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Original Powers of the Newfoundland Medical Board

practice of medicine and the protection and preservation of life and health

. . so that those seeking medical care may have every confidence . . . in the
care they receive.”

As established by the Newfoundland Medical Act, 1893

Mandate of the College of Physicians & Surgeons
of Newfoundland & Labrador

“8. (1) The college is authorized to regulate the practice of medicine and the
medical profession in the public interest.
(2) The objects of the college include
(a) the promotion of
(i) lligh standards of practice, and
(ii) continuing competence and quality improvement through
continuing medical education;
(b) the administration of a quality assurance program; and
(¢) the enforcement of standards of conduct.

As established b)’ the Medical Act, 2011
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Highlights

LOOKING BACK, LOOKING AHEAD

From the Having served since 2012 on
Council Council as a public member
Chair of this province’s College of

Physicians and Surgeons, it
was an honour to accept Council’s request and
become Council Chair at our December 2016
meeting. My first pleasant task here is to thank,
for their many contributions to Council and
the College, the individuals who completed
their terms on Council at that meeting: Drs.
John Campbell, Nigel Duguid, James Hickey,
Gurmit Minhas, Arthur Rideout, and Robert
Williams. I am also pleased to officially welcome
Drs. Kevin Hogan, Rebecca Rudofsky, Carl
Sparrow, and Tracey Wentzell to Council, who
were all elected for three-year terms in 2016.
They will serve until December 2019.

Protecting the public is the mandate of
the College of Physicians and Surgeons of
Newfoundland and Labrador. We strive to fulfill
this obligation by regulating physicians with
diligence, respect, efficiency, and consistency—
even as the College and its work continues to
evolve. To that end, it is the College’s goal to be
ever more consultative, open, and approachable,
and also to be more accountable and
communicative about its activities. The College
appreciates and continues to welcome comments
and input from the public, whom we exist to
serve, and from our physician members.

Each year, to provide big-picture oversight
of the College’s work, the Council reviews the
annually updated Strategic Plan, which identifies
priorities for the coming year. We also oversee

Transition to paperless communication:

2016

all College communications with
members transitioned to email.

Launch of the revision process for all
College policies: to codify them as either

Looking Ahead

Guiding the College’s oversight and
regulatory activities as technology inevitably
changes how patient records are managed
and shared.

Completing the review of all College
Standards of Practice and Practice
Guidelines.

Continuing to collaborate in efforts to
address issues of safe prescribing of
narcotics, provincially and nationally.

and approve the College Operational Plan and
the budger that supports it. In addition, Council
members serve on one or more of the College’s
core committees, both directing and participating
in the College’s regulatory activities.

Valuable steps in making the College more
effective were undertaken in 2016. College
Registrar Dr. Linda Inkpen outlines some of
these actions in her report. I look forward to
helping the College further achieve its goals in
the coming year and I welcome all comments
about the College’s work or direction. Finally,

I would like to extend sincere thanks on behalf
of the Council and College to Dr. Arthur
Rideout, my predecessor as Council Chair.
Under his tenure, much of the revision of the
College’s administrative, communication, and
policy processes that are now underway began in
earnest. His guidance laid a foundation for the
important work ahead.

— Ms. Gail Hamilton

a Standard of Practice or a Practice
Guideline and update them as necessary.

Approval by Council of the College’s
Medical Assistance in Dying Standard of
Practice (March).




From the AsIwrite, the College has
Colleg e completed its second annual
Registrar Strategic Plan review and is now

revisiting the 2017 Operational
Plan. These yearly exercises keep College

work focused and goal-oriented, providing

a framework that is particularly important
when emerging medical regulatory issues affect
operational and time-management schedules.
Robust, regular review and adjustment of the
work that must be done and the work the
College wants to undertake help us function
effectively while remaining strategic and targeted
in our activities.

In 2016, an important step was taken
to improve and “green” our communication
processes: the College announced it was going
paperless in its communications with members.
The College has many practical reasons for
communicating with members, including the
obvious logistics of licensing and sending timely
notices about College policies and concerns,
which are fundamental to the safe and competent
practice of medicine. Each College member is
respectfully reminded that you have a professional
obligation to:

* inform the College of your preferred email
address

° ensure that it is kept current in our records
*  read the emails sent to you by the College

I am happy to report that Notices to Members
and College Updates—email communication

tools introduced in 2015—continue to receive
favourable review from College members.

Review and revision of the College’s
Complaints processes.

Development of a poster to inform the public

about prescription protocols that can help
address the abuse, misuse, and diversion of
controlled and regulated substances.

Embracing new and evolving technology is

a requirement of everything that we do in the
21st century, within and beyond the practice of
medicine. It seems very likely that in the near
future, all authorized health care providers will
access, contribute to, and share patients’ health
records electronically, which will greatly enhance
coordinating patient care. It is also foreseeable
that Canadians will eventually have online
access to their own health records. We expect
these changes might also mean that the College
may have to take a more directive approach

in ensuring that physicians subsume new
technologies in all aspects of their practices.

Operationally, the College was busy on
several fronts in 2016. We reviewed the existing
complaints process and made adjustments
to improve efficiency and effectiveness. The
College’s Quality Assurance efforts, including
the Adantic Provinces Medical Peer Review
(APMPR)program, continued to be a large part
of College work. College policies also began
to receive substantive attention. Last year and
over the next few years, all existing policies
will be reviewed and revised (many of them in
consultation with members), classified as either
a Standard of Practice (“must”) or a Practice
Guideline (“should”), and updated. The need for
new policies will also be identified. In 2016, five
policies were examined and revised under this
process (see page 10).

An early milepost occurred in March 2016,
when the College’s Medical Assistance in Dying
Standard of Practice received Council approval.

Collaboration in developing a required
course on prescribing narcotics, for physicians
starting a practice in the province.

December announcement: Dr. Oscar Howell
to join the College as Deputy Registrar in
January 2017.




As this new and sensitive treatment intervention

receives ongoing scrutiny and use, it will continue
to undergo change to respond to issues identified
by physicians and other health care professionals.
Again, members take note: all revisions of this
Standard of Practice will be communicated
through email.

Internally, our efforts to enhance
communications and recordkeeping through
improved technology in 2016 included
implementing iMIS: a new College database
system. Four medical regulatory Colleges in
Canada currently use the same system. The iMIS
database licensing and website components were
the first to be operationalized. Work continues on
them in 2017 and has begun on others. Our goal
is to complete full database implementation at the
end of 2018; the new system should ably position
College work for some years to come. Our thanks
to all College members for your patience and
comments—both in 2016 and as work continues.

As part of our mandated efforts, the College
once again spent time and resources in 2016
advocating for a robust, real-time prescription-
monitoring program for our province. We
support all government endeavours to develop
this program, which can assist in addressing the
abuse, misuse, and diversion of controlled and
regulated substances. The College developed a
poster for the public that explains physicians’
prescribing protocols for narcotics, which
it made available to members for display in
their offices (see page 12). In partnership
with Memorial University and the provincial
Department of Health and Community Services,
the College also developed a safe-prescribing
course. Beginning in 2017, physicians applying
to practise medicine in this province will be

required to complete this course before a licence
can be granted to them.

Clearly, physicians alone cannot identify
or address all the issues that arise in providing
appropriate and high-quality medical care to the
people of Newfoundland and Labrador. But it is
important that, as College members, we remain
vigilant in our professional endeavours and
participate in discussions and decisions outside
our primary areas of operations. In this way, we
inform the larger debate on health care services
and delivery, and we teach, by example, our
younger colleagues.

Finally, some words of thanks and welcome.
The College’s new efforts and ongoing work
would not be possible without the caring,
attention to detail, and ability to embrace change
that members of the College staff bring to their
roles. Their professionalism and dedication
underpin our ability to serve the public in a
rapidly changing regulatory work environment.
Particular thanks go to Drs. Robert Williams
and Nigel Duguid, who announced their
retirements from College work in 2016. They
provided exemplary service to the College and its
physicians for many years. I also sincerely thank
the outgoing members of Council and its stellar
Chair, Dr. Arthur Rideout, with whom it has
been a pleasure to work. I warmly welcome our
four new Council members and congratulate
Ms. Gail Hamilton on her appointment as
Chair. Dr. Oscar Howell joined the College as
Deputy Registrar on January 3, 2017, adding
experience and expertise that will greatly assist
the College in its work. I look forward to
working with you all.

— Dr. Linda Inkpen
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Dr. Arthur Rideout

A graduate of Memorial University’s Medical School, Dr. Rideout practises

in Newfoundland and Labrador with a specialty in plastic and reconstructive
surgery. He joined the College Council in 2006 and began serving as Council
Chair in December 2014. Dr. Rideout is an integral member of Team Broken
Earth; he offers his surgical talents in many under-resourced countries. In
2016, he served as a member of the College’s Quality Assurance, Finance &
Compensation, and Licensing & Credentials committees.

Dr. James Hickey

In 2016, Dr. Hickey served as Vice-Chair of College Council and Vice-
Chair of the Complaints Authorization committee. A graduate of Memorial
University, he has worked as a family doctor in several Newfoundland and
Labrador communities, continues to practise family medicine, and serves as

a Medical Consultant with Workplace NL.

SEATED (L TO R): Council Chair Dr. Arthur Rideout (St. John's); Vice-Chair

Dr. James Hickey (St. John's). STANDING (L TO R): Dr. Gurmit Minhas (Grand
Falls-Windsor), Dr. Robert Forsey (Happy Valley-Goose Bay), Dr. Elizabeth
Bannister (St. John's), Dr. Robert Williams, Ms. Gail Hamilton* (St. John's), Dr.
Nigel Duguid (St. John's), Mr. John White* (Bay Roberts), Ms. Paula Rodgers*
(St. John's), Dr. Linda Inkpen. ABSENT: Dr. John Campbell (Grand Falls-
Windsor), Dr. Susan MacDonald (St. John's), Dr. Peter Seviour (St. John's).

*Indicates a public member.




Dr. Nigel Duguid

Dr. Duguid was nominated by the
Newfoundland and Labrador Medical
Association to serve as the Council’s government-
appointed physician member in 2012. In

2016, he served as Associate Registrar of the
College, handled complaints and investigations,
and chaired the Complaints Authorization
committee. Dr. Duguid began his respirology
medicine practice in St. John’s in 1979.

Ms. Gail Hamilton

Ms. Hamilton, a chartered professional
accountant, is a director with several public,
private and not-for-profit organizations and
a former partner with KPMG, where she
provided audit and business advisory services

to a wide range of organizations. Appointed by
government to the College Council in 2012, she
became Chair of the Finance and Compensation
committee in December 2015. In 2016 she

also served on the Complaints Authorization
committee and the ad hoc College Building
Exploratory Committee.

Ms. Paula Rodgers

Ms. Rodgers, a government-appointed public
member of Council, began serving on Council
in 2005. She is a social worker by profession and
has held many senior administrative positions.
In 2016, she chaired the Quality Assurance
committee, a role she has performed since that
committee’s inception in September 2012.

Committees of Council 2016

Complaints Authorization

CHAR [ Dr. Nigel Duguid

VICE-CHAIR / Dr. James
Hickey

Ms. Gail Hamilton

Dr. Gurmit Minhas

Finance & Compensation
CHAR | Ms. Gail Hamilton
Dr. John Campbell

Dr. Gurmit Minhas

Dr. Arthur Rideout

Quality Assurance

CHAR [ Ms. Paula Rodgers
Dr. Elizabeth Bannister

Dr. John Campbell

Dr. Susan MacDonald

Dr. Peter Seviour

Mr. John White

Governance
CHAIR / Ms. Paula Rodgers
Dr. James Hickey

Admin. Assistant to Council
Lorraine Phillips

Dr. Peter Seviour

Licensing & Credentials
CHAR ) Dr. Arthur Rideout
Dr. Robert Forsey

Dr. Susan MacDonald

Dr. Gurmit Minhas

Mr. John White

Dr. Arthur Rideout

Building (Exploratory)
CHAIR / Ms. Gail Hamilton
Dr. Vinod Patel (ex-officio)

Auditors
Noseworthy Chapman



College LTO R: Mr. Jamie Osmond (Associate Registrar, Licensing and Quality;
Management Director of Operations), Dr. Robert Williams (Deputy Registrar), Dr. Linda
Team 2016 !nkpen (Registrar), Ms. Elyse Bruce (Legal Counsel), Dr. Nigel Duguid
(Associate Registrar, Complaints and Investigations)

College STANDING (L TO R): Dr. Oscar Howell (Deputy Registrar), Dr. Kevin
Council Hogan (St. John's), Dr. Tracey Wentzell (Corner Brook), Dr. Robert Forsey
2017 (Happy Valley-Goose Bay), Dr. Rebecca Rudofsky (St. John's), Ms. Paula
Rodgers* (St. John's), Dr. Carl Sparrow (Corner Brook), Dr. Elizabeh
Bannister (St. John's), Mr. John White* (Bay Roberts), Dr. Linda Inkpen
(Registrar). SEATED: Dr. Peter Seviour (St. John's), Ms. Gail Hamilton*
(St. John's). ABSENT: Dr. Susan MacDonald (St. John's).

"Indicates a public member.




LICENSING & REGISTRATION

9%

new licences
issued
in 2016*

1,272

licences renewed
in 2016*

* Because the College’s
computerized registration
system was changed mid-
year, all 2016 licensing
and membership statistics
used in this report are
approximate values.
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Highlights

The process for granting a licence to practise medicine in
Newfoundland and Labrador is similar to licence granting
in other Canadian provinces: it includes a detailed review of
the physician applicant’s qualifications, practice experience,
and references, plus a criminal record check and credential
verification.

In 2016, the College approved 99 new applications
to practise medicine in Newfoundland and Labrador and
renewed 1,272 existing licences. The College also issued
1,216 locum licences in 2016.

Total* Licences by Year

2012 2013 2014 2015 2016%

< i
Does not include locums.

implementation of a new licensing/membership
management system (iMIS).

As a result of a planned human resources review,
changes were made to the structure of the Licensing
Division to better align with other Canadian Colleges.

The College made it mandatory for all licenced

physicians to have current membership in one of the
two national certifying colleges (College of Family
Physicians of Canada and Royal College of Physicians
and Surgeons of Canada), for continuing medical
education/continuing professional development

purpaoses.




Every year, the College licenses all physicians
registered with Memorial University’s Post-Graduate
Medical Education Department. In 2016, 300
post-graduate physician students were licensed. The
College also registers—following recommendation by

Memorial’s Faculty of Medicine—all medical students

and residents from other Canadian and international
medical schools who are in the province to undertake
elective rotations with licenced medical doctors. The
College registered 86 elective students in 2016.

TRA

‘The CSAT Program updates the skillsets of

family physicians to enable them to practise in
Newfoundland and Labrador. CSAT applicants are
physicians who are, upon application, ineligible for
licensing because their post-graduate training does
not exactly meet College standards and/or because
they have been out of medical practice for some time.
In 2016, the College received 65 applications to this
program.

Of these, 44 were considered to meet the eligibility
requirements and approved to

proceed with CSAT application.

‘The CSAT program operates from the Faculty
of Medicine at Memorial University (Corner Brook
campus) and is a partnership with the Faculty of
Medicine, the provincial Department of Health and
Community Services, the College of Physicians and
Surgeons of Newfoundland and Labrador, and the
four provincial Regional Health Authorities.

2017 - Process review

of locum licensing in an
effort to align College
requirements with those
of the Regional Health
Authorities.

2018 - Development
and implementation
of an online renewal
application process for

post-graduate residents.

2018 - Target date for
full implementation
of all components of
the new licensing/
membership manage-
ment database (iMIS).




STANDARDS OF PRACTICE & PRACTICE GUIDELINES

In 2016, the College developed a five-year review
cycle for examining and updating the canon

of Standards and Guidelines that it creates to
govern and guide the conduct of its members.
This includes ongoing efforts to classify all
policies as either a Standard of Practice (which
members must follow) or a Practice Guideline
(which members should follow).

Importantly, a new Standard of Practice
(SOP) was approved in March 2016: “Medical
Assistance in Dying,” which will guide physicians
in their implementation of this sensitive treatment
intervention. The “Methadone Maintenance
Treatment Standards and Guidelines” was revised
in September 2016 and in December Council
also approved two new Practice Guidelines:
“Advertising and Public Communications” and
“Chaperones & Sensitive Exams.” As part of this
ongoing updating process, a new Standard of
Practice—“Physician Treatment of Self, Family
and Others Close to Them”—was also sent to
members for feedback late in 2016.

« The College introduced
2016 a new process for
Highlights consulting members
on proposed changes
to selected Standards
of Practice and Practice
Guidelines.

A five-year review cycle
was created, to ensure a
regular and timely review
of the entire body of
College policies (SOPs and
Practice Guidelines).

Looking outside our own regulations, the
College also continued to actively participate
in the formulation of public policy. College
members and/or staff participated in many
external committees in 2016, helping to provide
direction for the practising of medicine in
Newfoundland and Labrador. Committee
participation in 2016 included:

 'The national Physician Practice
Improvement/Physician Achievement
Review Committee

* The provincial Committee on the Abuse
of Prescription Medications

* 'The provincial Primary Health Care

Advisory Committee

e The provincial Nurse Practitioner
Standards Committee

« Improving how Standards
On Our of Practice and Practice
Horizon Guidelines are presented on
the College’s website and
making specific items easier
to find.

Continuing to create and
approve new Standards
of Practice and Practice
Guidelines, including
updating guidelines

on practice closure and
accepting new patients.



QUALITY ASSURANCE

The College of Physicians and Surgeons of
Newfoundland and Labrador strives to ensure
that doctors working in this province do so
competently, safely, and in good health. The
College’s efforts to achieve these goals are
grouped under three key “Quality Assurance”
administrative portfolios:

¢ Quality Assurance Review

* Physician Practice Improvement
*  Physician Health and Wellness

The College undertakes quality assurance
activities under the guidance of a five-member
committee of Council—the Quality Assurance
Committee (QAC). The QAC helps develop and
maintain programs and Standards of Practice
and Practice Guidelines that assure the quality
of medical care that physicians in this province
deliver. In 2016, the Quality Assurance

Committee met five times.

Quality The QAC is directly involved
Assurance in initiating quality assurance
Review reviews of medical practitioners

and/or their practices. Reviews

are performed when requested
by either the Complaints Authorization
Committee (see page 14 for more information
on this process) or the Registrar.

Physician The College has a duty to
Practice c¢nsure that the physicians
Improvement it licenses and registers

will practise to the highest
standards and function
with competence throughout their careers.

The following sections describe the programs
and policy requirements devoted to physician

practice improvement that help the College

fulfill this duty.

Established in 1993 and interprovincial in scope,
APMPR is an educational program sponsored
co-operatively by the medical associations and
licensing authorities of three Atlantic provinces:
New Brunswick, Prince Edward Island, and
Newfoundland and Labrador. It allows the
procedures and medical records of a practising
physician to be examined by peer physicians
who have similar scopes of practice. These
reviews help identify relevant learning needs and
identify any deficiencies, and then address both

2016 APMPR Onsite Reviews

1
1
Emergency . -
medicine Neurosurgery ()
. Family medicine @ Obstet./Gyn.
O General surgery Orthopedic
surgery
I . -
nterp ?' . Pediatrics
medicine

Psychiatry

Respiratory
medicine



28 Y 33

onsite offsite
APMPR reviews APMPR reviews

30

offsite reviews were additional offsite
of Family medicine APMPR reviews”

in 2016 in 2016

physicians in 2016

* One review each in cardiology,
internal medicine, and pediatrics.

through education and peer support. In 2016, 61
onsite and offsite reviews were completed in this
province.

ANTR lEM SLIRBSTANCECS
AND CONT )LLED SUBSTAN )

The harm associated with the abuse, misuse, and
diversion of controlled and regulated substances/
drugs is a major—and complex—public health
and safety issue and clearly of concern to the
College. The College is an active participant in
ongoing provincial and national initiatives that
are dealing with the challenges. These efforts

include, but are not limited to:

* providing input to the national Steering
Committee of the 2017 “Guideline for

2016
Highlights

Course.

regulated substances) as a topic during their
CME cycles.

The College participated in provincial,
national, and international committees that
help shape the practice and delivery of

health care in this province.

The College developed a Safe Prescribing

The College's annual licence renewal
application was modified to include the
requirement that all members—regardless
of practice scope—complete a CME course
that includes safe-prescribing (of controlled/

the Safe and Effective Use of Opioids for
Chronic Non-Cancer Pain”

membership on the provincial Opioid
Dependence Treatment Working Group

membership on the provincial Opioid
Steering Committee, which is tasked
with (among other things) developing,
implementing, and maintaining a new
joint-effort prescription monitoring
program for Newfoundland and Labrador

developing a poster (shown below) for
display in medical offices to inform the
public about how physician’s prescribe
narcotics

An important notice about how

doctors prescribe narcotics

Prescription narcoticos and docton whe prescribe them are
chosely monitored 1o protect patient and public salety
That's why we follow the “Canadian Gaideline for Sale

andd Effective Use of Opioids for Chronke Non-Cancer Pain

What does this mean?

# Together, doctors and patients will review the risks
and benefits of prescribed medication —when
treatient starts and regularly afterwards

« In most caves, doctors and patients will sign and
follow an agreement outlining required soreening
andd pill-count actions

« Prescription will generally be written for no longer
than a ene-manth period

< Appointments mint be made to renew presoriptionm
« Doctors will regularly review patients” pressription
hi

¢ more mformation

College of Physicians and Surgeons
of Newfoundland and Labrador




Without the oversight of a provincial
prescription-monitoring program, the College

continues to rely on information shared by other

provincial health regulatory bodies and, in some
cases, concerns brought to it by the public to
identify potential prescribing issues. In 2016,
the College continued to use investigative “Ask
Letters” (developed in 2015) as a mechanism for

investigating the concerns it became aware of by

requiring physicians to provide background and
rationale for the practice in question.

In 2016, Council also approved and
directed two important new initiatives that
directly focus on safe prescribing:

 the development of a Safe Prescribing
course jointly with the provincial
Department of Health and Community
Services and Memorial University’s
Medical School (Office of Professional
Development). This course is now
mandatory for all newly licensed
physicians in this province, who must
complete it before they will be issued a
licence by the College

* the addition of a mandatory requirement
for all currently licensed and practising
physicians: they must now take a course
dedicated to safe prescribing within their
continuing medical education cycles.

Both of these initiatives came into effect in
early 2017.

PHYSICIAN HEALTH, WELLNESS, AND

OMPETENCY

The College’s quality-assurance mandate
includes ensuring that physicians’ personal
health and wellness do not negatively affect the
quality of care they provide to their patients.

When the College becomes aware that a
physician’s own health and wellness may be
affecting the quality of care that she or he is
delivering, the Quality Assurance Committee may
undertake a quality assurance review. The results of
this review may then lead the QAC to apply terms,
conditions, or restrictions of practice—in order
to protect the public and ensure quality medical
care. Post-review oversight includes monitoring
the progress of all physicians to whom terms,
conditions, and restrictions of practice have been

applied.

In 2016, the QAC had nine new cases referred
to it and it re-examined three case files in which
terms, conditions, and/or restrictions had been
placed on a physician’s practice. In all cases,
conditions of practice were amended or lifted.

2017 - Exploring a Memorandum
of Understanding with the NLMA
regarding the development of a
Physician Health Program.

On Our :
Horizon

2017 - Expanding the newly
developed Safe Prescribing
Course to make it available
to all physicians practising

in the province. This course

is a partnership effort with
the Department of Health
and Community Services and
Memorial University's Medical
School (Office of Professional
Development).

Undertaking an operational
assessment of the APMPR
Program.



COMPLAINTS & DISCIPLINE

The College of Physicians and Surgeons of
Newfoundland and Labrador investigates and
resolves complaints about physicians. Most
complaints can be categorized into two main
areas of concern:

* competence
* professionalism

Complaints can be submitted to the College
by its members or by the public. Historically,
most complaints come from the public, made
either by patients or their families using a
complaint form that can be downloaded from
the College’s website. The College also receives
questions and inquiries from the public by
telephone and email. If the Registrar receives
information thar a physician may have engaged
in behaviour deserving of sanction, the Registrar
can initiate a formal complaint.

All complaints receive an initial review by the
Registrar. In some cases—if the patient and the
physician consent to this—the Registrar attempts
to resolve the issue. When a complaint cannot
be resolved this way, the Registrar refers the
matter to the College’s Complaints Authorization
Committee (CAC), which derives its authority
from the Medical Act, 2011. In 2015, six members

of the College’s Council formed the CAC:
four physicians and two public-representative
members.

Over the past decade, the College has
received an average of 67 complaints annually.

In 2016, 76 new complaints were received, a
decrease of 7 over 2015.

The CAC assesses and investigates each
complaint forwarded by the Registrar to
determine if reasonable grounds exist to believe
the physician named engaged in conduct
deserving of sanction. For every complaint it
reviews, the CAC issues a written decision and
sends a copy of the decision to the complainant
and the physician.

The CAC will dismiss a complaint if it
determines that there are no reasonable grounds
to believe the physician engaged in conduct
dcserving of sanction. In some instances, the
CAC also provides direction to the physician
involved. Most often, such input may instruct
the physician to comply with a College bylaw,
Standard of Practice or Practice Guideline. It
may also add guidance for dealing with a similar
situation, should one arise in the future. Sixty
complaints were dismissed in 2016, four of them
with direction.

Four new members were appointed to the disciplinary panel

2016
Highlights

(see next page for panel makeup).

To help ensure that the disciplinary panel is balanced in

its composition, new member criteria were created and the re-
appointment process revised.

Council approved a new policy that allows the CAC to refer
allegations to an alternative dispute resolution process.

The process for handling complaints was streamlined to
improve timelines and increase efficiency.




Y

10-year average
# of complaints
per year

/6

# of
new complaints
in 2016

21

# of
CAC meetings
in 2016

/8

# of CAC
written decisions
in 2016

69

of those 78
decisions were filed
in 2014-15

In 2016, policies governing
the CAC’s activities were updated
to define how to initiate the
alternative dispute resolution
process; two cases were referred
to this process during the year.

If the CAC determines that
there are reasonable grounds to
believe the physician member has
engaged in conduct deserving
of sanction, the complaint is
not dismissed. The CAC either
cautions or counsels the physician
or—in the most serious cases—
instructs the Registrar to refer the
matter to the disciplinary panel
for a hearing, In its cautioning
or counselling of the physician,
the CAC expresses the College’s
strong disapproval of the conduct
or instructs that specific steps
be taken to avoid repetition. In
2016, the CAC issued a caution

or counsel in nine cases.

100 —
80
60
40
20

2007 ‘08 ‘09 2010 ‘11

Five complaints were referred
to the disciplinary panel in
2016. In any given year, the full
panel consists of ten physicians
appointed by the College
Council and five public members
appointed by government. The
chair of the panel chooses three
of its members (two physicians
plus one non-physician to
represent the public interest) to
form a tribunal to preside over a
hearing of a complaint.

Generally, tribunal hearings
are open to the public. In some
cases, however, the proceedings
might require the disclosure of
personal matters—a situation
that can outweigh the desirability
of holding an open hearing. The
tribunal then decides whether or
not to close the proceedings.

The tribunal hears
information from both the

Formal Complaints by Year

12 13 14 15 16



College (on behalf of the complainant) and the
physician against whom the complaint was made.
Under the Medical Act, 2011, the tribunal has

the power to impose a fine, suspend a physician’s
licence, and apply other conditions orfand
restrictions.

The CAC met 21 times during 2016 and issued
written decisions on 78 complaints. Of this total,
69 complaints (88 percent) were filed in 2014

or 2015.

Complaints Resolved in 2016
by Year of Submission

The complexity of each complaint, the time
required to obtain responses from complainants
and physicians, and the investigation require-
ments are all key factors that affect the time
required to resolve a complaint. At the end
of December 2016, there were 79 complaints
awaiting decisions.

Five hearings were held before an adjudication
tribunal in 2016. When a hearing resulted in a
finding against a physician, a summary of the

tribunal’s decision was posted to the College’s

website. Four decisions were posted in 2016.

Complaints Resolved in 2016
by Outcome

. Dismissed Dismissed with
o direction
Caution with Referred to
counsel Tribunal

Only these four outcomes occurred in 2016.



Complaints Received in 2016
by Category

2

. Competence

* Complaints may be counted in more than one
sub-category. No complaints about physician health
were made in 2016.

At the conclusion of 2016, Dr. Nigel Duguid,
the College’s Associate Registrar responsible for
Complaints and the chair of the CAC, retired.
The College sincerely thanks him for his work in
this role. Dr. Oscar Howell assumed the role of

CAC chair in 2017.

On Our
Horizon

Further streamlining of
the complaints process.

Appointing new
physician members to
the discipline panel as
the terms of current
members expire.
Adding a third physician
member to the CAC, to
increase expertise and
ensure a quorum can
always be met.

Hiring a clinical
investigator to assume
the task of investigating
complaints.




On Our
Horizon

FINANCE & OPERATIONS

2017 - The College has
applied for grant funding
to review the pathway
that international medical
graduates must navigate
to obtain a licence to
practise in this province.

In our ongoing efforts to
improve communication
and transparency—to
physicians and the public—
the College’s website was
redesigned in 2016.

Finance The College was fiscally prudent
in 2016 and is in a stable
financial position—and for the
third straight year the annual
licence fee remained unchanged.

The Finance and Compensation Committee
met five times in 2016, as it took on a new
responsibility for oversight of broad operational
items in addition to fiscal management, such as
human resources. One public and four physician
members of Council sit on the committee.

The financial information presented here is in
summary form. Full audited statements will be
available on the College’s website on June 19, 2017,
after the Annual General Meeting on June 17.

Operations As part of the annual strategic
and operational planning
process (each September), the
College mandate is reviewed

and Council and staff provide input on the
programs and services required for the coming
twelve months. In 2016, the College continued
to implement operational efficiencies where
necessary. Operational efforts included:

* developing and approving the 2017
Strategic Plan

* developing the 2017 Operational Plan

¢ developing and implementing a new
membership management database solution

* welcoming a new Deputy Registrar

* reviewing and increasing the efficiency of
key internal operational processes

The College continues to operate out of a
downsized space, which generates rental income.



Summarized Statement of Financial Position
As of December 31, 2016

2016 2015

Cash and cash equivalents $ 3,083,361
Accounts receivable 49,723
Equipment and leaschold improvements 999,381
Investments 1,073,381

$ 1,943,752
1,409,177
764,102
1,004,090

$ 5,205,846 $ 5,121,121

IABRILITIES
Accounts payable $ 118,730
Deferred income 2,097,600
Long-term debt 238,711
Deferred lease inducements 80,189

$ 315712
2,378,625
276,516
88,207

$ 2,535,230 $ 3,059,060
NET ASSETS

Invested in capital assets $ 701,062
Unrestricted and internally restricted 1,969,554

$ 422,019
1,640,042

$ 2,670,616 $ 2,062,061

$ 5,205,846

$ 5121921

NOTE: Due to changes in College licensing timelines, licensing fees for
2017 were mostly collected in 2016. This accounts for the variances in the

Assets section between 2015 and 2016.



Summarized Statement of Revenue & Expenditures
As of December 31, 2016

REVENUES

Annual fees

Professional corporation fees
Registration and licensing fees
Investment income
Miscellaneous

Rental income

EXPENDITURES

Salaries and employee benefits
Complaints and discipline
Council and committees
Occupancy

Office and operational

Amortization

Excess: Revenues over

Expenditures from Operations

$ 2,725,286
130,722
367,558

62,754
116,711
94,500

$ 3,497,531

$ 1,639,616
330,626
128,450
202,737
483,156
104,391

$ 2,888,976

$ 2,645,930
108,075
274,858

7,963
177523
94,500

$ 3,308,849

$ 1,588,694
471,860
155,940
215,225
365,516

84,693

$ 2,881,928

$ 608,555 $ 426,921

NOTE: The excess of revenue over expenditures (2016) will address the
continued implementation of the College’s new membership database, a
contingency fund for Adjudication Tribunal Hearings, and an Operational

Contingency Fund.



About Established by law in 1893 as the Newfoundland
the Medical Board, the College of Physicians and Surgeons
College of Newfoundland and Labrador regulates the practice
of medicine in the public interest. It gained its current
name with the passing of 7he Medical Act, 2005.

The College grants licences to practise medicine in
Newfoundland and Labrador. In 2016, it licensed
approximately 2,600 full-time and locum physicians.
Through licensing and registration of physicians, as well
as its additional core activities—complaint investigation
and the provision of a Qualir}’ Assurance Program—
the College works to provide Newfoundlanders and
Labradorians with quality and safe medical care.

The College is governed by a 15-person Council, whose
members include elected and appointed physicians and
representatives of the public. The College’s Registrar
and Deputy Registrar, licensed medical practitioners,

are also Council members.

Standards * Quality * Protection
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