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ANl Research Objectives & Methodology

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

membership ofpproximately 120 doctos ¢ KS ! 832 O0AF A2y Q& al seib& féd for IeBS Y Sy
. o . . x o X . . . A wOnline survey with YMA members
compensation and contribution agreemebistween, dz] 2y Qa LIKeéaAOAl ya I yR UK S2025dz] (survey sent to 119 valid YMA member ema”S)
e——

In preparation for entering negotiations for a thrgear contract, YMA commissioned Narrative Research to conduct
jdzl yGAGE GASBS NBaSINDODK gAlGK LINFOGAOAY3I ,a! YSYOSNEOD t
priorities regarding the upcoming negotiations and gather related feedback. More detailed research objectives includé
Al 3aSaa LKEAAOAIyaQ LISNOSAPSR AYLERNIIFYyOS 2F O NR 2

and healthcare system improvements);

E NBaSIkFNOK 202S0GA@Sa
w74 surveys completed

wResponse raté2% R .
20AF0GA2y Aaadzs$Sa oAyoOf

A Understand how opinions and priorities vary by payment type; and

ABSGSNN¥AYS YSYOSNARAQ LINBFSNNBR | LIWINERIFOK F2NJ GKS dzL wAverage survey length was 31 minutes
To meet project objectives, an online survey was undertaken. More specifically, Narrative Research issued invitdtihs to a
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 F¢
2024, and the average survey completion time was 31 minutes.

wData collection dates:
January 29 to February 13, 2024

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.

This report presents the results of tNegotiations Strategy 2024 Member Stady includes an executive summary of overall results, an infographic of overall results, and a detailed an:
of findings (which includes a general profile of respondenit®).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 reperfressuitedas percentages, with reference to each specific
j dzSa ( A 2 y QBetafet! data tatids aré appended to this report, as is a copy of the final survey questionnaire.
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Summary of Key Findings

Results from th@&legotiations Strategy Member Studgarly outline priorities for the Association in its upcoming negotiations for the new Master Agreement contract. Mezkbers se
compensation that ielative between payment models within the profession and, to a lesser extent, compensationdkiahallycompetitive, and want this to be the focus of negotiations

{FTGAaATFIOGA2Y 6AGK [ dzZl2yQa RAFTFSNBY(G LI &YSyld Y2RSt asHOSHMRASGEIIKAGRRY2DA KSY&SNEORA
nationally competitive. Those with FFS payment report mixed levels of satisfaction. While four in ten are satisfieghostmimaae 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 motsfadildssavith 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 sdgesrnbest patient care and makes tedrased care difficult. For
those with a contract payment model, results suggest clarification is needed with regards to whether contract ratemaxertisslthe 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 YMAfrarapli@ncy 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 worl, dearediscrepancy between current reported levels and what
members believe compensatighouldbe.

aSYOSNEQ LN} OGAOS AyiSyilAazya 2 @SN (hblayhiBdtd redtice hér hauS, Hebitie territbidsfor @@rky @ @thd/ Thig, BFether wvith khat a8 tha
a notable portion of members highlight the issue of burnout, underscores the importance of ensuring attractive agreeetairisattd recruit physicians. Moreover, members clearly
identify the issue of succession planning in the Yukon, with the bulk of longitudinal physicians planning to leavéitkam framext 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 theinywecthey 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 b&pahdakruiting additional doctors, results suggest a variety of
efforts may be needed to allow physicians to take on new patients including, but not limitedimpyaved patient sigup fee system, group practice/shared medical practices, and allowin
for billable administrative timeOf 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 onsioggegirovement offered. Most commonly, members
express a desire for easier qualification, a reduction in the administrative requirements, removal of time requiremeotsased frequency of payments.

Reported specialist wait times vary notably for both urgent andungent care, with specialists perceiving that patients amiverage of 12.2 days for urgent care, and 7.2 months fer non
urgent care. That saidnsuring sufficient resources are in place to meet demand, having more workdays in clinic, improved triage, and equalicongyergmsidered the best strategies
for improving wait times for specialist care.
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Summary of Key Findings.)

2 KSy O2yaARSNAY3I | a! Qi NZ {-1lf of gbntractinieamdéiould kké theliAssbdiatiof yegoBate ilBcbnhdctd ac®ss Be board. That said, overall, compense
Is clearly seen as the most important issue to be addressed during negotiations, closely followed by addressing Yakbmirttedtive issues. Othéssues deemed important by most
members include having arall remuneration, clear and consistent audit processes, and cleapsttations on the numbef patients to be seen for the protection of reasonable access.

When it comes to compensation outcomes, the most important compensation issues to address are deergdrteebd support for those with an offibased practice; improved
longitudinal based primary care; the establishment of a sustainable hospitalist prafjreoniracts being included in the MOU; standard remuneration for physician gsoupkfied billing
rules; and retention incentive®f note, onehalf of members are interested in revisiting fecruitment and Retention Fuad part of the next negotiation.

l 3ARS FTNRY O2YLISyaliAaz2yT ySIENIe |ttt YSYOSNAR | ANBS A& dions, with thé buly & medkdr axprésiing O deditd for¥ dza (
collaborative model approach. In terms of specific headte system improvements, members place greatest importance on lavingroved primary care payment model that better
supports modern primary care practice, improved health information systems, and integration and associated financidhsqupioon to system improvements, when considering overall
physician welbeing, members place importance on dispute resolution with the Yukon Government, improved funding for locutnasupexrploring health and dental coverage offerings
through YMA.

Finally, when considering what negotiation approach YMA should take, while opinions vary somewhat, approxirshaiélyf anenter favour an approach whereby YMA seeks new fundin
to make investments to change/improve patient care or make system improvements. At the same time, a strong minorityretcoresitae dispute resolution and representational rights,
issues that emerged during the last negotiations, to be a critically important issue that needs addressing as partoofitigenggotiations.

) Yukon
% Medical Negotiations Strategy Member Study | CONFIDENTIAL
Association



NI

NARRATIVE
RESEARCH

Detailed Findings



AW | evel of Training and Specialization

The vast majority of physicians have CCFP training, and all of those with RCPSC are part of a service providinglZealll or le

Eight in ten YMA members have CCFP training, while two in ten have RCPSC training. Further, all of those with REPEI twdieipgrt of a service providing level 1 or level 2 call.
(Tables 1 and 3)

Level of Training and Specialization

\

p>

82% 18% 100%

CCFP RCPSC Part of a service

(including fellowship/CAC (including fellowship) providing level 1
in ER, palliative care,
anesthesia, sports
medicine, geriatrics, etc.)

or level 2 call

Q.1: Which of the following best describes your level of training? (n=74) | Q.3: [IF ‘RCPSC’ IN
Q.1] Which of the following best describes you? (n=13)
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ANl Best Description of Current Practice

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

A Four in ten CCFP trained members report their current practidemgiudinal Best Description of Current Practice
family practice AND other rostered work (ER, GPOB, GP oncology, YG contract, LT( Among CCFP Trained
etc.) while two in ten indicate theprimary work is a locum for either FFS or =
contract work in the territory Longitudinal family practice and other
rostered work (ER, GPOB, GP oncology, YG 41%
A Just over one in ten havdangitudinal family practice AND CAC in anesthesia, ER, contract, LTC, etc.)
palliative, sports medicine, geriatrics, working in speciaizdne in tedive/work Primary work is a locum for either FFS or
in the communitieOther types of practices are reported by fewer than one in ten contract work in the territory
each with no member reportingp havea longitudinal family practice in Longitudinal family practice and CAC in
Whitehorsewithout having other clinical responsibiliti€gable 2) anesthesia, ER, palliative, sports medicine,
geriatrics, working in specialized area
Live/work in the communities (Dawson,
Women are more likely than men to report having a longitudinal family practice AND ARG, BEIRES,JOHENon)
other rostered work (women: 45% vs. men: 33%), while men are more likely to report CAC in anesthesia, ER, palliative, sports
having a longitudinal family practice and CAC (24% vs. 12%). medicine, geriatrics, working in specialized 7%
area
Government run clinic (RCC, weight wise, etc.) 7%
1 ‘ w ‘
0% 20% 40% 60%

Q.2: [IF'CCFP' IN Q.1] Which of the following best describes your current practice? (n=61)
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AN Hours Worked in Yukon

There is notable variance in the hours members work Kulten. While a majority of members work full time hours for most of theaeamme work is also common practice.

Members were asked how many weeks they work full time (40+ hours per week) or pal -
time hours (2640 hours per week) in the Yukon. Hours Worked in the Yukon

Full Time Work

A Overall, findings show that a slight majority of members (54%) work full time hours il Part Time Full Time
the Yukon for most of the year (i.e.-82 weeks). (Table 4a) (20-40 Hours Per Week) (More Than 40 Hours Per Week)
A CCFP members are more likely than RCPSC memiens tiull time for 40 weeks or Overall CCFP RCPSC | Overall CCFP RCPSC
more of the year (39% vs. 15%), and RCPSC members are almost three times as lik (n=74) (n=61) (n=13) (n=74) (n=61) (n=13)

as CCFP members to work full time hours fe2@4veeks (62% vs. 23%). 1-13 weeks 329% 36% 15% 9% 11% 0%

A Across practices, locum members are most likely to reganvorking full time in the
Yukon for any portion of the year (23%).

14-26 weeks 15% 15% 15% 30% 23% 62%

A Eiqht in te.n members report tg work part time hours in the Yukon for part of the year 40-52 weeks 20% 21% 15% 35% 39% 15%
while two in ten work no part time hours. (Table 4b) UR—
None 20% 15% 46% 7% 7% 8%

A CCFP trained members are notably more likely than RCPSC trained members to wa

part time hours for some portion of the year (85% vs. 54%). Q.4a-b: On average, how many weeks per year do you work full time or part time hours in

the Yukon (as defined below)?
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ANE Practice Profile

aSYOSNBEQ LINY OGAOSA (2 LRK OF ifcluding Afficdddd dé&spitabazediiakdiibuts, afidioiaf serviees. 34 SNDA O0Sax

A Members most commonly report their practice includéficebased (out of hospital) Practice Includes
work, closely followed by havirehospitatbased servicafter-hours workand on-call

coverage

Office-based (out of hospital) 86%

A Approximately ondalf indicate their practice administrative while onethird of
members report their practice includes @perating room, while slightly fewer have LTt Hospital-based service
included in their practice

82%

A Of note, two in ten report having another practice type. (Table 5) After-hours work 81%

Practice composition varies depending on trainmgarticular, thosaith RCPSC On-call coverage _
training more commonhyork in the peratingroom compared to those with CCFP
training (RCPSC: 62%; CCFP: 26%), while CCFP physicians more often have LT
(CCFP: 33%; RCPSC: 0%).

Administrative

Operating room
At the same time, men are more likely than women to have an-béfsasl practice
(92% vs. 79%) and an administrative component (62% vs. 51%). LIC

Other 18%

0% 20% 40% 60% 80% 100%

Q.5: What does your practice include? (n=74)
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ANl Payment Model

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

A Twothirds of members uskoth FFS and contra@4%) as payment models.

A Just three in ten ustee for servicé31%), while very few useYakkon Government contract arrangemg@st). (Table 6)

Payment Model

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%).

64% 31%

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. .
9 Both FSS and Fee for service Yukon Government
contract (FFS) contract
arrangement (APP)
Q.6: What is your payment model? (n=74)
.J Yukon o
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ANE Types of Contracts

Physicians on a contract payment model hold various types of contracts, namely communities, administrative, and Yiigfunded cli

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

they hold. Type of Contracts Held

Among Those on a Contract Payment Model
A Nearly one half of contract members h®& Y Y dzychnirdctS, dvifde three in ten have -

administrativg(31%) contracts and one quarter ha¥@ funded clinaontracts. Communities 47%

A More than one in ten describe their contractRadliative/LTC/GP@nhileslightly fewer report
having aspecialist nonsurgical contrg¢0%).

Administrative 31%

A Othercontractdescriptions are cited by fewer than five percent of members. (Table 7) YG funded clinic (e.g., RCC, weight wise) 27%

Palliative/LTC/GPO 14%

|

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

nonsurgical contract (71%), distantly followed by a specialist surgical contract (29%). SHsEEHeHRTeEa 10%

z

At the same time, among CCFP trained members with contracts, approximatedyfone Bl
OpH2I0 KI @GS | O02YYdzyAGASaQ 02y (NI Ols 6KAfS TS SNI NB LHFiNgsurec I4§¢3 Ly FTRYAYA&GNT GAC

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

Other 6%

Overall, the type of contract held varies across gender. Women are notably more likely to | ‘ ‘ ‘
NEBLRZ2NI KIFEGAy3 | O2YYdzyAGASaQ O2y NI Ol 0662YSYY pdi: Dad YSyYw om2%y gKEE S Y | NJ
likely to report having an administrative (men: 44% vs. 26%) or Yukon Government fundedq,7: [ir ‘CONTRACT IN Q.6] Which of the following best describes the type(s) of contracts that you hold? (n=51)

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

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

Thgse who hgve an_FFS payment model (n=70) were asked about their overall Satisfaction with FFS Payment Model
satisfaction with their FFS payment model. Among Those on a FFS Payment Model
A Four in ten physicians report satisfaction (scores@mf3ipoint scale), while a 100%% -
similar proportion report dissatisfaction (scores )1 Mean = 3.0
A That said, onguarter give more neutral ratings. Sl 1
Satisfied (4-5)
A On average, members report a score of 3.0. (Table 8) - = 41%*
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,40% - 36%
across practice types, locum members are least likely to express dissatisfaction with 27% -
this model (27%). 3%
20% -
That said, average satisfaction scores are generally consistent across audience 9% 6%
segments.
J 0% ; ‘ | RN [P
1 2 3 4 5
Completely Completely
dissatisfied satisfied

Q.8: [IF ‘FFS’ IN Q.6] Overall, how satisfied are you with your FFS payment model? Note, this is not intended to rate your
satisfaction with your compensation, but rather the mechanism through which you are compensated. (n=70)
*Due to rounding.
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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. Reasons Not Satisfied with FFS Payment Model

Key Aided Mentions Among Those on a FSS Payment Model, and Gave a Rating of 1-3 in Q.8
A Twothirds report thepayment model is inequitable when compared to other payment

models/similar work in the territarwhilethe same proportion attribute their Paymentimadel s inequitalle .Wh.en
_ _ _ ) compared to other payment models/similar 66%
dissatisfaction tohe payment model not compensating them for the full scope of the

work in territory
work(66%). Payment model doesn’t compensate me for

66%
. - . . the full scope of work
A Marginally fewer indicate theayment model is an unreliable payment schedute, P
payment model does not support best patient caréhat thepayment model makes Payment model is an unreliable payment 63%
- schedule
teambased care difficult
Payment model does not support best o
A Further, onehalf report that thepayment model leavesembersexposed to loss of patient care 63%
income in event of factors out of their contmotl slightly fewer than half believe the
. A o L A . oA . i . Payment model makes team-based
LI 8YSyd Y2RSt R2SayQi Fff26 MNMBYAEAAZ2Y 61%

care difficult

Payment model leaves me exposed to loss of

Reasons for dissatisfaction vary across membership segments. In particular, RCPSC'. . 51%
] ) } ] ) ) income in event of factors out of my control
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 ~ Payment model doesn’t allow provision of 46%
members attribute their dissatisfaction due to the model not supporting best patient sare imnewj/differentways | ‘ |
care and making teasbhased care difficult. 0% 20% 40% 60% 80% 100%

ACross gender women are also notably more Iiker than men to attribute their Q.9: [IF ‘FFS’ IN Q.6 AND RATINGS OF 1-3 IN Q.8] Which of the following statements best explains why you are not satisfied
. . . ' . . . with your FFS payment model? (n=41)
dissatisfaction tahe model being unreliable in terms of payment (79% vs. 29% and
54% vs. 29%, respectively).
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Satisfaction with Yukon Government Payment Model

There is limited dissatisfaction reporteith the Yukon Government Payment Model.

Satisfied (4-5)
=53%

A

M.ember_s on contract payment models (n=51) were asked about their satisfaction Satisfaction with Yukon Government Payment Model
with their Yukon Government payment model. Among Those on a Contract Payment Model
A Overall, onehalf of physicians (53%) report to be satisfied with their contract H00%:
model (scores of-8) and just one in six report dissatisfaction (16%) (score@)f 1 Mean = 3.5
That said, three in ten are neutral in this regard (31%). 80% -
A On average, physicians on contract models report a satisfaction score of 3.5. (Tabl
10) 60% -
Average satisfaction scores are generally consistent across audience segments. 40% - 31%
(1]
That said, men are more likely than women to report dissatisfaction with the
0 0
model (25% vs. 11%). 2, -
12%
4%
0% w
1 2 3
Completely
dissatisfied

35%
18%
4 5
Completely
satisfied

Q.10: [IF “CONTRACT’ IN Q.6] Overall, how satisfied are you with your Yukon Government contract payment model? Note,
this is not intended to rate your satisfaction with your compensation, but rather the mechanism through which you are

compensated. (n=51)
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Contract Rate Tied to Board Increase in MOU

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

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

_ _ Contract Rate is Tied to Across the Board Increase in MOU
across the board increase in the MOU.

Among Those on Contract Payment Model
A Just one in ten noted that their contract rate is tied to the across the board
increase in the MOU, while ofmalf indicated it was not.

A Of note, four in ten were unsure, suggesting greater clarification on this matter
may be warranted. (Table 11)

Amongst contract members, RCPSC trained members, those with a practice in Don't know
communities and men are more likely than their respective counterparts to report 39%
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). No

53%

Q.11: [IF ‘CONTRACT’ IN Q.6] Is your contract rate tied to across the board increase in the MOU? (n=51)
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AN

Reasons Not Satisfied with Contract Payment Model

Dissatisfaction with the Contract Payment Model is largely attributed to the lack of legal representation through Y Méchkmd thensparency to compare contracts.

Physicians on contract payment models who reported dissatisfaction or neutrality
with their payment model (n=24) were asked why they held that opinion.

A Eight in ten physicians ct® legal representation through YM#ile slightly fewer
indicate dack of transparency to compare similar contraletsre distantly

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

other payment models/similar work

A Nearly four in ten believe thattHe)l @ YSYy GG Y2 RSt R2SayQi
the full scope of workvhile onethird report that thepayment model leaves
members exposed to loss of income in event of iliness or pandemic

A Fewer express other reasons for dissatisfaction such dslthé Y Sy
allow flexibility for factors outside physician contigd payment model does not
support best patient cayer theLJr 8 YSY § Y2 RSt R2SayQi
new/different waysOther reasons are each given by approximately one in ten or
fewer. (Table 12)

Negotiations Strategy Member Study | CONFIDENTIAL

. JF Yukon
Medical
Association

Y2RSt

| £ Payment model doesn’t allow flexibility for factors

Reasons Not Satisfied with Contract Payment Model
Key Aided Mentions Among Those on a Contract Payment Model, and Gave a Rating of 1-3 in Q.10

No legal representation through YMA 83%

Lack of transparency to compare similar contracts 79%

Payment model is inequitable when compared to
other payment models/similar work

Payment model doesn’t compensate me for the
full scope of work

54%

38%

Payment model leaves me exposed to loss of

; : : ; 33%
income in event of illness or pandemic

0,
outside physician control L%

Payment model does not support best
patient care

Payment model doesn’t allow provision of care in
new/different ways

17%

17%

Payment model is an unreliable payment

0,
schedule 13%

0% 20% 40% 60% 80% 100%

Q.12: [IF ‘CONTRACT’ IN Q.6 AND RATINGS OF 1-3 IN Q.10] Which of the following statements best explains why you are not
satisfied with your Yukon Government Contract payment model? (n=24)



ANE Remuneration for Clinical and Administrative Work

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

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

A On average, physicians report that their current remuneration for an hour of clinical $280i240 (CCFP: $217.20 and RCPSC: $308.80)er, onehalf of physicians report their
current remuneration i$200- $249and onequarter indicateéb250- $299 Physicians were then asked what they believe the remuneration for an hour of clinicahwaoldibe. On
average, physicians believe the remuneration for one hour of clinical work sh&281h80 (CCFP: $273.50 and RCPSC: $332.20)

A Physicians were asked about their current remuneration for an hour of administrative work. On average, the remunena¢ibodorod administrative work $185.80 (CCFP: $181.40
and RCPSC: $208.00Jhen asked what the remuneration for one hour of administrative slookildbe, physicians report an average$17.00 (CCFP: $213.50 and RCPSC: $235.50)

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

Remuneration for an Hour of Clinical Work Remuneration for an Hour of Administrative Work

H51-$149 ®$150-$199 1 $200-$249 © $250-5299 W $300-$349 M350+ S0 W$1-3149 m$150-$199 ©$200-$249 © $250-$299 W$300-$349 W$350+ m S0
As noted, RCPSC trained {Exct 50) (Exc. $0)
members are notably more ~ “eN remuneration foran. gy, 53% 23% $230.10 Currenc remuneration for a7 Seg11s  18% 59% $185.80

likely than CCFP trained
members to report higher |

current and desired
What the remuneration for an

remuneration rates for ;
o What the remuneration for an 9% 46% h £.5 diviiistiat K 14% 34% 23% %
both clinical and hour of clinical work should be ° $281.30 our ot:adminis ras;]\;eumoge . ° $217.00
administrative work.
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Q.13a-b: Thinking of remuneration for an hour of clinical work, which involves patient interaction during daytime hours, Q.14a-b: Thinking of remuneration for an hour of administrative work (including paperwork and meetings), how would you
how would you describe the following? (n=74) Mentions of 4% or less are represented as a bar. Mean calculations exclude describe the following? (n=74) Mentions of 4% or less are represented as a bar. Mean calculations exclude responses equal

responses equal to or greater than $S400 to or greater than 5400.
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AN Primary Reason for Not Opening a Practice

Reasons for not opening a practice typically include not wanting their own practice, having specialized interest#, @tfeieéingoo many other clinical commitmeent

Yukon Medical Association members who have not opened a practice were asked wh primary Reason for Not Opening a Practice
they have chosen not to do so (n=21). Total Aided Mentions Among Those Who Have Not Opened a Practice

A Of 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 Prefer the flexibility/do not want own practice 23%
care / having specialized interest, or having too many other clinical commitments. Don't like primary care/have specialized
. . . interests

A Few other reasons are cited including payment structure concerns, overhead costs
and lack of parental leave coverage, among otl{€ahle 15) Too many other clinical commitments
Payment structure
Overhead costs
Lack of parental leave coverage
Other
0% 20% 40% 60%

Q.15: [IF CODES 5, 6, OR 7 (‘NO PRACTICE’) IN Q.2] Which of the following is the primary reason you have not opened a
practice? (n=21)
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Changes to Encourage Opening a Practice

A significant minority of physicians without a practice express that no changes to the payment structure would encotwagethdmair own practice.

Those with a CCFP payment method (n=21) were asked what chratigepayment Changes in payment Structure Which Would Encourage
structure, if any, would encouragigemto open their own practice. Opening a Practice

A While the majority of CCFP members were eitmesureor felt nothingwould Total Unaided Mentions Among CCFP Trained and Who Have Not Opened a Practice
encourage them to open their own practioé those who did provide response, .
results suggest members are more likely to be enticed Inparly rate pay Hourly rate/pay 19%
structure, followed by aontract modelteam-based careor paid administrative Contrackmodel 14%

time.

Team-based care/Multi-disciplinary clinics 14%

A No more than one in ten CCFP members indicated they would be persuaded by
alternative pay structures, including one that was similar td@enodebr a Paid administrative time
reliable hospitalist progranamongst others. (Table 16)

14%
BC model 10%

Reliable hospitalist program 10%

Other 24%
Don't know/Unsure 14%
ol%, 2(;% 4(;% 6(;%

Q.16: [IF ‘CCFP’ IN Q.1 AND CODES 5, 6, OR 7 (‘NO PRACTICE’) IN Q.2] What changes, if any, in the payment structure
would encourage you to open your own practice? (n=21)
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Share a Roster of Patients with Another Physician

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

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

they share a roster with another physician.

A Overall, three in teshare a roster

A While the bulk of CCFP members do not share a roster of patientguarter

express interest in doing so. (Table 17)

v

Women are more likely than men to share a roster of patients (42% vs. 17%).

Yukon
Medical
Association

Negotiations Strategy Member Study | CONFIDENTIAL

Share a Roster of Patients with Another Physician?

Among CCFP Trained and in Family Practice

No, but | would
like to
26%

No
44%

Q.17: [IF ‘CCFP’ IN Q.1 AND CODES 2, 3, OR 4 (‘LONGITUDINAL PRACTICE’) IN Q.2] Do you share a roster of patients with
another physician? (n=34)



AN

Barriers Faced in Accepting New Patients

The bulk of physicians with longitudinal practieehey are too busy to accept new patients.

Physiciansvith CCFP models or longitudinal practices were asked what barriers they
face in accepting new patients.

A A clear majority of family physicians note that they simply hextameor are too
busyto accept new patients.

A At the same time nearly four in ten family physicians report they are unable to
accept new patients due to treadditional administrative time/effothat would be
required. Slightly fewer cite barriers in relation to tHiegative impact it would have
to their current patient§.e., making it harder to current patients to make
appointments; extending wait times), already having full roster of patients

A Other barriers mentioned, each by approximately one in ten family physicians,
includedbeing underpaichaving too many patients with complex needs, the overall
negative effect additional patients would have on the quality of care provided to
current patientsnd having #éack of coverage options during times of absence
(Table 18)
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Barriers Faced in Accepting New Patients
Key Unaided Mentions Among CCFP Trained and in Family Practice

No time/Too busy 62%

Adds more administrative time/efforts 38%

Hinders access for current patients/

0,
Lengthens wait times 23%

Full roster/Too many patients already 26%

Underpaid/Underfunded 12%

I
H-

0%

Too many patients with complex needs

Negative effect on quality of current
. 12%

patient care
Lack of coverage options for time-off/leave

of absence

20% 40% 60% 80% 100%

Q.18: [IF ‘CCFP’ IN Q.1 AND CODES 2, 3, OR 4 (‘LONGITUDINAL PRACTICE’) IN Q.2] What barriers, if any, do you face in
accepting new patients? (n=34)



What Changes to Remuneration Would Allow New Patients

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

The CCFP and longitudinal practice members offered various suggestions for change Changes to Remuneration and/or the MOU Contribution

to remuneration and/or the MOU contribution agreements that would allow them to " . .
accept new patients Agreements Which Would Permit New Patients
Key Unaided Mentions Among CCFP Trained and in Family Practice

A Suggestions includmprove patient sigip fee systemrecruitment/more doctors -
neededgroup practice/shared medical practideiiable administrative time Improve patient sign-up fee system _ 15%
among many others. Recruitment/More doctors needed 15%

15%
15%

A One in ten express that no changes to remuneration would allow them to accept SReup:practise)Shared miedical practices

new patients. (Table 19) Billable administrative time

Higher compensation/remuneration 12%

Reliable hospitalist program to alleviate workload
Reduce bureaucracy/Increase admin supports
Funding/Cover overhead costs

Simpler/easier process for adding new patients

None | 12%
Don't know/Unsure 9%

0% 20% 40%

Q.19: [IF ‘CCFP’ IN Q.1 AND CODES 2, 3, OR 4 (‘LONGITUDINAL PRACTICE’) IN Q.2] What changes could be made with
regards to remuneration and/or the MOU contribution agreements that would allow you to accept new patents? (n=34)
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Closing Practice

A significant minority of longitudinal physicians are planning to close their practice in the next five years and/nil theileatients orphaned.

A Just over four in ten physicians with longitudinal practices (n=34) report intentions to close their pitheifoithinthe next 22 or within the nex§ yearswhile a similar portion

currently haveno plans to close their practice

A Among those who will close their practice in the next 5 years (n=14), most report that their roster of patients will fied@tgthat time.

A Reasonsor closing their practice includwt wanting longitudinal responsibility, not compensated well enough for the commitment, not remunerated well enouglafatpessknal

reasonsamongothers. (Tables 20, 21, and 22)

When Planning to Close Practice

Among Those CCFP Trained and in Family Practice
100% -

80% -

60%

40% - 38%
24%
20% - 15% 18%
6%
0%
No plans to close In the next In the next In the next Don't know/
my practice 5-10 years 5 years 1-2 years Unsure

Q.20: [IF ‘CCFP’ IN Q.1 AND CODES 2, 3, OR 4 (‘LONGITUDINAL PRACTICE’) IN Q.2] When, if at all, are you planning to close
your practice? (n=34)

. JF Yukon
Medical
Association
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Outcome of Patients

When Practice Is Closed

Among Those Planning to Close Practice
in Next Five Years

Don’t know/
Not sure

Roster of patients
will be orphaned

Q.21: [IF CODES 1 OR 2 (‘PLANNING TO CLOSE PRACTICE
IN NEXT 5 YEARS’) IN Q.20] When you close your practice,
do you anticipate having a replacement or will your roster
of patients be orphaned? (n=14)

Reasons Planning to Close Practice

Total Aided Mentions Among Those Planning to Close Practice in Next Five Years

Don't want longitudinal responsibility 71%

Not remunerated well enough for

. 64%
commitment

Not remunerated well enough for work 57%

Personal reasons (health/family) 43%
Plan on retiring 7 36%
Practice is not valued by my peers 7 7%
Other 21%

0% 20% 40% 60% 80% 100%

Q.22: [IF CODES 1 OR 2 (‘PLANNING TO CLOSE PRACTICE IN NEXT 5 YEARS’) IN Q.20] What is the primary reason(s) you are

planning to close your practice? (n=14)



ANE Qualify for Current A & A Program

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

A Onehalf of physicians report they qualify for the current A & A program. That said, four in ten indicate they do not judandyA ¥ & o6 dzi GKSe& R2y Qi LJ & 7
qualify and have to pay overhead. (Table 23)

Physicians with an FFS payment model are more likely to currently qualify for the current A & A program compareddo ARRBepRFS & Contract model
(FFS: 87%; APP: 0%; FFS & Contract: 36%).

Qualify for Current A & A Program

Yes No, but | don’t pay No, | pay overhead
overhead/my but do not qualify
overhead is covered
by other means

Q.23: Do you qualify for the current A & A program? (n=74)
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ANE Level of Support Provided Through A & A Program

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

Physicians were asked about the adequacy of the overhead support provided througlr Level of Support Provided Th rough A&A program
the A& Aprogram dzaAy3a | aoOltS 2F m (G2 p HKSN

WwO2VYLX SGSte FRSIdz G§SoQ 190% -
Mean =3.4
A Overall, onehird of physicians believe the level of support to be adequate (score
4-5; 5point scale). 80% -
A Nearly two in ten consider the level of support inadequate, while one in seven give
a neutral score. (Table 24) 60% -
A Of note, those who are currently qualify for the A & A program are notably more Adeq”at‘: (4-5)
likely than members overall to view the level of support as adequate (57% vs. 32% _— =a2% 38%
RCPSC trained members are more likely than those with CCFP training to find the levgh, i {a 20%
of support provided by the A & A program adequate (46% vs. 30%). ° °
0,
Conversely, those with a CAC practice (either exclusively, or in combination with LFP) i
. . . . 0% I | |
are most likely to describe it as inadequate (54%).
1 2 3 4 5 Not
Completely Completely  applicable
inadequate adequate
Q.24: How adequate is the overhead support provided through the A & A program? (n=74) Responses of ‘Not applicable’ are

excluded from the calculation of the mean.
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Changes Needed to Provide Better Support

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

Physicians were then asked what kind of changes are needed to provide better
support through the A & A Program.

A Onequarter of physicians mention it should éasier to qualify/less strict
requirementswhile a similar portion suggestreduce administrative burdens

A Approximately two in ten suggasimoving time requirements/number of work
weeks followed by mentions ahore frequent paymentkess proof
requirements/more trustyr equality/requirements applied universadlyyong many
others.

A Onethird of physicians are unsure of what changes would be needed to provide
better support. (Table 25)

A Of note, those who currently qualify for the A & A program most commonly
express a desire for tireduction of administrative burde(&5%), closely followed
by making qualifications easi€$0%).

Changes Needed to Provide Better Support
Through A & A Program

Key Unaided Mentions

Easier to qualify/Less strict requirements

Reduce administrative burden/
time-consuming admin

Remove time requirements/number of |
work weeks

More frequent payments

Less proof requirements/More trust
Equality/Requirements applied universally

Days working as hospitalist should count as well
Increase payment amounts/More pay

Less emphasis on number of patients seen

Suggestions for improvement vary across segments. Across training, RCPSC members Don't know/Unsure

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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34%

0% 20% 40%

Q.25: What changes are needed to provide better support through the A & A program? (n=74)

60%



INE Importance of Qualifying for New Grad Funds for Recruitment

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

A Six in ten physicians reportedly qualified for the new grad CCFP/RCP! Importance of Qualifying for New Grad CCFP/RCPSC Funds

funds. .
to Recruitment

A Among those who qualified (n=44), the vast majority (70%) considere: 100%

important to qualify for the new grad CCFP/RCPSC funds for their Mean = 3.7
recruitment (offering scores of3). 80% - Important (4-5)
-\> =70%
A Just two in ten deemed it unimportant (scores &f)land one in ten T
offered a neutral opinion. (Tables 26 and 27) 00% - \

45%

40%

RCPSC, practices with an LFP component, and men are more likely | ves, qualified for -y L

than their respective counterparts to report program qualification. new grad 5 9%
CCFP/RCPSC funds
The level of importance placed on qualification is generally 0%
consistent across segments. 1 2 3 4 5
Not at all Critically
important important

Q.26: Do you/did you qualify for the new grad CCFP/RCPSC funds? (n=74) | Q.27: [IF ‘YES’ IN Q.26] How important was qualifying for the new grad CCFP/RCPSC
funds to your recruitment? (n=44)
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Changes Needed to New Grad CCFP/RCPSC Funds to Improve Recruitment

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

Physicians were asked what changes are needed to improve recruitment through the
New Grad CCFP/RCPSC funds.

A While the bulk of members are either unsure or feel no changes are required, one
third offered suggestions.

A Those who believe the new grad funds can be improved to encourage recruitment
suggesteapening eligibility to anyone with a practit@lowed by thdoosening of
restrictions generallyOther suggestions mentioned infrequently included higher
fund amounts, signing bonuses, and having quality audits in place. (Table 28)

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

compared to those physicians with CCFP training (RCPSC: 46%; CCFP: 16%

) Yukon
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Changes Needed to New Grad CCFP/RCPSC Funds

to Improve Recruitment

Total Unaided Mentions

Anyone taking/starting a practice should :

be eligible - 16%

-

Easier to qualify/Less restrictions

Higher amount/funds . 7%

Recruitment/sign-in bonus . 4%
-

Audits/Ensure the system is not being taken
3%
advantage of

Other . 7%

No changes required _ 22%

Don't know/Unsure ‘

0% 20% 40%

Q.28: In what ways could the new grad CCFP/RCPSC funds be changed to improve recruitment? (n=74)

42%

60%



Wait Times from Referral to Initial Consultation for Urgent andUigant Care

Specialists report highly varied average wait times for both urgent andgent care.

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

A Reported mean wait time from referral to consultation for urgent cat2.2 dayswhile the perceived mean wait time for rorgent care i§.2 months The bulk of specialist physicians
indicate the wait time for urgent care is 14 days or fewer, whereas the reported times fargesm care are much more variddables 29a and 29b)

Average Wait Time from Time of Referral to Initial

Consultation for Urgent Care
100% - Among Specialists

Mean = 12.2 Days

80%

60% -

A% - 38% 38%

23%
20% -

0%

1to 7 days 8 to 14 days 15 days or more

Q.29a: [IF ‘RCPSC’ (‘SPECIALIST’) IN Q.1] What is the current average wait time for an initial consult from the time of
referral for each of the following: Urgent care? (n=13)
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Average Wait Time from Time of Referral to Initial

Consultation for Non-Urgent Care
100% - Among Specialists

Mean = 7.2 Months

80%

60% -

40% - 28
31%

20% - 15% 15%

0%

1 to 3 months 4 to 6 months 7 to 12 months 13 months or more

Q.29b: [IF ‘RCPSC’ (‘SPECIALIST’) IN Q.1] What is the current average wait time for an initial consult from the time of
referral for each of the following: Non-urgent care? (n=13)



Wait Timemprovements

To improve wait times, specialists suggest having enough resources in place to meet demand and having more workdays in clinic

Unaided, specialigthysicians identify a range of suggestions to be addressed as part
of remuneration and/or contribution agreements to improve their relevant wait

times.

A Ensuring sufficient resources/specialists are in place to meet denthhdving
more workdays in clinige considered the best strategies for improving wait times
for specialist care, followed mproved triageand equal compensation

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

improve wait times for their specialty. (Table 30)
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Changes to Remuneration and/or Contribution
Agreements to Improve Wait Times for Specialty

Total Unaided Mentions Among Specialists
23%

Enough resources/specialists to meet demand

More workdays in clinic 23%

Improve triage/urgency levels 15%

Equal compensation 15%
Nothing 15%
Don't know/Unsure 23%
OL% 26% 4(;% 6(;)%

Q.30: [IF ‘RCPSC’ (‘SPECIALIST’) IN Q.1] What changes, if any, could be made with regards to remuneration and/or the
contribution agreements which would improve wait times for your specialty? (n=13)
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Nearly me-half of contract members express a desire for YMA to negotiate all contracts.

To better understand the desired role of YMA in the negotiation process, members Role Which Should be Taken by YMA in Future
who hold a contract with the Yukon Government were asked, unaided, what role they Contract Negotiations

want YMA to take in the upcoming negotiations.
Key Unaided Mentions Among Those Who Hold a Contract with Yukon Government
A Nearly onehalf of contract members expreasiesire for the Association to

negotiate all contracts across the board, while more thanquaster would like Negotiate all contracts across the board 47%
YMA to simply negotiate fair contracts. ) )
Negotiate fair contracts
A Few offer alternative roles that they want YMA to take, including ensuring equal " : '
i L ) . . Equal compensation/Less pay discrepancies
compensation, negotiating higher pay, being an advocate for community contracts,
ensuring more transparency in the negotiation process, and being tied to MOU Negotiate higher pay/increased compensation
increases. (Table 31) Advocacy/negotiation for community contracts
More transparency in negotiations/contracts 8%
Family physicians are more likely than specialists to want YMA to focus on Tied to MOU increases . 4%
negotiating fair contracts (30% vs. 14%) and equality in compensation (14% vs. 0%) -
None l 4%
Don't know/Unsure ‘ 18%
0% 20% 40% 60% 80%

Q.31: [IF ‘CONTRACT’ IN Q.6] What role would you like to see the YMA take in negotiating your contract in the future?
(n=51)
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issues are most important to them.

A Results indicate thatompensatioevelis the most important issue, with ortlf
O2yaARSNAY3I GKAA (2 0 Spoihtsc€) Nhsalhfdowedby A
Yukon Health administrative issues

A More than onehalf place some level of importance (scorés) 4non-call remuneration
a clear and consistent audit procesmsdclear set expectations on the numbépatients to
be seen for the protection of reasonable access

A While fewer place importance aneasuringputput and work outcomesaving the ability
to meet deliverables in terms of contractedoadi hoursor expectations related tsame
day access and/or for aft@ours clinicghese are each issues of importance to at leas
one-third of members. (Tables 32

Perceived importance of the various contract issues varies across membership segr
Of note, specialistse more likely than family physicians to place some level of
importance on most contract issupayticularly in relation to being able to meet the
contracted orcall hours (69% vs. 39%), andoaifl remuneration (85% vs. 52%).
Perceived importance also varies across gender, with men more likely to place some

A

A33dz83 6AGKhyandadebddof. | SFf GK F NB

Importance of Contract Issues

X«
(0)))
(7))

(@)

pu

Not applicable

Mean

4.3

4.0

3.8

3.4

3.6

3.4

3.5

3.1

W 5 Critically important m4 3 2 1 Not at all important
Important
(5-4)
Compensation level 50% cPha 12% 82%
Yukon Health administrative issues 42% el 18% 72%
-
On-call remuneration 34% 24% 28% 5% 58%
Measuring output.and work outcomes/ 2% 2% BT 46%
expectations under a contract
Lack of a clear, consistent audit process 23% 32% 28% 11% 55%
Having clear expectations on the number of | 19% 32% 22%  19%5% 51%
patients to be seen, to protect reasonable access ° i ° - ?
Ability to meet the contracted on-call hours as |
: . . 16% 28% 22% 11%5%18% | 45%*
outlined in your deliverables
Same-day access and/or after-hours clinic
: 14% 20% 31% 14%11%1% @ 34%
expectations |
0% 20% 40% 60% 80% 100%

of importance on OUtpUt measurement and work outcomeslexpectations (62% VS. 3¢ Q32a-h: To direct the Association’s future planning and advocacy efforts, please indicate how important each of the following

while women are more likely to place importance on sdayeaccess and/or aftérours

clinic expectations (38% vs. 23%).
.J Yukon o
Medical Negotiations Strategy Member Study | CONFIDENTIAL
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contract issues are to you. (n=74) Mentions of 4% or less are represented as a bar. *Due to rounding.



Compensation Outcomes

Members place importance on a variety of compensation outcomes, with overhead support, improved longitudinal basedeyenthestablishment of a sustainable hospitalist program

deemed most critical.

Members were asked how important each of various factors are regarding physician Importance Of Physician Compensation Outcomes

compensation outcomes for the next Master Agreement.

m 5 Critically important m4

A The compensation outcomes deemed most importanioaerhead support for
those with an officdéased practicamproved longitudinal based primary camad
the establishment of a sustainable hospitalist prograith each of these outcomes
deemed critically important by a clear majority of members.

Overhead support for physicians who
bear the costs associated with an
office-based practice

Improving longitudinal based
primary care

A This is closely followed Yl contracts to be included in the M@ut standard
remuneration for physician groypsith approximately threguarters of members

placing some level of importance on each of these outcomes. (Table3 33a o ) o
Establishing a sustainable hospitalist

program

Perceived importance of the various compensation outcomes also varies notably
across membership segments. Fapfilysicians are more likely than specialists to
place some level of importance on most compensation outcparésularly in
relation to having all contracts included in the MOU (85% vs. 46%) and establishing ~ Standard remuneration for physician
sustainable hospitalist program (90% vs. 62%) groups

All contracts to be included in the MOU

3

2

vy 312%

14%

7%

9%

1 Not at all important

Important Mean
(5-4)
86%* 4.4
85% 4.4
85%* 4.5
78% 4.2
74% 4.1

16%7%

0%

20%

40%

60%

80%

100%

Q.33a-q: How important are each of the following physician compensation outcomes? (n=74) Mentions of 4% or less are

represented as a bar. *Due to rounding.
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Compensation Outcomesnt,)

A Additional compensation outcomes deemed important to most members include Importance of physician Compensation Outcomes
simplified billing rulesetention incentivesmproved aftethours compensation
income stability in the event of external factors affecting service proirigwaved m 5 Critically important m4 3 2 1 Not at all important
locum program fundingandall-encompassing compensation increasdiseit to Important] | Mean
varying degrees with 20 to 43 percent of members considering each of these items (>-4)
t0 be of critical importance. (Tables 3@ Simplified billing rules 43% ¥y 3l 20% 7% 70% 4.0
Retention incentives 24% 70% 3.9
Family physicians are also more likely than specialists to place some level of
importance orsimplifying billing rules (75% vs. 46%) and improvingladitas
Improving after-hours compensation 31% 64%* 3.8

compensation (67% vs. 46%).

Income stability for fee for service, hourly or
daily stipend physiciansin the event of
external factors affecting provision of service,
such as OR cancellations, pandemics, etc.

27% 7% 62% 3.8

Improved locum program funding Bvli}3 39% 26% 9%5% @ 59% 3.6

Across the board increases in

. 31% hs s 20%  18% 58% 3.6
compensation

T T T T 1

T
0% 20% 40% 60% 80% 100%

Q.33a-q: How important are each of the following physician compensation outcomes? (n=74) Mentions of 4% or less are
represented as a bar. *Due to rounding.
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Compensation Outcomesnt,)

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

Importance of Physician Compensation Outcomes
(EMR), angdompensation for asynchronous virtual caeealso outcomes of

importance to at least onbalf of members, albeit to varying degrees. Indeed, m 5 Critically important m4 3 2 1 Not at all important
while more than oneuarter of members place critical importance on EMR ' ' important| [ Mean
compensation, only one in ten plaites same level of importance on virtual care Compensation for the adoption, use (>-4)
compensation and/or migration of electronic  EPYFZEE 1S 30% 11% | 57% 3.7
P ' medical records
A Increases .to specific fee iterTls, imprgying pare.ntal leave supports, compensation Compensation for aSYIthhf(DIHOUS 1%  39% 35%  12% 50% 3.4
for mentoring/medical teaching activities, and illness pay are each deemed virtadicdte
important to fewer than ondnalf of membersalbeit to varying degrees, with nine . .
Increases to specific fee items LA =572 39% 15% 45% 3.4

to 20 percent of members considering each of these items of critical importance.
(Tables 33a)

Improving parental leave supports BrlilZ88 w8 35% 14%8% 43% 2.2
Perceived importance of various compensation outcomes also varies across gend
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%

Compensation for mentoring/medical

. . 32% 19% 5% | 43% 3.2
teaching activities

vSs. 27%). lIness pay 26% 32% 20% 8% | 39%* 3.2

T T T T 1

0% 20% 40% 60% 80% 100%

Q.33a-q: How important are each of the following physician compensation outcomes? (n=74) Mentions of 4% or less are
represented as a bar. *Due to rounding.
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Other Compensation ltems

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

A When asked to identify, unaided, other compensation items of importance for Other Compensation Items to Be Addressed by YMA

YMA to consider during negotiations, nearly-ba# are either unsure or believe . . .
there are no other areas that need to be addressed. Through Negotlatlons or Mechanisms
Key Unaided Mentions

A That said, more than half (55%) identify a range of other compensation items, with
focus on longitudinal primary caaed equal compensatiomentioned most often. Focus on longitudinal primary care _ 20%
No more than five percent of members identified any other compensation item of Equal compensation/Fair contracts _ 16%

interest. (Table 34)
Improve hospitalist program . 5%
Family physicians are more likely than speddtsidentifyincreased focus Retention bonus

onlongitudinal primary care as an important topic for the negotiation Administrative pay/billing codes

process (25% vs. 0%). ) q
Simpler process/Less bureaucracy . 4%

Change the FFS system . 4%
More transparency in negotiations/contracts . 4%

Nothing . 4%

Don't know/Unsure ‘ 41%
0% 20% 40% 60%

Q.34: What other compensation items, if any, are important for YMA to address either through negotiations or other
mechanisms? (n=74)
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ANB Funds to be Revisited

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

All members were asked whether they wanted previously removed funds revisited as Revisiting Funds Removed from Past Negotiations

part of the upcoming negotiations.
100% -

A Most members are interested in revisiting previously removed funds, withalfhe

expressing interest in tHRecruitment and Retention Fund

: - : : . . 80% -
A Interestin revising theOffice 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. 60%

A Onethird of members believe none of the previously removed funds should be 48%

revisited. (Table 35)
40%

Specialists, those practicing in government clinics, and those with APP payment are o,
more likely than their respective counterparts to express an interest in having the
Recruitment and Retention Fund revisited.

0%

Recruitment and Office Startup Office Other None of
Retention Fund Fund Renovation Fund the above

Q.35: Which of the following funds, if any, would you like to see revisited that were removed from past negotiations/Master
Agreements? (n=73)
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ANl HealthCare System Improvements

When it comes to healibare system improvements, members place highest importance on having a new or improved primaryadrspdgimand improved health information systems and

integration and associated financial support.

Considering the current prevalence of burnantl moral injury within the heaktare
profession, mmbers were asked what healtlare system improvements are most
important areas of focus for YMA.

Importance of Health-Care System Improvements

B 5 Critically important m4 3 2 1 Not at all important

Mean

4.4

4.2

3.9

3.9

3.9

Important

A Results indicate that havingrew/improved primary care payment model that New or improved primary care .

bette[ suppqrts modern primary care practicéhe most impo'rtant c?nsideration payme:Orgz:j:Lt?:qtatr’jtctaerressgiiir;: 26% A%

gKSYy UKAylAYy3 2% ,a!Qa FTdudNb LXFYyyAy Improved health information systems

rating this of critical importance. This is followedngroved health information and integration, and associated 35% 16% 80%

systems and integration and associated financial supptrinearly onehalf of financial support

members placing the same level of importance on this issue. Improved locum program that pro.vides . |-
A Other healthcaresystem improvements ranked critically important to better support to physicians

approximately onghird of members includsimplified billing rulesndretention

incentiveswhile more than onguarter assign critical importance to having an Simplified billing rules 31% 23% 8% A 68%*

improved locum program that provides better support to physicidiables 36&)

Retention incentives 34% 34% 26% 7% | 68%
The importance placed on various healine system improvements vary across ! ‘ : » ; z
audiences. Family physicians are more likely than specialists to place importance or Ok 20% WK 608 A0 100%

improvements related to b||||ng rules (74% VS. 38%) In addition' woman are more Q36a-k: YMA recognizes that burnout and moral injury among physicians is at an all-time high. To direct the Association’s
future planning and advocacy efforts, how important are each of the following health-care system improvements? (n=74)

likely than men to place importance on most headthe system improvement areas. Mentions of 4% or less are represented as a bar. *Due to rounding.
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INE HealthCare System Improvemenisi,)

While members place less importance on other health system improvements, business management supports for physiciansrarddmecruitment programs are still considered importan
areas for improvement by more than dmaf of members.

. — | Importance of Health-Care System Improvements
At least two in ten members identified the following hedalgine system

improvements as being critically important in also addressing burnout and moral W 5 Critically important m4 3 2 1 Not at all important
injury amongst physicianisusiness management supports for physiciangroved

Important Mean
recruitment programsmproved health system data for physicjansiconflict Busi ; e (5-4)
. . . . . . . usiness management supports ror
resolution mechanisns address interprofessional conflict and interprofessional . s:ysicians 22% 42% 20% 11%5% | 64% 3.6
conflict and equity, diversity and inclusion concerns.
The least important area for improvemenplygysician extendersith only one in ten Improved recruitment programs Brr3A 38% 28% 9% 59%* 3.7
members deeming this to be a critically important area for system improvement.
(Tables 36)
I phEatiEsi SySte:hiiit;afz I LA 38%  11%5% | 46% || 3.4
Of note, those with LFP practices are less likely to place importance on conflict
resolution mechanism. Conflict resolution mechanism [EEPARvI5 4 32% 12%11% | 45% 3.3
i
Physician extenders EPA w1 32% 20% 12% 35% 3.0
|

T T T 1

0% 20% 40% 60% 80% 100%

Q.36a-k: YMA recognizes that burnout and moral injury among physicians is at an all-time high. To direct the Association’s
future planning and advocacy efforts, how important are each of the following health-care system improvements? (n=74)
Mentions of 4% or less are represented as a bar. *Due to rounding.
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Few members identify any other needed hecdife system improvements.

A When asked to identify, unaided, other heattire system improvements for YMA
to consider as part of their future advocacy, lobbying and negotiation activities,
nearly onehalf are either unsure or believe nothing else is required.

A Of those who do, mentions vary widely and speak to a general inteirstéased
focus on primary careadership with medical expertiseductions in bureaucracy
equity/fair contracts/compensatiopanimproved EMR systemfforts toboost
morale/reduce burnouimproved communicatiomndimproved government
relations (Table 37)

) Yukon
% Medical Negotiations Strategy Member Study | CONFIDENTIAL
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Other HealtRCare System Improvements

Other Health-Care System Improvements
Key Unaided Mentions

Increase focus on primary care/ 7- a5
longitudinal care | °

Leadership with medical expertise/input 7. 5%
Reduce bureaucracy/Less admin . 5%
Equality/Fair contracts/compensation . 5%
Improve EMR system/Universal EMR . 5%

Improve morale/Reduce burnout . 4%

Improve government relations . 4%
Nothing else . 4%
Don't know/Unsure ‘ 43%
Ol% 2(;% 4C;% 66%

Q.37: What other health-care system improvements, if any, are important considerations for YMA to know for future
advocacy, lobbying, and negotiating purposes? (n=74)



Critical Compensation Factor

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

When considering fair and competitive compensation, members were asked to which Most |mportant Factor for Compensation
one of four factors is most important to them. Aided Mentions

A More than onehalf of practicing physicians believe it is most important that

compensation igelative between payment models within the profession Rellakiitybebwenn paynentmetlssithin

: 54%
A By contrast, two in ten say itrisost important for compensation to lm®mpetitive the profession
A 0K YSYOd SNE Wiy slightyZeydr §tatelio® $10Rimportant for
compensation to beelative across specialties that compensation increases , . N .
par with other labour contracts negotiated with the Yukon governn{@able 38) Coipensatich thatis cempetitive Wit my
national peers
Family physicians, those with LFP & Rostered and locum practices, those using
FFS payments, and women are more likely than their respective counterparts to Relativity between specialties within the
cite relativity between payment models as the compensation factor most profession
important to them.
Increases on par with other labour contracts 12%
negotiated with the Yukon government °
0% 20% 40% 60% 80%

Q.38: Thinking of fair and competitive compensation, which one factor is most important to you? (n=74)
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INE Physician WeBeing

Members most commonly identify dispute resolution with the Yukon Government as a critically important outcome of piy=aign we

Physici.ans were asked how important different outcomes are in relation to physician Importance of physician WeII-Being Outcomes
well-being.
AhRT GKS 2dzid2Ys8a LJNBééy'l'jéFV{Z y2 &Ay3f S B 5 Critically important m4 3 2 1 Not at all important

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

. : : . . . . | (54
plalce greatest |m.portance atispute resolution v.wth the Yukon Governmenbbwed Dispute resolution with Yukon 35% OB 20 5% 69% 3.9
by improved funding for locum suppoaihdexploring health and dental coverage Government |
offerings through YM®ith each of these outcomes considered important to more
18% 46% 26% 9% 64% 3.7

than onehalf of members.
]
2 2 2 : = - - - - -
Az2KAtS SyKl pﬁr@ﬁaMeﬂve pemdﬂtﬂlm_zsu_ppoandblllmg educatiorare Exploring health anfi dental coverage 22% S 18% 12%14% 57% 3.4
all outcomes of some importance to a strong minority of members, no more than offerings through YMA |

one in ten members consider any of these areas to be critically important. (Tables  gphancements to the parental leave
39af) benefits offered through YMA

Improved funding for locum support

11% 31% 26% 20% 12% 42% 3.1

9% 31% 43% 14% 41%* 3.3

-
V% 27% 36% 20% 9% 34% 3.0

0% 20% 40% 60% 80% 100%

Again, importance of presented weding outcomes varies across audiences. Family Enhanced CME support

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%). Billing education
the same time, those with APP are more likely than those with other payment model
to place importance on enhancements to parental leave benefits and exploring healt

and dental coverage offerlngs. Also, women are more Ilkely than men to place Q.39a-f: Thinking of physician well-being, how important do you consider each of the following outcomes? (n=74)
importance on most Welﬂeing outcomes. Mentions of 4% or less are represented as a bar. *Due to rounding.
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AN Negotiation Approach

While there is no consensus, dradf of members prefer YMA to seek new funding to make investments to change/improve patertbaaake system improvements.

All members were asked which two negotiation approategswould prefety MA to Preference for Negotiations Approaches
take during the next round of negotiations. Aided Mentions
A Onehalf of all members prefer a negotiation approach geeks new funding to Seek new funding to make investments to
make investments to change/improve patient care or make system improvements change/improve patient care or make system 49%
improvements

A At the same time, onthird of members would prefer that YMek targeted Seek targeted increases according to greatest

34%

increases according to greatest need or recruitnvemde a similar portion would need or recruitment
prefer theAssociation seek increases in physician compensation to ensure national Berlinereaasin physidim eompensationits
.yn [s)
competitiveness ensure national competitiveness A%
A Slightly less preferred approaches inclpdesuing targeted increases to work Seek targeted increases to work toward parity 575
toward parity within the territorgndtrying to obtain increases in physician within the territory °
compensation to be distributed equally within the profession Seek increases in physician compensation to
5 s : 26%
A Approximately two in ten express a preference for an approach that seeks targeted ke giswributesequallywitninthe protsssion
increases fqr aftehour§ work, .W.h|le a similar p.roportlon o.f members prefe.r YMA el ATRETEH RGFea A e P aRRF R ik
to seek out increases in physician compensation to be distributed according to
other factors. (Table 40) Seek increases in physician compensation to
be distributed according to other factors
Specialists, those with a locum practice, those with FFS payments, and women are o% 26% 46% 66%

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

. . . . Q.40: Which two of the following negotiations approaches would you prefer? (n=74
funding to make investments to the system / improve patient care. S A Jad =74
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AN

Attitudes & Opiniong Compensation

Satisfaction with current compensation is moderate at best, and most members agree it is essential for increasestémibe cénsisi K

A satisfaction witltompensations somewhat mixed. While nearly ehalf 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%).

A At the same time, the bulk of members offer some level of agreement that it is
essential foO2 YLISY al G§A2y AYyONBlFaSa G2 oS 02y
livingand comparable to national peer®f note, family physicians are more likely
than specialists to express a desire to have compensation more in line with nationa
peers (74% vs. 38%).

A Twothirds of members agretime modifiersare needed to compensate for
complex or long office visits, while a similar proportion are supportigaatity
incentives (Bbles 42&)

Negotiations Strategy Member Study | CONFIDENTIAL

. JF Yukon
Medical
Association

G2RI&Qa KA 3K Sddinpetdivi.i

Agree/Disagree with Statements — Compensation

m 5 Completely agree m4 3 2 1 Completely disagree = Don't know/Not applicable

- Agree Mean
Increases that are consistent with today’s 7 54
higher cost of living are essential to 34% 16% 76% 4.1
sustain my practice 5
Compensation more in line with my ‘
national peers is essential to the stability 22% 8% 68% 4.0
of medical care in the Yukon ‘
Time modifiers need to be added for }
compensation for complex or long office 15%7%5%1% 66%* 4.0
visits L
| support quality incentives 23% 5% 64%* 3.8
I tisfied with t
am SatisTiec WIEh my CHITEnt  Ep YA V13 32% 16% | 47%* | 3.4
compensation

T T T 1

20% 40% 60% 80% 100%

0%

Q.42a-p: Please indicate the extent to which you agree or disagree with each of the following statements: (n=74)
Mentions of 4% or less are represented as a bar. *Due to rounding.
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ANl Attitudes & Opiniong Compensatioitont.)

A slight majority of members are interested in having more or different payment model options made available.

A Onehalf of members wardlternative or additional payment models made Agree/Disagree with Statements — Compensation
available with fewer than two in ten offering disagreement.

. . . . . W5 Completely agree m4 3 2 1 Completely disagree Don't know/Not applicable
A Perhaps unsurprising given expressed concerns regarding compensation and givel EiElyag PAREERY AR / h

workload levels, only two in ten members beliafter-hours work is currently : A&g Mean
valued appropriatelyvhile a similar portion agree that ticarrent fee guide '

provides fair compensation for complex or long office vigitaote, more than one | want more/different payment model
half of members disagree with each of these statements, with opposition being options
greatest in relation to the current fee guide being appropriate forstandard

office visits. (Tables 439

23% 30% 24% 9%9% 53% 3.5

After hours work is currently valued

: sy s 23%
appropriately

30% 22% 7% 19% 2.5

The current fee guide provides fair

compensation for complex orlong E/4F4 9% 26% 41% 7% | 18%* 2.1
office visits

0% 20% 40% 60% 80% 100%

Q.42a-p: Please indicate the extent to which you agree or disagree with each of the following statements: (n=74)
Mentions of 4% or less are represented as a bar. *Due to rounding.
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ANE Attitudes & Opiniong Provision of Care & Importance of Benefits

¢CKSNB A& A0GNRByYy3 F3INBSYSyld GKFG adlroAtAl Ay3

A Findings show there is near consensus amongst memberstaitizing primary
care should be the top priority of this negotiatierih nearly twethirds being in
complete agreement in this regard.

A Threequarters offer some level of agreement that they would likeractice in a
collaborative model with other healtiare providerswith nearly onehalf being in
complete agreement.

A While nearly twethirds of members offer some level of agreement {hatental
leave benefits are important to recruit new physiciang/ three in ten offer the

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

(Tables 424)

Women are more likely to express a desire to practice in a collaborative model
(85% vs. 62%).

) Yukon
% Medical Negotiations Strategy Member Study | CONFIDENTIAL
Association

LINR Y NB bérd eMitess¥ desite fobaXollabaratig@imodelZypdroadNA 2 NJ

Agree/Disagree with Statements — Care/Benefits

B 5 Completely agree m4 3 2 1 Completely disagree = Don't know/Not applicable

Agree Mean
(5-4)
| believe stabilizing primary care must
5. RIINaLy 91%* || 4.5

be the top priority for this negotiation

| would like to practice in a
collaborative model with other 46% 2 11% 11% 74% 4.1
health-care providers

Parental leave benefits are important

) . 32% AU 18% 12%7% | 64%* 3.9
to recruit new physicians

Parental leave benefits are important

VA (5797 % 18% 38% 8% 30% 2.5
to me personally

0% 20% 40% 60% 80% 100%

Q.42a-p: Please indicate the extent to which you agree or disagree with each of the following statements: (n=74)
Mentions of 4% or less are represented as a bar. *Due to rounding.



ANl Attitudes & Opiniong Succession Planning

Members place clear importance on balancing succession planning and quality patient care; howateafonembers agree ththeir practice is at risk due to the level of burnout being

SELSNASYOSR® CS46 YSYOSNAE INB O2yFARSYl GKSe& GAff readptorketibef S G2 NBONHZA G | NBLX F OSY.
A Nearly four in ten members completely agree satcession planning, and quality Agree/Disagree with Statements — Succession
patient care is importantThat said, members recognize clear challenges to
ensuring quality, ongoing patient care. m 5 Completely agree m4 3 2 m1Completely disagree ® Don't know/Not applicable
. L. . B Agree Mean
A Just over ondnalf of members ellgrefa t_hep:ractlce is cu_rrently at .rlsk due to the | Belisvest is finportantfor succsssion ] B (54)
level of burnout they are experiencingth nearly onehird being in complete planning and quality patient care that
agreement. physicians are able to wind down their o "
J practice while mentoring replacement 38% 39% 12% 7% 77% 4.2
A At the same time, only one in ten members express some level of confidence th: physicians who are ramping up their

they will beable to recruit another physician to their practice when they are ready plastices) |
retire. (Tables 42p)

The longevity of my practice is at risk

because of the level of burnout | am 31% b7 15%

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

counterparts to believe they will be able to recruit a replacement physician to the
LIN} OuA OS gKSY UKSeQNB NBIFRe 02 S| BS |aievelwilbeable to recruit a physician
by a minority. to my practice (or, for physicians in a C/AFP,
| believe my department will be able to

recruit a physician to replace me) when | am
ready to leave/retire

20% 9% 53% 3.6

11%

28% 32%  18% 11% 2.0

T T T T

0% 20% 40% 60% 80% 100%

Q.42a-p: Please indicate the extent to which you agree or disagree with each of the following statements: (n=74)
Mentions of 4% or less are represented as a bar.
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ANl Attitudes & Opinions

There is considerable pessimism among Yukon physicians about feeling adequately guymbtiegrovide patients with car@d by the current government.

A The bulk of members disagree tha} terent goyernment sup,ports and vE:lIues i Agree/Disagree with Statements
LIKBAAOAI Y& Q O2y cdspstngohoz ¢fsagre@)2whiie k€ KST f
majority also disagree that they feglequately supported to provide their m 5 Completely agree m4 3 2 1 Completely disagree
patients with the care they requii®% disagree). Agree —

. . . . : . | (5-4)

A Despite clear gaps in support, reviews are more mixed in terms of members being | am confident that YMA has the ability
satisfied with their professional life as a physician in the “ankbheingconfident to represent my interests in this FEVA 43% 23% 14%7% | 57% 3.4
that YMA has the ability represent their interests in this upcoming negatiaiion upcoming negotiation
approximately two in ten expressing a lack of confidence in this regard. (Tables i
43ad) | am satisfied with my professional life 1% Bor 87% 33

as a physician in Yukon

Overall, family physicians, those with a LFP practice, those with an FFS payment 1
) model, anfj Yvomf:nAare more likely than their respectlve, countfarparts toA expre:';s feel adequately supported to provide . ) . ,
O2ZYyFTARSYOS Ay ,a!Qa loAtAuUe U2 NBLINBAC qnypatients with the care they require 22% e 5% s 2% 2210 ;

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

their patients with required care (75% vs. 22% overall). | feel this current government supports
and values physicians’ contributions to
Finally, women are more likely than men to express satisfaction with their the health-care system

professional life (59% vs. 35%) . ‘ ‘ ; : s
0% 20% 40% 60% 80% 100%

27% 36% 30% 7% 2.1

|

Q.43a-d: Please indicate the extent to which you agree or disagree with each of the following statements: (n=74) Mentions
of 4% or less are represented as a bar.
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ANl How YMA Can Improve

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

¢2 SyadaNB ,a! Aa Iy FLLNRBLNARFGS adSél N What YMA Needs to Do to Better Represent
asked, unaided, what the YMA could do to better represent their interests. Members’ Interests

A Just over ondalf of members were unable to offer any suggestions on how YMA Key Unaided Mentions

could better represent their interests.
Prioritize primary care/longitudinal
A Of those who offered suggestions for improvement,gtieritization of primary family practice

care/longitudinal family practicgas mentioned most often, followed eynsuring
equitable contracts for adind negotiation of all contractsOther suggestions were
each mentioned by no more than four percent of members. (Table 44) Sole representation/Negotiate all contracts

Ensure equality/fair contracts for all

Improve government relations

Family physicians, those practicing in government clinics, those with FFS paymen |jsten to doctors/physicians/Understand the
and men are more likely than their respective counterparts to express a desire for work being done

YMA to prioritize primary care and longitudinal practice. f

Increased advocacy

. 3%
|

Nothing - 8%
%

Don't know/Unsure 46%

0 20% 40% 60%

Q.44: What do you believe YMA needs to do to better represent your interests? (n=74)
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INE Dispute Resolution & Representational Rights

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

With dispute resolution within the MOU and the establishment of representational
rights emerging aissues during the last negotiations, all members were asked how
important it is for YMA to address these issues in the upcoming negotiations.

A Twothirds of members believe dispute resolution is an important issaddress
in the upcoming negotiations, with nearly four in ten considering this to be a
critically important issue.

A Slightly fewer members place the same level of importance on representational
rights being part of the 2025 negotiations, with éh&d considering this to be
critically important. (Tables 4%9

Specialists are notably more likely than family physicians to place importance on
dispute resolution being addressed as part of upcoming negotiations (92% vs. 59%).
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