
 

 

Members’ Forum Notes 
June 7, 2025  

Membertou Trade & Convention Centre, Sydney/Zoom 

The Members’ Forum provides an opportunity for physicians across Nova Scotia to raise concerns, 
share insights and engage directly with Doctors Nova Scotia (DNS) leadership on issues affecting 
healthcare delivery. The session covered key topics including emergency department safety, rural 
healthcare recruitment and support, mental health services, compensation equity, geriatric care and the 
physician parental leave program. 

Emergency Department Safety and Security 
A member-submitted question raised whether DNS should advocate for mandatory metal detection 
screening in emergency departments. DNS leadership reported that Nova Scotia Health is currently 
exploring modern, non-invasive security technologies to address security concerns in medical facilities 
across the province. A rollout timeline has not been shared at this time.  

A member expressed concerns that metal detectors are outdated and insufficient, and rather the focus 
should instead be on well-designed emergency departments, adequate staffing and trained security 
personnel. 

Rural Physician Recruitment and System Support 
Members highlighted the continued challenges in recruiting and retaining rural specialists due to a lack 
of allied health professionals and infrastructure. Concerns were raised that rural regions, serving nearly 
half the province’s population, are underserved in resource allocation and support planning.  

Members also called attention to systemic barriers affecting rural patient access, including travel 
distance, telehealth limitations and outdated regulatory standards. There is a need to adjust many of 
our systemic impediments to help keep people in rural areas, such as those who are older, frail and 
socially disadvantaged. There is a strong case to be made that the services and needs of rural areas 
require more attention. 

Doctors Nova Scotia was encouraged to advocate for more equitable, community-based healthcare 
delivery and improved support for rural physicians. The association will explore opportunities to 
improve engagement with rural communities and identify priority areas for systemic reform. 

Geriatric Care Capacity 
Members emphasized the urgent need to expand geriatric services, noting that only 14 geriatricians 
currently practise in Nova Scotia – well below the estimated minimum requirement of 30 geriatricians. 
Evidence was presented that improved geriatric care leads to better patient outcomes and reduced 
demand for long-term care beds. Members urged DNS to advocate for a shift toward evidence-based, 
community-driven geriatric programs. 
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Child and Adolescent Psychiatry 
Significant concern was expressed about the lack of dedicated child and adolescent psychiatry 
resources, especially in the Northern Zone where they have been told they have reached their 
maximum complement. The absence of a separate complement from adult psychiatry undermines 
access to early intervention services. Prevention is key. Doctors Nova Scotia leadership acknowledged 
that the outdated district contract psychiatry guidelines (more than 20 years old) are a barrier to 
obtaining additional psychiatry resources. These guidelines are under review, with future updates 
expected as a priority. 

Pediatric Mental Health and Inclusion in Resource Planning 
Pediatricians reported that a large portion of their practice is focused on mental health, yet they are 
routinely excluded from planning discussions. There was a call for greater involvement of front-line 
pediatricians in community mental health resource allocation.  

Compensation Disparities  
Concerns were raised regarding pay inequities between FRCP-trained and CCFP-trained palliative care 
physicians performing the same duties. Association leadership acknowledged the issue and committed 
to exploring potential changes during the upcoming contract negotiations, contingent upon 
demonstrated consensus within the palliative care section. 

A broader discussion emerged around the fairness of tiered compensation models across various 
specialties, including addiction medicine, emergency medicine and palliative care. Participants 
advocated for a principled approach to determining compensation, one that considers scope of practice, 
training requirements and actual duties performed. DNS acknowledged the complexity of this matter 
and again confirmed the issue would be a focus during negotiation preparations. 

Parental Leave Eligibility and Recruitment Impacts 
Physicians shared concerns about the $50,000 billing threshold required for parental leave eligibility, 
which disproportionately affects new recruits and those who are between residency and full licensure. 
Doctors Nova Scotia clarified that the Department of Health and Wellness is managing those 
transitional cases on an individual basis and that a formal resolution on this issue will be pursued 
through the program terms in the next round of negotiations. 
 
The meeting adjourned at 11:43 a.m. 
 
 
 
 
 
 


