FOR IMMEDIATE RELEASE
B.C. Court Decision Opens Door to Choice-Based Approach to Physician Shortages
SOCASMA urges B.C. to attract physicians to underserved communities—and give them reasons to stay
VANCOUVER, B.C. — October 2026 — The Society of Canadians Studying Medicine Abroad (SOCASMA) is calling on British Columbia’s next government to end compulsory Return of Service (ROS) obligations imposed on Canadian international medical graduates (IMGs) and adopt a choice-based strategy to recruit and retain physicians in underserved communities.
The call follows the September 10 B.C. Supreme Court decision in The Society for Canadians Studying Medicine Abroad v. The College of Physicians and Surgeons of British Columbia, 2026 BCSC 1723. Justice Kirchner found that the ROS requirement engages physicians’ Charter-protected liberty interest in choosing where to live and work. In other words, the court found that Canadians have the right to make fundamental personal decisions without government interference and that ROS is inconsistent with this. The judgment did not finally determine the constitutionality of ROS; it directed further consideration of the relevant principles of fundamental justice.
“Rural communities absolutely need doctors,” said SOCASMA President Rosemary Pawliuk. “What we reject is the notion that the choice is between compulsory service and no rural doctors. Government should help physicians and communities find each other, support successful practice, and give physicians reasons to stay-- not dictate where one group of Canadians must build their lives.”
Evidence raises questions about long-term retention.
A 2026 national study by Scott, Gowans and Eva found that physicians with Return of Service agreements had 73 per cent higher adjusted odds of leaving rural practice than physicians without such agreements. These findings are consistent with earlier studies which found that compulsory service can achieve short-term placement without securing long-term retention: it simply postpones physicians’ departure to their preferred practice location. 
SOCASMA has heard from physicians who want to practise in underserved communities but say they were prevented from choosing places where their families live, their skills are needed or they could see themselves remaining. Others describe family separation, restrictions on additional training, or inadequate supports for safe rural practice. SOCASMA’s Briefing Note includes anonymized accounts of these experiences.
“Success is not simply a physician completing a two- or three-year obligation,” Pawliuk said. “Success is an underserved community gaining sustainable medical care—and a physician who wants to stay.”
Canadian IMGs must satisfy Canadian eligibility and assessment requirements before competing for designated residency positions. Yet the IMG stream carries compulsory service obligations that do not apply to the CMG stream. SOCASMA argues that Canadian IMGs should not have their fundamental personal choices restricted because of where they attended medical school.
“Rural healthcare is a shared responsibility,” Pawliuk said. “But the answer is not to extend compulsory service to graduates of Canadian medical schools. Our principle is equal liberty, not equal coercion.”
In addition to training more physicians, SOCASMA proposes four connected approaches: attract physicians through meaningful financial and practical incentives; match physicians and communities through transparent needs assessments and genuine choice; support rural practice with appropriate training, infrastructure and professional backup; and enable flexible contributions through recurring locums, shared practices, emergency coverage and outreach.
In paragraph 308 of his reasons, Justice Kirchner said the Minister should have the opportunity to address the principles-of-fundamental-justice issue with the benefit of the judgment and “submissions from the petitioners (and perhaps others).” SOCASMA, a petitioner in the case, calls for meaningful engagement with affected physicians, rural communities and other stakeholders before any replacement policy or legislation is developed.
“Instead of asking how government can compel enough physicians to go where they are needed, B.C. should ask how to make underserved communities places where physicians choose to practise, receive the support they need, and want to stay,” Pawliuk said.
SOCASMA’s accompanying Briefing Note, Return of Service in British Columbia: Choice, Fairness and Sustainable Healthcare for Underserved Communities, provides the evidence, physician experiences and policy alternatives underlying its recommendations.
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