I.I Alberta Health

. Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Kevin Worry
Title ZMD, North Zone
Location Fort McMurray

Expenses submitted during the month of November 2015

Nov-15 P-Card Meetings 742 158 318 1,218

Nov-15 Expense Claim Working Session 20 20 208
Total $ 742 $ - $ 158 $ 338 $ 1,238 $ - $ 208 $ -
Total for
the Month 3 1,446

Maximum daily single meal expense claimed in the month
Maximum daily base hotel rate claimed in the month
Non economy air travel in the month

142

© ®H e

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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Instruction:
« Altached ALL original delailed recaipts and supporting documents in the same order a5 it appears on this siatement
+ Cardholder AND rovers signalures raguired where indicated below
WORRY, KEVIN MEDICAL DIRECTOR - NORTH
Cardholders Nams Cardholder's Posillion/Title Billing Repurting Period: 20/11/2015
MEDICAL AFFAIRS NORTHERN LIGHTS REGIONAL ! 5? V2O gy
Cardholder's Dept Ceranolders Slief.ocation Tota! Staternent Amount: s»}seﬁa/
KEVIN WORRY@ALBERTAHEALTHSERVICES.CA -
Cardholders e-mail address Last 8 dighs of the P-Cacd +: || | | | T
Statement of Transactions
Transaction [Trans 1D | Merchant Name & Descripiion Trans Originalj Currency| Trans Amount]  GST} FreighDescription
Dale Amount
271102015 HOTS51148  IMPARKO0C20032U, AUTOMOBILE 2500 CAD 2600 1.4 {OtParking Pald Re: Physician Engagement
PARKING LOTS AND GARAGES fdvacacy VWorkshep m Eomonton \u e
29790/2016  O7G175E0 | MPARROSBZ0563U, AUTOMOBILE 158G CAD 1800 7]  00Parking Paid He: Dr. Madar and Or. Wiarry
PARKING LOTS AND GARAGES bne on one v o
257102015 PO7S1T5I0  WESTIE Wesgel Aines a1 CAD EEL 5 T O0FTight o Grands Prame From Edmenton Re-
apital Managament Meeting "
Soricizois  poezassds  wes e I 75 A 44134 CAD VT BT “Tight rom Grande Praing was 1ebooked and
vafund was cradited |~
Ay
sono01s  foszeanis  westicT i e i34 CAD ATAW D6 .DaFlight from Grands Preins o Edmonion Be:
Capital Project Managemant mesting N
sntizets wosaosans IR CA I IIINIENEGEG < c55A 25780 CAD 25750 874 BeFight from Edmanton To Forl Mckurray Re: | .
Extemal Invastgntors Review .
0112015 U408 5] Vestiel Aifines S0.04  CAD S0.00  0f Uil rom Fart Mooy 19 Bdmonion Fe:
Frdamal investigators Review A
B4711/2018  {i085036648 KENG TAX], LIMOUS NES AND TAKICARS 3544 CAD 35447 1BE  OuToxi Feid Pia: From Fort ME Munsy BRpen s
he NLRHC hospitsl ol
GIT1/2015  [GBS30483  SUN TAXI (FT MCMUREAYS, LIMDUSINES 3684 CAD .04 174 Taxi Paid Re: From NLRHG (9 FOr Mt
AND TAXICABS PMurray airpart He. Invesiigation Review panel -
A
05172015 H087E2828 JMPARKOCO20383U, AUTOMOHILE TE CAD F2 G0 arking Pald Re. Dr, Warry and D, Wador
PARKING |.OTS AND GARAGES Meniing at Seventh Sireet Plaza edmonbn\, |~
GEM12016 [OSDA0SE1  HOLLOWAY INN & SUITES, LODBING 15711 CAD Ay TA ofel pud Ra: Grande Praite Capitsl Project
HOTELS, MOTELS, RESORTS eeting -
" M
0E/11/2015 p069304uZ POMEROY HUTEL GRANDE P, LODGING 150.44 CAD 16 714 Howl RE: Capial Project mestng in Grands
HOTELS, MOTELS, RESORTS raire
0B/1172015 L‘u&naae LACKTOP CABS & GP TOW, LIMOUSINES 1730 CAD MRS 1 Taxi pakl Re; From Grands Prafre Arpor i
\ND TAXICABS CIEN hospital Re: Capitsl Project Maating
081172015 WoRDGa455  JMPARKODO20384U, AUTOMOBILE 1500 CAD 15.00 T D0Parking Paid Re; Or, Yiu end Dr. Wory one /
ARKING LOTS AND GARAGES bt one \
TI74173015  [0493358  EDMONTON AIRPORT AUTOMOBILE 157.50 CAD 15750 7.8 OWsenthy Parking Pass Re: Edmonten : P
ARKING LOTS AND GARAGES rtemational Afrport Y
15112015 i10255841 JMPARKOOD20383U, AUTOMOBILE 16566  GAD 1500 T 7 G0Parking Paid Re: Dr. Mador snd Dr. Wonry -
PARKING LOTS AND GARAGES nne ot ons in Edmonton
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SErvi Cardholder Statement Report

Signatures
Cardholder Designate (if Applicable}
By signing this statement
« L hereby certify lhat | have reviewed and reconciled this stalement in BMC Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre,

1 Bk NGELAY bxe . Pt -Cooevrdr

Name of Cardholder Desigﬁgle Cardhelder Designate Position/Title
\
@e&/ 72— Mov' = Dens
Signature of Cdrdholder Designate Dale of Signature
Cardholder
By signing this statement
. I atlest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm

expenses being claimed are in compliance with such policy.

*  lattest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and thal this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently

charged is attached.
< |attest that expenses submitled in this claim have been incurred by using a cost effective method, othenwise rationale and supporting analysis is
provided.
WORRY, KEVIN MEDICAL DIRECTOR - NORTH
Cardholder Position/ Title
J7- M- 205
Signature of Cardfiolder Date of Signature

Approver Designate (if Applicable)
By signing this statement
= |attest thal | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance wilh such policy.

. 1 attes! the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been abtained.

*  [lattest that expenses submitted in this claim have been incurred by using a cost effective method, olherwise rationale and supporting analysis is

provided. g . ff;g {—

Approver Designate Position/Title
Approver

éé V gog {.5
a IgNatul
By signing this statement

« | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

+  lattest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained.
» | attest that expenses submitied in this claim have been incurred by using a cosl effective method, otherwise ralionale and supporting analysis is

provided.

DNavn:; of\l(pepi% %’;4 Mpﬁef@miﬂm{ﬁﬂe : A C Hb
W Jec 1/ IS

Signafure of Approvgr Date of Signature

Submit approved statemont with attachments to Accounts Payable:

Attach: Address:
* Original (or scanned) itemized receipis with documented business reasons including names of participanis
where required Alberta Health Services
. . . . Accounts Payable
* Signed Cardr_\older Statement Report (or copies of eleclronic signatures if signatures are not on report) 7th Street Plaza
And where applicable: 10th Finor Narth Tower 10030.107 Streat

® Canioo af nra. annravale far traual
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RECEIPT

NO IN AHD OUT PRIVILEGES
LOT 32
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Licen:e Plate Nurber

Expiration DatelTine

]
| :
=
2 y 01'0 ﬁz:l
:
Purchase Date/Time 09:02am Oct 27, 2015 %
Total Parking: $23.91 G
lotal gst: $1.19

Tolal Due: $25.00 Rate: $25 - al day
Tolal Pag: $25.00 Payment Type: Card et
Tichet # 3

1d1303H DNINHYe

Ik M ORI & natia —
Setting: Lot 32
Mach Name; Meter 1

-stew Card
Auth #

GST #1iB7315638RT0001
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PHONE 780- 420 1975
HQURLY PARKER

HetLr L0 sus 'r
No in and out privileges &
Time; 10:51A 0CI 29

Price: $15. 11
cCard:
ﬁxp :
u&xo|;eq.
1

e ¢ 51PM THU_
g OCT 28 15 =

esT NO| Bafdmfs;iaH 10001 0
PNSTRUCTIONS ON '8AGR '
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MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON. AB T5K 1G8

GST Reg#: 8851019 6
Branch:
Agent:
To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: October 30, 2015
10030-107 ST Page: 1/3

EDMONTON AB Qur Reference: _
CA T5J 3E4

INVOICE

For
DR KEVIN W WORRY

Thursday, November 5, 2015

cﬁ;;&ir

WESTIET AIRLINES Flight: 3291 L CLASS

From: LEDMONTON INTL AB 08:55PM  Equipment: DH4

To: GRANDE PRAIRIE 10:09 PM Mile(s) Flown: 247
Stops: 0 Arrival:  05Novl3

WESTJET ENCO

SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRICR TO DEPARTURE
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< . Granct %ﬁ#w& %@d e creclised

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Our Reference:

CA T5J 3E4

INVOICE
Friday, November 6, 2015
<& Air
WESTIET AIRLINES Flight: 3137 M CLASS
From: GRANDE PRAIRIE 10:40 AM  Equipment: DH4
To: EDMONTON INTL AB 11:46 AM
Stops: 0 Arrival:  06Novl5

WESTJET ENCO
SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRIOR TO DEPARTURE

Cost:

[‘K’]_ ].-i-'[ - K.]-

Total:

L ak.

Ticket Total:

Tax:
Ticket Total:

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Previous Payments:

Total Charges Previous Invoices:

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED i PECLINED Zwwmmn

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
-.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

I 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

October 30, 2015
2/3

Mile(s) Flown: 247
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-6.84
-6.84
0.00

4 @
441.32

0.00
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MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101913

Branch:

Agent:

To: ALBERTA TIDAL LTI SLILYICLED

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB

CA T5J 3E4

For
DR KEVIN W WORRY
AC

Wednesday, November 4, 2015

<& Air
AIR CANADA
From: EDMONTON INTL AB
To: FIT MCMURRAY
Stops: 0 Arrival;
ATR CANADAL E

SEAT 13C - WORRY/KEVIN W
TICKET NUMBER

04Novls

DR

<& Alir
WESTIJET AIRLINES
From: FT MCMURRAY
To: EDMONTON INTL AB
Stops: 0 04Novl15
WESTJET ENCO
SEAT SELECTION

TICKET NUMBER

Arrival:

1S AVATLARTLE

Cost:

AIR CANADA W]iE_

K. Beterna) Gweshgams Lvew
Fort M, wray.

Invoice Number:

Date: MIS

Page: 1/2

INVOICE

Flight:
07:15 AM
08:17 AM

8380 Q CLASS
Equipment: DH4
Mile(s) Flown: 240

Flight:
01:45 PM
02:50 PM

3246 ECONOMY CLASS
Equipment: DH4
Mile(s) Flown: 240

Tax:
Ticket Total:

220.32
37.48
257.80

50.00

@



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: November 2, 2015
10030-107 ST Page: 22
EDMONTON AB QOur Reference:
CA T5J 3E4 _
INVOICE
Total:
Grand Total: 307.80
Less Credit Card Payments: 307.80
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED . couvsvnininis DECEINED vy

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
-.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

I 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EEC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.
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KEHD Thxl
11U-1012% FRANKLIN AVE
FUOR| HUMURRAY. AB 149H 2
Herchant 1L ¥ouduydldZ (9394
lerw b HLELZibU

G2 rZbublh
Purchase

NasterCard

AlD: 4006660689161

Entry Method: Chip
Batcht: [

11784715 09:05:23
Re ‘lllllllllll!lllllll

In fppr CO\-
faount: $ 32.20
Tip: $ 3.20

Total: T
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Sun Taxi
140 MacKenzie King Road
Fort McMurry. AB
[9H 4.2
180-743-5050

raxs: [ N

15/11/04 12:51:26
MASTERCARD
Card :
MasterCard
CHIP CARD
A0000000041010
0000008000
VERIFIED BY PIN
Order
Ref
Auth

PURCHASE
FARE : $ 33. 50

re 2 i 3. 95
TOTAL: § 36.85
APPROVED - THANK You
(01-027)

IMPCR™ANT: Hetain a
copy foroyour records

T TARSEERRS
LS 175805893

|Ihi‘]|‘“‘ vorr far usIng
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= INPARK |
i PHONE 780142041976 °
EVENING PARKER / 7

Meter : o7/ 383 3]
" in and out privijeges =
Fime: 3:47P Nov o5

Price: § 740 S

Card:
Exp. :
Expires

. B:00AM FR]
s NOvV 06 15 |

m
gST No. 8873 15638R 10001 T
INSTRUCT | ONS!| ON BACK i

art Soenn7h Sheer /‘igﬁ%{
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Holloway

Inn & Suites

Kevin William Wor Room No.
Arrival T 1-UD- 1D

Departure : 11-06-15
Folio No. :

Conf. No.

Company Name: Cashier No.

Group Name: Custom Ref.

DB Requirement: :

Date Description Charges Credits
11-05-15  Room - Sustainability $142.00 $
11-05-15  Sustainability Levy $2.13 $
11-05-15  Hotel Tax $5.77 $
11-05-15  GST $7.21 $
11-06-15  Mastercard ) $157.11

Total Charges 157.11
Total Credits 157.11
Balance $0.00

Guest Signature:

Merchant ID Credit Card #

Transaction ID - Credit Card Expiry

Approval Code Capture Method Manual
Approval Amount  157.11 Transaction Amount  157.11

Page No. 1 of 1

GST :858317167RT0020
Holloway Inn & Suite
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CONSERVEZ CETTE COPIE COMME PREVUE "
\DE VOTRE TRANSACTION E

PROCESSING COPY  YOUR TRANSACTION

recyclé COPIE DE TRAITEMENT

E =
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" PHONE 780-420-1978
HOURLY PARKER

Meter : Lo] 343
no in and out Privilegas t
dime: 12:54P NOV g C

h

T I —
Earqg:
Exp. :
Fxn;;p ]

; 3:54PM MON -
° NOV 09 15

csr NO. 88/315638R10001
INSTRUCT I ONS ow BACK



ﬂ/mﬁi// Varkety [4SS Lampnttn Tateritapona) AP

Pay

"EIA

Edmonton International

Merchant Name: Airport Finance
Department

Transaction Date: \é"‘;;e:i?ralg\;\]\; 413,

Merchant Address: 1, 1000 AIRPORT ROAD
Alberta, AB T9E 0V3

Card Type; MASTERCARD

Card Number: |

Amount: $157.50

Auth Code:

Transaction Ref:

Transaction Type: DEBIT

Card Read Method: KEYED

Transaction Status: Capture Queued

PPROV

Merchant ID;

User Ref:

User Data 1:

User Data 2:
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L
= PHONE 780-420-1976
HOURLY PARKER

Meter : LOT 383

no in and out privileges o
Hime: 10:01A NOV 19 ;
,{‘r jce: $15.00

Lard:
Exp.:
Expires:

5 10TBMIITHU ¢
5 NOV 19 15 ¢

GS1 NO. BB7315638RI10001
INSTRUCTIONS ON BACK



AHS Public Disclosure Expense Claims

Claimant Name| Claimant Title Claimant Expense
Location Claim Total
WORRY, ZMD, North [Fort 20.00
KEVIN Zone McMurray
Expense Date Business reason Expense Location Expense Type | Amount From To Justification # of # of Attendee Trip
Location | Location days | Attendees Name(s) Distance
10/26/2015 |Quality Innovation Fund |AB - Local Parking - Lot |20.00 Parking paid for the Quality 1
or Parkade Innovation Fund projects meeting in
Edmonton
Approver(s) for the claim Approval Status Approval Date
YIU, VERNA Approve 18-Dec-15




nT

ITY OF EDHONTOH
LIBR RARY  PARKADE
Gal # 119326270 RT0001

04 In 10/26/15 17:96 Qut
15.08

THANK iU
COME  AGAIN

o 3 oot [N



AHS Public Disclosure Expense Claims

Claimant Claimant Title Claimant Expense
Name Location Claim Total
WORRY, ZMD, North Zone |Fort 208.12
KEVIN McMurray
Expense Date Business reason Expense Expense Amount From To Justification # of # of Attendee Name(s) Trip
Location Type Location | Location days Attendees Distance

11/19/2015 [Dinner paid for North Zone AB - Local |Meals - 208.12 Working Session 1 15 Dr. Kevin Worry, Dr. Wolf Gaisbichler, Dr.

medical leaders and ZMD senior Dinner Richard Ibach, Dr. Albert de villiers, Dr.

staff for our NZ Program and Gene Vitug, Dr. Young Phiri, Dr. Brian

performance retreat on Dufresne, Dr. Gerhard Benade, Jonna

November 19 Hansen, Deborah Whetstone, Jane Lewis,

Joline Luke, Reana Bridgelal
Approver(s) for the claim Approval Status Approval
Date
YIU, VERNA Approve| 29-Dec-15
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Jonathan's Lounge
Uenham Inn
Leduc AB, (780) 986-2241
GST R104119318
Table

Trans#;
11/19/201
Quan Descript Cost
1 #%3ub Stuffed Potato $2.00 °
3 Crispy Chicken Fingers $36.00 4
i Warm Ginger Beef Salad $11.00
! Mushroom Swiiss Burger $12.00
1 Steak Sanduwich $23.00
1 Haddock & Fries $19.00
1 Butter Phicken %ic.o0
$14.0C
$2¢ .05
315,

: i" B0nCEG o 16
. AUTH,
Room Charges Only Bl

Room _ Tip____ CARDHOL DER Copy
‘ _ IHPORT,
Name(Print) Total i?ﬁjT”ﬁT " RETAIN 1y,
PYFOR o FEC R
Signature S



g Alberta Heailth
Services

Working Session Pre-Approval Request
In accordance with the Travel, Hospitality & Working Session Expense Claim Policy #1122 this form must be

pre- approved for all working sessions, in accordance with the Delegation of Autherity for Financial
Commitments table.

"Describe the purposa of the working session

Program and Performance Senior Physician Leadership working session to discuss P&P Roles and Responsiblties, discuss buiiding NZ
Department Guidelines, SCN prasentation

Name of Event Program and Performance Retreat Date of Request (vyyy-Mon-dd) 2015-0Oct-27

Event Lead (Name, Position, Department) Grant Frame, Director, Madical Affairs
Location of Venue Leduc Best Westem Inn (Denham inn)

Event Date(s) November 18th {evening) and November 20th, 2015

oo r e e b s I
Guest Speaker(s)/Facilitators Tite/Role Organization

D, Blalr O'Neaill ACMO AHS
Dr. Kevin Worry ZMD, North AHS
Vanue cost$ 0.00
Meals § 500.00
Proposed Budget Non - Alcoholic Beverages $ 30.00
Other Specify nature of expense
GST (7 applicable) $ 48.50
Total planned event budget $ $976.50

Balancing Unit Functional Centre/Primary
Eg. 101 Eg. 00000000000

101 71110108000

Position Title DOFA Level
Eﬁproved Grant Frame Direcior, Medical Affairs, Noth | -
Not approved Signature Date
A ‘ O, A, 1oy
18854(Rev2014-10) /

br U‘me:m% "‘\(Ux{ V¥ é:Qu&ﬁLJ{J*{ +C AL D }_}a_‘{-&



NZ Program & Performance Retreat Agenda

November 20" 2015

8:30-3:30

'Thurﬁday, Navemher.jﬁg{.g@s

5:30 pm — 9:00 pm  Dinner and casual meet & greet at Jonathan’s Lounge, Best Western Inn & Suites- 5207 50™ Avenue Leduc

Fhiciy, Novembel 20, 2019

8:30 am ~8:45am  Dr. Kevin Worry, Welcome & Introductions
Dr. Gerhard Benade

8:45 am - 9:15am  Dr. Kevin Worry, Role of Program & Performance- Moving from Site only Leadership to include Zonal

Dr. Gerhard Benade Departments
1. Representation
a. ZMAC, ZARC and North Zone Departmental Heads
b. SCNs and Provincial centers of Excellence
2. Discussing and Building North Zone Departmental Guidelines (e.g. ACLS to work in NZ
ED)

s Questions for Discussion
¥ What does our P&P team look like?
What's the difference between a P&P, ZCDH, ZC5C and ZPMD?
How do we work with Clinical operations?
What is ZMAC?
What is ZARC?

YN YV

9:15 am ~ 10:15 am Dr. Blair O’'Neili,

ACMO Presentation:



Program & Performance Retreat Attendees
November 19 & 20, 2015

Grant Frame

Dr. Gérhard Benade
Dr. Kevin Worry

Dr. Richard tbach
Dr. Lizanne Venter
Dr. Gaisbichler

Dr. Albert de Villiers
Dr. Gene Vitug

Dr. Brian Dufresne
Jonna Hansen
Cheryl Meriot
Bonny Nelson

Jane Lewis

Deborah Whetstone
Melissa Matters
Joline Luke

Leanne Mutlow
Reana Bridgelal

Dr. Blair O’Neill

Director, Medical Affairs, North Zone

AZMD Program & Performance, North Zone
Zone Medical Director, North

Deputy Zone Medical Director, North

Deputy Zone Medical Director, North

ZCDH Diagnostic Health, North

ZPMD/Lead MOH, North

Co-FMD, Area 10

ZCSC HH — Emerg Med

Senior Consultant, NZ

Consultant, NZ

Consultant, NZ

Manager, MA

Manager, MA

Admin Assistant, Program & Performance, North
Admin Assistant, Program & Performance, North
Exec Admin Coordinator, ZMD Office, North
Exec Admin Coordinator, ZMD Office, North

ACMO



