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The 171st Doctors Nova Scotia (DNS) Annual 
General Meeting (AGM) began with the introduc-
tion of Dr. Heather Johnson, Chair of the Board; 
Dr. Gehad Gobran, President; Dr. Shelly McNeil, 
President-Elect and Nancy MacCready-Williams, 
CEO, Doctors Nova Scotia. 
The Chair introduced the special guests from the 
other provincial and territorial medical associations 
and the Canadian Medical Association (CMA):

•	 Alex Munter, CEO of the CMA
•	 Dr. Margot Burnell, President of the CMA
•	 Dr. Lise Babin, President of the New Brunswick 

Medical Society

1. Call to Order 

1.1 Opening of the Annual Meeting
The Chair called the meeting to order and declared 
the 171st AGM in session. She started the meet-
ing by acknowledging that we all live and work in 
Mi’kma’ki, the ancestral and unceded territory of 
the Mi’kmaq. In particular, this weekend we are 
gathered together in Unama’ki, otherwise known as 
Cape Breton. 

The term “unceded” is important because it indi-
cates that the Mi’kmaq did not give up their rights 
to their land or resources despite colonization. As 
Settlers in Mi’kma’ki, we are grateful for the Treaties 
of Peace and Friendship with the Mi’kmaq people, 
which set out long-standing promises, mutual obli-
gations and benefits for all parties involved. Treaties 
are about rights and about how to build peaceful, 
long-term relationships with each other. 

At DNS, we know that we have much more to learn 
and do to embrace the Calls to Action from the 
Truth and Reconciliation Commission. We encour-
age everyone to engage with the Commission’s 
Calls to Action, reflect on their own role in reconcili-
ation and take meaningful steps toward change. 
Doctors Nova Scotia recognizes that statements 
and acknowledgments are symbolic in nature and 
must be accompanied by meaningful work and 
action. We celebrate the rich heritage and con-
tinued presence of African Nova Scotians, whose 

influence is deeply woven into the history of Nova 
Scotia.

Doctors Nova Scotia is committed to working with 
the Mi’kmaq and African Nova Scotian leaders, the 
medical community, physicians and system part-
ners to disrupt systemic racism and decolonize the 
healthcare system to improve the healthcare expe-
riences of Indigenous people in Nova Scotia. This 
work requires building and sustaining relationships 
grounded in trust, respect and accountability. We 
are all Treaty people

1.2 Meeting Guidelines
The Chair reviewed the meeting guidelines, includ-
ing a new process for voting on motions. While 
every effort is made to ensure a smooth meeting, 
participants were asked for their patience if any 
technical issues are experienced during the meet-
ing.

1.3 Approval of Agenda

The agenda was approved as presented.
The following motion was moved by Dr. Mike 
Saccone and seconded by Dr. Shelly McNeil:

Resolution – Agenda
BE IT RESOLVED THAT the Doctors Nova Scotia 
Annual General Meeting aMeeting approves the 
agenda for the June 7, 2025, meeting. CARRIED

The Chair put the resolution to a vote and declared 
it carried.

2. Proceeedings of June 8, 2024, 
Annual General Meeting

A copy of the proceedings from the 2024 AGM 
were included in the registration package that was 
distributed to delegates in advance of the meet-
ing. There were no questions or comments on the 
record of those proceedings.
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3. Moment of Silence in Memory of 
Deseased Members
The chair asked the delegation to pause to hon-
our and remember the members of Doctors Nova 
Scotia who are no longer with us, with special 
reflection on those we have lost over the past year. 
Their dedication and contributions made a lasting 
difference, and their impact will not be forgotten.

A moment of silence was observed in memory of 
the association’s deceased members.

4. Approval of Annual Report
A copy of the 2024–25 Annual Report was included 
with the registration package that was distributed 
to delegates in advance of the meeting. There were 
no questions or comments regarding the content 
of that report.

The following resolution was moved by Dr. Gerard 
MacDonald and seconded by Dr. Lynn Bussey:   
 
Resolution – Annual Report
BE IT RESOLVED THAT the Doctors Nova Scotia 
Annual General Meeting accept all narrative por-
tions of the 2024–25 Annual Report. CARRIED
 
The Chair put the resolution to a vote and declared 
it carried.
 
5. Canadian Medical Association 
Address
Dr. Margot Burnell, President of the Canadian 
Medical Association (CMA), addressed the delega-
tion. She began with a land acknowledgement and 
a reflection of the medical community’s commit-
ment to listening, learning and walking the path 
toward reconciliation.

Dr. Burnell indicated that it has been a very busy 
year with the prorogation of Parliament, the federal 
election and the welcoming of a new govern-
ment, all at a time when millions of Canadians 
can’t obtain access to primary care. Emergency 
departments are often completely overwhelmed 
and the wait times for specialist care are growing. 

Physicians are facing ever-growing workloads, chal-
lenging work environments and a diminished abil-
ity to provide the care that they want to provide. 
It’s now more important than ever that we stand 
up for Canadian healthcare. Dr. Burnell assured that 
the CMA is doing just that on the national front, 
in partnership with provincial and territorial medi-
cal associations. She shared some of the solutions 
they’ve been advancing.

•	 The adoption of team-based primary care 
to help physicians focus on what they do 
best and improve access to care for patients. 
This should be complemented by a national 
Pharmacare plan so that everyone in Canada 
has access to essential medications regardless 
of their ability to pay.

•	 Continue to make it easier for physicians to 
work in different provinces and territories 
and better respond to patient needs through 
measures like reduced interprovincial barriers, 
streamlined licensure and scaled up virtual 
care.

•	 Acknowledge the right of First Nations, Inuit 
and Metis people to make their own decisions 
about healthcare and reintroduce important 
First Nations clean water legislation.

•	 Continue to remove unnecessary administra-
tive tasks and make other paperwork easier 
with AI scribes and other technologies. As part 
of that, make health information the same 
everywhere and create a connected system so 
that physicians can share it with patients and 
each other.

•	 Support the fight against the rise of false 
health related information that can and does 
harm Canadians.

•	 Keep an eye on emerging issues, everything 
from the use of AI in healthcare to the impact 
of tariffs in medical care.

Fortunately, this advocacy is making a difference. 
The CMA was very pleased to see most of these 
solutions reflected in the new government’s plat-
form and in the Speech from the Throne last week. 
Now it is time to hold them accountable to make 
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sure they follow through on the promises they 
made. It will be important to help government at 
all levels understand the importance of investing in 
healthcare to better support Canadians and those 
who provide care to them. That advocacy and rela-
tionship building is already firmly underway. 

The CMA is also at an important juncture with its 
Impact 2040 strategy, as the first horizon of the 
strategy comes to an end this year. The CMA is 
engaged in extensive consultations to learn what 
issues members would like the CMA to focus on 
and lead in for the next three to five years. The CMA 
AGM was held [the week before the DNS AGM] 
where members shared some of their ideas, includ-
ing increasing physician supply across Canada, 
protecting physician autonomy and streamlining 
licensure. The CMA Board will review the feedback 
received and map out the next horizon of the strat-
egy. The CMA will continue to communicate with 
members throughout the process and ensure there 
are more opportunities for input as that new hori-
zon takes shape. 

A member of the delegation raised concerns about 
the aging physician workforce, increasing patient 
complexity, misinformation and inadequate phy-
sician complement and training capacity. They 
highlighted the need for more proactive planning 
and more medical school spaces to address these 
issues. Dr. Burnett responded by emphasizing 
the importance of retaining the physicians that 
we have by improving work environments and 
decreasing administrative burden. There is a lot of 
effort at the national level with the Licentiate of the 
Medical Council of Canada (LMCC) around health 
workforce planning to identify the gaps and what 
the future needs will be. Increasing training spots in 
medical schools is important, but we also need to 
ensure we have the capacity to provide training for 
those residents. 

Dr. Burnell thanked the delegation and indicated 
that she looks forward to continued collaboration 
with DNS and Dr. Shelly McNeil as the new presi-
dent. Together, we can keep building momentum 

on healthcare reform and make sure it remains a 
priority for governments across the country.

6. Audit Committee Report

Dr. Leisha Hawker, Chair of the Audit Committee, 
presented the Audit Committee report, which 
included an overview of the Audited Financial 
statements for the year ending August 31, 2024, 
and an update on how the association is trending 
for the 2024–25 fiscal year. She shared current fiscal 
trends, investment performance and an outlook on 
financial health. Dr. Hawker also reported on the 
Committee’s mandate, membership composition 
and responsibilities aligned with the association’s 
five-year financial strategy.

Dr. Hawker noted that from a governance perspec-
tive, the Audit Committee represents the Board 
of Directors and is responsible for overseeing the 
establishment and implementation of accounting 
policies, internal controls which promote good 
financial stewardship, risk management, compli-
ance and insurance.

6.1 Review Audited Financial Statements for 
2023–24
The detailed audited financial statements for the 
year ending August 31, 2024, were included with 
the registration package that was distributed to 
delegates and were also available online prior to 
the meeting. 

KPMG successfully performed the annual audit 
and found no errors or omissions resulting in an 
unqualified opinion. The statements are presented 
in accordance with Canadian accounting stan-
dards for not-for-profit organizations. The Audit 
Committee reviewed the audit process and result-
ing statements with KPMG. The statements required 
no adjustments, so a recommendation was made 
to the Board of Directors for approval. KPMG pre-
sented the Audit Findings Report to the Board 
of Directors in December of 2024, and they were 
approved as presented.
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There was a reported operating surplus of $1.170M 
(after investments and depreciation) against a bud-
geted deficit of $205K. Much of the large surplus is 
related to positive investment returns. Membership 
revenue also exceeded budget due to a higher than 
anticipated growth in membership. Expenses came 
in below budget due to the leveraging of funding 
from the CMA to support leadership and physician 
wellness programming, leveraging virtual-meeting 
technology to cut down on honoraria/travel 
expenses, increased recoveries for DNS staff costs 
through the Physician Agreement and utilizing the 
modern features of our new Enterprise Resource 
Planning (ERP) system to streamline collections and 
improve cashflow. 

Dr. Hawker explained that the association has two 
main funds to manage revenue and expenses: the 
Operating fund and the Member Benefits fund. 
There is also a Capital fund which is used for prop-
erty and equipment upgrades and maintenance. 
Operations are funded by annual dues from mem-
bers, some specific funding from DHW and CMA, 
and payments from third parties for magazine 
advertising and sponsorships. Annual operating 
surpluses and deficits accumulate as ‘Unrestricted 
Operating’ assets under Net Assets. The Member 
Benefits fund consists of payments from the DHW 
that are provided via the Physician Agreement 
to cover the cost of member benefits. Revenues 
always equal expenses in this fund, resulting in a 
net of zero. 

Dr. Hawker noted that the association is in good 
financial health and is well positioned to remain 
that way into the future. Based on current pro-
jections for the next five years, management is 
confident that another dues increase will not be 
required before September 2027. The last increase 
was in September 2021.
 
Overview of Fiscal Year 2024–25
Dr. Hawker provided a brief overview on how the 
association is trending for the 2024–25 fiscal year, 
which closes on August 31, 2025. Based on eight 

months of activity to date, management is project-
ing that the 2025 fiscal year will report a smaller 
Operating fund deficit than the $460K deficit that 
was budgeted. Stable growth in membership num-
bers, the cumulative impact of higher DNS staff 
recoveries in the latest Physician Agreement and 
responsible cost controls are all contributing fac-
tors.

During the first six months of this fiscal year, invest-
ment earnings exceeded their annual budget by 
almost double and internal investment reports indi-
cate that Q3 will be a break-even quarter. We are on 
track to achieve our investment earnings budget 
for the year.

KPMG will perform the 2024–25 audit in the fall 
and the audited financial statements will be avail-
able for review by the Board at the December 2025 
meeting, then presented at the 2026 AGM.

7. Nominating Committee Report

7.1	 President-elect
Dr. Gehad Gobran, DNS President and Chair 
of the Nominating Committee, delivered the 
Nominating Committee report. He explained that 
the Committee is responsible for reviewing the 
nominations for President-elect and recommending 
a candidate for the Board’s endorsement and for 
approval at AGM.

This year the Nominating Committee recommends 
Dr. Amanda MacDonald Green, a family physi-
cian in Windsor, for 2025–26 President-Elect. The 
Committee has determined that Dr. MacDonald 
Green meets the selection criteria and agreed that 
she will bring a valuable perspective to the Board 
and the association’s leadership. 

Dr. MacDonald Green previously served two con-
secutive terms on the DNS Board and on several 
DNS committees. She is also an active member 
of the Section of Physician Leaders, Physician 
Advisor for the Office of Regulatory Affairs and 
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System Effectiveness Administrative Burden Work, 
and Board member of the DNS Healthy Tomorrow 
Foundation.

The Board of Directors passed a motion at its May 
9, 2025, meeting to endorse the committee’s nomi-
nation of Dr. MacDonald Green. If approved, Dr. 
MacDonald Green will formally step into the role of 
President-Elect following the AGM and will become 
President in June 2026.

Members of the delegation expressed their support 
for the committee’s recommendation, agreeing that 
Dr. MacDonald Green is an excellent candidate for 
the role. 

The following resolution was moved by Dr. Gehad 
Gobran and seconded by Dr. Leisha Hawker:

Resolution – President-elect 
BE IT RESOLVED THAT the Doctors Nova Scotia 
Annual General Meeting approve Dr. Amanda 
MacDonald Green as President-elect for 2025–26. 
CARRIED

The Chair put the resolution to a vote and declared 
it carried.

7.2	 2025–26 Board of Directors
Dr. Gobran reported that this year the Board wel-
comed the following new members:
•	 Drs. Lynn Bussey, Caitlin Lees and Luke 

Richardson, all elected for three-year terms.
•	 Drs. Muna Chowdhury, Abraham Rudnick and 

Oliva Ortiz-Alvarez, each appointed for a one-
year term.

•	 Mr. Jonathan Mansvelt as the student repre-
sentative for the Dalhousie Medical Students’ 
Society. 

•	 Dr. Chrisine Short as the new Section Forum 
Chair.

•	 Dr. Amanda MacDonald Green as President-
Elect. 

A complete list of the 2025–26 Board of Directors 
can be found on the DNS website.

Additionally, on behalf of the association, Dr. 
Gobran extended a special thank you to those 
Board members whose terms concluded this 
month: Mr. Nnamdi Chiekwe, Drs. Colin Audain, 
Michel Saccone, Andrea Lantz Powers, Michel 
Chiasson, Jayani Abeysekera and Brett Ells.

Donations will be made in each person’s name to 
the Foundation for the Advancement of Mi’kmaw 
Education to support post-secondary students.

8. By-laws Revisions

The Governance Committee reviewed the By-laws 
to ensure they:

•	 are in line with the association’s governing 
legislation;

•	 are current and reflect any recent changes and 
governance updates that have been made; 
and

•	 have simple and easy-to-read language.

This year, there are two suggested revisions to the 
By-laws. The changes pertain to Sections 9.5(h) and 
14.6.

S.9.5(h) - Board elections - Clarifying language
There are 10 elected member-at-large seats on 
the Board, five for family physicians (currently in 
the By-laws as “general practitioners”) and five for 
licensed specialists. 

It has recently been brought to our attention that 
there are a group of physicians who have a College 
of Family Physicians of Canada (CFPC) Certificate of 
Added Competence (CAC) who may not practise 
family medicine/primary care in the traditional 
sense. Those physicians may not feel that they fit 
into either the “family physician” or “licensed spe-
cialist” categories of representation on the Board.

The Governance Committee discussed some 
options for changing the language and is recom-
mending that “general practitioner” be changed to 
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“family physician, including those with a Certificate 
of Added Competence.”

S.14.6 - Add Awards Committee as a standing com-
mittee
This item is considered a housekeeping item. The 
Awards Committee has been operating as a stand-
ing committee of the Board for some time now, but 
the By-laws haven’t been updated to reflect that. 

The Awards Committee:

•	 is responsible for reviewing award nomina-
tions each year, selecting a preferred nominee 
and making a recommendation to the Board 
for approval

•	 has terms of reference approved by the Board
•	 is made up of the Board Chair and four mem-

bers of the Board
•	 is accountable to the Board, which is a require-

ment for standing committees

The Governance Committee and the Board support 
these revisions. 

The following resolution was moved by by Dr. Kathy 
Gallagher and seconded by Dr. Lynn Bussey:

Resolution – Approval of Revised By-laws
BE IT RESOLVED THAT the Doctors Nova Scotia 
Annual General Meeting approves the revised 
By-laws as presented at the June 7, 2025, meeting. 
CARRIED

The Chair put the resolution to a vote and declared 
it carried.

9.	 Approval of New Sections

9.1 Section of Occupational Medicine
A new Section of Occupational Medicine was 
approved.

Nova Scotia has one of the highest rates of time 
loss from work due to work-related injuries, pre-

senting both a challenge and an opportunity for 
physicians to make a significant impact. 

Occupational Medicine has become a focus of prac-
tice for an increasing number of physicians in Nova 
Scotia. The Foundation in Occupational Medicine 
course has seen increased interest in this field and 
has more recently been able to offer advanced edu-
cation to a yearly cohort of physicians. By creating 
this specialized section, we can better address the 
needs of Nova Scotian workers, advance our prac-
tice, expand educational opportunities, establish 
a higher standard of care for workers across the 
province, and create a supportive network of like-
minded colleagues

The following resolution was moved by Dr. Barb 
O’Neil and seconded by Dr. Lynn Bussey:

Resolution – Section of Occupational Medicine
BE IT RESOLVED that the Doctors Nova Scotia 
Annual General Meeting approves the creation of 
the Section of Occupational Medicine. CARRIED

The Chair put the resolution to a vote and declared 
it carried.

9.2 Section of Bariatric Physicians and Surgeons
A new Section of Bariatric Physicians and Surgeons 
was approved. 

Obesity is a chronic disease with a complex inter-
play of genetic, environmental and behavioral fac-
tors, contributing to significant comorbidities such 
as type 2 diabetes, cardiovascular disease, hyper-
tension and sleep apnea. The incidence of obesity 
has been steadily rising in Nova Scotia and nation-
wide, necessitating a comprehensive and unified 
approach to care.

Given the growing need for specialized manage-
ment of obesity, the formation of the Bariatric 
Physicians and Surgeons Section will provide an 
essential platform within DNS for collaboration, 
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education and advocacy, addressing the needs of 
both physicians and patients alike.

The following resolution was moved by Dr. Barb 
O’Neil and seconded by Dr. Michel Chiasson:

Resolution – Section of Bariatric Physicians
BE IT RESOLVED that the Doctors Nova Scotia 
Annual General Meeting approves the creation of 
the Section of Bariatric Physicians and Surgeons. 
CARRIED

The Chair put the resolution to a vote and declared 
it carried.

10.	Non-Resident Member Dues 
Increase
A dues reduction from $500/year to $250/year 
for the non-resident membership category was 
approved. Doctors Nova Scotia received feed-
back from physicians who believed that the dues 
amount is unreasonable because they receive 
limited benefits from DNS. Provincial and Territorial 
Medical Association (PTMA) scans in recent years 
have shown that DNS charges the highest rate for 
non-resident members. 

Members in this membership category previously 
held a full membership with DNS then moved out-
side Nova Scotia. They maintain a DNS membership 
so they can continue their OMA Life and Disability 
Insurance or just to stay connected because they 
plan to return to the province.

The Audit Committee and the Board agreed that 
the decrease in dues for this membership group is 
feasible and reasonable. The decrease would apply 
to “licensed” and “not-licensed” non-resident mem-
bers. Resident/fellow non-resident members will 
remain at $50/year. 

The following resolution was moved by Dr. Pippa 
Moss and seconded by Dr. Kathy Gallagher:

Resolution – Non-Resident Dus Increase 
BE IT RESOLVED THAT the Doctors Nova Scotia 
Annual General Meeting approves the reduction 
of annual membership dues for the non-resident 
“licensed” and “not-licensed” members from $500 to 
$250. CARRIED

The Chair put the resolution to a vote and declared 
it carried. 

11.	Member Motion
Formally recognizing family medicine as a specialty
A member motion submitted by Drs. Colin Newman 
and Roop Conyers was approved. The motion calls 
on DNS to formally recognize family medicine as a 
unique medical specialty to further bolster the pro-
file of the profession and demonstrate to the DNS 
membership that the value of family medicine is 
recognized at an organizational level. 

The resolution will be reviewed by the Board in the 
year following the AGM. It is the responsibility of 
the Board to identify implications and determine 
the association’s ability to carry out the resolution. 

The following resolution was moved by Dr. Colin 
Newman and seconded by Dr. Roop Conyers:

Resolution – Formally Recognizing Family Medicine 
as a Specialty
BE IT RESOLVED THAT the Doctors Nova Scotia 
Annual General Meeting asks the Board of Directors 
to support Doctors Nova Scotia in formally recog-
nizing family medicine as a specialty. CARRIED 

The Chair put the resolution to a vote and declared 
it carried.
 
12.	Other Business
There was no other business. 
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13.	Announcements
The Chair advised that a meeting evaluation will 
be circulated to attendees after the meeting and 
encouraged everyone to provide their feedback 

14. Adjournment
The 171st Doctors Nova Scotia Annual General 
Meting was adjourned at 9:45 a.m. 

The following resolution was moved by Dr. Amanda 
MacDonald Green and seconded by Dr. Gehad 
Gobran:

Resolution – Adjournment
BE IT RESOLVED THAT the 171st Doctors Nova 
Scotia Annual General Meeting be adjourned.
CARRIED 

The Chair put the resolution to a vote and declared 
it carried.


