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Objectives

At the conclusion of this activity, participants will be able to:
• Describe recruitment strategies to help address declining family 

medicine CaRMS match rates.
• Evaluate the impact of social media, events, and student 

engagement on recruitment.
• Develop proactive approaches to attract and inspire future family 

medicine applicants.
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Agenda

• Background and Introduction
• Why are we sharing our secrets?
• Recruitment Strategies:

• Via Education
• Via the CaRMS “Campaign”
• Via Events

• The Importance of Culture
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Introduction and Background

• There is an estimated deficit of 22,823 family physicians in 
Canada2

• In 2025, 276 FM seats were unfilled through Round 11

• The % of unfilled FM seats through Round-1 in 2025 was 15.2%, 
7.5% higher as compared to 20161
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Why are we sharing our secrets?
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Who’s in the Room?
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By show of hands:
• Who here is with their university’s residency program 

leadership?
• Who here is a family doctor and wanting to learn more about 

how to increase FM interest and awareness?
• Who here is a resident or medical student?
• Who here is attending for my emotional support and to 

prevent me from having a panic attack?



What are your challenges?
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What are some of the challenges you feel your program/location 
has had with recruitment?



Recruitment via Education

Leverage Educational opportunities/infrastructure with a recruitment 
lens
• Liaison between UME and PGME (combined role)
• Preclerkship elective - leaning into flexibility
• Resident as Teacher
• Brooke and Rachel
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CaRMS Campaign: Timing
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Post-CaRMs

• Mid Feb- Rank Order list 
due

• Early March- Match Day

Pre-Carms

• Early September - CaRMs 
opens for applicants

• End November-
Applications due/File 
Review starts

Intra-CaRMs

• Mid Jan- Early Feb: Interview 
Period

FMProC: Registration Sept 10th-Oct 30th
FMProC: Test Window Oct 23rd- Nov 6th



● Pre-CaRMS events are lower yield and poorly attended
● CanPrepp is lower yield
● Info sessions via Zoom
● In-person Open house
● Cooked at CaRMs
● -very impactful but also poorly attended 
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“Pre”-CaRMs



CaRMs in a Virtual World 
• CaRMS interview experience most impact on ranking 

(add graph)
• What makes a good CaRMs experience?

15

Intra-CaRMs

• Interview
• Info s es s ions
• Face time with Res idents

• Socials
• Platform





Socials
● Find creative ways to connect
● People bingo, ice breaker questions etc. 
● Be aware of where you are in the interview weeks

Res ident Connections
● Space that is just Residents & Applicants
● Q&A’s or Meet & Greets 
● Culture of program is on display (good or bad)

Info Ses s ions
● Hearing from Program Directors and Residents
● Presenters who embody “Vibe” of program
● Honest and genuine info- and email details after

Interview ● Synchronous
● Interview Questions 

Platform
● Interactive platforms: Wonder→ Kumospace
● Allow for more natural interactions and small group 

discussions 

What else are people doing at 
their programs to make their 

interview periods unique? 



Closing the loop 
• Thank you letter/package helps bring us back in their 

mind.
• Including info about the program to refresh for ranking 
• For matched residents - welcome packages 
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Post-CaRMs





Maintaining a Presence 

• Booths/presence at events where med students are
• Have residents/faculty present- not relying only on admin 
• Start early in training
• Swag
• Social Media 
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Some things you can change, some things you can’t…

Some things don’t matter much:
• Resident pay, FP pay, healthcare system perception

Some things matter but you can’t change:
• Location, politics, cost of living, social supports

Focus on things you can control
• Curriculum, teaching opportunities, perceived resident experience and culture
• Turning perceived negatives into a positive (without toxic positivity)

What affects interest? 



• Current residents and recent grads are the most important 
recruitment tool

• Everything else trickles down from the culture

Culture beats Strategy
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Leading with 
Purpose.
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