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WHAT IS IT?

* An initiative that seeks to establish, coordinate, and expand elective
opportunities for anesthesia residents, enabling them to contribute
meaningfully to underserved regions

« Residents will develop the skills to manage patients from diverse cultural
backgrounds and adapt to varying levels of resources

* Foster culturally sensitive, adaptable, and versatile practitioners equipped to
provide high-quality care across a range of settings

« Streamline the process of accessing these elective opportunities
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WHY IT MATTERS: TO COMMUNITIES

 Persistent anesthesia and
perioperative care shortages in

Northern Ontario

Health | News

* Recruitment and retention Rural Canadians face greater
challenges disparities from lack of anesthesia care:
doctors

« Geographic inequities in access
to surgical and anesthesia care

By The Canadian Press

 Social Accountability

https://www.ctvnews.ca/health/article/rural-canadians-face-greater-disparities-from-lack-of-anesthesia-care-doctors/



SOCIAL ACCOUNTABILITY & GEOGRAPHIC INEQUITIES

* Must uphold social accountability
mandate of medical schools and
residency programs

- Address healthcare needs of rural
and Indigenous communities

« Rural and remote regions face risk of
losing surgical and obstetric services

o Primary driver: shortage of
anesthesia care providers

Canada needs a national strategy for
anesthesia services in rural and remote

regions

Beverley A. Orser and C. Ruth Wilson
CMAL July 27, 2020 192 (30) E861-E863; DOI: https://doi.org/10.1503/cmaj.200215

CMAJ July 27, 2020 192 (30) E861-E863




ADDRESSING WORKFORCE SHORTAGES

« Patients present with advanced
liIness and limited workups, meaning

residents must quickly assess key . ]
info for safe anesthesia What Community-Based Residency

. , Programs Bring to the Table
* Prepares residents for community Boles, Kathryn DO, Pharmb, MPH

practice ASA Monitor 89(7):p 24-25, July 2025. | DOI: 10.1097/01.ASM.0001124796.32297.6b

« Community-based training helps
address anesthesiologist shortage

ASA Monitor July 2025, 89(7):p 24-25



IMPACT OF COMMUNITY-BASED TRAINING

The Health Education Workforce Impact Study (HEWIS)

951.3 %

Rurally focussed undergraduate medical
education at the Northern Ontario School of of NOSM University

Medicine University graduates have stayed
Ross, Brian M. PhD; Newbery, Sarah MD, MEd; Cameron, Erin PhD; French, Margaret MPH il‘l Northern Ontario tO
practice

Author Information®

Canadian Journal of Rural Medicine 30(2):p 101-102, Apr-Jun 2025. | DOI: 10.4103/cjrm.cjrm_84_24 (cc)

. Canadian Journal of Rural Medicine Apr—Jun 2025, 30(2):p 101-102
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IMPACT OF COMMUNITY-BASED TRAINING

2 Can J Rural Med. 2007 Summer;12(3):146-52.

Graduates of northern Ontario family medicine
residency programs practise where they train

Denis Heng !, Raymond W Pong, Benjamin T B Chan,
Naushaba Degani, Tom Crichton, James Goertzen, William McCready,

Jim Rourke
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WHY IT MATTERS: TO PHYSICIANS

 Limited exposure of trainees to northern practice during training

« Understanding healthcare accessibility and cultural safety is fundamental to
being a physician

* Inspire residents to incorporate rural or remote practice into their careers and
continue contributing to communities

 Partnership with Northern and rural communities allows for co-learning/bilateral
learning opportunities

* Exposure to advanced ilinesses due to limited access to care allows residents
to learn ways to practice with limited resources
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WHY IT MATTERS: TO ME

Resident Ambassador for
Electives in Rural/Northern Health

A role designed to support and expand
elective opportunities for residents in
underserved regions.
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Addressing Healthcare
Inequality

With the unique courses offered, Sivarajah thought
northern studies was perfect for her as the health-
care inequalities in northern communities in

Canada became her career focus.



WHY IT MATTERS: TO ME

The Levels of Socially Accountable Care

Micro: The clinical environment;
encompasses both the individual family
physician—patient relationship and the
inter-professional, team-based care setting.

Meso: The local community; the geographic
context in which dinical and academic
medical work are situated. Includes

education, training, and continuing
professional development (CPD).

Macro: The broader realm of policies and
their impact on population and public
health, where family physicians act as
advocates for healthy public policy.

| Anesthesiology & Pain Medicine
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WHY EXPOSURE MATTERS IN RESIDENCY

Professional Communicator

Medical
Expert

Scholar Collaborator

Health
Advocate

Leader
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Anesthesiology & Pain Medicine

L

%% UNIVERSITY OF TORONTO

Career interests are shaped by clinical exposure

Residents are more likely to work where they’ve
trained

Early experience in the North can normalize rural
and remote practice

Can break misconceptions about northern medicine

Meaningful rural medical education experiences with
well-supported mentors build competencies,
relationships, and may encourage future locum or
career opportunities
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OUR VISION

To create sustainable, mutually
beneficial pathways for Uof T
anesthesia residents to
complete electives in Northern

and rural regions in Canada,
strengthening education,
collaboration, and healthcare
access.

Anesthesiology & Pain Medicine
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CORE PRINCIPLES

e True partnership
* Bilateral learning
« Respect for local expertise

* Long-term relationship-building



THE PATHWAY: ONTARIO

Partnership with NOSM:

» Partnered with leadership at NOSM to identify a
resident to collaborate with to identify strong/best-
fit learning opportunities for our residents

« NORSTAR funding for electives booked through
NOSM

Northern Ontario School of Medicine
(NOSM)

https://www.utoronto.ca/news/u-t-ranked-no-1-canada-one-world-s-top-10-public-universities
https://www.elliotlaketoday.com/local-news/northern-ontario-school-of-medicine-supports-bid-for-sault-campus-8454016
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THE PATHWAY: ONTARIO

Elective Model:

o 2—4 week structured electives at
NOSM-affiliated sites

« Standardized learning objectives
» Dedicated local preceptors

 Orientation to northern practice,
culture, and community health

o
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NORSTAR Postgraduate Elective Learner
Expense Claim Form

EXPENSE CATEGORY

Car rental (Maximum 550/day before taxes higher rates for SUV between
October 1 and April 30 only)

Taxi (Detailed receipt including date of service, vendor info, breakdown of

charges and total amount paid required)

Parking (Detailed receipt including date of service, vendor info, breakdown of
charges and total amount paid required)

Gas (Rental car only: detailed receipt including date of service, vendor info,
breakdown of charges and total amount paid required)

Fare (Economy class only: boarding passes required, details for any flight
change fees required)

Accommodations (Maximum 5150/night before taxes publicly available,
registered business info required)

Other (Please provide description in comments baggage fees should be

included in fare section)
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THE PATHWAY: OUTSIDE ONTARIO
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Ongoing discussions with
regions outside Ontario to
establish structured
electives for Toronto
Anesthesia residents: The
Yukon, Northwest
Territories, Nova Scotia,
PEI, New Brunswick, and
more.
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CO-LEARNING: RESIDENT’S PERSPECTIVE

Educational benefits:

- Broader scope of anesthesia practice

- Resource-limited decision-making skills

- Experience with rural/remote perioperative care

> Interdisciplinary teamwork in smaller hospitals

- Exposure to Indigenous health and community-based care
Opportunities to teach and/or build scholarly project

O

Personal & professional benefits:
- Leadership experience
- Adaptability and independence
o Cultural humility and systems understanding
B
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CO-LEARNING: COMMUNITY PERSPECTIVE

* Increased trainee presence

« Knowledge exchange with UofT

o This opportunity would be for residents in PGY 3-5 with program approval based
on good clinical standing and meeting required competencies/rotations

» Support for clinical teams
 Potential future recruitment pipeline

» Strengthened academic collaboration
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LONG-TERM INSTITUTIONAL IMPACT

. Incre_ase resident interest in northern
practice

e Contribute to better recruitment and
retention in Northern Ontario

« Strengthen UofT’s leadership in distributed
medical education

. Serv_e as a scalable model for other
specialties

« Advance UofT’s commitment to provincial
health equity
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NEXT STEPS

%% Identify NOSM resident ambassador for partnership

|dentify interested residents to facilitate rotations in the next academic year

i1

. ldentify potential logistical funding support for opportunities outside Ontario, especially in the
L1 territories

ﬂz' Have a centralized place to document each resident and each site’s experiences for future
=22 |earners

85 Encourage longitudinal relationships/teaching/modules as an opportunity for scholarly project
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