Mission Statement
The Newfoundland and Labrador Medical Association
represents and supports a united medical profession
and provides leadership in the provision of excellent
health care in Newfoundland and Labrador.

In
Memoriam
The Newfoundland and Labrador Medical Association recognizes the members
who have passed away since the publication of the last Annual Report.

Dr. John Fitzgerald Collins

St. John’s, NL

April 23, 2016

Dr. Teng-Tak John F. Lee

St. John’s, NL

June 21, 2016

Dr. Sangeeta Somers

Gander, NL

October 10, 2016

Dr. James Alfred Hopkins

Truro, NS

December 25, 2016

Dr. William James Arthur Roberts

Dover-Foxcroft, ME

February 11, 2017

Dr. Michael Vincent McMahon

St. John’s, NL

March 17, 2017

Dr. Annaiah Soornahalli Chandrakanth

St. John’s, NL

March 19, 2017

Dr. Wayne John O'Brien

Paradise, NL

March 20, 2017

Dr. John Moss

Gander, NL

April 16, 2017

Dr. William Douglas M. Tiller

St. John’s, NL

April 18, 2017

Dr. Lynette Michelle Adams

Nashville, TN

April 26, 2017

A donation in memory of each member has been made to the Physician’s Legacy Foundation
of Newfoundland and Labrador.
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ANNUAL GENERAL MEETING
It shall be the responsibility of the Speaker to decide upon the relative order of all
business to be presented to the meeting.
An agreed time limit will apply, per speaker or per agenda item, as determined prior to
the start of the meeting.
Voting shall be by a method to be decided by the Speaker with the meeting’s approval.
Decisions and voting shall be reached on the basis of merit after hearing the
discussion.
The Chair will try to recognize speakers in their turn.
The best authority for the Speaker is the judgment of the meeting.
REPORTS
After the presentation of each report, there will be an opportunity to ask questions.
MOTIONS
A speaker can speak once to a motion and once to any proposed amendment to a
motion.
The mover of a motion may speak a second time and in so doing will close debate. A
brief remark or answer to a question put will not be considered a second speech by the
mover.
Only a member in attendance can speak to a motion. A proxy does not convey a right
to the holder to speak a second or greater number of times.
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ANNUAL GENERAL MEETING
Main Auditorium, Health Sciences Centre, St. John’s
June 4, 2016, 2:00 p.m.
1. Official Opening
CMA Past President Dr. Chris Simpson officially opened the 91st AGM at 2:00 p.m. on
Saturday, June 4, 2016.
2. Call to Order
The speaker, Dr. Pat O’Shea, called the meeting to order. He then advised delegates
that the Resolutions Committee would accept resolutions from the floor until 3:15 p.m.
3. Approval of Resolutions Committee
It was moved by Dr. Lynn Dwyer, seconded by Dr. Lynette Powell, to approve the
Resolutions Committee, consisting of Drs. Susan King, Brendan Lewis and Gerard
Farrell. 										
Passed
4. AGM Agenda
It was moved by Dr. Brendan Lewis, seconded by Dr. Gerard Farrell, to approve the AGM
agenda as circulated. 								
Passed
5. Minutes of the 2015 AGM
It was moved by Dr. Paul Bonisteel, seconded by Dr. James Rourke, that the minutes of
the 2015 AGM be approved as circulated. 					
Passed
6. Actions on Resolutions Arising from the 2014 AGM
It was moved by Dr. Christopher Cox, seconded by Dr. Gerard Farrell, that actions
arising from the 2015 AGM be received for information. 			
Passed
7. Keynote Address – Dr. John Haggie
Minister of Health and Community Services Honorable Dr. John Haggie spoke to
delegates about the debt levels and financial situation of the province. He explained
that for every dollar the province spends, 37 cents goes to health care, of which 24
cents is directly related to labour with the remaining 13 cents paying for everything
else. His challenge with the health portfolio has been to slow the rising costs and
keep expenditure levels from increasing. He explained that last year’s health budget
was $3.07 billion, this year it was an estimated $2.99 billion. Continuing to keep
those costs from rising will be his challenge for the year ahead. He will be focused
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on the evidence that demonstrates where spending results in improved outcomes
and where it results in marginal outcomes. He noted that that doing more with less
is not an option, therefore, we need to do things differently. He acknowledged that
some of the key elements to change were outlined on the NLMA’s AGM agenda, such
as EMR, primary health care reform and e-Consult. Dr. Haggie said that the biggest
challenge for physicians is appropriate utilization of resources. He advised there is
generally accepted evidence that anywhere from 25-35% of diagnostic imaging does
not contribute to a patient’s outcome. Cutting those unnecessary investigations
would not only save money but also reduce wait times. He said that Choosing Wisely
Newfoundland and Labrador is a good place to start to look at utilization patterns of
physicians. He also noted that one major problem on a systems level is the issue of
addictions, in particular addictions to opiates. He explained that the principle supply of
opiates for addictions in this province is prescription drugs, not illegal street narcotics.
Therefore, he plans to implement strategies for dealing with this issue, which includes
the development of a prescription monitoring program that would eventually be
integrated with the province’s Pharmacy Network and EMR program. He alluded
that the monitoring program could start with opioids and move into other areas of
prescription monitoring in the future. This has the potential to generate physician
profiles that doctors could use to evaluate their prescribing patterns in relation to
their peers at the provincial, regional or sub-regional levels. This will allow physicians
to have an accurate picture of how their practice behaves as opposed to basing their
perceptions on anecdotal evidence. Dr. Haggie noted that primary care reform is
mentioned frequently, but it is one of the hardest things to manage from a political
point of view. He said the province will be focused on implementing team-based
approaches to dealing with gaps and to address retention issues in communities
where there is high physician turnover. He used the example of using visiting
physicians to deal with complex cases in such communities while relying on alternate
care extenders like nurse practitioners and advance care paramedics to provide lesscomplex care in order to ensure a consistent, stable service. He admitted that these
types of models are often politically unpopular in the beginning, but there are cases
where they have worked very well over the long term. He said the Department of Health
will focus on being proactive in terms of advancing planned change instead of simply
reacting to crisis. He then thanked the NLMA for the invitation to speak to members
and said that he looks forward to working with the Association during his term.
8. Presidential Address – Dr. Jonathan Greenland
Dr. Greenland began by expressing his gratitude for the opportunity to have served as
the NLMA’s 90th President. He noted that his two priorities for the year were concluding
negotiations and advancing professionalism. He described how negotiations was a
long process. Many of the delays were due, in part, to a changing political landscape
that saw three premiers, three ministers of health and two finance ministers during
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the NLMA’s contract talks. It was a long road to get there, but he was happy that
the Association did reach a fair agreement that avoided rollbacks, included modest
monetary increases for all members, and made breakthroughs in strategic goals
like primary health care reform. The next step will be finalizing the legal text of
the Memorandum of Agreement. He explained that the NLMA submitted its first
draft to the Department in October 2015. Since then it has undergone a number of
revisions and the Association hoped to have it signed off on soon. While concluding
negotiations was a top priority, an equally important area the Association focused
on was medical professionalism. He reported that NLMA launched a series of
ongoing accredited workshops for members on topics related to professionalism.
Topics included social media and the digital professional, disruptive behaviour,
and generational issues in contemporary medicine. Three members of the NLMA’s
Physician Health Committee were also trained as Crucial Conversations trainers
and they plan to hold open enrollment workshops for all members later in the year.
He explained that included in medical professionalism is a responsibility to act as
stewards of the health care system to ensure society’s resources are used in the most
effective manner. This includes developing proactive solutions that lead to better
care for patients and better value for our health care dollars. In March, NLMA publicly
announced its recommendations for achieving efficiencies within the province’s
health care budget. In developing the recommendations, NLMA launched a series of
extensive consultations with members and the public. The process was initiated in
response to the government’s multi-year renewal initiative to find savings, which NLMA
viewed as an opportunity for physicians and the NLMA to show strong leadership.
NLMA wanted to ensure that any potential changes to system organization, funding
or service delivery – were evidence-based, safe for patients and guided by physicians.
NLMA began by conducting a survey of all members to generate useful ideas and held
a series of physician town halls in St. John’s, Happy Valley-Goose Bay, Corner Brook,
Gander and Grand-Falls, to gather input from doctors in each region. During those
consultations, physicians took a critical look at the profession – how tests are ordered,
how physicians prescribe, how they run their practices – and ideas were shared on
how to make improvements for the benefit of the health care system. In addition,
NLMA consulted with patients to hear their views on how health care can be delivered
more effectively. This was achieved by facilitating a patient panel and a telephone
survey of 800 patients. The overarching theme that came from members was that
cutting costs does not have to mean cutting the quality of care. Members agreed that
through carefully planning, we can reduce the volume of unnecessary or inappropriate
tests and procedures, redesign the services offered in our public facilities, and bring
doctors closer to their patients through the use of technology. Dr. Greenland explained
that NLMA also achieved progress in several other areas over the past year. The on-call
rate review process was completed and a new rate structure based on intensity was

4 | NLMA ANNUAL REPORT

introduced. He reported that the new primary care renewal program is also now up and
running and is administered jointly between the NLMA and the Department of Health.
It has a mandate to design new programs and initiatives and will become an influential
body in the future evolution of the physician role in primary health care in the province.
As well, NLMA signed a Memorandum of Understanding with the Department of Health
and the Newfoundland and Labrador Centre for Health Information in October on the
governance and cost-sharing of a provincial electronic medical record program for
physicians. Work is under way to roll out the program and integrate the EMR with
the provincial Electronic Health Record. He also reported that NLMA partnered with
OMA Insurance to create the new Atlantic Benefits Program for practicing and retired
members. NLMA lobbied for this program following consultations with members
during the President’s Tour and special general meetings, where it was learned that
many physicians were in danger of losing their health benefits after retirement. He
also reported that in January, the NLMA and the Provincial Government launched the
new NLMA Parental Leave Allowance, which has helped more than 30 members to
date. Dr. Greenland welcomed incoming President Dr. Christopher Cox and expressed
his commitment to continuing to work with the Association in his capacity as Past
President.
9. Stewardship Report – Mr. Robert Thompson
Mr. Thompson advised delegates that the Stewardship Report could be found in the
Annual Report. He then provided delegates with an overview of the status of NLMA
operations. He reported that throughout the past year, the Association has remained
a healthy, financially stable organization, with no significant risks to its operational
performance. He reported that there is a high level of interest among members
in becoming involved in the Association, as evidenced by the highly competitive
elections, and also the willingness of members to participate on working committees
and projects when they are approached. He noted that the NLMA was also very
pleased with the support that members provided for the latest Memorandum of
Agreement regarding compensation and benefits – an endorsement of 94 per cent.
These are indicators of a successful organization. He explained that there are several
significant new venues in which doctors have decision-making authority and policy
influence that did not exist before. Under the MOA there is a newly mandated seniorlevel Physician Services Liaison Committee, co-chaired by the President of the NLMA,
on which the Deputy Minister and two Assistant Deputy Ministers of Health sit. This
committee oversees the implementation of the MOA, something that was never
done before at a senior level, and allows for a strategic level of discussion with the
department on all matters affecting physicians. The agreement also establishes a new
Family Practice Renewal Committee that is in charge of a $4.5 million annual program
to invest in primary health care renewal. This committee will be a major force in the
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evolution of family practice in the province, and it has a 50/50 membership between
NLMA and the government. Outside the MOA, $12 million has been allocated for the
new Electronic Medical Records Program being managed by a joint, 50/50 committee,
on which decisions are made by consensus requiring the agreement of the doctors
appointed by the NLMA. Other examples of new influence by doctors include equal
decision rights on the fee schedule review committee and guaranteed access to MCP
billing data to help inform our future policy and negotiating positions. Mr. Thompson
also officially launched a new Strategic Plan and he provided an overview of the key
elements of the plan. The Board kept a focus on the long-term vision for the future
and the mission of the organization. It identified four new priorities for organizational
change, which focus on sustainability, health promotion, physician leadership and
professional practice, and physician resources. The full Strategic Plan is available on
the NLMA website under Publications.
10. Treasurer’s Report – Dr. Lynn Dwyer
Finance and Administration Committee Chair Dr. Lynn Dwyer presented delegates with
the audited financial statements for the fiscal year ending December 31, 2015. She
explained that senior staff and the Finance and Administration Committee thoroughly
reviewed these statements, which the Board of Directors subsequently approved.
She informed delegates that revenue from membership fees, which make up 87 per
cent of the Association’s revenue, increased $150,000 year-over-year, driven by a
$100 fee increase. Revenue from grants also increased significantly from funding
received to deliver new services to members. The Association launched the NLMA
Parental Leave Allowance in January and, to date, eligible members have received
$330,000 in benefits. In addition, the physician health program continued to receive
financial support from the provincial government. NLMA spent more on consulting
and communications than in the previous year, primarily due to activity related to
negotiations of the MOA. However, these costs were offset by under-expenditures in
other areas, most notably honoraria and office expenses. The NLMA completed its
year within budget. To date, close to $1 million from the Clinical Stabilization Fund had
been invested in one-time projects to address a wide range of health system issues.
Delegates were also presented with the budget for 2016.
11. Appointment of Auditors
It was moved by Dr. Chris Cox, seconded by Dr. Elizabeth Callahan, that the auditing
firm Deloitte be appointed as the NLMA’s auditors for the fiscal year 2016.
											
Passed
12. Articles of Continuance Amendments
Dr. Lynn Dwyer presented delegates with a motion to accept amendments to the
Association’s Articles of Continuance, as previously circulated to members on
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May 10, along with the opportunity to submit proxies. Dr. Dwyer explained that the
proposed amendments were drafted to modify and modernize the categories of NLMA
membership. The proposed amendments were drafted by the NLMA’s legal counsel
in consultation with the NLMA secretariat. Below is a summary of the key proposed
amendments:
• Voting members would be comprised of: “practicing members”; “retired members”;
and “resident members.”
• “Practicing members” would be those members who hold a licence issued under
the Medical Act, 2011, and for greater certainty would include those who hold such
a licence who are locums or who are on parental, sick, sabbatical, or other types of
temporary leave from the practice of medicine.
• “Retired members” would be those members who were formerly practicing
members and who are retired from the practice of medicine.
• “Resident members” would be those members who are enrolled in a medical school
post-graduate program.
• Non-voting members would be comprised of “student members” and “non-resident
members.”
• “Student members” would be those members who are enrolled in a Newfoundland
and Labrador medical school undergraduate program.
• “Non-resident members” would be those members who were formerly practicing
members but who then reside outside Newfoundland and Labrador.
It was moved by Dr. Jonathan Greenland, seconded by Christopher Cox, that the
amendments referenced in the May 10, 2016 Notice to NLMA Members of Vote by
Members on Special Resolution in relation to Proposed Amendment of the Articles
of Continuance of the Newfoundland and Labrador Medical Association are hereby
approved without variation so that the current Articles of Continuance are so revised
and amended.									
Passed
13. MD Physician Services Presentation
This session was conducted by Ms. Lucie Boucher, Regional Vice-President, Atlantic
Region, MD Financial Management. Ms. Boucher reported that MD currently has
more than $40 billion in assets that physicians have entrusted to MD to manage.
It also manages about $19 billion in assets under its discretionary portfolio for MD
Private Investment Counsel clients. More than 300 advisors are located throughout
the country who are committed to helping physicians reach their retirement goals.
All are salaried and they do not collect commission. She advised that JD Power has
reported that MD performs the highest among all firms for the past 3 years, but is not
rank-eligible due to its small sample size and unique business model (i.e. specializing
in Canadian physicians only). As part of members’ CMA membership, they also have
access to the MD Expert Office, which includes access to financial consultants who
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will help with the financial plan, an estate and trust advisor who can help with estate
planning, an insurance consultant who will help with risk analysis and life insurance,
as well as portfolio managers. MD also offers a virtual Banking and Borrowing
solution through a partnership with the national bank. Ms. Boucher also noted that
MD also offers some socially responsible investments. At the request of the CMA,
MD established a carbon risk-reduced investment option. On June 1, MD launched
two Fossil Fuel Free Funds – one is an equity fund and the other is a fixed income
fund. These funds are 100% free from companies involved in extracting, transporting
or processing fossil fuels. She reported that another initiative that MD is working on
is Docs Funding Docs, a fixed income product that will allow physicians to invest in
helping students and residents pursue their education at a lower interest rate than a
traditional student loan. More will be released over the coming year. Finally, she noted
that through CMA membership, the services of MD are also available to members’
families.
14. OMA Insurance Presentation
Ms. Kelly Budden, OMA Atlantic Insurance Advisor, provided an update on insurance
plans. She explained that OMA’s vision is to be the number-one trusted insurance
provider of exclusive, competitive and integrated advice, service and solutions tailored
to meet the unique protection needs of physicians and their families, while providing
unparalleled member experience. Ms. Budden reported that the Atlantic Benefits
Program was launched in spring 2016 after being approached by the NLMA, which
was concerned about physicians losing their health and dental insurance benefits
upon retirement. The program offered a 90-day window for any retired member to
enter the plan without medical evidence. Going forward there will be a number of other
90-day eligibility periods at various times in a physician’s career, including when a
resident moves into a practicing career, when a new physician enters the province to
practice and when a physician loses their benefits due to retirement. A number of other
products are provided by OMA Insurance as well including life, term-life insurance,
disability insurance, critical illness insurance, extended health care & dental, accidental
death & dismemberment, professional overhead expense, long-term care insurance
and travel insurance. There are currently 33,360 physicians enrolled in OMA insurance
plans, with 1,018 from Newfoundland and Labrador. Because OMA Insurance plans
operate on a not-for-profit basis, the plans have been structured in a manner that
allows annual premium refunds to be paid to insured members whenever the total of
all claims and expenses is less than premiums collected. Over the last 10-15 years
the premium refund on the disability insurance plan has been between 30-40%, with
professional overhead paying back more than 50% and the term life plan paying back
about 60% annually. More than $35 million was paid back in premium refunds in 2015
and over $65 million was paid to claimants.
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15. Nominating Committee Report
Dr. Yordan Karavianov, Chair of the Nominating Committee, prepared the committee’s
report for Delegates. Nominations were sought in March to fill four Director At-Large
positions – two rural and two urban – on the NLMA Board of Directors. Nominations
were also sought for the position of President-elect. This triggered an election, using
online voting. A full report to the membership was issued at the conclusion of online
voting. The following slate of elected officers and Board Members for 2016-2017 was
then presented to delegates.
Executive
President				Dr. Christopher Cox
Immediate Past-President		
Dr. Jonathan Greenland
President-Elect			
Dr. Lynn Dwyer
New Directors At-Large
Dr. Charlene Fitzgerald, rural
Dr. Lynette Powell, rural
Dr. Gerry McGrath, urban
Dr. Christina Templeton, urban
Remaining Directors At-Large
Dr. Paul Moorehead, urban
Dr. Amer Qureshi, rural
16. Resolutions
Resolution # 1
Moved By: Dr. Laura Fitzgerald
Seconded By: Dr. Rebecca Rudofsky
That the NLMA call for a tax on sugar sweetened beverages.		

Passed

17. Adjournment
It was moved by Dr. Gerard Farrell, seconded by Dr. Fred Jardine, to officially adjourn
the meeting. 										
Passed
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2016 ANNUAL GENERAL MEETING
Actions on Resolutions
Resolution # 1
At the June 5, 2016 Board Meeting, members generally agreed that a tax on sugar
sweetened beverages (SSBs) would need to be implemented on a federal basis. Before
approving or amending the resolution, the Board agreed it should go to the External
Relations Committee for further exploration. The Board directed staff to look at past
CMA resolutions to General Council to determine if the CMA has already advocated
for this. The Board also requested additional research for the September meeting on
cases where such a tax has been imposed and the outcome (e.g. Mexico) and whether
the Association should be considering other options like mandating stores and
restaurants to show nutritional information, better industry product labeling, etc. An
issues paper and environmental scan was developed for the Board. At the September
17 Board Meeting, the Committee recommended that the NLMA present a resolution to
CMA General Council in 2017 on taxing SSBs given that the CMA has already indicated
support for such a tax on SSBs and the fact that the tax would have a greater impact
if applied nationally. It also proposed that the AGM resolution be enhanced. The
committee also indicated that it would explore health promotion opportunities related
to sugar. The NLMA will present a resolution to CMA General Council in August 2017.
The draft resolution will read “That the Canadian Medical Association advocate for a
federal excise tax on sugar-sweetened beverages and artificially-sweetened drinks sold
in Canada, to be imposed at the point of production or importation, and that revenues
generated from such a tax be used to fund anti-obesity initiatives and increase
the affordability of healthy foods.” The NLMA President will also submit a letter to
the Federal Minister of Health that will outline the NLMA’s recommendation and
research. Also, in May 2017, NLMA partnered with the Heart and Stroke Foundation,
the Newfoundland and Labrador Dental Association, the Newfoundland and Labrador
Dental Hygienists Association and the Canadian Cancer Society - Newfoundland and
Labrador Division to launch a public Count Your Cubes campaign, which is designed to
increase awareness about high levels of sugar consumption and strategies to reduce
intake.

1 0 | NLMA ANNUAL REPORT

REPORT

PRESIDENT’S TOUR The NLMA President and Executive Director met with members
throughout the province during an extensive 22-stop President’s Tour in September,
October and November 2016. Tour discussion topics included the status of the
current MOA and arbitration, EMR implementation, physician health and well-being,
and site-specific issues and concerns. In addition to the President’s Tour, the NLMA
Board continued to hold regular rotating member town halls throughout the year with
meetings held in Stephenville, Gander and Bay Roberts.

MOA/BINDING ARBITRATION There has been no progress towards conclusion

of the Memorandum of Agreement (MOA) with the provincial government. The most
significant recent events include a letter from Dr. Cox to the Minister of Finance, the
Honourable Cathy Bennett, on February 10, and a follow-up meeting with Minister
Bennett and Minister Haggie on March 27, 2017. During the meeting the NLMA pressed
very hard for Ministerial commitment to a resolution. The Ministers maintained their
position that until an effective mechanism is found to discipline physicians in the
event of an unwarranted service withdrawal, they could not sign the MOA. A follow-up
negotiating session between the Deputy Minister of the Human Resources Secretariat
and the Executive Director of the NLMA has been scheduled. The current MOA expires
on September 30, 2017.

MICRO-ALLOCATIONS Following consultations with NLMA Fee-for-Service (FFS)

section representatives early in the spring of 2016, proposals for allocations were
finalized and presented to the Department of Health and Community Services (DHCS)
by the end of May, 2016. In November, we received a response from DHCS on just six
of our 17 submissions. Since then, DHCS has responded to the remaining submissions
and NLMA staff are continuing to work with the department and sections to sort out
the details and finalize the cost of each submission. With the delay in receiving the
DHCS’ responses to the submissions, publication of a new MCP Payment Schedule is
now expected to occur in the fall of 2017.
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REBUILDING NL HEALTH On October 19, 2016, the NLMA, in partnership with

Memorial University’s Harris Centre and the Newfoundland and Labrador Centre for
Applied Health Research, hosted a provincial Forum to Determine the Need for a
Review of Health Facilities and Services in Newfoundland and Labrador.
On January 17, 2017, NLMA President Dr. Christopher Cox released the findings from
the Forum in a Summary Report. The NLMA has now used these findings as the basis
for its proposal to government entitled Rebuilding NL Health, which provides specific
suggestions on the scope and process for how a review should be conducted.
There has been no reaction from the provincial government to the NLMA
proposals that the government should conduct a review of facilities and
services prior to making major expenditure reductions. The proposal
was re-submitted to the Minister of Finance as part of the Budget
Consultation process. The NLMA has also presented the ideas to a
budget consultation meeting sponsored by the NDP.
The Minister of Health and Community Services has written the NLMA
stating that a review as proposed by the NLMA will not occur. While the
government agrees with many of the themes and ideas, it will undertake
modifications to the health care system based on existing knowledge and
evidence. The NLMA will continue to advocate for a more comprehensive
review as it believes that fundamental reform to the structure of health
care cannot take place without an inclusive and transparent process.
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CHOOSING WISELY NL

STRATEGIC PLAN UPDATE Staff have begun

a planning process to address Item IV (2) of the
Strategic Plan related to recruitment and retention.
A cross-country scan of policies and programs, plus
an inventory and gap analysis of NL programs and
incentives is being completed. This process may
result in new programs or services (e.g., information
hub for patients seeking a family doctor; locum
recruitment), or reformatted items under the MOA (e.g.,
FFS retention bonus; signing bonus), and could result
in proposals to government for the NLMA to deliver
additional services.

FEE-FOR-SERVICE PHYSICIAN INFORMATION
APPEAL NLMA received a letter from the Office of

the Information and Privacy Commissioner (OIPC) in
September 2016, indicating that the Commissioner had
recommended that all MCP billings listed by physician
name and specialty should be disclosed and released
to the applicant requesting the information under the
Access to Information and Protection of Privacy Act,
2015. In this case the applicant is CBC Newfoundland
and Labrador. The Department of Health and
Community Services has since advised that it will
comply with the Commissioner’s recommendation.
The Board of the NLMA decided to appeal the
Commissioner’s decision because we believe there
are important legal issues that need to be addressed.
NLMA filed a notice of appeal with the Supreme
Court of Newfoundland and Labrador Trial Division on
October 12, 2016. Members will be kept apprised of
developments on this matter as they unfold.

NLMA POLLING Each year, the NLMA conducts

a public polling program with Corporate Research
Associates (CRA) to develop a reputation index for
physicians. The most recent public polling results from
2016 found that the reputation index is stable at 75.3%,
continued on next page »
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On October 6, 2016, Dr. Jonathan
Greenland, past president of the NLMA,
spoke on behalf of the Association at the
launch of Choosing Wisely NL (CWNL) at
Memorial University’s Faculty of Medicine.
CWNL is a program focused on improving
safe and appropriate use of health care
resources in our province. For more
information on the program, visit
http://qualityofcarenl.ca/

GIFTING CAR SEATS FOR 30 YEARS

Physicians in Newfoundland and Labrador
have been providing safe rides home for
New Year’s babies for 30 years! The NLMA
once again donated infant car seats to the
families of each of the first babies born
in 2017 at the 10 hospitals that perform
routine deliveries across the province.
Pictured above: (front) Gerard Gaudet,
Brittany Gaudet, and Jersey Gaudet (back)
nurse Denise Cooper-Melendy, and Dr.
Brendan Lewis.

comparable to 75.7% in 2015. Polling also found that 82% of the people of the province
reported a positive opinion of doctors in 2016, comparable to 80% in 2015. Another
89% of respondents said they feel there are too few doctors in the province. NLMA will
soon begin polling these questions for 2017.

FAMILY PRACTICE RENEWAL PROGRAM The Family Practice Renewal Program
(FPRP), with an annual budget allocation of $4.5 million, is one of several aspects of
primary health care reform currently underway in NL. With a specific focus on family
practice, FPRP has three core initiatives:
1) Family Practice Networks (FPNs): As physician-governed structures, FPNs will
provide a mechanism through which physician groups can address issues facing
family medicine in their communities, as well as local population health needs, in
collaboration with their Regional Health Authorities (RHAs). FPNs will provide real
influence to family physicians at the regional level.
2) Fee Code Initiative: Enhancements to the fee-for-service schedule, through a Fee
Code Initiatives program, will be designed to achieve patient, physician, and health
system benefits such as comprehensive care, collaboration with other providers, and
improvements in patient access.
3) Practice Improvement Program: This program will provide physician practices with
education and support to help address clinical and workflow issues.
FPRP is administered by a joint governance committee known as the Family Practice
Renewal Committee (FPRC). The FPRC has an equal number of appointees from
NLMA and the Department of Health and Community Services (DHCS), as well as
representatives from each of the RHAs. FPRC makes decisions by consensus and is
an influential body in the future evolution of the physician role in primary health care in
this province. The NLMA appointees to the FPRC are Drs. Wendy Graham, Steve Major
and Annette McCarthy.

ELECTRONIC MEDICAL RECORD On October 30, 2015, the NLMA signed a

Memorandum of Understanding with the Department of Health and Community
Services and the Newfoundland and Labrador Centre for Health Information (NLCHI)
on the governance and cost-sharing of a provincial electronic medical record (EMR)
program for physicians. eDOCSNL, as the provincial EMR Program is called, is
governed by a management committee of six voting members, three of whom are
physicians. There is also a sub-committee, the Data Governance Advisory Committee,
which advises the Management Committee on matters related to EMR data. While
physicians will pay the monthly subscription fee, the Government will pay the cost
continued on next page »
1 4 | NLMA ANNUAL REPORT

of integration of information in HEALTHe NL, the provincial Electronic Health Record,
with the Med Access, the EMR solution, and the program sustainment costs for 300
physicians. The Management Committee has approved that 200 of those positions
will be available to Fee-For-Service general practice physicians and 100 for Fee-ForService Specialists. eDOCSNL is eighteen months into the four year implementation
phase and have deployed Med Access to approximately 50 community physicians
and 10 physicians and nurse practitioners at the Bonavista Primary Health Care
EMR Initiative. This meets the implementation objective to March 31, 2017. A
significant amount of effort has been spent in the past year in preparing the Physician
Participation Agreement which is the agreement between the physician and NLCHI.
This agreement should be ready to send to physician in later May or early June, at
which time information will flow from HEALTHe NL into Med Access. eDOCSNL’s
challenge for the next year is how to run parallel deployment activities for the
community physicians and the RHA initiatives.

CLINICAL STABILIZATION FUND Approximately $3 million was allocated to the

Clinical Stabilization Fund (CSF) under the 2009-2013 MOA. The CSF has since proven
to be of great value in many joint initiatives between the NLMA and Department of
Health and Community Services. The CSF is currently providing financial support to
the following active projects and initiatives:
•

In-Patient Primary Care

•

•

Knowledge Exchange Warehouse/
Forms Management

Patterns of Avoidable Utilization
and Interventions to Address Them

•

Performance Improvement: MildModerate Anxiety and Depression

•

Group Based Prenatal Care

•

Improving After-hours Care

•

Family Practice and Pharmacy

•

Advance Clinical Access Training

•

•

Integrated Fracture Clinic

Improving Data Quality to Inform
Primary Care Reform

•

Women’s Access Clinic

•

•

Group Appointments for Diabetic
Patients

Continuing Medical Education
»» Palliative Care
»» Adult ADHD

In addition to the above, the CSF has provided funding for the NL BASE™1 eConsult
Demonstration Project. NL BASE™ is a secure web-based service that enables family
doctors to submit a clinical question to a specialist who replies within seven days. By
providing advice directly to the provider, a referral may be avoided or at least enhanced
continued on next page »
1

BASE – Building Access to Specialist through eConsultation
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while the patient remains on the specialists’ waitlist. It is anticipated that the eConsult
system will reduce specialist wait times in the participating specialties, and lessen the
burden on remote and rural patients travelling for non-urgent referrals.
The NL BASE™ eConsult service was launched in September 2016 and currently has
over 60 family physician users and more than 200 patient eConsults completed.
Participating specialities include:
•
•
•
•
•
•
•
•
•
•
•

Addictions Medicine
Cardiology
Chronic Pain
Dermatology
Endocrinology and Metabolism
Gastroenterology
Hepatology
HIV Provincial Program
Internal Medicine
Nephrology
Neurology

•
•
•
•
•
•
•
•
•

Orthopedics
Palliative Care
Pediatrics
Psychiatry (adult and child)
Public Health and Preventative
Medicine
Respirology
Surgery
Urology
Wound Care

Initial feedback from both specialists and family physicians using the service is
extremely positive.

PHYSICIAN HEALTH The provincial government permanently allocated $150,000

annually from the Physician Services Budget to support the NLMA Physician Care
Network, which oversees the NLMA’s physician health programs like inConfidence,
MDlink and Safe Harbour. The funding also supports a 0.2 FTE Medical Director who
oversees the programs, develops policies and provides treatment plans for members in
need of assistance.
In fall 2016, the NLMA Physician Care Network agreed to form a partnership with
the College of Physicians and Surgeons of Newfoundland and Labrador to identify,
rehabilitate, monitor and advocate for Newfoundland and Labrador physicians who
are suffering from substance use disorders. The goal of the partnership is to develop
a Substance Use Disorder Monitoring Program to facilitate successful and sustained
recovery.
To learn more about the programs of the NLMA Physician Care Network, visit the
Wellness section of www.nlma.nl.ca.
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NOMINATING COMMITTEE
Dr. Wendy Graham, Chair
The Nominating Committee considered all nominations put forward for election to
the NLMA Board of Directors and would like to thank all members who allowed their
names to stand.
After a vote of the membership, the Committee is pleased to put forward the following
slate of officers and board members for 2017-2018:
Executive
President				
Dr. Lynn Dwyer, FFS1 FM
President-Elect		
Dr. Tracey Bridger, Sal2 Spec
Immediate Past-President
Dr. Christopher Cox, FFS Spec
Board Members
Dr. Charlene Fitzgerald, Sal FM		
Dr. Jerry McGrath, FFS Spec
Dr. Paul Moorehead, Sal Spec
Dr. Lynette Powell, FFS FM
Dr. Amer Qureshi, Sal Spec
Dr. Christina Templeton, FFS Spec
Dr. James Quinlan, PARNL3
Mr. Jamie Grandy, Student Representative

St. John’s
Portugal Cove-St. Phillips
St. John’s

Rural
Urban
Urban
Rural
Rural
Urban
Urban		
Urban

1

Fee-for-Service

2

Salaried

3

Professional Association of Residents of Newfoundland and Labrador
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Appendix 1 — Financial Statements
Available to members upon request.
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Appendix 2 — 2017 Budget
Available to members upon request.
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BOARD OF DIRECTORS, STAFF, CMA REPRESENTATIVES
NLMA Board of Directors
Officers
President - Dr. Christopher Cox
President-Elect - Dr. Lynn Dwyer
Past-President - Dr. Jonathan Greenland
Directors At-Large
Dr. Charlene Fitzgerald
Dr. Jerry McGrath
Dr. Paul Moorehead
Dr. Lynette Powell
Dr. Amer Qureshi
Dr. Christina Templeton
Non-Voting
Board Chair - Dr. Pat O’Shea
Resident - Dr. James Quinlan
Medical Student - Mr. Jamie Grandy
NLMA Staff
Mr. Robert Thompson
Ms. Lynn Barter		
Mr. J. David Mitchell
Ms. Suzan Izquierdo
Ms. Donna Osmond		
Mr. Jonathan Carpenter
Ms. Robyn Pike		
Mr. Scott Brown		
Ms. Tamie L. White		
Dr. Susan M. King		
Ms. Jean Cook		
Ms. Lucy McDonald		
Ms. Glenda Nash		
Mr. Ian Hodder		
Ms. Paula Hanrahan
Ms. Dawn Mason		

Executive Director
Associate Executive Director
Director, Administration & Membership
Membership Administrator
Executive Assistant
Director, Communications & Public Affairs
Communications Coordinator
Director, Health Policy & Economics
Senior Compensation & Benefits Analyst
Medical Director, NLMA Physician Care Network
Clinical Stabilization Fund Project Coordinator
Senior Advisor, Health Information
Program Director, Family Practice Renewal Program (FPRP)
Senior Program Consultant, FPRP
Practice Improvement Advisor, FPRP
Administrative Assistant, FPRP

NLMA Representatives to CMA Committees/Forums
Dr. Brendan Lewis		
Board of Directors
Dr. Wendy Graham		
Committee on Nominations
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COMMITTEES
2016-2017 Standing Committees
Governance
Dr. Christopher Cox
Dr. Lynn Dwyer
Dr. Jonathan Greenland
Secretariat: Robert Thompson, Lynn Barter
Finance and Administration
Dr. Paul Moorehead, Chair
Dr. Ernest (Sonny) Collis
Dr. Lynn Dwyer
Dr. Charlene Fitzgerald
Dr. Jerry McGrath
Secretariat: Robert Thompson, J. David Mitchell
External Relations
Dr. Charlene Fitzgerald
Dr. Lynette Powell
Dr. Amer Qureshi
Dr. Rebecca Rudofsky
Dr. Christina Templeton
Secretariat: Jonathan Carpenter, Robyn Pike
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AD HOC COMMITTEES AND ADVISORY COUNCILS
Physician Wellness Advisory Council
Physician Services Liaison Committee
Dr. Tracey Bridger, Chair			
(PSLC)
Dr. Ernest (Sonny) Collis 			
Dr. Christopher Cox
Dr. Steve Darcy					
Dr. Lynn Dwyer
Dr. Jonathan Greenland (Board
Dr. Jonathan Greenland
Liaison)
Secretariat: Robert Thompson, Lynn
Dr. Gina Higgins				
Barter, Scott Brown, Tamie White
Dr. Susan King (Medical Director,
NLMA Physician Care Network)
Dr. Sandra Luscombe
CPSNL-NLMA Joint Committee
Dr. Bob Williams (CPSNL
Dr. Christopher Cox
Representative)
Dr. Lynn Dwyer
Secretariat: Lynn Barter

Secretariat: Robert Thompson

Health Information Committee
Dr. Gerard Farrell, Chair
Dr. Tony Gabriel
Dr. Marcus Hancock
Dr. Christopher Kovacs
Dr. Aaron McKim
Dr. Paul Moorehead
Dr. Peter Seviour
Dr. Andrew Smith
Dr. Michael Curran (Student
Representative)

2017 Nominating Committee
Dr. Wendy Graham, Chair
Dr. Etienne van der Linde (Eastern)
Dr. Rae Lene Kirby (Central)
Dr. Tracey Wentzell (Western)
Dr. Margo Wilson (Labrador-Grenfell)

Secretariat: Lucy McDonald
Negotiations
Dr. Christopher Cox
Dr. Lynn Dwyer
Dr. Jonathan Greenland
Secretariat: Robert Thompson,
Lynn Barter, Scott Brown
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Secretariat: Lynn Barter

DONORS
The NLMA gratefully acknowledges the generosity of the following donors to the
Physicians’ Legacy Foundation of Newfoundland and Labrador. Their contributions help
provide scholarships and bursaries to medical students at Memorial University’s Faculty
of Medicine. Below is a list of the donors who contributed since the last Annual Report.
Dr. Anina Abrie
Dr. Francisco Enrique Acevedo
Dr. Ahmed Agireb
Dr. Khalil Ahmad
Dr. Leigh Anne Allwood-Newhook
Dr. Zachary Paul Attwood
Dr. Geoffrey Albert Bailey
Dr. Nancy Elizabeth Barker
Dr. Regina Becker
Dr. John Anthony Bessell
Dr. David Malcolm Brentnall
Dr. Stephanie Mary Lisa Carpentier
Dr. Mairi Margaret Chadwick
Dr. Janet Chaytor
Dr. Mammen Cheriyan
Dr. Miles Clayden
Dr. Steven Combden
Dr. Thomas George Costello
Dr. Christopher Randall Cox
Dr. Essandoh Kweku Dankwa
Dr. Mervyn Maynard Dean
Dr. Chris Stephen Dicks
Dr. Ghulam Farooq Dogar
Dr. Lynn Elizabeth Dwyer

Dr. Hendrik Andries Engelbrecht
Dr. Wilhelmina Engelbrecht
Dr. Ali Espiari
Dr. Omar Erfan Ezzat
Dr. Charlene Deirdre Fitzgerald
Dr. Donald Gerard Fitzpatrick
Dr. Adolphe Albert Giovannini
Dr. Wendy Rosalind Graham
Dr. Jonathan David Greenland
Dr. Bhagvanth Reddy Gunna
Dr. Mahesh Guntamukkala
Dr. Padmavathy Guntamukkala
Dr. Kathleen Marie Halley
Dr. Sean Francis Hamilton
Dr. Maureen Catherine Hannaford
Dr. Scott Rodney Harris
Dr. Daniel Craig Hewitt
Dr. Gilbert Tin Maung Hla
Dr. Glennis Dawn Howse
Dr. Linda Eileen Ivany
Dr. Christopher Eric Jenkins
Dr. Yordan Stefanov Karaivanov
Dr. Susan Matilda King
Dr. Murugesan Kulandaivelu
continued on next page »
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Dr. Sheila Marie Lewis
Dr. Jennifer Joan Lombard
Dr. Kristopher Dale Luscombe
Dr. Robert MacDonald
Dr. Adrian C. Major
Dr. Ashok Kumar Manga
Dr. Sarah Amanda Marsh
Dr. Shawn Peter Metcalfe
Dr. Paul Christopher Moorehead
Dr. William Bertram Moulton
Dr. Katie Eileen Murphy
Dr. Mary Hannah O’Brien
Dr. Julia Elizabeth O’Connor
Dr. Cora Ogomegbunam Ogbolu
Dr. David J. Openshaw
Dr. Perry Alonzo Osborne
Dr. Brendan Patrick Parfrey
Dr. Christopher J. Peddle
Dr. Brenda Arlene Penney
Dr. Angela Pickles
Dr. William Gordon Pollett
Dr. Tammy Lynette Powell
Dr. Sylvia Maria Rees

Dr. Devicka Janet Roopram
Dr. Jinka Sathya
Dr. Esmael Mohamed Harron Sebbi
Dr. Suryakant Karamshi Shah
Dr. Ichpal Singh
Dr. Paul Douglas Skirving
Dr. Erin Joanne Smallwood
Dr. Christine Snelgrove
Dr. Tina E. Squires
Dr. Kollipara Sribhar
Dr. Eileen Mary St. Croix
Dr. Margaret Steele
Dr. Thomas J. Sullivan
Dr. Christina Gordon Templeton
Dr. Mylvaganam Joseph M Thavanathan
Dr. Damodar Vinayak Vaze
Dr. Carel Arnold Vermooten
Dr. Everett Luke Versteeg
Dr. Keith Anthony Vokey
Dr. Jeffrey Vernon White
Dr. Lucinda Anne Whitman
Dr. Dejun Xu
Dr. Karim Esmat Amin Youssef

Canadian Medical Foundation
TD Insurance
In addition, when a member passes away, the NLMA makes a donation in their memory
to the Foundation. Tax-deductible individual donations are accepted during the
membership renewal process, or at any time through the NLMA.
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