
 

 

 

 

 

2017 MSS General Assembly 
March 21st, 2017 

1. Call to Order 

2. Approval of Agenda 

3. Presentations  

a. MSS President – The Year in Review 

b. VP Internal – Transparency and accessibility of student groups 

4. Items for discussion and approval 

a. Nemo Contradicente Voting Rules for the 2017 MSS General Assembly 

b. Changes to the Constitution 

c. Change to terms and endowment of the Medical Student Computing Fund 

d. Optimizing student fees 

e. Med-P Access to the Annex 

f. MSS 2017-2020 Strategic Plan 

g. MSS Equity Policy 

h. Creation of a VP Government Affairs and Advocacy position on the MSS Executive 

Council 

i. Position on neutral packaging for tobacco (Canada) 

j. Position on recommendation for marijuana legislation (QC) 

k. Endorse FMEQ’s two positions for Quebec Lobby Day 

5. Varia 

a. 5-year Moratorium on the topic of MSS asking for Med-Ps to have access to the Annex 

6. Adjournment 



 

 

 

 

 
Executive Summary 

 

1. Nemo Contradicente Voting Rules for the 2017 MSS General Assembly – PASS 

2. Changes to the Constitution – PASS 

3. Change to terms and endowment of the Medical Student Computing Fund – PASS 

2. Optimizing student fees - PASS  

3. Med-P Access to the Annex - FAIL 

4. MSS 2017-2020 Strategic Plan - PASS 

5. MSS Equity Policy - PASS 

6. Creation of a VP Government Affairs and Advocacy position on the MSS Executive Council 

 Amendment to have the position be on the MSS General Council – FAIL 

 Vote on original motion – FAIL 

 Vote of confidence on the Chair’s ruling - PASS 

7. Position on neutral packaging for tobacco (Canada) – PASS 

8. Position on recommendation for marijuana legislation (QC) - PASS 

9. Endorse FMEQ’s two positions for Quebec Lobby Day  

Amendment to split the two clauses – FAIL  

Vote on original motion – PASS 

10. Varia: 5-year moratorium on the topic of the MSS asking for Med-Ps to have access to the Annex – 

FAIL 



 

 

 

 
Resolution: Nemo Contradicente Voting Rules for the 2017 MSS General Assembly 

 

WHEREAS a large number of resolutions submitted to the MSS General Assembly is a sign of a healthy student society; 

 

WHEREAS the length of the MSS General Assembly session could not be extended to accommodate the number of motions 

received; 

 

WHEREAS to bring all resolutions to the floor within the time constraint, debate must be efficient and focus on vote-

determining issues rather than opinions and commentary; 

 

WHEREAS nemo contradicente voting can help expedite the session by allowing non-controversial motions to pass by 

consensus without a formal vote; 

 

WHEREAS the procedure for nemo contradicente voting is as follows: 

• Motion is read by the Chair 

• Mover speaks in favour of the motion for maximum three (3) minutes 

• Chair asks for direct negatives from the floor 

• If there is no direct negative, motion is adopted and minuted as “Adopted nemo contra” 

• If there is a direct negative: Chair asks objector whether they would like to proceed directly to a minuted vote or to open 

a speaker list 

• If directly to vote: Chair calls the question 

• If open a speaker list: Chair asks for maximum four (4) speakers, who speak for maximum one (1) minute 

• After first speaker list: Chair asks to call the question 

• Floor can request a second speaker list of four (4) speakers for one (1) minute each 

• No individual speaker may speak more than twice, for a maximum total of two (2) minutes, on a single resolution; 

 

BIRT the 2017 MSS General Assembly be conducted with nemo contradicente voting, for all resolutions. 

 

 

Moved by Xin Mei Liu, seconded by Camille Paradis 

 

PASS unanimously 



 

 

 

 
Resolution: Changes to the Constitution 

 

Article 2: Mission 

 

2.1 To represent its members and promote their views in all dealings with the Faculty of Medicine of McGill University, 

McGill University, professional organizations, and the community at large. 

 

2.2 To promote activities encouraging interaction between its members. 

 

2.3 To facilitate and promote the formation and functioning of Society organizations, clubs, and committees. 

 

2.4 To disseminate information pertinent to the academic, professional, and cultural enrichment of all Society members. 

 

2.5 To act as a positive leader in the McGill University community and the community at large. 

 

Article 3: Membership 

 

3.1.1 Membership of the Society shall consist of both active and honorary members. 

 

3.1.2 An active member is defined as any student enrolled in the Faculty of Medicine of McGill University and working 

towards the M.D.,C.M. degree. 

 

3.1.3.a An honorary member is defined as any person chosen by a majority vote by the General Council of the Society. 

 

3.1.3.b Honorary members may participate in Society activities and attend and speak at all Society meetings. 

 

3.1.3.c Honorary membership is valid only for the duration of the acting General Council’s mandate. 

 

3.2.1 All students in the MD-PhD and MD-MBA programs who are currently studying alongside M.D.,C.M. students within 

the M.D.,C.M. curriculum (Fundamentals of Medicine and Dentistry, Transition to Clinical Practice, Core Clerkship and 

Senior Clerkship) are considered active members. 

 

3.2.2 All students in the M.D.-Ph.D. and M.D.-M.B.A. programs who are working exclusively toward a Ph.D. or M.B.A. are 

considered honorary members. 

3.3.1 Only active members of the Society are entitled to cast votes. 

 

3.3.2 M.D.-Ph.D. and M.D.-M.B.A. program students are entitled to cast votes on issues pertaining specifically and explicitly 

on their status and/or rights within the Society, as determined by the General Council. 

 

Moved by Assil Abda, seconded by Xin Mei Liu 

 

PASS unanimously 

 
 

 

 



 

 

 

 

Resolution: To transform the Medical Student Computer Fund Endowment into the MSS Student Affairs Fund 

Endowment and to abolish the Med Student Soc Computer Levy.  

See Appendix 1 for supporting documentation 

WHEREAS the 271796 Medical Student Computing Fund can “be used exclusively for the purchase of computer hardware, 

software, electronic and technological devices, audio-visual equipment, electrical appliances and maintenance and installation 

of services for technology maintained by the MSS”.  

WHEREAS the MSS no longer has the same IT needs due to most students having a personal computer, resulting in an 

imbalance between supply and demand.  

WHEREAS accessing the 271796 Medical Student Computing Fund is difficult, slow, and uncertain due to administrative 

barriers.  

WHEREAS, in 2014, the MSS voted to invest 80% of the IT fund into a McGill endowment fund, that was to earn interest 

each year, and all interest earned was to remain in the fund.  

WHEREAS, in 2015, the MSS voted that the MSS VP Finance, with the approval of the MSS General Council, may 

withdraw the interest earned from the endowment fund into the MSS main bank account.  

WHEREAS, in 2017, the fund remains to be endowed by McGill University.  

WHEREAS, as of January 6th 2017, the balance of the Medical Student Computing Fund was $151,475.23, and not protected 

against inflation.  

WHEREAS all MSS members are paying $4 each Fall semester and $4 each Winter semester towards the Med Student Soc 

Computer Levy.  

WHEREAS, in Fall 2016, the MSS General Council commissioned an ad hoc committee composed of the three latest 

generations of MSS Executive President, VP Finance, and VP IT to find a sustainable and effective solution to the 

accumulation of money in the 271796 Medical Student Computing Fund.  

BE IT RESOLVED THAT the intent to endow 80% of the 271796 Medical Student Computing Fund be shifted to 100% of 

the fund to allow for a larger source of sustainable income which can be used on a yearly basis.  

BE IT FURTHER RESOLVED THAT the purpose of the 271796 Medical Student Computing Fund be shifted from a 

computing focus towards a more flexible focus of funding all major activities of the Medical Student Society such as interest 

clubs, conferences, community projects, student representation at the local, provincial and national level, social activities, 

wellness, equity, mentorship, student spaces, computing, and any other endeavor which fulfills the mandate of the Medical 

Student Society.  

BE IT FURTHER RESOLVED THAT the 271796 Medical Student Computing Fund be renamed MSS Student Affairs Fund.  

BE IT FURTHER RESOLVED THAT the Med Student Soc Computer Levy be abolished.  

 

 

 

 



 

 

 

 

1. Do you agree of shifting the intent to endow from 80% of the fund to 100% of the fund to allow for a larger source of 

sustainable income which can be used on a yearly basis with the understanding that this would allow the student levy of $4 a 

semester to be abolished? 

2. Do you agree to shift the purpose of the fund from a computing focus towards a more flexible focus of funding all major 

activities of the Medical Student Society such as interest clubs, conferences, community projects, student representation at 

the local, provincial and national level, social activities, wellness, equity, mentorship, student spaces, computing and any 

other endeavor which fulfills the mandate of the Medical Student Society? 

Moved by Xin Mei Liu, seconded by Zaid Sweidan  

PASS unanimously 



 

 

 

 

Resolution: To increase the MSS Student fees by 4$ for the Fall semester and by 4$ for the Winter semester  

WHEREAS the MSS used $13 000 of its surplus the 2016-2017 year for the following:  

• $5000 for the ACLS course for Med-3s 

• $2000 increase for the 4 cohorts’ Class Councils    

• $2000 for the MSS Government Affairs and Advocacy Committee (MSS Standing Committee) 

• $4000 increase for Club Funding    

WHEREAS the MSS Government Affairs and Advocacy Committee has stopped receiving funding from the Canadian 

Federation of Medical Students.    

WHEREAS the MSS has made all attempts to advocate at UGME and at the Faculty of Medicine for funding for the ACLS 

course without success.    

WHEREAS additional funding could enable the Class Council to better serve students.  

WHEREAS additional funding could enable MSS Clubs to better serve students.    

WHEREAS there would be no total MSS fee change for the members should the referendum to abolish the Med Student Soc 

Computer Levy be approved.    

BE IT RESOLVED THAT the MSS increases the Medical Students’ Society fee by 4$ for the Fall semester and by 4$ for the 

Winter semester.    

Moved by Zaid Sweidan, seconded by Xin Mei Liu    

Medical Students’ Society fee referendum question: Do you agree to increase the non-opt-outable Medical Students’ Society 

fee, for all medical students who are members of the Medical Students' Society, from $45.50 to $49.50 per semester starting 

fall 2017?    

PASS unanimously 
 



 

 

 

 

Resolution: Regarding Med-P Students Access to the Lady Meredith Annex 

See Appendix 2 for supporting documentation 

WHEREAS, the Med-P/Dent-P cohort does not have great exposure to the Medical School environment and is thus an 

inactive member of the McGill Medicine community. 

WHEREAS, the Med-P/Dent-P cohort does not have official and complete access to the Lady Meredith Annex. 

WHEREAS, it was voted for this motion to be brought to the MSS General Assembly by the MDSA (Med-P/Dent-P Student 

Association) General Assembly of the Fall 2016 semester. 

WHEREAS, the purpose of the Annex, as stated in APPENDIX A: BY-LAWS Section II of the MSS Constitution, is “to be a 

place where friendly relations are pursued and good will engendered between the MSS and Associated Societies and between 

individual members thereof.” 

WHEREAS, historically, the Annex had been open to other related student societies (Dentistry, PTOT) in return for a small 

fee, which is still described in APPENDIX A: BY-LAWS Section II of the MSS Constitution. 

WHEREAS, opening up the Annex to the Med-P/Dent-P cohort would contribute greatly to eliminating the disconnect of the 

Med-P/Dent-P students from the rest of the Faculty of Medicine by fostering inclusivity and improving mutual support. 

WHEREAS, the MSS and its members would have priority over the MDSA and its members for use of the Annex and its 

facilities. 

BE IT RESOLVED THAT, the MSS support the efforts of and advocates with the MDSA to the McGill Building Services in 

order to grant the Fall 2017 Med-P/Dent-P Cohort access to the Lady Meredith Annex with their McGill student I.D. cards 

for an agreed upon fee. 

BE IT FURTHER RESOLVED THAT, organizing events and/or booking of the Annex will still undergo approval by the VP 

Annex and/or notification to the MSS Executive Council. 

BE IT FURTHER RESOLVED THAT, the Med-P/Dent-P students will be subject to any and all provisions of the MSS 

Constitution concerning the Lady Meredith Annex (APPENDIX A: BY-LAWS Section II) as well as any other specifications 

deemed necessary by the MSS Executive council. 

Moved by Koray Demir, seconded by Eloise Passarella 

In favor: 23; Against: 72; Abstain: 13 – FAIL 



 

 

 

 

Resolution: To adopt the strategic directions and the objectives of MSS 2017-2020 Strategic Plan  

See Appendix 3 for supporting documentation 

WHEREAS the MSS currently has no medium-term strategic goals.  

WHERAS there is a need in the MSS for medium-term strategic goals due to the fast turnover of executive members and 

suboptimal continuity.  

WHEREAS a steering committee of MSS Executive members have organized accessible and effective consultations with the 

four cohorts, student clubs, standing committees, and the Executive Council to gather significant feedback and assess student 

needs.  

WHEREAS six areas of strategic direction have been identified as:  

- optimizing transparency and communication with members;    

- increase accessibility and sustainability of clubs and events;    

- make the MSS relevant to clerks;    

- improve and maintain student spaces;    

- enhance MSS organizational effectiveness;    

- advocacy goals. 

WHEREAS the 2017-2020 MSS Strategic Plan consists of student driven goals that aims to improve the experience of MSS 

members.    

BE IT RESOLVED that the MSS adopts the strategic directions and the objectives of the MSS 2017-2020 Strategic Plan.    

BE IT FURTHER RESOLVED that the MSS creates an ad hoc committee to oversee the implementation of the MSS 2017-

2020 Strategic Plan.    

BE IT FURTHER RESOLVED that the MSS 2017-2020 Strategic Plan will be supplemented with introductory content (ex: 

background, guiding principles, acknowledgements), an executive summary, metrics, and a one year 2017-2018 

Implementation Plan determined in collaboration with the 2017-2018 MSS Council.    

Moved by Xin Mei Liu Seconded by Assil Abda    

In favor: 92; Against: 0; Abstain: 5 – PASS 



 

 

 

 

Resolution: Adoption of MSS Equity Policy  

See Appendix 4 for supporting documentation 

Background: McGill Medicine’s Diversity Statement recognizes that not all populations have equal opportunity in society. It 

affirms not only the importance of creating a diverse faculty, but of working to ensure the meaningful participation of all its 

members as a way of serving our community to the best of our ability.  

WHEREAS the MSS is committed to creating an inclusive learning environment for all students;  

WHEREAS the function of an equity policy is to affirm a governing body’s mandate against prejudice and the MSS currently 

has no Equity Policy;  

WHEREAS MSS Council mandated the Equity Committee to write an Equity Policy;  

WHEREAS the MSS Equity Committee has conducted a broad consultation with implicated students in writing the Equity 

Policy;  

THEREFORE LET IT BE RESOLVED that the MSS adopt the Equity Policy  

Respectfully Submitted,  

Marlee Parsons (Mover)  Julian Gitelman (Seconder)   

Representing the Equity Committee of the McGill Medical Students’ Society  

In favor: 91; Against: 0; Abstain: 3 – PASS 

 



 

 

 

 

Resolution: To create a Vice President Government Affairs and Advocacy on the MSS Executive Council  

Whereas the Government Affairs and Advocacy Committee (GAAC) of the MSS is currently chaired by a non-elected 

member of the student body,  

Whereas the GAAC voted in April 2016 to modify the TOR such that the GAAC President be elected by the medical student 

body,  

Whereas the current GAAC President makes decisions pertaining to national student political action and advocacy projects 

through the Canadian Federation of Medical Students (CFMS), including organizing CFMS Lobby Day, attending and 

selecting delegates to attend CFMS Lobby Day, coordinating other national advocacy campaigns and representing the MSS 

political position at AGMs and SGMs,  

Whereas the majority of GAAC representatives from other universities at the CFMS are elected by their respective medical 

student body,  

Whereas the GAAC President makes important decisions pertaining to provincial student political action and advocacy 

projects through the Fédération médicale étudiante du Québec (FMEQ), including organizing FMEQ Lobby Day, attending 

and selecting delegates to attend FMEQ Lobby Day, coordinating other provincial advocacy campaigns and representing the 

MSS political position at all CGs,  

Whereas the GAAC Chair makes important decisions on the Quebec Health Professional Students’ Roundtable (FRESQue), 

including selection of MSS representatives to the FRESQue,  

Whereas the GAAC is involved in cultivating local grassroots project and hosting successful events at the local level,  

Therefore be it resolved that the MSS create a Vice President Government Affairs and Advocacy on the MSS Executive. 

Responsibilities would include:  

- To increase medical student awareness about and involvement in health policy issues within Quebec and 

Canada,    

- To offer opportunities to our members to be active participants in shaping health policy issues of importance to 

medical students and the patients we serve,    

- To serve as a direct advisor to the MSS General Council on political matters,    

- To chair the Government Affairs and Advocacy Committee, a standing committee of the MSS, and organize the 

selection process of its members,    

- To represent the MSS political position at CFMS AGMs and SGMs,    

- To represent the MSS political position at FMEQ CGs,    

- To represent the General Council on the CFMS National GAAC Committee and debrief   the General Council 

on activities and decisions of the Committee,    

- To attend and form a committee to select other delegates to attend CFMS and FMEQ Lobby Days,  

- Delegate members of the GAAC to help select a topic and organize both CFMS and FMEQ Lobby Days,    

- To attend and select other GAAC representatives to attend platforms and forums relevant to local, provincial or 

national politics,    



 

 

 

  

 Financial cost: No additional cost as the MSS already funds the GAAC President to attend all CFMS AGMs and SGMs as 

well as FMEQ CGs.    

 Level of effort: Minimal to current members of the General Council since it involves including one more position in the 

electoral process.    

 Moved by Nadia Demko, GAAC President, seconded by Angelo Rizzolo, GAAC VP Staff and Internal Affairs Jr  

 

Amendment to have the position be on the MSS General Council – FAIL 

Vote on original motion – In favor: 37; Against: 5; Abstain: 33 – FAIL 

Vote of confidence on the Chair’s ruling – In favor: 45; Against: 25; Abstain: 7 – PASS 

  



 

 

 

  

Resolution: Canadian Campaign in Favor of Neutral and Standardized Packaging of Tobacco 

See Appendix 5 for supporting documentation 

Whereas tobacco is the most important cause of evitable diseases and deaths in Canada, killing 37,000 people each year;1 

[Wheras t]he pandemic of tobacco is caused by an industry that puts forth its profits before the importance to life of others, 

and who uses all possible means to render its products more attractive and less dangerous in appearance;1 

[Whereas p]ackaging is one of the most powerful advertisement and promotional tools for the tobacco industry;1 

[Whereas t]he federal strategy against tobacco which had been emplaced for 2012-2017 must be renewed in March 2017 and 

the standardization of packaging must be one of the first measured deployed for the amelioration of the strategy, which must 

set audacious goals in terms of tobacco-use reduction;1 

[Whereas i]n conformity to the recommendation of the World Health Organization, Australia, France, UK, and Ireland all 

adopted laws demanding neutral and standardized packaging of tobacco products, which was a measure announced to be 

adopted briefly by many other governments;1 

[Therefore be it resolved that t]he Medical Students’ Society of McGill University supports that Canada demands neutral and 

standardized packaging of tobacco products as follows: 1  

[-]Neutral and standardized packaging would prohibit all promotional elements for all tobacco packaging, including 

the use of color, images, logos, slogans, distinctive fonts, and finish.  

[-]Only brand names would be authorized, but they would be subject to restrictions. Health warnings would remain 

present on the packages.  

[-]The size and shape of the packages would be standardized, hence forbidding specific formats such as the thin and 

ultrathin packages, which decrease the size of health warnings and openly target.  

[-]Cigarettes’ appearance itself would be also standardized, so as to forbid the use of brand images, logos, color, and 

special finishes, as well as to establish norms on the length and diameter of the cigarettes.”1 

References: 

1. (CQCT) Cqplcdt. APPEL À L'ACTION: Pour un cadre fiscal qui empêche l’industrie de minimiser l’impact des 

taxes et qui lui impute les coûts de la lutte antitabac. In: Moresoli P, ed.: Coalition québécoise pour le contrôle du 

tabac, 2016-2017. 

Moved by Paola Moresoli, seconded by Abdelhakim Khellaf 

PASS unanimously 
 



 

 

 

 

Motion to endorse FMEQ’s Comité d’étude sur la légalisation du Cannabis  

Which includes to 10 following recommendations: 

1. “Establish ways to protect vulnerable populations from excessive cannabis use, including Aboriginal peoples and 

youth.  

2. Set a maximum TCH concentration in the products sold. Between 10-15% and adjustable according to new studies  

3. Limit the amount of THC in the packages so that it is not sufficient to induce an overdose. According to the 

literature, the lethal dose of THC (LD50) would be 483 mg/kg, which is about 30g THC for an average adult (note 

that it is an amount of THC and not cannabis).  

4. Establish ways to reduce exposure of young people to Cannabis products and related advertisements.  

5. Restrict the use of cannabis in public places.  

6. Work with health organizations, professional associations and groups who protect vulnerable populations. 

7. Actively prevent driving hazards related to cannabis.   

8. Create education programs and invest in research and treatment of cannabis use disorder.  

9. Protect access to medical cannabis.   

10. Monitor closely public health policies related to cannabis use.”  

Moved by Justin Desroches, seconded by Assil Abda  

In favor: 56; Against: 13; Abstain: 6 – PASS 



 

 

 

 
To endorse FMEQ’s 2 positions for the provincial lobby day at the National Assembly of Quebec 

Whereas the FMEQ requires the approval of members of its four member schools to adopt a resolution 

Whereas the FMEQ has chosen to defend these two positions for their provincial lobby day: 

“FMEQ is in favour of taxing sugar-sweetened beverages in order to reduce their consumption and reduce the risks 

of developing obesity. In addition, the money earned by this measure should be reinvested in public health and 

should support vulnerable populations to avoid a regressive effect.” 

“As a measure to insure an opportunity to practice in the Quebec healthcare system for all medical students, we 

recommend that the government applies the recommendations of the Table de concertation in regards of a careful 

reduction of admissions to the MD programs without impacting the rural campuses.” 

Whereas both of these issues are tightly related to our role as future health care professionals 

Be it resolved that the MSS endorses FMEQ’s position for the provincial lobby day at the National Assembly of Quebec.  

Moved by Justin Desroches 

Seconded by Assil Abda 

 

Motion to split the clauses – FAIL 

Vote for original motion – In favor: 49; Against: 11; Abstain: 14 – PASS 



 

 

 

 

Appendix 1 

Supporting documentation for resolution: To transform the Medical Student Computer Fund 

Endowment into the MSS Student Affairs Fund Endowment and to abolish the Med Student Soc 

Computer Levy 

History & 2017 MSS General Assembly Resolutions  

In 2013 a referendum was passed by the student body to endow 80% of the Medical Student Computing Fund. This allowed 

the student levy to be reduced by $10 a semester o $4 a semester and allowed for a steady stream of endowment income each 

year for the MSS to use towards computing equipment.  

a)  Do you agree of shifting the intent to endow from 80% of the fund to 100% of the fund to allow for a larger source of 

sustainable income which can be used on a yearly basis with the understanding that this would allow the student levy of $4 

a semester to be abolished?    

b)  Do you agree to shift the purpose of the fund from a computing focus towards a more flexible focus of funding all 

major activities of the Medical Student Society such as interest clubs, conferences, community projects, student 

representation at the local, provincial and national level, social activities, wellness, equity, mentorship, student spaces, 

computing and any other endeavor which fulfills the mandate of the Medical Student Society.    

1. Intent  

The Medical Student computer fund 271796 is a fund that was created several years ago by the MSS to ensure that students 

from the faculty have access to the best IT services available to help them learn (computers in the Annex, McIntyre Lab and 

Strathcona Reading Room). At first, the only intent of the fund was to buy computers and electronic devices that would help 

the students learn. The main purpose of the fund was modified recently to be able to buy a broader range of electronic 

devices. Almost all students now own laptops and/or tablets and the need for electronic devices has declined over the past 

years. We now face an imbalance between supply and demand and as a result the Medical Student Society of McGill (MSS) 

completed a referendum in Fall 2013 in which medical students voted in favor of endowing 80% of the Medical Student 

Computing Fund 271796 to provide a sustainable source of income used to reduce the need for constant student funding for 

IT services. The YES vote resulted in a reduction of the Medical Society Computer Levey from $10 per semester to $4 a 

semester.  

With a Yes vote in the 2017 MSS General Assembly, the intent of the fund will shift from 80% endowment to 100% 

endowment. This would allow for a larger sustainable source of income which can be used on a yearly basis and would 

allow the student levy of $4 a semester to be abolished.  

The following are the terms of reference for the endowment:  

2. Purpose  

The Endowment will be invested to produce an annual income which will be used to support a fund called Medical Student 

Computing Fund (the “Fund”), in whole in accordance with University’s policies and practices such as they exist from time 

to time. If the need arises, the capital will be encroached upon. If in any given year there is unspent income from the 

Endowment for that year, any unspent income will be recapitalized. Any unspent income may be decapitalized at a later time 

to be spent for the purpose for which the Endowment was created.  

The Fund will be used to ensure that students from the faculty have access to the best IT services available to help them learn 

(computers in the Annex, McIntyre Lab and Strathcona Reading Room). The Fund would finance the purchase of computer 

hardware, software, electronic/technological devices, audio-visual equipment, electrical appliances and maintenance and 

installation services for technology maintained by the MSS, for the purpose of facilitating discussion, learning and and 

enhancement of student experience.  



 

 

 

 

With a Yes vote in the 2017 MSS General Assembly, the purpose of the Fund will shift from a computing focus towards a 

more flexible focus of funding all major activities of the Medical Student Society such as interest clubs, conferences, 

community projects, student representation at the local, provincial and national level, social activities, wellness, equity, 

mentorship, student spaces, computing and any other endeavor which fulfills the mandate of the Medical Student Society.  

3. Name  

The Fund will be named the Medical Student Computing Fund.  

With a Yes vote in the 2017 MSS General Assembly, the Fund will be named MSS Student Affairs Fund.  

4. Funding  

As of March 3, 2017, the Medical Student Computing Fund has a balance of $151,491.23. Any unspent income may be 

decapitalized at a later time to be spent for the purpose for which the Endowment was created. If the need arises, the capital 

will be encroached upon.  

5. Administration and Reporting  

The Faculty will be responsible for the administration and stewardship of the Fund. On yearly basis, the University shall 

report on the investment performance of the Endowment, and upon request, about the activities of the fund.  

6. Revised Purpose  

It is agreed that the focus of priorities at the University may shift over time, and that it may become impossible, inadvisable 

or impractical to apply the annual income of the Endowment for the purposes set out above. If the University is of the 

opinion that a revised purpose is appropriate, the University shall exercise its discretion, in consultation with MSS where 

possible, and use the annual income of the Endowment to the best advantage of the University for the other purposes 

consonant with the spirit and intent of the fund.  

7. Governing Law  

This Agreement shall be governed by and construed in accordance with the laws of the Province of Quebec and the laws of 

Canada applicable therein.  



 

 

 

 

Appendix 2 

Supporting documentation for resolution: Regarding Med-P Students Access to the Lady Meredith 

Annex 

In simpler terms 

We believe Med-P’s should get more exposure to the medical school environment. The best way to achieve this would be to 

provide them with the opportunity to interact with medical students. Our goal is for them to eventually be more involved in 

the McGill Medicine community. 

We are asking if the MSS Student Body would be open to giving future Med-P’s access to the Annex. 

If so, we would ask for the help/support of the MSS Executive Council in putting this into effect for the next school year. 

A few more things to consider … 

As future Med-1’s who will be directly affected by this change, the 2016-2017 Med-P/Dent-P cohort has shown 

overwhelming support for this cause. 

Opening up the Annex to Med-P/Dent-P’s has been a recurring debate for many (at least 5) years. It is the first time it has 

gotten as far as the MSS General Assembly. 

Support at this level is crucial for being able to implement this change.    

This would be the first step for possible future projects to have better integration of Med-P/Dent-P students in the McGill 

Medicine community. 

Possible concerns 

Many medical students use the Annex to study and Med-P’s do not have the same exam schedule. They would thus be 

disturbing at times. 

We understand the stress related to exams! It is a privilege for us to be using the Annex and we respect the mutual space (as 

demonstrated by the events held there by the MDSA this year). Simply asking us to be more quiet or move to another 

location would suffice. Worst case, we are open to setting restrictions that will be decided upon by the MSS Executive 

council, as mentioned in our motion. 

Med-P/Dent-P’s will simply be detrimental to the atmosphere enjoyed by the Med 1-4’s at the Annex. 

It is the exact lack of exposure to Med-P’s that leads to such assumptions. Being exposed to the medical school environment 

will contribute to their development as mature medical students and help them learn more about their faculty. This would 

allow them to have a positive contribution to this atmosphere. 

The Annex can already get very packed at times (ex: lunch), opening it up to more individuals would just make this 

worse. 

Med-P/Dent-P’s do not have a common lunch hour and it is unlikely they would come in large number to the Annex at that 

specific time. In general, considering that it is not close to the main campus and that they would also have to walk up the hill 

to get to the Annex, it is with reason that we can assume that having many Med-P/Dent-P’s there at any one time is unlikely 

(excluding specific events). 

 



 

 

 

So then, what is the point of all this? 

We believe that giving access to the Annex to Med-P’s would be extremely beneficial to them, while not being detrimental to 

the Med 1-4’s.  

Being able to interact with older Medical students would allow Med-P’s to get a better grasp of what’s to come, become more 

quickly adapted to the Medical school environment as well as hopefully and ultimately, be more included in the McGill 

Medicine community. 

As well, the MDSA would like to integrate a yearly event to thank the Medical students for letting them use the Annex. We 

were thinking of a free lunch provided by the Med-P/Dent-P’s at the start of every school year, but are very open to 

suggestions! 

Since you all have first-hand experience with this issue in some form, we are asking for YOUR support in making this 

positive change to the McGill Medicine community. 



 

 

 

 

Appendix 3 

Supporting documentation for Resolution: To adopt the strategic directions and the objectives of 

MSS 2017-2020 Strategic Plan 

Strategic direction #1: Optimizing transparency and communication with members  

Strategic direction #2: Increase accessibility and sustainability of clubs and events  

Strategic direction #3: Make the MSS relevant to clerks   

Strategic direction #4: Improve and maintain student spaces  

Strategic direction #5: Enhance MSS organizational effectiveness  

Strategic direction #6: Advocacy goals  

Strategic direction #1: Optimizing transparency and communication with members  

1. Review the MSS Communication Strategy document yearly and raise awareness among the General Council about 

the Communication Strategy    

2. Merge the Murmur and the MSS Communiqué into a single well-organized email communication    

3. Raise awareness and promote the MSS Website to all cohorts    

4. Make available to students General Council and Executive Council meeting minutes on the   MSS Website    

5. Keep members informed about relevant behind-the-scenes of the councils through weekly   MSS updates on the 

MSS Website    

6. Produce and make available to students an executive summary of the yearly budget    

7. Make available to student’s club funding distribution    

8. Produce and make available on the MSS Website reports for each provincial and national level 

  meeting/representation event    

9. Produce and make available on the MSS Website a flow chart indicating to students where   and who to go to with 

issues, concerns, and comments.    

10. Raise awareness about the role of council members and standing committees    

11. Actively minimize the amount of paper mail received by the MSS and create an efficient   system for managing 

paper mail received by the MSS    

Strategic direction #2: Increase accessibility and sustainability of clubs and events  

Clubs  

1. Publish terms of reference for all existing and new Clubs outlining the mandate, executive members roles, and 

recruitment methods    

2. Establish that all club opportunities should be systematically communicated through the MSS Website    

3. Determine with clubs a procedure to ensure equitable accessibility of limited spots events    

4. Review how the MSS clubs report back to the General Council    

5. Review the clubs application form    

6. Ensure appropriate visibility for clubs through their website space, the MSS calendar, MSS   Facebook page 

advertisement, and newsletter advertisement    



 

 

 

Events  

1. Review the process for internos tickets sale    

2. Centralize communication of available teams for MedGames    

Strategic direction #3: Make the MSS relevant to clerks  

1. Establish annual talks to support clerks in transitioning to new steps of medical school  

M2: Networking workshop/how to make the most out of clerkship rotations    

M3: Elective Planning/AFMC Portal    

M3: CaRMS talk    

M3: PREM/PEM talk    

M4: Interview skills workshop    

M4: LMCC talk    

M4: USLME Step 2 talk    

2. Ensure reserved spots for clerks for relevant MSS events    

3. Organize a minimum of one Chez Meredith per month with adequate advertisements to all   cohorts    

4. Create a network McGill Medicine alumni across Canada who are willing to be contacted by   current students    

5. Creation of the MSS Alumni Liaison role (to be assigned to a MSS Executive each year)  

Strategic direction #4: Improve and maintain student spaces  

1. Review the need to advocate for student spaces in the hospitals    

2. Take the necessary steps to install lockers in the McIntyre Medical Building    

3. Assess the needs of students regarding the 5th floor computer room and act accordingly    

4. Establish ways to maintain order and resources in the Lady Meredith Annex    

Strategic direction #5: Enhance MSS organizational effectiveness  

1. Centralize recruitment for clubs, standing committees, projects leads, and student representatives into a period 

during the Fall and a period during the Spring    

2. Ensure the use of the MSS Recruitment Policy for recruitment of Standing Committee members and student 

representatives    

3. Gathering yearly organized feedback from students about the MSS (ex: town halls and focus groups)    

4. Improve communication and collaboration in the MSS General Council, especially between Class Councils and the 

Executive Council    

5. Organise one Standing Committees meeting per semester    

6. Establish adequate funding for Standing Committees and review the need to fund food for some meetings    

7. Improve communication and accountability of Standing Committees  

a. Publish standing committee yearly goals and end-of-year reports on the MSS Website    

b. Receive periodic reports from Standing Committee Liaisons (specific MSS Executives) at MSS Executive 

Council meetings to be included in the meeting minutes    

8. Publish yearly goals, mid-year reports, and end-of-year report for all MSS Executives on the MSS Website    

9. Improve efficiency and reduce delay of reimbursements and fund distribution for clubs, standing committees, class 



 

 

 

council, MSS council members and individual members    

10. Implement webforms for applications and reimbursement requests on the MSS Website  

11. Optimize MSS council members turnover and transition    

12. Create and continuously maintain a MSS Task Matrix which ensures the continuity of MSS   Projects and follow-

up of Strategic Planning goals    

13. Use and maintain the MSS Drive to facilitate collaboration between MSS Executives and for   efficient archiving 

of MSS documents.    

14. Review the need for a board of governors of the MSS General Council    

Strategic direction #6: Advocacy goals  

1. Students need appropriate feedback for exams and written assignments    

2. Student input through surveys, student representatives, and other means need to be valued   and considered    

3. Students need appropriate assessment during clerkship (progress test or other)    

4. Students need accessible, clear, and centralized schedules    

5. The AFMC Portal is extremely expensive for students at the moment    



 

 

 

 

Appendix 4 

Supporting documentation for resolution: Adoption of MSS Equity Policy 

MSS Policy on Equity and Diversity  

1. Introduction 

1.1. The definition of equity in our learning environment means prioritizing the needs of those who have been historically 

underrepresented and systematically denied access to education in medicine. An inclusive learning environment means that 

all students feel respected and valued and have equal opportunity to succeed and thrive in medicine. 

Working towards equity means taking action to correct the past and present marginalization of certain groups. These actions 

should confront the privileging of dominant groups within society and conversely the lack of access by non-dominant groups. 

Working towards equity includes the creation of policies and actions that remediate the negative impacts of unjust power 

relations.  

Groups currently underrepresented in medicine include:  

• Indigenous peoples (Dhalla)    

• Black, Filipino and Latin American people (Dhalla, Young, Slade)    

• People of lower socioeconomic status (Dhalla, Young, Slade)    

• People from rural areas (Dhalla, Young, Slade)    

• People of minority gender identities (Young)    

• People of minority sexual orientations (Young)    

• People with disabilities (Young)    

• Racialized people    

• Women    

2. Scope   

2.1. This policy shall apply to:    

2.1.1. All members of the MSS.   

2.1.2. All activities and events hosted, funded, and promoted by the MSS and its affiliated student groups including but not 

limited to clubs, standing committees and class councils.   

2.1.3. Written or graphic material which is published, distributed, endorsed or funded by the MSS and its affiliated student 

groups.   

2.1.4. Activities, events, and promotions held in the Annex or in other spaces for which the MSS is responsible.   

2.1.5. Funding allocated by the MSS.   

2.1.6 Investments of the MSS.    



 

 

 

 

2.2. In the case of Equity Complaints directed at individuals or groups not included in the scope of this policy, the Equity 

Commissioners can make recommendations to MSS Council on how to advocate for the Claimant. See section 5.4.  

3. MSS Commitments   

3.1. The MSS will neither sustain or condone acts of sexism, racism, ableism, classism, transphobia, homophobia and other 

experiences of oppression.   

3.2. The MSS acknowledges that McGill University is on traditional and unceded territory of the Kanien’keha:ka (Mohawk), 

a place which has long served as a site of meeting and exchange amongst nations.   

3.3. The MSS commits itself to accessible language, structures, and activities that promote the full democratic participation 

of all its members.   

3.4. The MSS shall demonstrate leadership in matters of social sustainability. The MSS is committed to eradicating 

discrimination, removing barriers, promoting inclusivity and building a community that embraces its own diversity.   

3.5. To broaden the scope of ideas and perspectives that contribute to our community, the MSS will actively recruit students 

from diverse backgrounds and experiences to participate on MSS Council and committees, as well as to represent the MSS on 

faculty committees and external bodies. This will be done by encouraging applications from students of underrepresented 

groups, by adding the following statement to position postings: “The MSS encourages students with lived experience of 

discrimination and from underrepresented groups in medicine to apply.”   

3.6. The MSS will not affiliate or collaborate with organizations known to promote or engage in discriminatory practices.   

3.7. The MSS will actively support projects that aim to end discrimination or to promote diversity and inclusiveness in the 

McGill community.   

3.8. The MSS is committed to advocating for social and economic justice for oppressed people, focusing on ongoing 

struggles of communities served by McGill Medical School and recognizing and deferring to the leadership of marginalized 

communities.   

3.9. The MSS will regularly evaluate social sustainability in all aspects of the MSS and will actively cultivate an equitable 

and respectful environment by providing resources and trainings for MSS members and representatives.  

4. The MSS calls upon the Faculty of Medicine to:   

4.1. Provide resources, programs, and services to support members of the MSS who are members of marginalized groups 

including the groups listed in part 1.2;  

4.2. Develop admissions initiatives aimed at increasing the enrollment of medical students from underrepresented 

communities and make transparent the results of these initiatives;   

4.3. Continue to pursue initiatives designed to actively educate, heighten awareness, and provide opportunities for dialogue 

about equity and diversity-related issues;  

4.4 Take a leadership role in the realization of equity by promoting anti-discrimination, anti-harassment, employment equity, 

accommodation and salary equity within its employment and governance structure.   



 

 

 

 

4.5. Regularly assess medical students’ experiences of oppression at McGill Medicine including in the classroom, hospitals 

and other teaching sites.  

4.6. Commit to equity in research.  

5. The Equity Committee shall be a Standing Committee of the MSS  

5.1. Equity Commissioners  

5.1.1. The role of the Equity Commissioners is to provide leadership in organizing the MSS Equity Committee and be a 

liaison with the MSS. They are responsible for overseeing the Equity Complaint Process as outlined in Section  

5.3. They will maintain the Equity Log.  

5.1.2. Selection of Equity Commissioners.   

5.1.2.1. Two Equity Commissioners will be chosen once per year and will serve a one year term, which is renewable 

through the application process.   

5.1.2.2. All medical students will be invited to apply for the positions by writing a short letter of intent. The 

application period should last at least two weeks and the positions should be advertised on all class Facebook 

groups, in The Murmur (MSS student newsletter), and in an email from the MSS president. The position postings 

should encourage students with lived experience of oppression to apply.   

5.1.2.3. Outgoing equity commissioners and the MSS president will be on the selection committee and will review 

the letters of intent, will interview all candidates who submit an application and will select two people to be equity 

commissioners.   

5.1.4.1. If an outgoing equity commissioner wishes to reapply, they will be replaced on the selection committee by 

an executive member of the MSS, to be chosen by the MSS President.  

5.2. The MSS Equity Committee   

5.2.1. The Equity Committee will work to improve equity in the Faculty of Medicine through education, advocacy 

and social events. The Equity Committee  

will be a resource for other MSS clubs wishing to improve equity of their own events.   

5.2.2. Equity Committee members can apply on a rolling basis by submitting a short letter of intent. Applicants will 

be interviewed by at least 2 members of the Equity Committee including an Equity Commissioner.  

5.2.3. New committee members are asked to agree to a minimum one year commitment   

5.2.4. The Equity Committee will be responsible for the MSS Equity Policy and will review the policy on an annual 

basis. If changes are deemed necessary, they will be brought to vote at the annual general assembly of the MSS.  

5.2.5. The Equity Committee will work on the basis of consensus.  

 



 

 

 

 

6. The Equity Complaint Process   

6.1. Students can submit violations of the Equity Policy (“Complaints”) through an online form, or in writing to the Equity 

Commissioners. The online form will be advertised on MSS websites, the MSS Facebook group, and in orientation material 

provided for new students. In the case that the Complaint is against an Equity Commissioner, the complaint should be 

submitted to the MSS President.  

6.1.1. The Claimant is the writer of the complaint   

6.1.2. The Respondent is the individual or group who has allegedly violated the Equity Policy  

6.2. Claimants can be anonymous or identified.   

6.2.1 An anonymous complaint will be included in the year-end final report with all identifying features removed.   

6.2.2. Identified claimants will have their complaint follow the process outlined in Section 5.3.4. And 5.3.5.  

6.3. Equity complaints will be received and reviewed by both Equity Commissioners, who will investigate complaints and 

recommend resolution procedures.   

6.4. Resolution procedures recommended will depend on the severity of the complaint and the number of complaints but may 

include:  

6.4.1. Mediation   

6.4.2. Letter(s) of apology   

6.4.3. Trainings, workshops or other resources   

6.4.4. Censure, suspension, or dismissal from positions in MSS executive, and/or representation   

6.4.5. Suspension of MSS financial support for activities organized by associations or groups that violate this 

Policy   

6.4.6. Suspension of privileges afforded to students by the MSS  

6.4.7. Other recommendations of the Equity Commissioners   

6.5 The timeline of the complaints process when the Respondent is a member of the MSS, within the scope of 2.1. is as 

follows:  

6.5.1. The Claimant will be contacted and asked to attend a meeting with the Equity Commissioners within two 

weeks to address the Claimant’s experience and expectations for resolution procedures.   

6.5.2. The Respondent will be contacted regarding the fact that there has been a complaint about a certain behaviour 

or action, and will be invited to respond in writing and meet with the Equity Commissioners within two weeks of the 

Complaint.  



 

 

 

 

6.5.2.1. Any individual who does not wish to participate in the resolution process is not obligated to. However, this 

does not prevent the ratification of recommended resolutions by Council that could affect such an individual.  

6.5.3. After having met with the Claimant and the Respondent, the Equity Commissioners will recommend 

resolution procedures within one week of finishing their investigation and distribute in writing the proposed 

resolution to the Claimant, the Respondent and MSS Council  

6.5.4. The Respondent will have two weeks to appeal the resolution procedure by contacting the Equity 

Commissioners in writing.   

6.5.5. If the Respondent does not begin the process of complying with the proposed resolution after the two-week 

period (four weeks total from the day that the complaint was received), sanctions from the list above will be 

implemented.  

6.6. The Equity Complaint Process for individuals or groups outside of the scope outlined in 2.1.  

6.6.1. The Claimant will be contacted and asked to attend a meeting with the Equity Commissioners within two 

weeks to address the Claimant’s experience and expectations for resolution procedures.   

6.6.2. After having met with the Claimant, the Equity Commissioners will, within one week of finishing their 

investigation, recommend actions the MSS take and will distribute in writing the proposed actions to the Claimant 

and MSS Council.  

6.7. The Equity Commissioner’s proposed resolution will be ratified by Council unless two thirds of MSS Council vote to 

overturn the resolution.   

6.8 Conflicts of Interest  

6.8.1 Upon receiving an Equity Complaint, Equity Commissioners must declare a conflict of interest should there be 

one.  

6.8.2. Any Equity Commissioner who declares a conflict of interest regarding an Equity Complaint must abstain 

from all stages of the complaint process.   

6.8.3. Failure of an Equity Commissioner to declare a conflict of interest regarding an Equity Complaint will result 

in review or suspension from the Equity Committee, at the discretion of the other members of the Equity Committee 

based on the seriousness of the violation.  

6.9. Confidentiality   

6.9.1. Confidentiality must be respected at all times during the resolutions process. Trust in confidentiality 

encourages individuals to come forward with their Complaint. However, those implicated in a Complaint have the 

right to be given enough information so that they are able to respond and defend their interests.   

6.9.2. When the resolution is discussed at MSS Council, a confidential session will be declared, and all names and 

identifying features of the Claimant and Respondent will be removed from the report.  

6.10. Equity Log   

6.10.1. The Equity Log will be a written documentation of all Equity complaints.  



 

 

 

 

6.10.2. The Equity Log will be a confidential document that maintained and protected by the MSS Equity 

Committee.   

6.10.3. The MSS President and the Equity Committee shall be the only individuals who may access the Equity Log, 

but the incidence of complaints and its general nature will be available for the Equity Committee and MSS Council 

for planning educational activities and directing advocacy efforts.  

7. Limitations   

7.1. Nothing in this Policy precludes members from exercising any recourse available external of the MSS.  

References: 

Dhalla, I. A., Kwong, J. C., Streiner, D. L., Baddour, R. E., Waddell, A. E., Johnson, I. L. 2002. Characteristics of first-year 

students in Canadian medical schools CMAJ;166(8):1029-35  

Slade, S., Busing, N.  

Young, M. E., Razack, S., Hanson, M. D., Slade, S., Varpio, L., Dore, K. L., McKnight, D. (2012). Calling for a Broader 

Conceptualization of Diversity: Surface and Deep Diversity in Four Canadian Medical Schools.Acad Med. 2012;87:1501–

1510.  

 



 

 

 

 

Appendix 5 

Supporting documentation for Resolution: Canadian Campaign in Favor of Neutral and 

Standardized Packaging of Tobacco 

Background 

Lung cancer is the second most prevalent type of cancer, but it is has the highest annual mortality rate for both female and 

male Canadians.1
 
Lung cancer killed about 20,900 Canadians in 2015.2 More than 85% of lung cancer cases in Canada are 

related to smoking.3 Smoking is an important risk factor for other diseases, such as chronic obstructive pulmonary diseases,4 

esophageal cancer,5 and myocardial infarction.6 Smoking is a personal lifestyle choice, but yet it negatively impacts the 

health of others through passive inhalation (also termed environmental tobacco smoking or second-hand smoking).3 Despite 

all its adverse effects on health, some people choose to smoke, in part due to aggressive marketing strategies employed by the 

tobacco industry.7-9 

Foreseeable benefits: 

1. Reduction in current smoking and new smokers. 6, 10 

2. Reduction of smoking-related and smoking-induced health problems.1-6 

3. Increase of life expectancy.1-6, 11 

4. Reduction of the costs directly or indirectly generated by smoking-related and smoking-induced diseases and health 

problems through cost of medication, testing, interventions, and payroll of professionals who use their time to care 

for patients with these, to some extent, preventable diseases.12 For instance, 3 billion dollars is the sum attributable 

to care of lung cancer patients in Alberta alone. 1-6 

5. Relief of the stress on the health care system generated by smoking-related, smoking-induced, and smoking-

aggravated diseases and health problems.13  

6. Decrease of absenteeism from work due to medical problems induced or caused by smoking and second-hand 

smoke.   

 

Foreseeable harm: 

1. Increase of contraband.14 (Note: this indeed is likely; however, note that the data supporting this claim, and more 

specifically that the increase will be major, comes from the tobacco industry.) 

2. Decrease of the governments’ revenues from the federal and provincial tobacco taxes, which totals about 8.3 billion 

dollars for the 2015-2016 tax year.15 

3. Decrease of tobacco industry donations in culture, education, and other domains.16  

4. Loss of the large-scale economy created by the tobacco industry through the loss of tobacco-related jobs, wealth, 

and social infrastructures.  

 

Notes: 

1. In Quebec, the price of a 200-cigarette carton has actually come down by 1 $ from April 2015 to February 2016, 

although it is known that increasing the price of cigarettes decreases smoking.17-21 

2. Although the Quebec Medical Students’ Federation  (FMEQ) and the Canadian Federation of Medical Students 

(CFMS) did not appear on the list of supporting organisations published in Quebec Coalition for Tobacco Control’s 

(CQCT) article of February 6, 2017,22 they officially support neutral and standardized packaging of tobacco and 

have pushed forward various proposals to better tobacco control. 

3.  “By supporting this motion, the MSS will allow that its name be included in the list of groups supporting the neutral 

and standardized packaging, and accepts to receive from the Quebec Coalition for Tobacco Control (CQCT) some 

occasional updates pertaining to the advancement of this cause, as well as calls related to the cause if needed (to the 

discretion of the organization).”23  
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