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A. MISSION & VISION STATEMENTS 

 
Mission and vision statements were developed during the 2014 strategic 
planning process (see 10.0) and adopted by the advisory committee.  
 
Mission 
 ‘Connecting health care providers in collaborative, interdisciplinary education 
and mentorship to support community-based management of pain and 
addictions for Atlantic Canadians’. 
 
Vision 
‘Excellence in community-based pain and addiction management in Atlantic 
Canada’. 
 

B. INTRODUCTION 
 
The AMN-P&A is designed to provide access and clinical resource support for 
primary health care providers who care for those suffering from chronic pain 
and addiction. By providing a link to health care professionals who are 
interested in providing best practice management of chronic disease, the 
network can assist those individuals suffering from chronic disease to receive 
treatment in a timely and effective manner. 



 

 

C. 2014 HIGHLIGHTS 
 
 

 
 
 
 

 
 



 

 

D. EXECUTIVE SUMMARY 
  

The Atlantic Mentorship Network (AMN)-Pain & Addiction is a collaborative 
network providing a clinical resource, education, and knowledge transfer 
program designed to assist primary care practitioners in the management of 
chronic pain. The AMN-P&A consists of four components designed to provide 
continuing professional development, clinical support, knowledge transfer and 
quality assurance/ research.  The following is a summary of the 2014 activity. 
 

o 2nd National Mentorship Network Conference: was held on February 28-
March 1, 2014 at the World Trade Center in Halifax, NS.  

 
o Nova Scotia Department of Health and Wellness Mental Health, Children’s 

Services and Addictions Branch: a meeting was held on April 23, 2014 with 
the Mental Health Branch to discuss expansion of the network to include 
Mental Health. 
 

o Stakeholder Meetings in St. John’s, NL: meetings were held with the 
Newfoundland and Labrador Pharmacy Board, Newfoundland and 
Labrador Department of Health and Community Services. 
 

o Meeting with First Nations and Inuit Health Branch: held on May 28, 2014 to 
discuss the possibility of collaborating with First Nations Health. 
 

o Review of the AMN-P&A Governance Structure: with the expansion of the 
network to include Newfoundland as well as Addiction in Nova Scotia the 
network’s Terms of Reference was reviewed and revised. 
 

o Pilot for ‘The Prescribing Course-Safe Opioid Prescribing for Chronic Non-
Cancer Pain’: on June 21, 2014 the pilot of the prescribing course was held 
in Halifax, NS.  
 

o First Do No Harm Strategy:  in July 2014 the AMN-P&A became part of the 
education implementation team on the First Do No Harm Strategy.  
  

o PriFor in St. John’s, Newfoundland: on September 5, 2014 the AMN-P&A 
presented at the PriFor in St. John’s, NL. 



 

 

o Canadian Health Care Anti-fraud Conference: was held in Moncton, 
NB on September 17, 2014. Dr. Peter MacDougall presented. 

o The AMN-P&A Strategic Planning Meeting: was held on September 25, 
2014 in Halifax. The half day meeting brought together members of the 
Network to examine the current work of the AMN-P&A and set priorities for 
the next 2-3 years.  
  

o Atlantic Pain Conference: the network had an exhibitor booth at the 
conference which was held September 26-27, 2014 in Halifax.  
 

o Stakeholder Meetings in Newfoundland: meetings with stakeholders such 
as the Newfoundland and Labrador Pharmacy Board, Nurse Practitioner 
Program Coordinator at MUN and the Director of Professional 
Development at MUN were held in St. John’s October 15, 2014. A 
teleconference meeting was also held with the Association of Registered 
Nurses of Newfoundland and Labrador to discuss collaboration between 
the network and the association.  
 

o ‘The Opioid Prescribing Course-Safe Opioid Prescribing for Chronic Non-
Cancer Pain: The pilot of the course was held on June 21, 2014. October 
18, 2014 was the official launch of the course in Halifax.  The course since 
then has been held in Sydney, NS, St. John’s, NL, Wolfville, NS and Corner 
Brook, NL.  
 

o Nova Scotia Methadone Maintenance Therapy Prescribers Meeting: was 
held on November 7, 2014 in Halifax. The AMN-P&A was part of the 
planning committee for this event along with representatives from the 
College of Physicians and Surgeons of Nova Scotia, and the Nova Scotia 
Department of Health and Wellness Addiction and Mental Health Branch. 
 

o Nova Scotia College of Physicians and Surgeons of Nova Scotia 
Collaboration: the AMN-P&A continues to partner with the CPSNS in the 
development and implementation of it’s Methadone Maintenance 
Treatment Initiatives. 
 

o Group Meetings, Monthly Drop-In Case Discussions and Portal: the scope 
of topics discussed show the diversity of the membership and proves to 
benefit members of the network.  The portal continues to be a useful tool  
in education and communication tool not only between AMN-P&A 
members but with MMAP members as well.  
 



 

 

o Media Coverage: the AMN-P&A has been featured in the Doctors Nova 
Scotia magazine, CTV’s Mental Health Minute and the College of 
Physicians and Surgeons Annual Report. 
 

o Cape Breton District Health Authority Family Medicine Day: was held on 
January 17, 2015 in Sydney, NS in which the AMN-P&A had an exhibitor 
booth present. In addition to having a presence at this meeting, the AMN-
P&A assisted in organizing a round table discussion on the abuse and 
diversion of prescription narcotics in the Cape Breton Regional 
Municipality.  
 

o Corner Brook Chronic Pain and Addiction Day: held at the Marble Inn 
Resort on February 27, 2015 this event was well attended by the various 
health care professionals in Corner Brook, NL who worked in the field of 
chronic pain and addiction. 
 

o Annual Atlantic Mentorship Network-Pain & Addiction Conference: this 
event was held at the Best Western Chocolate Lake Hotel in Halifax on 
Friday, March 6, 2015.  
 

o Network Evaluation: the evaluation was provided to members who 
attended the Annual Conference on March 6, 2015.   

 
E. AMN-P&A MEMBERSHIP 2014 

 
Over the past few years, the AMN-P&A has grown considerably not only in the 
diversity of it’s membership but also in geography.  The current membership of 
the network is 310 which include a multitude of primary care providers not only 
in Atlantic Canada, but throughout Canada and the United States and Iran. 
 
 
 

  
  



 

 

 
 
 
 

 
 
 
 
 
 



 

 

 

 
 

 
 



 

 

 
 

F. 2014 A YEAR IN REVIEW 
 
1.0 

 
 2nd National Mentorship Network Conference 

The 2nd National Mentorship Network Conference was held on February 28-
March 1, 2014 at the World Trade Center in Halifax, NS.  The theme of the 
conference was ‘Common Threads - Chronic Pain, Addiction and Mental 
Health’. The conference was open to all healthcare professionals with an 
interest in chronic pain, addiction and mental health. (See Appendix 1 for 
workshop agenda). 
 
The evaluation feedback (See Appendices 2 & 3) provided by participants 
indicated that the workshop was well received and that the content was 
relevant to their practices: 
 
“Amazing program, most excellent day.” 
“Fantastic presenters, extremely knowledgeable.” 
“From the family physician perspective, I enjoyed the session tremendously” 
“Super practical” 
 
 
2.0 

 
 Nova Scotia Department of Health and Wellness Mental Health Branch 

On April 23, 2014 the Atlantic Mentorship Network-Pain & Addiction met with 
representatives from the Nova Scotia Department of the Mental Health Branch 
to discuss possible interest in expansion of the network to include Mental Health.  



 

 

 
3.0 
 

 Stakeholder Meetings 

Meetings were held in St. John’s, NL on May 19 & 20, 2014 with a number of 
stakeholders which included the Newfoundland and Labrador Pharmacy Board, 
Newfoundland and Labrador Department of Health and Community Services, 
Faculty of Nursing at MUN and some of the mentors located in St. John’s. The 
network was well received in all meetings, and continued collaboration with 
these entities will be valued. 
 
4.0 

 

 Meetings with First Nations and Inuit Health Branch and Non-Insured Health 
Benefits for First Nations 

On May 28, 2014 the AMN-P&A met with to discuss the possibility of 
collaborating with various networks in First Nations Health.  

 
In addition, a teleconference was held in July 2014 with the Non-Insured Health 
Benefits for First Nations and Inuit Health Branch of Health Canada. They have a 
variety of initiatives focusing around chronic pain and the use of opioids and 
looked to the AMN-P&A to possibly collaborate with them in assisting the 
physicians and pharmacists in their system.  

 
5.0 

 
 Review of AMN-P&A Governance Structure 

The Terms of Reference for the AMN-P&A was reviewed and adapted now that 
both the Department of Health and Community Services branch of the 
Government of Newfoundland and Labrador and the Nova Scotia Department 
of Health and Wellness Addiction Services are part of the Atlantic Mentorship 
Network-Pain & Addiction. (Appendix 4) 
 
6.0 
 

 The Prescribing Course-Safe Opioid Prescribing for Chronic Non-Cancer Pain 

The Prescribing Course-Safe Opioid Prescribing for Chronic Non-Cancer Pain is a 
course developed for primary care practitioners (Family Physicians, Nurse 
Practitioners) to enable current and new prescribers to prescribe opioids in a 
manner safe for the patient and the prescriber. Based on the Canadian 
Guideline for Safe and Effective Use of Opioids for Chronic Non-Cancer Pain, 
the course is designed to provide practical information and strategies for all 
aspects of opioid prescribing for Chronic Non-Cancer Pain, from the initial 
assessment to tapering.  
 



 

 

The course is composed of 4 sections:  (1) a pre/post test, (2) a handbook, (3) a 
day long interactive, small group, case-based conference, and (4) a reflective 
learning exercise.  (See Appendix 4 for course agenda)  
 
The course has been accredited by the College of Family Physicians of Canada 
for 6.5 Mainpro-C credits and 13 Continuing Educational credits by Dalhousie 
Continuing Pharmacy Education. 
  
Endorsed by:  
 The College of Physicians and Surgeons of Nova Scotia 
 College of Registered Nurses of Nova Scotia 
 Dalhousie University Continuing Medical Education  
 Doctors Nova Scotia  
 The Nova Scotia Prescription Monitoring Program  
 The Newfoundland and Labrador Pharmacy Board  

 
The pilot of the course was held in Halifax on June 21, 2014 with 19 participants. 
With an average of 27 participants, since the pilot the course has been offered 
in the following locations:  
 

• October 18, 2014 - Halifax, NS 
• November 1, 2014 - Sydney, NS 
• December 6, 2014 - St. John’s, NL 
• January 17, 2015 - Wolfville, NS  
• February 27, 2015 - Corner Brook, NL  

 
The responses from participants who have taken the course have been over- 
whelming positive. (See Appendices 5, 6, 7 and 8) 
 
“The case discussions were very helpful and very day to day related” 
“Please do more of this style of courses…mix of cases and lecture fantastic!” 
“Inter-professional education essential to community safe prescribing.” 
 
Upcoming sessions for the course are: 
 

• April 17, 2015 – St. John’s, NL 
• May 2, 2015 – Charlottetown, PEI 
• May 16, 2015 – Truro, NS 

 
 
 



 

 

7.0 
 

 First Do No Harm Strategy 

Starting on July 10, 2014 the AMN-P&A became part of the education 
implementation team on the First Do No Harm Strategy. The team is currently 
working on developing competencies for health care providers.  The team also 
has plans to design and develop clinical decisions making support tools and to 
develop appropriate local and long distance clinical networks to provide 
healthcare practitioners with prompt advice. 
 
8.0 
 

 PriFor in St. John’s, Newfoundland 

The AMN-P&A presented at the PriFor which took place on September 5, 2014 in 
St. John’s, NL as part of the forum’s professional development capacity building 
sessions. This forum highlights the research, program, and practice activities of 
the many and varied professionals involved in primary healthcare. 
 
9.0  Canadian Health Care Anti-fraud Conference 

The Canadian Health Care Anti-fraud Conference was held in Moncton, NB 
on September 17, 2014.  Dr. Peter MacDougall had the pleasure of presenting 
on ‘The Process of Prescribing Opioids: Preventing Diversion by Doing it Well. This 
conference offered practical, take-home experience with some of the world's 
leading experts in health care fraud.  

10.0 The AMN-P&A Strategic Planning Meeting 
 
Members of the AMN–P&A engaged in a Strategic Planning meeting on 
September 25, 2014 in Halifax, NS to examine the current work of the network 
and set strategic priorities for collective action for 2015-2017.   

In preparation for the session participants were asked to complete a worksheet 
which ensured that at the end of the session a well-informed framework for the 
continued work of the AMN – P&A throughout 2015-2017 was developed. (See 
Appendix 9 for worksheet) 

The session was facilitated by Ms. Claudine Szpilfogel, co-owner of Research 
Power Inc. (See Appendix 9 for agenda) 
 
Specifically, the objectives of the meeting included: 
 To review the evolution of the AMN-P&A and key accomplishments to 

date 
 To collaboratively develop a network Vision and Mission statement 



 

 

 To identify key strategic priorities and develop high level action plans 
 To continue to build network  capacity and energy 

 
For the full report and evaluation please see Appendices11&12.  
 
11.0  The Atlantic Pain Conference 
 
The Atlantic Pain Conference was held in Halifax September 26-27, 2014. The 
AMN-P&A had an exhibitor booth. 
 
12.0  Stakeholder Meetings in St. John’s, NL 
 
On October 15, 2014 the AMN-P&A meetings were held with some of the 
stakeholders in St. John’s, NL including the Registrar of the Newfoundland and 
Labrador Pharmacy Board, the Director of Professional Development at MUN 
and the Coordinator of NP Program at MUN’s School of Nursing. These meetings 
provided updates on the work of the AMN-P&A including The Prescribing 
Course-Safe Opioid Prescribing for Chronic Non-Cancer Pain and how to best 
promote the network to its members and students. 
 
13.0  College of Physicians and Surgeons of Nova Scotia Collaboration 
 
The AMN-P&A continues to partner with the College of Physicians and Surgeons 
of Nova Scotia (CPSNS) on the Methadone Maintenance Therapy (MMT) 
Initiatives. The CPSNS in partnership with the Department of Health and Wellness 
held a one day education and discussion session for all Methadone 
Maintenance Treatment (MMT) Prescribers in Nova Scotia on Friday, November 
7, 2014. The AMN-P&A was pleased to be part of the planning committee, and 
agreed to work with the College of Family Physicians Canada and the Nova 
Scotia Chapter to secure CME credits for the event. The goal of the session was 
to identify opportunities to continue to improve and coordinate opioid 
dependence treatment (ODT) across the province. The AMN-P&A also had an 
exhibitor booth at the meeting where 2 health care providers became 
members. 
 
The network holds a seat on the Methadone Maintenance Support Review 
Committee and provides a vehicle for CME credits for the Methadone 
Maintenance Support Program as well.  
 
In September 2014, the CPSNS launched a new campaign aimed at physicians 
and patients to explore pain management alternatives. The AMN-P&A’s 
Prescribing Course-Safe Opioid Prescribing for Chronic Non-Cancer Pain is 



 

 

featured as one of the resources available for physicians. To view the campaign 
visit http://righttoolforthejob.ca/ 
  
14.0  Group Meetings, Online Discussions, and Portal 
 
The network hosts a variety of educational opportunities for its members to take 
part in. From the small group meetings to the monthly on-line discussions, some 
of the topics discussed are as follows: 
 

• Opioid prescribing from a pharmacist view  
• Community Resources available for those suffering from chronic pain 
• Case discussions 
• Safety in Prescribing Opioids 
• The Use of Methadone in Chronic Pain & Research 
• Cognitive Behavior Therapy 

 
15.0 Media Coverage 
 
The AMN-P&A has been noted in number of publications and featured on 
television. On April 22, 2014 the network was part of CTV’s Mental Health Minute.  
 
In addition, the Methadone Maintenance Support Program initiative of the 
CPSNS and the AMN-P&A was featured in the CPSNS’ Annual Report, which can 
be viewed at http://www.cpsns.ns.ca/Portals/0/PDFannualreport/2013-Annual-
Report.PDF 
 
Lastly in the September 2014 issue of the Doctors Nova Scotia magazine, the 
network has an article titled “Atlantic Mentorship Network, treating pain and 
addiction. The article can be viewed at: 
http://www.doctorsns.com/site/media/3dIssue/doctorsns-
september2014/index.html 
 
16.0  Family Medicine Day, Sydney, NS 
 
The Sydney Family Medicine Day was held on January 17, 2015 where the AMN-
P&A had an exhibitor booth present. In addition to having a presence at this 
meeting, the AMN-P&A assisted in organizing a round table discussion on the 
abuse and diversion of prescription narcotics in the Cape Breton Regional 
Municipality. Dr. Amanda Woodhouse moderated the session which was 
attended by physicians, NPs, pharmacists, local law enforcement and the 
Registrar and CEO of the CPSNS.  
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17.0  Chronic Pain and Addiction Day, Corner Brook, NL 
 
The Chronic Pain and Addiction Day hosted by the AMN-P&A on February 27, 
2015 in Corner Brook, Newfoundland and was attended by 42 health 
professionals. (See Appendix 12 for report from BlueSmartie Consulting) 
 
18.0 Annual Conference 
 
The Annual Conference was held at the Best Western Plus Chocolate Lake Hotel 
in Halifax on Friday, March 6, 2015. With over 70 health care workers in a 
multitude of disciplines in attendance the conference was a success. See 
Appendix 13 for Agenda. 
 
The evaluation feedback from the presentations and the conference day itself 
showed that the conference was well received and that the content was 
relevant to their practices. (See Appendices 14 & 15) 
 
“The presentations were quite engaging and the information presented was 
quite useful” 
“Excellent line-up of speakers, great diversity in relevant topics and a very well 
run day” 
 
19.0 AMN-P&A Evaluation 
 
During the Annual Conference in March the AMN-P&A conducted an 
evaluation of the network with its members. Areas measured were the various 
CME events the network holds, whether the AMN-P&A improves the knowledge, 
ability to manage chronic pain and addiction, and if the participants feel their 
patients receive better care as a result of their membership in the AMN-P&A. 
See Appendix 16 for results. 
 
“The inter-professional discussions are invaluable” 
“I feel better prepared to prescribe than when I started” 
“I feel more helpful/useful when other health care providers need help/advice” 
“I always learn something useful” 
 
 
 
 
 
 



 

 

G. Year Ahead  
 

May 2015 
• Pain and Addiction Day in Charlottetown, PEI 
• Prescribing Course-Charlottetown, PEI 
• Prescribing Course- Truro, NS 

 
September 2015 

• Prescribing Course-Nova Star 
 
October 2015 

• Presence at the Atlantic Inter-professional Pain Conference 
• Conference in St. John’s, NL 

 
November 2015 

• Methadone Providers Summit 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Appendix 1 
 
 

‘Common Threads - Chronic Pain, Addiction and Mental 
Health’ 

 

Friday, February 28 - Saturday, March 1, 2014 
Halifax, World Trade & Convention Centre 

Summit Suite, 8th Floor, 1800 Argyle Street, Halifax, Nova Scotia 
________________________________________ 

 
 

Day 1 - Friday, February 28  
 
7:00-8:00 Registration/Continental Breakfast 
 
8:00-8:30 Opening Remarks- Minister of Health Hon. Leo Glavine 
 

8:30-10:00 Addiction, Pain & Mental Health     
 

Psychic Trauma and its Effects on Chronic Pain & Addiction - Drs. Bruce Hollett, Nizar Ladha 
• Post Traumatic Stress Disorder        
• Sexual Trauma 
 

10:00-10:20 Break/Door Prize Draw 
 
10:20-12:00 Continuation of Psychic Trauma and its Effects on Chronic Pain & Addiction 
 
12:15-1:00 Discussion: New College of Physicians & Surgeons of Nova Scotia collaboration-  

Dr. Gus Grant 
 
1:00-4:00 Non-Drug Therapies for Pain and Addiction   
  
        1:00-1:45 •  Nutrition for Pain Management - Dr. Sara Hardy 

        2:00-2:45   •  Physical Therapies - June Trenholm      
        3:00-3:45    •  Chiropractic Therapies - Dr. Lisa Van Zoost 
 
6:00-8:00pm    Evening Reception: Art Gallery of Nova Scotia, 1723 Hollis Street, Halifax 
   - Keynote Speaker: Mary Walsh 
 



 

 

 
‘Common Threads - Chronic Pain, Addiction and Mental 

Health’ 
 

Friday, February 28 - Saturday, March 1, 2014 
Halifax, World Trade & Convention Centre 

Summit Suite, 8th Floor, 1800 Argyle Street, Halifax, Nova Scotia 
________________________________________ 

 
 
Day 2 - Saturday, March 1  
 
 

7:00-8:00 Registration/Continental Breakfast 
 

 
8:00-8:30 Opening Remarks- Dr. Peter MacDougall 
 

 
8:30-11:45 Both Ends of the Spectrum  
 

8:30-10:00 •   Update on Current Issues in Youth and Addiction - Dr. Sharon Cirone 
 
10:00-10:30      Break/Door Prize Draw 
 

10:30-11:45     •   Interactive Case Based Discussion on Managing Chronic Pain in Seniors - 
 Dr. Iona Wile, Sharon Davis RN, NP 

 

12:15-1:00  Discussion: College of Registered Nurses of Nova Scotia - Lynn Miller 
 

  1:00-3:00 New Pharmacologic Therapies for Pain and Addiction 
 

• The Role of Buprenorphine in the Management of Chronic Pain and  
Addiction - Dr. Joel Bordman 
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Appendix 4 
 

Atlantic Mentorship Network-Pain and Addiction  
(AMN-P&A) 

Advisory Committee 
Terms of Reference 

 
 
 
Background 
 
The Atlantic Mentorship Network- Pain & Addiction (AMN-P&A) was established as a 
component of the provincial government report titled “Organization of Chronic Pain Services in 
Nova Scotia”.  AMN-P&A has expanded from a focus on chronic pain to a broader mandate to 
include addictions and network development in Newfoundland and Labrador.   
 
The goals of the AMN-P&A are to: 

• Enhance knowledge of pain and addiction management through regular formal 
Continuing Professional Development (CPD) programs and informal teaching via direct 
contact with mentors and group members.   

• Provide an ongoing resource for health care professionals in the in the management of 
pain and addiction and increase capacity in community.   

• Assist health care professionals through education and support in the appropriate 
prescribing of controlled substances. 

• Assist where appropriate in the management of addictions to these substances. 
• Provide a structure through which research and knowledge translation may be 

conducted to continue to develop innovative methods of health care delivery. 
 
To support of these key priorities, the AMN-P&A Advisory Committee has been formed. 

 
 

Purpose 
 
The AMN-P&A Advisory Committee will provide input and advice to the administrative team 
and provide comprehensive input for strategic and operational decision-making. Keeping in 
mind emerging trends and evidence informed best practices. The Advisory Committee will be 
representative of a wide-range of stakeholders involved across the network.  The Committee 
will also help to engage stakeholders and leaders in a collaborative partnership to promote and 
inform the priorities and activities of AMN-P&A. 
 
 
 



 

 

Advisory Committee Responsibilities 
 
Typically an advisory committee is defined as; a group of individuals with capacity to provide 
advice or opinions. In addition an advisory committee is delegated with authority to make 
certain decisions or render a decision within the parameters of an organization or program’s 
governance structure.  
 
The following are the responsibilities of the AMN–P&A Advisory Committee: 
 

• Review and provide advice on the governance and operational structure of the AMN-
P&A on an annual basis. 

• Review and provide input into financial and strategic decisions that support the mission, 
vision and objectives of the AMN-P&A. 

• Provide the ‘voice’ reflecting the variety of perspectives to support sustainability of the 
network. 

• Contribute to ongoing engagement of community health care professionals and other 
identified stakeholder groups.  

• Assist in conflict resolution. 
• Respond to ad hoc requests.  

 
Conflict of Interest 

 
If a member of the Advisory Committee identifies that they have a conflict of interest with a 
situation where he/she has, or could be perceived as having, influence on official decisions 
where the outcomes of those decisions might affect his or her private interests they would be 
asked to remove themselves from any discussion, decision, debate or vote. 
 
Confidentiality 
 
Advisory Committee meetings are a forum for members to share freely in a confidential 
environment any concerns or questions they may have or that are brought forward from their 
respective departments/organizations about the Strategy’s implementation.  However, if there 
are items shared and it is preferred that they not be communicated outside of the Committee, 
then this should be declared at the outset and not reflected in the meeting notes. 

 
Meetings 
 
Meetings of the Advisory Committee will be held quarterly and will be one to two hours in 
duration. Under special circumstances additional meetings may be required.  In recognition of 
scheduling challenges, electronic meeting methods maybe arranged with agreement of the 
advisory membership.   
 
Decision making will be by consensus. If consensus is not met then a vote will take place. 



 

 

 
Advisory Committee Membership 
 
• The membership of the Advisory Committee includes representation from key stakeholder 

groups including: chronic pain, addictions, continuing professional education, regulatory 
colleges and other members as determined by the advisory membership.  

• The membership of the Advisory Committee should reflect the inter-disciplinary nature of 
the AMN-P&A. 

• The membership of the Advisory Committee also includes representatives from specific 
geographical locations to ensure broad community and funder perspectives. 

• Prospective Advisory Committee members will be vetted through the AMN-P&A Advisory 
Committee. 

• The Advisory Committee will be chaired by the AMN-P&A Director or designate. 
• Decision-making will be through voting with decisions carried with quorum plus 60%. 
• Terms of membership will be for a 3 year renewable term.    
 
The members of the AMN-P&A Advisory Committee are as follows: 
 

Name Title/Area Represented 
Peter MacDougall Director  
Shelley Le Drew Manager  
John Fraser Primary Care, Addictions and Curriculum Development  
Connie LeBlanc Dalhousie Continuing Medical Education 
Rhea MacDonald Cape Breton Primary Care Physician 
**Bruce Hollett Newfoundland and Labrador-Addictions and Chronic Pain 
**Linda Carter NFLD and Labrador Department of Health 
Arun Radhakrishnan Research and Quality Assurance 
Lynn MacNeil NS Department of Health and Wellness 
Lynn Miller College of Registered Nurses of Nova Scotia 
**Ernest Buitendag Rural Newfoundland physician 

 
*Criteria for membership of regulatory colleges require active programmatic partnerships and 
activities. 
**Up for renewal depending on funding 
 
Standing Quarterly Agenda Items  
 

1. Status update on the actions identified as part of the strategic planning process.  
2. Feedback on status of actions and other ongoing work including ad hoc requests, 

proposals and challenges. 
3. Identification of next steps, tasks, resource allocation/requirements, responsibilities and 

next steps.  
4. Financial report will be presented quarterly. 



 

 

 
Responsibilities of the Chair or Designate 
 
The Chair of the Advisory Committee is responsible for: 

• Calling meetings and arranging all meeting logistics; 
• Timely distribution of the previous meeting’s notes and detailed agenda; 
• Chairing the meeting’s discussion; and, 
• Communicating key issues/actions identified by the Advisory Committee to the members 

as well as other groups that would benefit from the information. 
 

Appendix A- Atlantic Mentorship Pain and Addiction-Operational Model  
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Appendix B:  AMN-P&A Governance and Activities for Strategic Planning 2014-2016 
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Appendix 5 
 
The Prescribing Course-Safe Opioid Prescribing for Chronic Non-Cancer Pain Course Outline 

 
1. Introduction 

 
2. Agenda 

 
3. Quick Reference    

 
4. Boundary Management   

 
5. Patient Assessment    

i. Pain assessment 
ii. Risk assessment 

iii. Treatment agreement 
 

6. Opioid Trial     
i. Initiation 

ii. Titration 
iii. Rotation  
iv. Prescribing for the Elderly 

 
7. Monitoring 

i. Urine Drug Testing (UDT)  
ii. Aberrant behaviours   

 
8. Side effects     

 
9. Tapering     

 
10. Tools      

i. Opioid manager 
ii. Treatment agreements 

iii. Initial assessment template 
iv. Progress note template 
v. Opioid flow sheet 

vi. Opioid aberrant behaviour tracker 
vii. Screening tools (ORT) 
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Background 
 

The Atlantic Mentorship Network - Pain & Addiction (AMN-P&A), formerly the Nova Scotia Chronic Pain Collaborative Care 
Network, was launched in 2008 as a pilot project in South Shore District Health Authority. After a successful pilot project the 
mentorship network, supported by the Nova Scotia Department of Health and Wellness, expanded the model provincially. 
The AMN-P&A is a collaborative network providing a clinical resource, education, and knowledge transfer program designed 
to assist primary care practitioners in the management of chronic pain and addiction. The AMN-P&A consists of four 
components designed to provide continuing professional development, clinical support, knowledge transfer and quality 
assurance/ research.   

 

Purpose & Objectives of the Strategic Planning Session 
 

On September 25th, members of the network engaged in a strategic planning meeting to examine the current work of the 
network and set strategic priorities for collective action for 2015-2017. Specifically, the objectives included: 

• To review  the evolution of the network and key accomplishments to date 

• To collaboratively develop a network Vision and Mission statement 

• To identify key strategic priorities and develop high level action plans 

• To continue to build network collaboratively capacity and collective energy  

This report summarizes the key findings from the strategic planning session and will provide a foundation for further action 
planning including specific tactics for the defined activities.  



 

 

 

Network Evolution & Key Accomplishments 
 

Dr. Peter MacDougall, Director AMN-P&A, provided an overview of the evolution of the network commencing with the pilot 
in 2008 with South Shore District Health Authority which then expanded provincially in 2009-2010, followed by Canadian 
expansion and US involvement in 2011. In 2012 the Network formed a collaboration with Newfoundland and Labrador. In 
2013, the name of the network changed from the Nova Scotia Chronic Pain Collaborative Care Network to the Atlantic 
Mentorship Network-Pain and Addiction with an expanded mandate from a focus on chronic pain to a broader mandate to 
include addictions. 

As the network expanded so did the membership composition. In 2011, the network was largely comprised of physicians with 
some representation from nursing, nurse practitioner, and pharmacy. In 2013, the membership composition significantly 
expanded to include other health care professionals such as social workers, occupation therapists, physiotherapists, clinical 
therapist, psychiatrists, etc. 

Dr. MacDougall shared with the network highlights of partnerships formed and initiatives and programs developed. 
Noteworthy collaborations include but are not limited to: work with the NS College of Physicians and Surgeons including a 
Methadone Maintenance Prescriber Support Program; Marijuana education initiative; collaboration with the College of 
Registered Nurses of NS and steering committee participation addressing the implementation of controlled substance 
prescribing privileges; and interprovincial mentorship initiatives (mentor-mentee workshop, St. John’s, June 7th, 2013). 
Sample Program offerings of the AMN-P&A include: group meetings and monthly drop-in case discussions; website launch; 
portal use for education and communication; Safe Opioid Prescribing for Chronic Non-Cancer Pain. The network has also 
been active in knowledge translation (KT) research with a CIHR grant awarded for a systematic review of long-term use of 
opioids for chronic non-cancer pain; a pending CIHR operating grant for “My Opioid Manager”; an Edith Strauss Foundation 
grant for the “mentorship in chronic pain: implementation and evaluation of a clinical knowledge transfer program”; and a 
needs assessment that has been submitted to the Research Ethics Board at Capital Health.     

Finally, Dr. MacDougall concluded by indicating that although the network has accomplished significant work, it has not been 
without its challenges which include regularly bringing network members and other stakeholders together; developing 



 

 

lasting Community of Practice; mentor identification; capacity to provide mentor training; and finally, consistency of 
messaging regarding the Vision, Mission and objectives of the network. Dr. MacDougall emphasized the importance of 
reflecting on these challenges when working together to identify the strategic priorities of the network for 2015-2017.   

Who are we as a Network: Validating Our Vision and Mission 
 

A key objective of the meeting was developing a network vision and mission statement that was created by network members.  
Vision and mission statements that are created collectively have the potential to inspire, focus and guide an organization to a 
desired future state. Vision and mission statements serve a different but a complementary purpose → collectively achieving 
meaningful change. 

 
Prior to developing a vision and mission statement for the network, members reflected on the purpose each serve, providing 
important context to guide development. 
 
Purpose of Vision Statement: 
• Defines the optimal desired future state 

• Provides guidance and inspiration as to what an organization is focused on achieving 

• Functions as the “north star” 

• Is written succinctly in an inspirational manner 

Examples: 
Centre for Addiction and Mental Health (CAMH) - “Transforming Lives” 
Capital District Health Authority – “Healthy People, Healthy Communities” 
 
Purpose of Mission Statement: 
• Defines the present state or purpose of an organization 

• Answers three questions about why an organization exists 
o WHAT is does; 
o WHO it does it for; and 
o HOW it does what it does 



 

 

• Is written succinctly in the form of a sentence or two, but for a shorter timeframe (one to three years) than a Vision 
statement 
 

Examples: 
“At CAMH, we Care, Discover, Learn and Build – to Transform Lives.”  
Nova Scotia Department of Health and Wellness: “Providing leadership to the health system for the delivery of care 
and treatment, prevention of illness and injury, and promotion of health and healthy living.” 

 
 

The network members were split into small working groups and tasked with developing vision and mission statements using 
the AMN-P&A draft statements, noted below, as a building block.  

 
 Draft Vision 

Improve community based management 
of chronic pain, addiction and related 
chronic illness through interdisciplinary 
education and care in Nova Scotia and the 
Atlantic provinces. 

 

 Draft Mission  

The mission of the Atlantic Mentorship Network-Pain & 
Addiction is to increase the capacity of healthcare 
providers to manage pain, addiction and associated 
illnesses by providing clinical support, access to skilled 
providers and evidence-based educational programs. 

 



 

 

 
The vision and mission statements drafted by the small working groups are noted below in order of preference, the first receiving the most 
votes. 

Table 1-Dotmocracy Vision and Mission Statements 

VISION MISSION 
1. Changing lives through awareness, collaboration and 

education. 
1. Excellence in community based management of chronic 

pain addiction and related chronic illness in Atlantic 
Canada. 

2. Supporting health care providers to navigate the 
complexity of pain and addiction. 

3. Optimal community based management of chronic illness. 
3. Persons suffering from chronic pain and/or addiction 

have timely access to effective and integrated treatment. 

1. Supporting and connecting health care providers in collaborative, 
interdisciplinary education and mentorship to improve 
management of pain and addictions.  

2. To optimize capacity of healthcare providers to manage pain, 
addiction and other chronic illnesses by providing clinical support, 
access to skilled providers, evidence based educational programs 
through peer group collaboration.  

2. Providing clinical support and education for health care 
professionals by connecting inspired minds. 

3. Increase capacity of healthcare providers in communities of 
practice through clinical support, access to skilled providers and 
evidence-based education. 

 
The top 2 vision statements noted above will be used to construct a final statement that will be adopted by the AMN-P&A with the 
intention of inspiring, and creating a shared sense of purpose among network members.  The mission statement that received the most 
votes will be reviewed and finalized and will clearly articulate the overarching objective of the network; enhance consistency of messaging 
(internally and externally to the Network); and facilitate focus and alignment.  

 



 

 

 
Identifying Key Priorities for Planning 

 
Following the development of a shared network vision and mission statement, the members were tasked with identifying 
strategic priorities for the next 2-3 years that would align with the vision and mission of the network and overall objectives, 
and seek to address network challenges previously discussed by Peter MacDougall. Below are the current AMN- P&A 
objectives that informed the small group priority setting session.  
 
AMN-P&A Objectives: 
 Enhance knowledge of pain and addiction management through regular formal Continuing Professional Development 
(CPD) programs and informal teaching via direct contact between mentors and group members.   
 Provide an ongoing resource for health care professionals for the management of pain and addiction and increase 
capacity in community.   
 Assist health care professionals through education and support in the appropriate prescribing of controlled 
substances and assist where appropriate in the management of addictions to these substances. 
 Provide a structure through which research and knowledge translation may be conducted to continue to develop    
innovative methods of health care delivery. 
   Respond to emerging themes and requests to expand the scope of the network. 

Following the small working group, the priorities developed by the working groups were posted and the top 3 were identified 
via a voting process. Following the priority identification, each of the 3 working groups were delegated a priority  and were 
asked to develop a high level action plan identifying key steps required to move forward the identified priority. 
 
Below summarizes the results of the priority identification process and the high level actions identified for the top 3 
priorities. 
 

 
Top three key priorities identified: 

1. (Re) Engage Current Members/Improve Group Function/Recruitment 
2. Upstream Education for Healthcare Professionals and Future Providers 
3. Quality Assessment of the AMN 



 

 

Other priorities identified: 
 Knowledge Translation  
 Education 
 Use of Technology (e.g. Portal) on local scale 
 Clearly define role of mentor 
 Increasing multidisciplinary recruitment 
 Educate non-members purpose of AMN 

Below are the high level action plans for the top 3 priorities identified: 
 

Strategic Priority:  Engage Current Members/Improve Group Function/Recruitment  
 

Action Lead Resources Required Deliverable 

Explore the potential for 
initiating a membership fee to 
increase commitment and 
foster a sense of ownership 

Steering 
Committee 
discussion 

No  operational cost 
incurred by the 
membership 

Enhance commitment  
• Set membership fee 
• Communication plan  
• Marketing plan  

Training/Support for mentors 
 
Key activities planned and 
supported 

Identify a 
Working Group 

Based on the key 
activities identified to 
support  mentors 

Central organization of regional 
mentor meetings 
 
Needs assessment to determine 
training/support focus and  # of 
meetings required 

Credits for CME each group 
Main Pro-C – included for all 
professionals 
 

Administration of 
AMN-P&A 

Time to seek and 
confirm CME credits  

CME credits assigned to CHE 
initiatives 



 

 

Action Lead Resources Required Deliverable 

Communication Plan 
 
Identification of barriers to 
engagement through a survey 
or other form of information 
gathering 

Form a Working 
Group 

Not noted Information gathered regarding  
barriers to engagement 
 
Communication Plan 

 
Strategic Priority:   Upstream Education for Healthcare Professionals and Future Providers  

 

Action Lead Collaborating Partners 
Resources 
Required 

Deliverable 

Identify through contact with 
education coordinators at the 
various schools where the best 
point in training might be to 
introduce the idea of a 
mentorship network. 

Administration of 
AMN-P&A 

Certifying bodies – Dept 
of Labor and Advanced 
Ed 
 
DHW 
 
Faculty of Health 
Professionals 
 
Prov Academic Health 
Council 

Content to deliver Stakeholder 
identification 
and 
engagement 
plan developed 

Identify healthcare 
professionals with highest 
educational need. 

Administration of 
AMN-P&A 

Regulatory bodies for 
health professions 

Time commitment Identification of 
healthcare 
professionals 
with highest 
educational 
need. 

 
 
 



 

 

Strategic Priority:   Quality Assessment/Evaluation of the AMN-P&A  
 

Action Lead Collaborating Partners 
Resources 
Required 

Deliverable Timeline 

Development of an evaluation 
framework 

Peter MacDougall Select  mentors 
 
Steering committee 

 
Experienced 
evaluation 
consultant  

Evaluation 
Framework 
developed 

3-6 months 
with 3 
meetings 
 
 

Development of evaluation 
tools    (qualitative and 
quantitative) 

Peter MacDougall Steering committee 
 

Evaluation 
consultant 

Evaluation tools 7-12 month 

Implementation of evaluation 
plan 

Evaluation 
consultant 

Steering committee Evaluation 
consultant 

Evaluation 
completed 

15-18 months 
(3 mos 
duration) 

Analysis and final  evaluation 
report  

Evaluation 
consultant 

Steering committee Evaluation 
consultant 

Final evaluation 
report 

19-21 months 
(2 months 
duration) 

 

Close and Next Steps 
 
The AMN-P&A strategic planning session was closed by Dr. Peter MacDougall who thanked members for their active participation and 
valuable contribution. It was noted that a meeting summary report would be completed by Research Power Inc. and disseminated to all 
network members. Dr. MacDougall emphasized that the summary report would provide an important building block in furthering the work 
of the network over the next 2-3 years. It was reiterated that continued collective effort and ongoing formal planning was necessary to 
change the trajectory of those living with chronic pain and addiction.  We thank them for their consideration and a follow-up plan is now 
being developed and will be shared in the near future. 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 

COMING TOGETHER IS A BEGINNING; 
KEEPING TOGETHER IS PROGRESS; 
WORKING TOGETHER IS SUCCESS. 
Henry Ford 
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Corner Brook Pain & Addiction Day 
HIGHLIGHTS 
The Chronic Pain and Addiction Day hosted by the Atlantic Mentorship Network-Pain and Addiction in   
Corner Brook, Newfoundland and Labrador on February 27th, 2015 was on a number of levels very successful. 
The event brought together 42 health professionals with experience and interest in chronic pain and 
addiction. This provided opportunity to share best practices and better understand local chronic pain and 
addiction services and resources.  A detailed list of participants by health profession is listed in Appendix I.  

PAIN AND ADDICTION DAY GOALS  
The Pain and Addiction Day agenda was developed by the Atlantic Mentorship Network with input from the 
Western Regional Health Authority and local health care professionals. The goal was to plan an agenda that 
provided participants with a variety of evidence based clinical information with a focus on pain and addiction.  
A secondary goal was to focus on local chronic pain and addiction programs and services.  See the final 
agenda, speakers and biographies is in Appendix II. 

OUTCOMES 
The formal and informal outcomes of the Pain and Addiction Day in Corner Brook were overwhelmingly 
positive. The formal evaluations indicate the content, knowledge of the presenters, and usefulness of sessions 
were rated highly. So too was the identification that the information was presented without commercial bias. 
The graphics of the formal evaluations is in Appendix III.    
 
The informal outcomes were observed in the opportunities for interaction during the unstructured times of 
the Pain and Addiction Day. A number of “hallway” discussions were reported as useful in identifying 
potential areas of cooperation, inter-professional collaboration and ongoing information sharing between 
participants.  
   
The Atlantic Mentorship Network- Pain and Addiction took the opportunity to offer the Safe Opioid 
Prescribing Course for Non-Cancer Pain on February 28th, 2015.  Many of the participants from the Pain and 
Addiction Day attended the course.  
 
The Safe Opioid Prescribing Course for Non-Cancer Pain is an inter-professional learning opportunity that 
provides a case based program that supports the prescriber to enlist a process for prescribing opioids for 
non-cancer pain and utilize best practices in clinical settings. The participant evaluations are provided in 
Appendix IV.   

LOOKING AHEAD 
This initial opportunity for health care professionals in Corner Brook to come together for the Pain and 
Addiction Day met its objectives: 

• Provide high quality inter-professional continuing education;  
• Build awareness of the Atlantic Mentorship Network-Pain and Addiction; 
• Provide an opportunity for health care professionals to work together to enhance chronic pain and 

addiction care in Corner Brook and across Newfoundland. 

Going forward, the participants of the Pain and Addiction Day and their ongoing commitment to patients 
living with chronic pain and addiction is an opportunity to strengthen and focus on chronic disease self-
management to enhance other available health care resources.   
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Financial Summary 
 
Proposed Pain and Addiction Day Budget 
 
EXPENSES   
Marble Mountain  Room rental $140.00  
Room Rental, Food  *Catering  $38.00-$50.00pp for 54 

people (40 attendees +14 speakers) 
$2052.00-$2840.00 

Marble Mountain Inn 
Accomodations 

Drs. MacDougall, Fraser,  Hollett, 
Wade, Woolfrey ($145.77x5) 

$729.00 

   
CME Fee Newfoundland and Labrador College 

of Family Physicians 
$395.50 

Speaker Travel Expenses  Drs. Darrell Wade, Bruce Hollett, 
Paul Woolfrey ($1140.00 flights) 

$1,610.00 

 Ground Transportation ($170 ) Meals for Thursday 
night($50x6 speakers=$300) 

Speaker Mileage Mileage calculated at CDHA rate of  
0.3816/km 

$150.00 

Promotional Support from MUN  $750.00 
Registration Fees 40 people 
@$50.00 

 $2,000.00 

Evaluation and Financial Report 3hrs@$150.00 $450.00 
Advertisement in Western Star  $458.78 
Audio Visual  $250.00 
Honorariums 14 Speakers 
@$100.00 

 $1,400.00 

Management Travel Shelley LeDrew Flight ($622), 
Accommodations ($292), Meals 
($50x2) 

$1,014.00 

Administration Supplies Folders, nametags, pens, printing  $100.00 
Expense Total                                                                                                         $11,359.28-

$12,147.28 
REVENUE REGISTRATION 20 physicians @ $125.00+tx= 

$143.75 x20=$2875.00 
$4,600.00 

 20 allied health @ $75.00+tx= $86.25x20=$1725.00 
  $6,759.28-$7,547.28 

*Catering costs are estimated   
As are consulting fees   
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Actual Pain and Addiction Day Budget 
 
ACTUAL EXPENSES
Marble Mountain Room rental + Site Set-Up $255.00

Room Rental, Food Catering  $5,023.61

Marble Mountain Inn 
Accomodations

CME Fee Newfoundland and Labrador College of 
Family Physicians

$395.50

Speaker Mileage Mileage calculated at CDHA rate of  
0.3816/km

$68.63

Promotional Support from MUN $750.00

Registration Administration Web design and management of all 
communications with participants and 
venue

$1,000.00

Evaluation and Financial Report 
3hrs@$150.00

$450.00

Advertisement in Western Star $458.78

Audio Visual $250.00

Honorariums 13 Speakers 
@$100.00

$1,300.00

Management Travel Flight, Meals , Ground Transportation $965.00

Administration Supplies Folders, nametags, pens, printing $25.00

Expense Total                                                                                                        $13,829.76

REVENUE REGISTRATION 10 physicians @ $125.00= $1,250.00 * 3 owing

12 allied health @ $86.25= $1,035.00

$11,544.76

$1,379.73

SpeakerTravel Expenses $1,763.51

$2,285.00

Drs. MacDougall, Fraser,  Hollett, Wade, 
Woolfrey, Flusk, Lori Chaffey, AMN Staff 

Flights, meals, ground transportation
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APPENDIX I-Pain and Addiction Day Participants 
 
                                                      
Physicians - 14 
Nurses/NPs-2 
Physiotherapists-5 
Chiropractors - 5 
Residents-2 
 
Speakers- 15 
 
Total (43) 
 
 
 
 
 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                             
                                                                          5 

 



 

 

APPENDIX II:  Pain and Addiction Day Agenda &  
Speaker Biographies  

 
 
 

 
 

‘Corner Brook Chronic Pain Day’ 
Friday, February 27, 2015 

Marble Inn Resort 
51 Dogwood Drive, Steady Brook, NL 

________________________________________ 
 
7:30-8:00 Registration/Continental Breakfast 
 
8:00-8:30 Opening Remarks – Dr. Peter MacDougall 
 
8:30-9:15          Current State of Pain Services in Corner Brook – Dr. Sri Kollipara, Dr. Susan Galgay and 

Dr. Fayyaz Khan 
 
9:15-10:00 Chronic Disease Self-Management Program- Improving Health: My Way and Chronic 

Disease Programs in Nova Scotia 
Jennifer Hennebury and Gail Sloane RN BScN MHSc(Bioethics) 

   
10:00-10:30 Break 
 
10:30-11:15      Managing Chronic Pain in Seniors - Dr. Bruce Hollett 
 
11:15-12:00 Chronic Non-Cancer Pain Management in Addiction - Dr. John Fraser 
 
12:00-12:45 Lunch 
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12:45-1:30 Ketamine in Chronic Pain - Dr. David Flusk  
 
1:30-2:15 Non – Pharmacologic Approaches to Chronic Pain – Darrell Wade and Cyril Walsh 
 
2:15-2:30  Break 
 
2:30-3:15 Treatment of CRPS - Dr. Peter MacDougall and Brittany Murphy 
 
3:15-4:00  Challenges faced by health care professionals surrounding chronic pain: A panel 

discussion - Christina Tulk (pharmacist), Lori Chaffey (NP), Darrell Wade (chiropractor) 
and Cyril Walsh (PT) 

 
4:00-4:45 Fibromyalgia - Canadian Guidelines - Non - pharmacological and pharmacological 

management - Dr. Paul Woolfrey 
 
4:00-4:15 Closing Remarks and Evaluations 
 
5:00  Meet and Greet 
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APPENDIX II Cont’d: Speaker Biographies 

 
Dr. Susan Galgay 

 
Dr Susan Galgay MD, FRCPC, BSc, BN(Hons). 
 
BSc University of New Brunswick 
BN (Hons) Advanced Standing Program University of New Brunswick 
MD, Memorial University of Newfoundland 
Anaesthesia Residency, University of New Brunswick 

• Prior Pain Clinic development Eastern Health with Dr Flusk 
• Current General Community Anesthesiologist and Chronic Pain Practitioner Western Health 

 
 

Dr. Sridhar Kollipara 
 

Sri is an anesthesia consultant and interventional pain physician in Corner Brook and clinical assistant 
professor at MUN. Sri was trained and practiced in India and Ireland. Before moving to Corner Brook Sri 
practised at Barnes Jewish Hospital and was a visiting professor at Washington University School of Medicine 
in St Louis, MO, USA. Sri’s clinical interests are ultrasound guided regional anesthesia, interventional pain 
medicine and patient centered care. 
 

Dr. Fayyaz A.Khan 
 

Dr. Khan is a staff anesthesiologist at Western Health. He did his residency training in Cleveland, Ohio (USA) 
 
 

Jennifer Hennebury 
 
Jennifer completed a bachelor’s degree in biochemistry majoring in Dietetics and went on to complete the 
requirement to become a registered Dietitian. Recently completed the Certified Diabetes Educator board 
exam and am currently in my last semester of the Master in Population and Public Health program through 
MUN.  
  
Jennifer is currently working as the regional self-management coordinator with Western Health. 
 

Gail Sloane 
 

Gail Sloane is the Managing Partner of BlueSmartie Consulting -Development and Facilitation. She brings to 
this position over twenty years of experience a variety of health and health administration positions. She is a 
recognized leader in project management for key government files. These included the Nova Scotia 
Department of Health and Wellness-Acute and Chronic Disease Target Setting Projects (Phases I-II) and the 
Chronic Disease Self-Management Program for Health Care Providers. As an invited speaker her expertise in 
wait-list management, process development and community based chronic disease prevention and 
management has been recognized provincially and nationally. 
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Dr. Bruce Hollett 
 

Focused practice in Care of the Elderly, Chronic Pain and Addictions; Divisional Head of Family Medicine  
and General Practice at Waterford Hospital; Assistant Professor Family Medicine and Psychiatry at MUN; lead 
preceptor core rotation in Chronic Pain and Addiction for psychiatry at MUN; Atlantic Representative for 
Community Focus Group in Chronic Pain at College of Family Physicians; member of the Treatment 
implementation committee of the Canadian Centre on Substance Abuse; judge for abstracts at Canadian 
Association of Gerontologist, reviewer for CMAJ. 

 

 Dr. John Fraser 

Dr. Fraser is a family physician at the North End Community Health Centre in inner city Halifax.  He works at 
the Pain Management Unit at the Queen Elizabeth II Health Sciences Centre treating patients with pain and 
addiction co-morbidities and Direction 180, a methadone maintenance treatment facility.  His professional 
interest is providing services to marginalized populations with concurrent disorders of addiction, chronic 
pain and mental illness, and the development of collaborative, inter-disciplinary community based models to 
enhance services for these clients. 

Dr. David Flusk 

 
Dr. Flusk is from Toronto and Completed his Medical Training in Ireland and Australia through Trinity 
College. His Anesthesia training was completed at Memorial University. He currently lives in St John’s and is 
the chief of Anesthesia for Eastern Health Rural Avalon. 

Dr. Darrell Wade 
 

Dr. Darrell Wade is the CEO of the Newfoundland and Labrador Chiropractic Association. A 2003 manga cum 
laude graduate of Palmer college of chiropractic in Davenport Iowa, Dr wade has been in private practice 
since 2004 in CBS NL. He also currently sits as President elect of the Newfoundland and Labrador Public 
Health Association.  
 

Cyril Walsh 
 
Cyril lives in Corner Brook and works for Western Health.  He graduated from Dalhousie University in 2000.  
His work experience has been primarily in orthopedics.  He currently works in at the orthopedic central 
intake clinic where they manage the conservative and operative treatment of patients with hip and knee 
arthritis. 
 

Dr. Peter MacDougall 
 

Dr. MacDougall is a Professor in the Department of Anesthesia, Pain Management and Peri-Operative 
Medicine at Dalhousie University.  He is an anesthesiologist and Pain Physician at Capital Health.  He 
practiced Family Medicine and Anesthesia in rural Ontario and Nova Scotia until 2002.  He returned to 
residency in 2002 and joined the staff in Halifax in 2006.  He has research interests in development of 
networks between community physicians and specialists and understanding the risks and benefits of 
prescribing controlled substances.  He is founder and director of the Atlantic Mentorship Network – 
Pain and Addiction. He is a co-developer of The Prescribing Course: Safe Opioid Prescribing for Chronic 
Non-Cancer Pain. In his spare time he can be found at hockey rinks, football fields or dance competitions 
cheering for his two children. 
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Brittany Murphy 
 

Brittany graduated from Memorial University with a bachelor in Kinesiology and then continued on to 
complete her masters in physiotherapy at McMaster University. She has been working as a Physiotherapist 
with Health and Performance Centre, a private clinic here in Corner Brook, since October 2013. Brittany has 
developed a particular interest in the chronic pain population over the last few years and has devoted much 
her clinical education time to learning the current evidence in this field, especially in the CRPS population.  
 

Christina Tulk 
 

Christina received her Bachelor of Pharmacy degree from the Memorial University School of Pharmacy in 
2002. She is currently the Pharmacist/Owner of Shoppers Drug Mart on West Street here in Corner Brook and 
serves on the Newfoundland and Labrador Pharmacy Board as the Past-Chair. She became a Certified Diabetic 
Educator in May 2010 and is working towards her Doctorate in Pharmacy from the University of Colorado, 
Denver. Her interests include home improvement, snowmobiling, motorcycling, martial arts and travelling. 
She resides here in Corner Brook with her two furry friends, Maxx and Teddy. 

 
Lori Chaffey 

 
Lori Chaffey Registered Nurse for 25 years  who worked at STRH since graduation in 1989 in various areas 
and 10 years in the  Emergency department  before returning to school in 2008 to finish her undergraduate 
degree in Nursing with a concentration in Nurse Practitioner Family all ages. She have been working for over 
3 years in clinical practice mainly in the Degrau and Lourdes medical clinic on the Port au Port Peninsula and 
as well completes contract work in hers spare time some of which was as an N.P for the Justice Department in 
Corrections  at Stephenville Penitentiary from 2009 - 2014. 
 

Dr. Paul Woolfrey 
 
Dr. Woolfrey received his MD from the Faculty of Medicine at Memorial University in 1992 , doing a year of 
Internal Medicine at Memorial before moving on to Dalhousie to complete his Fellowship in Physical Medicine 
and Rehabilitation in 1997. 
Since then has provided inpatient and out-patient consultative services for the Western Region, as well as, 
being head of an 8 bed  inpatient Interdisciplinary Rehabilitation Unit at Western Memorial Regional Hospital. 
Consultative services include; management of stroke, spinal cord injuries, amputees, pressure and diabetic 
foot ulcers, as well as pain management. 
He is an Assistant Clinical Professor of Medicine of the Faculty of Medicine, Memorial University and has 
published reviews in treatment and management of fibromyalgia and repetitive strain injury. 
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                            Participant Evaluations-Pain and Addiction Day Sessions 
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                         Appendix III- Evaluations and Comments (cont’d) 
 
Participant Evaluations-Overall Corner Brook Pain and Addiction Day 
 
 

 
 
Comments 
 
Key Learnings from the Day: 
 

  Use of Opioids in Chronic Pain 
  Role of Ketamine in Chronic Pain 
  Increase Chronic Pain referrals 
  Increase Referrals for self- management 
  Addiction Assessment 
  Multidisciplinary approach to Chronic Pain 
  Health professionals need to collaborate closely 
  Different treatment options 
  New knowledge of chronic pain management 
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Plan to change after attending: 
 
 Change my screening technique 

  Increase confidence 
  Increase dose of Effexor for fibromyalgia 
  Incorporate chiropractor, chronic disease self- management program (no idea it existed) 

 Use a multi-modal approach 
  Retry therapies which have been previously tried 
  Use referral methods better 
  Watch out for/diagnose/recognize people with chronic pain 

 
Additional Comments: 
 
 Whole day well managed well from registration to the end. 
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APPENDIX IV- 
 
Safe Opioid Prescribing Course Evaluation-February 28, 2015   
 
 

! 
 

Safe Opioid Prescribing Course Non-Cancer Pain - Comments:   
 

 Excellent - 4 
 Ideal, facilitators have lots of knowledge -7 
 Cases very real and case based program excellent model - 10 
 Increased understanding of “how to prescribe”-2 
 Excellent info regarding tapering and urine drug screening-3 
 Would like more of this kind of program - 5 
 Some challenges given local resource availability-addictions services i.e. methadone, lack of prescription 

monitoring 3 
  Handbook and tools very useful to take away and use-5 
 Great discussion in small and large groups - 4 
  Case based program excellent model-5 
 Inter-professional approach adds a lot to the program-5 
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“Thanks so much for the wonderful program. It should be mandatory for all rural physicians.”-MD 
 
 
 
“I greatly appreciate the time and effort that your team took to put off the amazing two days of 
training that I just attended.  The education was exceptional and well organized.  I have been 
looking for this education for several years and am delighted to finally have the information I 
need in one place with tools that will make my practice more efficient and safe.  
 
Please pass along my regards to Peter and John for an exceptional two days.  I have learned a 
great deal.  I regret that I had to leave before the end of the session today and unfortunately 
forgot to take the poster and information at the back of the room.  I would love to have the 
materials and wonder if you would be willing to leave them at Marble Inn for me or send them to 
me.  
 
I will be promoting this course to all of my colleagues, especially the NP population, as I know 
that our new prescriptive authority with regards to Controlled substances has been stressful for 
many of them.” - NP  

Contact  
 
For further information or to respond to this report, please contact: 
 
Dr. Peter MacDougall-Director AMN-P&A or Ms Shelley LeDrew-Program Manager AMN-PA 

 
 
 

Report Submitted March 9, 2015 
 

Gail Sloane RN BScN MHSc(Bioethics) 
Owner-BlueSmartie Consulting  

1658 Oxford St.  
Halifax N.S. 

902 402-4784 
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Friday, March 6, 2015 
 
7:30-8:00 Registration/Continental Breakfast 
 
8:00-8:30 Opening Remarks – Dr. Peter MacDougall 
 

8:30-9:15          Review of Literature and Practical Tips for Managing Adolescents with Opioid            
Use Disorder- Dr. Selene Etches   

 
9:15-10:00 Medical Marijuana and other Cannabinoids in Chronic Non-Cancer Pain –  

Dr. John Fraser and Dr. Peter MacDougall 
   
10:00-10:30  Break 
 
10:30-11:15     Moving Forward After Pain Self-Management; Helping Patients Keep the Self in          

Pain Management- Dr. Mary McCarthy 

 
11:15-12:00 Community Management of Opioid Prescribing- Dr. Rhea MacDonald and Dr. 

Amanda Woodhouse 
 
12:00-12:45 Lunch 
 
12:45-1:30 Myofascial Pain and a how to on trigger point injections-Dr. Peter MacDougall 
 
1:30-2:00  Medical Legal Issues regarding Chronic Pain – Doug Lloy 
 
2:00-2:30  Break 
 
2:30-3:15 Concurrent Disorders in Patients with Opioid Use Disorder-Dr. Ronald Fraser   
 
3:15-4:00  Interactive Case Discussions with an Inter-disciplinary Approach-Truro Chronic 

Pain Clinic Team: Dr. Steve Ellis, Arlene Allen-McCarthy, Rick Whitaker 
 
4:00-4:15 Evaluations 
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