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Objectives & Methodology

Doctors Nova Scotia (DNS) is the professional association representing physicians in Nova Scotia, with a membership of 

approximately 3,500 doctors. The 2015 Master Agreement and Clinical/Academic Funding Plan contracts, which set out 

ŎƻƳǇŜƴǎŀǘƛƻƴ ŀƴŘ ƻǘƘŜǊ ǿƻǊƪƛƴƎ ǘŜǊƳǎ ōŜǘǿŜŜƴ bƻǾŀ {ŎƻǘƛŀΩǎ ǇƘȅǎƛŎƛŀƴǎ ŀƴŘ ǘƘŜ ǇǊƻǾƛƴŎƛŀƭ ƎƻǾŜǊƴƳŜƴǘΣ ŀǊŜ ŘǳŜ ǘƻ 

expire in 2023. 

In preparation for entering negotiations for the next four-year contracts, DNS commissioned Narrative Research to 

ŎƻƴŘǳŎǘ ǉǳŀƴǘƛǘŀǘƛǾŜ ǊŜǎŜŀǊŎƘ ǿƛǘƘ ǇǊŀŎǘƛŎƛƴƎ 5b{ ƳŜƳōŜǊǎΦ  tǊƛƳŀǊȅ ǊŜǎŜŀǊŎƘ ƻōƧŜŎǘƛǾŜǎ ƛƴŎƭǳŘŜŘ ǘƻ ƎŀǳƎŜ ŘƻŎǘƻǊǎΩ 

opinions and priorities regarding the upcoming negotiations and gather related feedback. More detailed research 

objectives include:

Å!ǎǎŜǎǎ ǇƘȅǎƛŎƛŀƴǎΩ ǇŜǊŎŜƛǾŜŘ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǾŀǊƛƻǳǎ ƴŜƎƻǘƛŀǘƛƻƴ ƛǎǎǳŜǎ όƛƴŎƭǳŘƛƴƎ ǇƘȅǎƛŎƛŀƴ ŎƻƳǇŜƴǎŀǘƛƻƴ 

outcomes  and health-care system improvements);

ÅUnderstand how opinions and priorities vary by payment type; and

Å5ŜǘŜǊƳƛƴŜ ƳŜƳōŜǊǎΩ ǇǊŜŦŜǊǊŜŘ ŀǇǇǊƻŀŎƘ ŦƻǊ ǘƘŜ ǳǇŎƻƳƛƴƎ ƴŜƎƻǘƛŀǘƛƻƴǎΦ

To meet project objectives, an online survey was undertaken. More specifically, Narrative Research issued invitations to 

3,384 practicing DNS members, inviting them to complete an online survey. A total of 777 completed surveys were 

received, reflecting a positive overall response rate of 23 percent.  The survey was conducted between October 20 and 

November 3, 2022, and the average survey completion time was 20 minutes.

ωData collection dates: 

October 20 to November 3, 2022

ωAverage survey length was 20 minutes

ωOnline survey with DNS Members                           
(survey sent to 3,384 valid DNS member emails)

The results presented in this report are divided into separate sections relevant to those members who will fall under the 2023 Master Agreement (non-C/AFP physicians), and those who will 

fall under the 2023 Clinical/Academic Funding Plan Contract. Throughout the report, results are presented as percentages, with rŜŦŜǊŜƴŎŜ ǘƻ ŜŀŎƘ ǎǇŜŎƛŦƛŎ ǉǳŜǎǘƛƻƴΩǎ Řŀǘŀ ǘŀōƭŜΦ Detailed data 

tables are appended to this report, as is a copy of the final survey questionnaire.  Where applicable, results from the 2018 Negotiations Study are tracked for comparison. This report also 

includes an executive summary of overall results, as well as detailed analysis which includes a general profile of respondents, and a comprehensive section on a recommended strategy for the 

overall negotiations, based on the survey results.

ω777surveys completed

ωResponse rate: 23%
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Executive Summary

Results from the 2023 Negotiations Strategy Member Study clearly outlines priorities for the Association in its upcoming negotiations for the new Master Agreement and Clinical/Academic 

Funding Plan contracts. Members continue to seek compensation that is nationally competitive and want this to be the focus of negotiations. 

Satisfaction with the current payment model is moderately positive, with two in three satisfied. Dissatisfaction is most evident among those under a fee-for service model. Dissatisfaction largely 

stems from the payment model not compensating physicians for the full scope of work. The finding that one in five physicians will likely leave their practice in the next five years, either due to 

retirement or moving out of province, and that one-quarter of members plan to reduce their hours, underscores the importance of ensuring an attractive agreement to retain and recruit 

physicians. 

In terms of the Master Agreement, compensationcontinues to be the most important issue to practicing physicians, with two in three doctors whose primary funding models are APP/CEC rating 

it critically important. Overhead support for physicians who bear the costs associated with an office-based practice, permanent fee codes for virtual care, across the board MSU/AU increases, and 

increases to consult and visit feesare deemed the most important compensation issues to address. In terms of health-care system improvements, compensation-relatedfactors, namely 

retention incentives, and new or improved primary care payment models, top the list. 

With regards to the C/AFP contract, targeted funding relative to the national mean of peer specialties is the top compensation issue for members in the upcoming C/AFP Master Agreement, 

followed by funding for new FTE resources.  Similar to 2018 results, having funding that helps support an academic mandateis the top health-care system improvement sought by C/AFP doctors 

in the next contract. 

In addition to compensation, enhancements to Doctors Nova Scotia benefits should be considered, particularly health and dental coverage, improved audit and appeal processes (especially for 

fee for service) and enhanced CME support (especially for APP). Considering recruitment of new physicians, the emphasis placed on students/residents on enhancements to benefits (health and 

dental and parental leave) also merits consideration.

Further to retention, it is important to note that half of family physicians state they would definitely continue their practiceif overhead costs were covered. The ability to practice in a team-based 

environmentcan also play a role in retention, with one in three saying they would definitely continue to practice if this were the case.Improved locum coverage is undoubtedly a consideration 

as well, as about half of those seeking locum coverage were unable to secure it largely due to lack of available physicians.



Profile & Payment Methods
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Profi le & Payment Methods

Half of the survey respondents are specialists (including 16% who are surgical specialists), while nearly half are family medicine/general practitioners. Practicing members share a wealth of 

working experience with nearly half having worked as a physician for more than 15 years. 

Three-quarters practice full-time, albeit this proportion ranges across practice type (69% of family/general practitioners are full-time compared with 76% of non-surgical specialists and 84% of 

surgical specialists.  Across practice type, most members have not spent any time on locum coverage. 

Four in ten are paid via the fee for service method, while one-quarter are paid under the Clinical/Academic Funding Plan (C/AFP)and two in ten by the Alternative Payment Plan (APP). The 

remainder are paid by sessional rate/stipend, by a Collaborative Emergency Centre (CEC), or by another method. General practitioners are primary a mix of fee for service and individual 

contract arrangement, whereas specialists are primarily a mix of fee for service and C/AFP.  (Tables 1-3, 6, and 9)

Survey participants include a mix of Specialists and Family medicine/General practitioners, and have a range of experience. 
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Satisfaction with Method of Payment

While the majority of members are satisfied with their current payment model, one in four under the fee for service model aredissatisfied.

Those in family medicine/general practitioners, surgical specialists, and non-surgical specialists were asked how satisfied theyare with their current payment model (including fee for service, 

alternative payment plan, clinical/academic funding plan, etc.). Results indicate that a majority of members (65%) are satisfied with their current payment model (giving a rating of 4 or5,

where 1 is not at all satisfied and 5 is completely satisfied). Less than two in ten (15%) indicate they are not satisfied with their current payment model. Of note, those under the fee for service 

model are less inclined to be satisfied with one-quarter (23%) expressing dissatisfaction (rating of 1-2). (Table 4)

Of members who indicated they are not satisfied with the current payment model, the top reason provided was that the ǇŀȅƳŜƴǘ ƳƻŘŜƭ ŘƻŜǎƴΩǘ ŎƻƳǇŜƴǎŀǘŜ ǘƘŜƳ ŦƻǊ ǘƘŜ Ŧǳƭƭ ǎŎƻǇŜ ƻŦ ǿƻǊƪ 

(75%). Other reasons cited include the payment model leaves them exposed to loss of income in event of illness or pandemic (47%), it does not support the best patient care (42%), it makes team-

based care difficult (27%), and it ŘƻŜǎƴΩǘ ǊŜŎƻƎƴƛȊŜ ƛƴƴƻǾŀǘƛƻƴ (26%). (Table 5)
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Time Spent on Activit ies

Physicians spend more than half of their time, on average, on office visits and/or clinic hours, an increase from 2018 results. 

Non-AFP payment model doctors were asked what percentage of time they 

spend on each of six activities. On average, more than half of their time (a 

mean score of 56%) is spent in office visits or clinic hours, a slight increase 

from previous results (47% in 2018). From another perspective, close to two-

thirds (64%) spend more than half their time on office visits or clinic hours. 

Results also indicate that, on average, the following amounts of time are 

spent on various other tasks: administrative tasks related to the clinical care of 

their patients (17%), on-call coverage (8%), operating room or procedures (8%), 

administrative tasks related to running the practice (3%) and physician 

leadership activities and/or quality improvement initiatives with NSH/IWK (3%). 

From another perspective, more than one-quarter (28%) spend 1% to 10% of 

their time on administrative tasks related to clinical care, while nearly four in 

ten (38%) spend between 11% and 25% on such tasks.  At the same time, two 

in ten (19%) spend between 26% and 50% of their time on administrative 

tasks related to clinical services.   

Overall, far less time is devoted to administrative tasks related to running a 

practice, with over half (55%) spending no time on such tasks. For on-call 

coverage, one-half spend no time on this, while one-quarter spend between 

1% and 10% of their time on on-call coverage.  Seven in ten do not spend any 

time on operating room or procedures, or on physician leadership activities or 

quality improvement initiatives, and most of those that do, spend between 

1% and 25% of their time on it. (Tables 14a-f)
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Time Spent on Activit ies

As would be expected, when examining time spent on activities 

across practice focus, a few notable differences emerge.  

Specifically, surgical specialists spend more time, on average, on 

operating room or procedures (average of 29%) and less on office 

visits (average of 37%) compared with others. 

At the same time, family medicine/general practitioners spend 

slightly less time on on-call coverage (5%) and more time on 

administrative tasks related to the clinical care of patients (20%) 

compared with specialists.  (Tables 14a-f) 


