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The Gap in Our System

Today, women account for more than 50% of Cana-
dian medical school classes; yet, not all medical 

specialties are seeing this increase in female represen-
tation. When looking at Canadian medical graduate 
R-1 entry match applicants from 1995-2019, Lorello 
and colleagues found that as little as 36.8% of surgical 
specialty applicants identi!ed as female1. While this 
number has increased in recent years, the majority of 
surgical subspecialties continue to see less than 50% 
of their applicants identifying as female1. "ere are 
many hypotheses to explain this discrepancy, including 
female-identifying students being discouraged by the 
lack of work-life balance in surgical specialties2.

As a potential solution to this issue, we propose the 
implementation of job sharing to increase the repre-
sentation of women in surgical specialties. Job sharing 
is a term used to describe an “alternative work schedule 
in which two employees voluntarily share the responsi-
bilities of one full time job”3. However, more innovative 
arrangements exist, such as a family practice in On-
tario, where seven physicians share a funding package 
initially designed for six full time positions4. Despite its 
uncommon use in medicine, job sharing has been suc-
cessfully used in other industries such as retail, !nance, 
government, and education5. In this paper we will dis-

cuss how this unique arrangement would bene!t pa-
tients, physicians, and administration alike.

Preventing Burnout in Surgery
Burnout, a work-related syndrome involving emotional 
exhaustion, depersonalization, and a sense of reduced 
personal accomplishment, is all too common amongst 
physicians today6,7. "e profession of medicine is built 
in such a way that it can be di#cult for physicians to 
avoid burnout, albeit engaging in self-care and well-
ness. "e long hours and constant demand for com-
passion and empathy, while inherent to the nature of 
this profession, can leave physicians feeling defeated. 
"ese overwhelming negative emotions make it easy 
for physicians to forget what drew them to this career. 
When caring for others is at the cost of their own hap-
piness, the once rewarding aspects of healthcare can 
become what physicians resent most. Moreover, given 
the compassionate nature of physicians and the emo-
tional demands of their profession, they often carry the 
emotional burdens of their work back home with them. 
When faced with these feelings on a constant basis, 
it should come as no surprise that burnout has been 
linked to higher rates of depression, alcohol and drug 
dependence, divorce, and suicide in physicians6,7.
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Not only does burnout take a toll on physicians’ 
health and wellbeing, but when physicians are emo-
tionally and physically exhausted, it compromises 
patient care and the healthcare system as a whole. 
Physicians have reported feeling less productive and 
underappreciated for their e$orts7. "is explains why 
physician burnout has been linked to lower quality care, 
higher rates of medical errors, longer recovery times, 
and poor patient satisfaction6. It is no secret that access 
to healthcare is a growing problem in Nova Scotia with 
incredibly long wait times for most services and 14.3% 
of Nova Scotians currently seeking a primary care pro-
vider8. Physician burnout may be a modi!able factor 
in addressing this public health crisis. From a systems 
perspective, burnout can reduce physician productiv-
ity while increasing physician turnover6. Additionally, 
from a !nancial standpoint, burnout is costly on the 
healthcare system. It has been shown to increase the 
rate of referrals and resource utilization. US data mea-
sure the cost of burnout-related turnover to exceed 
5,000-10,000USD per physician per year6. 

"ere are certainly aspects of medicine that strong-
ly contribute to burnout yet are di#cult to modify, such 
as the inherent need for compassion and empathy pre-
viously mentioned. However, by targeting this issue 
from a di$erent angle, we can mitigate the emotional 
exhaustion associated with these integral aspects of 
healthcare. We believe this change starts with target-
ing the excessive workload that inevitably contributes 
to the burnout epidemic. "e long hours and frequent 
call shifts are a common complaint amongst surgeons. 
One study assessing the causes of burnout in 7905 
surgeons in America identi!ed long work hours to 
be a large contributor7. "e number of hours worked 
showed a strong relationship with the prevalence of 
burnout amongst those surgeons such that there was a 
30%, 44%, and 50% prevalence for those working 60, 60-
80, and 80+ hours per week, respectively7. Interestingly, 
these rates were highest when their spouse was also a 
surgeon7. "ese numbers clearly outline an opportuni-
ty for change. "is is where the concept of job sharing 
will play a pivotal role.  

Despite being foreign to the !eld of medicine, and 
increasingly less common in surgical specialties, job 
sharing is not a new concept5. Allowing two physi-
cians to share the role, responsibilities, and salary of 
one position has countless bene!ts for the physicians, 
the system, and the patients. Having a second physi-
cian involved in a medical practice provides the many 
advantages of collaborative leadership. While job shar-
ing certainly allows for “collective intelligence”3, it also 
serves to mitigate the many aspects of medicine which 
contribute to physician burnout. Physicians practicing 
job sharing have reported their experience as keeping 

them feeling “fresh and creative” in their roles3. Addi-
tionally, it allows them to truly immerse themselves in 
their personal lives, while knowing their patients are 
in safe hands while being cared for by their job sharing 
partner(s). From the perspective of emotional support, 
physicians practicing job sharing express feeling sup-
ported by seeking mentorship in each other, which im-
proves morale and overall wellbeing3. Apart from the 
support this endeavor requires from an administrative 
standpoint, the key to job sharing amongst physicians 
seems to lie within the trust, communication, and 
shared beliefs between partners. Physicians express the 
importance of meeting regularly and communicating 
important updates, despite one partner being o$ work. 
Additionally, trust in your job sharing partner is vital to 
feel secure in how your partner cares for your shared 
patients and represents you on your behalf3. Further 
bene!ts of job sharing include having an “automatic 
backup” for holiday vacations, parental leave, or un-
foreseen absences3. Not only does this provide wom-
en physicians the career %exibility needed to promote 
wellness, but also the reassurance that their patients 
will continue to have reliable care in their absence. 

While job sharing holds immense potential for 
success in surgical specialties, it is not without its chal-
lenges. "e unique nature of surgical specialties may 
give rise to certain obstacles when implementing job 
sharing. For instance, if surgeons are sharing patients, 
each patient may undergo treatment from di$erent 
surgeons for the same complaint, potentially leading to 
complexities in determining cohesive treatment plans. 
Moreover, surgeons may understandably feel uncom-
fortable dealing with complications arising from anoth-
er surgeon's operation. Additionally, one must carefully 
consider the handling of liability issues in such cases. 
"us, it becomes evident that the concept of job shar-
ing in surgical practice is not without its complexities. 
However, it is essential to recognize that these potential 
challenges can be overcome and represent minor ob-
stacles in the broader context. To address these issues 
e$ectively, potential solutions include fostering e$ec-
tive communication, establishing standardized proto-
cols, implementing structured handover processes, and 
creating transparent liability agreements.

Investing in the Healthcare System
Nova Scotia is currently struggling to reliably meet 
national surgical wait-time benchmarks, with over 
22,000 cases in the surgical backlog9. While this back-
log is due to a variety of systemic factors, including the 
COVID-19 pandemic, lack of available beds, and sta$-
ing challenges9, it further highlights existing surgical 
access issues for patients. Currently, if a surgeon would 
like to take time o$ of work, for whatever reason or pe-
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riod of time, they are required to !nd a locum to cover 
their practice, as well as cover the hiring costs if that 
is not included in their current contract. Additionally, 
they are responsible for referring their patients to their 
colleagues for continuation of care, or require their pa-
tients wait until they return to practice. While this can 
be manageable for short term absences, extended peri-
ods of leave can cause uncertainty for both the physi-
cian and their patients. A recent study in JAMA found 
that the need to return to clinical responsibilities was 
the second most cited factor impacting the duration of 
maternity leave, second only to !nancial constraints10. 
Further, they report that many physician mothers felt 
pressured to return to work sooner than planned to re-
duce the workloads on their colleagues and ensure care 
for their patients10. Job sharing would allow for further 
%exibility and reduced uncertainty for surgeons wish-
ing to take a leave of absence, without the additional 
barriers of ensuring uninterrupted patient care. In turn, 
this could improve access to care for Nova Scotians.

A common objection to the concept of job sharing 
is that healthcare systems might struggle to support 
the training of a less than full-time (LTFT) physician. 
Nevertheless, we !rmly assert that job sharing not only 
serves as an investment in the healthcare system, but 
also in the wellbeing of physicians, leading to substan-
tial long-term !nancial and mental health bene!ts. By 
addressing administration-related issues and o$ering 
potential long-term cost savings, job sharing can prove 
to be a valuable solution for the healthcare system. As 
of January 2023, Nova Scotia Health had job postings 
for over 200 physician positions, including vacancies 
in surgical specialties11. "is physician shortage is be-
ing seen across the country12. As such, recruitment 
and retention of physicians is a key interest. In a sur-
vey conducted by Branine, National Health Service 
(NHS) managers listed retention of experienced and 
skilled workers as the second highest advantage of us-
ing job sharing in their organization5. Managers were 
even quoted saying that some employees “would have 
left the service if a job sharing policy was not made 
available”5. "is was certainly the case for Dr. Bob 
Henderson, who was considering retiring from his 
practice. However, through collaboration with another 
senior colleague, he utilized a job sharing agreement 
to continue providing service to his community13. By 
extending their careers, these two physicians reduced 
the need for administration to !nd replacements and 
pay other associated hiring costs such as recruitment 
incentives, or relocation reimbursements. "erefore, 
job sharing can serve a dual purpose as a recruitment 
tool to employ more surgeons in Nova Scotia, or any 
province for that matter, as well as to facilitate reten-
tion by allowing surgeons to work longer careers with 

more %exible work hours.

Conclusion
While we recognize that increasing women represen-
tation in surgical specialties is a multifaceted issue re-
quiring a variety of strategies, we !rmly believe that job 
sharing is an innovative, wellness-oriented solution. By 
decreasing burnout and increasing the %exibility of sur-
gical work hours, job sharing would attract a wider va-
riety of medical students who value work-life balance in 
their career14. Moreover, this %exibility has the poten-
tial to improve recruitment and retention by attracting 
more women surgeons to work in Nova Scotia while 
promoting job longevity. In addition to the bene!ts job 
sharing provides for medical students, surgeons, and 
the healthcare system, patients would also bene!t, as 
there would be more consistent access to surgical ser-
vices with minimized time-o$ disruptions. For these 
reasons, we believe job sharing carries immense poten-
tial to promote women in surgery while !lling various 
gaps in the healthcare system.

Acknowledgements
We acknowledge the contributions of the Cutting Edge: 
Dalhousie Innovation Series event judges, Dr. Gwyn-
edd Pickett, Dr. Becky Power, Dr. Alison Wong, and Dr. 
Noreen Kamal, for their guidance and expertise during 
the hackathon. A special thanks is given to the event 
coordinators, Madeline Tweel, Abbey MacLellan, Julia 
Dugandzic, and Zoya Gomes, for providing this oppor-
tunity.

Two for the price of one



DMJ  •  49(2) 28

References
1. Lorello GR, Silver JK, Moineau G, McCarthy K, Flexman AM. 

Trends in Representation of Female Applicants and Matricu-
lants in Canadian Residency Programs Across Specialties, 1995 
to 2019. JAMA Netw Open. 2020 Nov 24;3(11):e2027938. doi: 
10.1001/jamanetworkopen.2020.27938.

2. Kerr H-L, Armstrong LA, Cade JE. Barriers to becoming a 
female surgeon and the in%uence of female surgical role mod-
els. Postgrad Med J. 2016 Oct;92(1092):576–80. doi: 10.1136/
postgradmedj-2015-133273.

3. Sacks J, Valin S, Casson RI, Wilson CR. Are 2 heads better 
than 1? Perspectives on job sharing in academic family medi-
cine. Can Fam Physician. 2015 Jan;61(1):11–3, e1-3. 

4. Glauser W. Medicine changing as women make up more of 
physician workforce. CMAJ. 2018 Apr 3;190(13):E404–5. doi: 
10.1503/cmaj.109-5577.

5. Branine M. Part-time work and job sharing in health care: is 
the NHS a family-friendly employer? J Health Organ Manag. 
2003;17(1):53–68. doi: 10.1108/14777260310469328.

6. West CP, Dyrbye LN, Shanafelt TD. Physician burnout: 
contributors, consequences and solutions. J Intern Med. 2018 
Jun;283(6):516–29. doi: 10.1111/joim.12752.

7. Lacy BE, Chan JL. Physician Burnout: "e Hidden Health Care 
Crisis. Clin Gastroenterol Hepatol. 2018 Mar;16(3):311–7. doi: 
10.1016/j.cgh.2017.06.043. 

8. Government of Nova Scotia Action for Health. Public Report-
ing and Progress Reports. <https://novascotia.ca/actionfor-
health/progress-reports/> (28 Jul 2023).

9. McPhee, John. Saltwire. “We will move these surgical 
wait-lists,” Nova Scotia Health CEO promises. 14 Dec 2022. 
<https://www.saltwire.com/atlantic-canada/news/we-will-
move-these-surgical-wait-lists-nova-scotia-health-ceo-prom-
ises-100805460/> (20 Jan 2023).

10. Juengst SB, Royston A, Huang I, Wright B. Family Leave and 
Return-to-Work Experiences of Physician Mothers. JAMA 
Netw Open. 2019 Oct 2;2(10):e1913054. doi: 10.1001/jamanet-
workopen.2019.13054.

11. Nova Scotia Health. Opportunities. <https://recruitment.
nshealth.ca/opportunities> (20 Jan 2023).

12. Malko AV, Huckfeldt V. Physician Shortage in Canada: A 
Review of Contributing Factors. Glob J Health Sci. 2017 Jun 
30;9(9):68-80. doi:10.5539/gjhs.v9n9p68. 

13. Henderson RW, Collins C. Job-sharing story. Can Fam Physi-
cian. 2015 Apr;61(4):327–8. 

14. Nham E, et al. Development, implementation, and uptake of a 
novel Canadian Resident Matching Service (CaRMS) residency 
recruitment committee strategy in the era of COVID-19. Can 
Urol Assoc J. 2022 Jun;16(6):206–11. doi: 10.5489/cuaj.7676.

Two for the price of one


