
 
 

ADVISORY COMMITTEE MEETING 

AGENDA 
 
Date:  Tuesday, March 30, 2021 

Time:  7:00 – 8:15 pm | 1.0 hrs 

Location:  GoToMeeting 

Chair:  Dr. Sam Hickcox  

Participants:      Sam Hickcox, Shelley LeDrew, David Martell, Colin Pottie, Tiffany O’Donnell, Josh Rash,  
              Maureen Allen, Virginia McIntyre, David Saunders, Lynn Miller, David Flusk 

Item/Time Item Description Notes 
7:05– 7:06 pm Welcome and Overview of Agenda  
7:06 – 8:10 pm Review and Discussion of 2021-22 

Operational Plan 
Sam and Shelley provided an overview of the proposed 2021-22 
Operational Plan. The committee was asked to keep in mind the 
following two questions as the plan is being presented: 
1. Is the operational plan in alignment with the objectives of the 
AMN? 
2. Are there changes you would like to see or comments you have 
regarding what is being proposed? 

 
Governance - Sam provided an overview of the administrative 
structure of NSH and that the AMN is within the Primary Health Care 
(PHC) portfolio. Given that the AMN is mandated for clinicians 
beyond the Health Authority (HA), there was a need to clarify how 
the network works within the HA. 
 
It was recently announced that restructuring within the HA for some 
of the programs would be implemented on April 1, 2021. One of the 
provincial programs affected is PHC and that it would be moving 
from a provincial lens to more of a network lens. Due to this re-
structuring, the positions of Senior Director and Senior Medical 
Directors of PHC would be no longer. It is unknown at this time what 
the overall effect of the re-structuring will mean for the network 
however, this committee will be informed once things become 
clearer. 
 
The Director of PHC (Erin Christian) and Sam have been working to 
clarify accountability, decision-making authority (Medical Director, 
Director PHC, Coordinator, Clinical Advisors, Mentors, Advisory 
Committee) etc of the over 87 identified activities of the AMN. Now 
with the restructuring, some of this work will require updates and 
will be shared with the committee when finalized. 
 

OPERATIONS 



 
Sustainability - Sam noted that he does not have any concerns 
around the viability of the network and that in fact, its profile has 
risen quite significantly. 
In terms of our funding, it is hoped that we will learn more on 
whether we will have sustainable funding on April 12, 2021. 
 
Advisory Committee - This committee will continue to meet quarterly 
or as required. 
 
Leadership Meetings - Shelley noted that updates to the Senior 
Leadership within both PHC and Mental Health and Addictions on 
the activities of the network were provided quarterly. These updates 
will be re-evaluated once the re-structuring is finalized. 
 
Communication & Marketing - We will look to discuss with the 
committee whether re-branding of the network should be 
considered and with that the development of new marketing 
material if needed.  
Once the framework for the competencies have been finalized, we 
will look for assistance from within NHA &/or hire a graphic designer 
to develop communication material  
 
Needs Assessment/Evaluation - Shelley noted that an annual 
evaluation/needs assessment survey will be disseminated in April to 
the members. 
 
Development of Atlantic Canadian Engagement Plan - This will be 
discussed under the SUAP deliverable. 

Shelley explained that initiatives such as the regional group 
meetings, monthly virtual learning webinars and the quarterly 
mentor support meetings will be delivered as they have been.  
 
Mentor Training – We will look to hold a half-day training session in 
the fall on a specific topic within mentorship. 
 
CAMH OUDT Course – Historically the course has been offered twice 
per year with organization from & and sponsorship for NPs and 
other allied health professionals provided by MHA. In the future, the 
AMN will take-on the organization of the course and determine the 
frequency of its availability. Funding for sponsorship will also move 
to the AMN. 
 
Safer Opioid Prescribing Course – the funding agreement with 
Doctors Nova Scotia extends into fiscal 2021-22 which allows the 
AMN to offer the course twice within the fiscal. It will be offered in 
Sept 2021 and again in March 2022.  
 
New initiatives such as a Benzodiazepine workshop and an Alcohol 
Use Disorder workshop will be discussed at the next committee 
meeting whether they are in-line with the network’s objectives. Also 

DELIVERABLES 



to be discussed at the next meeting will be whether the network 
should plan to hold its annual conference. 
 
Motivational Interview Workshop & Booster Session – we will plan to 
hold a virtual workshop 
 
Implementation of Competencies – the clinical advisors are now 
developing a resource list and where required developing new 
resources. The application of the competencies within the network 
will be multi-modal. 
 
Online Portals – The OAT Providers forum continues to be a highly 
utilized resource for providers and in April the network will launch a 
new forum ‘AMN Community Forum’ which will be available to all NS 
network members. 
 
Front-line Counselling Skill Set Workshop – we will look at offering a 
workshop based on previous evaluation results and outlined 
competencies. 
 
Canadian Pain Society Memberships – will evaluate and decide based 
on feedback whether to re-offer the memberships 
 
Pain Foundations Course -  will evaluate and decide based on 
feedback whether to re-offer the licenses 
 
Atlantic Networks – the AMN collaborated with PainBC, Center for 
Effective Practice (CEP) and the Director of our former sister network 
Medical Mentoring for Addiction & Pain (MMAP) to submit an 
application to Health Canada’s SUAP grant. The grant would be a 
multiyear multi-million dollar grant and will allow the network to 
reach one of the AMN's objectives; namely to see autonomous 
Networks flourish in all of the Atlantic provinces, with the AMN 
helping to lead this work.  
Sam noted that we were successful in getting the grant with an 
official announcement being made in April.  
 

 
The AMN is an entity with a depth of experience within it. We would 
look to provide a forum or a ‘think tank’ to explore and provide 
credible advice that could be used to inform gov’t, policy makers on 
important issues related to pain and addiction.  
As mentioned in our last meeting one example could be: 
-how can stakeholders re-incentivize primary care providers to do 
chronic pain work (ie development of billing codes).   
The information gathered at such forums could be used to inform 
policy dialogue and perhaps advocacy within the Atlantic Provinces. 
Topics for such forums will be discussed further at our next meeting. 

   
 
 
 

POLICY DEVLEOPMENT 



 

 
In addition to the partnerships and collaborations that were 
identified in the initiative update, initial contact was made with the 
Medical Director of the Pain Management Unit. We are awaiting a 
response and hope to collaborate in some way with pain services in 
the near future. 
 
Sam and Shelley posed the following questions to the members 
following the presentation of the proposed operational plan: 

1. Is the operational plan in alignment with the objectives of 
the AMN? 

2. Are there changes you would like to see or comments you 
have regarding what is being proposed? 

 
It was noted that the operational plan is ambitious given the limited 
resources. The network has managed to do a lot with a limited 
budget. 
 
The following questions were posed:  
‘Do people know what mentorship is?’  
“Do people know who we are?’  
 
Some committee members noted that the network’s outreach needs 
to be broader. 
 
Could it be that people do not know what mentorship is and that in 
order to attract a broader audience, perhaps the word mentorship 
needs to be defined.  
Some members identified that the network does a lot more than 
provide mentorship and asked whether or not the word mentorship 
should be included in the network’s name if we are looking at re-
branding. We are known for our clinical expertise. 
Perhaps we could think about adding ‘mentorship’ in the network’s 
mission statement. 
We need to include language around social accountability, that we 
are a think-tank for policy. 
 
Tiffany: Re: conference and outreach  
 
Could we consider doing grand rounds presentations tailored for 
specific specialties? You’re both well aware how often specialists are 
frustrated with our patient populations. I’m envisioning partnering 
someone from the network with a resident for whatever specialty to 
collaborate on case-based grand rounds and co-present.  
The second thought was similar, but about our conference. What if 
instead of organizing our own conference this year, we offer to 
guest-present at literally everyone else’s conferences in the 
Maritimes (obviously something relevant to each specialty, which 
will not be hard); record the lectures, and then compile them as our 
2021 tentacle conference series?  
 

STRATEGIC PARTNERSHIPS/COLLABORATIONS 



8:10 – 8:15 pm Adjournment & Next Meeting 
 

Next meeting will take place mid-May to further discuss and begin 
planning the deliverables outlined earlier. 
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