
“It has been said that ‘in patience ye shall win your souls,’  
and what is this patience but an equanimity which  
enables you to rise superior to the trials of life?” 

Sir William Osler 
 
Hi Everyone, 
 
This week's Departmental Acknowledgement is prompted by loss and goes to Richard Hamilton, who 
passed away earlier this week. 
 
Dick, as he was universally known, was recruited from Sick Kids in Toronto to McGill and the MCH in 
1986 to be Chair of the Department of Pediatrics and Pediatrician-in-Chief of the Montreal Children's 
Hospital. Then Dean Cruess, a long-time friend, was instrumental in this recruitment. Dick served a full 
10-year term in these positions. He was a man of impeccable manners and demeanor, some would say 
courtly, who was measured in his speech and his words. He led in a quiet way, seeking consensus before 
proceeding forward. Most of the present senior medical and research leadership of the Department and 
hospital (myself included) were recruited during his term, so time has validated his skill at talent spotting. 
Aside from his intensive administrative roles, Dick was at the forefront of pediatric gastroenterology as 
both a clinician and a laboratory scientist, developing animal models for the study of human disease.  He 
forged international collaborations in low resource settings long before global health was a buzz word or 
facilitated by the instant connectedness of the Internet. For his multiple contributions to health and the 
Canadian community, Dick was awarded an Order of Canada in 2002. It also should be realized that 
Dick’s lifetime of substantial accomplishments took place against a continual backdrop of significant 
medical challenges.  
 
Please have a look at his obituary published yesterday in the National Post of a portrait of a life fully lived: 

National Post 
 
I am also attaching a precis written by Dick in Pediatrics and Child Health directed at our younger 
colleagues. It gives a wonderful insight into the type of man Dick was. 
 
Please join me in extending our collective condolences to Pat and the entire Hamilton family.  
 
Happy Pesach to those celebrating the Passover Festival beginning tonight: a celebration of freedom-our 
most precious gift. Chag Shameach 
 
Michael 
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Today’s new paediatricians are entering a 
very different work world than the one I 

first experienced nearly 50 years ago. They 
arrive armed with a wealth of technology and 
a larger knowledge base than I ever possessed, 
so it’s not clear whether I have much of value 
to offer them in the way of suggestions for 
their careers. Still, I cannot resist this invita-
tion to offer some advice on their conduct of 
clinical practice, their pursuit of an academic 
career and their personal lives.

Clinical practice
My clinical career consisted of a brief stint in 
rural general practice and then a hospital-
based consultative practice in paediatric 
gastroenterology, so I have a somewhat skewed 
view of life in the trenches. Once you emerge 
from the cocoons of medical school and resi-
dency, clinical practice may be your first real 
job. Its demands and responsibilities are very different from those 
of a resident. Your availability and, as a consultant, the quality of 
your feedback to referring doctors are still important attributes, but 
I urge you to pay attention to a couple of additional issues when 
establishing your practice. First, position yourself with a compat-
ible team whose members relate to other people with an approach 
similar to yours. When you first encounter your patients, it’s best if 
they have not been enraged by inappropriate behaviours of your 
colleagues. Also, work hard to function efficiently and to develop 
good time-management skills, which are seldom emphasized in 
resident training. It’s time to move on from the student manual 
and the oral examination approach to streamline your clinical 
assessments. It may sound trite, but you really can collect import-
ant historical information during the course of a physical examina-
tion. These efficiencies should free up your precious time to make 
considered, wise decisions. Does this fever require an antibiotic? 
How could blood work or imaging contribute to this case? Should 
a neurologist see this child with a headache? Try not to make these 
decisions in haste or as though there is a pack of litigious lawyers 
looking over your shoulder. New knowledge and new technology 
continue to spur progress in health care, but the mindless applica-
tion of tests and involvement of legions of physicians can be 
counterproductive. The best antidote to these trends will come 
from your calm, thoughtful approach to their application.

I have offered these suggestions in the name of quality of care, 
but also, they are central to your enjoyment of clinical responsibil-
ities and to the establishment of an ongoing relationship with your 

patients and their families. Don’t forget that 
patients or referring doctors are now choosing 
you, not the other way around. That is a differ-
ent dynamic than you experienced as a 
resident.

Academic careers
I chose paediatrics partly because of the nature 
of its clientele, but also as a base for the pursuit 
of an academic career; it’s a choice I have 
never regretted. The downside of a full-time 
hospital- based career is the loss of independ-
ence. If you are uncomfortable relying on 
others for the resources to support your career, 
you should think twice about this career 
choice. Its upside is the intensely stimulating 
blend of responsibilities involved and the 
proximity to an ever-changing collection of 
bright young minds. My favourite uncle – a 
very successful businessman – could never 
understand how I could willingly give up a 

private practice situation to be in such a dependent position. 
Taking his concerns to heart, I vowed that I would do everything 
in my power to develop my standing in a full-time hospital role so 
that I could move to another institution if I found working condi-
tions unacceptable where I was. That never happened, but this 
attitude has seen me through some rough patches.

As a resident, I became attracted to research, guided by some 
outstanding mentors and role models. I learned that scientific 
research was a tough proposition, that to succeed one must be 
open to discussion and criticism, that to produce research findings 
in a publishable form is a time-consuming endeavour, and that if it 
hasn’t been published, it hasn’t been produced. There is little room 
for ‘Lone Rangers’ in contemporary research, so it’s important to 
find a supportive but critical environment in which to build a 
productive research career.

In most circumstances, even if your commitment to research is 
major, you will have some clinical responsibilities. The quick grati-
fication of clinical duties can be very seductive, but that is not a 
valid excuse for avoiding your research obligations. If you find 
yourself gravitating toward the clinic and away from your research, 
take stock, because you may be losing something important.

Where does teaching fit in? Fortunately, overdue attention is 
now given to the instruction and evaluation of medical teachers; 
most medical schools factor quantity and quality of teaching into 
their evaluation of staff. Over and over, I have seen that the best 
teachers are those who are best prepared. If teaching becomes a 
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burden to you, it is time to take stock of yourself. It should be a 
process that not only stimulates but also informs you; the prepara-
tion is not always fun, but when you ‘nail’ the assignment, it is 
thrilling. Ça vaut la peine.

Most of us in academic positions are called on for some admin-
istrative roles. Early on, I advise you to be very selective in taking 
on committee work or other administrative positions. It may be 
good for the ego to join a hospital committee, and some may think 
it prestigious, but the ratio of productive actions to hours spent can 
be very low. In your early years, your priority should be to build 
your professional experience and credentials.

Personal life
Here, I may be stepping into quicksand. Your personal life is none 
of my business, but I’ll comment anyway. How is it that many 
young Canadian physicians are unhappy with their lot? A valid 
analysis of the question is beyond the scope of the present essay, 
but you might consider some simple measures to raise your con-
tentment index and to prevent future burnout:
•	 Pay	 attention	 to	 your	 family,	many	of	whom	will	 have	made	

sacrifices to allow you to be where you are today. Your time 
with them should be of high quality and written in ink in your 
agenda. Please listen and respond to their needs.

•	 Try	to	ensure	that	financial	problems	don’t	become	a	cause	of	
anxiety or conflict. Engage a financial consultant to help you 
with a budget and savings strategy. You are a sitting duck for 
sharp financial advisers who know that you are naive about 
money and that you will have a good income, so choose your 
consultant with care.

•	 Cultivate	friends	outside	of	medicine.	You	will	be	refreshed	by	
their activities and insights, and probably surprised to learn 
that some of them are smarter and work harder than you.

•	 Find	yourself	a	primary	care	physician.	Your	health	matters.
•	 Work	 on	 establishing	 a	 special	 niche	 or	 area	 of	 expertise	 for	

yourself. When I moved to Montreal, I acquired more than an 
allegiance to a better hockey team – I took on responsibilities 
for an excellent, large medical staff. Working with them raised 
my awareness of ‘burnout’ – a threat we all face – and the need 

to adopt strategies to neutralize it. Try to establish a special 
niche or area of expertise for yourself over and above your 
regular day job. Some people develop specific interests within 
paediatrics, some take on international commitments, and 
others write novels or join an orchestra. I strongly advise you to 
seek out these opportunities for their own sake, and for what 
they can do to enrich your long-term career and mental 
health.

In conclusion, let’s remind ourselves that we have all joined a 
marvelous profession and chosen a great specialty. You have met 
the formidable scholastic challenges put before you, so I am confi-
dent that you will succeed provided, of course, that you follow my 
advice! I jest, but I do wish you a fulfilling, challenging profes-
sional career and a healthy, contented life.
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