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Research Objectives & Methodology

Yukon Medical Association (YMA) is the professional association representing physicians in the Yukon territory, with a 

membership of approximately 120 doctorsΦ ¢ƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ aŀǎǘŜǊ !ƎǊŜŜƳŜƴǘ ŎƻƴǘǊŀŎǘΣ ǿƘƛŎƘ set out fee for service 

compensation and contribution agreements between ̧ ǳƪƻƴΩǎ ǇƘȅǎƛŎƛŀƴǎ ŀƴŘ ǘƘŜ ¸ǳƪƻƴ ƭŜƎƛǎƭŀǘǳǊŜΣ ƛǎ ŘǳŜ ǘƻ ŜȄǇƛǊŜ ƛƴ 2025. 

In preparation for entering negotiations for a three-year contract, YMA commissioned Narrative Research to conduct 

ǉǳŀƴǘƛǘŀǘƛǾŜ ǊŜǎŜŀǊŎƘ ǿƛǘƘ ǇǊŀŎǘƛŎƛƴƎ ¸a! ƳŜƳōŜǊǎΦ tǊƛƳŀǊȅ ǊŜǎŜŀǊŎƘ ƻōƧŜŎǘƛǾŜǎ ƛƴŎƭǳŘŜŘ ǘƻ ƎŀǳƎŜ ŘƻŎǘƻǊǎΩ ƻǇƛƴƛƻƴǎ ŀƴŘ 

priorities regarding the upcoming negotiations and gather related feedback. More detailed research objectives include:

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

and health-care system improvements);

ÅUnderstand how opinions and priorities vary by payment type; and

Å5ŜǘŜǊƳƛƴŜ ƳŜƳōŜǊǎΩ ǇǊŜŦŜǊǊŜŘ ŀǇǇǊƻŀŎƘ ŦƻǊ ǘƘŜ ǳǇŎƻƳƛƴƎ ƴŜƎƻǘƛŀǘƛƻƴǎΦ

To meet project objectives, an online survey was undertaken. More specifically, Narrative Research issued invitations to all 119 

practicing YMA members, inviting them to complete an online survey. A total of 74 completed surveys were received, 

reflecting a very positive overall response rate of 62 percent.  The survey was conducted between January 29 and February 13, 

2024, and the average survey completion time was 31 minutes. 

Note, when reviewing results, small sample sizes across specific audiences (e.g., family physicians vs. specialists, areas of 

practice, payment models) warrant caution in the interpretation of results related to audience segment comparisons.

ω Data collection dates: 

  January 29 to February 13, 2024

ωAverage survey length was 31 minutes

ωOnline survey with YMA members                           
(survey sent to 119 valid YMA member emails)

This report presents the results of the Negotiations Strategy 2024 Member Study and includes an executive summary of overall results, an infographic of overall results, and a detailed analysis 

of findings (which includes a general profile of respondents). The results presented in this report are divided into separate sections relevant to those members who fall under the fee for 

service (FFS) and Yukon Government contract arrangement (Alternative Payment Plan, or APP). Throughout the report, results are presented as percentages, with reference to each specific 

ǉǳŜǎǘƛƻƴΩǎ Řŀǘŀ ǘŀōƭŜΦ Detailed data tables are appended to this report, as is a copy of the final survey questionnaire. 

ω 74 surveys completed

ω Response rate: 62%



Executive Summary
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Summary of Key Findings

Results from the Negotiations Strategy Member Study clearly outline priorities for the Association in its upcoming negotiations for the new Master Agreement contract. Members seek 

compensation that is relative between payment models within the profession and, to a lesser extent, compensation that is nationally competitive, and want this to be the focus of negotiations. 

{ŀǘƛǎŦŀŎǘƛƻƴ ǿƛǘƘ ¸ǳƪƻƴΩǎ ŘƛŦŦŜǊŜƴǘ ǇŀȅƳŜƴǘ ƳƻŘŜƭǎ ǾŀǊƛŜǎΣ ǿƛǘƘ Ƴƻǎǘ ƳŜƳōŜǊǎ ŀƎǊŜŜƛƴƎ ƛǘ ƛǎ ŜǎǎŜƴǘƛŀƭ ŦƻǊ ƛƴŎǊŜŀǎŜǎ ǘƻ ōŜ ŎƻƴsisǘŜƴǘ ǿƛǘƘ ǘƻŘŀȅΩǎ ƘƛƎƘŜǊ Ŏƻǎǘ ƻŦ ƭƛǾƛƴƎ ŀƴŘ ŦƻǊ ŎƻƳǇŜƴǎŀǘƛƻƴ ǘƻ ōŜ 

nationally competitive. Those with FFS payment report mixed levels of satisfaction. While four in ten are satisfied, a similar portion are dissatisfied.  At the same time, a slight majority of 

members with the Government payment model are satisfied, while fewer than two in ten are dissatisfied with this model.  Dissatisfaction with the FFS model is primarily attributed to a 

perception that the model is inequitable, does not compensate physicians for the full scope of work, is unreliable, does not support best patient care and makes team-based care difficult.  For 

those with a contract payment model, results suggest clarification is needed with regards to whether contract rates are tied to across the board increases in the MOU. Those who are 

dissatisfied with the contract model, cite that this is largely due to having no legal representation through YMA, a lack of transparency to compare similar contracts, and a perception that the 

model is inequitable. Regardless of model, when it comes to remuneration for both clinical and administrative work, there is a clear discrepancy between current reported levels and what 

members believe compensation should be.  

aŜƳōŜǊǎΩ ǇǊŀŎǘƛŎŜ ƛƴǘŜƴǘƛƻƴǎ ƻǾŜǊ ǘƘŜ ƴŜȄǘ ŦƛǾŜ ȅŜŀǊǎ ŀǊŜ ŎƻƴŎŜǊƴƛƴƎΣ ǿƛǘƘ ƴŜŀǊƭȅ ƻƴŜ-half planning to reduce their hours, leave the territory for work, or retire. This, together with that fact that 

a notable portion of members highlight the issue of burnout, underscores the importance of ensuring attractive agreements to retain and recruit physicians.  Moreover, members clearly 

identify the issue of succession planning in the Yukon, with the bulk of longitudinal physicians planning to leave their practice in the next five years anticipating that their roster of patients will 

be orphaned at that time. Few members are confident that they will be able to recruit a replacement physician for their practice when they are eventually ready to retire.  

As may be expected, the most critical barrier preventing physicians from taking on new patients is a lack of time. That said, beyond recruiting additional doctors, results suggest a variety of 

efforts may be needed to allow physicians to take on new patients including, but not limited to, an improved patient sign-up fee system, group practice/shared medical practices, and allowing 

for billable administrative time. Of note, for new grad CCFP/RCPSC qualifiers, this fund is generally seen as an important factor in recruitment.

In terms of A & A, members give a moderate assessment of the support provided through the program, with a variety of suggestions for improvement offered.  Most commonly, members 

express a desire for easier qualification, a reduction in the administrative requirements, removal of time requirements and increased frequency of payments.

Reported specialist wait times vary notably for both urgent and non-urgent care, with specialists perceiving that patients wait an average of 12.2 days for urgent care, and 7.2 months for non-

urgent care.  That said, ensuring sufficient resources are in place to meet demand, having more workdays in clinic, improved triage, and equal compensation, are considered the best strategies 

for improving wait times for specialist care.
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Summary of Key Findings (cont.)

²ƘŜƴ ŎƻƴǎƛŘŜǊƛƴƎ ¸a!Ωǎ ǊƻƭŜ ƛƴ ŦǳǘǳǊŜ ƴŜƎƻǘƛŀǘƛƻƴǎΣ ƴŜŀǊƭȅ ƻƴŜ-half of contract members would like the Association to negotiate all contracts across the board.  That said, overall, compensation 

is clearly seen as the most important issue to be addressed during negotiations, closely followed by addressing Yukon Health administrative issues. Other issues deemed important by most 

members include having on-call remuneration, clear and consistent audit processes, and clear set expectations on the number of patients to be seen for the protection of reasonable access.  

When it comes to compensation outcomes, the most important compensation issues to address are deemed to be overhead support for those with an office-based practice; improved 

longitudinal based primary care; the establishment of a sustainable hospitalist program; all contracts being included in the MOU; standard remuneration for physician groups; simplified billing 

rules; and retention incentives. Of note, one-half of members are interested in revisiting the Recruitment and Retention Fund as part of the next negotiation.

!ǎƛŘŜ ŦǊƻƳ ŎƻƳǇŜƴǎŀǘƛƻƴΣ ƴŜŀǊƭȅ ŀƭƭ ƳŜƳōŜǊǎ ŀƎǊŜŜ ǎǘŀōƛƭƛȊƛƴƎ ǇǊƛƳŀǊȅ ŎŀǊŜ Ƴǳǎǘ ōŜ ¸a!Ωǎ ǘƻǇ ǇǊƛƻǊƛǘȅ ƛƴ ǘƘŜ ǳǇŎƻƳƛƴƎ ƴŜƎƻǘƛŀtions, with the bulk of member expressing a desire for a 

collaborative model approach.  In terms of specific health-care system improvements, members place greatest importance on having an improved primary care payment model that better 

supports modern primary care practice, improved health information systems, and integration and associated financial support. In addition to system improvements, when considering overall 

physician well-being, members place importance on dispute resolution with the Yukon Government, improved funding for locum support, and exploring health and dental coverage offerings 

through YMA.  

Finally, when considering what negotiation approach YMA should take, while opinions vary somewhat, approximately one-half of member favour an approach whereby YMA seeks new funding 

to make investments to change/improve patient care or make system improvements.  At the same time, a strong minority of members consider dispute resolution and representational rights, 

issues that emerged during the last negotiations, to be a critically important issue that needs addressing as part of the upcoming negotiations.  



Detailed Findings
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Level of Training and Specialization

Eight in ten YMA members have CCFP training, while two in ten have RCPSC training. Further, all of those with RCPSC training report to be part of a service providing level 1 or level 2 call. 

(Tables 1 and 3)

The vast majority of physicians have CCFP training, and all of those with RCPSC are part of a service providing level 1 or level 2 call. 
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Best Description of Current Practice

ÅFour in ten CCFP trained members report their current practice is a longitudinal 

family practice AND other rostered work (ER, GPOB, GP oncology, YG contract, LTC, 

etc.), while two in ten indicate their primary work is a locum for either FFS or 

contract work in the territory. 

ÅJust over one in ten have a longitudinal family practice AND CAC in anesthesia, ER, 

palliative, sports medicine, geriatrics, working in specialized and one in ten live/work 

in the communities. Other types of practices are reported by fewer than one in ten 

each, with no member reporting to have a longitudinal family practice in 

Whitehorse without having other clinical responsibilities.  (Table 2)

Members include a wide range of practice types, with a significant minority reporting they have a longitudinal family practice and other rostered work.

Women are more likely than men to report having a longitudinal family practice AND 

other rostered work (women: 45% vs. men: 33%), while men are more likely to report 

having a longitudinal family practice and CAC (24% vs. 12%).
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Hours Worked in Yukon

Members were asked how many weeks they work full time (40+ hours per week) or part 

time hours (20-40 hours per week) in the Yukon. 

Full Time Work

ÅOverall, findings show that a slight majority of members (54%) work full time hours in 

the Yukon for most of the year (i.e., 27-52 weeks). (Table 4a) 

ÅCCFP members are more likely than RCPSC members to work full time for 40 weeks or 

more of the year (39% vs. 15%), and RCPSC members are almost three times as likely 

as CCFP members to work full time hours for 14-26 weeks (62% vs. 23%).

ÅAcross practices, locum members are most likely to report not working full time in the 

Yukon for any portion of the year (23%).

Part Time Work

ÅEight in ten members report to work part time hours in the Yukon for part of the year, 

while two in ten work no part time hours. (Table 4b) 

ÅCCFP trained members are notably more likely than RCPSC trained members to work 

part time hours for some portion of the year (85% vs. 54%).      

There is notable variance in the hours members work in the Yukon. While a majority of members work full time hours for most of the year, part time work is also common practice. 
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Practice Profile

ÅMembers most commonly report their practice includes office-based (out of hospital) 

work, closely followed by having a hospital-based service, after-hours work and on-call 

coverage. 

ÅApproximately one-half indicate their practice is administrative, while one-third of 

members report their practice includes an operating room, while slightly fewer have LTC 

included in their practice. 

ÅOf note, two in ten report having another practice type. (Table 5)

aŜƳōŜǊǎΩ ǇǊŀŎǘƛŎŜǎ ǘȅǇƛŎŀƭƭȅ ƛƴǾƻƭǾŜ ƳǳƭǘƛǇƭŜ ǘȅǇŜǎ ƻŦ ǎŜǊǾƛŎŜǎΣ including office-based, hospital-based, after-hours, and on-call services. 

Practice composition varies depending on training. In particular, those with RCPSC 

training more commonly work in the operating room compared to those with CCFP 

training (RCPSC: 62%; CCFP: 26%), while CCFP physicians more often have LTC 

(CCFP: 33%; RCPSC: 0%). 

At the same time, men are more likely than women to have an office-based practice 

(92% vs. 79%) and an administrative component (62% vs. 51%).
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Payment Model

ÅTwo-thirds of members use both FFS and contract (64%) as payment models. 

ÅJust three in ten use fee for service (31%), while very few use a Yukon Government contract arrangement (5%). (Table 6)

The majority of physicians are on both FFS and contract payment models.  

As would be expected, payment models vary across member segments.  In 

particular, when it comes to training, CCFP members are more likely to 

report having both FFS and contract (CCFP: 67% vs. 46%), while RCPSC 

members are more likely to report having FFS only (46% vs. 28%). 

Payment models also vary notably based on practice type, with LFP practices 

(either exclusively or in part) having FFS, while those in government clinics or 

locum are the only ones to report having a Yukon Government contract 

arrangement.
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Types of Contracts

Members who use contract payment models (n=51) were asked about the types of contracts 

they hold. 

ÅNearly one half of contract members have ŎƻƳƳǳƴƛǘƛŜǎΩ contracts, while three in ten have 

administrative (31%) contracts and one quarter have YG funded clinic contracts. 

ÅMore than one in ten describe their contract as Palliative/LTC/GPO, while slightly fewer report 

having a specialist nonsurgical contract(10%). 

ÅOther contract descriptions are cited by fewer than five percent of members. (Table 7)

Physicians on a contract payment model hold various types of contracts, namely communities, administrative, and YG funded clinics. 

Among RCPSC trained members with contracts, the vast majority have a specialist 

nonsurgical contract (71%), distantly followed by a specialist surgical contract (29%).  

At the same time, among CCFP trained members with contracts, approximately one-half 

όрн҈ύ ƘŀǾŜ ŀ ŎƻƳƳǳƴƛǘƛŜǎΩ ŎƻƴǘǊŀŎǘΣ ǿƘƛƭŜ ŦŜǿŜǊ ǊŜǇƻǊǘ ƘŀǾƛƴƎ ŀƴ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ ƻǊ ¸ǳƪƻƴ 

Government funded clinic contract (36% and 30%, respectively).  

Overall, the type of contract held varies across gender.  Women are notably more likely to 

ǊŜǇƻǊǘ ƘŀǾƛƴƎ ŀ ŎƻƳƳǳƴƛǘƛŜǎΩ ŎƻƴǘǊŀŎǘ όǿƻƳŜƴΥ рф҈ ǾǎΦ ƳŜƴΥ ом҈ύΣ ǿƘƛƭŜ ƳŜƴ ŀǊŜ ƳƻǊŜ 

likely to report having an administrative (men: 44% vs. 26%) or Yukon Government funded 

clinic contract (31% vs. 19%).
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Satisfaction with FFS Payment Model

Those who have an FFS payment model (n=70) were asked about their overall 

satisfaction with their FFS payment model. 

ÅFour in ten physicians report satisfaction (scores of 4-5; 5-point scale), while a 

similar proportion report dissatisfaction (scores of 1-2). 

ÅThat said, one-quarter give more neutral ratings. 

ÅOn average, members report a score of 3.0. (Table 8)

Physicians express mixed levels of satisfaction regarding the FFS Payment Model. 

RCPSC trained members are slightly more likely than CCFP trained members to 

express dissatisfaction with the FFS payment model (42% vs. 34%).  At the same time, 

across practice types, locum members are least likely to express dissatisfaction with 

this model (27%).

That said, average satisfaction scores are generally consistent across audience 

segments. 
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Reasons Not Satisfied with FFS Payment Model

Those with FFS payment who indicate neutrality or dissatisfaction with it (n=41) were 

asked why they are less than satisfied with the FFS payment model. 

ÅTwo-thirds report the payment model is inequitable when compared to other payment 

models/similar work in the territory, while the same proportion attribute their 

dissatisfaction to the payment model not compensating them for the full scope of the 

work (66%). 

ÅMarginally fewer indicate the payment model is an unreliable payment schedule, the 

payment model does not support best patient care, or that the payment model makes 

team-based care difficult. 

ÅFurther, one-half report that the payment model leaves members exposed to loss of 

income in event of factors out of their control and slightly fewer than half believe the 

ǇŀȅƳŜƴǘ ƳƻŘŜƭ ŘƻŜǎƴΩǘ ŀƭƭƻǿ ǇǊƻǾƛǎƛƻƴ ƻŦ ŎŀǊŜ ƛƴ ƴŜǿκŘƛŦŦŜǊŜƴǘ ǿŀȅǎ. (Table 9)

Unsatisfied physicians report various reasons for their dissatisfaction. 

Reasons for dissatisfaction vary across membership segments.  In particular, RCPSC 

members are more likely to express dissatisfaction due to the model being unreliable 

in terms of payment and leaving them exposed to loss of income, while CCFP trained 

members attribute their dissatisfaction due to the model not supporting best patient 

care and making team-based care difficult.  

Across gender, women are also notably more likely than men to attribute their 

dissatisfaction to the model being unreliable in terms of payment (79% vs. 29% and 

54% vs. 29%, respectively).



15Negotiations Strategy Member Study I  CONFIDENTIAL

Satisfaction with Yukon Government Payment Model

Members on contract payment models (n=51) were asked about their satisfaction 

with their Yukon Government payment model. 

ÅOverall, one-half of physicians (53%) report to be satisfied with their contract 

model (scores of 4-5) and just one in six report dissatisfaction (16%) (scores of 1-2). 

That said, three in ten are neutral in this regard (31%). 

ÅOn average, physicians on contract models report a satisfaction score of 3.5. (Table 

10)

There is limited dissatisfaction reported with the Yukon Government Payment Model. 

Average satisfaction scores are generally consistent across audience segments.  

That said, men are more likely than women to report dissatisfaction with the 

model (25% vs. 11%). 



16Negotiations Strategy Member Study I  CONFIDENTIAL

Contract Rate Tied to Board Increase in MOU

Physicians on contract payment models were asked if their contract rate is tied to the  

across the board increase in the MOU. 

ÅJust one in ten noted that their contract rate is tied to the across the board 

increase in the MOU, while one-half indicated it was not.

ÅOf note, four in ten were unsure, suggesting greater clarification on this matter 

may be warranted. (Table 11)

A notable portion of contract physicians are unsure if their contract rate is tied to the board increase in the MOU.

Amongst contract members, RCPSC trained members, those with a practice in 

communities and men are more likely than their respective counterparts to report 

having a contract rate tied to an across the board increase in the MOU.

Uncertainty on this issue is highest among those with a practice in communities or a 

locum (67% and 53%, respectively).  
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Reasons Not Satisfied with Contract Payment Model

Physicians on contract payment models who reported dissatisfaction or neutrality 

with their payment model (n=24) were asked why they held that opinion. 

ÅEight in ten physicians cite no legal representation through YMA, while slightly fewer 

indicate a lack of transparency to compare similar contracts. More distantly 

following is the perception that the payment model is inequitable when compared to 

other payment models/similar work. 

ÅNearly four in ten believe that the ǇŀȅƳŜƴǘ ƳƻŘŜƭ ŘƻŜǎƴΩǘ ŎƻƳǇŜƴǎŀǘŜ ƳŜƳōŜǊǎ ŦƻǊ 

the full scope of work, while one-third report that the payment model leaves 

members exposed to loss of income in event of illness or pandemic. 

ÅFewer express other reasons for dissatisfaction such as the ǇŀȅƳŜƴǘ ƳƻŘŜƭ ŘƻŜǎƴΩǘ 

allow flexibility for factors outside physician control, the payment model does not 

support best patient care, or the ǇŀȅƳŜƴǘ ƳƻŘŜƭ ŘƻŜǎƴΩǘ ŀƭƭƻǿ ǇǊƻǾƛǎƛƻƴ ƻŦ ŎŀǊŜ ƛƴ 

new/different ways. Other reasons are each given by approximately one in ten or 

fewer. (Table 12)

Dissatisfaction with the Contract Payment Model is largely attributed to the lack of legal representation through YMA and the lack of transparency to compare contracts.  
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Remuneration for Clinical and Administrative Work

All members were asked about remuneration for an hour of work for both clinical and administrative activities. 

ÅOn average, physicians report that their current remuneration for an hour of clinical work is $230.10 (CCFP: $217.20 and RCPSC: $300.90) . Further, one-half of physicians report their 

current remuneration is $200 - $249 and one-quarter indicate $250 - $299.  Physicians were then asked what they believe the remuneration for an hour of clinical work should be. On 

average, physicians believe the remuneration for one hour of clinical work should be $281.30 (CCFP: $273.50 and RCPSC: $332.20).  

ÅPhysicians were asked about their current remuneration for an hour of administrative work. On average, the remuneration for one hour of administrative work is $185.80 (CCFP: $181.40 

and RCPSC: $208.00) . When asked what the remuneration for one hour of administrative work should be, physicians report an average of $217.00 (CCFP: $213.50 and RCPSC: $235.50) . 

(Tables 13a, 13b, 14a, and 14b)

Physicians believe the remuneration for an hour of clinical or administrative work should be higher. 

As noted, RCPSC trained 

members are notably more 

likely than CCFP trained 

members to report higher 

current and desired 

remuneration rates for 

both clinical and 

administrative work.  
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Primary Reason for Not Opening a Practice

Yukon Medical Association members who have not opened a practice were asked why 

they have chosen not to do so (n=21). 

ÅOf the few without a practice, members most commonly attribute this to a 

preference for having greater flexibility in work, followed by a dislike of primary 

care / having specialized interest, or having too many other clinical commitments. 

ÅFew other reasons are cited including payment structure concerns, overhead costs, 

and lack of parental leave coverage, among others. (Table 15)

Reasons for not opening a practice typically include not wanting their own practice, having specialized interests, or feeling it requires too many other clinical commitments. 
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Changes to Encourage Opening a Practice

Those with a CCFP payment method (n=21) were asked what changes in the payment 

structure, if any, would encourage them to open their own practice. 

ÅWhile the majority of CCFP members were either unsure or felt nothing would 

encourage them to open their own practice, of those who did provide response, 

results suggest members are more likely to be enticed by an hourly rate pay 

structure, followed by a contract model, team-based care, or paid administrative 

time.  

ÅNo more than one in ten CCFP members indicated they would be persuaded by 

alternative pay structures, including one that was similar to the BC model, or a 

reliable hospitalist program, amongst others. (Table 16)

A significant minority of physicians without a practice express that no changes to the payment structure would encourage them to open their own practice. 
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Share a Roster of Patients with Another Physician

Members with a CCFP payment model or longitudinal practices (n=34) were asked if 

they share a roster with another physician. 

ÅOverall, three in ten share a roster. 

ÅWhile the bulk of CCFP members do not share a roster of patients, one-quarter 

express interest in doing so. (Table 17)

Physicians with longitudinal practices give mixed reports of whether or not they share a roster of patients.  

Women are more likely than men to share a roster of patients (42% vs. 17%).
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Barriers Faced in Accepting New Patients

Physicians with CCFP models or longitudinal practices were asked what barriers they 

face in accepting new patients. 

ÅA clear majority of family physicians note that they simply have no time or are too 

busy to accept new patients.  

ÅAt the same time nearly four in ten family physicians report they are unable to 

accept new patients due to the additional administrative time/effort that would be 

required. Slightly fewer cite barriers in relation to the negative impact it would have 

to their current patients (i.e., making it harder to current patients to make 

appointments; extending wait times), or already having full roster of patients.  

ÅOther barriers mentioned, each by approximately one in ten family physicians, 

included being underpaid, having too many patients with complex needs, the overall 

negative effect additional patients would have on the quality of care provided to 

current patients and having a lack of coverage options during times of absence. 

(Table 18)

The bulk of physicians with longitudinal practices feel they are too busy to accept new patients. 



23Negotiations Strategy Member Study I  CONFIDENTIAL

What Changes to Remuneration Would Allow New Patients

The CCFP and longitudinal practice members offered various suggestions for changes 

to remuneration and/or the MOU contribution agreements that would allow them to 

accept new patients.

ÅSuggestions include improve patient sign-up fee system, recruitment/more doctors 

needed, group practice/shared medical practices, billable administrative time, 

among many others. 

ÅOne in ten express that no changes to remuneration would allow them to accept 

new patients. (Table 19)

Physicians with longitudinal practices suggest various changes to remuneration to allow them to take on new patients. 
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Closing Practice

ÅJust over four in ten physicians with longitudinal practices (n=34) report intentions to close their practice either within the next 1-2 or within the next 5 years, while a similar portion 

currently have no plans to close their practice. 

ÅAmong those who will close their practice in the next 5 years (n=14), most report that their roster of patients will be orphaned at that time. 

ÅReasons for closing their practice include not wanting longitudinal responsibility, not compensated well enough for the commitment, not remunerated well enough for work, and personal 

reasons, among others. (Tables 20, 21, and 22)

A significant minority of longitudinal physicians are planning to close their practice in the next five years and will be leaving their patients orphaned. 
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Qualify for Current A & A Program

ÅOne-half of physicians report they qualify for the current A & A program. That said, four in ten indicate they do not currently ǉǳŀƭƛŦȅ ōǳǘ ǘƘŜȅ ŘƻƴΩǘ Ǉŀȅ ƻǾŜǊƘŜŀŘΣ ǿƘƛƭŜ ƻƴŜ ƛƴ ǘŜƴ ŘƻƴΩǘ 

qualify and have to pay overhead. (Table 23)

Virtually all physicians have their overhead covered, either by the current A&A Program or by other means. 

Physicians with an FFS payment model are more likely to currently qualify for the current A & A program compared to those on an APP or FFS & Contract model 

(FFS: 87%; APP: 0%; FFS & Contract: 36%).
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Level of Support Provided Through A & A Program

Physicians were asked about the adequacy of the overhead support provided through 

the A & A programΣ ǳǎƛƴƎ ŀ ǎŎŀƭŜ ƻŦ м ǘƻ р ǿƘŜǊŜ м ƛǎ ΨŎƻƳǇƭŜǘŜƭȅ ƛƴŀŘŜǉǳŀǘŜΩ ŀƴŘ р ƛǎ 

ΨŎƻƳǇƭŜǘŜƭȅ ŀŘŜǉǳŀǘŜΦΩ 

ÅOverall, one-third of physicians believe the level of support to be adequate (score 

4-5; 5-point scale). 

ÅNearly two in ten consider the level of support inadequate, while one in seven give 

a neutral score. (Table 24)

ÅOf note, those who are currently qualify for the A & A program are notably more 

likely than members overall to view the level of support as adequate (57% vs. 32%).

Overall, physicians give a moderate review of the level of support provided through the A & A Program. 

RCPSC trained members are more likely than those with CCFP training to find the level 

of support provided by the A & A program adequate (46% vs. 30%).

Conversely, those with a CAC practice (either exclusively, or in combination with LFP) 

are most likely to describe it as inadequate (54%).
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Changes Needed to Provide Better Support

Physicians were then asked what kind of changes are needed to provide better 

support through the A & A Program. 

ÅOne-quarter of physicians mention it should be easier to qualify/less strict 

requirements, while a similar portion suggest to reduce administrative burdens. 

ÅApproximately two in ten suggest removing time requirements/number of work 

weeks, followed by mentions of more frequent payments, less proof 

requirements/more trust, or equality/requirements applied universally, among many 

others. 

ÅOne-third of physicians are unsure of what changes would be needed to provide 

better support. (Table 25)

ÅOf note, those who currently qualify for the A & A program most commonly 

express a desire for the reduction of administrative burdens (35%), closely followed 

by making qualifications easier (30%). 

Physicians express a variety of necessary changes to provide better support through the A & A Program.

Suggestions for improvement vary across segments.  Across training, RCPSC members 

are more likely to express uncertainty as to what changes are needed, while CCFP 

members tend to offer a wider range of suggestions. 
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Importance of Qualifying for New Grad Funds for Recruitment

ÅSix in ten physicians reportedly qualified for the new grad CCFP/RCPSC 

funds. 

ÅAmong those who qualified (n=44), the vast majority (70%) considered it 

important to qualify for the new grad CCFP/RCPSC funds for their 

recruitment (offering scores of 4-5).

ÅJust two in ten deemed it unimportant (scores of 1-2) and one in ten 

offered a neutral opinion. (Tables 26 and 27)

On average, physicians who qualified for the new grad CCFP/RCPSC funds believe it was important for recruitment.

RCPSC, practices with an LFP component, and men are more likely 

than their respective counterparts to report program qualification.  

The level of importance placed on qualification is generally 

consistent across segments.   
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Changes Needed to New Grad CCFP/RCPSC Funds to Improve Recruitment

Physicians were asked what changes are needed to improve recruitment through the 

New Grad CCFP/RCPSC funds. 

ÅWhile the bulk of members are either unsure or feel no changes are required, one-

third offered suggestions.

ÅThose who believe the new grad funds can be improved to encourage recruitment 

suggested opening eligibility to anyone with a practice, followed by the loosening of 

restrictions generally.  Other suggestions mentioned infrequently included higher 

fund amounts, signing bonuses, and having quality audits in place. (Table 28)

Most physicians are unable to identify what changes are necessary to improve recruitment through the New Grad Funds. 

Those with RCPSC training are more likely to mention there are no changes required 

compared to those physicians with CCFP training (RCPSC: 46%; CCFP: 16%).
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Wait Times from Referral to Initial Consultation for Urgent and Non-Urgent Care

Specialist physicians (n=13) were asked their perception of the average wait times from the time of referral to the initial consultation for both urgent and non-urgent care (n=13). 

ÅReported mean wait time from referral to consultation for urgent care is 12.2 days, while the perceived mean wait time for non-urgent care is 7.2 months. The bulk of specialist physicians 

indicate the wait time for urgent care is 14 days or fewer, whereas the reported times for non-urgent care are much more varied. (Tables 29a and 29b)

Specialists report highly varied average wait times for both urgent and non-urgent care.
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Wait Time Improvements

Unaided, specialist physicians identify a range of suggestions to be addressed as part 

of remuneration and/or contribution agreements to improve  their relevant wait 

times.

ÅEnsuring sufficient resources/specialists are in place to meet demand and having 

more workdays in clinic are considered the best strategies for improving wait times 

for specialist care, followed by improved triage and equal compensation.

ÅNearly four in ten specialists are either unsure or believe nothing can be done to 

improve wait times for their specialty. (Table 30)

To improve wait times, specialists suggest having enough resources in place to meet demand and having more workdays in clinic.  
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¸a!Ωǎ wƻƭŜ ƛƴ bŜƎƻǘƛŀǘƛƻƴǎ

To better understand the desired role of YMA in the negotiation process, members 

who hold a contract with the Yukon Government were asked, unaided, what role they 

want YMA to take in the upcoming negotiations.

ÅNearly one-half of contract members express a desire for the Association to 

negotiate all contracts across the board, while more than one-quarter would like 

YMA to simply negotiate fair contracts.  

ÅFew offer alternative roles that they want YMA to take, including ensuring equal 

compensation, negotiating higher pay, being an advocate for community contracts, 

ensuring more transparency in the negotiation process, and being tied to MOU 

increases.  (Table 31)

Nearly one-half of contract members express a desire for YMA to negotiate all contracts.  

Family physicians are more likely than specialists to want YMA to focus on 

negotiating fair contracts (30% vs. 14%) and equality in compensation (14% vs. 0%).
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Contract Issues

¢ƻ ŘƛǊŜŎǘ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ ŦǳǘǳǊŜ ǇƭŀƴƴƛƴƎ ŀƴŘ ŀŘǾƻŎŀŎȅ ŜŦŦƻǊǘǎΣ ƳŜƳōŜǊǎ ǿŜǊŜ ŀǎƪŜŘ ǿƘŀǘ 

issues are most important to them.  

ÅResults indicate that compensation level is the most important issue, with one-half 

ŎƻƴǎƛŘŜǊƛƴƎ ǘƘƛǎ ǘƻ ōŜ ŀ ΨŎǊƛǘƛŎŀƭΩ ƛǎǎǳŜ όǎŎƻǊŜ рΣ ƻƴ ŀ р-point scale), closely followed by 

Yukon Health administrative issues.  

ÅMore than one-half place some level of importance (scores 4-5) on on-call remuneration, 

a clear and consistent audit process, and clear set expectations on the number of patients to 

be seen for the protection of reasonable access.  

ÅWhile fewer place importance on measuring output and work outcomes, having the ability 

to meet deliverables in terms of contracted on-call hours, or expectations related to same-

day access and/or for after-hours clinics, these are each issues of importance to at least 

one-third of members.  (Tables 32a-h)

/ƻƳǇŜƴǎŀǘƛƻƴ ƭŜǾŜƭǎ ŀƴŘ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ ƛǎǎǳŜǎ ǿƛǘƘƛƴ ¸ǳƪƻƴ IŜŀƭǘƘ ŀǊŜ ŘŜŜƳŜŘ ǘƘŜ Ƴƻǎǘ ǇǊŜǎǎƛƴƎ ƛǎǎǳŜǎ ŦƻǊ ¸a!Ωǎ ŦǳǘǳǊŜ Ǉƭŀƴƴƛng and advocacy.  

Perceived importance of the various contract issues varies across membership segments.  

Of note, specialists are more likely than family physicians to place some level of 

importance on most contract issues, particularly in relation to being able to meet the 

contracted on-call hours (69% vs. 39%), and on-call remuneration (85% vs. 52%).  

Perceived importance also varies across gender, with men more likely to place some level 

of importance on output measurement and work outcomes/expectations (62% vs. 36%), 

while women are more likely to place importance on same-day access and/or after-hours 

clinic expectations (38% vs. 23%).



34Negotiations Strategy Member Study I  CONFIDENTIAL

Compensation Outcomes

Members were asked how important each of various factors are regarding physician 

compensation outcomes for the next Master Agreement. 

ÅThe compensation outcomes deemed most important are overhead support for 

those with an office-based practice, improved longitudinal based primary care, and 

the establishment of a sustainable hospitalist program, with each of these outcomes 

deemed critically important by a clear majority of members.  

ÅThis is closely followed by all contracts to be included in the MOU and standard 

remuneration for physician groups, with approximately three-quarters of members 

placing some level of importance on each of these outcomes. (Tables 33a-q)

Members place importance on a variety of compensation outcomes, with overhead support, improved longitudinal based primary care, and establishment of a sustainable hospitalist program 

deemed most critical.     

Perceived importance of the various compensation outcomes also varies notably 

across membership segments. Family physicians are more likely than specialists to 

place some level of importance on most compensation outcomes, particularly in 

relation to having all contracts included in the MOU (85% vs. 46%) and establishing a 

sustainable hospitalist program (90% vs. 62%).
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Compensation Outcomes (cont.)

ÅAdditional compensation outcomes deemed important to most members include 

simplified billing rules, retention incentives, improved after-hours compensation, 

income stability in the event of external factors affecting service provision, improved 

locum program funding, and all-encompassing compensation increases, albeit to 

varying degrees with 20 to 43 percent of members considering each of these items 

to be of critical importance. (Tables 33a-q)

Family physicians are also more likely than specialists to place some level of 

importance on simplifying billing rules (75% vs. 46%) and improving after-hours 

compensation (67% vs. 46%).
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Compensation Outcomes (cont.)

ÅCompensation for the adoption, use and/or migration of electronic medical records 

(EMR), and compensation for asynchronous virtual care are also outcomes of 

importance to at least one-half of members, albeit to varying degrees. Indeed, 

while more than one-quarter of members place critical importance on EMR 

compensation, only one in ten place this same level of importance on virtual care 

compensation.

Å Increases to specific fee items, improving parental leave supports, compensation 

for mentoring/medical teaching activities, and illness pay are each deemed 

important to fewer than one-half of members, albeit to varying degrees, with nine 

to 20 percent of members considering each of these items of critical importance.  

(Tables 33a-q)

Perceived importance of various compensation outcomes also varies across gender, 

with the most notable difference pertaining to parental leave supports. Woman are 

more likely than men to consider this an important outcome for improvement (56% 

vs. 27%).     
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Other Compensation Items

More than half of members identify other compensation items of importance for YMA to address. 

Family physicians are more likely than specialists to identify increased focus 

on longitudinal primary care as an important topic for the negotiation 

process (25% vs. 0%).  

ÅWhen asked to identify, unaided, other compensation items of importance for 

YMA to consider during negotiations, nearly one-half are either unsure or believe 

there are no other areas that need to be addressed.  

ÅThat said, more than half (55%) identify a range of other compensation items, with 

focus on longitudinal primary care and equal compensation mentioned most often. 

No more than five percent of members identified any other compensation item of 

interest.  (Table 34)
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Funds to be Revisited 

All members were asked whether they wanted previously removed funds revisited as 

part of the upcoming negotiations.  

ÅMost members are interested in revisiting previously removed funds, with one-half 

expressing interest in the Recruitment and Retention Fund.  

Å Interest in revising the Office Startup Fund and Office Renovation Fund is more 

tempered, with three in ten members expressing interest in having each of the 

funds reexamined. Few members cite interest in revisiting any other funds.  

ÅOne-third of members believe none of the previously removed funds should be 

revisited. (Table 35)

One-half of members would like the Recruitment and Retention Fund revisited as part of the next Master Agreement.

Specialists, those practicing in government clinics, and those with APP payment are 

more likely than their respective counterparts to express an interest in having the 

Recruitment and Retention Fund revisited.   
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Health-Care System Improvements

Considering the current prevalence of burnout and moral injury within the health-care 

profession, members were asked what health-care system improvements are most 

important areas of focus for YMA.  

ÅResults indicate that having a new/improved primary care payment model that 

better supports modern primary care practice is the most important consideration 

ǿƘŜƴ ǘƘƛƴƪƛƴƎ ƻŦ ¸a!Ωǎ ŦǳǘǳǊŜ ǇƭŀƴƴƛƴƎ ŀƴŘ ŀŘǾƻŎŀŎȅ ŜŦŦƻǊǘǎΣ ǿƛǘƘ ƴŜŀǊƭȅ ǎƛȄ ƛƴ ǘŜƴ 

rating this of critical importance.  This is followed by improved health information 

systems and integration and associated financial support with nearly one-half of 

members placing the same level of importance on this issue. 

ÅOther health-care system improvements ranked critically important to 

approximately one-third of members include simplified billing rules and retention 

incentives, while more than one-quarter assign critical importance to having an 

improved locum program that provides better support to physicians.  (Tables 36a-k)

When it comes to health-care system improvements, members place highest importance on having a new or improved primary care payment model, and improved health information systems and 

integration and associated financial support.

The importance placed on various health-care system improvements vary across 

audiences. Family physicians are more likely than specialists to place importance on 

improvements related to billing rules (74% vs. 38%).  In addition, woman are more 

likely than men to place importance on most health-care system improvement areas.  
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Health-Care System Improvements (cont.)

At least two in ten members identified the following health-care system 

improvements as being critically important in also addressing burnout and moral 

injury amongst physicians: business management supports for physicians, improved 

recruitment programs, improved health system data for physicians, and conflict 

resolution mechanisms to address interprofessional conflict and interprofessional 

conflict and equity, diversity and inclusion concerns.

The least important area for improvement is physician extenders, with only one in ten 

members deeming this to be a critically important area for system improvement.  

(Tables 36a-k)

While members place less importance on other health-care system improvements, business management supports for physicians and improved recruitment programs are still considered important 

areas for improvement by more than one-half of members.

Of note, those with LFP practices are less likely to place importance on conflict 

resolution mechanism.
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Other Health-Care System Improvements 

ÅWhen asked to identify, unaided, other health-care system improvements for YMA 

to consider as part of their future advocacy, lobbying and negotiation activities, 

nearly one-half are either unsure or believe nothing else is required.  

ÅOf those who do, mentions vary widely and speak to a general interest in increased 

focus on primary care, leadership with medical expertise, reductions in bureaucracy, 

equity/fair contracts/compensation, an improved EMR system, efforts to boost 

morale/reduce burnout, improved communication, and improved government 

relations. (Table 37) 

Few members identify any other needed health-care system improvements.
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Critical Compensation Factor

When considering fair and competitive compensation, members were asked to which 

one of four factors is most important to them.

ÅMore than one-half of practicing physicians believe it is most important that 

compensation is relative between payment models within the profession.  

ÅBy contrast, two in ten say it is most important for compensation to be competitive 

ǿƛǘƘ ƳŜƳōŜǊǎΩ ƴŀǘƛƻƴŀƭ ǇŜŜǊǎ, while slightly fewer state it is most important for 

compensation to be relative across specialties, or that compensation increases on 

par with other labour contracts negotiated with the Yukon government.  (Table 38)

Relativity between payment models within the profession is deemed the most important compensation factor to members. 

Family physicians, those with LFP & Rostered and locum practices, those using 

FFS payments, and women are more likely than their respective counterparts to 

cite relativity between payment models as the compensation factor most 

important to them. 
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Physician Well-Being

Physicians were asked how important different outcomes are in relation to physician 

well-being. 

ÅhŦ ǘƘŜ ƻǳǘŎƻƳŜǎ ǇǊŜǎŜƴǘŜŘΣ ƴƻ ǎƛƴƎƭŜ ŦŀŎǘƻǊ ƻǊ ƻǳǘŎƻƳŜ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ΨŎǊƛǘƛŎŀƭƭȅΩ 

important (score of 5; 5-point scale) to the majority of members.  That said, members 

place greatest importance on dispute resolution with the Yukon Government, followed 

by improved funding for locum support, and exploring health and dental coverage 

offerings through YMA with each of these outcomes considered important to more 

than one-half of members.  

Å²ƘƛƭŜ ŜƴƘŀƴŎƛƴƎ ¸a!Ωǎ parental leave benefits, CME support and billing education are 

all outcomes of some importance to a strong minority of members, no more than 

one in ten members consider any of these areas to be critically important.  (Tables 

39a-f)

Members most commonly identify dispute resolution with the Yukon Government as a critically important outcome of physician well-being.  

Again, importance of presented well-being outcomes varies across audiences. Family 

physicians are more likely than specialists to place importance on exploring health 

and dental coverage offerings (59% vs. 46%), and billing education (38% vs. 15%).  At 

the same time, those with APP are more likely than those with other payment models 

to place importance on enhancements to parental leave benefits and exploring health 

and dental coverage offerings.  Also, women are more likely than men to place 

importance on most well-being outcomes.
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Negotiation Approach

All members were asked which two negotiation approaches they would prefer YMA to 

take during the next round of negotiations.  

ÅOne-half of all members prefer a negotiation approach that seeks new funding to 

make investments to change/improve patient care or make system improvements.  

ÅAt the same time, one-third of members would prefer that YMA seek targeted 

increases according to greatest need or recruitment, while a similar portion would 

prefer the Association seek increases in physician compensation to ensure national 

competitiveness.  

ÅSlightly less preferred approaches include pursuing targeted increases to work 

toward parity within the territory and trying to obtain increases in physician 

compensation to be distributed equally within the profession.  

ÅApproximately two in ten express a preference for an approach that seeks targeted 

increases for after-hours work, while a similar proportion of members prefer YMA 

to seek out increases in physician compensation to be distributed according to 

other factors.  (Table 40)

While there is no consensus, one-half of members prefer YMA to seek new funding to make investments to change/improve patient care or to make system improvements.  

Specialists, those with a locum practice, those with FFS payments, and women are 

more likely than their respective counterparts to voice preference for seeking new 

funding to make investments to the system / improve patient care.  



45Negotiations Strategy Member Study I  CONFIDENTIAL

Attitudes & Opinions ς Compensation 

ÅSatisfaction with compensation is somewhat mixed. While nearly one-half are 

satisfied in this regard, albeit to a limited degree, two in ten (19%) are not satisfied 

with their current compensation. Across payment models, those with FFS are least 

likely to express satisfaction with compensation (35%).

ÅAt the same time, the bulk of members offer some level of agreement that it is 

essential for ŎƻƳǇŜƴǎŀǘƛƻƴ ƛƴŎǊŜŀǎŜǎ ǘƻ ōŜ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǘƻŘŀȅΩǎ ƘƛƎƘŜǊ Ŏƻǎǘ ƻŦ 

living and comparable to national peers. Of note, family physicians are more likely 

than specialists to express a desire to have compensation more in line with national 

peers (74% vs. 38%).

ÅTwo-thirds of members agree time modifiers are needed to compensate for 

complex or long office visits, while a similar proportion are supportive of quality 

incentives.  (Tables 42a-p)

Satisfaction with current compensation is moderate at best, and most members agree it is essential for increases to be consistenǘ ǿƛǘƘ ǘƻŘŀȅΩǎ ƘƛƎƘŜǊ Ŏƻǎǘ ƻŦ ƭƛǾƛƴƎΣ ŀƴŘ ƴŀǘƛƻƴŀƭƭȅ-competitive.
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Attitudes & Opinions ς Compensation (cont.) 

ÅOne-half of members want alternative or additional payment models made 

available, with fewer than two in ten offering disagreement.

ÅPerhaps unsurprising given expressed concerns regarding compensation and given 

workload levels, only two in ten members believe after-hours work is currently 

valued appropriately, while a similar portion agree that the current fee guide 

provides fair compensation for complex or long office visits.  Of note, more than one-

half of members disagree with each of these statements, with opposition being 

greatest in relation to the current fee guide being appropriate for non-standard 

office visits. (Tables 42a-p) 

A slight majority of members are interested in having more or different payment model options made available.  
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Attitudes & Opinions ς Provision of Care & Importance of Benefits 

ÅFindings show there is near consensus amongst members that stabilizing primary 

care should be the top priority of this negotiation, with nearly two-thirds being in 

complete agreement in this regard.  

ÅThree-quarters offer some level of agreement that they would like to practice in a 

collaborative model with other health-care providers, with nearly one-half being in 

complete agreement. 

ÅWhile nearly two-thirds of members offer some level of agreement that parental 

leave benefits are important to recruit new physicians, only three in ten offer the 

same level of agreement that this type of benefit is personally important to them. 

(Tables 42a-p)

¢ƘŜǊŜ ƛǎ ǎǘǊƻƴƎ ŀƎǊŜŜƳŜƴǘ ǘƘŀǘ ǎǘŀōƛƭƛȊƛƴƎ ǇǊƛƳŀǊȅ ŎŀǊŜ Ƴǳǎǘ ōŜ ¸a!Ωǎ ǘƻǇ ǇǊƛƻǊƛǘȅ ƛƴ ǘƘŜ ǳǇŎƻƳƛƴƎ ƴŜƎƻǘƛŀǘƛƻƴǎΣ ŀƴŘ Ƴƻǎǘ ƳŜƳbers express a desire for a collaborative model approach.  

Women are more likely to express a desire to practice in a collaborative model 

(85% vs. 62%).
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Attitudes & Opinions ς Succession Planning

ÅNearly four in ten members completely agree that succession planning, and quality 

patient care is important.  That said, members recognize clear challenges to 

ensuring quality, ongoing patient care.

ÅJust over one-half of members agree their practice is currently at risk due to the 

level of burnout they are experiencing, with nearly one-third being in complete 

agreement.  

ÅAt the same time, only one in ten members express some level of confidence that 

they will be able to recruit another physician to their practice when they are ready to 

retire.  (Tables 42a-p)

Members place clear importance on balancing succession planning and quality patient care; however, one-half of members agree that their practice is at risk due to the level of burnout being 

ŜȄǇŜǊƛŜƴŎŜŘΦ  CŜǿ ƳŜƳōŜǊǎ ŀǊŜ ŎƻƴŦƛŘŜƴǘ ǘƘŜȅ ǿƛƭƭ ōŜ ŀōƭŜ ǘƻ ǊŜŎǊǳƛǘ ŀ ǊŜǇƭŀŎŜƳŜƴǘ ǇƘȅǎƛŎƛŀƴ ŦƻǊ ǘƘŜƛǊ ǇǊŀŎǘƛŎŜ ǿƘŜƴ ǘƘŜȅΩǊŜ ready to retire.  

Specialists and those in government clinics are more likely than their respective 

counterparts to believe they will be able to recruit a replacement physician to their 

ǇǊŀŎǘƛŎŜ ǿƘŜƴ ǘƘŜȅΩǊŜ ǊŜŀŘȅ ǘƻ ƭŜŀǾŜκǊŜǘƛǊŜΦ  ¢Ƙŀǘ ǎŀƛŘΣ ǘƘƛǎ ǾƛŜǿǇƻƛƴǘ ƛǎ ǎǘƛƭƭ ƻƴƭȅ ƘŜƭŘ 

by a minority. 
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Attitudes & Opinions

ÅThe bulk of members disagree that the current government supports and values 

ǇƘȅǎƛŎƛŀƴǎΩ ŎƻƴǘǊƛōǳǘƛƻƴǎ ǘƻ ǘƘŜ ƘŜŀƭǘƘ-care system (66% disagree), while the 

majority also disagree that they feel adequately supported to provide their 

patients with the care they require (55% disagree).

ÅDespite clear gaps in support, reviews are more mixed in terms of members being 

satisfied with their professional life as a physician in the Yukon and being confident 

that YMA has the ability represent their interests in this upcoming negotiation, with 

approximately two in ten expressing a lack of confidence in this regard. (Tables 

43a-d) 

There is considerable pessimism among Yukon physicians about feeling adequately supported ς both to provide patients with care and by the current government. 

Overall, family physicians, those with a LFP practice, those with an FFS payment 

model, and women are more likely than their respective counterparts to express 

ŎƻƴŦƛŘŜƴŎŜ ƛƴ ¸a!Ωǎ ŀōƛƭƛǘȅ ǘƻ ǊŜǇǊŜǎŜƴǘ ǘƘŜƛǊ ƛƴǘŜǊŜǎǘǎ ƛƴ ǘƘŜ ǳǇŎƻƳƛƴƎ ƴŜƎƻǘƛŀǘƛƻƴǎΦ  

Across payment models, those with APP are most likely to feel supported to provide 

their patients with required care (75% vs. 22% overall).

Finally, women are more likely than men to express satisfaction with their 

professional life (59% vs. 35%)  
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How YMA Can Improve

¢ƻ ŜƴǎǳǊŜ ¸a! ƛǎ ŀƴ ŀǇǇǊƻǇǊƛŀǘŜ ǎǘŜǿŀǊŘ ƻŦ ƛǘǎ ƳŜƳōŜǊǎΩ ƛƴǘŜǊŜǎǘǎΣ ŀƭƭ ǇƘȅǎƛŎƛŀƴǎ ǿŜǊŜ 

asked, unaided, what the YMA could do to better represent their interests. 

ÅJust over one-half of members were unable to offer any suggestions on how YMA 

could better represent their interests.  

ÅOf those who offered suggestions for improvement, the prioritization of primary 

care/longitudinal family practice was mentioned most often, followed by ensuring 

equitable contracts for all and negotiation of all contracts.  Other suggestions were 

each mentioned by no more than four percent of members.  (Table 44)

There is no single best approach to improve member representation, although a small portion of members would like greater focus on primary care/longitudinal family practice. 

Family physicians, those practicing in government clinics, those with FFS payment, 

and men are more likely than their respective counterparts to express a desire for 

YMA to prioritize primary care and longitudinal practice. 



51Negotiations Strategy Member Study I  CONFIDENTIAL

Dispute Resolution & Representational Rights

With dispute resolution within the MOU and the establishment of representational 

rights emerging as issues during the last negotiations, all members were asked how 

important it is for YMA to address these issues in the upcoming negotiations.

ÅTwo-thirds of members believe dispute resolution is an important issue to address 

in the upcoming negotiations, with nearly four in ten considering this to be a 

critically important issue.  

ÅSlightly fewer members place the same level of importance on representational 

rights being part of the 2025 negotiations, with one-third considering this to be 

critically important.  (Tables 45a-b)

A strong minority of members consider dispute resolution and representational rights to be a critically important issue to be addressed in the upcoming negotiations.  

Specialists are notably more likely than family physicians to place importance on 

dispute resolution being addressed as part of upcoming negotiations (92% vs. 59%).


