March, 2026.
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LETTER OF UNDERSTANDING #1
between

PROFESSIONAL ASSOCIATION OF RESIDENTS
AND INTERNS OF MANITOBA

and
SHARED HEALTH
Re: Shift-Based Schedules
Applicable to Adult Emergency Medicine (Winnipeg and Rural/Northern) and Pediatric Emergency

Medicine residency training programs. It may include other programs only upon mutual
agreement of the parties.

The Employer will provide PARIM with sixty (60) days’ notice of any change in shift duration within
the framework in the existing Shift-Based Duty Hour schedules in Adult Emergency Medicine
(Winnipeg), Adult Emergency Medicine (Rural/Northern) and/or Pediatric Emergency Medicine
(Winnipeg) used by the Employer.

All provisions of the Collective Agreement shall apply to Shift-Based Scheduling, excepting
Articles 13:01; 13:02(a), (e), (g), (i); 13:05; 13:08; or unless explicitly agreed upon otherwise in
writing.

Shift-Based Scheduling shall operate within the following framework:

(a) Shift-Based Duty Hours will count towards a Resident-Physician’s Duty Hours.

(b) Resident-Physicians shall not work On-Call Duty Hours in that Block.

(c) Resident-Physicians on Shift Based Scheduling will be excused from Duty Hours
during Academic Protected Time (APT). Resident-Physician attendance is required
for APT, unless the Resident-Physician’s home program academic time occurs at the
same time. A Resident-Physician shall have the sole discretion to attend seminars

relating to their studies immediately following a Night Shift.

(d) Personal Wellness Days can be used for Shift-Based Duty Hours, subject to the criteria
in Article 7:05(b).

(e) The number of shifts shall be pro-rated for Blocks that are other than twenty-eight (28)
days long as per Article 1:09.
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(f) The maximum number of shifts shall be reduced by each Recognized Holiday in that
Block.

(9) Shift-Based Remuneration
The Resident-Physician shall receive remuneration in accordance with Schedule “2”
Shift-Based Stipend for each scheduled evening, night or weekend shifts.

An Evening/Night Weekday Shift-Based Stipend shall be provided for shifts worked where fifty
percent (50%) or more of the hours on that shift fall between 1500 hours and the next succeeding
0700 hours, except where a Weekend Shift-Based Stipend is provided.

A Weekend Shift-Based Stipend shall be provided for any shift worked where fifty percent (50%)
or more of the hours on that shift fall between 0001 hours on the Saturday and 0700 hours on the
following Monday. The Weekend Shift-Based Stipend will also be applicable on Recognized
Holidays with the same criteria.

Eight (8) to Ten (10) Hour Shift Based Duty Hours
Eight (8) to ten (10) hour shifts are available for use by Adult Emergency Medicine (Winnipeg),
Adult Emergency Medicine (Rural/Northern) and Pediatric Emergency Medicine (Winnipeg).

. Day shift shall mean a shift in which fifty percent (50%) or more of the hours occur
between 0700 hours and 1500 hours.

. Evening shift shall mean a shift in which fifty percent (50%) or more of the hours occur
between 1500 hours and 2300 hours.

. Night shift shall mean a shift in which fifty percent (50%) or more of the hours occur

between 2300 hours and 0700 hours.
The maximum shift length shall be no longer than ten (10) hours (inclusive of Handover).
The maximum number of eight (8) to ten (10) hour shifts per Block shall be nineteen (19).

The Employer shall make reasonable efforts to ensure that eight (8) hour shifts within the Block
are equitably scheduled between days, evenings, and nights. There shall be no more than six (6)
night shifts scheduled in a Block.

There shall be not less than twelve (12) hours off between each scheduled shift.

Eleven (11) and Twelve (12) Hour Shift Based Duty Hours

Shifts of eleven (11) or twelve (12) hours are available for use by Adult Emergency Medicine
(Rural/Northern except Brandon Regional Health Centre). No other programs will expand their
shift-based duty hours to eleven (11) or twelve (12) hour shift lengths during the life of the
collective agreement unless otherwise mutually agreed by the parties.
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. Day shift shall mean a shift in which fifty percent (50%) or more of the hours occur
between 0800 hours and 2000 hours.

. Night shift shall mean a shift in which fifty percent (50%) or more of hours the occur
between 2000 hours and 0800 hours.

The maximum shift length shall be no longer than twelve (12) hours (exclusive of Handover).
The maximum number of eleven (11) or twelve (12) hour shifts per Block shall be twelve (12).
The Employer shall make reasonable efforts to ensure that shifts within the Block are equitably
scheduled between days and nights. There shall be no more than six (6) night shifts scheduled in

a Block.

There shall be not less than ten (10) hours off between each scheduled shift.

PROFESSIONAL ASSOCIATION

OF RESIDENTS AND INTERNS OF SHARED HEALTH

MANITOBA

Per: Per:

Dr. Anthony Wightman Wanda Reader

President Interim Executive Director, PHLRS
Dr. Jacqueline Donner Jodi Willis

Vice-President Labour Relations Consultant, PHLRS

Signed this 18th day of March, 2026.
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LETTER OF UNDERSTANDING #2
between

PROFESSIONAL ASSOCIATION OF RESIDENTS
AND INTERNS OF MANITOBA

and
SHARED HEALTH
Re: On-Call Stipends while Working out of Province

In the 2021-22 round of collective bargaining the parties discussed the issue of Resident-
Physicians working out of province and agreed upon the following:

Resident-Physicians working out of province would have on-call stipends paid in
accordance with the Collective Agreement effective on the date of ratification. Conditions
would include: that the site/program they are visiting is affiliated with the Royal College of
Physicians and Surgeons of Canada or College of Family Physicians of Canada, that the
Resident-Physician's attendance at that out of jurisdiction rotation is approved by PGME
and reasonable verification is provided to the Employer of the On-Call Duties worked.

PROFESSIONAL ASSOCIATION

OF RESIDENTS AND INTERNS OF SHARED HEALTH

MANITOBA

Per: Per:

V\/\/\‘%’\M’\N\ wm/m

Dr. Anthony Wightman Wanda Reader

President Interim Executive Director, PHLRS
Dr. Jacqueline Donner Jodi Willis

Vice-President Labour Relations Consultant, PHLRS

Signed this 18th day of March, 2026. .
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LETTER OF UNDERSTANDING #3
between

PROFESSIONAL ASSOCIATION OF RESIDENTS
AND INTERNS OF MANITOBA

and
SHARED HEALTH
Re: Article 15:01

To: Professional Association of Residents and Interns of Manitoba
GF132-820 Sherbrook St.
Winnipeg, MB R3A 1R9

For the purposes of interpreting sub-article 15:01 of the Collective Agreement, the Employer
confirms that the one “existing system of priorities for Resident with regard to placement in
Hospital parking lots” is that Resident are afforded first priority together with the attending
physicians at the Hospitals, before other employee groups.

When a Resident is accepted for a position at the Hospitals for the first time, the Employer shall
be responsible for ensuring that the Health Sciences Centre shall, at the same time as the
acceptance of the Resident is mailed, forward to the Resident an application for a parking space
for the ensuing term of appointment. There shall be a statement on the application form, which
makes it known to the Resident that failure to return the application form promptly may result in
the loss of priority for parking. The form of application form shall be as set forth in Appendix “A”
attached to the Collective Agreement.

DATED at Winnipeg, Manitoba this 28th day of October, 2022.
SHARED HEALTH

Per:

Wanda Reader Jodi Willis
Interim Executive Director, PHLRS Labour Relations Consultant, PHLRS

Signed this 18th day of March, 2026.
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LETTER OF UNDERSTANDING #4
between

PROFESSIONAL ASSOCIATION OF RESIDENTS
AND INTERNS OF MANITOBA

and
SHARED HEALTH

Re: Annual Mentorship Gathering of the Indigenous Physicians Association of Canada

It is recognized that the Annual Mentorship Gathering of the Indigenous Physicians Association
of Canada (IPAC) acts as a support mechanism for Indigenous Physicians and Resident-
Physicians. It contributes to the overall well-being, professional development, and sense of
belonging of Indigenous Resident-Physicians within the medical community.

To support participation in the Annual General Gathering of IPAC, a Resident-Physician who self-

identifies as Indigenous and who is a member of IPAC shall be entitled to a maximum of three (3)
days without loss of pay, subject to operational requirements.

PROFESSIONAL ASSOCIATION

OF RESIDENTS AND INTERNS OF SHARED HEALTH

MANITOBA

Per: Per:

Dr. Anthony Wightman Wanda Reader

President Interim Executive Director, PHLRS
Dr. Jacqueline Donner Jodi Willis

Vice-President Labour Relations Consultant, PHLRS

Signed this 18th day of March, 2026.
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LETTER OF UNDERSTANDING #5
between

PROFESSIONAL ASSOCIATION OF RESIDENTS
AND INTERNS OF MANITOBA

and
SHARED HEALTH
Re: Orientation for Resident-Physicians

Orientation to assist Resident-Physicians in becoming acquainted with relevant organizational
information will normally be provided within the first week of employment. If such orientation takes
place prior to July 1 of the year that the Resident-Physician’s employment commences, the
Resident-Physician will be paid a daily rate calculated as follows: Resident-Physician’s Annual
Salary / 365.

PROFESSIONAL ASSOCIATION

OF RESIDENTS AND INTERNS OF SHARED HEALTH

MANITOBA

Per: Per:

W‘%MN\ wmrm

Dr. Anthony Wightman Wanda Reader

President Interim Executive Director, PHLRS
Dr. Jacqueline Donner Jodi Willis

Vice-President Labour Relations Consultant, PHLRS

Signed this 18th day of March, 2026.
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Schedule “1” — Resident-Physician Salaries

1. The parties agreed to the following adjustments to the Salary Scale:
July 1, 2024 2%
July 1, 2025 Special Adjustment

July 1, 2026 2%

Special Adjustment

The July 1, 2024 PGY2 rate will become the July 1, 2025 PGY1 rate and the remaining
classification levels will be adjusted to account for the new start rate. Differentials will be
maintained. A new rate for PGY8 will be created using the same differential that exists between
the PGY7 and PGY8 rates for the July 1, 2024 wage scale.

2. Due to Shared Health’s current internal payroll system restrictions, specifically the system’s
technical requirement to use three decimal places and hourly rates, the parties have entered into
a separate Memorandum of Agreement confirming any technical requirements needed to facilitate
accurate payment.
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SCHEDULE “1” — RESIDENT-PHYSICIAN SALARIES
Rates of Pay

July 1, 2024
Classification .
Level Ll
Base Pay
PGY1 1t Year Resident-Physician Annual $63,918.80
PGY2 2" Year Resident-Physician Annual $70,756.32
PGY3 3" Year Resident-Physician Annual $75,897.74
PGY4 4™ Year Resident-Physician Annual $81,739.56
PGY5 5" Year Resident-Physician Annual $87,577.17
PGY6 6" Year Resident-Physician Annual $93,419.56
PGY7 7" Year Resident-Physician Annual $99,136.10
PGY8 8" Year Resident-Physician Annual $106,879.13
July 1, 2025
Clasi::,cee:tlon Title
Base Pay
PGY1 1t Year Resident-Physician Annual $70,756.32
PGY2 2" Year Resident-Physician Annual $75,897.74
PGY3 3" Year Resident-Physician Annual $81,737.46
PGY4 4™ Year Resident-Physician Annual $87,577.17
PGY5 5" Year Resident-Physician Annual $93,416.88
PGY6 6" Year Resident-Physician Annual $99,136.10
PGY7 7" Year Resident-Physician Annual $106,879.13
PGY8 8" Year Resident-Physician Annual $115,226.93
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Classification

July 1, 2026

Level Title
Base Pay

PGY1 18t Year Resident-Physician Annual $72,171.45
PGY2 2" Year Resident-Physician Annual $77,415.70
PGY3 3" Year Resident-Physician Annual $83,372.21
PGY4 4" Year Resident-Physician Annual $89,328.71
PGY5 5" Year Resident-Physician Annual $95,285.22
PGY6 6" Year Resident-Physician Annual $101,118.82
PGY7 7" Year Resident-Physician Annual $109,016.71
PGYS8 8" Year Resident-Physician Annual $117,531.47

Page 51 of 64




Schedule “2” — On-Call Remuneration

Effective Date | 1-July-2024 | 1-July-2025 | 1-July-2026
ON-CALL REMUNERATION
In-Hospital Call
In-Hospital Call (Weekend) $270.16 $275.56 $281.07
In-Hospital Call (Weekday) $170.44 $173.85 $177.33
Home Call
Home Call (Weekend) $100.17 $102.18 $104.22
Home Call (Weekday) $68.67 $70.04 $74.25
Home Call with Rounding
Home Call with Rounding
(Weekend/Recognized Holiday) $127.72 $130.28
1-July-2024 | 1-July-2025 | 1-July-202
Effective Date July-20 July-2025 July-2026
SHIFT-BASED REMUNERATION
Shift-Based (Evening/Night)
Weekday $70.04 $74.25
Shift-Based (Weekend/Recognized Holiday)
Weekend/Recognized Holiday $102.18 $104.22
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Schedule “3” — Lead and Senior Administrative Resident-Physician Allowances

LEAD ADMINISTRATIVE RESIDENT-PHYSICIAN ALLOWANCE
Effective
Date Monthly Annual Hourly
July 1, 2024 $336.28 $4,035.41 $1.382
July 1, 2025 $343.01 $4,116.12 $1.410
July 1, 2026 $349.87 $4,198.44 $1.438

SENIOR ADMINISTRATIVE RESIDENT-PHYSICIAN ALLOWANCE

Efga:tt;ve Monthly Annual Hourly
July 1, 2024 $168.15 $2,017.76 $0.691
July 1, 2025 $171.51 $2,058.12 $0.705
July 1, 2026 $174.94 $2,099.28 $0.719
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Appendix A — Application for Parking Spac

Health Sciences Centre %
Woripag VEHICLE[S):
e MONTHLY PARKING CONTRACT #1 UceNsE PLATE#
BETWEEN: HEALTH SCIENCES CENTRE SITE, C/C PARKING OPERATIONS, MS118-820 SERBROOK STREET, WINNIPEG, ME R3A 1RO MODEL
PHONE: 204-787-2718 FAX: 204-787-1010 EMAIL: hscparking@hsc.mb.ca #7 LICENSEPLATE #
PARKING OFFIGE HOURS: £:00 a.m. - 3:45 p.m. (MONDAY - FRIDAY) e :
3 ) MODEL
AND THE
PARKER:  (LAST NAME) (FIRST NAME) ARRODE RS
ODR ADDRESS CITY POSTAL CODE #1 LICENSEPLATE#
O RESIDENT EMPLOYER NAME EMPLOYEE FOSITION e
QMED 3,4 pHONE# HOME WORK CELL PAGER &
OMED 1.2 pvaiL #1 E-MAIL #2
METHOD OF PAYMENT:
PERMANENT ODAYS OEVENINGS ONIGHTS LOT TRANSFER T RS .o
CAR-
FOOLER:  (LAST NAME) (FIRST NAME) ClonikEs
aDR ADDRESS cIry POSTAL CODE =
ORESIDENT EMPLOYER NAME EMPLOYEE POSITION FIRST MONTH'S RENT §
iEb1s Liaw HmE T cELL PAGER STARTDATE . e
2 EMAIL PAYMENT TYPE SASSIPERMITE
PASSIPERMIT #
TERMS AND CONDITIONS PASSIPERMIT #

1.
2
3.

FORM# NS0O768  04/25

Parking charges to new monthly parkers are prorated for te first month cnly. Menthly parking is defined as 5 months or longer, starting with the first full month.

Fees will be charged for as long 2s the parker is in possessicn of the perking cass. X

The parking charge for the month in which parking is cancallec is the full monthly rate regardiess of when notice of cancellatior is provided, One month wrritten notice must be received,

An excegtion is made for individuals leaving the cenfre as resuit of employmant terminatian; in this case the parking charge is prorated for the lzst month until the pass is refumed {proof of
termination may be reguired). Failure Io return the aceess card or permit will resuit in 2 $20,00 pius GST fee being charged ie yeur account

Persons empioyed by the Health Sciences Cenire (HSC) or Shared Hezlth must be on payroll deductior. If payroll deduction 's ciscontinued tempararily or otherwise, parkers are required to
make alternative arrangements lo ensure payment is mads on or before the ﬁr:f of eacn menth.

Persons not en payroll deduction must pay for their parking on or before the 15! of each manth. 1t is my responsibifity o report any payment or deduction efror fo the parking offica. Late fees

PARKING LOT(S)

PARKING LOT(S)

PARKING COST CENTRE 301000~
DATE CLK

AMT

may be d on overdue (Initial)
Pre-authorized Bank Withdrawal: | agree to participale In the pre-autherized deblt plan and | authorize Health Sciances Centre parking office fo craw a debit from my accaunt for the pumose of parking. NSF fees as pested will be charged on ail returned

items. initial

)
Parkers who heve rot paid by the first working day of the month will automstically be leckec oLt o+ subject to viokaticn netice, andlor fowing urtil payment has been received In the parking office at MS118-820 Sheibrock Streel. Late fees may be assessed

on overdue accounts, g
Parking rales are subject to change by HSC Farking Services upon proper notice to the parser,

We do not guarantee the availability of parking al your selected ot at all times, Your selecled lot may, from time to time, be unavailable for reasons including, but not limited fo, late arrival, exczssive demand due to special events or conferences, repalr or

mainterance activities, construction, emergencies or evens of force
Permanen! parking re-assignment may occur af the discretion of HEC Parking Services.

majeure. In appropriate cases, we wiill endeavor lo use reasonable efforts to relocate you to another one of our parking fecilities for the pericd your selectad (ocatien is Lnavailable.

Depending on yeur fet, you may be issued an access card and/or be required to display a pamit. The license plate(s) registered on your acecunt is your secondary parking credential. Aczordingly, you zgree to ensure that your license glate informatior in

your account is kepl up lo dale at ll times by nolifying HSC Parking Services.

Aceess card, sermits and license piates are vald only for the parking facility for which they ara designated, Orly one vehicle using your access card or permit may be present in the pariirg facifity af any given time.

Misuse of access card and/or permit wiil be censidered a breach of this Agreement. If @ breach occurs, we may charge the appliceble dally rate (In addilon lo the monthly charges), revake the permit immediataly, issue a violation natice, andior tow

the vehicle's) involved, in addition to any slher remedies available to us.

oermit is $20.00 plus BST ($10.00 plus GST is refundaole il relurned)

‘You agres to ensure the address, contact, payment, vehicle, and cense plate information asseciated with your account is aceurate and up to date at all times by notifying HSC Parking Secrvices.

Parkers are "equired ta cbey the parking anc trafiic signs ard obey City of ‘Ninnipeg traffic laws i the parking lots. Vehicles must be parked within the Ines.
The parking of unlicensed er uninsured vehicles, te general storege of vehicles, and the repairs cr meintenance of vehicles is orohibited.

Power supplied at the parking facifly is for block heaters only 2nd is not guaranteed, Block heaters drawirg excessive powe* may nol be sipparted. The use of interior car warmers is prohibited, and charging of electric veh'cles is currenily not allowec,

Customers Lse the power sapply at their own risk, and we are not liable for damages from vehicle failures or incidenis refaled to power sources or heaters, including unavallatility due o damages, theft, vancallsm, or other circumstance:

Reciprozal parkers fr
parking rate retroastivey,

Reciprocal pass is for the sole purpose of the accounthokdsr and cannot be shared with ary other users.

HSC and Shared Health are not responsibla for zny loss or damage fo vehic.e or any pers2nal property left in the parking facility.
Tnese Terms and Conditions are subject 'o change by us ‘rom time to time. You will be natifiec via emall.

Parkars ara required io report iost, damaged or stolen access card or permit to the parking office immediately. Defective access card or permit will be replaced at no charge if returned to HSC parking operations, Chatge fer a replacemert ascess card er

S,
from partner sites must notify HEC Parxing Services if they cancel their monthly parking with our partner s'te and/or it HSC becomes thair arimary site, Fallure to inform Par<ing Services may result to you being charged the full monthly

The uncersigred agrees to use tha said paking 1ot in accordarice with the terms and conditions hersin and In accordanca with the City of Winnipeg by-laws and acknowledges thal failure lo do so is grounds for Health Sciences Centra and Shared Health
10 cancel this contract withoul notice as well as underlase olher remedies (including licketing, towing and vehicles lock out) at the parker's exoense. The uncersigned eckncwlecges receipt of netice that Health Sciences Centre anc Shared Health assurmes
ne respansikilty io.rﬂury ‘o persens using the said parking lot or for loss o damage to vehicles or contents, and agrees as part of the consideration for beirg permitted to use he said parking let that the Haath Sciencse Cantre and Shared Health shal be

free from any anc al
The undesigned hereby acknowledges that he/she has read and agreed to i1 above.

Signature of Parker/Account Holder

ability or claim arising out of or in any way connected with ihe use of the said parking Iot. This information is confidential and will b2 used only oy the Health Sciences Certre Parking Selvices.
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Appendix B — Personal Effects Loss Reporting Form

NOTE  In keeping with Section 1302 of the PARIM COLLECTIVE AGREEMENT —Personal effects, all incidents of loss or
darmage 0 personal arides such as desoibed insub-article 18:01 shall be reparted within twenty (20) business days of the

incidert.

LAST MAME: | | FIRST MAME: |

PRIMARY EMAIL ‘ ‘ PRMARY CDNTACT#|

Specifics:  please inclute receipts if item has been replaced or quote if purchase has not yet been
made).

Are you reporting item that was:  Lost O Darmaged O Date of incident: ‘

Location of incident: (please be specific)

[term type: Replacement valug: ‘

Details of incident (be specific):

Witness(es)
Mame(s) 1_‘ ‘ Contact number(s) 1‘

yi | | 2

Didyou report this incident toyour program Director?  Yes O No O Ifyes, name of Program

Director. Ifnot, please explain why not. |

Reporting physician Mame (Print) Mame of YWitness (Print)
Signature of reporting physician Signature of Witness
Date: ‘ ‘ Date: ‘ ‘

Subnit form and back up documentation to: pmao-residents@sharedhealthmb.ca O MAL to

Provincial Medica Adninistration Office - 1502-155 Catton Street, Winipeg, Manitoba, R3C 3H8

OFFICEUSE ONLY Date receivedin PMAD:

COMVENTS ANDIOR FOLLOW-UP:

S ed_Staff_Admin_Service 9F ormsg TemplatesPGME Forms

M ay 5-20
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Appendix C — Doctors Manitoba Maternity/Parental Benefits Program
Policy Information for Resident-Physicians

The Program provides partial income replacement for a physician parent who wants to take a
temporary leave (of no more than 365 days) from Manitoba practice or residency program for the
birth/adoption of a child.

This Program is intended to financially assist Resident-Physicians who suffer a loss of income
because they provide little or no physician services during the period of leave. The Program
covers Manitoba physicians regardless their income modality (fee-for-service or alternate
payment mechanisms). Physicians not returning to work in Manitoba within 365 days of the start
of their maternity/parental benefits will be required to repay the benefits to Doctors Manitoba.

Am | eligible to claim?

As a Resident-Physician, you are eligible to claim this benefit if you have practiced medicine or
been a Resident-Physician in Manitoba and earned income directly or indirectly from Manitoba
Health for providing medical services, teaching, research and/or administrative duties
immediately prior to taking a leave of absence to care for a newborn or adopted child aged five
(5) or under. If a physician is eligible to claim maternity or parental benefits under the terms of
another contract negotiated by Doctors Manitoba, they are not eligible to claim a benefit under
this program.

Parental leave benefits from this program are available to those Physician Resident-Physicians
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?

If you have earned qualifying income for at least twenty (20) weeks in the twelve (12) months prior
to your leave, you are eligible for up to twenty (20) consecutive weeks of benefits. If you have
earned qualifying income but have worked for less than twenty (20) weeks, your maximum benefit
period will be equal to the number of weeks you actually worked. You are required to take a
minimum two (2) weeks leave.

Your parental leave claim period can begin as early as four (4) weeks prior to the expected
birth/adoption, but no later than six (6) weeks after the baby’s discharge from hospital or date of
placement of your adopted child. Claimants must file an application for benefits within twelve (12)
months of the birth or adoption of a child. Thereafter, claims will not be accepted.

Where both parents are physicians and/or Resident-Physicians and wish to take a leave of

absence from their practice, they can sequentially share up to twenty-five (25) consecutive weeks
of parental benefit. The amount of benefit paid on any given week will be based on the qualifying
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income of the parent who is on leave at that time. Should both parents be physicians and become
parents to twins (or other higher order births), each parent is eligible for a parental benefit of up
to twenty (20) weeks.

A compassionate benefit of up to one (1) month is available to qualifying physicians in the event
of a stillbirth, or death soon after birth and in cases of nineteen (19) weeks or more gestation. The
amount of your weekly benefit is based on your qualifying income over the past year. It will be
calculated as sixty percent (60%) of your average gross weekly earnings over the best six (6)
months of the twelve (12) months (or portion thereof) immediately prior to your leave. However,
the maximum gross benefit is $2,000 per week, regardless of your qualifying income. If you have
worked less than six (6) months in the past year, your qualifying income will be calculated on all
weeks worked prior to the leave. Benefits will not be adjusted in the case of retroactive pay
increases.

Can | earn other income while on leave?

While benefits are being paid, you may also receive up to $2,000 gross income per week from all
other sources. Other sources of income include Employment Insurance, salary top-ups, vacation
pay, fee-for-service remittance income, disability insurance benefits, etc.

Your weekly benefit will be reduced, dollar for dollar, if you receive more than $2,000 income from
other sources during that one (1) week claim period. Any income you receive while on leave for
services you provided prior to the start of your parental leave should NOT be reported. It does not
affect your benefit under this program. Only income earned and received while on leave should
be reported.

What else should | know?

Benefits are only payable to physicians who are Resident-Physicians of Manitoba during the
benefit period. Relocation from the province will result in termination of said benefits.

Maternity/Parental benefits are taxable and Doctors Manitoba is required to submit income taxes
on your behalf. Taxes are submitted at the maximum rate. A T4A slip will be issued to you for
income tax purposes.

How do | apply?

To receive an application form, contact Barry Hallman, Benefit Programs Coordinator at Doctors
Manitoba, by calling (204) 985-5865 or (204) 985-5888 or for rural members 1-888-322-4242. You
must complete and return the Application form to establish your eligibility for benefit and determine
the maximum weekly benefit you are eligible for and the maximum number of consecutive weeks
that you may claim.
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Once eligibility is determined, you will receive a series of simple biweekly Claim forms. In order
to receive your benefit for each biweekly period, you must submit a Claim form to detail income
you have earned and received from all other sources during the claim period. Your benefit is then
calculated and deposited directly to your bank account in two (2) weeks following the end of each
claim period. (Note: we are unable to make direct deposits to “line of credit” accounts).

What information does Doctors Manitoba require?

You must begin your claim within six (6) weeks of the adoption/discharge of your child. To initiate
your claim we need the following information, which is also indicated on the Application for
Benefits form:

¢ Identifying information about yourself

o Key dates affecting your maternity/parental leave

¢ Information on your qualifying income for each month during the twelve (12) months prior
to your leave

o A void cheque for direct deposit of benefit payments to your bank account. (Note we are
unable to make direct deposits to “line of credit” accounts)

e Applications must be received within twelve (12) months of the birth or adoption of a child.
However, the actual leave must have begun no later than six (6) weeks after the date of
the birth or adoption.

Determination of Qualifying Income & Benefit Amount

Your benefit level is affected by your past gross income. You will be required to report your monthly
gross income on the application form so we can calculate your qualifying income. It will be
calculated as sixty percent (60%) of your average gross weekly earnings. For licensed physicians,
your average weekly earnings will be calculated using the best six (6) months (or portion thereof)
in the twelve (12) month period immediately prior to your leave. For Resident-Physicians (or
physicians paid bi-weekly), your average weekly earnings will be calculated using the best six (6)
four (4) week periods.

The maximum benefit available to all claimants is $2,000 per week regardless of prior income.

Example
e Salaried physician who earned $12,000 gross income per month for all twelve (12) months

prior to the start of actual leave period.
e Gross income on best six (6) months is 6 x $12,000 = $72,000.
e Qualifying income per week is $72,000 + 26 weeks = $2,769
e 60% of qualifying income is .6 x $2,769 = 1,661.
e Benefit is maximized at $2,000 per week.

Example
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o Afee-for-service physician worked only eight (8) months prior to start of actual leave. We
use the gross income from the best six (6) months:

e $10,000, $11,000, $12,200, $10,900, $9,200, $10,500.

e Total gross over best six (6) months = $63,800.

¢ Qualifying income per week = $63,800 + 26 weeks = $2,454

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

e Benefit is maximized at $2,000 per week.

Factors Which Can Change Your Benefit Amount

You may earn and receive a maximum of $2,000 of income per week in addition to your parental
leave benefit. If you earn and receive more than that, the extra earnings are deducted dollar for
dollar from your benefit.

Example
. Salaried Resident-Physician is entitled to $2,000 per week from the Maternity/Parental
Benefit Program.
. Physician also receives $417 a week for E.I. benefits.
. There is no reduction to the leave benefit.
Example
. Physician is entitled to $2,000 per week from the Maternity/Parental Benefits Program.
. Physician receives a substantial payout for delayed claims while on leave.
. There is no reduction to the leave benefit because the payout was for services

provided before the parental leave period began. There is no need to report income
for such services.

Example
e Physician is entitled to $2,000 per week from the Maternity/Parental Benefits Program.

e Physician decides to provide services during leave and subsequently earns and receives
a $2,500 remittance for those services while still on leave. Physician will receive only a
$2,300 benefit for the biweekly leave period because they exceeded the $2,000 weekly
maximum income from other sources by $500 ($2,500-$2,000 = $500).
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Appendix D — Eligible Tuition

PROGRAM

COURSE

LOCATION (if known)

Anatomical Pathology

Introduction to Pathology (PATH 7020 - audit
course

Gynecologic Pathology (HSC run course 4wk
course)

University of Manitoba

Allergy & Clinical
Immunology - Adult

IMMU 7070 Introductory Immunology

University of Manitoba

Anesthesia

ATLS

ACLS

NRP

PALS and PALS Recertification

TIPS Course (Core Curriculum - Faculty PGME)

University of Manitoba

Cardiac Surgery

CHSC 7470 Biostatistics

ATLS

ACLS

TIPS Course (Core Curriculum - Faculty PGME)

Procedural Sedation

University of Manitoba

CCFP-EM

ACLS

ATLS

PALS

University of Manitoba

Community Medicine

Masters Program in Public Health

University of Manitoba

Critical Care

ATLS

PALS

MCCKAP

TIPS Course (Core Curriculum - Faculty PGME)

General Critical Care Ultrasonography

ACES

University of Manitoba

Developmental
Pediatrics

CHSC 7520 Principles of Epidemiology 1

CHSC 7470 Biostatistics 1

TIPS Course (Core Curriculum - Faculty PGME)

Professional Boundaries (Core Curriculum)

Practice Management (Core Curriculum)

University of Manitoba

Diagnostic Radiology

American Institute for Radiologic Pathology
Physics Course (aka UC Davis or Bushberg)
($1,075 US)

Huda's Physics Review Course ($775 USD)

Note: Resident-Physician has option of taking
either the Sacramento Physics Course or Huda's
Physics Review Course but not both courses

Emergency Medicine

ACLS

ACLS Instructor's Course

ATLS

ATLS Instructor's Course

PALS or APLS

AIME or equivalent

University of Manitoba
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Endocrinology &
Metabolism

CHSC 7470 Biostatistics |

University of Manitoba

Family Medicine

ATLS (non-urban streams only)

University of Manitoba

BLS / ACLS Certification (during Year 1)

BLS / ACLS Recertification (before Year 2 expiry
date)

NRP (in Year 1)

ALARM University of
Manitoba/SOGC ($780)
ALSO
Gastroenterology Procedural Sedation Course University of Manitoba
General Surgery ACLS University of Manitoba
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

Mississauga, Ontario

Update in General Surgery

Toronto, Ontario

Hematology — Adult

Cancer Biology

University of Manitoba

Basic Sciences Review Course in Hematology
and Oncology

Harvard Medical

Maternal Fetal Medicine

CHSC 7470 Biostatistics |

University of Manitoba

Nuchal Translucency Certification

TIPS Course (Core Curriculum - Faculty PGME)

Medical Genetics

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)

University of Manitoba

Medical Oncology

Harvard Review Course in Hematology and
Medical Oncology

Harvard

Neonatal-Perinatal

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

University of Manitoba
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Training Course) - arranged by Neonatal
Transport program

PICC (percutaneously inserted central catheter)
Certification

TIPS Course (Core Curriculum - Faculty PGME)

Professional Boundaries (Core Curriculum)

Practice Management (Core Curriculum)

Neurosurgery ACLS Course University of Manitoba
ATLS Course
BCLS Course
Basic Skills Course
Procedural Sedation Course
Surgical Skills Course
Professional Boundaries (Core Curriculum)
Practice Management (Core Curriculum)
Orthopaedics ATLS
AO Basic Course
Orthopedic Resident Review of Trauma Course
ACLS
Procedural Sedation
Otolaryngology lowa Basic Sciences Course ($1530 US) University of lowa
Pediatric Airway Endoscopy Course ($375 US)
Temporal Bone Dissection Course ($2,300) Ann Arbor, Michigan
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
Pediatrics NRP - Neonatal Resuscitation Provider University of Manitoba

Course/Recertification

ATLS (Advanced Trauma Life Support) or
Trauma Resuscitation in Kids (TRIKS)

TIPS Course (Core Curriculum - Faculty PGME)

Professional Boundaries (Core Curriculum)

Practice Management (Core Curriculum)

Public Speaking Course (Core Curriculum)

Quality and Scorecard Workshop

PALS - Pediatric Advanced Life Support/
Recertification

Pediatric Allergy and
Clinical Immunology

IMMU 7070 - Introductory Immunology

IMED 7190 - Medical Immunology

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

Professional Boundaries (Core Curriculum)

Practice Management (Core Curriculum

Pediatric ER

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)

University of Manitoba

Pediatric Hem/Onc

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)

University of Manitoba

Pediatric Infectious
Diseases

TIPS Course (Core Curriculum - Faculty PGME)

Professional Boundaries (Core Curriculum)

Practice Management (Core Curriculum)

University of Manitoba

Pediatric Nephrology

CHSC 7470 - Biostatistics 1

University of Manitoba

TIPS Course (Core Curriculum - Faculty PGME)

Professional Boundaries (Core Curriculum)

Practice Management (Core Curriculum)

Renal Biopsy Course ($2,500 US - $3,000
US/Fellow)

University of Columbia

Pediatric Respirology

CHSC 7470 - Biostatistics 1

University of Manitoba

CHSC 7520 Principles of Epidemiology 1

TIPS Course (Core Curriculum - Faculty PGME)

Professional Boundaries (Core Curriculum)

Practice Management (Core Curriculum)

Pediatric Sleep Course

Stanford University

Plastic Surgery

ACLS

University of Manitoba

ATLS

TIPS Course (Core Curriculum - Faculty PGME)

Professional Boundaries (Core Curriculum)

Practice Management (Core Curriculum)

Public Speaking

Core Curriculum Courses Procedural Sedation
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Physical Medicine and
Rehabilitation

CHSC 6810

University of Manitoba

Rheumatology

CHSC 7520 Biostatistics | Advanced Clinical
Immunology

University of Manitoba

Urology

ATLS

Procedural Sedation Course

University of Manitoba

Basic Sciences of Urology

University of Virginia

QUEST/Advanced Urology Course

Queens University

Montreal Oncology Course

McGill University

Canadian Society of University Urology
Residents

Conference not paid for

ACLS

Vascular Surgery

ACLS

ATLS

Procedural Sedation
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