SOCASMA | TALKING POINTS
RETURN OF SERVICE & RURAL HEALTHCARE IN B.C.
Conversation Guide for Canadian IMGs, Families and Supporters
Use the points that matter to you. Speak in your own words. Your personal experience may be the most important part.
START THE CONVERSATION
IMG: “I'm a Canadian IMG concerned about B.C.'s Return of Service system and its impact on physicians and families. I support care for underserved communities, but forcing Canadians to work where the government directs is not right. I believe we can provide care to underserviced communities with more choice and respect for physicians' rights.”
Family member/supporter: “My [family member] is a Canadian IMG. I've seen how ROS can affect a physician's career and family, and I'd like to explain why I think there is a better approach.”
Court case: “The recent B.C. Supreme Court decision gives the Province an opportunity to reconsider ROS. I hope affected physicians, families and communities will be heard before a new framework is established.”
SIX KEY MESSAGES
1. TRAIN MORE DOCTORS
· Training 58 IMG physicians is not going to address the needs of 1.26 million British Columbians who need access to a family physician.

2. CHOICE CAN DELIVER THE CARE COMMUNITIES NEED
A physician may be required to spend two years in one government-designated community even though another underserved community is where the physician has ties and wants to establish a permanent practice.
Choice does not mean no rural service. Options include permanent practice, recurring locums, emergency coverage, outreach and other flexible arrangements.
The goal: sustainable healthcare—not simply completion of a compulsory placement.
Ask: “Wouldn't it be better to help a doctor establish a lasting practice in an underserved community they choose than require two years somewhere else and risk having them leave?”
3. RURAL HEALTHCARE IS A SHARED RESPONSIBILITY
Rural physician shortages are a healthcare-system problem, not an IMG problem.
Canadian IMGs generally finance medical school abroad, yet compulsory service obligations fall principally on them.
We are not asking to impose ROS on CMGs too: equal treatment should mean greater liberty, not equal coercion.
Key message: “Why should one group of Canadians carry the burden of solving the rural physician shortage simply because they attended medical school outside Canada?”
4. A CANADIAN IS A CANADIAN — COMPETENCE MATTERS
Canadian IMGs are Canadians who studied medicine abroad.  They are not “foreign doctors.”
IMG applicants to designated B.C. residency positions must meet nationally recognized Canadian examination requirements, including the MCCQE and NAC.
The NAC assesses readiness for Canadian residency and compares IMG skills, attitudes and knowledge with the level of a recent Canadian medical graduate.
More than one-quarter of Canada's physicians are internationally trained; in B.C., almost one-third.
Key message: “IMGs aren't asking anyone to assume they're competent. They are required to demonstrate it against Canadian standards.”


MAKE IT PERSONAL — THEN ASK FOR CHANGE
5. RETURN OF SERVICE AFFECTS REAL PEOPLE AND FAMILIES
ROS can affect where spouses live and work, where children grow up, care of aging parents, family formation, further medical training and where a physician can establish a permanent practice.
Tell your own story
What happened?  “My family member's ROS obligation means…”
What is the impact?  “The practical consequence for us is…”
What would work better?  “I/we would willingly provide care in an underserved community if…”
Connect it back: “I'm not asking to avoid helping communities that need doctors. I'm asking for a system that lets physicians contribute in ways that are sustainable for the community and for their families.”
Share only what you are comfortable disclosing.
6. POINT OUT THAT  COMPULSORY ROS IS COUNTERPRODUCTIVE 
B.C. has communities with serious physician shortages. Those needs are real.
Inflexible policies that arbitrarily  place physicians in communities when they come from equally underserviced communities and want to go home is counterproductive. Success should mean sustainable medical care—and, where possible, a physician who wants to stay.
WHAT WE ARE ASKING B.C. TO SUPPORT
Train  more doctors
Meaningful physician choice among underserved communities.
Greater ability for physicians and communities to choose one another.
Strong incentives and flexible service options rather than primary reliance on compulsion.
Support for additional skills that help physicians succeed in rural practice.
Recognition of family, cultural and community ties that may support retention.
Publication of evidence on ROS outcomes and long-term retention.
Meaningful consultation with IMGs, families, rural physicians and communities.
Treatment of Canadian IMGs according to demonstrated competence - not permanently according to where they studied.
END WITH A CLEAR REQUEST
For an MLA or candidate: “Will you support a Choice and Rights-Based Approach to rural and underserved healthcare - one that gives physicians meaningful choice, respects their rights and families, and focuses on attracting doctors who want to become part of the communities they serve?”
For a journalist: “The story isn't that Canadian IMGs don't want to serve rural communities. Many do. The question is whether compelling one group of Canadians to live and work where government directs them builds sustainable rural healthcare and whether it is acceptable in a free country”
REMEMBER
We support rural healthcare.  •  We support physician choice and equal rights.  •  We want doctors attracted to underserved communities, supported when they arrive, and encouraged to stay.
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For more detail, see the enclosed “CHOICE, FAIRNESS AND SUSTAINABLE HEALTHCARE FOR UNDERSERVED COMMUNITIES.
It may also assist you to understand the context and what drives ROS.  For that purpose, we have attached for your assistance “Understanding Return of Service”. 
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