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P hysicians who attended the annual 
general meeting (AGM) of the 
Canadian Medical Association 

(CMA) in Winnipeg were not shy in sug-
gesting words to describe the event, and 
many of those words weren’t flattering. 
Rushed. Tense. Emotional. Confusing. 

“People were really upset. You could 
see the tension in the room rising,” said 
Dr. Nadia Alam, president of the Ontario 
Medical Association. “It was difficult. It was 
getting unruly. It was getting very confus-
ing. It wasn’t clear what we were voting on 
or what we were trying to decide.”

The business section of the meeting was 
scheduled to begin at 8:05 am and finish at 
10 am, to allow time for Dr. Gigi Osler to be 
installed officially as CMA president and 
give her inaugural address. But many in 
attendance felt that wasn’t nearly enough 
time to adequately discuss and vote upon 

bylaw changes proposed by the CMA board. 
“It was spiraling into a lack of control, 

which happens when you rush process, 
and people don’t have the ability to pause 
and reflect on what’s being said before 
being rushed into the next conversation 
or decision,” said Dr. Kevin Martin, a gen-
eral practitioner from Nanaimo, BC.

The board originally proposed that 
members vote on a single motion that 
would make bylaw changes in several areas, 
including winding down general council 
(GC), altering the board’s composition, and 
changing nominations and elections. But 
this “omnibus bill to fundamentally trans-
form” the CMA was soon split into several 
motions, each voted upon separately. The 
motion to end the annual GC was defeated, 
as was the motion that included opening 
the election of board members and the 
president-elect to all CMA members 

through online voting. The motion to shrink 
the CMA board from 26 members to 19, 
including one nonphys ician, passed. 

Some physicians were critical of the 
CMA’s attempt to make such large changes 
in only a couple of hours. “There is some 
thought that this was an intentional move 
to limit the amount of debate,” said Martin. 
“I’m not sure if it was an intentional move 
or whether it was just poor planning, but 
there was absolutely no time to discuss 
these divisive issues. And that is a very, 
very significant failure and disappointment 
on behalf of the CMA.”

Despite the tense debate about the 
 proposed bylaw changes, everyone in 
the room remained civil, according to 
Dr. Franco Rizzuti, a medical resident in 
Alberta and former president of the Can-
adian Federation of Medical Students. “Over-
all, there was a very respectful demeanor, for 
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Doctors attending CMA’s annual conference voiced frustration about time constraints on Twitter.
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the most part, in the room. There was good 
discussion with very reasonable points.”

According to CMA president Osler, the 
passion expressed during the meeting 
was exactly what the CMA wants to see 
from Canadian physicians. “My take-
home message from the AGM was that the 
members were engaged and passionate 
about continuing to have that connection 
and voice at the CMA,” she said. “I really 
am optimistic and positive about the out-
come of today’s AGM. We heard loud and 
clear from the members about what they 
wanted, and we listened.” 

Mixed reviews on inaugural health 
summit
The CMA had proposed phasing out GC 
and replacing it with a “health summit.” 
The focus of the inaugural summit was 
“disruptive innovation” and “inspiring a 
future of better health.” 

“The summit was exciting. It was dif-
ferent. It was that promise of technol-
ogy,” said Osler. “I think it’s exciting to 
see that and to hear that.”

Stephanie Smith, president-elect of 
the Canadian Federation of Medical Stu-
dents, said she found the panel discus-
sions at the health summit to be informa-
tive. “The panel on Indigenous health, for 
example, was fantastic. I would have paid 
to go to a conference just to see some-
thing like that.”

Moving toward innovation and change 
is something physicians need to be think-
ing about, said Smith. That doesn’t mean, 
however, that the discussion and debates 
encouraged by the GC format should be 
abandoned. “I think seeing debate is ben-
eficial and you learn a lot from that pro-
cess,” said Smith. “I also think there is a 
lot of benefit to seeing panels of experts. I 
think a mixture of both would be great.”

Others in attendance, however, were 
not as inspired by the health summit. “It’s a 
very old-school way of doing a conference. 
It was very didactic. Most of medical educa-
tion has moved away from that format,” 
said Alam. “There was very little interac-
tion. You sat in a dark room with lights 
flashing and a smoke machine spewing and 
people talking at you.”

According to Dr. Eric Cadesky, presi-
dent of Doctors of BC, there were many 

interesting ideas presented at the health 
summit, but it was not a replacement for 
GC. Although GC could be improved, it 
still serves an important function: provid-
ing a place where doctors can gather to 
represent themselves, their colleagues, 
their patients and their communities. 

“People want a strong, national org-
anization, and they want to make sure 
that members continue to have a voice, 
and that doctors have a place where they 
can talk about the issues that are impor-
tant to all of us in Canada,” he said. “Doc-
tors do not want just to be told their 
voices count. They want to be shown 
their voices count.”

A smaller and more diverse CMA 
board
According to Osler, the CMA wanted to 
change the composition of its board to 
increase diversity. That could mean more 
diversity in technical skills, cultural back-
grounds, gender, financial expertise, 
career stages and other areas. “It’s not 
that the current board is ineffective, but 
the board understands the need for 
change,” said Osler. “You want a board 
that reflects the membership.”

Reducing the size of the board received 
support from some of the attendees at the 
AGM. “It makes sense to have a tighter, 
more nimble board,” said Rizzuti. CFMS 
president-elect Smith agreed, noting that 
she has been a member of boards in the 
past, and a “board that is too big can 
weigh you down.”

OMA president Alam praised the addi-
tion of a nonphysician to the board but 
expressed concern about trying to create a 
board that was skills-based while remain-
ing representative. “You either have to pick 
one or the other.” The bigger concerns, 
however, are how the board members are 
chosen, if the process is transparent, and 
how they will be held accountable, accord-
ing to Alam, who said the CMA has not 
clearly communicated those details. 

“We all want the CMA to be our national 
voice, but I am genuinely worried that 
they are disenfranchising the members 
that they want to speak for,” she said. 
“My hope for all of this is that the biggest 
message the CMA gets is how you com-
municate matters.”

No discussion on sale of 
MD Financial Management 
The sale of MD Financial Management by 
CMA to Scotiabank for $2.6 billion took 
many CMA members by surprise when it 
was announced May 31. Some physicians 
said they felt betrayed by the move. There 
was supposed to be a Q&A about the sale 
at the AGM, but it was cut for time. 

“Many of us were coming to this AGM 
today to specifically ask how the sale hap-
pened and how the funds that were gener-
ated from that sale will be disbursed fairly 
with physician centrism at the centre of that 
fund disbursement,” said  Martin. “We got 
absolutely no opportunity to discuss that, 
and people were disappointed by that.” 

Lessons learned at the AGM
Several members who attended the AGM 
noted that change isn’t easy, even if that 
change is necessary. It may therefore be ill-
advised to propose drastic change without 
allowing enough time for gradual transition. 
“I think there was an attempt to do too 
much too quickly,” said Dr. Mamta Gautam, 
a psychiatrist in Ottawa and CEO of PEAK 
MD. “Even if it’s the right thing to do, it’s a 
process. I think that was pretty clear today.”

According to Dr. Alan Ruddiman, a 
rural BC physician and former president 
of Doctors of BC, the CMA should now 
realize that proposing broad and sweep-
ing bylaw amendments requires extensive 
consultation and frank dialogue across 
the entire medical profession. Only then, 
he said, will the CMA be able to anticipate 
speed bumps and have a reasonable 
chance of moving forward. When author-
ity is applied in the absence of legitimacy, 
he suggested, the outcome is not one of 
compliance but rather of pushback.

“We witnessed such a pushback on a 
number of issues related to governance 
reforms being offered up at the CMA,” 
noted Ruddiman. “This is certainly democ-
racy at work, and at times democracy can 
appear rather messy. I imagine the leader-
ship and board as well as the governance 
committees at the CMA will need to 
regroup and come back with a revised 
suite of proposals that will resonate with 
Canada’s 85 000-plus doctors.” 

Roger Collier, CMAJ


