NORTHERN (HIGH)LIGHTS

Retirement: “Goodbye to All That”

Reflections of a recent retiree (- not Robert Graves'!)

By Paul Davis, MB, ChB, FRCP(UK), FRCPC

side and it's raining. It's the beginning of an-
other work week. But wait, not this week; you've
just retired. You lie in bed trying to enjoy the extra
relaxation time, but guilt begins to creep up on you
until you feel obliged to rise. You shave and shower,
but when all is said and done, you're still retired!
It's important to recognize that the transition
into retirement is no less challenging than your
previous transitions from student to resident, to
fellow and to consultant. There is, however, one
critically important difference because, unlike
previous experiences which were undertaken to en-
hance one’s professional status, this one requires
you to say “goodbye to all that” and plan for a new future.
There are many publications written on how to handle re-
tirement, but  haven't read any of them. This is largely because
I believe it to be a very personal transition that cannot be re-
solved by any one formula. There are, however, some common
stages that have to be addressed. The first stage is accepting
that all which has filled your professional life for 40 years is
now gone (the bereavement phase). This will manifest itself
in many different ways. Not surprisingly, the first is the loss of
contact with colleagues and patients, but don't be surprised if
you miss them less than you thought you ought to. There will
be no meetings to attend and, therefore, no agendas and min-
utes to review. Invites to sit on advisory panels will cease, as will
invitations to present at professional meetings. There will be
no research grants to be applied for and no papers to write or
present. (However, you may get an invite to write an article for
the CRAJ!). Your once overloaded e-mail inbox will dry up to
the extent that you wonder whether the server is down. Some
e-mails will still get through, including requests to participate
in on-line surveys despite replying “unsubscribe” or “no lon-
ger in practice.” Offers of cut-price male enhancement pills
will still appear. (I've often wondered how they know I need
them). During this time if you are ill-advisedly tempted to pop
back to work and see how they're managing without you, you
will find that your name has been removed from the door and
someone else has already occupied your old office. People may
stop to ask you how you're enjoying your retirement but move
on before you have a chance to reply! The secret of successful
transition through this stage is to realize that this is NOT the
end but an opportunity for a new and fulfilling beginning.

It’s 7:00 am Monday morning,. It's still dark out-

Dr. Paul Davis working in Italy.

The next stage of the transition is characterized by the
realization that you have something you had little of before,
and that is time for yourself (recovery phase). Effective uti-
lization of this time is critical. It’s not how you fill it that
matters, providing you do so. There are many strategies and
opportunities which will be very personal in nature. One
approach is to do what Jack Nicholson’s character did in
the movie and develop a “bucket list.” I personally drew the
line at sky diving but did consider getting a tattoo! Now is
the time to read a book or even write one; to start a new
hobby or reactivate an old one; to make new friends or re-
connect with past ones; to volunteer; to enroll in classes; to
take the dog for a walk (if you don’t have one, go anyway);
to do the crossword; and to plan trips abroad even if you
don’t go on them. Social media provide a good source of
entertaining and educational material providing you are
selective. If you find yourself watching hospital soaps on TV,
you have a problem and urgent desensitization is required.

When making your choices, it's important to acknowl-
edge that your retirement plans are likely to affect other
people, most notably your partner. Someone once said that
“retirement is coming home from work and saying honey
I'm home-forever.” Don't be surprised if the response is
not one of unbridled enthusiasm. A colleague’s wife once
confided in me that she dreaded her husband’s retirement
because he would just get in the way! If you do find that
you have time to spare, brownie points can be obtained by
learning how to load and unload the washer and dryer, or
how to efficiently stack the dishwasher. Helping with the
shopping and cooking is often appreciated and in itself can
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Preparing for Practice

By Alan Borowoy, MD, FRCPC

tologists feel the pressure to immediately start their

own practice. And, like me, most feel their skills in
what essentially amounts to opening a small business are
woefully inadequate. I would have recurring visions of my-
self diligently touring clinic spaces, hiring staff, and figuring
out which electronic medical record (EMR) to invest in, only
to realize a week prior to my practice opening that I had no
office phone line or examination tables for my clinic rooms!
While we can and often do rise to this challenge, most would
admit that opening the perfect practice on the first try and
without experience is close to impossible.

At the end of the day, the practice of medicine is ex-
periential: we learn in large part by doing. [ believe the
same holds true for the opening and running of a practice.
As trainees, the bulk of our clinical experience is a hospi-
tal-based academic model. While this is necessary to gain
competence in the full breadth of rheumatology, there is
very little exposure to the full breadth of practice options.
Locums bridge this gap in experience: they offer the ability
to test drive our skills as physicians in a variety of practice
environments.

Upon graduating fellowship, I was nervous about start-
ing a new practice right away. As luck would have it, I was
offered a short locum that summer. From that, other lo-
cum opportunities arose and | was eventually working full
time. I provided coverage for a diverse range of colleagues
from brand new part-time practices to decades-old busy
full-time practices, solo to group practices, and communi-
ty suburban practices to city centre practices with hospital
privileges.

Completing fellowship, most freshly-minted rheuma-

Not unlike Goldilocks sampling different bowls of por-
ridge, locums afforded a sampling of a large cross section
of clinical practices to determine which felt “just right”
for me. In doing so, I was able to develop and hone my
preferences for how I would ultimately run my own prac-
tice: from type of EMR, number and size of clinic rooms,
and optimization of patient flow to communication with
administration staff, tone of clinical notes, and brand of
coffee maker.

Four years and seven locums later, I felt more than pre-
pared to open my own practice in Barrie in 2017. The tran-
sition to my own practice was certainly less daunting by
then, and was as smooth as I could ever have hoped for.
I would encourage any freshly-minted rheumatologists to
consider a locum as an alternative to immediately jumping
into practice. While opening a clinic always presents its
unique set of challenges, 1 for one am grateful for the op-
portunity to settle on one that is “just right” for me.
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Retirement: "Goodbye to All That"
(Continued from page 10)

be quite therapeutic. However, in this rush of domesticity,
beware asking the question “Is there anything I can do?” as
you might get more than you bargained for.

In conclusion, is there any way to summarize how to
handle this pivotal transition into retirement and effective-
ly and painlessly say “goodbye to all that"? I think the ad-
vice of Lord Baden-Powell says it all-“Be Prepared.”
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