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CAPER’s Beginning

• The Canadian Post-M.D. Education Registry 
(CAPER) was born out of discussion in the mid-
1980’s around the need
– to provide accurate information regarding the size, nature and 

distribution of post-M.D. programs 
– to develop a common classification system of post-M.D. trainee 

categories 
– to assist medical schools, participating organizations and others by 

developing information tables regarding post-M.D. programs and 
trainees

– to assist medical schools by providing information from the overall 
available data relative to their own trainees

– to provide a basis for research including longitudinal studies dealing 
with health care issues in Canada



CAPER Today

• CAPER’s early goals & objectives are still 
highly relevant - PGME aligns with health 
needs

• Sustained partnership between FoM, medical 
orgs, F/P/T government

• IMG Project built on partnership
• Expanded reporting – specialty & prov

reports, IMG report, custom requests, web 
dissemination



CAPER’s Core Data

• CAPER #ID
• Age, sex, legal status
• School/Year of MD graduation
• PGME training faculty
• Field of training (CaRMS R1 program)
• Rank level (R1, R2…Fellow)
• Source of funding
• Clinical investigator
• Ongoing practice location (2yr, 5yr, 10yr, etc.)



Access full reports (pdf)
Access data tables (html)

Access most recent report (pdf)



Example Questions

• How does growth at my faculty compare with 
other faculties?

• Where do our MD grads go for PGME?
• What health care needs are we meeting 

through our specialty allocation?
• Is it taking longer for trainees to complete 

their programs?
• How many physicians will come out of our 

medical education system in the future?
• Where do our grads set up practice? 



How does growth at my faculty 
compare with other faculties?
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How does growth at my faculty 
compare with other faculties?

0%

10%

20%

30%

40%

50%

60%

SASK TOR UBC McG UWO MAN CAL LAV McM OTT QNS SHER MTL ALTA DAL MEM

Percent Increase in First Year Post-MD Enrolment by Faculty of Medicine, 
Canada, 2005-06 to 2010-11

Source: CAPER, 2010. Note: Ministry-funded trainees only.

35% increase overall



How does growth at my faculty 
compare with other faculties?
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How does growth at my faculty 
compare with other faculties?
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How does growth at my faculty 
compare with other faculties?

2005/06 2006/07 2007/08 2008/09 2009/10
Satellite Campuses 152 275 432 591 734
Main Campuses 8,535 8,876 9,208 9,557 9,784

0

2,000

4,000

6,000

8,000

10,000

12,000

Nu
m

be
r 

of
 M

D 
St

ud
en

ts

MD Program Enrolment by Site, Canada, 2005/06 - 2009/10

Main Campuses Satellite Campuses

Source: ORIS, AFMC, 2010. 



How does growth at my faculty 
compare with other faculties?

Faculty of Medicine Faculty Counts, Canada, 2004-05 to 2008-09
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How does growth at my faculty 
compare with other faculties?
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Where do our MD grads go for PGME?
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Where do our MD grads go for PGME?
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Sherbrooke: 
192 MD grads; 153 PGY1

Sask:
57 MD 
grads; 
94 
PGY1

UofT:
223 MD grads; 373 PGY1



What health care needs are we meeting 
through our specialty allocation?

PGME training fields relate to stated health care 
priority areas.  For example: 

– Family Doctors (Family Medicine)

– Cancer Care (Radiation Oncology, Medical 
Oncology, Surgical Oncology, Gynecological
Oncology)

– Heart Care (Cardiology, Cardiac Surgery)

– Joint Replacement (Orthopedic Surgery)

– Sight Restoration (Ophthalmology)



What health care needs are we meeting 
through our specialty allocation?
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What health care needs are we meeting 
through our specialty allocation?
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What health care needs are we meeting 
through our specialty allocation?
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What health care needs are we meeting 
through our specialty allocation?
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What health care needs are we meeting 
through our specialty allocation?
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Is it taking longer for trainees to 
complete their programs?
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Source: CAPER, 2011. 



Is it taking longer for trainees to 
complete their programs?
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Where do our grads set up practice? 

2009 Practice Location of Post-MD Trainees Who Exited Training  in 2004 
(Practice Location 5 Years Later)
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Where do our grads set up practice? 

Distribution of 2007 Practice Entry Cohort Across Large Urban 
Centres, Small Cities & Towns and Rural Places in 2009, by Faculty of 

Medicine Where Post-MD Training Was Completed
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CAPER Looking Forward

• Maintain products that are still needed
• Heighten awareness, connect with new 

users, market! 
• Listen for direction re data delivery:

– Topics and target audiences
– Format (thick reports, brief bulletins, e-newsletter)
– Web based tools (data dashboard, portal, tweet)

• Partner to increase outputs



Questions or Suggestions?

THANK YOU!


