
SPECIAL MESSAGE 

 

January 22, 2016 

 

Dear Colleagues, 

 

A directive from Gaétan Barrette, sent to the Executive Directors of the CISSS (Centres 

intégrés de santé et de services sociaux) on December 16 and reported in Le Devoir on 

December 30, resulted in turmoil and confusion among many physicians. The directive 

dealt with the medical manpower plans, known by the French acronym PEM, in family 

medicine institutions. Unfortunately, this was followed by a campaign of disinformation, 

fueled by a few physicians who clearly attempted to exploit the legitimate concerns of 

many family medicine residents who wanted to understand the role played by the FMOQ 

in the process that led to this ministerial directive being sent and in particular about the 

heart of the matter. For more details on this issue, I recommend that you read the message 

that Dr. Godin sent to the members on January 8 (link at the end of this text). 

 

I would like to share a few points with you to correct some of the false information that 

has been circulating: 

 

 The PEMs (medical manpower plans) are exclusively under governmental 

authority – in the final analysis, they fall within the purview of the minister of 

Health and Social Services. This being said, no agreement has been reached 

between the government and the FMOQ about PEMs in family medicine, since 

this issue falls exclusively under the MSSS. It is therefore false to claim that the 

decision to reduce the number of positions filled by family physicians in 

institutions by 20% through gradual attrition is the result of a secret agreement 

between the FMOQ and the MSSS. Yes, the FMOQ was consulted and yes, the 

Federation indicated that it was comfortable with the government’s plan which 

aims to ensure that family physicians would prioritize their work where the needs 

are, whether this is in institutions or in clinics (first line). Can we seriously be 

against this idea in 2016 when there are over one million Quebecers who still do 

not have a family physician and rapid access to be seen by a family physician for 

a semi-urgent condition (P4 and P5) is still often problematic? 

 

 No family physician will be asked to leave an institution! Moreover, if there is a 

genuine additional need demonstrated in an institution in a sector that truly falls to 

family physicians (emergency, obstetrics, chronic care and, to some extent, 

hospitalization) the PEM for this institution could then be increased. Can we 

really argue that it is a bad idea (as some would say) that we should put an end to 

the automatic responses by ensuring that the needs are truly there and by taking 

into account the total workload that must be done by family physicians as well as 

the number of specialists working in a given institution?  

 

 The new rules that deal with the PEMs apply to all general practitioners. Speaking 

of the “sacrifice” of young physicians is not only false; it is also just sad, cynical 



and smacks of demagoguery. Unfortunately, there are some who are trying to 

fabricate an intergenerational conflict for political reasons; they are attempting to 

divide general practitioners while there is no justification for this! So, please, 

exercise caution before you subscribe to interpretations that are certainly 

questionable and counter-productive. Isn’t it the case that many are accusing 

Minister Barrette of wanting to divide us in order to gain the upper hand? Then, 

we should not employ in the same tactic. 

 

 Yes, future family physicians will probably work in a framework and a 

professional environment that will be somewhat different in the coming years, 

mainly because of the priority needs in first line and the record number of 

specialist physicians now practicing in Quebec. But, it is frankly ridiculous to 

speak of the end of the comprehensive scope of family medicine practice. We will 

continue, among others, to represent 95% of physicians covering the ER, 

performing half of deliveries without complications, providing chronic care and 

caring for hospitalized patients! Not to mention that the era of coercive measures 

will be over. 

 

 In some regions now the DRMG would not have the choice to refuse requests for 

modifications of AMPs (for a concentration of first line work) for fear of a 

breakdown in institutional services. So, it simply does not hold water to speak of 

the disappearance of family physicians from institutions in this context, especially 

when we know the extent of the place that general practitioners currently occupy 

there. 

 

 The FMOQ cannot be held responsible for the lack of vision and the failures of 

the bureaucratic machinery. The Federation hounded the government throughout 

last fall so that residents would know what to expect sooner with regard to their 

future practice, but it was a waste of time. The government stretched things to the 

maximum before reaching a conclusion. We are stuck in Bureaucracy 101 here 

and you can rest assured that the FMOQ fights government inertia every day. And 

the same can be said with regard to government attempts to introduce constraints. 

For example, do you think that if had been up to Gaétan Barrette alone, we would 

have been able to prevent the government from forcing future family physicians 

to practice in a specific FMG?  

 

Finally, with respect to democratic life in the FMOQ and to certain unfounded criticisms 

leveled by some, I would like to remind you that we have a federation structure where 

members regularly elect their representatives who then vote on the mandates of the 

General Council. Moreover, the agreement on the PREMs was approved by a vote of 144 

in favour and one abstention at the December Council meeting. Am I to understand that 

some would suggest that 144 physicians, who come from all the practice settings, are not 

representative of their peers and are also lacking in judgment? 

 

As for universal votes, it would be unthinkable to envision this formula for every 

decision, as some are calling for. Does the government hold a referendum each time it 



passes a law? I would like to remind you that, for the first time in our history we brought 

the recent draft agreement to a vote by all members, even though the bylaws do not 

require such a vote. As for the PEMs (medical manpower plans), it would have been 

difficult to vote on anything, since there is no agreement between the FMOQ and the 

MSSS. What would we be voting on in this context – on the regulatory and legislative 

powers of the minister, or on our collective perception of Gaétan Barrette and his many 

initiatives? Or on a call to revolution? 

 

The FMOQ has nothing to be ashamed of – it allows time for debate during its Councils, 

meetings or others and it demonstrates respect for its members’ diverse opinions. What’s 

more, contrary to what some may imply, the FMOQ does not require a lesson in 

democracy from anyone when we compare the FMOQ to the other medical organizations 

in Quebec or elsewhere in Canada. 

 

As president of AMOM, I am aware that we can always improve on communications and 

we will try to do better in the future. This being said, I urge all those who have questions 

about the specific (and often complex) challenges of our professional life to go and do 

research on the web. Please check the AMOM website (www.amom.net) and our 

federation website (www.fmoq.org) where you can read Dr. Godin’s messages. You can 

also contact us directly at AMOM or the FMOQ to obtain accurate information. 

 

Sincerely, 

 

Michel Vachon, M.D. 

AMOM President 

 

Link for Dr. Louis Godin’s info-letter of January 8, 2016. 
http://infolettre.fmoq.org/t/ViewEmailArchive/y/4BBF0206ADD44A40/C67FD2F38AC4859C/ 
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