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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 remembers its memberswho have
passed away since the publication ofthe last Annual Report.

Dr. Augustus Taylor Rowe Toronto, ON July 20,2013
Dr. Maurice Arthur McVicker  St. John's, NL September 6, 2013
Dr. William H. Marshall Portugal Cove-St. Phillips, NL ~ September 19,2013
Dr. Michael Charles Nurse St. John’s, NL October1,2013
Dr. Arthur Maxwell House St. John's, NL October17,2013
Dr. Charles Joseph Hutton St. John’s, NL November4,2013
Dr. Rufus Gerard Dominic St. John's, NL November 28,2013
Dr. Denis Anthony O'Connor Corner Brook, NL January 6, 2014
Dr. John Maxwell Edgecombe  Conception Bay South, NL January 30,2014
Dr. Richard Ernest Taor Channel-Port aux Basques, NL March 11,2014
Dr. John Bertram Jenkins Paradise, NL March 6, 2014
Dr. Richard F. Kennedy St. John’s, NL April 11,2014

A donationinmemory ofeach memberhasbeen made to the Physician’s Legacy Foundation.
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CONDUCT OF ANNUAL GENERAL MEETING

Itshall be the responsibility ofthe Speaker to decide upon the relativeorder ofall business to be
presented to the meeting.

Anagreedtime limitwill apply, perspeakeror per agendaitem, asdetermined prior to the start
of the meeting.

Votingshall be by amethodto be decided by the Speaker with the meeting’sapproval.
Decisionsand voting shall be reached on the basis of meritafter hearing the discussion.
The Chair will try to recognize speakersin their turn.

The bestauthority for the Speaker isthe judgment ofthe meeting.

Reports
After the presentation ofeach report,therewill be an opportunity to ask questions.

Motions
A speaker canspeakonce to amotionandonce to any proposed amendmentto a motion.

The moverofamotion may speakasecondtime andinso doingwillclose debate. A brief
remarkoranswer to aquestion putwill notbe considered asecond speech by the mover.

Only a member inattendance canspeakto amotion. A proxy doesnotconvey arightto the
holder to speakasecond or greater number oftimes.
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PROCEEDINGS OF THE 88™ ANNUAL GENERAL MEETING
SHERATON HOTEL, ST. JOHN’S
JUNE 8, 2013, 2 P.M.

1. Official Opening

CMA Past President Dr. John Haggie officially openedthe 88th AGMat 2:00 p.m. on Saturday,
June 8.

2. Call to Order

The speaker, Dr. Lydia Hatcher, called the meeting to order and led delegates in the singing of
“O Canada”. She advised delegates that the resolutions committee would accept resolutions
from the floor until 3:10 p.m.

3. AGM Agenda

Itwas movedby Dr. Susan King, seconded by Dr. John Haggie, to approvethe AGM agenda as
circulated. Passed

4. Minutes of the 2012 AGM

Itwas movedby Dr. Brendan Lewis, seconded by Dr. John Haggie, that the minutes ofthe 2012
AGM be approved as circulated. Passed

5. Actions on Resolutions Arising from the 2012 AGM

Itwas movedby Dr. Brendan Lewis, seconded by Dr. John Haggie, thatactionsarising from the
2012 AGM be received for information. Passed

6. Approval of Resolutions Committee

Itwas movedby Dr.John Haggie, seconded by Dr. Bryar Smith to approve the Resolutions
Committee, consisting of Drs. Susan King (Chair), Lonzel Button and Brendan Lewis.
Passed

7. Appointment of Resolutions Committee as Scrutineers

Itwas movedby Dr. Norah Duggan, seconded by Dr. John Haggie, to formally approvethe
resolutions committee consisting of Drs. Susan King (Chair), Lonzel Button and Brendan Lewis
as scrutineers. Passed

8. Presidential Address — Dr. Tony Gabriel

Dr. Tony Gabriel began by expressing his gratitude for the opportunity to serveasthe NLMA'’s
87 th President.Dr. Gabriel explained that hisyear as President was shaped by the Association’s
continued efforts to implementoutstanding issues under the MOA. He reported that progress
was made ina number ofareas. The NLMA worked in conjunction with the Department of
Health to complete the micro-allocation process that determined the costs ofall fee codesand
addressed priority areas. It was the most extensive exerciseofitskind in the last 20 years. A
review of Category BEmergency Services compensation arrangements was also completedand
a new pay ment mechanismwas putinplace in January 2013. The NLMA also used one-time
funds from the Clinical Stabilization Fund to supportseveral physician-led initiatives to
improvehealth caredelivery inthe province, including aone-yearpilot project to implement
tele-psychiatry, a feasibility study for using telephone services to improve the on-call program
andthe creation ofanew fund to enable the development ofinnovative primary care practice
models. Dr. Gabriel reported thatduring his term, the Association also revamped its Physician
Wellness Advisory Committee to expand the scope ofthe NLMA’s current program beyond just
crisisintervention. Thiswas supportedby qualitative research that was commissioned to
determine what memberssee ascritical components ofa health and wellness program.
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Dr. Gabriel explainedthat these initiatives are all in line with the NLMA's Strategic Plan, which
was released in September2013. The five-yearplan serves asacompass to guide the direction
ofthe NLMA, with the ultimate goal ofensuring that the Association stays relevantand thrives
amid changing societal trends and new economic realities. Another majortheme during Dr.
Gabriel’sterm was Association governance. During histerm, NLMA membersvoted to ratify a
new governance model. He explained that the new governance model is flexible enough to
effectively respond to the challenges ofthe changing medico-political landscape, while at the
same time serving members better. Inclosing, Dr. Gabriel thanked NLMA Executive Director
Rob Ritter, who after 12 years ofservice, will retireon September 1. Dr. Gabriel said Mr. Ritter
hasbeena tremendous asset to the NLMA, leading the Association through somevery difficult
times. He wished Mr. Ritter all the bestin hisretirement. Dr. Gabriel then pledged his
commitmentto continuing to work with the NLMA Board of Directorsin hiscapacity as Past
President.

9. Stewardship Report — Mr. Robert Ritter

NLMA ExecutiveDirector Mr. Robert Ritter advised delegates thatthe Stewardship Report
detailed the work completed over the past year and could be found on pages 10 to 17 in the Book
of Reports. He recounted his 12 years as NLMA Executive Director,noting that when he first
arrivedinthe province he was confronted by ajob action that lacked unity among NLMA
members. Thisled to awithdrawal ofservices that lasted an unprecedented 17 days. Inthe end,
NLMA was offered arbitration, which was seenasavictory. Mr. Ritter explained how the
successofthiseffortignited arenewed sense ofempowermentamong physiciansinthe
province. He said it led to a valuable lesson that unity and speaking with one voice is essential
to successfuladvocacy—a principle that was tested repeatedly in subsequent years. Mr. Ritter
said the Association has beenvery successful in positioning physicians so they are competitive
and able to compete with the restofAtlantic. He reported that the number of physiciansin the
provinceincreased by about 33 per centsince2001 with the average incomeincreasing by 75
per centonaper physician basis. Interms ofcompensation, he said the province has never
beenaswell-positionedonthe Canadian playingfield asitistoday. However, maintaining a
competitiveedge isabout more than just compensation. Mr. Ritter said what the medical
profession needs morethananythingisto havethe right numberand ty pe of physicians (or
health other health professionals) in the right placesinorderfor the system to remainviable.
Mr. Ritter explained thatin preparing for hisdeparture, he set three concretegoals. The first
was to prepare awell-defined roadmap for the nextfive years. Thiswas accomplished with the
release ofthe NLMA's Strategic Plan that set tangible goals that could be achieved by 2018. The
second and related objective was to modernizeand realign the Association’s governance model
so thatit would be better equipped to meet the needs and challenges ofthe coming decade. This
was accomplished when NLMA members overwhelmingly voted in favor ofratifying the
Association’s new governance model. Finally, he setoutto ensurethatasuitable successorwas
in place to guide the Association into the future. He was pleased to reportthat the Association
was in the concluding stages ofengaging a new executive director and that an announcement
would be made inthe near future. Inclosing, Mr. Ritter said ithad beenapleasureand a
privilegeto represent the physicians ofthe province. He thanked those who had served on the
NLMA Board, the NLMA staff and all past NLMA Presidents for their supportand dedication.

10. Treasurer’s Report — Dr. Shawn Tiller

NLMA Honorary Treasurer Dr. Shawn Tiller presented the 2012 audited financial statements to
AGM delegatesfor consideration and approval. The audited statements were also circulatedin
the Book ofReports. He provided members with asnapshot ofthe Association’s fiscal position
and explained noteworthy variances. Dr. Tiller told delegates that the Association had never
before beeninabetter financial situation. He explained thatasofMarch 31,2013, the
Association’s reserve was $2.5 million, anincrease of morethan $350 thousand from the
previousyear. He said the reserve was equal to oneyear's operating expenses, including
membership fee transfers to the CMA, atarget comfortably above the auditors’
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recommendation. He noted that a conservative investment strategy continues to protect this
investment. Dr. Tiller explained that material variances occurred due to consolidation of
duplicatedexpense accounts underthe communications and office supplies line items. Other
variances stemmedfrom income and related expenses associated with funding from the
provincial governmentfor project-specific work. To date, over $425thousand outofthe total
$850 thousand received from government had been invested in projects related to on-call,
mental health, performance-based compensation, medical referral,and physician health and
wellness. Dr. Tiller explained that an additional $1.36 million was recently received from
government to continueand expand onthiswork. He noted that travel and honorariaclaims
had increased in partdue to CMA General Council being held in Y ellowknife.

11. Approval of the Auditor’s Report

Itwas movedby Dr. Sandra Luscombe,seconded by Dr. Tony Gabriel, thatthe Auditor’s Report
be accepted. Passed

12. Appointment of Auditors

Itwas movedby Dr. Tony Gabriel,seconded by Dr. Norah Duggan, that the auditing firm of
Deloitte & Touche be re-appointed as NLMA auditors for the fiscal year 2013. Passed

13. MD Physician Services Presentation

This session was conducted by Mr. Brian Peters, Presidentand CEO of MD Physician Services.
Mr. Peters provided ageneral overview of MD Physician Services as well as key highlights over
the pastyear. He noted that MD sold its EMR businessto TELUS. Asa result, TELUS Health is
now the largest EMR providerin Canada. It will assume responsibility for all service level
agreementsand all MD employees who workedfor its EMR business. Mr. Petersthen
commented onthe mission,the model and the mindset of MD Physician Services. He explained
thatthe mission ofMD is to enhance the CMA/PTMA membership experience by assisting
members throughout their lifetime to achieve financial well-being, and rewarding practices that
deliver quality health care. The model of MD is the same today asitwas40 yearsago —a
company setup by physicians for physicians with aunique focus on their unique needs. He
explainedthatwhile other profit-driven financial institutions are ultimately working for the
benefit ofits shareholders, MDis working for the benefit ofits clients. The goal is to keep the
priceslowand offer bettervalue to its members. The returnis justenough to cover the future
growth and refurbishment ofthe business. This model has earned MD five out offive power
circleratings from JDPower, which equates to among the best in overall satisfaction ratings for
full service investment firms. Finally,the mindsetat MD has allowed staffto focus solely on
physicians, which has attracted aunique group of peoplewho are primarily focused on making
adifference inthe livesofphysicians. This has allowed MD to foster good relationships that
membersvalue.

14. OMA Insurance Presentation

OMA Service Consultant Ms. UnaBarnes brought greetings from OMA Insuranceand provided
an update oninsurance plans. She explained that OMA Insurance is a physician centric
organizationthat provides comprehensive plans,competitive pricing and insurance advice to
physicians from the time they are medical students and throughout their career. She advised
thatgroup insurance plans cover term life; disability insurance; critical illness; professional
overhead expense; extendedhealth care and dental; and, accidental death and dismemberment.
Individual plans are also offered through OMA’s alliance with MD Physician Services, which
providesterm life, permanentlife, critical illness, disability income and long-term care. She
explainedthat OMA programsare focused on providingahigh level ofservice at the time
membersapply for coverage and when members have aclaim for benefits. Ms. Barnes advised
thatthe OMA plansoperate onanot-for-profit basisand that plans havebeen structuredina
manner thatallows annual premium refunds to be paid to insured members whenever the total
ofallclaimsand expensesis lessthan premiums collected. Ms. Barnes presented delegates with
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premium volumesbased on plan type and their refund history, aswell as claim activities
reported in2012. The total premiums collected in 2012 was $78.2 million and programs
refunded to memberswas approximately 48%per cent ofthe total premium. She explained
there were about 345 active claimants at the end ofthe last fiscal year, resulting in $17.2 million
paid to members for disability and professional overhead expense claims. Anadditional $10.2
millionwas paid for life insurance claims. Inclosing, Ms. Barnes informed delegates that she
will retirein Apriland she introduced Ms. Kelly Budden as her replacement.

15. NLCHI PRESENTATION

Dr. Susan King, chair of NLCHI’s Clinical Working Group, presented anoverview ofthe iEHR
LabsProjectto NLMA delegates. She explained that over time, the iEHR will give physicians
authorized accessto clinical reports from the Health SciencesCentre in St. John’s, including
patient medication profiles, lab results, diagnosticimaging and other relevanthealth
information. Dr. King explainedthat the EHR Viewer,also knownas HEALTHe NL, is a web-
based interfacethatwill provide access into the provincial EHR to view the clinical information.
Through the EHR Viewer, clinicians will have access to more complete information for decision
making and care delivery. She said that province-wide timely access to additional health
information will create amore comprehensiveclinical profile for Newfoundlandersand
Labradorians. The Viewer hastwo components, a Shared Health Record (SHR) that will provide
accessto medication profilesand a Jurisdictional Lab Information System (JLIS) thatwill allow
accessto lab results and select clinical information. These two components will be operational
by 2014. Over time, information inthe SHR and JLIS, as well as the existing Pharmacy
Network, Provincial Archiving Communications System, and clientand providerregistries, will
be accessible virtually once connectedto the EHR Viewer. Thiswill provide one viewer through
which clinicians can accessall patient information collected in all EHR repositoriesand
registries. The vision for the future isto build onthe EHR foundation by including information
from the remaining facilities within Eastern Health and the remaining threeregional health
authorities. HEALTHe NL is scheduled for deploymentasapilot project laterin2013. The
deployment plan includes RHA facilities (emergency, acutecare, long-term care, cancercare)
and community clinics (family physicians, otherclinics connected to the HIN). NLCHI will
conductaperformance test with volunteer RHA facilities and community physician clinics to
ensure the system can handlethe anticipated volume. Dr. King requested volunteers from the
audience who might be interested in participating.

16. CPHI PRESENTATION

Dr. Derek Puddester, director ofthe Canadian Physician Health I nstitute (CPHI) and CMA
Past-President Dr. John Haggie presented on the work of CPHI. Dr. Haggie explained that
physician mental health and well-beingisan importantissue with indications far beyond
physicians themselves. He said that the few availablestudies thatlook at physician health
indicate that doctors are quite healthy physically. However, the same studies highlight that
mental health issues are suffered by some physicians. In 2008, the Canadian Physician Health
Survey found that one-thirdof physicians feel depressed; one-thirdadmit thatwork causes
significant stress; one-halffeel they lack control over their practice; and, almost two-thirds feel
theirworkload prevents pursuit of personal interests or family time. A range of programs were
availablepriorto the creation of CPHI for physicianswho required help. However, these
programswereprimarily focused on intervention. Recognizing that quality patientcareand
physician health and well-being are linked, the CMA, the Canadian Medical Foundation (CMF)
and the PTMAs felt thatmore could be done. The CMA and the CMF partneredto createthe
Canadian Physician Health I nstitute to provide a full spectrum ofservicesthatcover
prevention, promotion and treatment. The institute compliments the workofprovincial
physician health programsalready in place. The institute isgoverned jointly by the CMA, the
CMF and the PTMAs. The CMA contributes funding for administration,while the CMF
contributes special projectfunding from its fundraising efforts. During the presentation, Dr.
Derek Puddester unveiled CPHI's first ever promotional video, which depicts physicians
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experiencing mental duress and underscores why the collectivework ofthe institute is so
important. He explained thatthe video isintended to inspire physicians to learn moreabout the
institute and encourage all physicians to support each other,which first starts with reducing the
stigmathat comeswith asking for help. Dr. Puddester also announced that recipient of CPHI’s
firstgrantcompetition is the NLMA to supportthe development and launch ofthe Association’s
MDIink program. The program will link physician patients with physician providers in their
community oraneighboringone and will provide training to providers ondelivering careto
their peers.

17. Nominating Committee Report

Dr. Patrick O’'Shea, Chair of the Nominating Committee, presented the committee’s report. He
explainedthatattritionwould be used to facilitate the transition to a new nine-member at-large
Board. Thus, vacancies left by departing board members who completed their termsasofJune
8, 2013 would notbe filled. AGM delegates were asked to vote only on the position of
President-Elect. Dr. O'Shea then asked delegates for any nominees for President-Electfrom the
floorand, seeing none, he declared the following slate of officersand board membersfor 2013-
2014 duly elected:

Executive:

President Dr.Y ordan Karaivanov, Sal FM Labrador-Grenfell

Immediate Past-President Dr. Tony Gabriel, FFS FM Central

President-Elect Dr. Wendy Graham, FFSFM Western

Board Members:

Remaining:
Dr. Joseph Coffey, FFS Spec St. John’s
Dr. Jonathan Greenland, Sal Spec St. John’s
Dr. Andrew Rossiter, FFSFM St. John’s
Dr. Cathy Vardy, Sal Spec St. John’s
Dr. Tracey Wentzell, FFS Spec Western
Dr. Margo Wilson, Sal FM Labrador

16. Resolutions

Resolution # 1
Moved By: Dr.John Haggie
Seconded by: Dr. LydiaHatcher

That the Association thank Mr. Rob Ritter for hiscommitment and valuable service to the
physicians of the province over the last 12 years. Passed

Resolution # 2
Moved by: Dr. Charlene Fitzgerald
Seconded by: Dr. Dr. Norah Duggan

That the NLMA workwith the College of Family Physicians of Canadaand other stakeholders
onthe provincial implementation of“The Patient’s Medical Home” model of primary care.
Passed

17. Adjournment

Itwas movedby Dr. John Haggie, seconded by Dr. Norah Duggan, to officially adjourn the
meetingat4:00 p.m. Passed
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ACTIONS ARISING OUT OF THE
2013 ANNUAL GENERAL MEETING

Action on Resolutions

Resolution # 1
That the Associationthank Mr. Rob Ritter for hiscommitment and valuable service to the
physicians ofthe provinceoverthe last 12 years.

Mr. Ritter was thanked by the Board of Directorsand members and recognized for his
valuable services to the physicians ofthe province at a Retirement Dinner held inhishonoron
September28,2013.

Resolution # 2
That the NLMA workwith the College of Family Physicians of Canada and other stakeholders
onthe provincial implementation of“The Patient’s Medical Home” model of primary care.

The NLMA sponsored a multi-disciplinary one-day workshop with the NL Chapterofthe
College of Family Physicians of Canada in November2013to build onthe vision ofthe
Patient’s Medical Home to advance primary care renewal inthe province.
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NLMA STEWARDSHIP REPORT

Upcoming Negotiations

The NLMA Board of Directors has been busy preparing for upcoming negotiations with the
Government of Newfoundlandand Labrador. In August 2013, memberswere asked to send the
NLMA their top three negotiations priorities, inorderofpreference, alongwith their
suggestions on how to improvesustainability of the system. The information receivedwas
consolidated to facilitatediscussion during the President's Tour. Based on thisinput, and with
the benefitofadditional sector consultations, the Board of Directors has developedthemesthat
will guide the NLMA in negotiations: maintaining competitiveness, primary care renewal,
modernizingthe MOA, greaterfairnessamong physician groupsand health sy stem
sustainability. The 2009-13Memorandum of Agreementexpired on September 30,2013. The
termsofthe 2009-2013 MOA will remainin effect until anew agreementhas been negotiated.
Ifan agreementis notconcluded within 12 months afternegotiations commence, binding
arbitration canbe triggered. Access to arbitration was one ofthe major achievements ofthe
2009-13 MOA and the upcoming negotiations will be the first opportunity to see how itadds
discipline to the process. NLMA staff met with Finance Minister Charlene Johnsonon May 22,
2014. The ministerindicated that government was committed to finalizing the terms of
referencefor arbitration priorto the start ofthe nextround of negotiations.

Strategic Plan and Governance

The pastyear was thefirst full year for implementation ofthe NLMA'’s new strategic plan and
reformed Board structure. The plan contained 19 priorities to be addressed over a five-year
period. The Board of Director’s identified four ofthese priorities to be the focus of staffworkin
the firstyear: competitive compensation; electronic medical record; fairness among groups;
and physician human resource plan. The Board of Directors also operated underits new,
streamlined structure in 2013-14, with nine elected members, no executivecommittee, no
regional representation, and an emphasis ofactiveengagement by all Board members. The
Board also committed to more contact with members throughout the province, and delivered on
thiscommitmentby holding three board meetings outside St. John’s (Corner Brook, Clarenville
and Grand Falls-Windsor), each ofwhich included town hall sessions with local members.

Primary Care Renewal

Overthe pastyear, the NLMA has participated in and witnessed arenewed interestin primary
care renewal. The NLMA Board has adopted primary care renewal as a negotiations priority
based onmember consultations and feedback. Primary care renewal will address multiple
prioritiesoutlined in the Association’s Strategic Plan. NLMA believes primary care renewal can
improvehealth outcomes for patients and make health caredelivery more sustainable. A better
primary care system can alsoreducewait times, improve patientand providersatisfaction,
promoteinterdisciplinary care, increase physician collaboration on population health, increase
the comprehensivenessofcare by physicians, and create a better environment to attractand
retain Memorial University family practice graduates. The Association will bring forward a
number ofproposalsinthe MOA negotiationsto help build aframeworkand astarting point.
The NLMA and the Department of Health and Community Services have also dedicated funding
for primary care innovation projects underthe Clinical Stabilization Fund to advance renewal
measures. Over the pastyear, the NLMA and DHCS collaborated on two fact-finding ventures
including commissioning areview ofthe evidence —whatworks and what does not work —
from primary care renewal initiatives in other jurisdictions, compiled by the Primary Health
Research Unit (PHRU) at Memorial University. NLMA and DHCS also sentajointdelegation to
British Columbiain April to better understand primary care initiatives implemented by the BC
Government, regional health authoritiesand Doctors BC. The NLMA, DHCS and the provincial
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chapter ofthe College of Family Physicians havealso agreed to work together to create a multi-
stakeholdercommitteeto develop the visionand principles ofa primary care model for
Newfoundland and Labrador.

Electronic Medical Records (EMR)

Newfoundland and Labrador is the last provinceto begin a system-wide EMR initiative. The
Newfoundland and Labrador Centre for Health Information (NLCHI) hasinitiated a new
processto selectavendorandbeginaprogram for EMR support. The NLMA has beenengaged
onthe vendor selection committee and is represented by three family doctorsand one
specialist. The NLMA is pleased with the approach that governmentand NLCHI has exhibited
to date on EMR collaboration.NLMA’s objective isto ensure that the process moves forward in
aspiritoftrue partnership, reflected inclear rules for joint planning and shareddecision-
making on the EMR.

President’s Tour

The President's Tour provides NLMA members throughout the province an opportunity to meet
the presidentand executive director ofthe Association; receivean update onimportantissues;
identify their concerns; and network with colleagues. Overall, the 2013 tour was well-received
and it was an excellent opportunity to engage with members. Eleven President’s Tour meetings
were held throughout the province with more than 100 membersin attendance, representing
almost 10%ofthe membership. The focus ofthe tour was to solicit members’ feedbackon
negotiation priorities. Among the common themes identified by members was the need to
remain competitive; internal equity; primary care renewal; compensation for telephone
consultations; on-call rates that appropriately remunerate frequency and intensity; better CME
allowances and management of CME funds; better incentives for recruitmentand retention; a
provincial locum strategy; and, improvedorientation for IMGs. Membersalso feltitwascritical
thatthe provincedevelopaphysician humanresourceplanand to include physiciansinmore
RHA/hospital decision-making.

New NLMA Executive Director

Mr. Robert Thompsonwas appointedto the position of Executive Directorofthe NLMA on
September1,2013. The NLMA hired the firm Knightsbridge Robertson Suretteto oversee the
searchand selection process for anewexecutivedirector. The firm screened all potential
candidates and presented final recommendations to the NLMA. The NLMA Selection
Committee consisted ofDrs. Tony Gabriel, Yordan Karaivanov, Sandra Luscombe, Alan
Goodridge, Brendan Lewis, Elizabeth Callahan and Mr. Robert Ritter. Prior to hisappointment
as NLMA Executive Director, Mr. Thompson served as the Clerk ofthe Executive Counciland
Secretary to Cabinet for the Government of Newfoundland and Labrador. Mr. Thompson
succeeded Mr. RobertRitter, who retired on September 1.

Leadership development

In2013, the CMA made financial contributions to each PTMA to supportnew physician
leadership initiatives for the nextthreeyears. These initiatives were developed in collaboration
with each provincial/territorial medical association (PTMA). Each PTMA will receiveannual
fundingto select offerings they wish to provideto their members. The NLMA's pro rata
allocation for leadership development was $28,850. A call for expressions of interest was issued
in 2013 inorderto select physicians to attend a five-day leadershipcoursein British Columbia.
After deducting the costs for the course, the NLMA used the remaining $14,000 to offer
coachingto Board Membersto helpthem reach theirleadership potential and add valueto the
Association.

Physician Services Liaison Committee

The Physician Services Liaison Committee (PSLC) was established in 2002to help formalize the
relationship between the NLMA and the DHCS. The Committee servesasamechanism through
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which medical issues of mutual concern can be addressed collaboratively from a policy,
systemicand strategic perspective. The Committee consists ofsenior members selected by the
DHCS and the NLMA President, Past President, President-Electand the Executive Director. In
February 2013, the PSLCtook partina retreat, which focused on cultivating the relationship
between NLMA and DHSC and defining the strategic direction ofthe committee. Four mutual
priority areaswere identified, including primary care renewal, EMR, physician resource plan
and clinical efficiencies.

Clinical Stabilization Fund

The Clinical Stabilization Fund (CSF) was established under the MOA to address several areas
of medical caredelivery that warrant additional resources. The allocation ofthe CSF is subject
to consensus between government and the NLMA. To date, the CSF has been used to fund
several physician-led initiatives that will have a positive impact on the province’s health care
system. A Joint CSF Management Committeecomprised ofrepresentatives from the NLMA and
the DHCS has also been establishedto provide oversight, review projectplans and set priorities
for the future. The committee hasagreed to hirea0.5 FTEmanager to administerthe CSF.

On-Call Payment Review

On March 25th, 2014, the NLMA Board of Directors and the DHCS agreed to a new
methodology for distributing the unallocated funding to physicians that remained at fiscal year-
end under the provincial On-Call Pay ment Program. This new methodology recognizes
interaction intensity withinapproved call rotas providing 24/7/365 coverage. Thiswas an
improvement over the way thesefunds were allocated over the previous three years. The 2009-
13 MOA included anincrease of$4 million to the existing $11.5 million call budget. Previously,
at theend of eachfiscal year, unallocated funds were redistributed to on-call physicians based
solely theamount oftime they were available for on-call. Thisyear, the unallocated funds were
distributedbased on two factors: 1) availability; and 2) intensity ofinteractions while on-call. A
four-tieredscalewas used to classify each rotaaccordingto itslevel ofintensity. Data used to
determine arota’sintensity level was based on the On-Call Data Collection Survey that was
distributedto all call rotasinthe province. Lack of recognition ofcall intensity was an issue that
was raised repeatedly by NLMA members during the President’s Tour and sector-specific
consultations. The work ofthe joint On-Call Review Committee isongoing and itwill continue
to consultwith membersto strengthen the linkage between intensity of call and the level of
compensation. The intensity scalewill continue to be adjusted thisyearbased onimproved data
and it is the intent to settle on afixed intensity scale that will be re-visited every two to three
years.

Provincial Physician Signing Bonus Program

A new Provincial Physician Signing Bonus has been developed jointly by the DHCS and the
NLMA throughaone-time allocation of$2.5 million from the Clinical Stabilization Fund. The
program will provide signing bonuses to newly recruited physicians who agree to practiceina
position thatis defined as “difficult-to-fill”. The bonuses will be availablewith a location-
specific serviceagreement with amounts determined by a position’s level of rurality and past
occupancy challenges. A representative from the DHCS and the NLMA will jointly review bonus
applications.

Physician Care Network

The NLMA launched the Physician Care Networkin July, which offers health and wellness
programsto physicians. The Networkwas created in response to amember survey,which
revealed that 80%ofphysicians felt that accessing confidential counselling supports delivered
by qualified providerswas ofgreatimportance. The provincial government hasapproved a
permanentallocation of$150,000 from the Clinical Stabilization Fund to support Physician
Care Networkprograms. A committee has also been struck to develop policies and guidelines
forall programs.
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inConfidence Employee and Family Assistance Program

The inConfidence Employee and Family Assistance Program was introduced in July as the first
program ofthe Physician Care Network. The inConfidence program is provided by Medavie
Blue Cross, and counselling and information servicesare provided by Cerdian Canada, Ltd. The
program provides completely confidential services at no costto members or theirimmediate
family members. Services are available toll-free 24 hours aday. Members have achoice of
skilled and highly-trained counsellors who are availablein their community, inaneighboring
community, by telephone or online. Inaddition, the inConfidence website offers extensive
educational resources, podcasts, online seminars and more.

MDLink

InNovember, the NLMA launched MDLink, a program that connects physician-patients with
physician-providersintheir own community or aneighboring one. The Association surveyed
membersonthe 2013 membership renewal form to determine interestin providing careto a
colleague. NLMA followed up with those who responded “yes” to that question to confirm their
participation. Physician-providers may have unique needs and face particularchallengesin
working with this specific population. Thatiswhy MDLink supports physician-providers by
offering orientation and continuing professional development. A free CPD program was also
offered to physician providers with workshops in several communities. MDLink CPD
curriculum was developedwith the support ofthe Canadian Physician Health Institute.

Safe Harbour: A physician wellness retreat

InJuly 2014, the NLMA will host Safe Harbour: A Physician Wellness Retreat. The retreat will
give physiciansan opportunity to step back from the stresses ofeveryday life to learnabout
techniques and practices thatwill lead to a fulfilling career and balanced life. Setamidst the
scenic backdrop of Trinity Bay at the world-class Fishers'Loft, renowned physician health
expertswill lead participants through aseries ofinteractive workshops.

IMG Research

The NLMA commissioned Corporate Research Associates to conductastudy on the orientation
needs of IMGs. The study revealed that IMG membersenvision anorientation program that
helpsthem integrate both professionally and personally within the contextofthe broader
community. Membersfelt orientation of IMGs and their families should be ajoint responsibility
of the RHAs and the NLMA. Recommendationsincluded amore formal IMG orientation
package; partnershipwith RHAs; an enhanced support system to ensure IMGs remainin the
province;amentorship program;and, implementation ofexitinterviews when IMGs leave the
province. The NLMA’s IMG Advisory Committee isworking to implementthese
recommendations.

Senior and Retired Physicians Section

Foryears, the Association has hosted the Retired Physicians Committee, which meets bi-
monthly at NLMA House. The committee is largely social in nature and some retired members
approachedthe Association with an interest in settingup amore formalized “section” that could
cater to the needs and channel the energies ofphysiciansaged 60 and over,both practicingand
retired. In April, the NLMA Board of Directors approved the creation ofthe Section for Senior
and Retired Physicians. While the mandate for the section has notyet been developed, it has
beenproposed that the section could include information sharing with the RHAs (i.e. exit
interviews) and mentoring for both young and senior physicians on the “pipeline to retirement”.
The Section could also explore the developmentofalocum registry; identify the health needs of
senior physicians; advocateon behalfofseniors; providerecommendations to the NLMA Board
onnominating honorary life award recipients; and, provide social networking for senior
members. The sectionwill hold itsinaugural meeting in September2014.
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Changes to Conjoint CMA Membership

On September 21,2013, the NLMA Board of Directors voted to discontinuethe requirement
thatallmembersofthe NLMA mustalso be members ofthe Canadian Medical Association.
Effective January 1,2014, membership with the CMA becameoptional for all NLMA members.
The decision ofthe Board of Directors of NLMA was based on the perspectivethat CMA should
be directly accountable to its members, not through the NLMA. The requirementto be a
member ofthe CMA had beeninplace since January 2006. While optional, the NLMA
continuesto support the Canadian Medical Association and members are encouraged to
continue theirmembership with the CMA. Membership with the CMA is still requiredfor
memberswho wish to avail ofvalued CMA member benefits, including access to MD Physician
Servicesand online clinical tools.

NLMA Polling

InMay 2014, the NLMA commissioned Corporate Research Associates (CRA) to conducta
confidential membership survey. Results will be used to help the Board determine NLMA
priorities. The NLMA also conductsa public polling program with CRA to develop areputation
index for physicians. The most recent public polling results from 2013 found that the reputation
index was77%, anincreasefrom 74.5%in 2012. Polling also found that 80%ofthe people ofthe
provincereported apositive opinionofdoctorsin2013,anincrease from74%in2012.

New Website

In2013, the Association unveiled aredesigned corporate NLMA website and a new website for
the Physicians’ Legacy Foundation. The new NLMA website has an updated look that reflects
modernweb practices and asimplified interface that improves web navigation. Web content
cannow be accessed via user-friendly dropdown menus that appear atthe top ofeach page.
Each menudirectsvisitorsto various sections and subsections, such as physician wellness or
membership. The website hasalso been optimizedfor mobileand tablet use,and anewsearch
functionallows visitors to find information they need fasterand more easily. The most
noticeable change to the home page is the new slider section, which features large rotating ads
thatpromote NLMA programsand services. The home page also features two news sections,
one thatdelivers NLMA News content, aswellasaNotices & Advisories section for third-party
alertsthat may be ofinterestto physicians. Both news sections incorporate social mediaand
each newsitemcanbe shared using Twitter and Facebookor viaemail.

Sick Notes

In February, the NLMA formally adopted the CMA policies on Short-Term Illness Certificate
(2011)and Third-Party Forms: The Physician’'s Role (2010). Members had reported thatthey
were increasingly being asked by patients for “sick notes” or medical certificates to provide to
theiremployersorschools for shortabsences due to self-limiting iliness. In many cases,
patientswere presenting in physicians’ offices afterthey had returned to work fully recovered,
and the medical certificate was completed based on information provided by the patient and not
a medical assessment. NLMA advised employers that attendance to a physician should occur
only ifthe illnessrequires medical diagnosis, education or intervention. Italsoadvised
employersthat third parties should only requestthat a physician complete amedical certificate
after a patienthasbeenill for atleastfive days. To assist members, the NLMA created a new
standard Third-Party Requested Medical Certificate form. Use ofthe form and adherenceto the
CMA policiesare completely voluntary. The publicannouncement ofthe NLMA’s new sick
notes policy received significant mediaattention and public commentary. The policy was
publicly endorsed by both the NLTA and NAPE. Memorial University also announced that it
wouldreviseitssicknote policy in light ofthe NLMA’srecommendations.
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Tobacco Cessation

InMarch 2014, Government of Newfoundland and Labrador committed to allocate $712,000 to
subsidize smoking cessation products for people on low incomes. Tobacco tax was also
increased by 1.5 cents per cigarette. These actions are in line with recommendations made by
the NLMA. In November 2012, the NLMA released a position papercalling on the provincial
governmentto fund tobacco cessation medications and nicotine replacementtherapies (NRTS)
for low-incomeresidents as abenefit under the Newfoundland and Labrador Prescription Drug
Program (NLPDP). The NLMA contended that the costofsubsidized tobacco cessation
therapiescould be funded by increasing provincial tobacco sales tax and would result in savings
for the province’s health care system. The NLMA is pleased to see that the announcementin
Budget2014 supportsits 2012 recommendations.

Choosing Wisely Canada

On April 2,the NLMA joined with colleagues across the country to support the launch of
Choosing Wisely Canada. The campaign was initiated by the Canadian Medical Association,in
partnershipwith various national medical specialty societies. It was also formally endorsed by
the NLMA Board of Directors, inconcertwith other Canadian provincial/territorial medical
associations. Choosing Wisely Canada encourages physicians and patientsto engagein
conversations about the over use ofunnecessary tests, treatments and procedures, to help them
make smartand effective choices about theircare. The campaign website,
www.choosingwiselycanada.org, features educational pamphlets for patients thatdescribe when
commontestsand treatments might be neededand when they should be avoided. The website
also featuresaseriesofevidence-based lists for physicians, which include 40 tests, treatments
and procedureswhere there isstrongevidence ofoveruse, waste,or even possibleharm to
patients. Each list highlights “Five Things Physicians and Patients Should Question” and
providestargeted interventions to help physicians work with patients to ensure they get the care
they need and avoid procedures that are unnecessary. Another 21 national medical societies are
working with Choosing Wisely Canadato release additional lists for Wave 2 in Fall 2014.

Physicians’ Legacy Foundation

Eachyear, the generosity of NLMA members provides scholarships and financial assistance to
medical students attending Memorial University through donations to the Physicians’ Legacy
Foundation of Newfoundland and Labrador. The Foundation isaregistered charity
administeredby the NLMA and overseen by physicians. Every dollardonated directly supports
scholarships that recognize academic achievement, leadership qualities and advocacy. Most
importantly, donations help ensure that medical education isaccessible to deserving students
regardless oftheir financial means. Individual donations from NLMA membersin 2013 totaled
$30,538. Thisrepresented asignificant increase from $10,201in 2012 due, inlarge part, to a
special arrangement whereby any NLMA member attending PMI courses offered by CMA and
the Atlantic PTMAsdonated $1,000to the Foundation. Corporatedonations from TD
Insuranceand the NLMA whenever amemberpassedtotaled $16,886.

Robert Thompson Y ordan Karaivanov, MD
ExecutiveDirector President
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REPORT OF THE NOMINATING COMMITTEE
April 12, 2014

Terms of Reference*

Asperthe NLMA Bylaws15.2.2.1: Not lessthanthree months priorto the date of the
Annual General Meeting, the Board shall appoint four members ofthe Associationwho are not
members ofthe Board and a Past President who shall be chairperson and who shall together
constitute aNominating Committeefor the purpose ofnominating a President Elect, [Honorary
Secretary, Honorary Treasurer] and Members ofthe Board. The Nominating Committee shall
submitareportofitsnomineesto the Board at least two months prior to the date ofthe Annual
General Meeting ofthe Association and the Board shall forthwith forwardthe report ofthe
Nominating Committee to the members ofthe Association.

2014 Nominating Committee

Dr. Sandra Luscombe, Chair

Dr. Tracey Bridger (Eastern)

Dr. Todd Y oung (Central)

Dr. Amer Qureshi (Western)

Dr. Karen Horwood (Labrador-Grenfell)**

Vacancies

Five membersofthe Board completetheir termsasofJune 7, 2014. Departing board members
include two at-largerural and two at-large urban representatives. Nominees for President-elect
were also sought.

Nominations Received

Three nominationswere received for the rural at-large seats and three nominations were
received for the urban at-large seats, triggering an election, using online voting during the
period March 31-April 4.

One nominationwas receivedfor the President-Elect position, and thisnomineeisacclaimedto
the position.

The 2014 Nominating Committee presents the appended report for the information ofthe
Board.

Respectfully submitted by:
Dr. Sandra Luscombe, Nominating Committee Chair
Aprill12,2014

*Note thatthe Committeedid notseeknomineesfor Honorary Secretaryand Honorary
Treasurerasper the NLMA’s new governancestructure. The amended Bylaws will reflect the
new Board structure, subject to approval atthe June 7,2014 AGM.

A full reportto the memberswasissuedatthe conclusion ofthe on-line votingon April 7,
2014.

**Dr. Horwood was selected to replace Dr. Patterson, who withdrew from the committee.
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REPORT OF THE NOMINATING COMMITTEE
Dr. Sandra Luscombe, Chair

The Nominating Committeeconsidered all nominations put forwardfor electionto the NLMA
Board of Directors and would like to thank all memberswho allowed their names to stand.

Afteravote ofthe membership, the Committee is pleased to put forward the following slate of
officersand board members for 2014-2015.

President Dr. Wendy Graham, FFS2 FM Western
President-Elect Dr. Jonathan Greenland, Sal Spec St. John’s
Immediate Past-President Dr. Y ordan Karaivanov, Sall FM Labrador

Board Members

Remaining Dr. Chris Cox, FFS Spec St. John’s
Dr. Shoaib Sheikh, FFS Spec EasternRural
Newly Elected Dr. Sonny Collis, FFS FM St. John’s
Dr. LynnDwyer, FFSFM St. John’s
Dr. Jared Butler, FFS FM Central
Dr. Gabe Woollam, Sal FM Labrador
lsalaried

2Fee for Service
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APPENDICES TO THE NLMA ANNUAL REPORT
Appendix 1— Financial Statements

Provided onrequestto membersonly.
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Appendix 2 - 2014 Budget

Provided onrequestto membersonly.
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NLMA BOARD OF DIRECTORS, STAFF, CMA REPRESENTATIVES

NLMA Board of Directors

Officers

President-Dr. Yordan Karaivanov
President-Elect - Dr. Wendy Graham
Past-President-Dr. Tony Gabriel

Directors At-Large
Dr. Joseph Coffey

Dr. Christopher Cox

Dr. Jonathan Greenland
Dr. Shoaib Sheikh

Dr. Cathy Vardy

Dr. Tracey Wentzell

Non-Voting

Board Chair-Dr. John Haggie
Resident-Dr. Ashley Miller
Medical Student—Mr. Dave Jerome

NLMA Staff

Mr. Robert Thompson Executive Director (September to present)
Mr. Robert Ritter ExecutiveDirector (January to September 2013)
Ms. Lynn Barter Associate Executive Director

Mr. J. David Mitchell Director, Administration & Membership
Ms. Suzan lzquierdo Membership Administrator

Ms. Donna Osmond Administrative Assistant

Mr. Jonathan Carpenter Director, Communications & Public Affairs
Ms. Dawn Mason Communications Coordinator

Mr. Scott Brown Director, Health Policy & Economics

Mr. Cameron Campbell Policy & Research Analyst

Ms. Tamie White Senior Compensation & Benefits Analyst

NLMA Representatives to CMA Committees/Forums

Dr. Brendan Lewis Board of Directors

Dr. Elizabeth Callahan Committee on Education & Professional Development
(Atlantic representative)

Dr. Tony Gabriel Committee on Nominations

Dr. Susan King Committee on Appointments & Review

Dr. Patrick O’'Shea Forumon General & Family Practice Issues

Dr. Chris Cox Committee on Health Policy & Economics
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NLMA COMMITTEES
2013-2014 standing Committees, Board & General Membership

Governance

Dr. Yordan Karaivanov, Chair
Dr. Wendy Graham

Dr. Tony Gabriel

Secretariat: Robert Thompson, Lynn Barter

Finance & Administration
Dr. Tony Gabriel, Chair

Dr. Margo Wilson

Dr. Tracey Wentzell

Dr. Chris Cox

Secretariat: David Mitchell

External Relations

Dr. Chris Cox, Chair (Board liaison)
Dr. Shoaib Sheikh
Vacanciesto be filled

Secretariat: Jonathan Carpenter

Negotiations

Dr. Tony Gabriel, Chair

Dr. Y ordan Karaivanov

Dr. Wendy Graham

Dr. Chris Cox
Subjectexpertsasrequired

Secretariat: Robert Thompson, Lynn Barter, Scott Brown, Tamie White
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2013-2014 Sub-Committees, Ad Hoc Committees and Advisory Councils, Board &
General Membership

Physician Wellness Advisory Council

Dr. Gina Higgins (Chair)

Dr. Jonathan Greenland (Board liaison)

Dr. Margo Wilson

Dr. Tracey Bridger

Dr. SandralLuscombe

Dr. Steve Darcy

Dr. Sonny Collis

Dr. Bob Williams (CPSNL representative)

Dr. Derek Puddester (Physician Health Consultant)

Secretariat: LynnBarter

Rural Physicians Advisory Council
Dr. Jared Butler (Chair)

Dr. Wendy Graham, Dr. Tony Gabriel (Board liaisons)
Dr. Kris Luscombe

Dr. Gabe Woollam

Dr. Jeewani Irfan

Dr. Amer Qureshi

Dr. Etiennevander Linde

Dr. Francois de Wet

Dr. Todd Young

Dr. Shoaib Sheikh

Secretariat: Lynn Barter

IMG Advisory Council
Dr. Yordan Karaivanov (Board liaison)
Dr. Altaweel Ziyad

Dr. Ryno Verster

Dr. Ramin Y azdani

Dr. Issam Obeid

Dr. Ichbal Singh

Dr. Ikechukwu Madu
Dr. CarlosEnriquez

Dr. FionaO’'Shea

Dr. Randy Smith

Secretariat: LynnBarter
PSLC

Dr. Tony Gabriel

Dr. Yordan Karaivanov
Dr. Wendy Graham

Secretariat: Lynn Barter, Scott Brown, Tamie White
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CPSNL-NLMA Joint Committee

Dr. Y ordan Karaivanov
Dr. Wendy Graham

Secretariat: Robert Thompson

By-Laws Committee

Dr. Jonathan Greenland

Dr. Joe Coffey

Dr. Cathy Vardy

Dr. John Haggie

Bern Coffey, QC (Legal consultant)

Secretariat: LynnBarter

2014 Nominating Committee

Dr. Sandra Luscombe (Chair)

Dr. Tracey Bridger (Eastern)

Dr. Todd Y oung (Central)

Dr. Amer Qureshi (Western)

Dr. Karen Horwood (Labrador-Grenfell)
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PHYSICIANS’ LEGACY FOUNDATION OF NEWFOUNDLAND AND LABRADOR
DONORS

The NLMA gratefully acknowledges the generosity ofthe following donors to the Physicians'
Legacy Foundation of Newfoundland and Labrador. Their contributions help provide
scholarships to medical students at Memorial University’s Faculty of Medicine. Below isalist of
the donorswho contributed since the last Annual Report.

Dr. Francisco Enrique Acevedo Dr. Kathleen Marie Halley

Dr. Ahmed Agireb Dr. Elizabeth Jolene Hancock
Dr. Khalil Ahmad Dr. Maureen Catherine Hannaford
Dr. Zachary Paul Attwood Dr. John James Hardy

Dr. Geoffrey Albert Bailey Dr. Scott Rodney Harris

Dr. Krisztina llona Bajzak Dr. Kenneth James Henderson
Dr. Nancy Elizabeth Barker Dr. Denise Marie Hickey

Dr. Peter John Bartlett Dr. Donald Gordon Hodder
Dr. Regina Becker Dr. Peter Darroch Hollett

Dr. Sunil Bhalla Dr. Karen Horwood

Dr. Ram DattatrayaBorgaonkar Dr. Glennis Dawn Howse

Dr. David Malcolm Brentnall Dr. Linda Eileen Ivany

Dr. MelissaBrockerville Dr. Augustin Ngalamulume Kalombo
Dr. William Spencer MacDonald Brown Dr. Susan Matilda King

Dr. Ronald Ford Bursey Dr. Heidi Kravitz

Dr. Jared Jayed Butler Dr. Sheila Marie Lewis

Dr. Robert Frederick Butler Dr. Omid Liaghati-Nasseri

Dr. Elizabeth Anne Callahan Dr. Jennifer Joan Lombard

Dr. Beverley Anne Mary Carter Dr. Sandra Joy Luscombe

Dr. Carmel Casey Dr. Kristopher Dale Luscombe
Dr. Mairi Margaret Chadwick Dr. Sue Ann MacMaster

Dr. Janet Chaytor Dr. Barbara Ann Maddigan

Dr. Mammen Cheriyan Dr. Conor Gerard Joseph Maguire
Dr. Diane Alison Colbert Dr. Adrian C. Major

Dr. David Allison Coleman Dr. Ashok Kumar Manga

Dr. Way ne Boyde Collins Dr. Sarah Amanda Marsh

Dr. Steven Combden Dr. Gordon Mathieson

Dr. Ruby Roxanne Cooper Dr. Annette Mary McCarthy
Dr. Thomas George Costello Dr. Tina Marie McWilliam

Dr. Christopher Randall Cox Dr. William Bertram Moulton
Dr. Essandoh Kweku Dankwa Ms. Jacqueline Ann Mouris
Dr. Stephen Darcy Dr. Katie Eileen Murphy

Dr. Mervyn MaynardDean Dr. Mary Hannah O'Brien

Dr. Adriaan Gabriel Diedericks Dr. Marie Theresa O'Dea

Mrs. Eleanor Dominic Dr. Steven M. Parsons

Dr. Hendrik Andries Engelbrecht Dr. Edwin LlewellynParsons
Dr. Wilhelmina Engelbrecht Dr. Christopher J. Peddle

Dr. Karl Akiba Enright Dr. AngelaPickles

Dr. Fakhruddin Kassamali Essaji Ms. Allison Claire Pittman

Dr. William Aloysius L. Felix Ms. Stephanie Power-MacDonald
Dr. Donald Gerard Fitzpatrick Dr. Devicka Janet Roopram
Dr. Adolphe Albert Giovannini Dr. Carla Nadine Saldanha

Dr. Jonathan David Greenland

Dr. Bhagvanth Reddy Gunna (continued nextpage)
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Dr. Esmael Mohamed Harron Sebbi Dr. ChristinaGordon Templeton

Dr. Cynthia Suzette Slade Mr. Rajiv Stephen Thavanathan
Dr. Erin Joanne Smallwood Dr. David Michael Thomas

Dr. Andrew Smith Dr. Pieter W. Van Heerden

Dr. Christine Snelgrove Dr. Thurairajah Vijayaharan
Dr. Tina E. Squires Dr. Keith Anthony Vokey

Dr. Eileen Mary St. Croix Dr. Tracey Wentzell

Dr. ThomasJ. Sullivan Dr. James Hayes Whelan

TD Insurance

Inaddition, whenamember passes away, the NLMA makes adonation in their memory to the
Foundation. Tax-deductibleindividual donations are accepted during the membership renewal
process, or atany time through the Physicians'Legacy Foundation website at
www.physicianslegacy.caor by calling the NLMA at (7 09) 726-7424 or (800) 563-2003.

2014 Annual Report 27




NOTES

28

Newfoundland and Labrador Medical Association




NOTES

2014 Annual Report

29




Produced by the NLMA.
Portions of this book
may be reprinted

with written permission.

Design Dawn Mason

Printing Print Three



NEWFOUNDLAND AND LABRADOR
MEDICAL ASSOCIATION

140d9 Yy |[ENUUY UOIlBIDOSSY |EBDIPOW Jopedge] ¥ PUBJPUNOJMAIN VIOZ

164 MacDonald Dr., St. John’s, NL A1A 4B3
tel (709) 726-7424 e toll free (800) 563-2003  fax (709) 726-7525
www.nlma.nl.ca e nlma@nlma.nl.ca




	In Memoriam
	Table of Contents
	Conduct of Annual General Meeting
	Reports
	Motions

	Proceedings of the 88th Annual General Meeting Sheraton Hotel, St. John’s June 8, 2013, 2 p.m.
	1. Official Opening
	2. Call to Order
	3. AGM Agenda
	4.  Minutes of the 2012 AGM
	5. Actions on Resolutions Arising from the 2012 AGM
	6. Approval of Resolutions Committee
	7. Appointment of Resolutions Committee as Scrutineers
	8. Presidential Address – Dr. Tony Gabriel
	9. Stewardship Report – Mr. Robert Ritter
	10. Treasurer’s Report – Dr. Shawn Tiller
	11. Approval of the Auditor’s Report
	12. Appointment of Auditors
	13. MD Physician Services Presentation
	14. OMA Insurance Presentation
	15. NLCHI PRESENTATION
	16. CPHI PRESENTATION
	17. Nominating Committee Report
	Executive:
	Board Members:
	Remaining:

	16. Resolutions
	Resolution # 1
	Resolution # 2


	Actions Arising out of the 2013 Annual General Meeting
	Action on Resolutions
	Resolution # 1
	Resolution # 2


	NLMA Stewardship Report
	Upcoming Negotiations
	Strategic Plan and Governance
	Primary Care Renewal
	Electronic Medical Records (EMR)
	President’s Tour
	New NLMA Executive Director
	Leadership development
	Physician Services Liaison Committee
	Clinical Stabilization Fund
	On-Call Payment Review
	Provincial Physician Signing Bonus Program
	Physician Care Network
	MDLink
	Safe Harbour: A physician wellness retreat
	IMG Research
	Senior and Retired Physicians Section
	Changes to Conjoint CMA Membership
	NLMA Polling
	New Website
	Sick Notes
	Tobacco Cessation
	Choosing Wisely Canada
	Physicians’ Legacy Foundation

	Report of the Nominating Committee
	April 12, 2014
	Terms of Reference*
	2014 Nominating Committee
	Vacancies
	Nominations Received


	Report of the Nominating Committee
	Dr. Sandra Luscombe, Chair

	Appendices to the NLMA Annual Report
	Appendix 1— Financial Statements
	Appendix 2 - 2014 Budget

	NLMA Board of Directors, Staff, CMA Representatives
	NLMA Board of Directors
	NLMA Staff
	NLMA Representatives to CMA Committees/Forums

	NLMA Committees
	2013-2014 Standing Committees, Board & General Membership
	2013-2014 Sub-Committees, Ad Hoc Committees and Advisory Councils, Board & General Membership

	Notes
	Notes

