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Life is full of change. One of the 
big milestones in a physician’s 
journey is leaving the training 

phase for independent practice. 

Ways to explore potential paths after 
residency may include:
a)	 Electives: Whether you are 

interested in pursuing a 
community, academic or mixed 
model, these rotations are an 
opportunity to visit different 
offices and see a range of practice 
styles. 

b)	 Locums: From hospital shifts to 
clinic coverage, residents and 
early career physicians experience 
the juggle of work-life balance 
while researching potential work 
environments.

Locuming is a defined commitment to cover a colleague’s 
practice. The locum duration can range from being short-
term (i.e. a few weeks for an extended vacation or medical 
leave) to longer-term (i.e. parental leave). Locums are typical-
ly designed to provide time-limited but crucial clinical cov-
erage, and may be a prelude to join an existing team. 

It is recommended to have a contract, to provide a sys-
tematic approach regarding coverage duration, expecta-
tions, patient transfer-of-care process, and negotiation of 
a cost-sharing model. Contract templates may be found 
through colleagues, local institutions or even your provin-
cial medical association resources. The contract should be 
customized to one’s specific arrangement, and may even 
benefit from having formal legal review. Being a locum typ-
ically involves transfer of patient care back to the host phy-
sician after the defined period.

When ready to set up with one’s own roster of patients, fac-
tors to consider may include:
•	 Professional and personal network and development 

opportunities: A professional network can expand 

beyond other rheumatologists to 
include primary care providers 
and other specialists for co-
management and/or allied 
health professionals. Personal 
life commitments can also guide 
geographical preferences. 

•	 Patient population and scope 
of practice, such as general 
rheumatology or a more niched 
scope based on expertise and 
interest.

•	 Practice setup: There are 
benefits and risks of solo 
(autonomy) vs. group-based 
practices (economies of scale, 
having colleagues, cross-coverage 
options). There is also a checklist 
of logistical tasks (i.e. electronic 

medical record [EMR] selection, lease duration, etc).
•	 Potential future opportunities to evolve one’s practice 

such as having hospital and/or teaching privileges, 
participating in research, advocacy, administration 
and/or multidisciplinary models of care. 
In addition to discussions with peers and mentors, it 

can also be helpful to attend provincial and local medical 
association workshops, and to review College expectations 
and the CMPA Good Practices Guide1 as practice manage-
ment resources. The learning phase of practice, however, 
doesn’t stop once you open up your clinic doors. By staying 
connected with colleagues, having coaches, and mentoring 
others, you will be able to adapt to changing environments 
and help facilitate the exchange of resources and new 
ideas.2 Life is a journey best travelled together. 
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