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Annual General Meeting

June 4, 2022
Meeting Conduct

This Annual General Meeting will be fully virtual. Every effort has been made to ensure a
smooth process; however, sometimes technology can be unpredictable, so we ask for your
patience if there are issues.

e Participants must register for the meeting and use their own unique join URL. Join URLs
are linked to the person who registered so they should not be forwarded to other
participants.

e Participants should join the meeting from their own device in order to vote. If multiple
participants are together, only the registered, named participant can vote.

e In order to participate in the AGM you must be online by 9:05 a.m. Those who attempt
join later may not be admitted to the meeting.

e All participants must join the meeting via computer, tablet, or smartphone device to see
the slides, use the chat features, and participate in polls.

0 To hear the audio, participants must connect via device audio. There is no option
to dial in from a telephone as all participants must be identifiable for voting
purposes.

0 If connecting via the computer, a USB headset is strongly recommended.
Connecting with a cell phone headset tends to cause interference on the line.

e All participants will be automatically muted by the administrator to prevent background
noise from interfering with the audio.

e The number of people online will determine if participants will join the discussion by
voice or by typing questions/comments to the moderator via the chat function.

¢ If you have a question or would like to join the discussion, indicate via the chat feature
on your screen.

o If participating by voice is an option, the administrator will turn off the mute
function and ask the participant to proceed with the question or comment.

o If participating by voice is not an option, the participant will type the
question/comment and the moderator will state the member’'s name and read it
to the meeting.

Important: Please find a quiet place during this time. If there is background noise you
may not be heard.

e The Chair will be checking with the staff administering the webinar frequently to ensure
you have an opportunity to participate. If, however, at any time you find the meeting is
moving too quickly for adequate online participation, please indicate and every effort will
be made to accommodate.



e When it is time to vote, a poll question will appear on the screen. Everyone will have 10

seconds to vote. The options will be “in favour”, “against” or "abstain”, then select
“submit”.

o Please cooperate fully in the efficient use of time in the conduct of business.

Following the meeting, you will receive a meeting evaluation by e-mail. Please take some time
to complete it. Having feedback will be very important for determining the success of the on-
line platform and providing valuable information for making improvements for future meetings.

Motions & Members’ Forum

As a reminder, there are no motions from the floor. All motions for the AGM must be submitted
in advance according to the Guidelines for Preparing Motions for the Annual General Meeting. A
‘call for motions’ went out to the membership in January. The deadline for submitting motions
was April 16. No member motions were submitted this year.

Anyone wanting to raise something for discussion can do so at the Member's Forum that
immediately follows the business meeting. Instead of having motions from the floor, this
session provides an open and informal forum for members to dialogue with the DNS Board
Executive and senior staff on any key activities and/or issues that are of interest and relevant to
them. Formal motions are not required. A summary of the discussions will be reviewed by the
Board of Directors following the AGM. The Board will determine at that time if further
consideration or action is required on any matters discussed (see attached Guidelines for
Members’ Forum).
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MISSION STATEMENT
To maintain the integrity and honour of the medical
profession, to represent all members equitably, and
to promote high quality health care and disease

prevention in Nova Scotia.
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1. Call to Order

1.1 Opening of the Annual Meeting

Dr. André Bernard, Chair of the Board, called the
meeting to order and declared the 167th Annual
General Meeting in session. He started the meet-
ing with a land acknowledgement that we all live
and work in Mi’kma’ki, the ancestral, unceded
territory of the Mi’kmaq people. He noted that
the term “unceded” is important because it
indicates that the Mi’kmagq did not give up their
rights to their land or resources despite coloni-
zation. As settlers in Mi’kma’ki, we are grateful
for the Treaties of Peace and Friendship with the
Mi’kmaq people, which set out long-standing
promises, mutual obligations, and benefits for all
parties involved. Mi’kmag rights are also affirmed
in the Canadian Constitution and by the Supreme
Court of Canada. Treaties are about rights and
about how to build peaceful, long-term relation-
ships with each other.

In light of the recent discovery of the remains

of the 215 children at the Kamloops Indian
Residential School in British Columbia, the chair
asked the delegation to observe a moment of
silence.

The chair also acknowledged that African Nova
Scotian history goes back over 400 years to the
earliest years of Nova Scotia and that African
Nova Scotians are not settlers, and have also
experienced systemic racism, oppression and
colonialization. The Chair invited those who are
interested in learning more to reach out to any
Doctors Nova Scotia (DNS) staff member on the
Equity, Diversity and Inclusion (EDI) Committee.

The chair introduced Dr. Robyn MacQuarrie,
President, Dr. Heather Johnson, President-
Elect, and Nancy MacCready-Williams, CEO.

He also welcomed guests from the Canadian
Medical Association (CMA): Dr. Ann Collins,
President, John Feeley, Executive Vice-President,
Engagement and Partners, and Marie-Claire
Bedard, Strategic Advisor, Stakeholder
Partnerships.

1.2 Review Conduct of Meetings

Dr. Bernard reviewed the code of conduct and
rules of order for the fully virtual meeting. While
every effort is made to ensure a smooth meet-
ing, sometimes technology can be unpredictable,
therefore participants were asked for patience if
any technical issues were experienced during the
meeting.

1.3 Approval of Agenda
The agenda was approved as presented.

The following motion was moved by Dr. James
Clarke and seconded by Dr. Alf Bent:

Resolution - Agenda

BE IT RESOLVED THAT the Doctors Nova Scotia
Annual General Meeting approve the agenda for
the June 12, 2021, meeting. CARRIED

The Chair put the resolution to a vote, and
declared it carried.

2. Proceedings of Oct. 17, 2020
Annual General Meeting

A copy of the proceedings from the 2020 AGM
were distributed to delegates before the meeting.
There were no questions or comments regarding
the record of those proceedings.

3. Moment of Silence in Memory
of Deceased Members

Dr. Bernard read the names of those members
who have passed away since the last AGM:

Drs. Tarunendu Ghose, Donald Haigh, Carlton
Lamont MacMillan, Dennis Klassen, Harmannus
G. Walker, Dora A. Stinson, Dale P. McMahon,
Caroline P. Scott, Thomas W. Shaw, Jana Wieder,
Barry R. Wheeler, Hassan Sayadi, Granville H.
Nickerson, Pamela M. Brown, Douglas A. Watt,
John M. Gray, David A. Murphy, Brian J. M.
O’Brien, David A. Gass, Thomas P. Corkum, Wayne
J. Edwards, Harry P. Poulos, Bernard Wm. D.
Badley and John Simon McGrail. A donation to the
Memorial Fund has been made in memory of each
of these physicians.

Proceedings | Annual Meeting 2021 2
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A moment of silence was observed in memory of
the association’s deceased members.

4. Approval of Annual Report

A copy of the 2020-21 Annual Report was distrib-
uted to delegates before the meeting. There were
no questions or comments regarding the report.

The following resolution was moved by Dr.
Chadwick Williams and seconded by Dr. James
Clarke:

Resolution — Annual Report

BE IT RESOLVED THAT the Doctors Nova Scotia
Annual General Meeting accept all narrative por-
tions of the 2020—21 Annual Report. CARRIED

The Chair put the resolution to a vote, and
declared it carried.

5. Canadian Medical Association
Address

Dr. Ann Collins, CMA President, thanked everyone
for the opportunity to attend and address the
AGM. She began by acknowledging that the land
from which she spoke, in Fredericton, N.B., is the
traditional unceded territory of the Wolastoqiyik.

Dr. Collins commended the sacrifices that physi-
cians have made and continue to make to care
for Nova Scotians during the COVID-19 pandemic
and acknowledged the tremendous work that
DNS has been doing to support physicians. In this
time of great uncertainty, physicians have found
new ways to lead. By bringing their expertise

to the table, physicians have helped shape the
country’s pandemic response, and have drawn
much-needed attention to the ways the health
system is working well and the areas requiring
improvement.

The CMA has been proud to back DNS’s efforts in
ways such as providing financial support toward
the COVID-19 response, physician wellness pro-
grams and physician leadership development.

The CMA Foundation also provided COVID-19
relief to Dalhousie medical school, municipali-
ties, community hospitals, long-term care facili-
ties and frontline care providers.

Dr. Collins noted that the advocacy and col-
laboration between our respective organizations
has made a major difference in helping keep
Canadians and health-care providers protected.
That work will continue, with a goal of creating a
stronger and better future for physicians and their
patients. The CMA is currently working with physi-
cians, key partners such as DNS, and others to
chart a new course forward with its new strategy,
Impact 2040.

As part of the Impact 2040 strategy, the CMA

is proposing a series of governance changes to
achieve equity and diversity within its leadership.
These changes are needed to better reflect the
broad range of perspectives within the medical
profession, in all levels of decision-making, and
to make sure all physicians can see themselves
reflected in our association. The proposed chang-
es include outreach to a broader base of candi-
dates to fill positions, a shift to a national elec-
tion for CMA president, and a new appointment
process led by a Leadership and Diversity Search
Committee. The CMA is intent on creating a health
system that is more sustainable, accessible, and
patient partnered. This includes a medical culture
that is focused on physical and mental well-
being, and that embraces equity and diversity.

Dr. Collins emphasized that there is still a difficult
task ahead of us, that of emerging and recovering
from the COVID-19 pandemic. It will require con-
fronting many long-established views and build-
ing on a diversity of perspectives to emerge from
this experience even stronger. The pandemic has
given a new weight to physicians’ voices; this is
something our country should continue to value
and build on.

In closing, Dr. Collins thanked outgoing president

Proceedings | Annual Meeting 2021 3
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Dr. Robyn MacQuarrie for her leadership this past
year, and congratulated incoming president, Dr.
Heather Johnson. She also thanked DNS’s CMA
Board representative, Dr. Gerard MacDonald, for
his work on the CMA Board. The CMA looks for-
ward to continuing its collaboration and valued
partnership with DNS.

6. Audit Committee Report

Dr. Gerard MacDonald, Chair of the Audit
Committee, presented the Audit Committee
report, which included an overview of the Audited
Financial statements for the year ending Aug. 31,
2020, and an update on how the association is
trending for the current fiscal year of 2020-21.

The Audit Committee is responsible for ensuring
that internal controls are in place and executed
properly. It represents the Board by oversee-
ing the establishment and implementation of
accounting policies and internal controls which
promote good financial stewardship, managing
overall risk including investment policies, tax
compliance, adequate insurance.

6.1 Review Audited Financial Statements for
2019-20

Dr. MacDonald presented the audited financial
statements for the year ending Aug. 31, 2020. The
detailed audited statements were made available
online as part of the AGM registration package.

He noted that KPMG successfully performed the
annual audit and found no errors or omissions
resulting in an unqualified opinion. The financial
statements are presented in accordance with
Canadian accounting standards for not-for-profit
organizations. The Audit Committee reviewed
the audit process and resulting statements with
KPMG. The statements required no adjustments
and were approved by the Board of Directors in
December of 2020 as presented. All the commit-
tee’s 2020 annual objectives were accomplished.

Based on a request for proposals issued in 2018,

a motion was passed to maintain KPMG’s engage-

ment as auditors for the five-year term covering
the fiscal years 2019-23. To maintain impartiality,
KMPG assigned a new partner and manager to
their team for the five-year term and the transition
has been seamless.

Dr. MacDonald informed the delegation that the
association has two main ongoing sources of
funds, Operations and the Member Benefits fund.
Operations are funded by annual dues from mem-
bers, staff recoveries from DHW and payments
from third parties for magazine advertising and
sponsorships. The Member Benefits fund consists
of payments from the Department of Health and
Wellness (DHW) that are provided via the Master
Agreement to cover the cost of member benefits.
Doctors Nova Scotia pays the cost of the various
member benefits then invoices DHW to recover an
amount equal to spending. Since revenues always
equal expenses in this fund, surpluses and defi-
cits do not accumulate from year to year.

The association also has a Capital fund which is
used to pay for things such as property, equip-
ment and building maintenance.

Dr. MacDonald provided an overview of the rev-
enue funding for 2019 and 2020. He noted that
revenue has been stable for both years. Funding
from DHW represents 60% of the total funding
received during that period. Those funds cover
the costs of the health and dental, parental leave
and professional support programs, as well as tar-
geted projects. Membership dues, sponsorships
and magazine revenue represents 40% of total
funding. Net income from investments totaled

$354,310.

The association reported an operating surplus of
$314K against a budgeted deficit of $474K. The
deficit budget was planned as per the Board-
approved business plan and multi-year strategy.
The large positive variance was attributed to sev-
eral anomalies resulting from COVID-19, unbud-
geted funding from the CMA and investment
performance.

Proceedings | Annual Meeting 2021 4
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Overview of Fiscal Year 2019-20

Dr. MacDonald provided a brief overview on how
the association is trending for the current 2020-
21 fiscal year, which closes on Aug. 31, 2021.
KPMG will perform the audit at the end of October
and the audited financial statements will be avail-
able for review by the Board at their December
2021 meeting. The statements will be presented
at the 2022 AGM.

The Board approved a $531K operating fund
deficit for 2020-21. Management is projecting
that the 2021 fiscal year will report a deficit close
to the budget. The deficit will be funded using
Unrestricted Net Assets and Future Commitments
funds as planned in the five-year financial strat-

egy.

CMA Affinity will continue to provide funding to
support the cost of several initiatives to support
our Restoring the Joy in the Practice of Medicine
framework, including professional development,
virtual care and physician wellness. This funding
is short-term and must be directed to specific
projects; it cannot be used to fund operations.

Dr. MacDonald noted that maintaining financial
stability enables DNS to continue serving the
membership well into the future. Several years
ago, the Board determined that to maintain finan-
cial stability, the association’s unrestricted net
asset balance should not dip below $1M. The five-
year financial strategy has been developed with
this commitment in mind.

He noted that the Board had intended to imple-
ment a $300 increase to membership dues for
the full member category ($1650 to $1950) in
September 2020 but had decided to defer it by

a year to September 2021 after considering the
impact of the pandemic on the financial well-
being of physicians. Since the last dues increase
in 2015, inflation alone has increased by almost
11%. About 70% of the dues increase will cover
the impact of inflation over the past six years, and

the other 30% will fund operations and the work
approved by the Board.

Unless there are unforeseen circumstances, this
year’s dues increase will allow the association

to remain financially stable for another six years.
Other membership category dues will remain the
same. Doctors Nova Scotia sits at mid-range in
comparison to the dues charged by the other pro-
vincial medical associations across the country.

6.2 Decreased Dues for Clinical Assistants

The Governance Committee has reviewed and
approved the creation of a new category of mem-
bership for clinical assistants as a revision to
the Rules & Regulations. The Audit Committee
reviewed the impact to the association’s operat-
ing revenue and determined they would be in
favour of reducing dues for clinical assistants

to 50% of the full member dues. Both recom-
mendations have been endorsed by the Board of
Directors.

Clinical assistants operate under a special licence
with the College under strict guidelines, unlike

a full practising member, but are required to pay
the same fees as full practising members with
the College of Physicians and Surgeons of Nova
Scotia (CPSNS) and DNS. Their income is signifi-
cantly lower compared to full members, and they
have no ability to increase their income after they
reach the top level of their pay scale. Doctors
Nova Scotia does not negotiate on behalf of clini-
cal assistants through the Master Agreement, as
they are NSH employees and are managed by the
NSH and CPSNS (through licensing). Most clinical
assistants have no need to access DNS benefits
as they have those benefits through the NSH.
There are currently 29 clinical assistants practis-
ing in the province.

Dues for the various membership categories
must be set by the AGM, therefore a resolution is
required to implement these changes. Members
of the delegation expressed their support for
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this change and for the valued work of Clinical
Assistants across the province.

As there were no concerns or questions raised,
the following resolution was moved by Dr. Gerard
MacDonald and seconded by Dr. Massoud
Shahin:

Resolution — Decreased Dues for Clinical
Assistants

BE IT RESOLVED THAT the Doctors Nova Scotia
Annual General Meeting approves the reduction
of membership dues for clinical assistants to
50% of full member dues effective Sept. 1, 2021.
CARRIED

The Chair put the resolution to a vote, and
declared it carried.

The Chair thanked Dr. MacDonald for his presen-
tation and for his continued work on the Audit
Committee.

7. 2021-2027 Strategic Plan

Ms. Nancy MacCready-Williams presented an
overview of the association’s 2021-27 Strategic
Plan. In the fall of 2020, DNS began developing
a strategic plan to guide the future work of the
association. This was a consultative process that
involved collecting input from members, stake-
holders, the public and staff. Strategic planning
was conducted during the COVID-19 pandemic,
at a time of unprecedented, rapidly implemented
changes in the health system.

Despite the many competing demands on their
time, many Nova Scotia physicians, health sys-
tem stakeholders and members of the public
contributed to the planning process by sharing
their ideas about the future direction of the asso-
ciation. There were different opportunities for
member input and feedback, including a member
survey, an environmental scan, interviews with
key system stakeholders and a series of online
discussion forums designed to generate member
discussion about issues impacting physicians

today.

Overall, the feedback received was consistent
with what was heard through the last strategic
planning process in 2016. A resounding 86% of
members believe that the association’s purpose
statement remains relevant today. The three exist-
ing pillars, which are to connect the profession,
serve the profession and advocate on behalf of
the profession, still resonate with the member-
ship, and will remain in place. The work captured
under each of those pillars has been updated to
reflect member input, however, remains largely
the same. Members indicated that they would like
to see the following things in the next strategic
plan: physician wellness, physician engagement,
recruitment and retention, and equity, diversity
and inclusion.

The top five health system priorities identified by

members include:

1. Physician recruitment and retention

2. More competitive physician compensation
relative to other provinces across the country

3. Expansion and adoption of e-health technol-
ogy, including virtual care

4. Alternate payment models

5. Reduced administrative burden for physician
practices.

Everything in the association’s vision remains the
same, but two statements have been added to
capture our commitment to equity, diversity and
inclusion. This is a foundational element that will
underpin all the work of the organization.

Much of the work described in this strategic plan
supports the key elements of the organization’s
Restoring the Joy in the Practice of Medicine
framework that DNS developed in consultation
with health system partners. The framework
champions resiliency, connection, physician
engagement and leadership as antidotes to phy-
sician burnout.

Doctors Nova Scotia is committed to implement-
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ing the framework and operating a highly efficient
and effective medical association that offers
valuable services and programs to Nova Scotia’s
physicians, helping them thrive and achieve a
positive and productive personal and profes-
sional life.

Discussion

A member of the delegation inquired about the
association’s commitment to achieving nationally
competitive compensation. He noted that there
will be challenges in securing federal government
support for this, particularly coming out of a pan-
demic. Recruitment will require a strong emphasis
on the benefits of living in Nova Scotia, providing
adequate mentorship and other practice sup-
ports, and improving the practice environment

to retain physicians. Ms. MacCready-Williams
noted that as the sole bargaining agent for physi-
cians, compensation has always been reflected
as a priority in our strategic plan, however in this
iteration, the language has been changed from
achieving “fair compensation” to “nationally
competitive compensation.” In the last Master
Agreement, DNS focused on getting physicians
more on par with their Atlantic Canadian peers
and were able to make significant strides for

five specialties identified as particular priority.
Achieving nationally competitive compensation is
a goal that we will need to work toward over the
long-term; however, we recognize compensation
is one of several factors that contribute to suc-
cessful recruitment and retention.

A member of the delegation asked if the physi-
cian mentorship program will be available to all
physicians. Ms. MacCready-Williams explained
that DNS is putting a new mentorship platform

in place, and initially it will be piloted by interna-
tional medical graduates (IMGs). This will allow
IMGs to be paired with someone who has gone
through the same process they have and can offer
guidance and support. The platform will allow
the mentor and the mentee to connect. We also
intend to pilot the platform with the Section of

Physician Leaders, and in the future, we hope to
pair new to practice physicians with end of prac-
tice physicians. The pilot will allow us to test the
platform’s usability before rolling it out more fully.

A member of the delegation encouraged DNS to
consider physicians who have increased service
requirements when planning leadership train-
ing. Rural physicians, for example, lack the sup-
ports needed to take time away from practice to
participate in programs such as the Physician
Leadership Development Program (PLDP). Ms.
MacCready-Williams explained that DNS, in col-
laboration with Joule, will be offering three short
leadership programs in the coming year, each of
which will focus on different areas of leadership
development. If members find that the leadership
offerings as structured to be inaccessible, please
share that feedback.

A member of the delegation asked how locum
supports fit into the strategic plan. She noted that
there is a need for local support when physicians
face sudden and unexpected illness. The ability to
find these supports is becoming increasingly dif-
ficult, particularly as we face attrition in the physi-
cian workforce. Ms. MacCready-Williams acknowl-
edged that the current locum program requires
improvement. This is something we advocated for
in the last round of negotiations but were unable
to gain any traction on. It is an area that we hope
to pursue with our system partners, as it will
require a system response.

A member of the delegation inquired about the
efforts being made in the area of cyber insurance
and protection as we increasingly embrace virtual
care. Mr. Stewart Gray, Senior e-Health Advisor,
shared that DNS is offering free one-year Saegis
Shield subscriptions to approximately 600 com-
munity-based physicians and their clinic staff.
This initiative is financially supported by the CMA,
Scotiabank and MD Financial Management as
part of the association’s Restoring the Joy in the
Practice of Medicine wellness framework. Saegis
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Shield is a comprehensive, accredited, online
cybersecurity and privacy education program that
addresses the unique needs of Canadian health-
care environments. Physicians earn 30 credits
from their respective college for completing the
year-long course. The free subscriptions are being
offered on a first-come, first-served basis.

Mr. Gray also encouraged members to take advan-
tage of the privacy and security toolkit that was
recently launched. The issue of cyber insurance is
top of mind for DNS, and we will continue to work
on educating and offering advice to members in
this area.

A member of the delegation asked if the
Professional Support Program (PSP) is able to
offer or facilitate access to relationship sup-
ports. The pandemic has exacerbated the strains
on many of our relationships. Ms. MacCready-
Williams confirmed that the PSP can offer such
supports. She added that the issue of intra-
professional conflicts has become more prevalent
for the PSP in recent months, particularly around
matters related to equity, diversity and inclu-
sion. Doctors Nova Scotia is engaging an external
consultant who is familiar with these types of
issues to conduct an environmental scan of the
processes that are currently in place within the
Nova Scotia health system and the country. As a
result of this work, there may be an opportunity to
implement increased supports for conflict resolu-
tion and relationship-based matters.

8. Nominating Committee Report

8.1 President-Elect

Dr. Robyn MacQuarrie, President and Chair of the
Nominating Committee, delivered the Nominating
Committee report. She explained that the
Comnmittee is responsible for reviewing the nomi-
nations for President-elect and recommending a
candidate for the Board’s endorsement and for
approval at the Annual General Meeting (AGM).

This year the Nominating Committee recom-
mends Dr. Leisha Hawker. The Committee has
determined that Dr. Hawker meets the selection
criteria.

Dr. MacQuarrie noted that Dr. Hawker is a family
physician practising in Halifax, primarily at the
North End Community Health Centre (NECHC).
She served on the Board as a regional represen-
tative in 2018-2019 and has been a member of
the e-Health Steering Committee since 2019, just
this past year taking on the role of committee co-
chair. Dr. Hawker has been a DNS delegate at the
CMA General Council and Health summit for sev-
eral years. In 2015, she was one of the first CMA
ambassadors and in 2017 she was one of four
CMA ambassador hosts. Dr. Hawker has success-
fully completed the DNS Physician Leadership
Development Program and is an active member
of two DNS sections: the Section of Physician
Leaders and the Section for Indigenous Health
Physicians. In October 2020, Dr. Hawker was one
of three physicians who represented DNS before
the Standing Committee on Health.

The Committee agreed that Dr. Hawker is a strong
physician leader who has extensive knowledge
of the governance of the association; they had
no hesitation recommending her for the position
of President-Elect. They noted that Dr. Hawker’s
work with the NECHC, which is a collaborative,
technologically advanced health centre that
serves a culturally diverse, low socioeconomic
and often marginalized patient population, will
offer a valuable perspective as the association
works to advance equity, diversity and inclusion
initiatives.

The Board of Directors passed a motion at its
March 12, 2021, meeting to endorse the commit-
tee’s nomination of Dr. Hawker. If approved, Dr.
Hawker will formally step into the role following
the AGM until June 2022 when she will take over
as President.
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Members of the delegation expressed their sup-
port for the committee’s recommendation, agree-
ing that Dr. Hawker is an excellent candidate for
the role.

The following resolution was moved by Dr. Robyn
MacQuarrie and seconded by Dr. Gary Ernest:

Resolution - President-Elect

BE IT RESOLVED THAT the Doctors Nova Scotia
Annual General Meeting approve Dr. Leisha
Hawker as President-elect for 2021—22. CARRIED

The Chair put the resolution to a vote, and
declared it carried.

8.2 2021-22 Board of Directors

Dr. MacQuarrie reported that this year the Board

welcomed several new and returning members:

® Drs. Kelly Dakin Hache and Cindy Marshall
were elected by acclamation for a second
three-year term for each, and Dr. Islam Eissa
for his first three-year term.

e Dr. Amanda MacDonald was elected by accla-
mation for a second three-year term.

e Dr. Chakshu Sharma was appointed for a one-
year term to fill a vacant seat.

e Drs. Dahir Farah, Patty Menard and Chadwick
Williams were appointed as regional repre-
sentatives for a one-year term.

e Dr. Courtney Gullickson is the MarDocs repre-
sentative and Ms. Qendresa Sahiti the DMSS
representative.

A complete list of the 2021-22 Board of Directors
can be found on the DNS website.

Additionally, on behalf of the association, Dr.
MacQuarrie extended a huge thank you to those
Board members who left the Board in June:

Dr. James Clarke

Dr. Gary Ernest

Dr. Leo Fares

Dr. Mary Gorman

Mr. Bright Huo

Dr. Stephanie Langley
Dr. Colette Sauveur
Dr. Todd Stoddart

Donations will be made in each person’s name to
a local charity.

9. By-Laws Revisions

The Governance Committee has reviewed the

By-laws to ensure they:

e are in line with our governing legislation

e are current and reflect any recent changes
and governance updates that have been
made

e are consistent with the by-laws of other pro-
vincial medical associations

e have simple and easy-to-read language

This year, the Governance Committee is recom-
mending some revisions to the following sections
of the By-laws:

e Sections 12 - Officers of the Society

e Section 14 - Committees

e Section 15 — Indemnification (new)

The main changes include incorporating the
revised role descriptions for the Officers of the
Society that were approved by the Board in
January, as well as the addition of a section on
indemnification. Although DNS has Directors’ &
Officers’ Liability Insurance, it is standard prac-
tice to have an indemnification clause outlined
in the By-laws. These revisions were suggested
by the Governance Committee and have been
reviewed by our legal counsel and endorsed by
the Board of Directors.

The following resolution was moved by Dr. Cindy
Marshall and seconded by Dr. Kelly Dakin Hache:

Resolution — Approval of Revised By-Laws

BE IT RESOLVED THAT the Doctors Nova Scotia
Annual General Meeting approves the revised
By-laws as presented at the June 12, 2021, meet-
ing.CARRIED

The Chair put the resolution to a vote, and
declared it carried.
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10. Approval of New Section

- Section of MD Surgical
Assistants

The Board of Directors reviewed a request for the
creation of the Section of MD Surgical Assistants
and was satisfied that the requirements set out in
the Rules & Regulations have been met. In order
to be recognized as a Section of Doctors Nova
Scotia, approval at the AGM is required.

The purpose of the section will be to support
members of DNS who have an interest in and/or
focus on surgical assisting and support of surgi-
cal services in the operating rooms within the
province.

This section would be open to all physicians of
DNS. Members that provide surgical assisting
are often family physicians, members who have
retired from active practice but maintain a licence
to practise, or possibly members of other surgical
sections.

The following resolution was moved by Dr.
Mark Sorhaindo and seconded by Dr. Stephen
Maclean:

Resolution — Approval of Section of MD Surgical
Assistants

BE IT RESOLVED THAT the Doctors Nova Scotia
Annual General Meeting approves the creation of
the Section of MD Surgical Assistants. CARRIED

The Chair put the resolution to a vote, and
declared it carried.

11. Other Business
There was no other business.

12. Message from Outgoing
President, Dr. Robyn MacQuarrie
Dr. MacQuarrie addressed the delegation as her
term as president came to an end. She shared
that although it had been a challenging year, it
had also been a year of personal and profession-
al growth for the province’s physicians. The col-

laboration, ingenuity, teamwork and innovation
that was demonstrated in our pandemic response
proved exactly how amazing the health system
can be and how effective physicians can be when
they work collaboratively within that system.

Dr. MacQuarrie expressed the pride she experi-
enced representing such an incredible and dedi-
cated group of physicians. In national meetings
with physician leaders from across the country,
Nova Scotia has been applauded time and time
again for being a leader in health care innova-
tion.

During the early stages of pandemic, despite
being consumed with feelings of uncertainty
and fear, Dr. MacQuatrrie said, it was an honour
to work alongside this province’s physicians
and know that we were all in this together. Dr.
MacQuarrie thanked her colleagues and the
staff at DNS who were quick to pivot this year to
respond to the needs of physicians.

Nova Scotians and Canadians have endured sev-
eral tragedies over the past year. It has forced us
to confront and learn about the inequities in our
systems. There has been an incredible thirst for
knowledge and a desire do better. From this, DNS
has made a commitment to incorporate equity,
diversity and inclusion framework into its prac-
tices.

The next steps are going to be important.
Physicians have worked tirelessly to support their
patients, the system and their colleagues over
the past 15 months. We must continue to estab-
lish our role in shaping the provincial health
care system, but it is also important that we take
some much-needed time to heal and recover. She
encouraged everyone to have patience and kind-
ness with their colleagues as they take that time
for themselves in whatever way is suitable for
them.

Proceedings | Annual Meeting 2021 10
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13. Announcements

The Chair advised that a meeting evaluation
would be circulated to attendees after the meet-
ing and encouraged everyone to provide their
feedback. He noted that the Members’ Forum
would begin immediately following the business
meeting.

14. Adjournment
The 167th annual meeting of Doctors Nova Scotia
was adjourned at 12:45 p.m.

The following resolution was moved by Dr. Robyn
MacQuarrie and seconded by Dr. Gehad Gobran:

Resolution — Adjournment

BE IT RESOLVED THAT the 167th Doctors Nova
Scotia Annual General Meeting be adjourned.
CARRIED

The Chair put the resolution to a vote, and
declared it carried.

Proceedings | Annual Meeting 2021 11
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Dr. Heather Johnson

It has been another busy year for Doctors Nova Scotia (DNS).

At last year's AGM, the association’s Board of Directors unveiled
the 2021—27 Strategic Plan. This document was the culmination of
months of member consultation, evaluation and planning, and
positions the association for success this year and in the years

to come.

Despite the ongoing challenges posed by the ever-evolving COVID-
19 pandemic, over the past year, DNS has taken meaningful steps
toward advancing the goals outlined in the new plan.

CONNECT THE PROFESSION

The COVID-19 pandemic has underscored the importance of
connection in our personal and professional lives. When the chips
are down, strong collegial relationships can make the difference
between making it through or breaking under the strain. With

that in mind, DNS has continued to support initiatives that foster
connections among colleagues, from mentorship programs to
leadership training (see page 7). The Doctors Lounge, our new
members-only web forum, provides physicians across the
province with opportunities for online connection (see page 7).

Of course, the ultimate source of connection with our colleagues
is our annual conference and general meeting. We are delighted
to be able to return to an in-person conference for the first time in
three years.

ADVOCATE ON BEHALF OF THE PROFESSION
The election of Premier Tim Houston and his Conservative

Nancy MacCready-Williams

Dr. André Bernard

provincial government in August 2021 brought a new immediacy to
the association’s advocacy work (see page 7). The association also
continued to work with stakeholders to make meaningful changes

to health care in Nova Scotia — see page 7 for more.

SERVE THE PROFESSION

Helping physicians live their best lives is at the heart of the
association’s day-to-day work. The benefits DNS provides are
explained in the Member Benefits Guide, published in September.
In addition to continuing to administer one of the country’s most
comprehensive extended health benefits packages for physicians,
DNS has also refined its mental health support offerings (see page
8). Supporting physicians with the business of medicine is another
facet of our work, and this year saw the publication of new toolkits,
resources and practical support for physicians.

Learn more on page 11.

COVID-19 RESPONSE

All of the above work took place against the backdrop of

the COVID-19 pandemic and provincial pandemic response.
Throughout it all, Nova Scotia’s physicians have continued to be
the backbone of our health-care system, and we recognize and
appreciate your hard work and the sacrifices you have made to
help keep Nova Scotians healthy.

Finally, please know that supporting physicians personally and pro-

fessionally remains our priority. Without a strong, vibrant, connected
physician workforce, we cannot have a high-functioning health-care

system. Read more about our recent work in the following pages.
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Board of
Directors

Eighteen physicians, one medical resident and one medical student
serve as Doctors Nova Scotia’s Board of Directors. The Board provides
the association with its overall strategic direction. The Board is a
diverse representation of general practitioners and specialists
practising throughout the province. The majority of Board members
are elected through a member-wide election; three members are
appointed to help ensure optimal member representation.

EXECUTIVE

Dr. Heather Johnson, President

Dr. Robyn MacQuarrie, Past-president

Dr. Leisha Hawker, President-elect

Dr. André Bernard, Chair of the Board

Dr. Gerard MacDonald, Audit Committee chair

FAMILY PHYSICIANS IN HALIFAX REGIONAL MUNICIPALITY
Dr. Gehad Gobran

Dr. Cindy Marshall

Dr. Dahir Farah (regional representative)

FAMILY PHYSICIANS OUTSIDE HALIFAX REGIONAL MUNICIPALITY
Dr. Patty Menard (regional representative)

Dr. Amanda MacDonald

Dr. Mike MacDonald

SPECIALISTS IN HALIFAX REGIONAL MUNICIPALITY
Dr. Tammy Keough-Ryan

Dr. Kelly Dakin-Hache

Dr. Chadwick Williams (regional representative)
Dr. Shelly McNeil

SPECIALISTS OUTSIDE HALIFAX REGIONAL MUNICIPALITY
Dr. Chakshu Sharma

Dr. Islam Eissa

SECTION FORUM CHAIR
Dr. Jason Williams

MARITIME RESIDENT DOCTORS REPRESENTATIVE
Dr. Courtney Gullickson

DALHOUSIE MEDICAL STUDENT SOCIETY REPRESENTATIVE
Qendresa Sahiti

CANADIAN MEDICAL ASSOCIATION REPRESENTATIVE
Dr. Gerard MacDonald
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The Audit Committee oversees the
accuracy of Doctors Nova Scotia’s
financial statements by reviewing

the effectiveness of accounting
policies, internal controls and risk
management practices.

r’ E " The financial
statements for the

year ended Aug.
31, 2021, and were
audited by KPMG
in accordance with
generally accepted
|« Canadian account-
= f | ing principles. No

IRCEEIC R EEPRREIEES errors or omissions
were reported,
and the financial statements were approved
by the Audit Committee and the Board of
Directors.

Audit Committee chair

The unrestricted operating fund has a
balance of $3,351,417 ($2,787,797 at Aug.
31, 2020). The operating fund reported a
surplus of $474,347 against a budgeted
deficit of $530,566 for a positive variance

of $1,004,913. This positive budget variance

was made up of the following components:

¢ $250,000 expense — additional staff
allocation to targeted projects due to lower
expenses from COVID-19 restrictions

¢ $188,000 expenses — lower operating
costs from cancelled travel, conferences,
etc., due to COVID-19 rules

® $322,400 investments — realized gains
from investment trading

¢ $298,800 investments — unrealized gains
from market value adjustments

The association invested $141,353 in capital
assets ($127,000 in 2020). This included
capital repairs to the building, scheduled
computer hardware replacements and
software upgrades, furniture and fixture
replacements and ongoing work toward an
enterprise resource system replacement.

In accordance with the current Master
Agreement with the Department of Health
and Wellness, DNS received $7.907 million in
funding toward the cost of member benefits
programs ($6.824 million in 2020). This
funding was distributed to the various
benefit programs as follows:
® $5,068,320 - health and dental (65%
of total plan costs; 35% paid by plan
members)
* $1,261,500 — parental leave
¢ $80,517 — professional support
¢ $1,198,000 - targeted projects
® $299,247 — benefits administration

Overall, the association is in a healthy
financial position and continues to perform
well against targets set annually.

Summary of Funding Summary of Expenses
Government funding $7,907,584 Health & dental $5,068,320
Membership dues $4,310,653 Salaries & benefits $4,019,129
$150,463 $1,590,056
$477,973 $1,965,199
$381,104

Government funding

61.5%

Membership dues

33.6%

Other (registration) income

Sponsorship and advertising

Health and dental
34.2%

33.5%

Honoraria

Annual Report to Council 2021-22 Doctors Nova Scotia
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Doctors Nova Scotia (DNS) supports physicians
from across Nova Scotia, who have shown
leadership and resolve in the midst of a global

pandemic. Here are some of the association’s
achievements from the last year.

CONNECTING AND SUPPORTING PHYSICIANS

Doctors Nova Scotia continues to support initia-
tives that foster connections among colleagues.
The association has developed two new mentor-
ship programs that will soon begin matching
new-to-Nova Scotia physicians with local men-
tors, with the aim of creating a more supportive
practice environment. The association has also
boosted its Professional Support Program, with
a new company providing round-the-clock help
for physicians in crisis and physicians across the
province providing peer support. The associa-
tion has also worked with physicians to promote
on-going Balint groups, which offer physicians
the opportunity to work through difficult
situations and build communities of support.

BETTER BUSINESS RESOURCES

To help enhance physician education and
confidence around billing, DNS has been
providing family medicine billing seminars for
fee-for-service and alternative payment plan
physicians — with webinar recordings available
to watch on-demand. The association has also
published a toolkit on closing a medical practice
and updated patient education materials about
non-insured services.

STRENGTHENING FAMILY MEDICINE

The association’s Restoring the Joy in the Practice
of Medicine framework continues to help shape
the future of comprehensive family medicine

in Nova Scotia. In a new DNS research report,

The Future of Family Medicine, more than 550
family physicians shared their input on providing
comprehensive family care and what is needed to
strengthen Nova Scotia’s health-care system.

SUPPORT FOR VIRTUAL CARE

During the pandemic, family physicians and
specialists alike pivoted their practices to provide
virtual care as a complement to in-person care.
Virtual care helped physicians innovate their
practices and services, and provide care more
efficiently, boosting access to care for many of
their patients. The provincial government has
agreed to extend the improved synchronous
virtual care fee codes until March 31, 2023.

to action, the association distilled years of
research and experience into a comprehensive
document containing 32 recommendations for
how to support physicians in the province and
improve health care for all Nova Scotians.

COLLABORATING WITH STAKEHOLDERS

Doctors Nova Scotia has continued to collabo-
rate with stakeholders including the Department
of Health and Wellness and other government
departments, plus Nova Scotia Health and IWK
Health, in the service of improving physicians’
professional lives. That work has seen meaning-
ful advances in reducing red tape, increasing
physician recruitment and incentives, support
for permanent virtual care fee codes and a
blended capitation pilot project.

BUILDING COMMUNITY

To help build community among physicians, DNS
launched the Doctors Lounge — a new online com-
munity where physicians from across the province
can connect and share ideas with their peers.
More than 650 physicians have registered on the
members-only forum.

LEADERSHIP TRAINING

Doctors Nova Scotia continues to provide a
variety of leadership training opportunities,
with weekend-long Physician Leadership
Institute courses offered in the fall and spring,
and the fourth session of the intensive Physician
Leadership Training, which graduated in the
spring of 2022. In addition, the popular Section
of Physician Leaders, supported by DNS, contin-
ues to provide opportunities for physicians to
build their leadership skills and their
communities.

EQUITY, DIVERSITY AND INCLUSION

Equity, diversity and inclusion (EDI) continue
to be a point of learning and growth for the
Board of Directors and DNS staff. Both groups
have participated in training sessions over

the past year and the association now has a
standard process to ensure that policy and
hiring decisions are considered through an EDI
lens. Physicians who are looking for support in
bringing EDI into their own practices can now

ADVOCACY WORK download the association’s Equity, Diversity and Direersity and Inclusion
When the premier asked DNS to respond to Inclusion Toolkit, an interactive guide for DNS ....—'n-m—_‘-;-_.-"""""

. Bt i et e
the province’s “Speak Up for Healthcare” call members. s .
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Commitment

STRATEGIC PRIORITY 1: Connect the profession

Connecting physicians °
with each other

Connecting physicians °
with DNS

Connecting physicians  ©
with the system
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Actions

Doctors Nova Scotia (DNS) physician advisors provided ongoing support to members, ensuring they were con-
nected to one another, monitoring their needs and responding as appropriate.

Developed a physician mentorship program pilot to support International Medical Graduates (IMGs) on de-
fined licences through the Practice Ready Assessment Program. Another mentorship program, for physicians
transitioning into and out of practice, was researched and developed. In the next year, DNS will evaluate its
success and determine next steps for supporting the mentorship of other physician cohorts, such as new-to-
practice and new-to-province physicians.

Evaluated the pilot for the Doctors Lounge, a new online member discussion forum. The Doctors Lounge was
made available to all members and was evaluated to inform the future direction of the platform.

Began scoping a new member engagement strategy to define and measure engagement with DNS.
Launched a new welcome package for new DNS members.

Continued to provide a COVID-19 webinar series that saw thousands of physicians join to learn about the lat-
est information related to COVID-19 and supports for physicians as they continued to provide care throughout
the pandemic.

Continued to build and enhance relationships with physicians in each zone through the Physician Advisory ' ‘
Team.

Increased outreach of the Professional Support Program (PSP) by focusing on upstream interventions, adding
access to the Canadian Medical Association (CMA) Wellness Support Line, and increasing the complement of
PSP counsellors.

Provided virtual dinners for varying cohorts of physician members, including learners, IMGs, residents and
many others across the province.

Continued to support the onboarding of new physicians to the province in collaboration with Nova Scotia
Health and their recruitment team and the new Office of Healthcare Professionals Recruitment.

Leveraged funding from the CMA and worked with stakeholders to complete a needs analysis and project
plan to guide the creation of a Medical Learners Leadership Program.

Continued to support the development of physician leaders through various program and educational
offerings and support to the Section of Physician Leaders.

Continued to implement the physician wellness strategy called Restoring the Joy in the Practice of Medicine.
Provided enhanced supports for the PSP, including adding expedited access to a psychologist and
implemented an electronic medical record. Continued to support the Fountain of Health with specific
attention to their work supporting the health and wellness of physicians.

Doctors Nova Scotia re-established its relationship with provincial and national physician assistant
associations to support the advancement of physician assistants in Nova Scotia.

Developed a DNS standard for responding to and advocating in relation to changing/expanding scopes of
practice for physicians and other health-care providers.

Doctors Nova Scotia participated on the Pharmacy Association of Nova Scotia’s advisory committee to
represent physicians’ interest with respect to tariff implementation.

Ongoing advocacy and focus on the Memorandum of Understanding in the Master Agreement that commits
the health-care system to engage DNS and its members on decisions that affect physicians.



STRATEGIC PRIORITY 2: Advocate for the profession

Commitment Actions

Help make positive e Developed a research paper exploring the future of family medicine. The research will be used to
changes in population support DNS’s position at a provincial primary care action team, when established, and upcoming
health and health- contract negotiations.

care policy through

e Developed relationships with new e-health decision makers at the Department of Health and Wellness
(DHW) and Nova Scotia Health (NSH) to influence e-health direction and establish governance models
that will support enhanced physician engagement.

collaboration with
government, Nova
Scotia Health and IWK

Health. e Through involvement in provincial One Person, One Record (OPOR) committee(s), continued to ensure
physician engagement is prioritized throughout the OPOR initiative.

e  Continued to advocate for changing practice models in response to community needs and physicians’
interests.

e  Secretariat for the Health System Physician Coordination Council, together with partners, exploring the
opportunities for the council to support the priorities of the new Health Leadership Council.

e Togetherwith NSH and the DHW, moved forward virtual care solutions and supporting policies in Nova Scotia.
e Co-chairfor Choosing Wisely Nova Scotia. In 2020, Choosing Wisely Canada launched a campaign called

Using Blood Wisely (national benchmarks for transfusion). In October 2021, Nova Scotia became the only
province in Canada to meet Choosing Wisely targets in 100% of the hospitals where blood is administered.

e Worked closely with DHW on the province’s COVID-19 Immunization Program, identifying opportunities for
physician leadership and involvement in the program to ensure best access to the vaccine for all Nova
Scotians. Supported physician vaccine clinics with technology, education and guidance throughout the
vaccine program.

e Supported the charitable arm of DNS, the Healthy Tomorrow Foundation, in launching a second iteration of a
provincial social marketing campaign designed to encourage Nova Scotians to interrupt sedentary behaviour
and take steps toward a healthier life by implementing short bouts of unstructured movement into their daily
life. In-kind supports from DNS continue and enhanced communications updated members about the work of
the foundation, including the launch of a member donation campaign.

e Supported collaboration between physicians and other providers given changing scopes of practice
(pharmacy, physician’s assistants, etc.).

Government relations © Focused on building relationships with both political and non-political key decision-makers in the health
system, with specific attention on government and physician services.

e  Continued to strive to secure the investments and initiatives committed by the Progressive Conservative
government. Doctors Nova Scotia has done significant work investigating possible parameters for and
opportunities of a physician retirement fund. The association continues to meet with DHW Physician
Services to help advance this work.

e  Explored opportunities to inform government’s action on investing in family physician compensation.

e Held frank discussion with all members of the Health Leadership Council about the prevalence of, and need
to reverse, an anti-physician culture within their organizations, and the importance of cascading a new tone
from the top.
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STRATEGIC PRIORITY 2: Advocate for the profession cont.

Commitment Actions

Pursue fair e Continued to implement the contracts negotiated in 2019, with a focus on moving forward with the launch of
compensation for a blended capitation payment model pilot, advancing a new APP contracting framework, an improved billing
physicians by audit process, and activating the MOU reaffirming DNS’s role as sole bargaining agent for physicians in Nova

negotiating provincial Scotid,

and local agreements

. e Worked with DHW to engage Deloitte to complete an analysis and make recommendations for a permanent
and advocating for

. approach to virtual care compensation in Nova Scotia. Deloitte’s analysis helped support an extension of the
members’ economic synchronous virtual fee codes to March 31, 2023, along with the inclusion of walk-in clinics. Doctors Nova
interests. Scotia will continue to work with DHW to define parameters for more permanent virtual fee codes. In addi-
tion, the association is working with DHW to identify opportunities and define compensation structures for
asynchronous virtual care (i.e., secure messaging) and e-consults.

e  Continued advocacy for fair compensation to support physicians during the pandemic, including income .
stability and isolation payment as required. ,1'

e  Continue to advocate and work toward reducing administrative burden for physicians through the work of
the Office of Regulatory Affairs and Service Effectiveness. This includes piloting a draft “Blue Form,” which is
simpler and faster to use, creating a draft of a tool that measures the impact that forms have on physicians,
exploring the impact that the cessation of sick note requests may have had on employment relationships
during the pandemic and next steps to evaluate that impact, and exploring how to improve the Maternal
Serum Test form.

e Engaged a consultant to conduct a review of working conditions and compensation of clinical assistants.
e  Continued to support members in fee applications and billing audits, including work to improve the billing

audit process and clear the backlog of audit appeal cases in the queue, and to institute the “first audit is
educational only” provision from the 2019 Master Agreement.

Enhance the e The association’s Physician Advisory Team has established and continues to nurture relationships with NSH
reputation of recruiters. The focus this year has been to meet regularly with the new Office of Healthcare Professionals
physicians and Recruitment and to establish regular recruiting and onboarding touch points with all relevant stakeholders
of DNS as their (NSH, Office, Immigration, DNS, DHW, etc.).

professional e Developed and implemented public relations and digital marketing strategy to enhance trust and confidence

association. in Nova Scotia’s doctors, and measured effectiveness of these strategies.

e Developed and implemented a strategic media relations plan that resulted in more than 200 media
interviews featuring the DNS President and physician subject matter experts and leaders speaking on a range
of issues, including physician recruitment and retention, COVID-19, patient access, systemic racism in health
care, virtual care, wait times, mental health, influenza and more.

e lLaunched a marketing campaign to reinforce Public Health’s messaging around COVID-19 to keep Nova
Scotians informed and compliant. Campaign focused on physicians thanking their patients (through video
and social media content) for their support in efforts to keep everyone safe and healthy.

e launched a social media campaign for Doctors Day. The theme was “Your Care is Our Calling.” Doctors
Nova Scotia collected hundreds of messages of gratitude from Nova Scotians and shared those directly with
physicians through a targeted email and posted mail campaign. Launched a media advertising campaign to
support the digital campaign (billboards and transit ads).
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STRATEGIC PRIORITY 3: Serve the profession

Commitment

Provide practice
supports to help
physicians with the
business side of
practising medicine.

OPERATIONAL

Commitment

¥ Ensure financial
sustainability

Information systems

" Communications

Equity, diversity and
inclusion

Actions

Supported physicians through various issues and conflicts impacting their ability to practise effectively,
including support with contract matters, help navigating system processes and securing decisions, support
with billing and audit appeals, support with retirement planning and the orientation of new physicians.

Provided practice supports to help individual and groups of physicians with the business side of practising i
medicine, as well as individual member benefits to help physicians achieve a happy, healthy and productive
lifestyle. Billing education seminars focused on primary care were delivered and recordings were posted to

the DNS website for on-demand viewing.

Provided enhanced e-health, privacy and security support to physicians through DNS’s E-health Committee,
strategic e-health support and an e-health advisor.

Published a new guide to help community-based physicians comply with personal health information laws.
The E-health Privacy and Security Guide helps physicians understand privacy legislation and prevent/
respond to privacy breaches and cyberattacks in their practices. It also includes the latest recommendations
for electronic medical records and integrated solution options.

Developed a new Business of Medicine strategy which included the launch of a new virtual billing education
seminar and new tools to support physicians with opening a practice.

Continued to implement DNS’s Equity, Diversity and Inclusion (EDI) Framework to ensure DNS considers EDI
in its governance framework and the work of the association, including supports, advocacy and opportunities
for greater connection. Staff members, the Board of Directors and other committees and sections continue

to receive education. Education opportunities have been and will continue to be offered to the broader
membership. An action plan is being developed for the Board of Directors to support understanding and
clarity of roles, as well as change and growth. Doctors Nova Scotia engaged in a project with ISANS and other
stakeholders to develop web-based resources to better orient and support IMGs to practice in N.S. An EDI
toolkit was developed and shared with members to support them in consideration and action with respect

to EDI in their practice.

Ongoing work to modernize DNS’s enterprise resource systems, including its membership database, finance
and accounting systems and their integration with each other and the website.

Continued to support office staff with working from home during the COVID-19 pandemic, with a focus on
ensuring minimal interruption to member service. Office officially re-opened in April 2022, with staff
transitioning to a hybrid model where they balance working from home and working in the office.

Developed and implemented member communications strategy.
Continued to implement COVID-19 Member Communications Plan:
¢ Regular COVID-19 updates ® COVID-19 information hub on www.doctorsNS.com

¢ Webinar series e Public/member awareness and education campaigns
e Other: FAQs, one-pagers, quick resource guides, etc.

Integrated EDI into the DNS Style Guide, including language, titles, pronunciation guide, etc., to guide
standards for internal and external communications

Focused and prioritized EDI at DNS’s Editorial Board meetings to improve diversity and critical education in
doctorsNS magazine, including first-person stories/experiences.

Applied EDI lens to hiring practices and prioritized EDI in 2022 recruitment for new staff positions.

To ensure our Board of Directors and standing committees reflect the diversity of our membership, the
Governance Committee has developed a Board and Committee Diversity Policy, guidelines and a skills
and attributes matrix. The committee also reviewed expression of interest and nomination forms to ensure
processes do not create unintended barriers for those who have historically had less representation in our
governance structure. These new and updated governance processes will be in place for Board and
committee member selection in 2023.
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In Memoriam (april 13, 2021—Feb. 21, 2022)

Dr. Wayne ). Edwards (67) Dr. John R. Dill (79)

on April 13, 2021, in Lethbridge, A.B. on Oct. 14, 2021, in Truro, N.S.

Dr. Harry P. Poulos (95) Dr. George C. Jollymore (87)
on April 15, 2021, in Halifax on Oct. 19, 2021, in Halifax

Dr. Bernard Wm. D. Badley (87) Dr. Richard B. Goldbloom (97)
on April 30, in Halifax on Nov. 19, 2021, in Halifax

Dr. John Simon McGrail (90) Dr. James R. Rae (88)

on May 24, in Dartmouth, N.S. on Dec. 5, 2021, in Halifax

Dr. Lystra R. Dayal-Gosine (88)

on Dec. 9, 2021, in Halifax

. K. Awad (84)

mer (70)  Dr. Sonia R. Salisbury (86)
1 ~ on Dec. 20, 2021, in Halifax
' .':Dr. John Abdul Sattar (70)

on Dec. 21, 2021, in Hammonds Plains, N.S.

r. Michael S. Ramsey (85)
blc in Tantallon, N.S.

B e

L |I JIV j i f | | L
Dr. David W (75)  Dr.A.Emerson Dunphy (99)

! / j
fordsN.S4 it ¢/ 18 -il'!_j'll't'PQJrilrgmozz,-in Antigonish, N.S.

:'v' Y IR
o‘_n Sept. 9, 2021, in Bed

Dr. Roger Hamilton (61)
on Oct. 3, in Port Williams, N.S.
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Corporate Update — April 2022

Impact 2040 — the CMA’s new strategy

The pandemic has exposed long-standing gaps in health systems, health outcomes and health workforce. As we
recover and rebuild, we’re calling on physicians, medical learners, other health providers, patients, policy-
makers — and all Canadians who believe change is possible — to co-create a better future of health.

The new strategy, Impact 2040, is a long-term commitment to advance our vision and to achieve:
e a health system that’s sustainable, more accessible and patient partnered
e anew medical culture that's focused on physical and mental well-being, and one that embraces equity
and diversity; and
e asociety where every individual has equal opportunities to be healthy.

The seven priority strategic initiatives listed below have been approved and workplans are currently being
developed in these areas:

- Integrated health workforce plan

- Pan-Canadian licensure

- Net-zero emissions health system

- Indigenous health in allyship with First Nations, Inuit and Métis Peoples

- Health workforce framework for psychological, physical and cultural safety

- Improving physician wellness by reducing administrative load

- Aging with dignity in the community

COVID-19 Pandemic
Federal advocacy
The pandemic remains a key concern due to the growing health workforce crisis and increasing testing and
surgical backlog, representing significant and growing risks to the sustainability of Canada’s health systems. The
CMA is eager to collaborate with the federal government to address these pan-Canadian health priorities:

e Addressing Canada’s health workforce crisis

e Leading Canada’s COVID-19 pandemic management

e Increasing federal health funding

e Investing in reconciliation and anti-racism

In late December, the CMA applauded the federal government for passing new legislation (Bill C-3) to protect
health workers and patients from threats, violence and harassment. In doing so, the federal government is
sending a strong show of support to physicians and all health professionals who are at the forefront of the
pandemic. The CMA has also compiled various resources, tools and services to support physicians and medical
learners experiencing online threats and harassment.

In early February, the CMA called on the federal government to help further accelerate global vaccination rates
by boosting Canada’s donation of vaccines to COVAX; taking a strong leadership role in supporting and building
organizations’ capacity to deliver and administer vaccines on the ground in low- and middle-income countries;
and in the longer term, enabling domestic vaccine production capacity to further expand Canada’s contribution
to the global vaccine supply.


https://www.cma.ca/seizing-moment-impact-2040-strategy
https://www.cma.ca/news-releases-and-statements/cma-applauds-federal-bill-protect-health-workers-and-patients
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cma.ca%2Fphysician-wellness-hub%2Ftopics%2Fthreats-and-harassment&data=04%7C01%7CErin.Wyand%40cma.ca%7Cbaa18c42901d48ade6bb08da0d08345e%7C1fd963d3d81c4b05812fd9efe7544399%7C1%7C0%7C637836626124579515%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=80WDpTWMV%2B7dYjCZWREijrFRjCYFRyZLSAu%2FoWIMYvY%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cma.ca%2Fphysician-wellness-hub%2Ftopics%2Fthreats-and-harassment&data=04%7C01%7CErin.Wyand%40cma.ca%7Cbaa18c42901d48ade6bb08da0d08345e%7C1fd963d3d81c4b05812fd9efe7544399%7C1%7C0%7C637836626124579515%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=80WDpTWMV%2B7dYjCZWREijrFRjCYFRyZLSAu%2FoWIMYvY%3D&reserved=0
https://www.cma.ca/news-releases-and-statements/time-increase-efforts-ensure-equitable-access-covid-19-vaccines

Most recently in early April, the CMA issued a statement urging Canadians to remain vigilant against COVID-19
as public health measures lift across the country. The statement underscored the need to learn from the
experience of the past two years to help protect vulnerable citizens and keep the already overburdened health
system afloat.

CMA Health Summit series: Doing health differently during COVID and beyond

On Mar. 29, CMA President Dr. Katharine Smart hosted this year’s first Health Summit session, a Twitter Spaces
discussion on how to do health differently during the pandemic and beyond. Listen to the full conversation here
and read five key take-aways from the session.

In May, two more Health Summit sessions will focus on how to create a health system that’s an engine for
economic growth. The final session, in June, will explore how to rebuild the health workforce. Visit
cmahealthsummit.ca for more information.

Emergency Health Worker Summit

In March 2022, the CMA and Canadian Nurses Association were joined by almost 40 health organizations for a
second emergency meeting to discuss the health worker crisis (the first was held in Oct. 2021). The issues faced
by the health workforce have gotten worse since the fall, and while there has been recognition of the work of
the health workforce during the pandemic, concrete commitments to address the issues are lagging.

Participants highlighted that now is the time to become tactical about the development and implementation of
a nationwide strategy. Key priorities identified include creating a robust data source of health human resources;
implementing a multi-disciplinary nationwide health human resource strategy; and committing to transform
Canada’s health care system for the future.

Understanding the health impacts of the pandemic

On Nov. 30, the CMA released a report, A Struggling System: Understanding the Health Care Impacts of the
Pandemic. Conducted by Deloitte, the report looks at health indicators to gauge access to care during the
pandemic and the potential impact on the health care system and the wellness of Canadians.

The report provides a stark overview of the backlogs created by the pandemic in eight procedures and aims to
inform policymakers and governments about pressing issues and the funding required to alleviate them. It is
estimated that $1.3 billion in additional funding will be required to return wait times for these procedures to
their pre-pandemic levels; the number may be even higher when the impact of subsequent waves of the
pandemic are factored in.

Physician health and wellness

National Physician Health Survey

In March 2022, the CMA released preliminary data from its National Physician Health Survey that offers a
concerning outlook on the health of physicians, battered from over two years of pandemic. The survey,
conducted in November 2021, shows more than half of physicians and medical learners (53%) have experienced
high levels of burnout, compared to 30% in a similar survey conducted in 2017. As well, nearly half (46%) of
Canadian physicians who responded are considering reducing their clinical work in the next 24 months. A
fulsome report will be published later this year.

Pandemic Wellness Toolkit
The CMA is encouraging physicians to check in on their own health and has created a Pandemic Wellness
Toolkit to help them get started. The toolkit has evidence-based wellness supports, including:

e A wellness self-assessment tool

e Access to peer support and counseling services



https://www.cma.ca/news-releases-and-statements/we-must-remain-vigilant-against-covid-19
https://events.cma.ca/website/36416/eng/session-1/
https://www.cma.ca/news/five-key-take-aways-health-summit-session-one
https://events.cma.ca/website/36416/
https://www.cma.ca/news-releases-and-statements/canadas-health-system-life-support-health-workers-call-urgent
https://www.cma.ca/news-releases-and-statements/canadas-health-system-life-support-health-workers-call-urgent
https://www.cma.ca/sites/default/files/pdf/health-advocacy/Deloitte-report-nov2021-EN.pdf
https://www.cma.ca/sites/default/files/pdf/health-advocacy/Deloitte-report-nov2021-EN.pdf
https://www.cma.ca/news-releases-and-statements/physician-burnout-nearly-doubles-during-pandemic
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cma.ca%2Fphysician-wellness-hub%2Fpandemic-wellness-toolkit&data=04%7C01%7Cann.chenier%40cma.ca%7C0feaa4a0ac4349b52c2a08d988c7b29a%7C1fd963d3d81c4b05812fd9efe7544399%7C1%7C0%7C637691213536527046%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=lYPmcvqOWzxRt%2B8Gc0zl6jXOZeeCIFxwMTI3LCq%2FqIY%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cma.ca%2Fphysician-wellness-hub%2Fpandemic-wellness-toolkit&data=04%7C01%7Cann.chenier%40cma.ca%7C0feaa4a0ac4349b52c2a08d988c7b29a%7C1fd963d3d81c4b05812fd9efe7544399%7C1%7C0%7C637691213536527046%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=lYPmcvqOWzxRt%2B8Gc0zl6jXOZeeCIFxwMTI3LCq%2FqIY%3D&reserved=0

e Resources to connect with peers, support your teams and overcome challenges related to the
pandemic

Also, completing activities and accessing resources in the toolkit can count towards continuing professional
development credits with the Royal College of Physicians and Surgeons of Canada (Maintenance of Certification)
and the College of Family Physicians of Canada (Mainpro+).

Podcasts on physician wellness and medical culture
Sound Mind: Podcast on physician wellness and medical culture
Hosted by the CMA’s Dr. Caroline Gérin-Lajoie, this podcast features conversations with physicians, learners and
leaders about what being a “healthy” physician means, the barriers that still exist and the people, programs and
projects that are helping medical professionals stay well. Episodes in season 2 include:

e Threats, harassment and trolls: Is being a “public” medical voice worth it?

e The personal cost of leading Canada’s public health response to COVID-19

e Death threats and safety protocols: the troubling new reality for many physicians

e Code White: Protecting ED staff from workplace violence

e Dr. Mom and COVID-19: The stress of being in constant demand

e The “Great Resignation” comes to medicine

Access the entire series here.

Indigenous health and anti-racism

With funding and support from the CMA, BUILD. Films and Networked Health created the film, The Unforgotten,
which exposes the experience of First Nations, Inuit and Métis within health care across five stages of life: birth,
childhood, adolescence, adulthood and elderhood. The film explores systemic racism, the impacts of
colonialism, and the ongoing trauma experienced by Indigenous Peoples. The film is accompanied by
educational resources to raise awareness, incite reflection and spark conversations about how to achieve
meaningful change.

In 2021, the CMA Foundation announced a grant of $1 million to the Indigenous Physicians Association of
Canada to support a national formalized mentorship program for Indigenous medical learners and to enable
capacity building within the organization. This funding aligns with goals identified in the CMA’s new strategy to
support health and the health workforce, and specifically to work in allyship with First Nations, Inuit and Métis
Peoples to support the development of an impactful action plan to improve the health outcomes of Indigenous
Peoples.

On Nov. 1, the CMA released a statement condemning antisemitism and all forms of societal racism against
religious, racialized and minority groups. It underscored that the expression of racism in medical schools and
other health care settings has created an environment of fear and intimidation, and that medical learners,
faculty and practising physicians must be able to learn, teach and care for patients in a physically,
psychologically and culturally safe environment.
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