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Introduction
The Newfoundland and Labrador Medical Association (NLMA) is the professional association representing
all physicians (both practicing and retired), medical students and medical residents in the Province.
Currently, the NLMA has a membership of approximately 1,900 members.
The NLMA recognizes that physicians are exposed to many workplace stressors and may require support in
achieving a healthy work‐life balance. For many years, the NLMA has been offering a Professionals’
Assistance Program to its members. The Professionals’ Assistance Program is a confidential service that
provides assessment, referral and counseling services to NLMA members. The program is coordinated by a
social worker who facilitates early recognition of problems, initiates active intervention and makes the
appropriate referrals for treatment and rehabilitation. The depth and breath of personal issues addressed
by the program include, but are not limited to, marital and family problems, stress, anxiety, depression,
alcohol and drug dependencies, and legal or financial concerns. Currently, members can access the
program directly or concerned colleagues and/or family members can make referrals.
The NLMA has undertaken an initiative to expand the scope of the Professionals’ Assistance Program to
include more of a focus on wellness and health promotion. Before finalizing its programming, the NLMA
commissioned Corporate Research Associates Inc. (CRA) to conduct a needs assessment with it members.
Specific objectives of the study include:




Assess the current uptake of the Professionals’ Assistance Program;
Evaluate members’ perceptions of the current program offering, including how the program could
be enhanced; and
Understand what NLMA members need when it comes to health and wellness and what type of
programs are currently lacking.

To meet the research objectives, a self‐administered survey was undertaken of the NLMA’s membership
using both online and print methodologies. More specifically, a total of 1,931 members were invited to
complete the survey (1,630 online and 301 by mail). Of those, a total of 460 surveys were completed
(including 388 online surveys and 72 paper surveys), representing an overall response rate of 24%. More
information on the methodology can be found in the Study Methodology section of this report.
The following report presents the detailed findings of the 2013 Physician Health Study, and includes a
series of conclusions derived from the analysis, as well as an executive summary. Appended to this report
is the survey questionnaire (Appendix A) and full detailed tabular results (Appendix B). Unless noted, all
results are presented in percentages and have been rounded to the nearest whole number (in some cases,
the total percentage may not add up exactly to 100 per cent). In the Tabular Results section, the line
marked “Sample” at the bottom of each table indicates the number of persons who responded to that
particular survey question.
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Executive Summary
The findings of the 2013 Physician Health Study show there is a need to expand the existing scope of
services currently offered by the Professionals’ Assistance Program to better meet the changing and
complex needs of the NLMA’s membership. Traditionally, members have accessed the Professionals’
Assistance Program when faced with acute crisis. Moving forward, the program must broaden its mandate
to provide assistance to members coping with mental health and illness, disruptive behaviour (including
stress and burnout) and addictions and related disorders. The program should also include preventative
actions to help members effectively mitigate conflict in the workplace/inter‐professional relationships and
dealing with difficult patients. Ensuring physicians are taking care of their own physical health and well‐
being and facilitating access to the necessary supports, including access to primary care services, will
benefit not only physicians and their families, but also contribute to a strong and viable medical workforce.
While there are many important components of a physician health program, results suggest that emphasis
should initially be placed on implementing services that address mental health and illness followed by the
physical health of physicians and addictions and related disorders. Indeed, findings show that members
place priority on such a program ensuring members’ physical, mental and emotional wellbeing. These are
the areas that could potentially have the most profound effect on members, both professionally and
personally.
The program should also take care to ensure a confidential referral process is in place and that qualified
and creditable professionals are administering the program. The NLMA must also reach out to its
membership and make them aware not only of the services being offered, but how members go about
accessing the specific services and supports they require. In fact, results suggest that awareness and
familiarity of the existing program is currently lacking.
Overall, NLMA members provide positive self‐assessments of their physical health and mental well‐being.
Many are engaging in preventative health practices, and most have had a medical check‐up in the last 12
months. Despite this finding, there is a sizable minority who have not had a check‐up within this
timeframe and report not having a family physician. This subset of members feels either they do not
require the services of a family physician or are electing to manage their own health needs. This later
viewpoint can potentially lead to dangerous and inappropriate situations and requires further
intervention.
The concept of physician monitoring is complex and what the NLMA’s role should be still remains unclear.
While half of members support the NLMA’s involvement in the monitoring process, there is still a sizable
portion of the membership that expresses uncertainty around the NLMA’s involvement. Before engaging
in monitoring activities, the NLMA must clearly articulate its exact role, responsibilities, parameters and
limitations.
It is clear that members will not tolerate significant NLMA membership fee increases to offset the costs
associated with an enhanced Professionals’ Assistance Program. Similarly, the concept of user‐pay fees for
certain services was not well received. Moving forward, it is recommended that the concept of a joint
Corporate Research Associates Inc., 2013
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funding model be explored between the NLMA, the regional health authorities, the College of Physicians
and Surgeons of Newfoundland and Labrador, and Memorial University to offset the cost of an enhanced
Professionals’ Assistance Program.
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Conclusions
The following conclusions are drawn from the Detailed Analysis of the 2013 Physician Health Study.


While the majority of members have not required the services offered by the Professionals’
Assistance Program, there is a sizable minority who are unaware of its existence.
The NLMA has been offering a Professionals’ Assistance Program for many years that has primarily
provided acute care counseling services. As only a select sub‐set of the NLMA membership would
require such services, the majority of members and/or their family members have not availed of this
service. What is surprising to learn is that a sizable minority of NLMA members are not aware of the
Professionals’ Assistance Program’s existence.
Despite low uptake, the majority of members who have accessed the program are pleased with the
services they have received.



Although members strongly endorse each of the proposed programming areas, addressing disruptive
behaviours and mental health issues are seen as the two areas requiring the greatest attention.
Members envision a comprehensive physician health program that covers a wide range of areas.
Members see a need for programming that helps physicians manage the challenges of disruptive
behaviour (resiliency, stress and burnout) and addresses mental health concerns. Providing supports
to members dealing with addictions and other disorders is also an area seen as warranting attention.
Similarly, implementing services that help members manage their time, achieve a work‐life balance
and effectively overcome workplace/inter‐professional challenges also has value. Focusing on
preventative strategies and facilitating primary care access is also seen as a function of a physician
health program. For the most part, members report they are interested in accessing these services.



While members place importance on a range of areas, addressing mental health and illness issues is
considered the top priority.
When asked to identify the priorities of a physician health program, mental health and illness, followed
by the physical health of physicians and addictions and related disorders were the three most
frequently cited areas of importance.
Through the program, members expect to obtain ready and confidential access to specialists,
professionally trained support coordinators and support and guidance through the College’s
complaint/litigation process, if required.
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Most NLMA members assess their physical and mental health positively.
Overall, results suggest NLMA members feel they are in good physical and mental shape, with most
reporting good eating habits. Relative to these aspects of health and well‐being, members provide
somewhat lower ratings in relation to their physical activity levels.
While the majority of members have had a check‐up in the last 12 months, there is concern over the
number of members who have not engaged in this preventative strategy. Similarly, many members do
not have a family physician and are electing to manage their own health needs.



Members either support the NLMA’s role in the monitoring process or are uncertain of their
involvement.
The findings suggest that members are mixed in terms of what they perceive to be the NLMA’s role in
the monitoring process. While one‐half of members support the NLMA’s involvement in the
monitoring process, a sizable minority are not sure or are uncertain as to what the NLMA’s role should
be in this process.



A joint funding model is seen as the most appropriate means to offset the costs of the physician
health program.
The findings suggest that, for the most part, the membership would not support fee increases to offset
the cost of an enhanced physician health program. Implementing a joint funding model between the
regional health authorities, the NLMA, the College and the University is seen as the most appropriate
way to offset the associated costs. The option of a user‐pay fee for specific services was presented,
but met with limited support.

Corporate Research Associates Inc., 2013
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Detailed Analysis
Awareness and Usage of the Professionals’ Assistance Program
While the majority of members have not required the services offered by the Professionals’ Assistance
Program, there is a sizable minority who are unaware of its existence.
Historically, the Professionals’ Assistance Program has focused primarily on assisting physicians and/or
their families during times of crisis. Given the focus, it is not surprising to learn that the uptake of the
Professionals’ Assistance Program has been minimal (8%), with the majority of members and/or their
families (91%) having not directly accessed the Program. There are, however, some demographic
differences in the program uptake that warrant mention. More specifically, females, those practicing in an
urban setting and those between the ages of 36 and 59 are more likely to have availed of the Program’s
services. (Table 1)
Used the NLMA’s Professionals’ Assistance Program

Satisfaction Rating with Support/
Counselling Provided
Among Those Who Said Yes in Q.1
100%

80%
63%
60%
No
91%

Yes
8%

40%
18%

20%

13%
3%

3%

2

1 ‐ Not at all
satisfied

0%
5 ‐ Completely
satisfied

Q.1: Have you or a member of your family ever used the NLMA’s Professionals’ Assistance Program? (n=460)

4

3

Q.2: [IF ‘YES’ IN Q.1] How satisfied were you with the support/counselling provided? (n=38*)
*Caution: Small sample size.

While program uptake has been somewhat low, those who have accessed these services (n=38) are
generally pleased with the support they have received, with six in 10 reporting they are ‘completely
satisfied’. Very few (6%) report being not satisfied with the services provided. (Table 2)
Like personal usage, the majority (83%) of members report they are unaware of any colleagues and/or
trainees who have used the program. Indeed, less than two in 10 (16%) members report that a colleague
and/or trainee has availed of this offering. The likelihood of reporting the use of this service by a colleague
or trainee increases with age and is higher among female members and those working in urban centres.
(Table 4)
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Awareness of Colleagues/Trainees Who Used the
Professional Assistance Program
Did not provide an
answer, 1%

No, 83%
Yes, 16%

Q.4: Are you aware of colleagues or trainees who have used the NLMA’s Professionals’ Assistance Program? (n=460)

Members who report having not used the Professionals’ Assistance Program were asked why they have
not availed of this service. As might be expected, the majority (57%) report they have simply not required
this type of assistance in the past. However, it is important to highlight that close to four in 10 (37%)
indicate that they were unaware of the Professionals’ Assistance Program existence. (Table 3)

Reasons for Not Using the Professional Assistance Program
Among Those Who Said No in Q.1
I don't require this service

57%

I was not aware of the program

37%

I already have professional supports in place

12%

I worry about confidentiality

7%

I don't have the time

n/a

I am ashamed to seek help

2%

I do not feel I will receive quality care

1%

Other

2%
0%

20%

40%

60%

80%

100%

Q.3: [IF ‘NO’ IN Q.1] Why haven’t you used the Professional’s Assistance Program in the past? (n=419)

Results show that younger members, students and residents are more likely to report that they are
unaware of the Professionals’ Assistance Program, as are those practicing in rural areas.

Corporate Research Associates Inc., 2013
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Key Program Components & Uptake
Although members strongly endorse each of the proposed programming areas, addressing disruptive
behaviours and mental health issues are seen as the two areas requiring the greatest attention.
Members were asked to consider the importance of eight specific programming areas in the development
of a comprehensive physician health program including: dealing with difficult patients; dealing with
conflict in the workplace/inter‐professional relationships; health promotion/disease prevention; mental
health and illness; addictions and related disorders; access to primary care; disruptive behaviour,
resiliency, stress and burnout; time management, relationship and family support; and dealing with
difficult patients.
Overall, members’ see all eight programming areas as important components of a physician health
program, although to slightly varying degrees. Of note, addressing mental health issues (depression and
anxiety) and disruptive behaviour, which could potentially contribute to the onset of mental health issues
(i.e. stress and burnout), are seen as the two most important programming areas. Support is also strong
for programming designed to assist members overcome addictions and related disorders, deal with
workplace conflicts and effectively manage their time. While still considered to be important
programming areas by the majority of members, there is comparatively less importance placed on health
promotion activities and facilitating access to primary care for physicians. Altogether, these findings show
that members place the highest importance on having program services directed at the emotional and
physical wellbeing of physicians. (Tables 5a‐h)

Importance Rating of Areas Addressed in the Program
Top 2 Box Score (4‐5)*

Mean

Disruptive behaviour, resiliency, stress &
burnout

85%

4.3

Mental health and illness

84%

4.3

Addictions and related disorders

76%

Time management, relationships & family
support

4.0

74%

Dealing with conflict in the workplace/inter‐
professional relationships

4.0

72%

Dealing with difficult patients

4.0

64%

3.8

Health promotion/disease prevention

62%

3.7

Access to primary care

62%

3.6

0%

20%

40%

60%

80%

100%

Q.5a‐h: As the NLMA works to develop a comprehensive Physician Health Program that will focus on promoting physician wellness through
various means (e.g. education, counseling, delivery of primary health care), how important is it that each of the following areas are addressed in
the program?? (n=460) *On a scale of 1‐5, where 1 = not at all important and 5 = critically important.
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With respect to most of the eight programming areas presented, females and younger members are more
apt to feel these components are important to include. Relative to other members, students are more
likely to perceive health promotion activities and developing strategies to deal with difficult patients as
important areas of emphasis.
Members were then asked to indicate how interested they would be in personally availing of the same
eight services previously outlined. For the most part, and with respect to the majority of the eight items,
members indicate an interest in using the service presented. The two programming areas generating the
greatest personal interest include those designed to address disruptive behaviours, resiliency, stress and
burnout and time management, relationships and family support. Overall, there was somewhat less
interest in accessing services designed to address addictions and related disorders and accessing primary
care. This latter finding should be interpreted cautiously, as this may reflect the current needs of those
members participating in the survey and should not underscore the importance of providing members
who are dealing with addictions and related issues with the services and supports they require. (Tables 6a‐
h)

Interest Rating in Using Each of the Following Services
Top 2 Box Score (4‐5)*

Mean

Disruptive behaviour, resiliency, stress &
burnout

57%

3.6

Time management, relationships & family
support

56%

3.5

Dealing with difficult patients

51%

3.3

Dealing with conflict in the workplace/inter‐
professional relationships

49%

3.4

Mental health and illness

48%

3.2

Health promotion/disease prevention

47%

3.3

Access to primary care

2.9

39%

Addictions and related disorders

2.7

30%
0%

20%

40%

60%

80%

100%

Q.6a‐h: Personally, how interested would you be in using each of the following services, if offered in a Physician Health Program? (n=460) *On a
scale of 1‐5, where 1 = not at all interested and 5 = very interested.

Across member types, students consistently report the highest level of interest in using the services
offered. Similarly, younger members also express a high level of interest in each of the outlined services.
While only three in 10 (30%) report they would potentially be interested in availing of services to address
addictions and related disorders, there are some demographic variations warranting mention. In addition
to students, retired members, males and those practicing in a rural setting are more likely to express
interest in this offering. (Table 6e)
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As might be expected, rural practicing and retired members express the highest level of interest in services
designed to facilitate their access to primary care. (Table 6f)
Of interest, females and those practicing in rural areas are most interested in services addressing dealing
with difficult patients and health promotion/disease prevention activities. Similarly, female members are
most interested in availing of programming designed to deal with conflict in the workplace/inter‐personal
relationships. (Tables 6a, 6c & 6b)
Finally, rural members are more likely than other members to express interest in addressing time
management, relationships and family support. (Table 6h)

Potential Service Offerings
While members place importance on a range of areas, addressing mental health and illness issues is
considered the top priority.
Given that the NLMA is currently in the process of developing its physician health program, members were
asked to identify the three top priority areas in the development process. Consistent with the findings
throughout the survey, mental health and illness was identified as the most important area, followed by
the physical health of physicians and addictions and related disorders. (Table 7)

Three Top Priority Areas of a Physician Health Program
Mental health and illness

64%

Physical health of physicians

45%

Addictions and related disorders

43%

Relationships/family support

34%

Health promotion/disease prevention

34%

Crisis intervention

33%

Disruptive behaviour and collegiality

32%

Other

3%

Prefer not to answer

2%

Did not provide an answer

1%
0%

20%

40%

Q.7: What should be the three top priority areas of a Physician Health Program? (n=460)

Corporate Research Associates Inc., 2013

60%

80%

100%

11

2013 Physician Health Study
Across the membership base, females, those practicing in urban settings and those at the far ends of the
age ranges (i.e., 35 or less and 60 or older) believe that priority should be placed on mental health and
illness. Of note, the likelihood of placing importance on addictions and related disorders increases with
age. No other significant demographic variations were observed.
Overall, members express minimal concerns with regard to a physician health program, with eight in 10
(78%) identifying no specific concern. That said, it merits mention that one in 10 (10%) members
expressed concern regarding the program’s confidentiality. No other specific concern was identified by
more than three per cent of members. (Table 8)

As the NLMA considers the expansion of its physician health program, members were asked to indicate the
importance of six program attributes. These attributes included: counseling and support by qualified
professional support coordinators, confidential referral to specialists, support with the
complaint/litigation process with the College, educational sessions on physician wellness, facilitated
access to primary care, and providing training to general practitioners to be a physician to another
physician.
Although the majority of members consider it important that the NLMA includes each of these attributes
in its physician health program, varying degrees of importance are evident. Members place the highest
level of importance on the program’s ability to provide confidential referrals to specialists, access to
counselling and support provided by qualified professional support coordinators and support with the
College’s complaint/litigation process. Providing educational sessions on physician wellness was also
deemed a priority. Comparatively, providing training to a general practitioner to be a physician to
another physician and facilitating access to primary care providers, are considered least important of
these six areas, although still deemed important by most. (Tables 9a‐9f)

Importance Rating of Each of the Following Services
Top 2 Box Score (4‐5)*

Mean

Confidential referral to specialists

84%

Counselling and support by qualified
professional support coordinators

4.4

82%

Support with complaint/litigation process
with the College of Physicians and Surgeons

4.3

4.3

80%

Educational sessions on physicians wellness

69%

Providing training to general practitioners to
be a physician to another physician

3.9

58%

Facilitated access to primary care providers,
including visits to your community

3.6

55%
0%

20%

40%

60%

3.5
80%

100%

Q.9a‐f: As the NLMA considers an expansion of its Professionals’ Assistance Program for physicians, how important do you consider each of the
following services? (n=460) *On a scale of 1‐5, where 1 = not at all important and 5 = very important.
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Across the membership, females are more likely to see providing confidential referrals to specialists,
access to counselling and support provided by qualified professional support coordinators and support
with the College’s complaint/litigation process as important. As might be expected, students and retired
members are less likely to see support with the College’s complaint/litigation process as important.
(Tables 9a‐9c)
General practitioners and retired members are more likely than other members to consider educational
sessions of physician wellness as important to them. (Table 9d)
In contrast, rural members are more likely to perceive facilitating access to primary care and providing
training to general practitioners to be a physician to another physician as important. (Tables 9e & 9f)
At the survey’s conclusion, members were given an opportunity to share any final views or opinions.
Approximately two in 10 members chose to provide additional feedback. Of those, one‐quarter provided
endorsement and support for the expansion of the physician health program. Other frequent comments
focused on the importance of emphasizing physician well‐being and ensuring ease of access to the services
required. (Table 25)

Additional Comments
26%

Good program/Program is a good idea
Ensure ease of access/support for physicians needing
program/services

13%

Focus on physician's health/wellness/Physician's need
to look after their health

12%

Don't increase fees/Program should not cause fees to
increase

8%

User based fees could prohibit doctors from using
services

8%
5%

Ensure confidentiality
Cost should be user based/Paid for by those who
need it

3%
12%

Other

23%

None
Don't know/No answer

1%
0%

20%

40%

60%

Q.25: Any other comments or suggestions for NLMA in the development of a Physician Health Program? (n=95)
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Health Perceptions & Practices
Most NLMA members assess their physical and mental health positively.
NLMA members were asked to provide self‐assessments of their own physical health, mental health,
eating habits and physical activity level. Overall, NLMA members are generally positive about both their
physical and mental health and rate their eating habits favourably. Relative to the other health practices
presented, members provide somewhat lower ratings with respect to their physical activity levels. No
major demographic differences were observed. (Tables Q10 ‐ Q13)

Opinion Rating of the Following…
Excellent

Overall physical health status

Good

Neutral

27%

Overall mental health status

15%

Your physical activity level

12%

46%

37%

20%

40%

8% 2%

12%

53%

18%

0%

Poor

50%

34%

Your eating habits

Fair

14%

19%

60%

13%

16%

80%

7% 1%

5%

10%

100%

Q.10: How would you rate your overall physical health status? Q.11: How would you rate your overall mental health status? Q.12: In general,
would you say your eating habits are…? Q.13: In general, would you say your physical activity level is…? (n=460)

As part of exploring current health practices, members were asked when the last time they had a medical
check‐up was. It appears that members are making a conscious effort to manage their own health, with
close to six in 10 having had a medical check‐up in the last 12 months. Despite this finding, four in 10 are
being less vigilant about their health. (Table 14)
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Last Time You Had a Medical Check‐Up
100%

80%

60%

37%

40%
32%
25%
20%

6%
0%
Within the last six
months

Six months to a year

Longer than a year

Don't know/Not sure

Q.14: When was the last time you had a medical check‐up? (n=460)

General practitioners and members 59 and younger are most likely to report that their last medical check‐
up was longer than a year ago.
The majority of members have a family physician. It is interesting to note that members practicing in rural
areas and males are more likely to not have a family physician. (Table 15)

Currently Have a Family Physician

No, 28%

Yes, 72%

Q.15: Do you currently have a family physician? (n=460)
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Members who indicated they did not have a family physician (n=127) were further asked why. For the
most part, members reported that they have not required the services of a family physician or they
manage their own health needs. As might be expected, general practitioners were more likely to indicate
they are managing their own health needs. Likewise, the likelihood of managing one’s own health needs
as opposed to seeking the services of a family physician increases with age. (Table 16)

Reasons for Not Having a Family Physician
Among Those Who Said No in Q.15

I haven't needed a family physician

45%

I manage my own health needs

33%

I don't have the time to find a family physician

12%

I don't feel my health issues would be kept
private

9%

There are no family physicians taking patients
in my area

7%

Other

9%

Don't know/Not sure

9%
0%

20%

40%

60%

80%

100%

Q.16: [IF NO IN Q.15] Why do you not have a family physician? (n=127)

Monitoring
Members either support the NLMA’s role in the monitoring process or are uncertain of their involvement.
A small percentage of physicians in Newfoundland and Labrador struggle with health issues that concern
the College of Physicians and Surgeons Newfoundland and Labrador (formally the Medical Board).
Members were informed that in some instances the College may feel it appropriate to mandate an
assessment of a physician suspected of impairment (e.g. addiction, cognitive decline, bipolar disorder,
disruptive behaviour). In these instances, the College may monitor the health of a physician as part of a
condition of ongoing licensure.
Members were also informed that in some provinces, the physician health program is responsible for
monitoring physicians who are dealing with certain health issues (i.e. substance abuse, addictions and /or
mental health issues). This allows the physician health program to maintain the confidentiality of the
physician, organize access to independent and high quality assessments (e.g. psychiatric, psychological,
addiction medicine), act as the physician's advocate, and ensure that the interests of the physician are
kept in mind. In most cases, it is possible to prevent the physician’s health issue from coming to the
College’s attention. In other provinces, the College does this work on their own.
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Given this information, feedback was obtained from members regarding the appropriateness of the NLMA
in moving in this direction. Opinion on this matter is mixed. More specifically, one‐half (51%) of the
membership support NLMA’s involvement in such situations; however, one‐third (33%) express
uncertainty in this regard. The remainder (15%) do not believe the NLMA has a role in monitoring. Across
the demographics, those most likely to express uncertainty include younger members, females and those
practicing in a rural area. In contrast, males and those practicing in an urban area are most likely to
support the involvement of the NLMA in monitoring. (Table Q17)

Appropriateness of Physician Monitoring by NLMA
100%

80%

60%
51%
40%

33%

20%

15%
1%

0%
Yes

No

Don't know/Not sure

Did not provide an
answer

Q.17: The next few questions have to do with physician monitoring…Do you think it is appropriate for the NLMA program to move in this
direction? (n=460)

Members who did not feel the NLMA has a role in monitoring were asked to identify the appropriate body
to oversee the monitoring process. Once again, opinions on this matter were somewhat mixed, with one‐
third (31%) suggesting it is the College’s jurisdiction, while one in four (34%) members were unable to
provide a definite response. Members 60 years of age and older were more likely to suggest that
monitoring is the College’s domain. (Table Q18)
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Who Should Be Overseeing the Monitor
Among Those Who Said No in Q.17

College of Physicians and Surgeons of NL

31%

Family physicians/Doctor's physician

12%

Regional Health Authorities

9%

Employer

6%

Other

9%

Don't know/Not sure

34%
0%

20%

40%

60%

80%

100%

Q.18: [IF ‘NO’ IN Q.17] Ideally, who should be overseeing the monitoring? (n=68)

Program Funding
A joint funding model is seen as the most appropriate means to offset the costs of the physician health
program.
The expansion of the physician health program will require additional resources, both human and financial.
The NLMA membership was asked to provide input with respect to how the program expansion should be
funded. Just over one‐half of members see the funding of such a program as a joint initiative of the
regional health authorities, the NLMA, the College, the University and employers. No other single entity is
seen as being responsible for the entire financial cost associated with such an offering. While there is
minimal demographic variation, female members are more likely to support a joint funding model. (Table
19)
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Funding Sources Appropriate for Physician Health Program
Joing funding model

56%

Regional Health Authorities

10%

NLMA

10%

College of Physicians and Surgeons NL

5%

Employer

2%

Memorial University

1%

Other

2%

Did not provide an answer

1%

Don't know/Not sure

13%
0%

20%

40%

60%

80%

100%

Q.19: A well‐structured Physician Health Program will require funding. Which of the following funding sources would be most appropriate?
(n=460)

The concept of increasing the NLMA annual membership fee to offset the costs associated with an
enhanced physician health program was explored. The reaction to the fee increase was mixed, with one‐
quarter not receptive to any fee increase, and close to one‐third being open to an increase of five per cent.
In contrast, another one‐quarter were unable to provide a definite response to this question. No major
demographic differences were observed. (Table 20)

Acceptable Fee to Cover Cost Associated with
Physician Health Program
100%

80%

60%

40%
30%
25%

23%

20%
7%

11%
3%

1%

0%
0%

5%
($125.25)

7.5%
($187.88)

10%
($250.50)

Other

Don't know/
Not sure

Did not
provide
an answer

Q.20: Currently the annual NLMA membership fee is $2,505. What would be an acceptable fee increase to cover the cost associated with a
Physician Health Program? (n=460)
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One approach to cover the cost associated with an expanded physician health program is to implement a
user‐pay fee for certain services. Members’ receptivity to implementing a user‐pay fee for the four
following services was assessed: mental health issues (including substance abuse and addiction
problems), health promotion/prevention, crisis intervention and disruptive behaviour.

Overall, the majority of members are not willing to pay a fee to access these services. Although there is
minimal demographic variation in responses, female members are more likely to be willing to pay a fee to
access mental health support services and members between the ages of 46 and 59 are more willing to
pay a fee to access crisis intervention supports. (Tables 21a‐21d)

Willing to Pay a Fee to Access the Following Services
% Saying Yes

Mental health issues including substance
abuse and addiction problems

38%

Crisis intervention

38%

Disruptive behaviour/conflict

35%

Health promotion/prevention

26%

0%

20%

40%

60%

80%

100%

Q.21a‐d: One approach would be to have a user‐pay fee for certain services. Would you be willing to pay a fee to access the following services?
(n=460)

Member Profile
This section presents a profile of members who responded to the survey.
Practice Description
Practicing members report a variety of primary practice types including hospital based, group practice
(with other physicians), university based, group practice (with physicians and other health practitioners),
and solo practice. Few members work in a walk‐in clinic. (Table 23)
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Health Authority

As would be expected, Eastern Health holds the largest proportion of members across the province due to
the higher concentration of medical facilities in that area. The remaining members are distributed across
the province’s other regional health authorities. (Table 24)

Practice/Physician Profile (Q.23, 24, n=460)
Practice Description

Overall %

Hospital based

42%

Group practice (with other physicians)

30%

University based

16%

Group practice (with physicians and other health practitioners)

14%

Solo practice

13%

Non‐practicing/Student/Retired

8%

Walk‐in clinic

2%

Other

5%

Did not provide an answer

1%

Health Authority

Overall %

Eastern Health (St. John’s)

61%

Eastern Health (other than St. John’s)

11%

Central Health

12%

Western Health

10%

Labrador/Grenfell Health

4%

Did not provide an answer

1%

Position Description
There was good participation in this survey by both general practitioners and specialists. (Table A)
Excluding student, resident, and retired members, active members are practicing full‐time (75%). Less
than one in 10 indicate that they practice part‐time (6%), while a very small minority have a different
arrangement regarding their work hours (2%). (Table 22)
Practice Setting
Most members are practicing in an urban centre. As might be expected, specialists, residents and students
are more likely to be practicing in an urban area, as are female and younger members. (Table D)
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Age and Gender

Overall, six in 10 male members (62%) responded to the survey, while four in 10 female members (38%)
responded. Members most likely to be female include those younger than 35 years and students,
residents, and those practicing in an urban centre. Female members are less likely to be over the age of 60
compared with their male counterparts. (Table C)
Close to one‐half of survey respondents are between the ages of 36 and 55 years of age. The remainder
are either between 56 and 65 (20%) or between 26 to 35 years of age (17%). (Table B)

NL Medical Association Profile (Q.22 and Q.A‐D, n=460)
Activity Status

Overall %

Full‐time practice (35+ hours/week)

75%

Part‐time practice

6%

Locum

3%

Student

6%

Retired

5%

Resident

3%

Other

2%

Did not provide an answer

1%

Position Description

Overall %

Family/General Practitioner

41%

Specialist

39%

Student

7%

Resident

6%

Retired

5%

Other

2%
Age Category

Overall %

25 years of age or under

3%

26 to 35 years of age

17%

36 to 45 years of age

25%

46 to 55 years of age

20%

56 to 59 years of age

10%

60 to 65 years of age

10%

66 to 70 years of age

6%

71 years of age or older

8%
Gender

Overall %

Male

62%

Female

38%
Practice Setting

Overall %

Urban

65%

Rural

34%

Did not provide an answer

1%
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Study Methodology
Questionnaire Design
The questionnaire used for this study was designed by CRA in conjunction with the NLMA and the
Physician Wellness Advisory Committee.
Data Collection
This questionnaire was designed to be self‐administered (completed by the member) and included both
print and online methodologies. The project was a census, in that all of NLMA members were asked to
take part.
The NLMA Physician Health Study was conducted in March 2013. Questionnaires were distributed via
email to all members that the Association held a valid email for (1,630). In addition, a total of 301
members (who did not have email access) were sent printed surveys by mail. Printed surveys were
distributed by the NLMA. Members completing the printed survey were asked to return their
questionnaire in a sealed, business reply envelope directly to CRA.
A total of 460 surveys were completed (including 388 online surveys and 72 paper surveys), representing
an overall response rate of 24% per cent.
Data Tabulation
Data were tabulated by CRA using SPSS computer software. A complete set of data tables may be found in
the Tabular Results section of this report (Appendix B). It should be noted that all percentages presented
in the tabular results have been rounded to the nearest whole number and, consequently, may not always
total 100 per cent. The term “sample size” found on each table indicates the number of persons who
responded to the particular question asked. All other references presented in the tables are in
percentages.
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