[image: image6.jpg]LE COLLEGE DES
MEDECINS DE FAMILLE
DU CANADA

THE COLLEGE OF
FAMILY PHYSICIANS
OF CANADA







ANNUAL MEETING OF MEMBERS /ASSEMBLÉE ANNUELLE DES MEMBRES
Thursday, November 10th, 2016 12:15 – 1:45 p.m.

Jeudi 10 novembre 2016 de 12 h 15 à 13 h 45

----------------------------------------

Rooms 211-214, Vancouver Convention Centre 

Salles 211 à 214, Centre des congrès de Vancouver
Dr. Jennifer Hall presiding/Présidente de la séance : Dre Jennifer Hall
AGENDA/ORDRE DU JOUR





          Presenter/Présenté par
1. Call to order/Ouverture de la séance





J. Hall
2. Recognition of Past-Presidents/Reconnaissance des anciens présidents 

J. Hall
3. 2015-16 Memorial Roll of CFPC Members/





J. Hall
       Membres du CMFC décédés en 2015-16
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4. Minutes of the last Annual Meeting/





J. Hall
Procès-verbal de la dernière assemblée annuelle

MINUTES 
BE IT RESOLVED:
THAT the Minutes of the CFPC Annual Meeting of Members held in Toronto, Ontario on

November 12th, 2015 be approved.

PROCÈS-VERBAL
IL EST RÉSOLU :
QUE le procès-verbal de l’Assemblée annuelle des membres du CMFC, qui a eu lieu à Toronto (Ontario) le 12 novembre 2015, soit approuvé. 
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5. Report of the President & Chair of the Board /




J. Hall

Rapport de la Présidente et Présidente du Conseil d’administration 
6.    Report of the Nominating Committee/Rapport du Comité des candidatures  
K. Lawrence

7.    Report of the Executive Director and CEO/ 





F. Lemire
Rapport de la Directrice générale et chef de la direction

8. Recognition of Outgoing Committee Chairs/ 




J. Hall
Reconnaissance des présidents sortants de comité 
9. Report of the Honorary Treasurer/Rapport du trésorier honoraire

         G. Charbonneau
a) Financial Statements to May 31, 2016/

États financiers en date du 31 mai 2016

[image: image3.emf]9a_Financial  Statements.pdf
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10. 2017-18 Member fees/Droits d’adhésion pour 2017-18
2017-18 Member Fees

BE IT RESOLVED:
THAT the Membership Fees for each class of member be increased as of 1 June 2017 by forecasted inflation of 2%.
Droits d’adhésion pour 2017-18
IL EST RÉSOLU :
QUE les droits d’adhésion des diverses catégories de membres soient haussés de 2 % à compter du 1er juin 2017 en raison de l’inflation prévue.
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11. Members’ Forum/Forum des membres



30 minutes
J. Hall
12. Adjournment/Levée de la séance
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MINUTES (Draft)

CFPC ANNUAL MEETING OF MEMBERS (AMM)

November 12th, 2015

Metro Toronto Convention Centre, Toronto

Dr. Garey Mazowita, President, presiding

1. Call to Order

Dr. Garey Mazowita, President, called the Annual Meeting to order and welcomed College members and guests.  He highlighted the agenda for the meeting and asked if there were any additions or edits.  9 members identified a proxy for this meeting - 4 identified the President and 5 identified members present at the meeting.  All were added to the attendance list.  

2. Recognition of Past-Presidents

Dr. Mazowita asked all of CFPC’s Past-Presidents attending the meeting to rise and be recognized.


3. 2014-15 Memorial Roll of CFPC Members

Dr. Kathy Lawrence, Past-President, requested all to observe a moment of reflection in honour of members who died between October 9, 2014 and October 9, 2015.  Their names were included in the meeting material. 

4. Minutes of the last Annual General Meeting 


Moved and seconded by Drs. Don Butt and Dominique Tessier:

MINUTES 

THAT the Minutes of the CFPC Annual Meeting of Members held in Quebec, Quebec on


November 13th, 2014 be approved.


PROCÈS-VERBAL

QUE le procès-verbal de l’Assemblée annuelle des membres du CMFC, qui a eu lieu à Québec (Québec) le 13 novembre 2014, soit approuvé. 


CARRIED.

5. Report of the President 

Dr. Mazowita referred to the 2014 – 2015 Annual Report and encouraged members to attend his State of the College address the next day.  

Governance effectiveness and stakeholder engagement:

Moved and seconded by Drs. Andries Muller and Anwar Parbatini:

GOVERNANCE EFFECTIVENESS AND STAKEHOLDER ENGAGEMENT


THAT the CFPC members approve transitioning from the current Board of Directors to a smaller, skills-based Board of Directors that will be reflective of the membership and elected at the November 12, 2015 Annual Meeting of Members; 


FURTHER THAT the CFPC members approve “Enhancing CFPC’s Effectiveness in Governance and Stakeholder Engagement: Report to the Members of The College of Family Physicians of Canada (CFPC), from the CFPC Board of Director’s Governance Advisory Committee”.  


EFFICACITÉ DE LA GOUVERNANCE ET ENGAGEMENT DES INTERVENANTS 


QUE les membres du CMFC approuvent la transition du Conseil d’administration actuel vers un conseil plus petit, axé sur les compétences, qui reflète la composition de notre effectif et qui sera élu lors de l’Assemblée annuelle des membres du 12 novembre 2015; 


ET QUE les membres du CMFC approuvent Accroître l’efficacité de la gouvernance du CMFC et l’engagement des intervenants : Rapport présenté aux membres du Collège des médecins de famille du Canada (CMFC) par le Comité consultatif sur la gouvernance du Conseil d’administration du CMFC. 

Context:


Dr. Sarah Kredentser, Chair of the Governance Advisory Committee highlighted the following: 

Objectives of the proposed changes:

· Effective Board interaction and dialogue

· Engagement - Enhanced links for Chapters and Sections to the Board, to engage in discussion and influence the direction


· Clearer delineation of operational and direction-setting responsibilities between the Board and the CEO

· Cost neutrality


The main features of the proposal:

· A smaller, more interactive and nimble Board able to fulfill:


· Vision and stewardship


· Selection, support and evaluation of the CEO


· Financial, legal and risk oversight


· Governance of the Board


· Communication with College stakeholders


· A smaller Executive Committee whose main purpose will be to support the CEO, act as spokespersons, and focus on Board development


· Meaningful opportunities to influence CFPC direction among: Chapters, Sections, Committees, University Departments of Family Medicine 

· An annual Forum will be introduced in which a broad cross-section of CFPC leaders will be invited to engage in discussions around areas of mutual interest and serve as a resource to the Board

· Chapter Symposia will focus on collaboration between Chapters and be an opportunity for the Chapters to meet with the Board 

· Regular and ongoing communication with members

Key elements include the Nominating Committee establishing the required experiences, skills, attributes, competencies and demographics to fill gaps on the Board and ensure the Board as a whole is comprised so that it can effectively govern the organization.  These requirements will be shared with all members, Chapters, Sections in an open call for interest for Board Directors.  In relation to the composition of the Board, a competency matrix has been designed to guide the work of the Nominating Committee in recruitment and nomination.


The Board is proposing 11 Board Directors with three year terms, renewable once.  


The Board has unanimously approved the proposed changes.  The Board Directors, Chapter leaders, Section Chairs, Committee Chairs, University of Family Medicine Departments Chairs and Past CFPC Presidents have been very involved in the development and refinement of the recommendations.  At the November 2014 Annual Meeting the members present approved in principle transitioning from the current Board of Directors to a smaller, skills-based Board that will be reflective of the membership and elected at the 2015 Annual Meeting.  The Board was directed to submit a proposal regarding board composition and function and stakeholder engagement for member consideration at the 2015 Annual Meeting.  In addition, members approved suspending Board Director nominations other than for Executive Committee positions, at the November 13th, 2014 Annual Meeting.  This resulted in a reduction in Board Directors from 40 to 31.

The contents of said proposal have been shared with members in several formats on multiple occasions since the 2014 Annual Meeting.   Members with questions or comments have been invited to share by email or participate in videoconferences with the CFPC’s President, Executive Director/Chief Executive Officer, and Chair of the Governance Advisory Committee.  Member feedback has been rich and has informed the final content of the proposal, which the Board supported anew in May 2015.  

An evaluation will focus on the effectiveness of the new governance structure, the effectiveness of the new stakeholder engagement strategies, how well delineated the operational and governance activities are, and cost neutrality. There is commitment to achieving the objectives and tweaking the structures as needed to do so.

Discussion: 


· Additional details provided about different types of outcome measures that will be tracked and the frequency of communication.


CARRIED.

7. Articles of Continuance and By-law Amendments

Moved and seconded by Drs. Rob Boulay and Dominique Tessier:

ARTICLES OF CONTINUANCE AMENDMENTS


THAT the amendments to the CFPC’s Articles of Continuance be approved by Special Resolution and include revising the minimum and maximum number of Directors to 9 and 18 respectively.

MODIFICATIONS DES STATUTS DE PROROGATION 


QUE les modifications aux Statuts de prorogation du CMFC soient approuvées par Résolution spéciale et qu’ils comprennent une révision du nombre minimal et maximal d’administrateurs, soit 9 et 18 respectivement.

Context:

· Dr. Jennifer Hall, Chair of the By-laws Committee, shared that the amendments required to the Articles of Continuance related to the minimum and maximum number of directors in relation to the governance changes just approved.


Discussion: none

CARRIED (this decision required approval by 2/3 of voting members present).

Moved and seconded by Drs. Steve Hawrylyshyn and Cathy Faulds:

BY-LAW AMENDMENTS


THAT the amendments to the CFPC By-laws be approved.

MODIFICATIONS AU RÈGLEMENT ADMINISTRATIF 


QUE les modifications au Règlement administratif du CMFC soient approuvées. 

Context: The amendments relate to the composition of the Board (comprised of 11 individuals; one required to be in his/her early career or residency; option of having a non-physician member of the public; responsibilities outlined above in section six) and the Executive Committee (comprised of the four Officers; responsibilities outlined above in section six) and the changes to the nomination and election process (open call for nominations to all members with the particular attributes/competencies needed highlighted; application process including references; interviews; recommendation of a complete slate in order to ensure a well-rounded and complementary group of board directors; opportunity for nominations from the floor of the AMM).

The second topic covered by the amendments relates to maintenance of proficiency.  The revisions articulate the requirement for all licensed physicians in Canada to participate in a program aimed at maintaining their proficiency, as outlined in a 2007 Federation of Medical Regulatory Authorities of Canada Position Statement.  


A commitment to lifelong learning through Mainpro is a requirement of membership in the College. The CFPC is accountable to members and can revoke membership and special designations should a member not comply with Mainpro requirements. This is not the case for Non Member Mainpro Participants (NMMPs). The CFPC reaches out to all Mainpro participants (members and NMMPs) to support them in meeting CPD requirements.  


If Regulatory Authorities ask us for an update on a physician’s maintenance of competence status, we would provide such a report for members and NMMPs. The proposed by-law amendment also allows the CFPC to provide licensing authorities, with a list of members and NMMPs who are not complying with Mainpro. The proposed amendment also allows the CFPC to communicate to licensing authorities breaches in inappropriate use of CFPC’s special designations.  

Discussion: none

CARRIED.

8. Resignation of Current Board Directors


Moved and seconded by Drs. Mike Dillon and Nick Busing:

RESIGNATION OF CFPC BOARD DIRECTORS 


THAT the members of the CFPC accept the resignation of all CFPC Board Directors, effective November 12, 2015, so that a new, smaller, skills-based Board can be presented for election.


DÉMISSION DES MEMBRES DU CONSEIL D’ADMINISTRATION DU CMFC 


QUE les membres du CMFC acceptent la démission de tous les membres du Conseil d’administration du CMFC, à compter du 12 novembre 2015 afin qu’un conseil plus petit, axé sur les compétences, soit présenté pour élection. 


Context:  When the current Board approved the proposed new Board structure in 2014, the Board Directors unanimously agreed to resign when the new Board structure was approved by the members, to make way for the new Board. 

Discussion: none

CARRIED.


9. Nominating Committee Report


Moved and seconded by Drs. David Mathies and Andries Muller:

REPORT OF NOMINATING COMMITTEE

THAT the report of the Nominating Committee, including electing the following individuals as Directors, be approved: Drs. Tom Bailey, Guillaume Charbonneau, Cathy Faulds, Jennifer Hall, Stephen Hawrylyshyn, Yordan Karaivanov, Nadia Knarr, John Maxted, Garey Mazowita, Paul Sawchuk, David White.

RAPPORT DU COMITÉ DES CANDIDATURES

QUE le rapport du Comité des candidatures, y compris l’élection des personnes suivantes en tant qu’administrateur, soit approuvé : Drs Tom Bailey, Guillaume Charbonneau, Cathy Faulds, Jennifer Hall, Stephen Hawrylyshyn, Yordan Karaivanov, Nadia Knarr, John Maxted, Garey Mazowita, Paul Sawchuk, David White.

Context: Dr. Kathy Lawrence, Chair of the Nominating Committee, shared the membership of the committee, reviewed the process it covered to circulate the first open call for interest in board positions, to all members, how the committee shortlisted and subsequently interviewed the applicants.  The slate proposed is a transitional board. Of the eleven Directors, four are currently on the Executive Committee of the Board and being named to Officer positions, 4 are current or very recent Board Directors and three were recruited through the new nomination process described above.  

Dr. Lawrence explained the opportunity for nominations from the floor of the meeting.  Because the Nominating Committee has been directed to assemble the most complementary group of individuals to produce the strongest collective board, they are recommending a slate of 11 Directors.  The opportunity for nominations from the floor exists.  Should anyone be so nominated, he/she would be asked to address the members and outline the skills and attributes he/she possesses relative to the competency matrix used by the Nominating Committee.  The members present at the meeting would then determine whether to approve the slate as recommended, or conduct individual votes for the seven individuals recommended as Directors-at-Large and the nominee(s) from the floor.  The seven individuals receiving the most votes will be elected to the seven Director-at-Large positions.

The individuals being recommended by the Nominating Committee each addressed the members.  There were no nominations from the floor.

Discussion:


· Questions about the composition and diversity of the Board slate – specifically gender balance and distribution from Ontario. The Nominating Committee is committed to identifying the ‘gap’ areas for future Calls for Nominations and encouraging all members and stakeholder leaders to speak to colleagues they feel have the requested attributes, to encourage them to apply.  The Terms of Reference of the Nominating Committee clearly outline the requirements for a slate that is reflective of the membership and will strive for this.  There are no specific quotas however – for example the terms of reference do not outline a requirement for 50:50 gender balance.

· Comments about the proposed process for nominations from the floor.  Concerns that individuals would be intimidated to run against the nominees proposed by the Nominating Committee.  Suggestions to consider circulating the proposed board slate to all members and permit additional nominee suggestions up until 72 hours before the Annual Meeting.  If a nomination comes forward then an election would be held.  If not, then the proposed slate would be ratified by members at the time of the meeting. Suggestion to consider electing the proposed slate and then if there are nominees from the floor of the meeting, consider whether one could be an additional director elected to the board.  These suggestions and others will be explored further by the Nominating Committee and Governance Advisory Committee.

CARRIED.

10. Report of the Executive Director and Chief Executive Officer (ED/CEO)


Dr. Francine Lemire shared highlights of progress implementing the CFPC’s strategic plan.  


Theme 1 relates to sustaining comprehensive care. 


· Realigning committees within the Division of Academic Family Medicine; The Board has approved a new Family Medicine Specialty Committee


Our planned activities for this year are on target:


· Awarding of Certificates of Added Competence (CACs) in five domains of family medicine at the time of FMF 2015


· Addressing implementation issues related to decoupling the MCC II and Certification exam


· Obtaining and acting on results of an external review of our certification process


· The work of a collaborative task force working with the Society of Rural Physicians of Canada to create an action plan for enhancing ways for family physicians to feel prepared and enthused to practice in rural and remote communities in Canada


We are progressing with:


· The dissemination of the Faculty Development Fundamental Teaching Activities (FTAs)

· Collaborating with the Royal College and the Collège des médecins du Québec to align accreditation

· Reviewing Evaluation Objectives for core FM training

· Analyzing the impact of Triple C curriculum


Theme 2 relates to maintaining competence.


· Although we have delayed the launch of Mainpro+ to June 27, 2016, we are on target for that date.


We are progressing on the following activities:


· Exploring the feasibility of establishing a CPD program development fund


· Exploring the feasibility of Personalized Learning Plans


We are working hard to launch the maintenance aspect of Certificates of Added Competence.


Theme 3 focuses on engaging members and there are several initiatives underway.


· A marketing/communications consultant was hired and we are making good progress in developing our strategy

· Involving Chapters in value proposition and marketing strategy development

· Introducing online application process for (new) Fellowship


· Special project: Besrour Centre

Theme 4 focuses on enhancing organizational capacity.  There has been a lot of activity in this area.


· Communicated the proposed governance and stakeholder engagement changes to members leading up to the Annual Meeting and developing the evaluation strategy 

· Launched a new financial reporting system

· Upgraded and consolidated IT servers and networks


· Developed a strategy and governance for Family Medicine Forum.


We are on target related to achieving PCI/PII compliance


Progress is being made in:


· Exploring the alignment of committees and sections

· Planning the restructuring of the Research and Education Foundation’s governance

· Chapter engagement


· Implementing the capacity review and refining CFPC’s culture

· Establishing a performance management system


· Reviewing policies and procedures 


· Developing a member care centre.


Theme 5 focuses on supporting optimal practice.


· Prevention in Hand has been successfully launched and we are seeking sustainable funding.


· We are on target for producing patient self-management tools related to Choosing Wisely Canada and exploring ways to better support our members in relation to emerging societal issues like chronic pain, addictions.


Theme 6 focuses on enhancing capacity in family medicine research.


· In recognition of the 20th Anniversary of the Section of Researchers, the Top 20 Researchers were celebrated.


· A new strategy and partnership are emerging involving Licensing Authorities along with the CFPC, Royal College and Canadian Medical Association to gather data nationally from physicians (new National Physician Survey).


· We continue to liaise with the Canadian Primary Care Sentinel Surveillance Network (CPCSSN); to pursue the implementation of the Blueprint directions; and to explore CFPC’s potential role in the Strategy for Patient Oriented Research (SPOR) initiative.


Theme 7 focuses on providing a family medicine lens to influence health policy.


· We have released an education guide on ethical issues related to physician assisted suicide, a best advice guide related to EMR adoption

· We hosted a federal election related website that saw significant traffic

· We are on target for releasing additional best advice guides; implementing a social justice lens in committee work; doing an environmental scan of the Patient’s Medical Home implementation.


Dr. Lemire thanked the 2014-2015 Executive Committee members and staff.


11. Report of the Honorary Treasurer

The meeting package circulated to members contained proposed 2015-16 member fees and the audited financial statements that were approved by the Board of Directors November 9th were provided for review at the meeting (and electronically on the CFPC website as of November 10th). Dr. David White, Honorary Treasurer, presented the Treasurer’s report. 

Audited Financial Statements:


· This was a special situation of a 17 month budget as CFPC shifted its financial year to be June 1 to May 31 in accordance with the Canada Not For Profit Corporations Act requiring the financial year end to be within six months of the Annual Meeting (CFPC’s Annual Meeting is in November during Family Medicine Forum week).


· 17-month revenue to May 31, 2015: $57M. Expenses: $52M.  The surplus transferred to the reserves was $190,000 because a significant Prior Period Adjustment of nearly $5M was required due to an accounting principle change to the Defined Benefit Employee Pension.


· Clean audits received for both the CFPC and the Employee’s Pension Plan.

2016-17 Member fees

Moved and seconded by Drs. David White and Steve Hawrylyshyn:

2016-17 Member Fees


THAT the 2016-17 Fees for various membership classes be increased by 2% effective 1 June 2016. 

Frais pour 2016-17


QUE des droits d’adhésion pour 2016-17 des diverses catégories de membres soient haussés de 2 % à compter du 1er juin 2016. 


Context: An inflation rate of 2% is being used, based on the Consumer Price Index (CPI) trends for the last 12 months as of August 2015. This rate has been established for the purpose of setting membership fees.  All membership and Non-Member Mainpro Participant fees will be increased by 2% effective June 1, 2016.

Discussion: none

CARRIED.

Moved and seconded by Drs. David White and Tom Bailey:

EXTERNAL AUDITORS


THAT Deloitte LLP be approved as the external auditors for the 2016-2017 fiscal year.


VÉRIFICATEURS EXTERNES 


QUE Deloitte LLP soient approuvés en tant que vérificateurs externes pour l’exercice 2016-2017.


CARRIED.

12. Report of the Board Chair

Dr. Jennifer Hall referred to her report and the list of Committee Chair changes during the year.  She recognized 11 new Committee Chairs approved by the Board:


· Roxanne MacKnight – Child & Adolescent Health


· Jennifer Hall – Family Medicine Specialty


· Cathy Cervin - Research and Education Foundation


· Leonara Sara Lalla - Continuing Professional Development


· Francois Couturier - Global Health


· David Ross - Board of Examiners


· Stephen Hawrylyshyn - First Five Years in Practice


· Marc Bilodeau - Patient’s Medical Home


· Kathleen Horrey and Amy Tan - Undergraduate Education


· Nancy Fowler - Postgraduate Education


Dr. Hall recognized 13 outgoing Committee/Section Chairs.  Each received bookends in recognition of their commitment to the CFPC 

· Dr. Patricia Mousmanis, Chair Child and Adolescent Program Committee (2012-2015)

· Dr. Catherine Cervin, Chair Board of Examiners (2008-2015)

· Dr. Ian Goldstine, Chair National Committee on Continuing Professional Development (2009-2015)

· Dr. Katherine Rouleau, Chair Global Health Committee (2011-2015)


· Dr. Robert Boulay, Chair Patient’s Medical Home Steering Committee (2012-2015)


· Dr. Heather Baxter, Chair, ALSO Committee (2010-2015) 


· Dr. David Keegan, Chair Undergraduate Education Committee (2012-2015)


· Dr. Scott MacLean, Chair First Five Years in Family Practice Committee (2012-2015)


· Dr. Rick Birtwhistle, Chair Canadian Primary Care Sentinel Surveillance Network Committee (2008-2015)


· Dr. Ralph Masi, Chair Research and Education Foundation Board (2012-2015)


· Dr. Curtis Folkerson, Chair Self Learning Committee (2008-2014)


· Dr. Stephen Hawrylyshyn, Chair Section of Residents (2014-2015)


· Ms. Sara Porisky, Co-Chair Section of Medical Students (2013-2015)


11. Recognition of CFPC Award Recipients

· The Bruce Halliday Award for Care of the Disabled was presented to Dr. Elizabeth Grier of Kingston, Ontario. 

· The CFPC/Canadian Geriatric Society Award of Distinction in Health Care of the Elderly was awarded to Dr. Jody Woolfrey of Botwood, Newfoundland and Labrador and will be presented at a later time.

· The Team Williams Family Medicine Innovation Grant was presented to Dr. Cathy Faulds of London, Ontario.

The CFPC has an extensive Honours and Awards Program. Awards are presented in many venues.   

NEXT MEETING - will take place during FMF 2016 – November 9-12, 2016 in Vancouver, BC.
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2017-18 CFPC Membership Fees 


		Membership Type 

		2016-17

		2017-18



		Active 

		$807

		$823



		Active 1st Year 

		$417

		$425



		Affiliate Specialist

		$519

		$529



		Out of country 

		$548

		$559



		Senior 

		$548

		$559



		Sustaining 

		$548

		$559



		Students 

		$0

		$0



		Residents 1st year 

		$0

		$0



		Residents 2nd year 

		$100

		$102



		Residents 3rd year 

		$100

		$102



		Life 

		$0

		$0



		Retired 

		$0

		$0



		Honorary  

		$0

		$0



		Associate 

		$100

		$102





* Increase of 2% year over year

Droits d’adhésion 2017-18

		Type d’adhésion

		2016-17

		2016-17



		Actif 

		807 $

		823 $



		Actif 1ere année

		417 $ 

		425 $ 



		Spécialiste affilié

		519 $

		529 $



		Hors Canada 

		548 $ 

		559 $ 



		Senior 

		548 $

		559 $



		De soutien

		548 $ 

		559 $ 



		Étudiants

		0 $

		0 $



		Résidents 1ere année

		0 $ 

		0 $ 



		Résidents 2e année

		100 $

		102 $



		Résidents 3e année

		100 $ 

		102 $ 



		À vie

		0 $

		0 $



		Retraité

		0 $ 

		0 $ 



		Honoraire

		0 $ 

		0 $ 



		Associé

		100 $ 

		102 $ 





*Hausse de 2 % sur douze mois
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Le College des médecins de famille du Canada

Etat de la situation financiére
au 31 mai 2016

Actif

Actif a court terme
Trésorerie
Encaisse affectée (note 2)
Placements a court terme
Débiteurs

Frais payés d'avance et autres éléments d'actif a court terme 745 312 945 675
12 307 171 15 705 532
Placements a long terme (note 3) 21969 348 21639 263
Immobilisations (note 4) 5502 25 3997 889
39778 778 41342 684
Passif
Passif a court terme
Créditeurs et charges a payer (note 10) 4 088 658 7 253 793
Fonds détenus pour les projets externes (note 2) 238 573 193 817
Produits reportés (note 5) 13 938 973 13 377 038
18 266 204 20 824 648
Avantages sociaux futurs et avantages sociaux futlrs
autres que les prestations de retraite (note 6) 653 800 3498 500
18 920 004 24 323 148
Engagements découlant de contrats de location (note 7)
Capitaux propres
Investis dans des immobilisations 5502 259 3997 889
Non affectés (5 502 259) (4 454 469)
Fonds de réserve (note 8) N 20 858 774 17 476 116
20 858 774 17 019 536
39778778 41 342 684
Au nom du Conseil d'administration
, administrateur
@ , administrateur
Les notes complémentaires font partie intégrante de ces états financiers.
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Le Collége des médecins de famille du Canada

Etat des résultats
Exercice clos le 31 ma1 2016

2016

Produits
Adhésion et affaires professionnelles
Examens
Education médicale continue/développement professionnel continu
Le Forum en médecine familiale (FMF)

Réseau canadien de surveillance sentinelle en soins primaires (RCSSSP) 487
Projet de pharmacovigilance (RCSSSP) - 74 184
Le Médecin de famille canadien (MFC) et autres publications 1384 674 1989 135
Autres services 550 418 1424 612
Revenus de placements — placements a long terme 70 965 850 764
Revenus de placements — placements a court terme 531 109 748
Variation des gains non réalisés sur les placements 246 535 1014 750
36 846 781 57 662 331
Charges
Examens 5225 839 12 988 763
FMF 3932 884 2953 279
Affaires générales 3 582935 2960 794
Education médicale continue/développement professighnel continu 3 561 911 4221770
Direction 1999 573 3195 383
RCSSSP 56 541 3 358 686
RCSSSP - Projet de pharmacovigilance - 128 967
MFC et autres publications 1940 156 2796 339
Adhésion et affaires professionnelles 3 358 732 2677 706
Finances 855 251 1157 225
Technologies de l'information et communications sur le W 2 544 531 3757 038
Education prédoctorale et postdoctoraie 2582 292 3202 034
Recherche 1045 199 1847 466
Politiques en matiére de santé et felations gouvernementales 844 687 1 336 407
Communications 1486 751 1892 641
Certification et évaluation 1128 668 1274 296
Soins aux patients, y com de/famille avec
intéréts particuliers ou pratiques ci S 613 249 1215419
Fondation pour la recherche et I'éducation/du College des
médecins de famillé du Canada (FRE)(note 12) 319 408 508 447
Prix et bourses 315 288 403 100
Voie alternative & la certification 248 659 374 249
Autres réunio 266 989 292 015
35909 543 52 542 024
Excédent des produits.sur les/charges 937 238 5120 307
Les notes complémentaires font partie intégrante de ces états financiers.
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Le Collége des médecins de famille du Canada
Etat de I'évolution des capitaux propres

Exercice clos le 31 mai 2016

2015
2016 (17 mois)
Investis
dans des Fonds de /
immobilisations Non affectés réserve Total Total
$ $ $ $
Capitaux propres, au début de I'exercice 3997 889 (4 454 469) 17 476 116 17 019 536
(Insuffisance) excédent des produits
sur les charges (951 375) 1888613 937 238 120 307
Réévaluations et autres éléments (note 6) - 2902 000 000 1098 400)
Transfert du fonds d'administration générale
des membres - 456 580 -
Transfert du fonds non affecté
au fonds de réserve - (2 902 000) -
Acquisitions d'immobilisations 2 455745 (2 455 745) -
Transferts (note 8) - (937 238) 937 238 - -
Capitaux propres, a la fin de I'exercice 5502 259 (5502 259) / 20858 774 20'858 774 17 019 536
Les notes complémentaires font partie intégrante de ces états financiers.
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Le College des médecins de famille du Canada

Etat des flux de trésorerie
Exercice clos le 31 mai 2016

2015
2016 (17 mois)
$

Activités de fonctionnement
Excédent des produits sur les charges
Amortissement
Avantages sociaux futurs et avantages sociaux futurs autres que
les prestations de retraite [déduction faite des réévaluations
et autres éléments de 2 902 000 $ (2015 — 1 098 400 $)]

937,238
951 375

57&

502 200)

Variation des gains non réalisés sur les placements (246 535) (1014 750)
1699 378 2 955 593

Variation des éléments hors trésorerie du fonds de roulement
lié au fonctionnement (note 9) (1 608 878) 5010416
90,500 7 966 009

Activités de financement

Augmentation des placements a long terme (83 550) (850 764)
Achat de placements a court terme 4000 000 (4 300 000)

3 916 450 (5 150 764)

Activités d'investissement

Acquisitions d'immobilisations (2 455 745) (1 580 640)
Augmentation de la trésorerie 1551 205 1234 605
Trésorerie, au début de l'exercice V 4 498 303 3263 698
Trésorerie, a la fin de I'exercice 6 049 508 4 498 303

Représentés par

Trésorerie 5810 935 4 304 486
Encaisse affectée 238 573 193 817
6 049 508 4 498 303

Information supplémentaire su trésorerie
Intéréts recus 447 807 674 033

Les notes complémentaires font partie intégrante de ces états financiers.
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Le College des médecins de famille du Canada
Notes complémentaires
31 mai 2016

Fondé en 1954, le Collége des médecins de famille du Canada (le « College ») a été constityé en 1960 par uneoi
spéciale du Parlement et, en 1968, il a obtenu des lettres patentes aux termes de la Loi sur/les corporations
canadiennes et a été prorogé sous le régime de la Loi canadienne sur les organisations &’but non lucratif depuis
le 1°" juin 2014. Le Collége a été crée afin de maintenir et d’accroitre, par 'enseignement, la recherche et
publication de revues, la compétence professionnelle des membres de la profession médicale exergant

médecine familiale au Canada.

Le Collége est un organisme sans but lucratif et, par conséquent, il est exonéré d'imgét,squs réserve du respect
de certaines exigences de la Loi de I'imp6t sur le revenu (Canada).

1. Principales conventions comptables
a) Mode de présentation

Les présents états financiers ont été préparés conformément aux Normes comptables canadiennes
pour les organismes sans but lucratif publiées par les comptables professionnels agrées du Canada,
en utilisant la méthode du report pour la comptabilisatigh cotisations affectées.

Les présents états financiers ne tiennent pas compié des résultats d’exploitation ni des actifs et des
passifs de chacune des sections provinciales du Collége (les>«-Sectjons »).
b) Produits

Les droits d’adhésion sont facturés a la date’d’anniversaire du/membre et sont constatés
graduellement, en montants égaux, sur la/période de 12 mois visée. Les droits d’adhésion reportés
représentent des fonds constatés d’avapce regus a titre de/droits d’adhésion.

Les produits liés aux examens, au dével ement professionnel, au forum en médecine familiale et a
d’autres éléments sont comptabilis€s a tit duits pour I'exercice au cours duquel les charges
connexes sont engagées.

c) Immobilisations

Les immobilisations sont constatées au codt, moins 'amortissement cumulé. L’amortissement est
calculé selon la méthode finéaire comme suit :

Mobilier et agencemerits 15 ans

Matériel de bureau 5 ans

Matériel informatique 3 ans

Logiciels 3a8ans

Améliorations locatives Durée du contrat de location

Aux fins de la présentation des informations financiéres, les immobilisations sont comptabilisées
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Le College des médecins de famille du Canada
Notes complémentaires

31 mai 2016
1. Principales conventions comptables (suite)
d) Avantages sociaux futurs

e)

définies. Une évaluation aux fins de la capitalisation est établie confofmémien lois gt réglements
sur les pensions, et elle sert généralement a établir les cotisations en trésorerie qui ddivent étre
versées au régime.

Le Collége comptabilise :

i) l'obligation au titre des prestations définies, déduction faite de la juste valéur des actifs du régime,
et ajustée pour tenir compte de toute réduction de valeur, a I'état de la g

ii) les colts du régime pour I'exercice.

Instruments financiers

Les actifs et les passifs financiers sont d’ 3’a leur juste valeur lorsque le Collége
devient partie aux dispositions contract t financier. Par la suite, tous les instruments
financiers sont évalués au colt amortj; sauf les titres de participation cotés sur les marchés actifs.
Ceux-ci sont comptabilisés a la juste’val ¢ utilise I'option de la juste valeur pour évaluer
tous ses placements. Tout chang t &' la juste valeur est constaté dans I'état des
résultats.

sur les montants des actifs et des passifs présentés et sur la
sifs éventuels a la date des états financiers, ainsi que sur les
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Le College des médecins de famille du Canada
Notes complémentaires
31 mai 2016

2. Encaisse affectée

L’encaisse affectée comprend les montants détenus dans des comptes bancaires affectés a des dépenses
admissibles liées a des projets externes.

Les montants détenus pour des projets externes se répartissent comme suit :

201
$
Recherche en éducation médicale continue 48 938 48 938
Initiatives visant le VIH 39 879 39 879
Association nationale des présidents canadiens
de médecine familiale (ANPCMF) 13 574 -
L’avenir de I'éducation médicale
au Canada (AEMC-DPC) 136 182 105 000
238 573 193 817
3. Placements a long terme
Les placements a long terme se répartissent comme suit :
2016 2015
Valeur de marché Cout Valeur de marché Coat
$ $ $
Titres a revenu fixe 14 131 534 14 047 984 13 675 686
Portefeuille de titres
de participation 7 837 814 5380172 7 591 279 4986 521
21969 348 19,617 060 21 639 263 18 662 207

Le College détient des plagements sous formeé d’obligations et d’autres titres garantis par le gouvernement
dont les dates d’échéancge v t, ainsi qug des placements dans des titres de participation. Les taux de
rendement de ces placém ient entre 0,97 % et 5,08 % (période de 17 mois close le 31 mai 2015 —
0,74 % a 5,35 %) par'année.

Le Collége détient'des titres qui sonf’‘exposés au risque du marché, au risque de taux d’intérét et au risque
de flux de trésorérie. Ces risques irifluenceront aussi les volumes futurs des rentrées de fonds,
y compris les dividendes, les gains et pertes et le revenu d’'intéréts.

La valeur dés titres de participation varie selon les conditions du marché boursier, qui sont elles-mémes
influencéeés par la situation générale de I'économie et du marché. La valeur des titres variera en fonction
des cirgon es particulieres au sein des gouvernements et des sociétés qui émettent ces titres.
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Le College des médecins de famille du Canada
Notes complémentaires
31 mai 2016

3. Placements a long terme (suite)

des titres de participation. Le College ne conclut aucun arrangement relativem
a des fins de couverture ou a des fins spéculatives.

L’information additionnelle sur les titres a revenu fixe se détaille comme sui

2016
Valeur Rendement /Valeur Rendement
de marché annuel e marché annuel
$ % $ %
Durée jusqu'a échéance
De un an a trois ans 4 287 427 1.43 4 835 056 1.55
Plus de trois ans 9 844 107 4.1 9212 928 3.27
14 131 534 N4 047 984
4. Immobilisations
2016 2015
Amortissement 9/ Valeur Valeur
Cout cumulé mptable nette comptable nette
$ $ $
Mobilier et agencement 105 510 86 079 55 830
Matériel informatique
et logiciels 6 853 949 3 606 960 1706 246
Matériel de bureau 614 9 115 978 37 240
Améliorations locatives 3 275 116 1693 242 2 198 573
10 849 523 5,347 264 5 502 259 3997 889
5. Produits reportés

Le Collége reporte d certains cas, lorsque ces montants ont été payés avant la fin d’'un
programme particuliér, d’'un e en od d’un service a fournir. Ces montants seront comptabilisés comme
des produits au moment ou ils sont gagnés. Les produits reportés se détaillent comme suit :

2016 2015

$ $
Autoappfentissage 767 891 914 430
1251 095 1947 839
102 483 107 873
9611 388 8 446 061
465 346 578 348
1594 845 1255 028
28 175 -
117 750 117 750
- 9709
13 938 973 13 377 038
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Le College des médecins de famille du Canada
Notes complémentaires
31 mai 2016

6. Avantages sociaux futurs et avantages sociaux futurs autres que les prestations/de retraite

Le College maintient, pour certains salariés, un régime de retraite qui prévoit le versément de prestati
égales a la plus élevée d’une prestation selon un régime a prestations définies et celle d’un régime &
cotisations définies. Le Collége offre aussi a certains salariés d’autres prestations complémentaires dans le
cadre d’'un régime non capitalisé. Les importantes hypothéses actuarielles suivantes ont servi a gtablir la

charge de retraite périodique et I'obligation au titre des prestations constituées :

2016
Avantages
sociaux futurs
autres que
Régime de Prestations les prestations
pension agréé complémentair de retraite
Taux d’actualisation au début de I'exercice 4.75 % 4.75 % 4.75 %
Taux d’actualisation a la fin de I'exercice 475 475 % 2.00 %
Taux de croissance hypothétique de la
rémunération 4.00 % 4.00 % -
Durée résiduelle moyenne d’activité
(en années) 8 7 —
2015
Avantages
sociaux futurs
autres que
de Prestations les prestations
sion/agréé complémentaires de retraite
Taux d’actualisation au début de f'exercice 5.00 % 5.00 % 5.00 %
Taux d’actualisation a la fin def'exercice 4.75 % 4.75 % 4.75 %
Taux de croissance hypothétique de la
rémunération 4.00 % 4.00 % -
Durée résiduelle moyen (@;
(en années) 9 8 —
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Le College des médecins de famille du Canada

Notes complémentaires

31 mai 2016

6. Avantages sociaux futurs et avantages sociaux futurs autres que les prestations/de retraite (suite
2016

vantages

iaux futurs

autres que

Régime de Prestations les prestations
pension agréé complémentaires de retraite Total
$ $

Obligation au titre des prestations

constituées, 1 juin 2015 8292 900 14 116 300
Codlts des services 759 100 111 300 870 400
Colts des services passés - - - -
Charges d'intéréts 422 700 60 000 - 482 700
Prestations versées (621 800) (16 800) - (638 600)
Transfert d'un régime de pension a

cotisations définies 314 400 - 314 400
Compression - (3 443 200) (3 443 200)
Perte actuarielle 121 600 - 121 600
Obligation au titre des prestations

constituées, 31 mai 2016 9 288 900 1314 700 1220 000 11 823 600
Juste valeur du régime, a la fin de l'exercice 11 169 800 - - 11 169 800
Passif au titre

des avantages sociauxfuturs, 31 mai 2016 //880 900 (1314 700) (1 220 000) (653 800)
2015
Avantages
sociaux futurs
autres que
Régime de Prestations les prestations
pension agréé complémentaires de retraite Total
$ $ $ $
Obligation au titre des prestations constituées,

1% janvier 2014 7 108 600 712 100 4676 100 12 496 800
Codts des services 994 900 112 300 386 100 1493 300
Colts des services passgés - - (1 960 600) (1 960 600)
Charges d'intéréts 532 900 54 800 308 300 896 000
Prestations versées (469 400) (18 900) (87 800) (576 100)
Transfert d'un régim'e de pension

a cotisations définies 100 700 - - 100 700
Perte actuariell 25 200 299 900 1341100 1666 200
Obligation au/itre des prestations constituées,

31 mai 2015 8292 900 1160 200 4 663 200 14 116 300
Juste valyz/d: régime, ala ﬁngjedxercice 10 617 800 - - 10 617 800
Passif au titre des avantages gociaux futurs,

31 74?; ;0/&/5& /g 2324 900 (1 160 200) (4 663 200) (3 498 500)

I'état des résultats pour I'exercice clos le 31 mai 2016 s’élevait a 3513810 $

L char%%)ée
ériode de 17-mnojs close le 31 mai 2015 — 2 697 000 $) pour le régime de retraite a prestations définies, a

298 775 $ (période de 17 mois close le 31 mai 2015 — 246 782 $) pour le régime a cotisations définies et a
192 544 $ (période de 17 mois close le 31 mai 2015 — 611 726 $) pour les prestations complémentaires.

Au cours def’exercice, le régime d’avantages sociaux futurs autres que les prestations de retraite a fait
I'objet d’'upe compression en vertu de laquelle certains employés n’ont plus le droit de recevoir des

s déterminées. Cette compression a donné lieu a une diminution du passif du Collége d’un

t de 3443 200 $ qui a été comptabilisée au poste Réévaluation et autres éléments dans I'état de
I'évolution des capitaux propres (période de 17 mois close le 31 mai 2015 — aucune compression).
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Le College des médecins de famille du Canada

Notes complémentaires
31 mai 2016

7. Engagements découlant des contrats de location

Les paiements de loyer minimums futurs, y compris les impdts fonciers et les frais d’entretien s’appliquant
aux locaux et au matériel de bureau exigibles aux termes de contrats de location-€xploitation dont la’durée
est supérieure a un an, s’établissent comme suit :

Loyers des
locaux, y compri

Matériel
de bureau
$ $
2017 84 599 1 957 607
2018 84 599 2 023 583
2019 84 599 2 064 899
2020 84 599 2 105 751
2021 82 426 1451 892
Par la suite 25 30 — 25 302
446 124 9 182 910 9 629 034
8. Fonds de réserve
Le Fonds de réserve a été créé afin de couxrir les baisses imprévues des produits ou les hausses inattendues
des frais d’administration et de fonctionnemen llege.
Page 12
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Le College des médecins de famille du Canada
Notes complémentaires
31 mai 2016

8. Fonds de réserve (suite)
Ce Fonds est administré par le College, par I'entremise du Comité de direction, en vertu de politiques ét,

Fonds de réserve, tel qu'il est établi par le Comité de direction, était remise aux
de transfert.

Solde au début de l'exercice 17 476 116 12 355 809

Transfert des fonds suivants :
Fonds non affecté
Excédent des produits sur les charges

. 4 881 283
avant les transferts de la réserve
Produits d'intéréts 850 764
Gain non réalisé sur les placements 1014 750
2 950 277 6 746 797
Transfert aux fonds suivants :
Fonds non affecté
Elaboration de programmes de DPC (44 840) (32 809)
Réserve pour examen (289 807) (381 070)
Initiatives externes - (10 000)
Programme de GRM - (99 324)
Planification stratégique (1273 370) -
Programme d'éducateur régional - (381 016)
Rénovations — Amortissement (405 022) (362 913)
IHCC — Cours sur le CMF - (45 966)
Technologie de l'information - (40 362)
Montants versés aux Sections - (273 030)
(2 013 039) (1626 490)
Transfert du fonds de résgrve ant net avant les éléments ci-aprés 937 238 5120 307
Transfert du fonds non dffec @ 2902 000 -
Transfert du fonds d'administrati énérale des membres (456 580) -
Transfert au fonds de réserve, montant et 3 382 658 5120 307
Solde a la fin de Pexercice 20 858 774 17 476 116
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Le College des médecins de famille du Canada
Notes complémentaires

31 mai 2016
9. Variation des éléments hors caisse du fonds de roulement lié au fonctionnemen
201
2016 (17 mois)
$
Débiteurs 7 53 907
Frais payés d'avance et autres éléments d'actif a court terme 00 (786 133)
Créditeurs et charges a payer 165 135) 3435473
Fonds détenus pour les projets externes 44 756 72 252
Produits reportés 561 935 1964 826
(1 608 878) 5040 325

10. Créditeurs et charges a payer

Les créditeurs et charges a payer comprennent un montant d 8 $ (2015 —983 $) relatif a des sommes a

remettre a I'Etat.

11.  Eventualités et garanties

Le Collége est exposé a des litiges possibles par ¢’ biais de ses divers programmes. Méme si le Collége
n’est partie a aucun nouveau litige a I'neure actuglle, une provision guffisante a été constituée pour ces
questions et par conséquent, la décision finale ne devrait pas avoit un effet important sur son
fonctionnement ou sa position financiere.

a) Le College a accordé une indemnisation en vertu des contrats de location pour I'utilisation de diverses
installations de fonctionnement. Selon le ités de’ ces contrats, le Collége accepte d’'indemniser
les contreparties relativement a djvers élé s, Y compris, sans s’y limiter, tous les passifs, toutes les
pertes, toutes les poursuites judiciaires ainsi gye tous les dommages survenus pendant ou aprés la
durée du contrat. Le montant rhaximal de tout paiement futur potentiel ne peut étre raisonnablement
estime.

b) Le Collége a convenu d’indemniser tous seg administrateurs et/ou dirigeants, employés, bénévoles ou
membres de tout comité diment constitué’du Collége relativement a divers éléments, y compris, sans

ture potentielle. La durée de I'indemnisation n’est pas définie de
A la période pendant laquelle la partie indemnisée a agi comme

relativementa dés pertes encourues par les contreparties par suite de violations de déclarations et de
réglementatioris ou en raison de réclamations ou de sanctions Iégales dont la contrepartie ferait I'objet
par suite def'opération. La durée de ces indemnités n’est pas définie de fagon explicite, et le montant
maximal dé tout remboursement potentiel ne peut étre raisonnablement estimé.
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Le College des médecins de famille du Canada

Notes complémentaires
31 mai 2016

1.

12.

Eventualités et garanties (suite)

La nature de ces engagements d’'indemnisation empéche le College de faire une egtimation raisonnable de
I’exposition maximale en raison de la difficulté d’évaluer le montant de la responsabilité qui découle de
I'imprévisibilité des événements futurs et de la couverture illimitée offerte aux cohtreparties.

Par le passé, le Collége n’a pas eu a faire des paiements importants en verty de .ses engagements
d’'indemnisation ou d’engagements similaires et par conséquent, aucun monhtantn’a été constitué a cet
égard dans les états financiers.

Opérations entre apparentés

Le College répond aux exigences financiéres relatives aux salaires’et aux frais de fonctionnement de la
Fondation pour la recherche et I'éducation du Collége des médegins de famille du Canada (la « FRE »). Le
Collége a un conseil d’administration séparé et distinct qui fait ses demandes a la/FRE en ce qui a trait aux
collectes de fonds pour satisfaire aux priorités du Collége; la FRE établit la faisabilité de ces demandes
avant d’accorder son approbation. Le College a un intérét éco ique dans | FRE, puisque cette derniére
collecte et sollicite des fonds pour divers projets entrepris’par lege.

La FRE a été créée en 1994 et a obtenu des lettres patentes aux es/de la Loi sur les corporations
canadiennes et a été prorogée sous le régime de la Loi canadienne sur’les organisations a but non lucratif
depuis le 1°" juin 2014. La FRE a pour mandat de réchercher activemént des sources de financement en
vue de promouvoir, a un niveau élevé, la sciencg, I'art et la pratiqug’de médecine familiale. La FRE est un

organisme de bienfaisance enregistré et, par conséquent, elle est'exonérée d’'impdt, sous réserve du
respect de certaines exigences de la Loi de Vimp6t sur le reve

Au cours de I'exercice clos le 31 mai 2016, le Collége a versé un montant de 23 476 $ (période de 17 mois
close le 31 mai 2015 — 38 787 $) au titrg'du p de’Prix et bourses, et de 319 408 § (période de
17 mois close le 31 mai 2015—- 508 447 $) pour 1&g charges de fonctionnement de la FRE.

Le College a transféré un montant,de 451 976 $ (un montant en capital de 450 000 $ majoré des intéréts
annuels de 1 976 $) a la FRE podr compenser un gpport recu précédemment d’Associated Medical
Services pour établir un fonds de dotation. Ce fonds de dotation était initialement détenu par le College,
puisqu’il n’existait aucune fondation pour le gérefr. Une fois la FRE constituée, les intéréts annuels gagnés
ont été transférés a la FRE/chaque année jusqu’en mai 2015.
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Le Collége des médecins de famille du Canada

Annexe des charges

Exercice clos le 31 mai 2016

2015
2016 (17 mois)
Salaire et
avantages
sociaux Fonctionnement Comité
$ $ $
Examens 1075935 3951 296 198 608
FMF 813 796 3074720 44 368
Affaires générales 1922 406 1660 529 -
Education médicale continue/
développement professionnel continu 2 084 848 1343713 133 350 4221770
Direction 1178 117 525983 29547 3195 383
Recherche — RCSSSP 48 774 7767 3 358 686
Recherche — RCSSSP
— Projet de pharmacovigilance - - 128 967
MFC et autres publications 925 765 1 006 896 2796 339
Adhésion et affaires professionnelles 1411715 1741 256 205 761 2 677 706
Finances 649 671 199 580 6 000 55 251 1157 225
Technologies de l'information et -
communications sur le Web 1453 581 1090 950 2544 531 3757 038
Education prédoctorale et postdoctorale 1625115 2 582 292 3202 034
Recherche 756 680 1045199 1847 466
Politiques en matiére de santé et
rel. gouv. 528 632 226 332 844 687 1336 407
Communications 1080 062 406 689 - 1486 751 1892 641
Certification et évaluation 680 643 250 084 97 941 1128 668 1274 296
Intéréts particuliers ou
pratiques ciblées (IPPC) 373 365 112111 127 773 613 249 1215419
FRE 217 031 75935 26 442 319 408 508 447
Prix et bourses 247 131 91 1245 315288 403 100
Voie alternative a la certification 133 97, - 248 659 374 249
Autres réunions 212 066 - 266 989 292 015
17 419 305 16 805 079 1685 159 35909 543 52 542 024
Les notes complémentaires font partie intégrante de ces états financiers.
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The College of Family Physicians of Canada

Statement of financial position
as at May 31, 2016

Assets
Current assets
Cash
Restricted cash (Note 2)
Short-term investments
Accounts receivable
Prepaid expenses and other current assets

12,307,171 15,705,532

Long-term investments (Note 3) 21,969,3 21,639,263
Capital assets (Note 4) 5,502,259 3,997,889
39,778,778 41,342,684
Liabilities
Current liabilities
Accounts payable and accrued liabilities (Note 10) 4,088,658 7,253,793
Funds held for external projects (Note 2) 238,573 193,817
Deferred revenue (Note 5) 13,938,973 13,377,038

18,266,204 20,824,648

Employee future benefits and employee future
non-pension benefits (Note 6) 653,800 3,498,500

18,920,004 24,323,148

Lease commitments (Note 7)

Members’ equity

Invested in capital assets 5,502,259 3,997,889
Unrestricted (5,502,259) (4,454,469)
Reserve fund (Note 8) ﬂ 20,858,774 17,476,116

20,858,774 17,019,536
39,778,778 41,342,684

Approved by the Boa

Director

@ Director

The accompanying notes to the financial statements are an integral part of this financial statement.
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The College of Family Physicians of Canada

Statement of revenue and expenses
year ended May 31, 2016

2016 (17 months)

2015

Revenue
Membership and professional affairs
Examinations
Continuing medical education/continuing professional development
Family Medicine Forum ("FMF")
Canadian Primary Care Sentinel Surveillance Network(“CPCSSN”)

3,199,712

Pharmacovigilance Project ("CPCSSN") - 74,184
Canadian Family Physician (“CFP”) and other publications 1,384,674 1,989,135
Other departments 550,418 1,424,612
Investment income - long-term investments 70,96 850,764
Investment income - short-term investments 53,199 109,748
Change in unrealized gains on investments 24 1,014,750
36,846,781 57,662,331
Expenses

Examinations 5,225,839 12,988,763
FMF 3,932,884 2,953,279
Corporate affairs 3,582,935 2,960,794
Continuing medical education/continuing professjonal development 3,561,911 4,221,770
Executive 1,999,573 3,195,383
CPCSSN 56,541 3,358,686
CPCSSN - Pharmacovigilance Project - 128,967
CFP and other publications 1,940,156 2,796,339
Membership and professional affairs 3,358,732 2,677,706
Finance 855,251 1,157,225
Information technology and websité communications 2,544,531 3,757,038
Undergraduate and postgraduate education 2,582,292 3,202,034
Research 1,045,199 1,847,466
Health policy and governm 844,687 1,336,407
Communications 1,486,751 1,892,641
Certification and evaluation 1,128,668 1,274,296

Patient care includin i ici ith special interests or
focused practice 613,249 1,215,419

Research and E

Family Physigians of Canada (* 319,408 508,447
Honours and,awards 315,288 403,100
Alternative ificati 248,659 374,249
Other m 266,989 292,015
)) 35,909,543 52,542,024
Excess of revenue over éxpenses 937,238 5,120,307

The accompanying notes to the financial statements are an integral part of this financial statement.
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The College of Family Physicians of Canada

Statement of changes in members’ equity

year ended May 31, 2016
2015
2016 (17 months)
Invested
in capital Reserve /
assets Unrestricted fund otal Tot,
$ $ $ $ $
Members’ equity, beginning of year 3,997,889 (4,454,469) 17,476,116 19,536 997,629
(Deficiency) excess of revenue over
expenses (951,375) 1,888,613 937,238 5,120,307
Remeasurements and other items (Note 6) - 2,902,000 (1,098,400)
Transfer from Member’s General Fund - 456,580 -
Transfer from Unrestricted Fund to
Reserve Fund - (2,902,000) 2,902,000 -
Capital asset additions 2,455,745 (2,455,745) - -
Transfers (Note 8) - (937,23 937,238 -
Members’ equity, end of year 5,502,259 (5,502,259) /20,858,774 20,858,774 17,019,536

The accompanying notes to the financial statements are an integral part of this financial statement.
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The College of Family Physicians of Canada

Statement of cash flows
year ended May 31, 2016

2015
2016 (17 months)

Operating activities
Excess of revenue over expenses
Amortization
Employee future benefits and employee future non-pension
benefits (net of remeasurements and other items of $2,902,000
- (2015 - ($1,098,400))

951,375

57,30

(2,502,200)

Change in unrealized gains on investments (246,535) (1,014,750)
1,699,3;? 2,955,593
Change in non-cash operating working capital (Note 9) (1,608,8738) 5,010,416
90,500 7,966,009
Financing activities
Increase in long-term investments (83,550) (850,764)
Purchase of short-term investments 4,000,000 (4,300,000)
3,916,450 (5,150,764)
Investing activity
Purchase of capital assets (2,455,745) (1,580,640)
Increase in cash w 1,551,205 1,234,605
Cash, beginning of year 4,498,303 3,263,698
Cash, end of year 6,049,508 4,498,303
Represented by
Cash 5,810,935 4,304,486
Restricted cash 238,573 193,817
6,049,508 4,498,303

Supplemental cash rowi/ém%
Interest received 447,807 674,033

The accompanying notes to the financial statements are an integral part of this financial statement.
Page 5
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The College of Family Physicians of Canada
Notes to the financial statements
May 31, 2016

The College of Family Physicians of Canada (the “College”), founded in 1954, was incorporatéd in 1960 by

Special Act of Parliament and in 1968, was granted letters patent under the Canada Corporations Act and wa
continued under the Canada Not-for-Profit Corporations Act on June 1, 2014. The College’was established
sustain and improve the professional qualifications of members of the medical professi
family practice in Canada through education, research and the publication of journals

The College is a not-for-profit organization and, accordingly, is exempt from incom
requirements of the Income Tax Act (Canada) are met.
1. Significant accounting policies

(a) Basis of presentation

These financial statements have been prepared in accordapce with Canadian Accounting Standards
for Not-for-Profit Organizations published by the Chartered Professional Accduntants of Canada,
using the deferral method of accounting for restricted conftri

These financial statements do not include the results/of
of the provincial chapters of the College (the “Chapfers”).

ns andassets and liabilities of each

(b) Revenue

Membership fees are billed on the birthday of the respective m
over the 12-month period which the membgrship fees cover.
unearned funds received as membershi

ber and are recognized evenly
eferred membership fees represent

Revenue for examinations, professio
recognized as revenue in the year i

| development, Family Medicine Forum and other are
whi lated €xpenses are incurred.

(c) Capital assets

Capital assets are recorded af/cost less accumulated amortization. Amortization is provided on the
straight-line basis as follows:

Furniture and fixtures
Office equipment

Computer equipmen
Software
Leasehold improyeme

years

3 years

3-8 years

Over term of lease

For the purposés of financiakveporting, the accounting treatment for capital assets is as follows: all
movable and'fixed equipment having a useful life in excess of one year and a unit or grand total cost
in excess of $1,000; all leasehold improvements having a useful life in excess of one year and a
total cost'in excess of $20,000 and software development having a useful life in excess of one year

and a ¢ost in excess of $3,000 per project; will be capitalized.

Employee future benefits

defined benefit obligation, net of the fair value of any plan assets, adjusted for any valuation
llowance, in the Statement of financial position; and
The costs of the plans for the year.
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The College of Family Physicians of Canada

Notes to the financial statements

May 31, 2016

1.

Significant accounting policies (continued)

(e)

()

(9

Restricted cash

Restricted cash includes/am
external projects.

Financial instruments

The College’s financial assets are comprised of cash, restricted cash, short-term and long-ter
investments, accounts receivable and accrued interest receivable. Financial liabilities are corriprised
of accounts payable and accrued liabilities and funds held for external proje

Financial assets and financial liabilities are initially recognized at fair valu the College
becomes a party to the contractual provisions of the financial instrument. Subseguently, all financial
instruments are measured at amortized cost, except for equities quoted in active markets, which are
carried at fair value. The College has elected to use the fair value option to measure all of its
investments. Any subsequent changes in fair value are recorded in the Statement of revenue and
expenses.

Fair value of investments is determined as follows: fixed income and equity Securities are valued at
year-end quoted bid prices where available. Where qugted bid prices are not available estimated
fair values are calculated using comparable securities. Traisaction costs are expensed as incurred.

Use of estimates

The preparation of financial statements requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and the/disclosure of contingent assets and
liabilities at the date of the financial statemgnts and the reportéd amounts of revenue and expenses
during the year ended May 31, 2016. Actdal results could differ from those estimates. Accounts
requiring significant estimates and assumptions include allowance for doubtful accounts, accrued
liabilities, deferred revenue, employeg future benefits and employee future non-pension benefits,
and amortization expense.

Expense categorization

The expenses in the Schedulé attached to the financial statements are categorized by cost centre
and by program/activity and’'type of expense.

s held in bank accounts and are restricted for eligible expenditures on

Amounts being heldfor externalyrojects are as follows:

2016 2015
$ $
48,938 48,938
39,879 39,879
iatj 13,574 -
Future of ical Education in Canada (“FMEC-CPD”) 136,182 105,000
238,573 193,817
Page 7
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The College of Family Physicians of Canada
Notes to the financial statements
May 31, 2016

3. Long-term investments

Long-term Investments consist of the following:

2016 15

Market value Cost Market value Cost

$ $ $ $

Fixed income 14,131,534 14,236,888 14,047,984 13,675,686
Equity portfolio 7,837,814 5,380,17 7,591,279 4,986,521

21,969,348 19,617,060 21,639,268 18,662,207

The College has investments in bonds and other government secured certificates with varying dates of
maturity, as well as investments in equity instruments. These jnvestments yield interest at rates ranging
from 0.97% to 5.08% (Seventeen months ended May 31, 2015 - 0.74% to 5.35%) per annum.

The College holds securities which are subject to market risk(interest rate risk and cash flow risk.
These risks will also impact future cash flow streams, including dividends,gains and losses and interest
income.

The value of equities changes with stock market conditions, which arg affected by general economic and
market conditions. The value of securities will vary with developmerits within specific governments and
corporations which issue the security.

The value of fixed income securities will geperally increase if interest rates decrease and decrease if
interest rates increase. Changes in interest rates may also affect the value of equity securities.

The College does not enter into any deyivative iment drrangements for hedging or for speculative
purposes.

Further information on the fixed income securities is as set out below:

2016 2015
Market Annual Market Annual
value yield value yield
$ % $ %
Term to maturity

One to three yedrs 4,287,427 1.43 4,835,056 1.55
Greather than‘three years 9,844,107 4.17 9,212,928 3.27

14,131,534 14,047,984

4. Capital assets
2016 2015
\) Accumulated Net book Net book
Cost amortization value value
$ $ $ $
Furniture and fixtures 105,510 19,431 86,079 55,830
Computer equipment and software 6,853,949 3,246,989 3,606,960 1,706,246
Office equipment 614,948 498,970 115,978 37,240
Leasepold improvements 3,275,116 1,581,874 1,693,242 2,198,573
10,849,523 5,347,264 5,502,259 3,997,889
Page 8
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The College of Family Physicians of Canada

Notes to the financial statements
May 31, 2016

5. Deferred revenue

The College defers revenue in certain cases, as these amounts have been paid in advance of the

completion of the particular program, examination or service to be provided. The

recorded as revenue when earned. Deferred revenue is comprised of the following:

amounts will be

2016 2015

AN 5

Self learning program 767,891 914,430
Examination fees 1,251,095 1,947,839
Pearls certification eligibility 102,483 107,873
Membership fees 8,446,061
Family Medicine Forum (“FMF”) 578,348
Maintenance of proficiency (“MainPro”) non-member 1,255,028
Canadian Family Physician (“CFP”) -
Leasehold Improvement allowance 117,750
Association of Canadian Chairs in Family Medicine (“ACCFM”) 9,709
13,938,973 13,377,038

supplemental benefits in a non-funded plan.

employed to determine the periodic pghsion ex

se and the accrued benefit obligation:

2016

Future

Registered Supplemental non-pension

pension plan benefits benefits

Discount rate, beginning of e 4.75% 4.75% 4.75%
Discount rate, end of year 4.75% 4.75% 2.00%
Assumed rate of cdmpensation increase 4.00% 4.00% -
Remaining service life (in years) 8 7 -
2015

Future

Registered Supplemental non-pension

pension plan benefits benefits

iscount ra}abe/gi ning of year 5.00% 5.00% 5.00%
Discount rate, end of year 4.75% 4.75% 4.75%
Assumed rate of compensation increase 4.00% 4.00% -
Remaining service life (in years) 9 8 -
Page 9
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The College of Family Physicians of Canada
Notes to the financial statements
May 31, 2016

6.

Employee future benefits and employee future non-pension benefits (continued

20

Future

Registered Supplemental nonh-pension
pension plan benefits benefits Total
$ $ $
Accrued benefit obligation, June 1, 2015 8,292,900 4, 200 14,116,300
Service cost 759,100 1 - 870,400
Past service costs - - - -
Interest cost 422,700 60,000 - 482,700
Benefits paid (621,800) (16,800) - (638,600)
Transfer from defined contribution plan 314,400 - - 314,400
Curtailment - - (3,443,200) (3,443,200)
Actuarial loss 121,60 - - 121,600
Accrued benefit obligation, May 31, 2016 9,288,900 ,314,700 1,220,000 11,823,600
Fair value of assets, end of year 11,169,450 - - 11,169,800
Employee future benefits liability, May 31, 2016 1,880,900 (1,314,700) (1,220,000) (653,800)
2015

Future

Registered Supplemental Non-pension
pension plan benefits benefits Total
$ $ $
Accrued benefit obligation, January 1, 201 712,100 4,676,100 12,496,800
Service cost 112,300 386,100 1,493,300
Past service costs - (1,960,600) (1,960,600)
Interest cost 54,800 308,300 896,000
Benefits paid (18,900) (87,800) (576,100)
Transfer from defined contribution plan - - 100,700
Actuarial loss 299,900 1,341,100 1,666,200
Accrued benefit obligation, May 31,2015 8,292,900 1,160,200 4,663,200 14,116,300
Fair value of assets, enﬁ& 10,617,800 - - 10,617,800
Employee future benefits liability, May 31, 2015 2,324,900 (1,160,200) (4,663,200) (3,498,500)

The expense récognized in the Statement of revenue and expenses for the year ended May 31, 2016

for the defingd benefit pension

no curtailment took place).

FOR DISCUSSION PURPOSES ONLY

lan was $3,513,810 (Seventeen months ended May 31, 2015 -

O
iability in the amount of $3,443,200 which has been recorded as a component of Remeasurements and
other items in the' statement of changes in members’ equity (Seventeen months ended May 31, 2015 —
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The College of Family Physicians of Canada
Notes to the financial statements
May 31, 2016

7. Lease commitments

Future minimum rental payments, including taxes and maintenance charges on office premises and
office equipment required under operating leases that have terms in excess of ong year, are as follows:

rent,

ing

Office d
equipment Total

$

2017 1,957,607
2018 2,023,583
2019 2,064,899
2020 2,105,751
2021 1,451,892
Thereafter - 25,302
9,182,910 9,629,034

8. Reserve fund

The reserve fund has been established to proyide for unanticipategd decreases in revenue or increases
in administrative and operating costs of the College.

Page 11
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The College of Family Physicians of Canada
Notes to the financial statements
May 31, 2016

8. Reserve fund (continued)

This fund is administered by the College through the Executive Committee under policies established
and approved by the Board of Directors. Up to 2015, a portion of the interest ear

reserve fund, as determined by the Executive Committee, was provided to the Chapters as transfi

payments.
2016 2015
Y s
Balance, beginning of year 17,476,11 12,355,809
Transfer from
Unrestricted fund
Excess of revenues over expenses before reserve transfers 650,543 4,881,283
Interest income @ 53,199 850,764
Unrealized gain on investments 246,535 1,014,750
2,950,277 6,746,797
Transfer to
Unrestricted fund
CPD Program Development (44,840) (32,809)
Exam reserve (289,807) (381,070)
External Initiatives - (10,000)
MRMP - (99,324)
Strategic Initiatives (1,273,370) -
Regional Educator Initiative - (381,016)
Renovation - amortization (405,022) (362,913)
IHCC - PMH Course - (45,966)
Information Technolo - (40,362)
Disbursement to Chapters - (273,030)
(2,013,039) (1,626,490)
Net transfer from serv&%@r the undernoted 937,238 5,120,307
Transfer from Unrestricted Fun 2,902,000 -
Transfer from Member’'s General/Fund (456,580) -
Net transfer/fo reserve fund 3,382,658 5,120,307
Balance, end of year 20,858,774 17,476,116
Page 12
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The College of Family Physicians of Canada

Notes to the financial statements

May 31, 2016

9. Change in non-cash operating working capital
2015
016 (17 months)
$
Accounts receivable 53,907
Prepaid expenses and other current assets (786,133)
Accounts payable and accrued liabilities 3,435,473
Funds held for external projects 72,252
Deferred revenue 1,964,826

(1,608,878) 5,040,325

10. Accounts payable and accrued liabilities

Accounts payable and accrued liabilities include $608 (2015 with respect to government
remittances.

11. Contingencies and guarantees

The College is exposed through various progra
not currently involved in any new litigation, ad
accordingly, their ultimate disposition is not
financial position.

to possible litigations matters. Although the College is
uate provision hag been made for these matters and,
pected to have a material effect on its operations or

(a) The College has provided indemnitigs un e agreements for the use of various operating
facilities. Under the terms of these’agreem , the College agrees to indemnify the counterparties
for various items including, but n6t limited to,all liabilities, loss, suits, and damages arising during,

on or after the term of the agreement. The maxi
be reasonably estimated.

um amount of any potential future payment cannot

(b) Indemnity has been provjded to all directors/and/or officers, employees, volunteers or members of
any duly constituted committee of the Collgge for various items including, but not limited to, all costs
to settle suits or actioris due to association with the College, subject to certain restrictions.

The College has p ch irectors’ dnd officers’ liability insurance to mitigate the cost of any
potential future suits 0 he term of the indemnification is not explicitly defined, but is limited

regulations or as a result of litigation claims or statutory sanctions that may be
unterparty as a consequence of the transaction. The terms of these indemnities
defined and the maximum amount of any potential reimbursement cannot be
timated.

lly, the College has not made any significant payments under such or similar indemnification
ents and therefore no amount has been accrued in the financial statements with respect to
thege agreements.
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The College of Family Physicians of Canada

Notes to the financial statements

May 31, 2016

12,

Related party transactions

The College supports the financial requirements for the salaries and operating costg of The Research
and Education Foundation of the College of Family Physicians of Canada (“REF”). The College has
separate and distinct Board of Directors which makes requests to the REF for fuhdraising for the
College’s priorities; the REF reviews such requests for feasibility before approving and proceeding.
The College has an economic interest in the REF, as the REF raises/solicits’fu for various projects
undertaken by the College.

a contribution previously received to establish an endowment from Asgociated Medical Services. These
funds were initially held by the College, in the absénce of a foundatigh to manage endowed funds. With
the inception of the REF, the annual interest earned was being transferred to them every year until May

Page 14
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The College of Family Physicians of Canada

Schedule of expenses

year ended May 31, 2016
2015
2016 (17 months)
Salaries and ‘/
benefits Operating Committee Total Total
$ $ $ $ $
Examinations 1,075,935 3,951,296 198,608
FMF 813,796 3,074,720 44,368
Corporate affairs 1,922,406 1,660,529 -
Continuing medical education/continuing

professional development 2,084,848 1,343,713 133,35 4,221,770
Executive 1,178,117 525,983 3,195,383
Research - CPCSSN 48,774 7,767 3,358,686
Research - CPCSSN -

Pharmacovigilance Project - - - 128,967
CFP and other publications 925,765 1,006,896 2,796,339
Membership and professional affairs 1,411,715 1,741,256 2,677,706
Finance 649,671 199,58 855,251 1,157,225
Information technology and -

website communications 1,453,581 1,090 2,544,531 3,757,038
Undergraduate and postgraduate education 1,625,115 2,582,292 3,202,034
Research 756,680 29,013 1,045,199 1,847,466
Health policy and government relations 528,632 226,332 844,687 1,336,407
Communications 1,080,062 406,689 - 1,486,751 1,892,641
Certification and evaluation 250,084 97,941 1,128,668 1,274,296
Special interest focused practice (“SIFP”) 127,773 613,249 1,215,419
REF 26,442 319,408 508,447
Honours and awards 1,245 315,288 403,100
Alternative route to certification - 248,659 374,249
Other meetings - 266,989 292,015

17,419,305 \16,805,079 1,685,159 35,909,543 52,542,024

The accompanying notes to the financial statements are an integral part of this financial statement.
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ASSEMBLÉE ANNUELLE DES MEMBRES/ANNUAL MEETING OF MEMBERS

Jeudi 10 novembre 2016, de 12h15 à 1h45 / 
Thursday, November 10th, 2016 12:15 – 1:45 p.m.

MEMORIAL ROLL

LIST OF CFPC MEMBERS WHO DIED BETWEEN OCTOBER 10, 2015 AND OCTOBER 10, 2016/

REGISTRE COMMÉMORATIF

LISTE DES MEMBRES DU CMFC QUI SONT DÉCÉDÉS DU 10 OCTOBRE 2015 AU 10 OCTOBRE 2016

Name/Nom



City, Province/Ville (Province)

Allan Armstrong, Margaret C.

Hinton, AB


Barbarosie, Todor


Mont Laurier, QC


Bhatt, Gunvant



Prescott, ON


Bogosyan, Avedis


Toronto, ON


Boktor, Fekri



Oakville, ON


Brown, Denis R. C.


Summerland, BC


Chernenkoff, William


Saskatoon, SK


Cheung, Alicia K. F. 


Markham, ON


Cox, A. R.



Cobble Hill, BC


Delamere, Peter M.


Kenora, ON


Dewar, James W. 


Kamloops, BC


Disenhaus, Edward I.


North York, ON


Doyle, Francis P.


Winnipeg, MB


Farley, Robert W. 


Brantford, ON


Fried, Oded P.



North York, ON


Gill, Joginder Singh


Niagara Falls, ON


Giroux, Richard



Oshawa, ON


Goodine, Frederick S.


Woodstock, NB


Ho, Soo-Ning



Edmonton, AB


Horner, Gordon



Dartmouth, NS


Hunt, John D.



Kagawong, ON


Hunter, Douglas T.


Regina, SK


Janack, Edwin S.



Stoney Creek, ON


Leacy, James W. B.


Kington, ON


Leeson, James I.



North York, ON


Lewke, Hans S.



Milk River, AB


Lindsay, Peter K.


Grande Prairie, AB


MacDonald, Avril


Chatham, ON

MacDonald, K. Keith


Vancouver, BC


Macgregor, Arthur, J.


Victoria, BC

Masson, Edward L.


Unionville, ON


Maxwell, Brenda


Winnipeg, BC


McGirr, Robert E.


Leamington, ON


Meyerhoff, Jakob A.


Surrey, BC


Moir, Vivian



Sutton West, ON


Nicol, Olu-Kayode


Mississauga, ON

O’Toole, James W.


Nanaimo, BC

Palmer, John



Niagara Falls, ON


Penner, Lorne W.


Moose Jaw, SK


Pietucha, Przemyslaw (Shamek) A.
Toronto, ON


Powell, W. Clifford


Ancaster, ON


Rainham, David C.


Waterloo, ON


Roundhill, Ashleigh


Victoria, BC


Ross, Anthony L.


Oakville, ON


Roth, Roland R.



Montreal, QC


Smith, Maurice W. J.


Kingston, ON


Spencer, John L.



Shellbrook, SK


Taylor, Edward



Pender Island, BC


Thompson, C. Alan


Georgetown, ON


Thomson, Robert J.


Mississauga, ON


Van Andel, Morris


Burnaby, BC


Vu, Trung K.



Calgary, AB


Walsh, Philip D.



Toronto, ON


White, Kerr L.



Charlottesville, VA

Ylanko, Veli J.



East York, ON

Zavodni, Louis S. 


Hamilton, ON





