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“The lifestyle is very relaxed here. Lots of opportunity for 

recreation, lots of hunting, fishing, all the things that I like 

doing and if anybody is interested in the outdoors this is an 

ideal place.”

... if anybody is interested 
in the outdoors this is an 

ideal place



Section 1– Welcome

1

Section 1– 
Welcome

Let Us Welcome You!
The people of Newfoundland and Labrador (NL) appreciate the significant contributions made by international 
medical graduates (IMGs) to our medical services, especially the support provided in many of our rural 
communities throughout the province. We value the new perspectives and innovative ideas that IMGs bring to 
our province and we appreciate that only people from many cultures can bring such welcome diversity. 

The provincial government through the Office of Immigration and Multiculturalism (OIM)1 implemented a 
provincial immigration strategy, Diversity – “Opportunity and Growth”, in 2007. The strategy is aimed at 
increasing the number of immigrants to the province, with particular interest in improving the retention rate. 

In 2007, the provincial government introduced a new service, a “Resource Development Officer”, which 
is hosted by the Association for New Canadians. The Resource Development Officer’s role is to assist 
physicians and their families to become established in our communities. In addition, the province provides 
considerable help with the immigration process through our “Provincial Nominee Program”. 

Quick Facts 
About the Place Newfoundlanders and Labradorians Call Home
•	 Resource-rich and strategically located, Newfoundland and Labrador became Canada’s tenth and most 

easterly province in 1949. It consists of the island of Newfoundland and a section of mainland Canada 
called Labrador. 

•	 According to the 2008 Labour Force Characteristics listed at Statistics Canada’s website, Newfoundland 
and Labrador has a total population of 426,100 people. The Atlas of Newfoundland and Labrador tells 
us that the province’s landmass is 405,720 km2, which is slightly larger than that of Japan, 337,801 km2. 
Approximately 212,200 people currently live on the Avalon Peninsula where St. John’s, the capital city, 
is located. 

1 All text in burgundy and underlined indicate a hyperlink to further information.  This information can be viewed in the online version of this guide at 
Practice NL website www.practicenl.ca
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 Other concentrations of residents are in: 
•	 Central Newfoundland (Gander, Grand Falls-Windsor)
•	 Western Newfoundland (Corner Brook, Stephenville)
•	 Labrador (Happy Valley-Goose Bay, Labrador City-Wabush).

The remaining people are distributed in smaller, mainly coastal, centres that reflect a history of 
involvement in fishing and marine industries. 

The 2003 Royal Commission Report, entitled Our Place in Canada, demonstrates our ongoing contribution to 
Canada since becoming its tenth province in 1949. For example, Newfoundland and Labrador has:
•	 One of the world’s most lucrative multi-species marine fishing resources,
•	 Powerful Churchill River hydro-electric resources in Labrador,
•	 Massive iron ore deposits in Labrador and the world’s largest nickel deposit, 
•	 Substantial forestry resources on both the island and in Labrador, and
•	 Significant off-shore oil and gas resources within our coastal zones.

In Newfoundland and Labrador:
•	 There are good systems of roads, ferries and air services that connect cities, towns and small 

communities throughout the province.
•	 Newfoundland and Labrador communities have access to electricity, telephone and internet services, 

clean water, good roads and a good system of public education, health care facilities, legal and financial 
services, and public libraries.

•	 Government-funded health care consists of hospitals, clinics, long term care facilities and nursing 
stations that work in cooperation with private-practice physicians, other health care professionals, and 
supporting services.

•	 Public education spans the primary, elementary, junior high and high school levels for all children from 
approximately 5 to 17 years of age.

•	 There are a number of both public and private post-secondary institutions which offer degrees, 
diplomas and certificates in a wide variety of subject areas.

•	 Memorial University of Newfoundland (MUN), the largest university in Atlantic Canada, has many 
faculties and schools including: medicine, nursing, pharmacy, social work, engineering, science, arts, 
music, kinesiology, education and business, as well as many related research centres and facilities.

•	 College of the North Atlantic (CNA) is a public college that offers many different programs including 
several skilled trades at seventeen campuses throughout the province, as well as a campus in Doha, 
Qatar.
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About our Wonderful People

Newfoundlanders and Labradorians . . .
…  have a unique identity and a distinct culture which distinguishes us from the rest of Canada.

…  are blessed with a sense of place and a sense of belonging, with deep-rooted feelings that our province 

is the best place in the world to work, live, and raise a family.

…  have a passion for our cultural and artistic heritage, and enjoy a strong sense of connection to the land 

and the sea.

…  are warm, friendly individuals who are proud of our rich history and diverse and vibrant culture.

…  are a traditional people with a gritty sense of humour and a strong sense of community. This is truly a 

part of our culture and our “gift” to treasure and celebrate.

…  have strong family ties that can extend over generations of relationships, as well as across great 

distances. For Newfoundlanders and Labradorians, this will always be “home”.

Newfoundland English   adapted from Wikipedia, the free encyclopedia

Newfoundland English is a name for several dialects of English found in the province of Newfoundland and 
Labrador, often regarded as the most distinctive dialect of English in Canada. Some specific Newfoundland 
dialects are similar to the accent heard in the southeast of Ireland, while others are similar to those of West 
Country England, or a combination of both, mainly due to mass immigration from a limited number of 
ports in those specific regions. The French have also left their mark on the province. Some place names in 
Newfoundland and Labrador are French, and there are communities where the locals have a French accent, 
and others where the inhabitants still speak the French language.

These separate dialects developed because of our history and geography. Newfoundland was first settled 
by England in the early 1600’s, with settlers from Ireland, Scotland and France arriving between the 17th 
and 20th centuries. Then in 1907 Newfoundland became an independent Dominion within the British 
Empire, and by 1949 became the tenth province of Canada. Newfoundland, the island part of the province, 
is separated from Labrador, the less populated mainland part of the province, by the Strait of Belle Isle. Our 
distinct dialects developed over the decades and are now easily identified and quite different from other 
parts of Canada.
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Give yourself time to fully understand local expressions, accents and manners of speech. Ask for 
clarification when expressions are used that you don’t understand. The “Dictionary of Newfoundland 
English” documents delightful and unique local words, phrases and humour.

Colourful Newfoundland sayings...                    Standard English

“Mind your mouth.” Your language is not acceptable.

“You are like a fish out of water.” Not at home in your environment. 

“You’ll do it in the long run.” Eventually you will succeed.

“A scoff and a scuff.” Dinner and dance.

As a doctor you may also hear...                   Standard English

“What ails me doctor?” What’s wrong with me?

“My joints are acting up.” My joints are hurting.

“My toe is festered.” My toe is infected.

“I should put a poultice on it.” Poultice - a moist bread mixture wrapped in 
cloth and applied warm.

“When will she be better?” When will she have her baby.

“I finds my leg.” My leg hurts.

“I have awful pain right through me.” I have pain in my chest.

“I have problems making my water.” I have trouble urinating.

About Our Lifestyle and the Influence of Our Location
•	 Enjoy activities such as skiing, snowshoeing, snowmobiling, golf, tennis, sport fishing, hunting, 

photography, canoeing, kayaking, hiking, camping, and whale and bird watching.
•	 Experience nature at its finest with our clean air and open spaces in a safe and secure environment.
•	 Become part of our close-knit communities, enjoy our low crime rate and find your own balance 

between the joys of work, family and friends.
•	 Appreciate the clinical experience and access to research support, health care resources, and 

Continuing Medical Education (CME) available through our provincial medical school.
•	 Practice in well-maintained, well-equipped, well-staffed work environments where the challenge of 

our geography has been met using state-of-the-art communications including Picture Archiving and 
Communication System (PACS), Telehealth, virtual classrooms, on-line Continuing Medical Education 
(CME), computerized health records and distance education. 

•	 Enjoy living in a health-conscious society where smoking is not permitted in public offices, schools, 
hospitals, stores, shopping malls, restaurants or pubs.

•	 Take part in organized sports and join in the fun by participating in the wide range of recreational, 
educational and social activities that are held in our communities.

•	 Practice safe driving where seat belt use is mandatory and cell phone use while driving is prohibited.
•	 Enter an economy where citizens can still expect to own their own homes based on one of the most 

reasonably-priced real estate markets in Canada. 
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“...this place is very, very special. It’s a unique place. People 

are very welcoming. They’re very accepting. You will feel the 

warmth of home when you come here. If you have a family you 

won’t have to worry about your kids. You can leave your car 

doors open, you can leave your home open. I was surprised 

by the warmth and the hospitality of the people around me.”

...surprised by the warmth 
and the hospitality of the 

people around me
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“It’s a very comprehensive type of practice. You can learn 

a lot and you have different scopes of practice, depending 

on what you prefer. It’s a rural lifestyle experience I would 

definitely recommend.”

... learn a lot and you 
have different  

scopes of practice
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Section 2 –  
Approach to Health Care

Health Care Services in Newfoundland and 
Labrador 

In Newfoundland and Labrador we are building primary care teams that work in collaborative partnership 
with clients. Our model includes evidence-based services to promote health and prevent illness and injury. 
Our plan is described in a document entitled: Healthier Together: A Strategic Health Plan for Newfoundland and 
Labrador.

The Department of Health and Community Services mandates health care service delivery to four Regional 
Health Authorities whose Boards of Directors are responsible for providing both hospital and community 
services.
•	 Eastern Health			 	 •		Central Health 
•	 Western Health		 	 •		Labrador/Grenfell Health

The Newfoundland and Labrador Health Boards Association (NLHBA) operates as a central agency that 
offers programs and services that make use of the collective size of the health and community services 
system to achieve efficiencies and cost-savings in areas such as physician recruitment, collective bargaining, 
labour relations, human resource planning, group purchasing and advocacy. 

Canada’s National Health Insurance Program

Canada’s national health insurance program, often referred to as “Medicare”, is designed to ensure that 
all residents have reasonable access to necessary hospital and physician services on a pre-paid basis. 
Instead of having a single national plan, we have a national program that is composed of 13 interlocking 
provincial and territorial health insurance plans, all of which share certain common features and standards 
of coverage. In Newfoundland and Labrador this is the Medical Care Plan (MCP). The Canada Health Act 
describes the underlying values of our federal health insurance. 

Provincial and territorial governments are responsible for the management, organization and delivery of 
health services for their residents. The meeting criteria, conditions and standards qualify governments for 
their full share of the federal cash contribution available under the Canada Health Transfer (CHT). 
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Within the Newfoundland and Labrador government structure, the Department of Health and Community 
Services’ Medical Services Division is responsible for the provision of medical, pharmaceutical and dental 
services. 

Our physicians often work within a regional health authority or they set up independent practice in a 
private clinic. Private practice physicians are granted hospital ‘privileges’ by the Regional Health Authority.  
As Newfoundland and Labrador has a medical school, interested physicians precept medical students, 
clinical clerks, residents, and students completing the Clinical Skills Assessment and Training Program 
(CSAT).  As well, there are many opportunities to contribute to other health professionals through 
our schools of pharmacy, nursing, social work, psychology and others.

“Code of Ethics” of the Canadian Medical Association

The Canadian Medical Association’s (CMA) “Code of Ethics” can provide insight into physician responsibility 
in the Canadian system. It lists the fundamental responsibilities of physicians and provides guidance on 
such things as communicating with the patient, decision-making about care, and the need for patient 
consent. The right to privacy and confidentiality are discussed, as well as a physician’s responsibility to 
society, the profession, and oneself. 

It is important for new physicians to understand how the openness of the Canadian culture is interpreted in 
terms of ethics, rights and responsibilities. Physicians need to know the legal and regulatory requirements 
that govern medical practice. The “Code of Ethics” reminds physicians to:
•	 Inform the patient when your personal values would influence the recommendation or practice of any 

medical procedure that the patient needs or wants.
•	 Be aware that a physician providing medical services cannot discriminate against any patient on such 

grounds as age, gender, marital status, medical condition, national or ethic origin, physical or mental 
disability, political affiliation, race, religion, sexual orientation, or socioeconomic status. This does not 
abrogate the physician’s right to refuse to accept a patient for legitimate reasons.

•	 Respect the right of competent patients to accept or reject any medical care recommended.
•	 Recognize the need to balance the developing competency of minors and the role of families in medical 

decision-making. Respect autonomy of those minors who are authorized to consent to treatment.
•	 Respect the patient’s reasonable request for a second opinion from a physician of the patient’s choice.
•	 Be considerate of the patient’s family or partner and cooperate with them in the patient’s interest.
•	 Be aware of the patient’s rights with respect to the collection, use, disclosure and access to their 

personal health information; ensure that such information is recorded accurately.
•	 Be willing to teach and learn from colleagues, residents, medical students, and other health 

professionals.
•	 Be willing to participate in peer review of other physicians and to undergo review by your peers.
•	 Collaborate with other physicians and health professionals in the care of patients and the function and 

improvement of health services. Treat colleagues with dignity and as persons worthy of respect. 
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Malpractice Insurance

In Canada, all practicing physicians must have malpractice insurance. Most physicians are insured with 
the Canadian Medical Protective Association (CMPA), and this is usually organized at the time of licensure 
unless an alternate insurer has already been accepted by the College. 

According to their website, the CMPA “provides professional liability protection for Canadian physicians 
in the form of advice and legal assistance, and contributes to a high quality health care system through 
its research and education services”. Its primary purpose is to protect a physician’s integrity by providing 
services for legal defense, indemnification, risk management, educational programs and general advice. As 
a not-for-profit organization for physicians and by physicians, it has a membership which comprises about 
95 per cent of the doctors licensed to practice in Canada.

Employment and Support for Physicians

Once you have made the decision to practice medicine in Newfoundland and Labrador, and you begin to 
consider our attractive opportunities, it is best to also finalize your application for licensure at the same time.  
The College of Physicians and Surgeons of Newfoundland and Labrador provides a preliminary CV review 
service.  Upon completion of that review, physicians who appear to meet the licensing criteria are encouraged 
to complete a formal application for licensure.  The College application process includes an extensive list of 
required documents, evidence of completion of Canadian examinations and professional references.

For International Medical Graduates who are new to Canada, the decision to practice in Newfoundland and 
Labrador requires that you also consider the related licensing, immigration and employment sponsorship 
issues that apply to your personal situation.  Information on living in our communities and working in our 
health care facilities is included on PracticeNL.  As our four Regional Health Authorities are able to ‘sponsor 
employment’ acceptable to the CPSNL for provisionally licensed physicians, the vacancies for each region 
are presented in this format on the PracticeNL site for your convenience.  

The steps include: 
1. Establishing your eligibility for licensure.  The College may issue a statement of eligibility to practice 

“pending” a confirmation of an employment sponsor.  Conversely, employers can only confirm 
employment when the licensing decision has been made.  From a recruitment point of view, the best 
way to start the process begins by submitting your CV to PracticeNL who will request a review of your 
information by the licensing body, the CPSNL. 

2. The CPSNL will then forward a request for the assessment fee of $200.00 directly to you prior to 
beginning their initial screening of your credentials.  You can read more about their criteria including 
examinations, language and education requirements at the CPSNL.

3. If an application for licensure is forwarded for your completion, it will include a request for documents.  
4. If you are assessed as eligible for licensure you will be advised that an employment sponsor is 

necessary and must be identified within a six-month period of establishing this eligibility. 
5. The PracticeNL staff will immediately notify all health authorities advertising vacancies of your 

availability once you are encouraged to complete the formal application for licensure.  



10

A web-based Physician Orientation Package is a new initiative that is designed to support physicians 
entering practice in Newfoundland and Labrador.  Mentoring is also encouraged and often facilitated by 
employers for new physicians.  Similarly, welcoming support is offered to new physicians and their families 
by communities interested in helping you make Newfoundland and Labrador your home.

If you feel you would like to further discuss this process with our provincial recruitment staff, please 
contact us at grow@practicenl.ca or (709) 777-6031. 

 | Provincial Recruitment Office
Faculty of Medicine, Memorial University of Newfoundland 
c/o Student Affairs, Room 2713 
300 Prince Phillip Drive, St. John’s, NL A1B 3V6 
Fax: (709) 777-8296 
grow@practicenl.ca

Scarlet Hann  Tel: (709) 777-6031 
Provincial Recruitment Coordinator  Email: shann@mun.ca

Glendine Martin  Tel: (709) 777-8563 
Secretary  Email: glendinm@mun.ca

 | Regional Health Authorities
Eastern Health 
c/o Administration, Health Sciences Centre 
300 Prince Phillip Drive 
St. John’s, NL A1B 3V6 
Fax: (709) 778-6307 
www.easternhealth.ca

Dr. John Guy  Tel: (709) 777-1378 
Director, Medical Services  Email: john.guy@easternhealth.ca

Sherri-lynn Crouse  Tel: (709) 777-2129 
Reg. Physician Recruitment Coordinator  Email: sherri.crouse@easternhealth.ca

Debbie Sheppard Tel: (709) 945-5344;  Fax: (709) 945-5158) 

Administrative Officer (Carbonear Site)  Email: debbie.sheppard@easternhealth.ca

Nancy Avery  Tel: (709)466-5328; Fax: (709)466-5456 
Administrative Officer (Clarenville Site)  Email: nancy.avery@easternhealth.ca

Jennifer Slaney  Tel: (709) 891-3377; Fax: (709)891-3375 
Administrative officer (Burin Site)  Email: Jennifer.slaney@easternhealth.ca
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Central Health 
Grand Falls-Windsor, NL A2H 2E1 
Fax: (709) 292-2249 
www.centralhealth.nl.ca

Dr. Michael Zuckerman  Tel: (709) 292-2151 
VP, Medical Services  Email: michael.zuckerman@centralhealth.nl.ca

Natalie Nichols  Tel: (709) 292-2312 
Regional Physician Recruitment Coordinator  Email: natalie.nichols@centralhealth.nl.ca

Janelle Hillier  Tel: (709) 292-2450 
Regional Director, Medical Services  Email: janelle.hillier@centralhealth.nl.ca

Debbie Trainor (Gander site)  Tel: (709)256-5604; Fax: (709) 256-5449 
Manager, Medical Services (LOCUMS ONLY)  Email: debbie.trainor@centralhealth.nl.ca

Western Health 
c/o Western Memorial Regional Hospital 
P.O. Box 2005 
Corner Brook, NL A2H 6J7 
Fax: (709) 637-5063 
www.westernhealth.nl.ca

Dr. Ken Jenkins  Tel: (709) 637-5000, Ext. 5168 
VP, Medical Services  Email: kenjenkins@westernhealth.nl.ca

Sarah Rousseau Tel: (709) 637-5000, Ext. 6432 
Regional Physician Recruitment Coordinator  Email: sarahrousseau@westernhealth.nl.ca

Lavina Hiscock  Tel: (709) 637-5000, Ext. 5429 
Staffing Officer (LOCUMS ONLY)  Email: lavinahiscock@westernhealth.nl.ca

Labrador-Grenfell 
P.O. Box 190, Stn. A 
Happy Valley-Goose Bay, NL A0P 1S0 
Fax: (709) 896-4062 
www.lghealth.ca

Dr. Michael Jong  Tel: (709) 897-2268 
VP, Medical Services  Email: mjong@hvgb.net

Angie Elliott  Tel: (709) 454-0127 
Administrative Officer (St. Anthony site)  Email: angela.elliott@lghealth.ca

Subhadra Patra Tel: (709) 897-228 
Regional Physician Recruitment Coordinator Email: Subhadra.patra@lghealth.ca 
(HVGB site)
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“A huge benefit for me was the exposure to information 

technology. Visits to the library to perform searches became 

a daily occurrence; lunchtime meetings on evidence-based 

medicine were another bonus.”

... exposure  
to information 

technology
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 | Associations

There are many national and provincial associations that address specific health care issues. They provide 
a means of organizing the business and advocacy needs of a professional group and provide easy access 
to current information in their area of responsibility or expertise. For example, the Canadian Medical 
Association is the national association of physicians practicing in Canada while the Newfoundland and 
Labrador Medical Association (NLMA) is a provincial association of physicians. The NLMA is also the 
sole bargaining agent and representative for physicians in negotiations with the provincial government. 
The current contract outlines salary scales and compensation adjustments and is available on the NLMA 
website.

 | Colleges

Each health professional group has its own body responsible for verifying credentials and determining 
eligibility to practice in the province. Their primary role is to protect the public and maintain standards. 
The College of Physicians and Surgeons of Newfoundland and Labrador (CPSNL) is our medical regulatory 
body. 

Clients and Health Care Professionals

In Canada, people are often called “clients” in health care environments and they expect to participate in 
decision-making about their health concerns. In medicine, the term “patients” also continues to be used 
and physicians engage in full, open communication that recognizes the rights, responsibilities and power 
within the physician/patient relationship. Respect for the autonomy and personal dignity of the patient is 
central to the provision of ethically sound patient care.

Patients must provide informed consent to treatment and it is the ethical responsibility of physicians to 
ensure patients are fully and appropriately informed about their medical care. This principle is affirmed in law 
through decisions by the Supreme Court of Canada and in some provinces, specific legislation sets out the 
fundamental right of individuals to decide which medical interventions will be accepted and which will not.

Consultation between physicians is common practice. You will find that physicians acknowledge to 
clients when they do not have the information required and either seek it out or refer the client to an 
appropriate colleague. A referral is usually requested by writing a letter to a colleague and by scheduling an 
appointment on behalf of the client.

Canadian nurses are highly trained professionals and are required to take action if they do not agree 
with an order. Similarly, other colleagues can also question a physician’s decision, as you can theirs. Also, 
postgraduate residents carry considerable responsibility and are held accountable for the care they provide. 
They are expected to be able to develop the doctor-patient relationship and communicate with patients 
who have educated themselves about their specific health issue. Their role is to openly discuss their plans 
and decisions with senior physicians. 
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The collaborative “team” concept of inter-professional care has become the Canadian standard. You will 
find that there is a collegiality expected and enjoyed among health professionals. Nurses, physiotherapists, 
pharmacists, occupational therapists and other health professionals expect to provide input into client 
care decisions. This “client-centered care” model contrasts with the more traditional “medical model” most 
physicians know so well, and many agree that there are benefits to this less authoritarian approach. 

The Learning Environment
Peer review is a routine part of the Canadian work environment. Teaching techniques used in Canada 

almost always include an element of self-assessment. Standardized patient stations, used for skills 

evaluation during medical training, are also part of the Canadian qualifying examination process. 

For practicing physicians, the Atlantic Provinces Medical Peer Review (APMPR) Program is mandated by 

enabling legislation within the Medical Acts of New Brunswick, Newfoundland and Labrador, and Prince 

Edward Island. A major part of the assessment is the evaluation of patient records which requires an 

understanding of the standards for patient medical records. The APMPR provides information related to the 

primary purposes served by a medical record, information required for patient records, and appropriate 
ways to document medical information.

Medical Literacy

Many IMGs quickly recognize the challenges of medical literacy within the Canadian medical system. The 

Subjective Objective Assessment Plan (SOAP) is recognized as the most appropriate way to document 

medical information. 

Infection Control

The need for strict infection control has probably never been more apparent to the general public and 

to the medical community than it is today. Our hospitals enforce standardized disease prevention and 

infection control policies and procedures. You will also notice wide spread “hand washing” campaigns in 

many institutions across all sectors and in the public media. 

Provincial Legislation

As health delivery legislation is a provincial mandate, your orientation will include an introduction to 

statutes relating to the welfare of individuals in Newfoundland and Labrador. Examples of such statutes and 

some related responsibilities include:

•	 Child, Youth and Family Services Act. Health care professionals must report information/reasonable 
suspicion of a child who is in danger of abandonment, desertion, neglect, physical, sexual or emotional 
ill-treatment; failure to report is an offence.

•	 Mental Health Care and Treatment Act. If, in the opinion of a physician, a person requires 
hospitalization in the interests of his/her own safety, safety to others or safety to property, then this 
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person may, without his/her consent, be admitted to, detained within and treated at a treatment 
facility, provided specific conditions are met.

•	 Neglected Adults Welfare Act. A person who believes an adult to be neglected shall report their 
concern to a social worker. The Director of Neglected Adults then investigates and may request a 
medical practitioner to examine and report on the physical and mental condition of the adult and the 
care and attention he/she is receiving. Failure to report neglect is an offence and is liable to a fine of 

$2,000 and/or imprisonment. 
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“My orientation basically helped me understand things related 

to the province of Newfoundland and Labrador, about the way 

we practice and the referral centres – the primary and tertiary 

and the primary health care and how the system works in the 

province.”

 ... helped me  
understand things related 

to the province
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Section 3 –  
Advice From Your IMG Colleagues

Once you understand the demands of your practice, it is best to inform your employer of any gaps you have 
identified. You may want time to practice specific skills or request mentoring in a specific area. Identifying 
your own learning needs and asking for help is standard practice and is encouraged as a part of the routine 
delivery of high quality health care expected by your employer and colleagues.

What IMGs Have Said About …
… understanding the system.

In the beginning, not knowing the system, the organization, the roles people play, and how they are 
expected to behave can cause considerable stress for physicians entering practice in a different culture. 

… allowing sufficient time to adjust. 
The transition to practicing in Canada is challenging. The system is designed for universal health 
care and therefore is unique in the way models of practice are organized. You may discover that 
you have learned behaviours that you take for granted. For example, your beliefs about aging and/
or expectations around family support may differ greatly from the Canadian use of home care or 
nursing home facilities, or you may notice that being therapeutic in Canada includes setting limits and 
appropriately challenging clients. 

Recognizing when your judgments are influenced by a different set of cultural values will help you 
to find a personal balance. Take the time to engage in conversation by confirming, questioning and 
elaborating. 

… adapting to an evidence-based work environment.
Seek out any clinical practice guidelines that are available. Take advantage of the library services and 
other computer resources needed for literature searching on PubMed or Medline. These are valuable 
skills and tools that we all need. 

Familiarize yourself with the format of written communication. Seek out information on the format 
for taking a case history, preparing ER notes, office notes, consult requests, or independent medical 
assessments.

… learning the unwritten rules of hierarchy. 
It is noteworthy that the Canadian medical culture has a flatter hierarchy than many other countries. It 
is a good idea to reflect on your beliefs about authority figures to appreciate cultural differences.
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… understanding local opinion. 
There is an expectation for us as physicians to participate in a diverse medical practice which includes 
respecting patients’ individual rights of sexuality, religion, and choice. 

… appreciating the complaints system. 
Patients understand that they have the right to express concerns and make formal complaints about 
healthcare workers, including physicians. They have the right to decline treatment prescribed and 
decisions made by physicians.

… becoming knowledgeable about prescribing narcotics and provincial and private drug plans.
When prescribing medications and treatments, physicians need to know what drugs and services are 
covered by the Newfoundland and Labrador Prescription Drug Program (NLPDP) and by private health 
plans. Methadone prescriptions are controlled through strict policy and procedure. Be sure you know 
the rules for prescribing. 

… understanding third-party requests. 
Physicians are often called upon to perform Independent Medical Examinations (IMEs) which are 
clinical examinations performed at the request of a third party for employment, legal, financial or 
insurance reasons. One example of a third party is the Workplace Health, Safety and Compensation 
Commission (WHSCC). It is important to remember that the physician does not make the decision as to 
the benefits a patient receives. The physician is paid by the third party to provide his/her opinion only. 
The third party is the body that decides how that report is used. 

… providing education and counseling.
Physicians support provincial prevention programs and expect people to not only describe their 
symptoms, but to also discuss other issues that impact wellbeing such as marital problems, parenting 
or mental health concerns. Primary Care Physicians are considered leaders in promoting prevention 
initiatives and tend to encourage clients to have regular cervical or prostate screening and breast 
examinations. 

Canadian youth receive safe sex education at an early age in the public school system and physicians 
often counsel teens about sexual health. A good resource, the Newfoundland and Labrador Sexual 
Health Centre promotes sexual health, preventive care and access to information.

… understanding practices that are specific to the culture. 
End-of-life care can vary greatly between cultures. In Canada, families expect to be advised about 
the condition of aging relatives and often ask for family meetings with physicians to discuss the 
management and/or needs of their loved ones. When possible, clients are encouraged to arrange for an 
“advance health care directive”. This document gives physicians direction on the patient’s preferences 
in the event that the client becomes unable to make a decision themselves. Through this “advance 
health care directive”, the client can appoint another person to act as a substitute health care decision 
maker should he/she lose competency or be unable to communicate a decision to the attending 
physician.
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… interpreting body language.
Body language is an important form of cultural communication signaling respect, interest, empathy 
and distress. Be careful how you interpret such “cues”. There can be important cultural differences 
and norms that have an impact on communication during a medical encounter. It is important to 
build awareness of the non-verbal information conveyed by eye contact, facial expression, voice and 
intonation, personal space and body posture in the Canadian context.

… recognizing the influence of culture on training, skills and practice. 
Take the time to identify trans-cultural challenges for what they are and learn to adapt your 
expectations within the context of a Canadian lifestyle. Canadian-trained physicians become aware 
of culturally-influenced skills during their medical studies. Some examples include: the doctor-
client relationship, interviewing skills, conducting a physical examination, taking a sexual history, 
and managing an angry patient. In Canada, psychiatry is included as a core rotation of training. 
Consequently, clients expect and receive appropriate treatment of psychiatric conditions. For example, 
depression is a common medical condition that is aggressively treated and discussed openly. Making 
the diagnosis is often dependent upon the physician’s ability to interview the client and to recognize 
the non-verbal clinical indicators such as lack of eye contact, voice and intonations. Similarly, physicians 
are trained to deal with addictions such as alcohol, drugs and gambling, as well as sexual and physical 
abuse and family violence. Depending on your individual exposure to such topics, you may need to 
adjust to these cultural aspects of the physician’s role and when necessary seek out additional training. 
Fellow IMGs have identified client cues about homosexuality, mental illness, marital distress, substance 
abuse, premarital sex and pregnancy as the most challenging.

… the expectation that practice includes the provision of male and female wellness programs. 
Prior to beginning work, discuss the scope of practice that you are hired to provide. There is an 
expectation that services provided by physicians include: pap smears, breast examination, and rectal/
prostate/testicular exams.
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“When I came here looking for a sponsorship for my CSAT 

program, these people were very good to me. They took me 

around the hospital and spoke with different professionals...  

I had good interactions with the staff.”

... these people 
 were very 

good to me
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Section 4 – 
Tips About Settlement Resources 
Available

•	 IMGs, who are Canadian and eligible for a provisional or full license, can enter directly into practice in 
the province. However, IMGs who have not yet immigrated to Canada, but are eligible for a provisional 
license, are employed on a work permit arrangement through the sponsorship of a regional health 
authority and often apply for immigration through the Provincial Nominee Program. The Provincial 
Physician Recruitment Office of the Newfoundland and Labrador Health Boards Association can answer 
many of your questions about these processes and provides a website resource of frequently asked 
questions for your convenience. 

•	 The PracticeNL website provides an overview of physician salary scales. Under the tab “Work Here”, 
you will find information about payment schedules, retention bonuses and the Memorandum of 
Agreement between government and practicing physicians. 

•	 The Association for New Canadians (ANC), a key provider of settlement and integration services 
in Newfoundland and Labrador, can be very helpful in helping you and your family adjust to a new 
community. In fact, there is an established partnership with health authorities to address the needs of 
new physicians. Ask about Language Instruction for Newcomers to Canada Program (LINC), AXIS Career 
and Employment Services and other Integration Support Programs.

•	 The “Resource Development Officer” with the Association for New Canadians is part of a service 
designed to support you and your family. This service is available through the PracticeNL website and 
includes the following:
•	 Assistance with day-to-day questions you may have,
•	 Providing contacts and direction to help you integrate into the community,
•	 Helping sort out documents, applications for things you need like insurance, a Social Insurance 

Number (SIN), our Medical Care Plan (MCP), Drivers License, etc.,
•	 Helping you locate services and resources (child care, employment support, church contacts, 

libraries, volunteer work, etc.),
•	 Introducing you to others from your homeland through internet connections, and
•	 Helping to find a volunteer Canadian host family that will help you and your family get accustomed 

to living in Newfoundland and Labrador.
•	 It is important, early in the relocation plan, to indicate your spouse’s interest in working to ensure 

compliance with Citizenship and Immigration Canada policies and regulations. There are many 
opportunities for volunteer work which are also recognized as valuable ways to make friends, network 
and add local references to a resume. You will find a helpful selection of employment search websites 
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on the Government of Newfoundland and Labrador - Department of Human Resources, Labour 
and Employment website. In addition, www.workopolis.com posts employment opportunities in 
Newfoundland and Labrador and ANC provides a job matching service for newcomers.

•	 Visitors and new immigrants may not be able to get bank loans or lines of credit in Canada because 
of a lack of credit history in the country. As a member of the Newfoundland and Labrador Medical 
Association, you will automatically qualify for free financial consultations offered by MD Physician 
Services. The recruitment staff of the regional health authority may be able to advise you.

•	 Scotiabank offers a valuable service for physicians new to Canada.  The Scotia Professional Plan/
Scotiabank StartRight is a customized financial package that includes everything you need to relocate 
your practice and your home.  A few of the many services include:
•	 $75,000 in unsecured credit for physicians with temporary resident status and confirmed 

employment
•	 Mortgage program for temporary residents.
•	 Euro Daily Interest Savings account

 | Some useful links for support and services:

Welcome to Canada “A 
Newcomer’s Introduction to 
Canada”

http://www.cic.gc.ca/english/resources/publications/welcome/index.
asp

Getting a Newfoundland and 
Labrador Driver’s License

www.gs.gov.nl.ca/gs/mr/dl.stm

Getting a Social Insurance Number 
(SIN)

www.servicecanada.gc.ca/eng/sc/sin/index.shtml

Getting access to Medical Care 
Plan (MCP) for you and your family 

www.health.gov.nl.ca/mcp

Getting insurance for your 
belongings

www.yellowpages.ca/search/si/1/Insurance/Newfoundland

Getting information about taxes www.mdm.ca

Getting employment search 
support for spouse and family 
members 

http://www.ancnl.ca/?Content=Employment_Services

Work Ready: Canadian Language 
Benchmarks Resource

www.language.ca/display_page.asp?page_id=708

Getting information about weather http://www.ec.gc.ca/meteo-weather/default.
asp?lang=En&n=FDF98F96-1?WT.mc_id=weather

Labour Market and Career 
Information for Newfoundland and 
Labrador

www.LMIworks.nl.ca

Foreign credential recognition www.credentials.gc.ca

Demographic and economic 
information about communities

www.communityaccounts.ca
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Steps Towards Integration Culture Shock –  
What Your Family Might Experience 

All health care professionals understand the process of grief and loss. In North America, it is said that 
“losing a job” and “moving to a new community” rank third and fourth respectively among life’s major 
stresses. When you move to Canada, be prepared to experience or identify some of these transitions in 
family members.

 | Stage 1 Honeymoon

You have arrived safely and find many things in the new culture interesting and exciting.

 | Stage 2 Initial Culture Shock

The honeymoon is brief and soon you have to deal with many problems in an untried environment. 
Unfamiliarity with local dialect and language use can be a challenge. At this stage you may feel like 
complaining about this new country.

 | Stage 3 First Adjustment

By now, you have developed a better understanding of local language use. You also know more about 
Newfoundland and Labrador, so everyday activities are getting easier. You begin to meet people who can 
help with problems.

 | Stage 4 Mental Isolation

You may experience a deep sense of loneliness being away from family and friends. Feeling isolated, 
frustrated and very tired is typical of this stage. Often it is difficult to recognize that this is part of the 
natural adjustment process. Some people remain in this stage longer than others.

 | Stage 5  Acceptance and Integration

You begin to feel more comfortable with the second language and with new friends and associates. There 
is an acceptance and identification with the new culture. By this time you’re beginning to fit into the host 
culture and feel part of it.

23



24

Section 5 – 
Hyperlinks Inserted in Text

Disclaimer: Web links provided in this guide are accurate at printing.

Office of Immigration and Multiculturalism (OIM) www.nlimmigration.ca/ 1

Diversity – “Opportunity and Growth” www.nlimmigration.com/media/2842/
strategydoc-mar07.pdf

1

Provincial Nominee Program www.nlpnp.ca/ 1

Statistics Canada http://www.statcan.gc.ca/tables-tableaux/
sum-som/l01/cst01/lfss01a-eng.htm

1

Our Place in Canada www.exec.gov.nl.ca/royalcomm/finalreport/
default.html

2

College of the North Atlantic (CNA) www.cna.nl.ca 2

Memorial University of Newfoundland www.mun.ca 2

Cultural and artistic heritage www.tcr.gov.nl.ca/tcr/ 3

Continuing Medical Education www.med.mun.ca/pdcs 4

Provincial medical school www.med.mun.ca 4

Picture Archiving and Communication System (PACS) http://en.wikipedia.org/wiki/Picture_archiving_
and_communication_system

4

Telehealth www.nlchi.nl.ca 4

Continuing Medical Education www.mdcme.ca 4

Health-conscious society http://www.health.gov.nl.ca/health/
wellnesshealthyliving/nlprovincialwellnessplan.
pdf

4

Recreational, educational and social www.tcr.gov.nl.ca/tcr 4

Real estate www.homesplus.nf.net 4

Healthier Together: A Strategic Health Plan for 
Newfoundland and Labrador

www.health.gov.nl.ca/health/publications/
healthytogetherdocument.pdf

7

Eastern Health www.easternhealth.ca 7. 10

Central Health www.centralhealth.nl.ca 7, 11

Western Health www.westernhealth.nl.ca 7, 11

Labrador/Grenfell Health www.lghealth.ca 7, 11

Newfoundland and Labrador Health Boards 
Association (NLHBA)

www.nlhba.nl.ca 7

Medicare www.health.gov.nl.ca/health/mcp/index.html 7

Canada Health Transfer www.fin.gc.ca/fedprov/cht-eng.asp 7
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Medical Services Division http://www.health.gov.nl.ca/health/department/
branches/divisions/br_medicalservices.html

8

Clinical Skills Assessment and Training Program http://westernhealth.nl.ca/index.php/learning-
western-health/csat

8

Canadian Medical Association’s (CMA) “Code of Ethics” http://policybase.cma.ca/dbtw-wpd/PolicyPDF/
PD04-06.pdf

8

Canadian Medical Protective Association (CMPA) www.cmpa-acpm.ca 9

PracticeNL www.practicenl.ca 9

CPSNL www.cpsnl.ca/default.
asp?com=Pages&id=117&m=319

9

Physician Orientation Package http://www.cpsnl.ca/userfiles/file/Physician%20
Orientation%20Guide%20-%20W%20(FINAL%20
-%20NOV%202009).pdf

10

Canadian Medical Association www.cma.ca/ 13

Newfoundland and Labrador Medical Association 
http://gnlsearch.gov.nl.ca/

www.nlma.nl.ca/ 13

College of Physicians and Surgeons of Newfoundland 
and Labrador (CPSNL)

www.cpsnl.ca/ 13

Subjective Objective Assessment Plan  (SOAP) en.wikipedia.org/wiki/SOAP_note 14

Infection control www.cpsnl.ca/default.
asp?com=Policies&m=340&y=&id=25

14

Child, Youth and Family Services Act http://www.assembly.nl.ca/Legislation/sr/statutes/
c12-2.htm

14

Mental Health Care and Treatment Act www.assembly.nl.ca/legislation/sr/statutes/n03.
htm

14

Neglected Adults Welfare Act www.assembly.nl.ca/legislation/sr/statutes/n03.
htm

15

PubMed www.ncbi.nlm.nih.gov/pmc/ 17

Medline medlineplus.gov/ 17

Newfoundland and Labrador Prescription Drug 
Program (NLPDP)

www.health.gov.nl.ca/health/nlpdp/default.htm 18

Methadone prescription - procedure www.cpsnl.ca/default.
asp?com=Policies&m=340&y=&id=66

18

Independent Medical Examinations (IMEs) www.cmaj.ca/cgi/reprint/156/1/73-a.pdf 18

Workplace Heath, Safety and Compensation 
Commission (WHSCC)

www.whscc.nf.ca/ 18

Newfoundland and Labrador Sexual Health Centre www.nlsexualhealthcentre.org/ 18

“Advance health care directive” www.helpguide.org/elder/advance_directive_
end_of_life_care.htm

18

Provincial Nominee Program www.nlpnp.ca 21

Provincial Physician Recruitment Office shann@mun.ca 21
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Frequently asked questions www.practicenl.ca/jobs/content/faq.asp?id=2 21

PracticeNL www.practicenl.ca 21

Association for New Canadians (ANC) www.anc-nf.cc 21

Citizenship and Immigration Canada www.cic.gc.ca 21

Government of Newfoundland and Labrador - 
Department of Human Resources and Labour Relations

www.hrle.gov.nl.ca/hrle 22

Workopolis www.workopolis.com 22

Job matching service http://www.ancnl.ca/?Content=Employment_
Services

22

Newfoundland and Labrador Medical Association http://www.nlma.nl.ca/ 22

MD Physician Services www.mdm.ca 22

Scotia Professional Plan/Scotiabank StartRight www.scotiabank.com/images/en/
filespersonal/23890.pdf

22






