Council briefing
package

Note: To navigate this document and jump to specific sections, use the bookmarks tool.

Council Members
Your guide to good meeting etiquette

1. Turn down the volume
■

no side conversations

■

turn off or mute cell phones

■

don’t use personal electronic devices except to
access the Council meeting package

2. Privacy, privacy, privacy
■

don’t post Council meeting information or
images to social media

■

don’t take photos at Council

■

don’t record Council meetings

3. Scent-free is key
■

no perfume, scented lotion or aftershave

Council

Wednesday and Thursday, December 4 and 5, 2019

Agenda
Wednesday, December 4
9:00 a.m. to noon

9:00a.m.
9:05 a.m.

1. Agenda

Decision

2. Minutes of the Council meeting of September 12, 2019

Decision

3. Strategic Issues
9:10 a.m.

10:00 a.m.

3.1 Public Inquiry into the Safety and Security of
Residents in the Long-Term Care Homes System: Update
Report on CNO Actions

Information &
Discussion

Break

10:15 a.m.

3.2 Report of the Governance Work Group

Decision

11:00 a.m.

3.3 Scope of Practice Changes

Information &
Discussion


11:30 a.m.

12:00 p.m.

RPN Controlled Acts Regulation

3.4 Risk-Based Regulation: Project re. Preventing Sexual
Abuse of Patients: Update
Lunch
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Information &
Discussion

Council
December 4 and 5, 2019

Agenda
Thursday December 5, 2019.
9:00 a.m. to 5:00 p.m.

9:00 a.m.

4. Reports
4.3 Finance Committee Report


10:00 a.m.

Decision

2020 Operating and Capital Budgets

Break
3. Strategic Issues (continued)

10:15 a.m.

3.5 Practical Nurse Entry-to-Practice exam: Number of writes Decision

11:00 a.m.

3.6 Quality Assurance Program of the Future: Update on
evaluation and plans for 2020

11:30 a.m.

3.7 Nursys Canada: A national database for sharing nurse
registration and discipline information across jurisdictions.

Noon

Lunch

Information &
Discussion
Information

4. Reports
1:00 p.m.

4.1 Executive Director Update
Information

1:30 p.m.

4.2 Executive Committee meeting of November 14, 2019
Information

5. Council operations
1:40 p.m.

5.1 Confirmation of committee appointments

Decision

1:50 p.m.

5.2 Proposed revised Expense Policies

Decision

2:30 p.m.

5.3 Shifting appointment of Council members to standing
committees to June Council

Decision
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5.4 Electronic voting for the Executive Committee

2:45 p.m.

Decision

6. Discussion Item(s) Added by Council Members
6.1 N.N.A.S. Internationally Trained Nurses/nursing shortage Discussion

3:15 p.m.
3:30 p.m.

7. Evaluation

3:45 p.m.

Conclusion

Information Item
RN Prescribing - Update
What makes a good regulator? Grey Areas, November-December 2019
Next Meeting
Wednesday and Thursday, March 11 & 12, 2020
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2019-2020

Annual plan
for Council

2020 Budget
Future QA
Governance
Long-Term Care Homes Public Inquiry
Nursys (Canada)
Practical Nurse entry-to-practice exam
Risk-based regulation: Preventing the sexual abuse of patients
Scope of practice changes: RPN controlled acts

M

ARCH 2020
Annual reports of statutory committees
Current Strategic Plan: Annual performance report
Elections (Executive) and committee appointments
Governance
Key regulatory function: Standards
Scope of practice changes
Strategic planning
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Annual plan for Council

D

ECEMBER 2019

2019-2020

UNE 2020
2019 Annual Report & audited financial statements
Appointment of the auditor
Governance
Key regulatory function: Quality Assurance
Program Approval: Baccalaureate, NP and PN

EPTEMBER 2020
Dates of Council meetings in 2021
Governance
Key regulatory function: Entry-to-Practice

ECEMBER 2020
2021 Budget
Governance
Key regulatory function: Enforcement
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Annual plan for Council

J
S
D

2019-2020

Council is individually and collectively committed to regulating in the public
interest according to the following principles:

Accountability
■
■
■

We make decisions in the public interest
We are responsible for our actions and processes
We meet our legal and fiduciary duties as directors

Adaptability
■
■
■

We anticipate and respond to changing expectations and emerging trends
We address emerging risks and opportunities
We anticipate and embrace opportunities for regulatory and governance
innovation

Competence
■
■
■

We make evidence-informed decisions
We seek external expertise where needed
We evaluate our individual and collective knowledge and skills to
continuously improve our governance performance

Diversity
■
■

Our decisions reflect diverse knowledge, perspectives, experiences and needs
We seek varied stakeholder input to inform our decisions

Independence
■
■

Our decisions address public interest as our paramount responsibility
Our decisions are free of bias and special-interest perspectives

Integrity
■

■
■

We participate actively and honestly in decision-making through respectful
dialogue
We foster a culture in which we say and do the right thing
We build trust by acting ethically and following our governance principles

Transparency
■

■

Annual plan for Council

2019-2020

Our processes, decisions and the rationale for our decisions are accessible to
the public
We communicate in a way that allows the public to evaluate the
effectiveness of our governance

Approved by Council, September 2016
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Council
September 12, 2019

Minutes
Present
C. Evans, Chair
F. Cardile
D. Cutler
T. Dion
S. Douglas
C. Egerton
A. Fox
G. Fox
D. Graystone
T. Holland
A. Jewell
M. Klein-Nouri

D. Lafontaine
D. LiChong
C. Manning
P. Nigro
K. Patterson
T. Perlin
J. Petersen
L. Poonasamy
D. A. Prillo
S. Robinson
G. Rudanycz
M. Sheculski

N. Thick
D. Thompson
A. Vidovic
K. Wagg
D. Walia
J. Walker
C. Ward
T. White
H. Whittle
C. Woodbury
R. Woodfield

Regrets
R. Henderson

Guest
M. Sadler

Staff
A. Coghlan
J. Hofbauer, Recorder
D. Jones

E. Horlock
B. Knowles
K. McCarthy

S. Mills
C. Stanford

Agenda

The agenda for the meeting had been distributed. C. Evans noted that the Report of the Public
Inquiry into the Safety and Security of Residents in the Long-Term Care Homes System will be
addressed first on the agenda.

1
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Motion 1
Moved by C. Egerton, seconded by N. Thick,
That the agenda for the Council meeting of September 12, 2019 be approved as
circulated.
CARRIED

Report of the Public Inquiry into the Safety and Security of Residents in the LongTerm Care Homes System
M. Sandler, legal counsel, joined the meeting. He provided an overview of the inquiry and its
report. He noted that, from the outset, CNO undertook to the Commissioner that it would be
introspective and learn from the events. He informed Council that CNO was proactive and had
taken action that addresses many of the recommendations before issuance of the report.
M. Sandler outlined the 10 recommendations for CNO. He noted that they were supported by
CNO submissions to the Commissioner and the policy discussions with commission staff.
A theme in the recommendations is the need to recognize the possibility of a health-care serial
killer. He noted that CNO has taken the lead on this by publishing and speaking about healthcare practitioners who deliberately harm patients.
During the discussion, the need to support nurses to come forward to employers with concerns
was raised. The work being done with the Employer Reference Groups was highlighted.
The need to educate the public about CNO’s work to address the recommendations of the
commissioner was identified. A. Coghlan noted that in December, Council will receive an update
on work being done to address the recommendations of the inquiry.
M. Sandler left the meeting.

Minutes
Minutes of the Council meeting of June 6, 2019 had been circulated.

Motion 2
Moved by D. Cutler, seconded by K. Patterson,
That the minutes of the Council meeting of June 6, 2019 be approved as circulated.
CARRIED
2
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Governance Work Group
Council had received a report of the Governance Work Group. C. Evans highlighted previous
Council decisions on governance and shared the focus for 2019.
J. Petersen highlighted the plans for development of education about the board. The Work
Group will be considering how to use this education in current processes.
A. Jewell highlighted the work done to date on the future Nominating Committee, including
previous Council discussions.
There was discussion about the role of the Nominating Committee and Board in decision
making and about addressing diversity with a competency/attribute based appointments
process.
There was discussion about the membership of the Nominating Committee. The need to
balance individuals who understand the board and its needs with the need for some
independent members to reflect best practices was discussed.
It was noted that the Nominating Committee is part of a larger whole. No one component of the
model fully addresses all of the needs, they need to be considered as a whole.
There was an initial discussion about the role of the Registrar and CEO (CEO) in supporting the
Nominating Committee. There was recognition of the value of the CEO’s understanding of the
organization and the board. This was weighed against the potential for influence, or for a
perception of influence, if the CEO was an ex officio member. It was noted that the CEO
currently brings this expertise within the staff resource role. This issue will be revisited in
December.
G. Fox highlighted the plans for continuing the committee appointments pilot in 2020. She noted
that staff have planned for a robust communication plan. Council members were asked how
they might support recruitment of nurses, particularly RPNs as they were underrepresented in
the 2019 candidates. Members identified that they could reach out to colleagues. CNO is
preparing a resource that will be shared to assist Council members in informing others of the
opportunity to apply.
There was discussion about feedback to candidates. It was noted that CNO is not able to
provide specific feedback to candidates at this time. That may change in the future as the
process develops.
C. Evans highlighted the board appointments roadmap. An application is being developed and
will be tested by the members of the Governance Work Group.

3
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Scope of Practice
C. Evans noted that scopes of practice are changing for all nurses to provide improved access
to care. Council has already discussed many of the regulatory mechanisms to support safe RN
prescribing.
Council had received a briefing regarding changes to the scope of practice of Nurse
Practitioners and RPNs set out in a letter from the Minister of Health.
A. McNabb and E. Tilley highlighted the proposed changes. It was noted that the changes in the
scope of practice of Nurse Practitioners will be made through government revision to legislation.
CNO Council will need to recommend changes to its Controlled Acts regulation to support the
proposed changes to RPN scope of practice.

NP Regulation – National Project
C. Evans reminded Council that A. Coghlan had provided updates on this project from time to
time as part of the Executive Director & CEO’s update. The project was initiated by the
Canadian Council of Registered Nurse Regulators and is focused on harmonization.
R. Jabbour, Strategy Consultant and N. Peladeau, Education Consultant, highlighted the
project. Council was informed that there are now national Nurse Practitioner entry-to-practice
competencies that are the same for all NPs. Given that the entry-to-practice competencies are
the same across specialities, CCRNR initiated a national project to identify considerations
associated with moving to one category of NP, similar to the regulatory framework for RNs and
RPNs. Council members were supportive of such a change, noting it will add clarity for the
public. There was a question about how the change would impact current NPs.

PN Entry to Practice Examination
C. Evans noted that Council discussed this issue in the past and had agreed to work with the
National Council of State Boards of Nursing to develop a new exam. E. Tilley provided an
update on the work to-date and highlighted the evidence that supports that the proposed new
exam will be valid, reliable, secure and fair.
Council was informed that CNO has been communicating with Ontario Practical Nurse
programs and all are interested in participating in field testing of exam questions.

Motion 3
Moved by C. Egerton, seconded by R. Woodbury,
That the Regulatory Exam – Practical Nurse (REx-PN), currently being developed, be
the approved entry-to-practice examination for registration as a Registered Practical
Nurse (RPN) in the General class effective January 4, 2022.
CARRIED
4
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Council was informed that in December, it will consider the number of writes that will be
acceptable given the rigor and security of the new examination.

Follow-up Action
Number of exam writes to be added to December Council agenda
Executive Director and CEO

QA Program of the Future
The Quality Assurance program is a key regulatory function and is an important mechanism to
support safe patient care. Council was updated on the work being undertaken to develop the
model for the future QA program that Council approved in December of 2017.
A. Tong, Strategy Consultant and Y. Ismail, Evaluation Consultant updated Council on the work
to develop and refine CNO’s new on-line self-assessment tool. Council was informed that the
new QA portal is scheduled to launch in the fall of 2020.
In December, Council will receive information about the full results of the evaluation.

2011-2020 Strategic Plan: Mid-Year Performance Update
K. McCarthy highlighted the achievements in the first half of 2019 that move forward CNO’s
three strategic objectives.
It was identified that it would be helpful if the data could be broken down in a different way so
that Council could understand the timeframes within, and those not within, CNO’s control.

Executive Director Update
A. Coghlan highlighted proposed organizational changes to support CNO in moving forward
new strategic directions. She noted that changes will happen over the next 6 to 12 months and
current plans include a dedicated planning function and a new Director of Technology.
Council was informed of a competence and remediation pilot for RNs who come to CNO’s
attention and are assessed as low risk. The pilot will provide them with a mechanism to
demonstrate competence and to identify areas for improvement. She noted that this project
reflects right-touch regulation – it is addressing low risk matters in a way that has the potential
for improvement.
CNO updated Council on planned renovations to the building, including plans for a short-term
closing of the parking garage.
A. Coghlan noted that CNO has been a member of the National Council of State Boards of
Nursing for 10 years. She highlighted some of the benefits of membership, including the
research and learning opportunities provided through the Council’s Institute for Regulatory
Excellence. Council was informed that A. McNabb, CNO Strategy Consultant, was inducted as a
fellow in the institute.
5
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C. Evans informed Council that A. Coghlan is the first international member of the Board of the
National Council of State Boards of Nursing. She also informed Council that A. Coghlan
received the 10 year service award.

Finance Committee
H. Whittle highlighted the report of the Finance Committee meeting of August 15, 2019. She
presented the unaudited financial statements for the six-months ended June 30, 2019. She
noted that the surplus is over budget and the accumulated surplus is close to the surplus
guideline. The Finance Committee will continue to monitor the accumulated surplus.

Motion 4
Moved by H. Whittle, seconded by K. Wagg,
That the unaudited financial statements for the six-months ended June 30, 2019 be
approved as circulated.
CARRIED
The Finance Committee recommends the auditor for the coming year. H. Whittle noted that the
current auditor communicates clearly and has met twice this past year in camera with the
committee.

Motion 5
Moved by H. Whittle, seconded by C. Manning,
That Hilborn, LLP, be appointed auditors for the 2019 fiscal year.
CARRIED
The Finance Committee recommended that six financial by-laws be simplified and be supported
by policies that are approved by the Finance Committee. The policies were shared with Council.

Motion 6
Moved by H. Whittle, seconded by F. Cardile,
That the revision of the following by-laws as presented in Attachment 3 to the Finance
Committee report be approved:
 Article 36 – Banking
 Article 37 – Investments
 Article 38 – Expenditures
 Article 39 – Borrowing
6
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Article 40 – Payments
Article 41 – Contracts and Other Documents

CARRIED
Changes were also needed to the by-law related to the Sub-Committee on Compensation. A
similar approach was taken – the by-law refers to the specifics in the terms of reference which
are reviewed and approved by Council.

Motion 7
Moved by H. Whittle, seconded by M. Klein-Nouri,
That Article 27 of By-Law No. 1 be revised to read as follows:
The Sub-Committee on Compensation acts as a neutral and expert resource to the
Executive Director and CEO and the Finance Committee on staff compensation, and on
Council or committee member compensation where there is a financial impact to the
budget. Specifics regarding the Sub-Committee on Compensation’s role and
membership is set out in its Terms of Reference, as approved by Council.
CARRIED

Dates of Council Meetings
In accordance with by-laws, Council approves dates of meetings.

Motion 8
Moved by S. Robinson, seconded by K. Wagg,
That the following be the dates for Council meetings in 2020:
 Wednesday and Thursday, March 11 and 12, 2020
 Wednesday and Thursday, June 3 and 4, 2020
 Wednesday and Thursday, September 16 and 17, 2020
 Wednesday and Thursday, December 2 and 3, 2020.
CARRIED
C. Evans reminded nurse Council members of the requirement to book hotel accommodation
with CNO’s travel service provider within five business days.

Committee appointments
In accordance with the by-laws, Council considered committee appointments made by the
Executive Committee.
7
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Motion 9
Moved by R. Woodfield, seconded by A. Vidovic,
That the following committee appointments for public members be confirmed:
 Sylvia Douglas, Lalitha Poonasamy and Patrizia Nigro to the Discipline Committee
 Sylvia Douglas and Patrizia Nigro to the Fitness to Practise Committee
 Lalitha Poonasamy to the Quality Assurance Committee, and
That the appointment of Jacqueline Dillon, RPN as a non-Council member of the
Discipline Committee until June 2020, be confirmed.
CARRIED

Deferrals
There was not sufficient time to address risk-based regulation.Because the member adding an
item to the agenda was not available for the discussion, that item was also deferred to the next
meeting.

Motion 10
Moved by K. Patterson, seconded by G. Fox,
That agenda item 3.5, an update on Risk-based regulation project re. preventing sexual
abuse of patients and agenda item 6.1 re. N.N.A.S. Internationally Trained
Nurses/nursing shortage be deferred to the December 2019 Council meeting.
CARRIED

Next Meeting
Council will meet again on December 4 and 5, 2019.

Conclusion
At 4:00 p.m. and on consent, the Council meeting concluded.

___________________________________
Chair

8
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Our Response to
the Long-Term Care
Homes Public Inquiry
Recommendations
The College of Nurses of Ontario’s actions
to protect patients from harm
In 2016, a nurse registered with the College of Nurses of Ontario (CNO) confessed to
murdering eight Ontario patients. In 2018, Commissioner Eileen Gillese led the Long-Term
Care Homes Public Inquiry to understand how this happened and what improvements the
Ontario health care system could make.
At the inquiry, we provided information to help improve the system and protect residents
and patients from harm. We also learned more about what you expect from CNO — and we
didn’t wait for Commissioner Gillese’s final report before taking action to improve. In 2018,
we strengthened and enhanced our processes, and continue doing so this year and into
the future.
Commissioner Gillese’s final report in July 2019 made 10 recommendations specifically for
CNO. Here are the recommendations and the actions we have taken to meet them.

Educate nurses about the possibility that a nursing
colleague is causing intentional harm to a patient
We are raising awareness about health care serial
killers with the following actions:
 Posting information about health care serial killers on
our Facebook, Twitter and LinkedIn pages, which are
followed by nurses and employers of nurses
 Publishing the article “A Regulatory Response to
Healthcare Serial Killing” in the Journal of Nursing
Regulation, April 2019
 Educating our staff and committees about nurses who
cause intentional harm
Strengthen CNO’s process that investigates
concerns employers have about a nurse’s practice
We reviewed and improved the investigation process.
This includes our investigators using a common list
of questions when interviewing employers who send
us concerns about a nurse’s practice. The interview
template ensures we receive consistent information
which helps investigators assess the level of risk.
Revise CNO policies and procedures to include
the possibility a nurse might intentionally harm
a patient

 We reviewed and added a new tool to our
investigation process to help determine a nurse’s
level of risk to public safety. When we receive a
concern, the tool helps investigators assess how
risky the nurse’s behaviour is to patients. It helps
an investigator consider factors such as the nurse’s
behaviour, and whether that behaviour was
deliberate, reckless, put patients at risk, or was a
result of human or system error.
 Our Entry-to-Practice team assesses Ontario nurse
applicants to ensure they meet the requirements. The
team is developing new ways to assess applicants on
risk factors associated with health care serial killers
and other high-risk harms, such as sexual abuse.
Share CNO research on health care serial killers
with other health care partners to raise awareness
of the issue
 We share our research and what we learned with
key stakeholders, including other Ontario health care
regulators and national nursing regulators
 Our CEO, Anne Coghlan, is presenting our research
on health care serial killers to provincial, national and
international health care regulators
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Work with approved nursing education programs
in Ontario to ensure their learning includes:
 care for an aging population
 possibility of nurses causing intentional harm to
patients
Influence approved nursing education programs in
Ontario to ensure their learning includes:
 care for an aging population
 possibility of nurses causing intentional harm to
patients
Nursing care for an aging population:
 We have entry-to-practice requirements nurses must
meet to competently provide care to patients of all
ages, including older patients
 Nursing education programs must show how their
curriculum meets these competencies for approval
Promoting student placements in long-term care
homes:
 Nursing education programs must offer students
clinical placements to prepare them to practice
competently, safely and ethically with patients of
any age. We expect nursing students to get clinical
experience they can apply to geriatric care regardless
of where they are placed
Learning about intentional harm:
 We are developing information for educators about
health care serial killers and intentional harm to
integrate into their nursing programs

Revise CNO’s reporting form for concerns about
a nurse’s practice, so it’s easier for employers to
complete and submit
We updated the Reporting form based on feedback.
It now includes:
 clearer instructions for completing the form so
users are providing us with the most appropriate
information
 a second contact person section, since more than
one person may have witnessed the behaviour that is
being reported
 more areas to list incidents, since the user might have
multiple concerns about the nurse’s practice
Starting at the end of 2019, users can submit the form
electronically on cno.org.
Educate nurses about their professional
accountabilities to protect their patients and to
report any concern about a nursing colleague’s
practice
 Our updated Reporting Guide (launching on cno.org
at the end of 2019) includes information on a nurse’s
professional accountability to act in their patients’
best interest and protect them from harm
 Our Code of Conduct for nurses describes
the behaviour and conduct that all nurses are
professionally accountable for
Next steps

Educate long-term care home employers on what,
when and how to report their concerns about a
nurse’s practice

As always, CNO continues to find opportunities
to improve. In 2020, we are launching a public
awareness campaign for our Code of Conduct. This
document explains what behaviours the public can
expect from their nurses.

 We launched a new section on cno.org just for
employers that streamlines all needed information
about what, when and how to report their concern
about a nurse’s practice

What is the College of Nurses of Ontario?

 We are testing a decision tree to help employers
decide how to respond to adverse events involving
nurses, including whether to report to us. Once
approved, it will be available to employers
 We are working with the long-term care sector to
identify areas of risk related to nursing care, and we
are developing solutions

We regulate more than 180,000 Registered
Nurses, Registered Practical Nurses and Nurse
Practitioners in Ontario. Our sole mandate is
to protect the public. We do this by ensuring
Ontario nurses are fit to practice in a manner
that maintains the public’s confidence in the
profession. For information on our processes
and programs, please go to www.cno.org.

Revise CNO’s Reporting Guide for employers,
nurses and anyone working with a nurse so they
clearly understand what, when and how to report
any concerns about a nurse’s practice
We are launching our revised Reporting Guide at
the end of 2019. It includes easy-to-understand
information about what, when and how to report
a concern to us.
Copyright © College of Nurses of Ontario, 2019.
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Governance Work Group Report to Council
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Background

The Governance Work Group’s mandate is to work with Council to:
i) implement Council’s governance vision (see page 1) by 2020, and
ii) make changes that advance the vision and can be made under current laws.

The diagram below illustrates our achievements to date, and what’s planned for the future.

Introduction

The Work Group met once since September Council. In addition to the items contained in this
report, we discussed with Governance Solutions Inc. the board appointments roadmap that
they are preparing on our behalf. This roadmap will describe the end-to-end process for
profiling the board, implementing an appointments process, and succession planning. It will be
a useful tool for the future Nominating and Governance committees as it will the describe
sequencing of steps and timelines associated with each step. The model of the draft roadmap
was presented to Council in September. We anticipate tabling this item for Council in March
2020.

1. 2020 Committee Appointments

The Work Group met once since September Council. We included an update to Council in
the “What’s Hot?” newsletter about the 2020 committee application process. Following
Council’s suggestions in September, there was an extensive communications effort to
promote interest in the committee application process, this included:
 articles in The Standard and Quality Practice newsletters
 a promotional page on CNO’s website
 various social media blasts and
 e-mails to CNO’s Employer Reference Groups and Council members to encourage
nurses to apply
These communications included quotes from Council and committee members to help
nurses understand how the competencies for committee service relate to their day-to-day

19/145

2

practice. We are pleased to report this year we received applications from 86 candidates, a
79% increase over last year. Below is a breakdown:
Category of
Nurse
RN / NP
RPN
TOTAL

Applications
Submitted
71
15
86

Number of
Vacancies
7
7
14

Despite extensive communications focussed on promoting RPN uptake, we continue to
receive relatively few applications from RPNs. We have enough RPN applications to
complete a competency-based process for the number of vacancies; however, we will
continue to explore strategies to improve engagement with RPNs in future years.

2. Board appointments education

We are pleased to share with Council a new webpage entitled Learn about CNO’s Council
that was developed to assist people decide if CNO board service is right for them. In the
spirit of implementing the vision where feasible under current laws, this webpage is included
in CNO’s communications about the 2020 Council election.1
This webpage includes the new Board appointments education, which is a series of 6
videos that takes 10 minutes to view. Building on the success of the committee
appointments education, these videos highlight scenarios that directors may encounter on
CNO’s Board. As discussed in September, the scenarios align with our governance
principles, such as: accountability for always acting in the public interest, competence in
making evidence-based decisions, and seeking diversity in the perspectives that inform our
decisions. The scenarios are relevant to both nurses and members of the public and
promote reflection about:
 knowing when to consult and invite external expertise to decision-making
 being a committed and productive participant
 standing behind collective decisions of the Board
 embracing innovation
 being accountable and
 holding each other accountable

3. Terms of Reference for future Nominating Committee (vision)

Recommendation
That Council approve the Terms of Reference (as they appear in attachment 1 of this
report) for the future Nominating Committee.

The Governance Work Group reflected on the feedback provided by Council in September
and did not amend the draft Terms of Reference.
Themes from Council’s discussion included:
 How many candidates per vacancy should be recommended to the Board?
In addition to incorporating the Board competencies and attributes into communications and the
candidate information sheet, which was reported to Council in September
1

20/145

3





Can board members recommend people to go through the application and assessment
process?
How would directors be recruited (including the prospect of recruiting former directors)?
Achieving diversity on the Board.

These themes speak to how the Nominating Committee conducts its business; whereas,
the Terms of Reference describe what the Committee does (its role), its structure and
accountability.
In addition to Terms of Reference, we will require Board-approved resources, policies and
procedures to support the future Nominating Committee in meeting its mandate. Some of
these resources are already developed and/or are underway, including:
 competencies and attributes
 applications
 appointments principles
 appointments education
 data from piloting the process at the committee level, and
 a board appointments roadmap, which will explain the steps, sequencing and timeline
requirements
In particular, diversity on the Board has been central to Work Group and Council
discussions over the past two years. Diversity is captured in the Board Profile, which was
approved by Council in September 2018. The affinity attributes include diversity in: gender,
urban/rural perspective, cultural/heritage, geography, age and understanding different
patient populations.
The Work Group will explore what additional resources will be required to address Council’s
feedback about how the Nominating Committee operates.
Finally, while the draft Terms of Reference presented to Council in September identified
that the CEO would be a staff resource to the future Nominating Committee, Council’s input
was sought on an alternate model identified in the environmental scan; that was, the CEO
as an ex-officio non-voting member of the committee. Diverse perspectives were
expressed, and we committed to further work and to report back to Council in December.
Although the ex-officio model is used in some organizations, additional review of guidance
from the Professional Standards Authority (PSA)2 reveals that it is not appropriate for health
professional regulatory bodies. The Terms of Reference presented for Council’s approval
remain unchanged from those reviewed in September, with the CEO role as staff support.
Questions / Considerations for Council
Do you support the proposed Terms of Reference for the future Nominating Committee?

Professional Standards Authority (PSA) (March 2019). Good practice in making council appointments
(page 28, standard #14.6). Available at: https://www.professionalstandards.org.uk/docs/defaultsource/appointments/good-practice-in-making-council-appointments.pdf?sfvrsn=90b57020_20). PSA is a
public organization that oversees health and social service regulators in the U.K. PSA is regularly referred
to for best practice in regulation. PSA’s mandate includes assessing regulators’ appointments processes
for fairness, transparency, public confidence, and to ensure all decisions are based on evidence of merit.
2
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4. Next steps: interim Nominating Committee (transition)

Recommendation
That Council implement a time-limited (up to three years) interim Nominating Committee
to replace the Election and Appointments Committee in 2020.

The Nominating Committee plays a significant role in Council’s Vision 2020. Building on the
extensive research and consultation completed to date, the Work Group is proposing that a
key next step for Council is to implement a Nominating Committee. This proposal is for a
time-limited, interim Nominating Committee that may operate for up to three years.
Implementing an interim Committee that is appointed by Council based on competencies,
and includes both members from Council and external expertise, will further position CNO
for the transition from its current to future governance model.
At a minimum (under current laws) the interim Nominating Committee would fulfill a role
similar to that completed by Election and Appointments Committee. If government amends
legislation as requested by CNO, the transitional Committee would provide a mechanism to
support nominations of the first Board.
Item #3 above discusses proposed Terms of Reference for the future Nominating
Committee. Those Terms are evidence-based and were developed specifically for the
future vision, they include changes to governance processes that require legislative
amendments. The timing of legislative amendments is not known, but it is expected that a
Nominating Committee implemented next year may be operating under the current
legislation; therefore, a first step for the Work Group will be to adjust the draft Terms to
ensure it is appropriate for current legislation. We are proposing to bring Terms of
Reference for the interim Nominating Committee to Council for approval in March 2020.
We welcome Council’s input on the proposed implementation activities highlighted in
attachment 2. Of note, given the amount of work required and the need to have this group
operational in time for the 2021 committee appointments process, the Work Group is
flagging the possibility of a special Council meeting in Fall 2020 to appoint people to the
transitional Nominating Committee. Timelines for the 2020 activities are still being
confirmed.
Questions / Considerations for Council
1. Do you support the implementation of an interim Nominating Committee in 2020?
2. Please provide input on the implementation activities.
Leadership for interim Nominating Committee
(Note: Cheryl Evans recused herself from this discussion at the Work Group.)
The proposed Terms of Reference for the future Nominating Committee state that the ViceChair of the Board will chair the Committee.
The Work Group would like to consult Council about the prospect that the interim
Nominating Committee be chaired by the immediate past President of Council. Our
rationale is outlined below.
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The President is a respected leadership position on Council. By the time a person
completes their term they will have deep understanding of Council’s culture, strengths,
and needs. This type of knowledge is an example of the competencies needed for a
successful Nominating Committee.



The President chairs the Governance Work Group and is a recognized champion of
Council’s governance vision and goals. The President leaves the position with a solid
understanding of the current status of governance implementation, including the
resources and processes that are being developed for the future appointments process.

If Council agrees, this leadership structure will be added to the draft Terms of Reference for
the interim Nominating Committee for Council’s review and approval in March. The Terms of
Reference for the interim Committee would be in effect for up to three years. If the
government amends legislation within that timeframe, the Committee’s Terms will need to be
modified to reflect that legislation. In the event that timelines for legislation are protracted, or
the government communicates it will not proceed, the Terms of Reference will be revisited
by March 2023.
Questions/Considerations for Council Discussion
1. Does Council support this approach?
2. What considerations would you like the Work Group to keep in mind as we prepare
Terms of Reference for the interim Nominating Committee?
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Attachment 1

Nominating Committee Draft Terms of Reference

Nominating Committee Terms of Reference
Role

The Nominating Committee assists the Board of Directors (Board) in ensuring
the Board and Committees (statutory, standing, and special committees) have
the competencies and attributes (the experience, knowledge, skills, and
character), to enable them to fulfil their roles and their public protection mandate.
In particular, the Nominating Committee recommends to the Board candidates
for appointment or re-appointment to the Board and Committees.

Responsibilities

The Nominating Committee is responsible for:


Succession planning for the Board and Committees.



Collaborating with the Board, the Governance Committee, Committee
chairs, and CNO staff to assess the needs of the Board and
Committees.



Recommending to the Board a structured, transparent, and objective
process for actively recruiting, evaluating, and selecting qualified,
diverse candidates for appointment to the Board and Committees, and
implementing that process once approved.



Recommending to the Board candidates for appointment or reappointment to the Board and Committees.



Acting in accordance with applicable legislation, CNO by-laws, and
Board-approved principles, policies, processes, and criteria in
discharging its duties.



Seeking the Board’s input and involving the full Board in its work on a
regular basis, as appropriate.



Discharging its duties in a transparent, independent, impartial, and fair
manner.



Reviewing these Terms of Reference and the Nominating Committee’s
processes on a regular basis and recommending improvements to the
Board.



Performing any other activities necessary to fulfil its mandate, or as may
be required by the Board from time to time.
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Membership

The Board appoints the members of the Nominating Committee.
The Nominating Committee is composed of 5 members, including:


The Vice-Chair of the Board;



1 other director of the Board;



3 individuals who are not on the Board, and have not been on the Board
in the past 5 years.

The members of the Board who are also on the Nominating Committee shall be
composed equally of 1 public director and 1 nurse director.
No more than 50% of the members of the Nominating Committee may be current
or past registrants of CNO, or applicants to CNO.
A member of the Nominating Committee who applies for appointment or reappointment to the Board or a Committee must first resign from the Nominating
Committee.
The Nominating Committee is properly constituted despite any vacancy so long
as there are sufficient members for quorum.
Chair

The Vice-Chair of the Board is the Chair of the Nominating Committee.
The Chair may delegate their role to another member of the Nominating
Committee when unavailable.

Terms of Office

The Vice-Chair of the Board shall be on the Nominating Committee for the
duration of their term(s) as Vice-Chair.
The other members of the Nominating Committee are appointed for up to 3-year
terms, with a maximum of 2 consecutive terms. Nominating Committee
members’ terms shall be staggered to ensure that no more than 2 expire in any
given year.

Meetings

The Nominating Committee meets at regular intervals as frequently as needed
to fulfil its mandate, at the call of the Chair.
Meetings are conducted in person, or by electronic means approved by the
Chair.
The Nominating Committee meets in person at least once per year.
The Nominating Committee maintains minutes of its meetings.

Quorum

A majority of the members of the Nominating Committee including at least 1
director on the Board and 1 member not on the Board constitutes a quorum of
the Nominating Committee.
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Decisions and
Voting

When possible, the Nominating Committee’s decisions are made by consensus.
Should consensus not be reached, the Nominating Committee’s decisions are
made by a simple majority vote of the members present at a meeting of the
Nominating Committee that has achieved quorum.
Each member of the Nominating Committee has 1 vote. The Chair of the
Nominating Committee will not normally vote except to break a tie.

Accountability &
Reporting

The Nominating Committee is accountable to the Board and reports its activities
and recommendations to the Board at the Board’s next meeting. Time-sensitive
issues are brought to the Board’s attention in a timely manner.
The Nominating Committee provides the Board with sufficient information and
documentation for the Board to make informed decisions about appointments to
the Board and Committees.

Resources

The Registrar & CEO acts as a resource for the Nominating Committee, but is
not a member of the Nominating Committee. The Registrar & CEO designates
further staff resource(s) to support the Nominating Committee as required.
Outside advisors and consultants may be retained to assist the Nominating
Committee in discharging its duties.

Approvals

Approved: dd-mmm-yyyy
Revisions: dd-mmm-yyyy; dd-mmm-yyyy; dd-mmm-yyyy
Next review: dd-mmm-yyyy
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Attachment 2
Interim Nominating Committee
Implementation Activities

1. Identify the profile (competencies and attributes).
2. Establish Terms of Reference (T of R).
3. Develop and document processes for the recruitment, appointment and orientation.
4. Develop / circulate by-law changes.
5. Implement process for Council and external members to apply (based on
requirements of T of R and competency profile).
6. Appoint Nominating Committee.
7. Orient / educate Nominating Committee.
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Agenda Item 3.3

Decision Note – December 2019 Council
Scope of Practice Changes: Registered Practical Nurses
Initiating Additional Controlled Acts

Contact for Questions
Kevin McCarthy, Director of Strategy

Decision for consideration

That Council approve the proposed regulatory approach, as described in this decision note, to
ensure public protection when RPNs are permitted to initiate the additional controlled acts as
directed by the Minister of Health.

Public Interest Rationale
The implementation of the proposed regulations will allow patients, in community settings, to
receive more timely care.

CNO’s Role in Regulation Development
CNO is accountable for drafting and proposing regulation changes under the Nursing Act, 1991.
CNO ensures that there are regulatory and safety mechanisms in place to support the proposed
regulation changes.
To do this CNO:
1. Conducts background work, including consultation with stakeholders
2. Works with government in proposing regulation changes
3. Develops plans to support communication and implementation of the proposed changes

Ministers Letter
In June 2019 CNO received a letter (attachment 1) from Ontario’s Minister of Health requesting
that CNO move forward to make the necessary regulatory amendments to authorize RPNs to
perform a number of procedures without first obtaining an order.
The procedures are:
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irrigating, probing, debriding and packing a wound
venipuncture to establish peripheral intravenous access and maintain patency using a
solution of normal saline (0.9 per cent), in circumstances in which the individual requires
medical attention and delaying the venipuncture is likely to be harmful to the individual
assisting with health management activities that require putting an instrument beyond
the labia majora and, assessment that requires putting an instrument, hand or finger
beyond the labia majora
assessing an individual or assisting an individual with health management activities that
requires putting an instrument or finger beyond an artificial opening into the patient’s
body

Additional information outlining the impact of these changes can be found in Attachment 2.

Current State
RPNs have the authority to provide all of these aspects of care when ordered by an Nurse
Practitioner (NP) or another healthcare professional such as: physician, dentist, chiropodist, or
midwife. Further, RPNs currently can initiate components of some controlled acts.
Regulatory mechanisms are in place to support protection of the public when a nurse (RPN or
RN) initiates a procedure. Before initiating a controlled act, regulations under the Nursing Act,
1991 require all nurses to:
 have the knowledge, skill and judgment to perform the procedure safely, effectively and
ethically
 have the knowledge, skill and judgment to determine whether the individual’s condition
warrants performance of the procedure
 determine that the individual’s condition warrants performance of the procedure, having
considered:
o the known risks and benefits to the individual of performing the procedure
o the predictability of the outcome of performing the procedure
o the safeguards and resources available in the circumstances to safely manage
the outcome of performing the procedure
o other relevant factors specific to the situation
 accept accountability for determining that the individual’s condition warrants
performance of the procedure
Although regulations made under the Nursing Act, 1991 may authorize nurses to initiate a
controlled act, certain settings require an order. For example, RNs and RPNs who practice in
the hospital setting currently need an order. This is a current requirement under the Public
Hospitals Act that will remain in place following these scope changes.

Summary of Evidence
In order to understand what, if any, regulatory mechanisms are required to ensure public safety
when RPNs are able to initiate the proposed additional activities, CNO reviewed literature
related to RPN scope, examined LPN practice in other Canadian jurisdictions, and engaged in a
comprehensive stakeholder consultation. The outcomes of these activities are described below.
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Literature Review
In 2018, CNO conducted a number of literature reviews when CNO was first informed about the
Minister’s intent to expand RPN scope of practice. The literature reviews sought to understand
the potential role of RPNs in initiating wound care, venipuncture, procedures involving putting a
hand or finger beyond the labia majora, and procedures that involve putting an instrument or
finger beyond an artificial opening into a patient’s body, as well as identify potential risks and
benefits. It is important to note that there is not a significant amount of literature related to
RPNs; rather, most of the literature referenced is about nurses in general (i.e., both RNs and
RPNs - articles don’t always distinguish between the two categories, and scope of practice
differs across jurisdictions).
In general, the literature suggests there are relevant roles for RPNs related to the proposed
activities. The literature highlights existing evidence that supports safe practice (e.g., the role of
the nurse on an inter-professional team and the need for specialized education).
Jurisdictional Review
A jurisdictional review was conducted in 2018 to determine whether Licensed Practical Nurses
(LPNs) in other Canadian jurisdictions are able to perform the controlled acts outlined in
Ontario’s RPN scope expansion proposal without an order. We have continued to monitor for
changes in LPN scope in other jurisdictions as practice is evolving. In general, at present, most
other Canadian jurisdictions require an order for an LPN to provide this care with the exception
of British Columbia.
However, there are two considerations worth noting:
 LPN scope of practice in other jurisdictions is generally more limited that RPN scope of
practice in Ontario and
 Other Canadian jurisdictions are considering opportunities to expand LPN practice1
(e.g. government of Alberta is considering expanding LPN scope of practice)
Stakeholder Consultation
CNO conducted stakeholder consultations in the fall of 2019. They included community nursing
employers, practical nurse educators, associations, unions, clinical experts and the public. We
are continuing to seek opportunities to consult with other key stakeholders
The vast majority of feedback received to date has been positive. In fact, community employers
expressed enthusiasm for this scope change, describing how it will result in more timely access
to care for patients. Examples were provided where RPNs are already assessing the need for
the provision of these aspects of care and have the competence to provide it but are prohibited
from providing timely care until an order is obtained. This is concerning as delays in care can
result in patient deterioration.
1

https://www.cbc.ca/news/canada/edmonton/lpns-rns-alberta-health-1.5324840
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Conversely, we heard strong opposition from two key stakeholders – RNAO and ONA – who
both expressed their fear that the public would be at risk by allowing RPN scope expansion to
move forward. However, when these concerns were explored with other stakeholders they were
not substantiated. Primarily because RPNs are already providing this care safely under the
authority of an order.
One specific component of care was identified as an area of risk by clinical experts - RPN
initiation of debridement of a wound. This is because wound debridement can pose significant
risks to the client including bleeding, exposure of vital tissues, pain, infection and delay in
healing.
Regarding RPN initiation of placing an instrument beyond the labia majora for assessment
purposes, stakeholders did not identify risk related to this activity. Although, they frequently
questioned the need for this activity and struggled to find examples of when it would be
necessary.
Finally, several stakeholders identified that role clarity is an issue they are struggling with
currently and expressed that this scope change may add to role confusion.

Right Touch Regulation
Right-touch regulation (Attachment 3) is a concept that was developed by the Professional
Standards Authority in the UK. This concept has been shared with Council previously and it is a
helpful framework for considering an appropriate regulatory approach. Right Touch Regulation
is aimed at ensuring that the involvement of the regulator is proportionate to the risk faced by
the public.
Cayton and Webb (2014) state, “at its heart, ‘right-touch’ regulation means always asking which
risk we are trying to manage and being proportionate and targeted in regulating that risk or
finding ways other than regulation to promote good practice and high-quality health care”.
Right Touch Regulation states that regulators should only intervene when necessary and that
regulation must be:
Proportionate: remedies should be appropriate to the risk posed
Consistent:
rules and standards must be joined up and implemented fairly
Targeted:
regulation should be focused on the problem, and minimise side effects
Transparent: regulators should be open, and keep regulations simple and user friendly
Accountable: regulators must be able to justify decisions, and be subject to public scrutiny
Agile:
regulation must look forward and be able to adapt to anticipate change
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Proposed Regulatory Approach
CNO’s mandate is protection of the public and, as such, we have carefully considered if there
will be a risk to the public when the RPN scope is expanded. As described above, we have
heard from stakeholders in areas that will be impacted by this scope expansion and they believe
the risk to the public is minimal. However two areas of risk were identified:



Wound debridement and
Role confusion

Using a right touch regulation lens to identify the most appropriate regulatory approach, CNO is
confident that both of these risks can be addressed through raising awareness of existing
regulatory mechanisms rather than proposing restrictions on RPN practice or requiring
additional conditions before engaging in practice. For example, implementing a requirement to
complete education may result in a barrier to care as RPNs are already competently providing
this care under the authority of an order. A communications plan will be developed to raise
awareness of existing regulatory mechanisms.
CNO believes that the public interest is best served when all nurses understand their full
accountabilities for care provision and are able to practice within their individual scope of
competence. CNO is confident that the regulatory mechanisms to ensure public protection are
in place. The need identified is to ensure awareness of these mechanisms among all nurses
and stakeholders.
With regard to wound debridement, stakeholders have clearly articulated that, while rare, some
RPNs are competently providing this care under the authority of an order and are demonstrating
assessment skills that will enable them to initiate care. The risk is related to RPNs who do not
have the competence to engage in the provision of debridement. This risk is not unique to
RPNs. The risk applies to RNs as well and to any nurse in any area of practice that is new to
that nurse.
CNO proposes that the best way to address the risk identified is to raise awareness of existing
regulatory mechanisms that refer to:
 nurses’ accountability to continually reflect on competence
 refraining from providing care when not competent and
 engaging in continuing competence activities relevant to the nurse’s area of practice
following entry to practice
For example, practice expectations outlined in the Professional Standards document,
Continuing Competence Standard include:




assuming responsibility for her/his own professional development and for sharing
knowledge with others;
investing time, effort and other resources to improve knowledge, skills and judgment;
engaging in a learning process to enhance her/his practice;
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participating in the College’s QA Program. Participation includes:
o performing a self-assessment;
o seeking peer input;
o developing a learning plan;
o implementing the plan; and
o evaluating the outcomes of the plan;

With regards to role clarity, CNO appreciates that this is an existing concern and recognizes that
understanding RN and RPN scope is complex. As a result, CNO intends to immediately engage
in an awareness campaign to help nurses and stakeholders to understand how to apply the
document RN and RPN Practice: the Client, the Nurse and the Environment (commonly known
as The Three Factor Framework) to their area of practice. This will not only assist nurses in
addressing role clarity now but recognizes that health care is constantly evolving and will
enhance the foundation upon which any future scope expansion can be built.

Next Steps





Continue to seek opportunities to engage with stakeholders to share information and
identify opportunities for collaboration
Continue to work with government through the development of the proposed regulations
Draft regulation for approval by Council at March 2020 meeting.

Attachments
1. Minister’s letter regarding scope of practice changes
2. Description of Proposed RPN Scope Changes
3. Article: Cayton and Webb (2014). The benefits of a right-touch approach to health care
regulation
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Ministry of Health
and Long-Term Care

Ministère de la Santé
et des Soins de longue durée

Office of the Deputy Premier
and Minister of Health and
Long-Term Care

Bureau du vice-premier ministre
et du ministre de la Santé et des
Soins de longue durée

777 Bay Street, 5th Floor
Toronto ON M7A 1N3
Telephone: 416 327-4300
Facsimile: 416 326-1571
www.ontario.ca/health

777, rue Bay, 5e étage
Toronto ON M7A 1N3
Téléphone : 416 327-4300
Télécopieur : 416 326-1571
www.ontario.ca/sante

June 13, 2019

HLTC2968IT-2019-57

Ms. Cheryl Evans
President
College of Nurses of Ontario
101 Davenport Road
Toronto ON M5R 3P1
Dear Ms. Evans:
As was articulated in the 2019 Ontario Budget, we are committed to enabling health
professions to use their education and training more effectively by expanding the scope
of practice for certain regulated health professionals.
One way that we can achieve our vision, is to ensure that patients of Nurse Practitioners
(NPs) have access to appropriate diagnostic testing. To this end, I have asked ministry
staff to work with the College of Nurses of Ontario (College) to authorize NPs to order
magnetic resonance imaging tests and computed tomography scans and to perform
point-of care testing. I am expecting that this will be implemented by Winter 2020 and
that the College will have developed the necessary infrastructure to support these
independent authorities.
You are also likely aware that our government is committed to streamlining care
pathways to make connections easier in the system, improving access to minor and
routine care in the community and increasing patient choice in where to obtain health
care services. Recognizing the integral role that Registered Practical Nurses (RPNs)
play in helping to achieve these commitments, I would like the Council of the College of
Nurses of Ontario to make the necessary regulatory amendments to authorize RPNs to
independently initiate the following procedures:
•
•

Irrigating, probing, debriding and packing of a wound below the dermis or below
a mucous membrane;
Venipuncture to establish peripheral intravenous access and maintain patency,
using a solution of normal saline (0.9 per cent), in circumstances in which the
individual requires medical attention and delaying venipuncture is likely to be
harmful to the individual;

5096-01 (2019/03)
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Ms. Cheryl Evans
•

•

- 2-

Those that, for the purpose of assisting an individual with health management
activities, requires putting an instrument, beyond the individual’s labia majora and
for the purpose of assessing an individual requires putting an instrument, hand or
finger beyond the individual’s labia majora; and
Those that, for the purposes of assessing an individual or assisting an individual
with health management activities, requires putting an instrument or finger into
an artificial opening into the individual’s body.

To ensure that this work considers all possible perspectives and that the appropriate
safeguards are in place for patient care, I am expecting the College to actively consult
with system partners. I would like the College to undertake this work immediately with a
view to submitting the regulation to the ministry for my review no later than June 30,
2020.
I understand that there may be parameters that need to be in place to ensure that RPNs
who are independently initiating these procedures do so in a safe and competent
manner and that the College will have in place measures to maintain patient safety.
This may include the College requiring RPNs to demonstrate that they have the
appropriate knowledge, skills and judgment.
I would like to thank you for your continued collaboration in ensuring that patients, their
families and loved ones receive the best nursing care in the province. I look forward to
receiving your proposal and thank you for your proposal related to Registered Nurse
prescribing which is another important step in meeting our vision of the health care
system.
Sincerely,

Christine Elliott
Deputy Premier and Minister of Health and Long-Term Care
c:

Helen Angus, Deputy Minister, Ministry of Health and Long-Term Care
Patrick Dicerni, Assistant Deputy Minister, Strategic Policy and Planning Division
Allison Henry, Director, Health Workforce Regulatory Oversight Branch
Anne Coghlan, Executive Director, College of Nurses of Ontario
Marnee Wilson, President, Nurse Practitioners’ Association of Ontario
Linda Keirl, President, Registered Practical Nurses Association of Ontario
Angela Cooper Brathwaite, Registered Nurses’ Association of Ontario
Vicki McKenna, President, Ontario Nurses’ Association
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Attachment 2
Description of Proposed RPN Changes
Changes to the RPN scope of practice require amendments to regulations under the Nursing
Act, 1991. The changes will enable RPNs to initiate components of certain controlled acts which
they currently are able to perform with an order. Initiating a controlled act means the RPN can
independently decide if a procedure is required and initiate the procedure in the absence of an
order.
Information about the changes in the Minister’s letter are described below.
Authorizing RPNs to initiate irrigation, probing, debriding and packing a wound


What is this?
o Irrigation, probing, debriding and packing are activities associated with complex
wound care



What is the current situation?
o RPNs are authorized to initiate cleansing, soaking and dressing a wound – they
need an order for irrigation, probing, debriding and packing a wound



What is the Minister proposing?
o That CNO amend regulation 275/94 under the Nursing Act, 1991 to allow RPNs
to initiate irrigation, probing, debriding and packing a wound

Authorizing RPNs to initiate venipuncture to establish peripheral intravenous access and
maintain patency using a solution of normal saline (0.9 per cent), in circumstances in which the
individual requires medical attention and delaying the venipuncture is likely to be harmful to the
individual.


What is this?
o Venipuncture establishes access to a vein (for example, for fast fluid
replacement)



What is the current situation?
o Currently, RPNs can perform venipuncture with an order



What is the Minister proposing?
o That CNO amend regulation 275/94 under the Nursing Act, 1991 to allow RPNs
to initiate venipuncture to establish peripheral intravenous access and maintain
patency, in certain circumstances
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Authorizing RPNs to initiate assistance with health management activities that require putting an
instrument beyond the labia majora and, initiate activities that for the purpose of assessing an
individual, require putting an instrument, hand or finger beyond the labia majora.


What is this?
o This relates to RPNs initiating a procedure that, for the purpose of assisting a
patient with health management activities requires putting an instrument beyond
the labia majora and when assessing an individual, requires putting an
instrument, hand or finger beyond the individual’s labia majora



What is the current situation?
o

For the purpose of assisting an individual with health management activities,
RPNs can initiate putting a hand or finger beyond the labia majora, but they must
have an order to put an instrument beyond the labia majora.

o For an RPN to perform any of the above activities for assessment purposes they
currently require an order.


What is the Minister proposing?
o That CNO amend the regulation 275/94 under the Nursing Act, 1991 to allow
RPNs to initiate putting an instrument, hand or finger beyond a patient’s labia
majora for assistance or assessment purposes

Authorizing RPNs to initiate assessing an individual or assisting an individual with health
management activities that requires putting an instrument or finger beyond an artificial opening
into the patient’s body


What is this?
o Examples of procedures that involve putting an instrument or finger beyond an
artificial opening into the patient’s body are cleaning a colonoscopy stoma or
suctioning an established tracheostomy site



What is the current situation?
o Currently, RPNs can initiate activities related to openings in the patient’s body
(for example, beyond the anal verge) – but not an artificial opening. They can
perform procedures that require putting and instrument or finger beyond an
artificial opening into the patient’s body when an order is provided.



What is the Minister proposing?
o That CNO amend the regulation 275/94 under the Nursing Act, 1991 to allow
RPNs to initiate putting an instrument or finger beyond an artificial opening into
the patient’s body
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Editorial

The benefits of a ‘right-touch’ approach to
health care regulation

Health regulation, which once was a relatively low-pro
ﬁle area of public discourse of interest only to the pro
fessions themselves, is now a topic for wider and more
open discussion in many countries. In part this has been
prompted in the UK by justiﬁed and documented con
cerns about failures in the delivery of health care –
Bristol Royal Inﬁrmary, Dr Shipman, Staﬀord
Hospital and Winterbourne View. These shocking
events have brought about change in social and polit
ical views of care, with patient and public expectations
of health care in general, and the regulatory system in
particular, becoming more inﬂuential.
The consequence of the shift in thinking is that the
role and value of regulation in health care are more
actively debated than before. The public, media and
politicians often face both ways, wanting more or less
regulation depending on the moment and the mood.
The rhetoric says ‘cut red tape’ but the practice is usu
ally more regulation. Getting the balance right can be
tricky. In the regulation of health professionals, the
dominance of professional thinking, historically a
deﬁning feature, has had to be restrained by recent
reforms. This is seen as a move from self-regulation
to shared regulation: professional regulators are now
led by small appointed boards made up of equal num
bers of lay and professional members focusing on stra
tegic objectives rather than operational decisions.
Regulators concentrate on protection of the public
and no longer play the leading role in developing the
profession.
To provide oversight of the UK’s health professional
regulators, a body was established in 2002 which, in
2012, became known as the Professional Standards
Authority for Health and Social Care. The Authority
views the recent changes as positive developments
towards eﬀective, appropriate and proportionate regu
lation in the public interest. It also sees that the wider
interest in regulation has come at a cost. As the health
care system learns from past crises, calls are invariably
made for more regulation, in the ﬁrmly held belief that
this will prevent future failures. More regulation does
not necessarily guarantee or deliver better care and it
can generate additional costs, both to society and the
regulated. Regulatory action is distant and removed
from the point of care, while problems are usually
best solved with action near to where they occur.

Journal of Health Services Research &
Policy
2014, Vol. 19(4) 198–199
! The Author(s) 2014
Reprints and permissions:
sagepub.co.uk/journalsPermissions.nav
DOI: 10.1177/1355819614546031
jhsrp.rsmjournals.com

The view that more regulation is the simple answer
will oﬀer a false level of assurance to the public and
others.
The challenge, therefore, posed by inquiry recom
mendations and changing public expectations is to
ﬁnd a more eﬀective and eﬃcient solution to problems
of quality. However tempting it may be to promote
wider regulatory oversight or inspection, crucially this
does not acknowledge that regulation may not be the
best answer to a quality issue. Regulation is often advo
cated without consideration of non-regulatory solu
tions such as promoting greater cooperation and
sharing of good practice locally and nationally, or ful
ﬁlling existing obligations better.
An alternative to this tendency to call for more regu
lation is ‘right-touch’ regulation. At its heart, ‘right
touch’ regulation means always asking which risk we
are trying to manage and being proportionate and tar
geted in regulating that risk or ﬁnding ways other than
regulation to promote good practice and high-quality
health care.
In health care, there is an inherent risk in most inter
ventions and nothing can be said to be completely safe.
For example, there is no such thing as an absolutely
safe medicine, since there will always be someone who
will suﬀer an adverse reaction or side eﬀect. Given the
wide range of inﬂuences on health care, it is neither
proportionate nor targeted to expect regulation to act
on every quality concern (potential or actual) that may
arise. Ultimately, the responsibility for managing risks
in health care is shared between all the parties involved.
‘Right-touch’ regulation provides a means of tack
ling an issue in such a way that an appropriate balance
of the responsibilities of professionals, employers and
regulators can be achieved. Regulation is one option in
a set of possible solutions to risks in health care but,
more importantly, a regulatory solution will only be
eﬀective if this wider perspective is taken. ‘Right
touch’ regulation focuses on the desired outcome and
builds on the roles and responsibilities assumed by dif
ferent agencies. It is an analysis of issues that is led and
informed by experience and evidence relevant to the
outcome (quality of health care), not dominated by
expertise about process.
‘Right-touch’ regulation is emphatically not ‘light
touch’ regulation, as there may clearly be circumstances
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where too little regulation can be ineﬀective. It emerges
naturally when the principles of good regulation (pro
portionate, targeted, accountable, transparent, consist
ent and agile) are applied alongside a thorough
understanding of the context, and an accurate assess
ment of the risks that threaten achievement of the
common goal.
The current approach to regulation is both directive
and punitive when it should be enabling and remedial;
for instance, in the UK jurisdiction, it is very diﬃcult to
close cases by consent on the basis of an apology and
remedial action by the registrant. Regulation is some
times also used for the wrong purpose, such as the
current plan to introduce statutory regulation for
non-medical public health specialists to enhance their
professional status not because they pose any risk at all
to the public.
The ‘right-touch’ approach to regulation is an
attractive alternative for professionals, individually
and collectively, as well as for patients and other mem
bers of the public. Fundamentally, it allows frontline
professionalism to thrive since it is the skill and com
petence of regulated professionals that delivers highquality care for patients, and not the regulators.
There are other advantages. As the minimum regu
latory force to achieve the desired result, ‘right-touch’
regulation forces us to be conﬁdent that the costs of
regulation, funded by registration fees and taxpayers
are justiﬁed by the beneﬁts they bring, as overregulation can be ineﬀective and burdensome.
In seeking to address concerns about health care and
meet society’s expectations, we should not exaggerate

claims for regulation. Too little regulation is ineﬀective;
too much is a waste of eﬀort. If society is to get the best
from its collective investment in regulation, all those
with an interest, including patients and professionals,
should be pragmatic about what it can achieve and not
set unrealistic goals. There can be no justiﬁcation for
regulation when a risk has merely been identiﬁed but
not quantiﬁed.
Regulation works well when it is in touch with and
up to date with experiences and real world practice. If
regulation is to add real value, it needs to be ready to
cooperate and collaborate for the health, safety and
well-being of patients and the public. Allowing all
parts of the system to play their full part can provide
a more eﬀective and eﬃcient response.
The impact of recent well-publicized failures of regu
lation emphasizes the value of public conﬁdence in
regulation. We need to ensure that regulation remains
relevant to the needs of society and that it reacts appro
priately to issues as they arise. ‘Right-touch’ regulation
creates a framework in which professionalism can ﬂour
ish; it works with, not against, professional relation
ships and behaviours. The appropriate role for
regulation in achieving high-quality care for patients
in the future is one that is committed to a ‘right
touch’ approach.
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Agenda Item 3.4

Discussion Note – December 2019 Council
Risk-based regulation: Preventing sexual abuse of patients

Contact for questions
Kevin McCarthy, Director, Strategy

For discussion
The purpose of this agenda item is to update Council on a risk-based regulation project related
to sexual abuse of patients by nurses. In March 2019, Council heard the results of a research
study CNO conducted using 18 years of CNO’s sexual abuse data. CNO is using the results of
the research study as one source of evidence to inform the next phase of work: developing and
implementing interventions to prevent sexual abuse.
For an overview of what risk-based regulation and sexual abuse is, as well as results from the
CNO’s research study, please see the March 2019 Council materials.

2019 Interventions
Sexual abuse of patients by nurses is an area in which greater insight and better interventions
are needed. With input from the Patient Relations Committee, Council, and stakeholders, CNO
is striving to contribute to the prevention of sexual abuse of patients so we can have a positive
impact on preventing this grievous harm.
Sharing what CNO has learned and partnering with others
CNO is committed to engaging stakeholders on this issue. Sharing what we have learned may
help others in their endeavours to prevent sexual abuse of patients. As a partner in patient
safety, CNO commits to collaborate with stakeholders to prevent incidences of sexual abuses of
patients by nurses.
We are working on a journal publication about our research findings and ways to prevent sexual
abuse, and are applying for opportunities to share our research findings through conferences
and other speaking engagements. This spring, CNO emailed a number key provincial and
national stakeholders1 to share CNO’s research results and invited collaboration on the

Stakeholders included national nursing regulators, and provincial government, health care regulators,
employers association and nursing organizations.
1

1
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prevention of sexual abuse. Interest in our work is emerging and has been tweeted by others
using CNO as an example of a regulator focused on the public interest. At this time, we are
exploring collaborative opportunities with eight organizations2 to potentially develop joint
resources for nurses and other stakeholders.
Education is key to prevention
Literature related to sexual abuse suggests that education is one important intervention.
Furthermore, research studies, including CNO’s research, show there is a progression of
behaviours before sexual abuse happens. This means that, with knowledge and tools, there is
an opportunity to stop sexual abuse of patients before it occurs.
CNO has started communicating key information to a variety of stakeholders so together we can
prevent sexual abuse. We will continue with this strategy and link stakeholders to new
resources CNO is developing such as new web content with frequently asked questions, fact
sheets, case studies, a webcast and an employer tool kit.
Continuous improvement at CNO
CNO continually seeks opportunities to improve its processes. We reviewed sexual abuse
evidence against our current processes and reflected on whether CNO can make changes to
best meet the needs of victims of trauma. The last provincial sexual abuse task force report
made a number of recommendations in this regard. Most of the recommendations have been
implemented by CNO. Further to these we are exploring:
 continuing to ensure that victims have supports in place while going through CNO
processes
 having a sexual abuse expert review all public-facing sexual abuse information to ensure
content is sensitive to victims of abuse
 supporting the development of a new evidence-informed Patient Relations Committee
report

Next steps







2

Continue to seek opportunities to develop new interventions to prevent sexual abuse
(independent and in collaboration with others)
Monitor and evaluate the effects of interventions
Keep Council informed and seek input as need arises
Identify lessons learned to inform future risk-based work

Other regulators, a not-for-profit organization and an employer association.

-2-
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Agenda Item 4.3

Report of the November 14, 2019 Finance Committee Meeting

Contact for questions or more information
Stephen Mills, Chief Administrative Officer
The Finance Committee met on November 14, 2019. Draft minutes of the meeting are attached
(Attachment 1).

Financial Statements
The unaudited financial statements for the nine months ended September 30, 2019 (Attachment
2) and the confidential Management Discussion and Analysis were reviewed. The year-to-date
operating surplus of $12.3M is a $5.3M favourable variance from the $7.2M budgeted surplus.
The major reason for the variance is staff vacancies. Due to recent hiring, it is anticipated that
the surplus will reduce by year-end but is still expected to be more than budgeted.
The committee was informed that some capital expenditures have been delayed and as a result,
the unrestricted net assets (accumulated surplus) has grown to $28.0M. This includes both
reduced operating and capital expenditures.
The Finance Committee recommends:
That Council approve the unaudited financial statements for the nine-month
period ending September 30, 2019.

Report of the Sub-Committee on Compensation
The report of the Sub-Committee on Compensation1 had been circulated to the Finance
Committee.

Staff Compensation
The Sub-Committee advised the Finance Committee that the 2020 compensation program is
congruent with Council’s Compensation Principles and best practices in human resources.

1

The Sub-Committee is an independent, expert group that advises the Finance Committee on staff compensation
and on Council and committee expenses. Its members are appointed based on competencies. Members are Joe
Nunes, Chair (member of the Finance Committee), Bob Canuel and Craig Halket
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The Finance Committee was informed that in January 2020 the Sub-Committee will be
reviewing the Compensation Principles in light of the changing employment market and best
practices. One principle that has been flagged relates to market competitiveness. The SubCommittee will provide recommendations to the Finance Committee in February 2020.

2020 Budget

The Finance Committee discussed in detail the 2020 draft operating and capital budgets, along
with projections to the end of 2023 (see Attachment 3).
In summary, the draft 2020 operating budget includes significant new resources to support
regulatory effectiveness and increased recruiting activity, execute 2020 planned projects, and
complete the development of, and preparations for, implementation of CNO’s new strategic plan
in 2021.
The budget estimates a small operating deficit of about $0.4M which is the result of:
 budgeted revenues increasing to $58.1M; and
 budgeted expenses increasing to 58.4M.
In addition, the capital budget for 2020 is $9.6M, which includes the current estimated cost for
the building renovations needed to support the organization and technology equipment
replacements.
The Finance Committee noted that the operating budget and projections predict that CNO’s
accumulated surplus at the start of the budget will be 5.3 months of the expense budget. At the
end of 2023, it is projected that CNO’s accumulated surplus will be 2.9 months of the expense
budget. It is anticipated that the current fee will support College operations through the end of
2021 and perhaps beyond. More reliable forecasts of future financial needs will be known in
about a year when the building renovation is complete and more details about the new strategic
plan requirement are known.
The Finance Committee is confident that the budget provides the funds required for CNO to
meet its regulatory mandate, further its current strategic objectives and be ready for
implementation of its new strategic plan in 2021. It is also confident that the budget and
projections support CNO’s ongoing fiscal well-being. The Finance Committee recommends:
That Council approve the 2020 operating and capital budgets.

Terms of Reference
The Finance Committee is recommending proposed amendments to its current terms of
reference to the Executive Committee. The amendments:
 Address changes in financial processes (simplified by-laws and policies);
 Consolidate reviewing Council and committee member stipend and expense policies
with the Finance Committee;
 Address changing terminology and meeting processes; and
 Allow the Finance Committee to recommend changes of its Terms of Reference directly
to Council in the future.
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In anticipation of implementation of Council’s governance vision, terms of reference are being
developed for the future governance committees: Finance, Governance and Nominating. The
Finance Committee was consulted on aspects of its future terms of reference. In February, the
committee will have an opportunity to provide input into initial draft terms, for presentation to
Council’s Governance Work Group.

Recruitment of the Sub-Committee on Compensation

The Finance Committee was informed that Joe Nunes’ first term on the Sub-Committee is
ending in June, 2020. In Joe’s absence, members of the Committee confirmed the value of his
participation on the Finance Committee and their confidence in his contribution to the SubCommittee. Staff were advised that it is not necessary to undertake a recruitment to support the
committee in making its recommendation to Council in February.

Attachments

1. Draft minutes of the Finance Committee meeting of November 14, 2019
2. Financial statements for the nine months ended September 30, 2019
3. Draft 2020 Operating and Capital Budgets
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Finance Committee
November 14, 2019 at 1:00 p.m.

Minutes

Present
C. Evans
A. Fox, Chair
J. Nunes
T. Perlin

Staff
A. Coghlan
J. Hofbauer
M. Kelly, Recorder

J. Petersen
G. Rudanycz
K. Wagg
H. Whittle

S. Mills
R. Prathivathi

Chair
A. Fox chaired the meeting.

Agenda
The agenda had been circulated prior to the meeting and was approved on consent.

Minutes
Minutes of the Finance Committee meeting of August 15, 2019 had been circulated. A
typographical error was highlighted for correction on page 5.

Motion 1
Moved by T. Perlin, seconded by J. Petersen,
That the minutes of the Finance Committee meeting of August 15, 2019 be accepted as
corrected.
CARRIED

Financial Statements
S. Mills highlighted the unaudited financial statements for the nine months ended September 30,
2019. A surplus of $7.2M was expected for the quarter, however the surplus is currently $5.3M
more than originally planned. One of the main contributors to this difference is staff vacancies.
The committee questioned if staff turnover was higher this year when compared to previous
years. S. Mills explained that CNO is part of a competitive marketplace for recruitment and
strives to make opportunities available to staff. When a vacant position is filled by an internal
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candidate it creates a new vacancy – if that new vacancy is also filled with an internal candidate
it can result in a series of vacancies. Currently, some vacancies have been filled by contractors
and other vacancies have been intentionally left unfilled until there is more certainty about the
direction of CNO’s new strategic plan.
J. Nunes noted that the Sub-Committee on Compensation will review CNO’s Compensation
Principles in January. The committee suggested that the Sub-Committee consider whether
CNO’s Principles align with the competitive marketplace.
S. Mills also noted that delays in the building renovation schedule and the larger than
anticipated operating surplus has resulted in the unrestricted net assets being higher than
anticipated for the quarter at $28.0M.
The committee reviewed and discussed the confidential Management Discussion and Analysis
document. S. Mills highlighted various projects and initiatives that are outlined in the document.

Motion 2
Moved by G. Rudanycz, seconded by J. Nunes,
That Council approve the unaudited financial statements for the nine months ended
September 30, 2019.
CARRIED

Report of the Sub-Committee on Compensation
The Finance Committee had received the report of the Sub-Committee on Compensation. The
Sub-Committee advised the Finance Committee that the compensation provisions in the 2020
budget align with best practices in human resource management and CNO’s Compensation
Principles.
J. Nunes highlighted that at their next meeting the Sub-Committee will be reviewing the
Compensation Principles approved by Council. They will examine the principle related to
external competitiveness.

2020 Operating and Capital Budgets
Members of the Finance Committee received the 2020 draft operating and capital budgets along
with projections through 2023. S. Mills reviewed the business context of the budget, highlighting
that the new strategic plan will have implications for 2020 and identifying that CNO is continuing
to experience high volumes of complaints and reports. The number of employees exceeds the
capacity of the building, therefore teleworking is a necessity for conducting business. The
proposed 2020 budget adds resources to support these growing volumes, continue with current
projects and provides resources to plan for the implementation of CNO’s new strategic plan.
S. Mills noted that at end 2019, the accumulated operating surplus is forecasted to be
$26.0M, which is 6.6 months of operating expense coverage and over the guideline set by the
Finance Committee. However, if the proposed 2020 budget is approved, the operating expense
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coverage will decrease to 5.3 months in January 2020 and will continue to decline in the
following years. If projections are on target, the operating expenses are expected to be 2.9
months in 2023. At this time, it is anticipated that the current fee will be sufficient to meet CNO’s
needs through the end of 2021. It is possible that the current fee may last longer. S. Mills
highlighted that there are items in the proposed 2020 budget that have a higher-than-normal
degree of uncertainty and that better information for possible future fee changes would be
available at the end of 2020.
S. Mills provided an overview of the proposed 2020 budget. The budget estimates a slight
increase in revenue as a result of a marginal increase in membership numbers. The proposed
2020 budget also includes a significant increase in operating expenditures to $58.4M, with
major contributors being additional staff and contractors, project expenses and funds to develop
the implementation of the new strategic plan. This is projected to result in an operating deficit of
approximately $0.4M.
The capital budget for 2020 is expected to be $9.6M, which is $5.9M more than anticipated in
the 2019 budget projections. The increase is mainly due to deferral of building renovation costs
from 2019 and an increased estimate. To a lesser degree, this increase is also driven by
technology infrastructure and upgrades. This large capital expenditure is the main driver of the
change in the accumulated surplus from the 2019 projections to the 2020 budget proposal.
The committee agreed that the budget proposal was clear and comprehensive and that CNO
has been diligent and responsive in allocating appropriate resources to meet CNO’s regulatory
mandate. It allows for current strategic initiatives to move forward by allocating funds to prepare
for the implementation of CNO’s new strategic plan in 2021.

Motion 3
Moved by G. Rudanycz, seconded by H. Whittle,
That approval of the 2020 Operating and Capital budgets be recommended to Council.
CARRIED

Terms of Reference
The Finance Committee was asked to provide input into:
 proposed changes to its current terms of reference and
 the potential framework for terms of reference for the future Finance Committee,
following implementation of Council’s governance vision.

Current Terms
The Finance Committee discussed the proposed amendments to the current Terms of
Reference. It was agreed that the changes were congruent with the committee’s objectives and
responsibilities.
Amendments to the current Terms of Reference include:
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Addressing some changes in financial processes, including the move to simplified bylaws supported by policies approved by the Finance Committee
Consolidating decision making regarding Council and committee member stipend and
expense policies
Addressing terminology changes and meeting processes (editorial) and
Simplifying future amendments to the committee’s Terms of Reference.

Motion 4
Moved by H. Whittle, seconded by J. Nunes,
That the Executive Committee recommend to Council the approval the proposed revised
Finance Committee Terms of Reference as presented.
CARRIED

Future Terms
Council has approved and is working towards a future model of regulatory governance which
will include the Finance Committee as a standing committee. Members of the Finance
Committee will be appointed based on meeting required competencies and attributes.
The Committee reviewed the draft competencies and attributes for the Finance Committee
developed as part of the work being done to implement Council’s governance vision and
suggested some changes for clarification. In addition, the committee suggested that screening
of candidates for the Finance Committee should include a criminal check.

Sub-Committee on Compensation Appointment
J. Nunes declared a conflict of interest and left the meeting.
The Finance Committee was informed that J. Nunes’ term ends in June 2020 and he is eligible
for reappointment. Staff requested input from the committee on whether an external recruitment
is required to find potential candidates to fill this position before the committee makes a
recommendation to Council in February 2020. The committee noted that J. Nunes is a strong
addition to the both the Finance Committee and the Sub-Committee and his input is highly
valued. They advised that no external recruitment is required to support their recommendation
to Council.
J. Nunes re-joined the meeting.

Self-Monitoring Tool
The committee reviewed the tool and confirmed that they had met their accountability for the
meeting. It was noted that the meeting materials were clear and easy to understand in order to
support the committee in their decision making.

Next Meeting
The next meeting will be the afternoon of February 20th at 9:00 a.m.
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Conclusion
At 3:00 p.m., on completion of the agenda and consent, the Finance Committee meeting
concluded.

______________________________
Chair
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Attachment 2

COLLEGE OF NURSES OF ONTARIO FINANCIAL
STATEMENTS AND NOTES
FOR THE NINE MONTHS ENDED September 30, 2019 (Unaudited)
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College of Nurses of Ontario
Statement of Financial Position ($)
As at September 30

2019
September

ASSETS
Current assets
Cash
Investments
Sundry receivables
Prepaid expenses
Investments
Capital assets
Furniture and fixtures
Equipment - non computer
Computer equipment
Building
Building improvements
Land

2018
September

2018
December

3,938,094
22,412,470
(19,924)
594,277

1,169,815
14,694,016
59,250
404,506

27,317,736
25,052,067
170,969
527,996

26,924,915

16,327,588

53,068,768

17,058,450

12,325,098

14,069,355

2,300,024
1,133,674
4,869,898
6,879,783
3,923,184
3,225,009

2,295,600
1,133,674
4,444,960
6,744,448
3,923,184
3,225,009

2,297,951
1,133,674
4,322,452
6,744,448
3,923,184
3,225,009

44,669

44,669

44,669

22,376,241

21,811,543

21,691,386

(14,992,683)

(14,050,773)

(14,028,313)

7,383,558
4,120,491

7,760,770
4,032,339

7,663,073
4,055,984

(3,748,209)

(3,686,479)

(3,641,338)

Art
Less: Accumulated amortization
Intangible Assets
Less: Accumulated amortization
Accrued pension asset

372,281

345,861

414,646

264,725
52,003,929

552,916
37,312,232

264,725
75,480,567

4,260,646

3,430,015

9,631,430

11,926,997

8,887,744

42,313,328

16,187,643

12,317,759

51,944,758

7,755,839

8,106,631

8,077,719

28,060,447

16,887,843

15,458,090

35,816,286
52,003,929

24,994,474
37,312,232

23,535,809
75,480,567

LIABILITIES
Current liabilities
Accounts payable and accrued liabilities
Deferred membership and examination fees
NET ASSETS
Net assets invested in capital assets
Unrestricted net assets
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College of Nurses of Ontario
Statement of Operations ($)
Nine Months Ended September 30
2019 Year to Date September
Variance
Budget
Actual Fav/(Unfav)

2018 Year to Date September
Variance
Budget
Actual Fav/(Unfav)

2019 Budget
Remaining

Approved

REVENUES
Membership fees
Application assessment
Verification and transcripts
Interest income
Examination
Other

36,607,207
3,799,175
45,300
584,608
1,789,940
161,985

37,155,116
3,578,650
61,880
959,476
1,576,415
208,207

547,909
(220,525)
16,580
374,869
(213,525)
46,222

26,922,100
1,626,275
37,610
292,828
1,704,500
158,120

26,852,430
2,316,000
51,475
513,771
1,865,540
196,104

Total Revenues

42,988,215

43,539,744

551,530

30,741,433

31,795,320

EXPENSES
Employee salaries and expenses
Contractors and consultants
Legal services
Equipment, operating supplies and other services
Taxes, utilities and depreciation
Exam fees
Non-staff remuneration and expenses

24,076,194
4,003,327
1,699,551
2,918,383
1,315,188
1,371,621
627,447

21,082,817
3,064,153
1,483,708
2,524,556
1,286,219
1,223,636
594,179

2,993,377
939,174
215,843
393,827
28,969
147,985
33,268

19,763,712
625,339
4,430,850
2,366,050
2,583,407
1,387,251
1,072,620

18,854,305
504,483
4,741,364
2,198,454
2,405,930
1,472,976
1,085,762

909,407
120,856
(310,514)
167,596
177,477
(85,725)
(13,142)

11,390,770
2,841,267
785,592
2,545,945
438,527
368,164
220,256

Total Expenses

36,011,711

31,259,268

4,752,443

32,229,229

31,263,274

965,955

18,590,521

49,849,789

6,976,504

12,280,476

5,303,973

(1,487,796)

532,046

2,019,842

(5,048,130)

7,232,346

Excess of revenues over
expenses/(expenses over revenues)
Opening net assets

23,535,809

24,462,428

Closing net assets

35,816,285

24,994,474
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(69,670)
689,725
13,865
220,943
161,040
37,984
1,053,887

12,038,334
1,246,225
(13,130)
(249,116)
512,185
7,893
13,542,391

49,193,450
4,824,875
48,750
710,360
2,088,600
216,100
57,082,135

32,473,587
5,905,420
2,269,300
5,070,501
1,724,746
1,591,800
814,435

College of Nurses of Ontario
Statement of Changes in Net Assets ($)
Nine Months Ended September 30

Balance, beginning of period
Excess of (expenses over
revenues)/revenues over expenses
Purchase of capital assets
Defined benefit pension plan remeasurements and other items
Balance, end of period

2019

2018

Invested in
Capital and
Intangible
Assets

Unrestricted

8,077,719

15,458,090

23,535,809

(1,071,241)

13,351,718

12,280,477

749,361
7,755,839
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(749,361)

Total

December

-

-

-

28,060,447

35,816,286

24,462,428
(463,927)
(462,692)
23,535,809

College of Nurses of Ontario
Statement of Cash Flows ($)
Nine Months Ended September 30

Cash flows from operating activities
Excess of revenue over expense for the period
Adjustments to determine net cash provided by/(used in)
operating activities
Amortization of capital assets
Amortization of intangible assets
Interest not received during the year capitalized to investments
Interest received during the year previously capitalized to investments
Interest received during the year capitalized to investments
Funding of pension benefits
Accrued pension liability
Pension benefit expense

2019
September

2018
September

12,280,476

532,046

964,370
106,871
(703,535)
199,203
(994,566)
994,566

775,670
92,605
(264,114)
59,293
(903,008)
903,008

12,847,385

1,195,500

190,894
(66,281)
(5,370,782)
(30,386,331)

130,837
243,635
(3,665,214)
(9,092,081)

(22,785,115)

(11,187,323)

(15,683,606)
15,838,440
(684,855)
(64,507)

(19,360,077)
8,408,413
(699,928)
(4,725)

(594,527)

(11,656,317)

Net (decrease) in cash and cash equivalents

(23,379,643)

(22,843,642)

Cash and cash equivalents, beginning of year

27,317,736

24,013,457

3,938,094

1,169,815

Changes in non-cash working capital items
Decrease in amounts receivables
(Increase) decrease in prepaid expenses
(Decrease) in accounts payables and accrued liabilities
(Decrease) in deferred membership fees
Cash flow from investing activities
Purchase of investment
Proceeds from disposal of investments
Purchase of capital assets
Purchase of intangible assets

Cash and cash equivalent, end of year
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Attachment 3

College of Nurses of Ontario
2020 Draft Operating & Capital Budget
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Section 1
Introduction
The budget includes operational and project activities to support:
 CNO’s mandated businesses of entry to practice, standards, quality assurance, and
enforcement;
 achieving the Strategic Plan goals; and
 maintaining and enhancing operational performance.
Management has estimated the resources (staffing, supplies, and equipment) needed to
achieve the planned outcomes for operational and project activities.
General support functions, such as Information Technology, Business Support, Human
Resources, Facilities, and Planning & Records, identify resource requirements based on
planned involvement in activities.
2019 Impact on 2020
A number of outcomes in 2019 will impact the financial position at the beginning of 2020, the
budget required for 2020, and the end results expected for 2020. These include:
 a forecasted operating surplus of $10.266M, $3.035M more than the budgeted surplus of
$7.232M, due to lower expenses and higher revenues than planned; and
 delays to projects such as Space Redesign which contributes to lower expenditures in
2019 and higher expenditures in 2020.
Forecasted expenses are $2.462M (4.9%) below budget. Lower expenses were primarily due
to:
 Vacancies in staffing that remained unfilled for longer than expected, some planned and
some unplanned;
 lower-than-anticipated number of applicants seeking funding for sexual abuse therapy;
and
 lower-than-planned level of activity in the Nurses’ Health Program.
A number of items offset the above under-expenditures, including:
 additional costs to address both the north and south sides of the garage waterproofing in
2019, rather than spreading the work out over 2019 and 2020 as originally planned; and
 an unplanned cost for CNO’s share of the development of the new RPN exam going live
in 2022.
Revenues are forecasted to be $0.572M (1.0%) higher than budget due to increased interest
income and slightly higher membership numbers, partially offset by lower application
assessments and exam writes.
At year-end 2019, the accumulated operating surplus (unrestricted net assets) is forecast to be
$26.031M or 6.59 months of the 2019 expense forecast. This year-end accumulated surplus is
above the range of three to six months of operating expenses. However, on January 1, 2020 the
same accumulated surplus will be 5.35 months of 2020 operating expenses.
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2019 Changes / Initiatives with Significant Impact on the 2020 Budget
The following are significant changes in 2019 that are expected to have an impact on the 2020
operating budget:


Revenues: In 2019, a decrease in the number of internationally educated nurses (IEN)
and a lower number of Canadian applicants resulted in an overall decrease in
application revenues. This trend is forecast to continue in 2020.



Investigations: CNO continuously reviews regulatory processes and makes ongoing
improvements. In 2019, CNO streamlined processes and made information system
improvements identified as part of the Public Inquiry process and the final
recommendations. Enhancements were made to professional conduct data quality and
supporting tools to analyse the data.
There continues to be an increase in the number of matters reported to CNO each year.
It is projected that 2019 will see about a 35% increase in the number of inbound matters
over 2018. The increase in volume of inbound matters and subsequent inquiries has
translated to an increase in the number of investigations. The 2020 budget submission
includes additional investigators and administrative staff to the Professional Conduct
team to support CNO’s ability to respond to the increase in volumes.



Strategic Plan development: In 2019, CNO engaged in a transformative strategic
planning exercise. Based on extensive jurisdictional scan, a detailed narrative was
produced that will form the basis for future directions and the development of the
strategic plan.



Information technology: In 2019, CNO began to adopt new approaches to providing
services using information technology. One such change is the move to use cloud-based
infrastructure and services. This will reduce future capital costs for equipment
replacement and a reduced reliance on infrastructure at 101 Davenport. Increased
operating costs for services will consume a portion of the capital savings. CNO also
undertook an assessment and evaluation of options to enhance the current system and
its underlying data in order to better support current and future regulatory and business
needs. Preliminary results of this assessment have been used to estimate the costs of
several projects included in the 2020 budget submission.



Applications: Entry to Practice (ETP) continues to see an increase in the number and
complexity of matters that need to be reviewed by CNO.
As of February 2019, 71% (14733 out of 20815) of the total number of applications in
process were from IENs. In 2019, 3235 new IEN applications were received; a 15%
decrease from the number of applications received in 2018. The total number of IEN
applications in process is expected to be slightly lower by the end of 2019.
The number of ETP intake files for assessment of health and conduct related matters, on
average, have increased gradually over the last five years. As of September 2019, CNO
has received 449 cases and is working to improve the rate of processing matters with
additional resources requested.
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Program Approval: CNO has developed a regulatory framework for program approval of
nursing programs. The new program approval process was used to approve all NP
programs in December 2018. The Baccalaureate programs were transitioned to the new
process starting in January 2019. RPN programs will be assessed using the new
process in 2020. This approval framework is being adopted by other regulators in other
provinces for providing regulatory approval of programs.



Teleworking: Teleworking is now fully operational across all teams. The target is to have
100% of staff in eligible roles teleworking some of the time. This target was achieved as
of September 2019 and 77% of all staff are teleworking some of the time. CNO benefits
from teleworking by:
o allowing CNO to hire additional staff to meet regulatory demands, while staying
within occupancy limits at 101 Davenport;
o positioning CNO to offer a more flexible and attractive work experience, an
increasing expectation in the workforce;
o supporting recruitment from a wider geographic area; and
o setting the stage for building renovations in 2020, which will require significant
vacant space during phased construction.

2020 Budget Summary
The 2020 budget estimates a 1.7% increase in revenue and a 17.2% increase in expenses. The
net impact is an annual operating deficit of $0.352M (see Schedule 2).
The marginal increase in revenue is the result of a slight increase in membership numbers.
On the expense side, the significant initiatives from a resource perspective are:
 Addition of staffing resources to address the increase in the number of complaints and
reports, the complexity of registration applications, and increased recruiting demand.
Some of the additional resources were hired in 2019 and made permanent in 2020;
 additional resources to support the new information system and to enhance CNO’s
approach to electronic record management and portfolio management;
 investment in cloud-based services for infrastructure and software applications;
 project expenditures for future QA, Strategic Planning and implementation readiness,
web strategy development and implementation including AODA compliance; and
 significant capital expenditures planned for space redesign.
Details on these and several other initiatives that also impact the expense portion of the budget
are provided below.
Major Activities and Resource Requirements for 2020
The resources included in the 2020 draft operating budget will build on the established base
through the provision of ongoing services, continuing process improvements, and system
upgrades. The budget will also support the following major projects:


Space Redesign:
With additional staff and more resources teleworking, there is a need to modify the
configuration and use of 101 Davenport to accommodate current needs and provide
options for the future. The design requires redefining work spaces and renovating all four
levels. In addition to renovation construction and infrastructure (e.g. electrical)
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improvements, the scope will include new furniture to save space and create a more
flexible work environment, improved audio-visual (AV) equipment, improved security,
and other features consistent with a current and flexible work environment (e.g.
individual lockers). Revised estimates for the entire project are higher than originally
expected and the costs have been included in both operating and capital budgets for
2020.
Goals:
o Design and build a space that is effective and efficient with integrated
technology;
o Develop an implementation plan for the physical work environment that allows for
minimal disruption to CNO services; and
o The space should be effective for resources located at 101 Davenport and
support effective collaboration with teleworkers and external parties.
Resources:
o Funds for the purchase of suitable furniture, construction and construction
materials, AV equipment; catering equipment; and
o Professional construction management resources and engineering services.


Strategic Plan Implementation Readiness
CNO’s current strategic plan will end in December 2020. An external consulting
company is working with Council and the Leadership Team to develop a new strategic
plan to begin 2021.
Goals:
o Develop a multi-year strategic plan that sets the future direction for CNO;
o Identify capabilities and obtain resources (where needed) to support the
implementation of the plan; and
o Be prepared/positioned to implement the new strategic plan in 2021.
Resources:
o Staff from multiple teams; and
o $0.500M for contractor and consultants.



Electronic Records (eRecords) Management Strategy:
CNO’s current records management program is most compatible for use with paper
records. Managing electronic records requires different policies, tools and
methodologies. A strategy has been developed and implementation will begin on more
effective approaches for electronic records management.
Goals:
o Address the management of records throughout their lifecycle: from creation,
use, maintenance and disposition through destruction or transfer to archives;
o Identify records management accountabilities and required training for staff who
create and use records and information; and
o Implement recommended strategies/tactics.
Resources:
o Consultation services for the development of a strategy and recommended
implementation approach; and
o Data management resources to support implementation of the developed
strategy.



Canadian Nursys:
CNO and other Canadian regulators have committed to implementing a national
database for sharing nurse registration and discipline information across jurisdictions.
The ability to share information will improve transparency and collaboration across
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jurisdictions, making multi-jurisdictional registration processes more efficient. The intent
is to adopt a system developed by the National Council of State Boards of Nursing
(NCSBN) in the United States. While there will be a separate Canadian system, it will be
possible to more efficiently and effectively exchange information with nursing regulators
in the United States, an important public protection improvement as the workforce
becomes more mobile.
Goals:
o Collaborate with the British Columbia College of Nursing Professionals (BCCNP
and CNO are piloting) and NCSBN to develop a Nursys platform for Canada that
can be implemented in other countries in the future;
o Develop a unique identifier for all Canadian nurses; and
o Implement a database that is accessible to all Canadian nursing regulators.
Resources:
o Funds for CNO’s contribution to this collaborative project.


Information Technology Strategy/Improvements to the information system:
Implementation of the recommendations from the information technology strategy
developed in 2018 will continue in 2020. Enhancements to CNO’s information system
and its underlying data are planned in order to better support current regulatory and
business needs.
Goals:
o Infrastructure strategy implementation continues;
o CNO is able to meet the increasing demands of regulation (e.g. Future QA);
o The system supports inter-jurisdictional collaboration;
o CNO’s ability to collect and analyse data is enhanced; and
o An information system upgrade completed by the end of 2020.
Resources:
o Expertise to support planning and implementation;
o Consulting and professional services to support detailed implementation of the
technology roadmap; and
o External infrastructure and services, such as cloud-based services.



Governance Implementation:
In 2020, CNO will continue Council’s implementation of the governance vision and
operationalize the new governance structure and processes for Council and statutory
committees.
Goals:
o Establish a plan to transition from the current Council to a future board;
o Plan future by-law revisions; and
o Begin planning to develop organizational capacity and sustainable processes for
future board recruitment, support and evaluation.
Resources:
o Governance experts;
o Evaluators; and
o Communications.



Future Quality Assurance:
CNO will continue a phased implementation of the new QA Program while the current
QA program continues to run. The implementation will include a pilot of the selfassessment tools (Practice Reflection Worksheet & Action Plan) during the 2020-2021
renewal cycle and communication to ensure that nurses are informed, prepared, and
supported through the QA process.
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Goals:
o Implement a communications and education plan to promote awareness of
changes to the QA program; and
o Evaluate new QA self-assessment tools such as the Practice Reflection
Worksheet & Action Plan (formerly the learning plan) by engaging stakeholders.
Resources:
o Evaluators;
o Communications; and
o Expertise to support implementation of the education plan.
Other projects and initiatives are also planned for 2020. These include:
 an Objective Structured Clinical Examination (OSCE) for registered practical nurses;
 member competence remediation as an option for nurses where CNO has received a
report or complaint;
 RN prescribing;
 a learning module for Customer Service staff; and
 a CNO data management framework.
A detailed list can be found in Schedule 4b.
Surpluses, Deficits and Accumulated Surplus Relationship
The forecast annual operating surplus for 2019 is $10.266M, $3.034M higher than the budgeted
surplus of $7.232M.
The expected accumulated unrestricted net assets at the end of 2019 of $26.031M is higher
than the budget by $5.148. The increase in the net assets is made up of (i) the lower opening
net assets (-$0.434M), (ii) the higher surplus in 2019 (+$3.034M), and (iii) the impact of lower
capital expenditures in 2018 ($2.548M).
The draft budget for 2020 expects an annual operating deficit of $0.352M. When the
accumulated unrestricted net assets expected for the end of 2019 ($26.031M) is combined with
the annual operating surplus in 2020 and the impact of capital investments in 2020 (-$7.901M),
the result is expected to be a cumulative accumulated surplus of $17.778M at the end of 2020.
This amount will represent 3.65 months of budgeted operating expense, within the approved
range, which is three to six months of the expense budget.
The projected accumulated unrestricted net assets for the years 2021 and 2022 will be very
close to the lower limit of the three to six months guideline set by the Finance Committee. For
the year 2023, the projection falls below the lower limit at 2.87 months of operating coverage.
Currently, there are uncertainties related to Space Redesign and Strategic Plan Readiness
costs in 2020 and future costs for strategic plan initiatives and resources. Better information will
be available at the end of 2020. It may be necessary to consider a fee increase in 2022.
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Section 2
Summary of Revenue and Expenses
Schedule 2, the Summary of Revenue and Expenses, identifies:
 total revenues
$58.059M,
 less total expenses
$58.411M, and
 net operating deficit
$0.352M.
Total revenues are budgeted to increase by $0.978M or 1.7% to $58.059M.
The marginal increase in revenues is primarily because of the slight increase in membership
numbers (+$1.069M). The other changes that contributed to the increase are:
 interest income (+$0.410M),
 other revenue (+$0.139M), and
 application fee revenue decrease (-$0.475M)
Total expenses are budgeted to increase by $8.562M (17.2 %), to $58.411M.
The major contributors to the base cost increase are:
 salaries and benefits costs resulting from the addition of permanent and temporary
FTEs, adoption of the new pension plan (HOOPP), progression and inflation
adjustments (+$4.201M);
 higher software licensing costs and technology service costs as the shift to cloud-based
services continues (+$0.530)
 higher contractors’ costs for outsourcing investigations and customer support
(+$0.463M)
 higher legal costs as we expect more discipline cases (+$0.282M);
 higher depreciation costs (+$0.244M);
 higher payroll processing costs and credit card charges (+$0.127M)
 all above increases offset by lower cost incurred on examination fees (-$0.138M)
Project expenses have also increased in 2020, primarily due to contract costs to support
projects such as the Space Redesign, eRecords projects and enhancement to CNO’s
information system to meet ongoing needs such as a software version upgrade and Future QA
(+$2.837M).
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Schedule 2
College of Nurses of Ontario
Summary of Revenue and Expenses ($000)
Draft Operating and Capital Budget for the Year 2020
2017
Actual

2018
Actual

2019
Approved
Budget

2019
Forecast

2020
Draft
Budget

34,110

36,116

49,193

49,871

50,262

1,069

2,237

3,041

4,825

4,294

4,350

(475)

57

66

49

74

56

8

Interest Income

449

688

710

1,311

1,120

Exam Revenue
Other Revenue

2,006
200

2,162
260

2,089
216

1,854
251

Total Revenue

39,060

42,333

57,081

21,693

26,054

839

746

4,945

5,841

2020 Budget Over /
(Under) 2019 Budget

2021
Proj'n

2022
Proj'n

2023
Proj'n

2.2%

51,204

52,159

53,103

-9.8%

4,341

4,416

4,431

15.4%

52

51

54

410

57.8%

984

823

1,022

1,916
355

(173)
139

-8.3%
64.4%

1,923
378

390
330

390
324

57,654

58,059

978

1.7%

58,881

58,168

59,324

32,474

29,858

37,111

4,638

14.3%

38,616

40,123

40,917

814

769

832

17

2.1%

843

859

877

5,905

5,446

8,967

3,062

51.9%

9,021

8,966

9,035

REVENUES
Membership Fees
Application Assessment
Endorsements & Transcripts

EXPENSES
Employee salaries and expenses
Non-staff remuneration and expenses
Contractors and consultants
Legal services

2,590

2,912

2,269

2,304

2,674

405

17.9%

2,640

2,649

2,702

Equipment, operating supplies and other services

2,867

4,138

5,071

6,098

5,406

335

6.6%

5,110

5,191

5,295

Exam fees
Taxes, utilities and depreciation

1,548
1,243

1,659
1,448

1,592
1,725

1,454
1,458

1,454
1,967

(138)
242

-8.7%
14.1%

1,484
2,446

0
2,505

0
2,469

35,726

42,797

49,850

47,387

58,411

8,562

17.2%

60,159

60,293

61,295

3,334

(464)

7,232

10,266

(352)

(7,584)

-104.9%

(1,278)

(2,125)

(1,971)

Opening Unrestricted Net Assets
Net Capital Assets

13,535

16,192

15,891

15,458

26,031

17,778

16,794

15,667

(677)

(270)

(2,241)

307

295

997

956

Closing Unrestricted Net Assets

(7,901)

16,192

15,458

20,882

26,031

17,778

16,794

15,667

14,651

5.44

4.33

5.03

6.59

3.65

3.35

3.12

2.87

Total Expenses

Surplus/(Deficit) of Revenue over Expenses

Accumulated Surplus (# of months)
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Section 3
Membership Numbers and Revenue Summary
Schedules 3a to 3d show membership revenue analysis for the period from 2017 through 2023.
All of the information is broken down by Registered Nurse (RN) and Registered Practical Nurse
(RPN) categories.
 3a Membership Numbers – estimate of annual memberships in all classes of
registration;
 3b Membership Revenue Transaction Count – compares annual memberships with
membership revenue numbers;
 3c Membership Revenue and Fees – Number of fee transactions by fee classification;
and
 3d Membership Statistics (graph).
The 2020 budget for membership revenue identifies an increase of 2.2% over 2019 budget.
This is the result of the net increase of 2.0% in membership numbers.
Schedules 3a and 3b provide a breakdown of the number of nurses and transactions
(respectively) by fee type within each registration category. This breakdown allows CNO to track
exact sources of revenue and reconcile the total revenue by its components, e.g. the number of
payments multiplied by the fee will result in the total revenue from that fee source.
Schedule 3c identifies the membership revenue. This schedule is also separated by registration
category and fee type. The fees by-law identifies the following fees (excl. HST) for 2020:
 Initial Registration
$320 (includes annual fee)
 Annual Membership/Renewal
$270
 General/Extended Class Late Fee
$100
 Non-practising Class Renewal/Initial $ 50
 Non-practising Class Late Fee
$ 25
 Reinstatement
$320 (includes annual fee)
 Reinstatement Penalty
$500 (per year worked or used title)
The revenue in Schedule 3c does not include application fees. Application fees are in the
“Application Assessment” revenue line in Schedule 2.
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Schedule 3a
College of Nurses of Ontario
Membership Numbers
Draft Operating and Capital Budget for the Year 2020
Fee Type

RN Renewals
RN Renewals
RN Renewals
RN Renewals

On time
Non-Practising On time
Non-Practising Late
Late

RN Reinstatements
NP Initials - Extended Class
RN Initials - General Class
RN Initials - Temporary Class
Total RN Membership
RPN Renewals
RPN Renewals
RPN Renewals
RPN Renewals

- On time
Non-Practising On time
Non-Practising Late
Late

RPN Reinstatements
RPN Initials - General Class
RPN Initials - Temporary Class
Total RPN Membership
Total Memberships

2019
Approved
Budget

2017
Actual

2018
Actual

101,010
8,437
1,853
6,573

106,733
9,757
832
1,644

103,410
10,449
500
5,000

104,639
8,535
2,019
5,619

117,873

118,966

119,359

230
334
4,598
828

214
352
5,323
999

123,863

2020
Draft
Budget

2021
Proj'n

2022
Proj'n

2023
Proj'n

105,647
10,243
500
5,000

106,522
10,543
500
5,000

107,642
10,843
500
5,000

108,767
11,143
500
5,000

120,812

121,390

122,565

123,985

125,410

145
260
5,000
900

215
340
5,670
729

160
340
5,850
800

175
350
6,000
850

180
350
6,000
850

185
350
6,000
850

125,854

125,664

127,766

128,540

129,940

131,365

132,795

44,806
2,412
256
3,933

49,313
2,649
308
1,339

50,280
3,206
200
3,000

49,675
2,366
796
3,908

51,821
3,222
200
3,000

54,051
3,572
200
3,000

56,311
3,922
200
3,000

58,545
4,322
200
3,000

51,407

53,609

56,686

56,745

58,243

60,823

63,433

66,067

91
4,315
578

94
5,660
446

85
5,600
500

133
4,618
570

95
4,970
500

65
5,000
500

90
5,000
500

90
5,000
500

56,391

59,809

62,871

62,066

63,808

66,388

69,023

71,657

180,253

185,663

188,535

189,832

192,348

196,328

200,388

204,452

2020 Budget Over/(Under) 2019 (%)

2019
Forecast

2.0%
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Schedule 3b
College of Nurses of Ontario
Membership Revenue Transaction Count
Draft Operating and Capital Budget for the Year 2020

Fee Type

RN Renewals
RN Renewals
RN Renewals
RN Renewals

On time
Non-Practising On time
Non-Practising Late
Late

RN Reinstatements
RN Reinstatements from NonPrac to Gen/Ext
RN Lifting Administrative Suspension
RN Reinstatement Additional Fee
NP Initials - Extended Class
NP Specialty Registration
RN Initials - General
RN Initials -Temporary
RN Temporary to General
Total RN Membership Transactions
RPN Renewals
RPN Renewals
RPN Renewals
RPN Renewals

- On time
Non-Practising On time
Non-Practising Late
Late

RPN Reinstatements
RPN Reinstatements from NonPrac to GEN
RPN Lifting Administrative Suspension
RPN Reinstatement Additional Fee
RPN Initials - General
RPN Initials - Temporary
RPN Temporary to General
Total RPN Membership Transactions
Total Membership Transactions

2019
Approved
Budget

2017
Actual

2018
Actual

101,010
8,437
1,853
6,573

106,733
9,757
853
1,644

103,410
10,449
500
5,000

104,639
8,570
2,019
5,619

117,873

118,987

119,359

56
159
243
4
266
269
4,598
828
673

92
114
143
8
352
354
5,323
999
941

124,969

2020
Draft
Budget

2021
Proj'n

2022
Proj'n

2023
Proj'n

105,647
10,243
500
5,000

106,522
10,543
500
5,000

107,642
10,843
500
5,000

108,767
11,143
500
5,000

120,847

121,390

122,565

123,985

125,410

60
80
200
5
260
270
5,000
900
600

87
125
251
3
340
350
5,670
729
728

55
100
200
5
340
350
5,850
800
780

70
100
200
5
350
360
6,000
850
750

75
100
200
5
350
360
6,000
850
750

80
100
200
5
350
360
6,000
850
750

127,313

126,734

129,130

129,870

131,250

132,675

134,105

44,806
2,412
256
3,933

49,313
2,649
308
1,339

50,280
3,206
200
3,000

49,675
2,366
796
3,908

51,821
3,222
200
3,000

54,051
3,572
200
3,000

56,311
3,922
200
3,000

58,545
4,322
200
3,000

51,407

53,609

56,686

56,745

58,243

60,823

63,433

66,067

28
52
188
4
4,315
575
432

30
59
124
5
5,660
446
421

30
50
130
5
5,600
500
400

54
70
260
9
4,618
570
300

40
50
150
5
4,970
500
300

30
30
135
5
5,000
500
350

55
30
140
5
5,000
500
350

55
30
145
5
5,000
500
350

57,001

60,354

63,401

62,626

64,258

66,873

69,513

72,152

181,970

187,667

190,135

191,756

194,128

198,123

202,188

206,257

2020 Budget Over/(Under) 2019 (%)

2019
Forecast

2.1%
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Schedule 3c
College of Nurses of Ontario
Membership Revenue ($000) and Fees ($)
Draft Operating and Capital Budget for the Year 2020

2017
Actual

2018
Actual

2019
Approved
Budget

2019
Forecast

2020
Fee

2020
Draft
Budget

2021
Fee

2021
Proj'n

2022
Fee

2022
Proj'n

2023
Fee

2023
Proj'n

19,192
422
139
1,906

21,347
488
62
493

27,921
522
38
1,850

28,253
429
151
2,079

270
50
75
370

28,525
512
38
1,850

270
50
75
370

28,761
527
38
1,850

270
50
75
370

29,063
542
38
1,850

270
50
75
370

29,367
557
38
1,850

21,659

22,390

30,331

30,911

16
30
12
2
13
13
1,104
199
34

31
23
7
4
18
18
1,333
250
47

19
22
10
3
13
14
1,600
288
30

28
34
13
2
17
18
1,814
233
36

23,082

24,120

32,328

33,106

8,513
108
38
1,141

9,863
132
23
402

13,576
160
15
1,110

13,412
118
60
1,446

9,800

10,420

14,861

15,036

13
10
9
2
1,036
139
22

10
12
6
3
1,410
112
21

10
14
7
3
1,792
160
20

17
19
13
5
1,478
182
15

Total RPN Membership

11,031

11,992

16,865

16,765

17,080

17,702

18,338

18,961

Total Membership Revenue

34,113

36,113

49,193

49,871

50,262

51,204

52,159

53,103

Fee Type

RN Renewals
RN Renewals
RN Renewals
RN Renewals

On time
Non-Practising On time
Non-Practising Late
Late

RN Reinstatements
RN Reinstatements from NonPrac to Gen/Ext
RN Lifting Administrative Suspension
RN Reinstatement Additional Fee
NP Initials - Extended Class
NP Specialty
RN Initials - General
RN Initials -Temporary
RN Temporary to General
Total RN Membership
RPN Renewals
RPN Renewals
RPN Renewals
RPN Renewals

- On time
Non-Practising On time
Non-Practising Late
Late

RPN Reinstatements
RPN Reinstatements from NonPrac to GEN
RPN Lifting Administrative Suspension
RPN Reinstatement Additional Fee
RPN Initials - General
RPN Initials - Temporary
RPN Temporary to General

2020 Budget Over/(Under) 2019 (%)

30,924
320
270
50
500
50
320
320
50

18
27
10
3
17
18
1,872
256
39

320
270
50
500
50
50
320
320
50

33,183
270
50
75
370

13,992
161
15
1,110

320
270
50
500
320
320
50

13
14
8
3
1,590
160
15

22
27
10
3
18
18
1,920
272
38

31,493
320
270
50
500
50
50
320
320
50

33,502
270
50
75
370

15,278

2.2%
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31,176

14,594
179
15
1,110

10
8
7
3
1,600
160
18

320
270
50
500
50
50
320
320
50

33,821
270
50
75
370

15,897
320
270
50
500
320
320
50

24
27
10
3
18
18
1,920
272
38

31,812

15,204
196
15
1,110

34,142
270
50
75
370

16,525
320
270
50
500
320
320
50

18
8
7
3
1,600
160
18

26
27
10
3
18
18
1,920
272
38

15,807
216
15
1,110
17,148

320
270
50
500
320
320
50

18
8
7
3
1,600
160
18

Schedule 3d
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Section 4
Expense Category Analysis and Project Summary
The presentation of the 2020 budget is based on CNO-wide operating budget that includes base
operations and project activities. Some projects also contain capital costs. All capital
expenditures are listed in detail in Section 6.
Staff salaries and benefits have been budgeted using standard rates arrived at by averaging the
actual salaries of all staff at each level. Utilizing standard rates facilitates explanation of
variances arising from labour resources and removes the impact of events (e.g. actual
negotiated salary) that are outside the control of an individual manager from that manager’s
reported results. Additionally, the use of standard rates prevents the disclosure of the actual
salaries of individual employees while allowing labour budgets to more closely align with the
organization.
Schedule 4 is separated into two sections. Schedule 4a provides an explanation by expense
category of the changes in budgeted costs for the entire organization (base operations and
project activities). Actual expenses for 2017 and 2018, the budget and forecast for 2019, and
the draft budget for the year 2020 have been included.
Schedule 4b provides a listing of the corporate projects and projects with budgeted costs for the
budget year 2020. Where a project requires capital expenditure the capital costs are included in
the costs shown.
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Schedule 4a
College of Nurses of Ontario
Operating Budget Summary by Expense Category ($000)
Draft Operating and Capital Budget for the Year 2020

Expense Category

2017
Actual

2018
Actual

2019
Approved
Budget

2019
Forecast

2020
Draft
Budget

2020 Budget Over
/(Under) 2019
Budget

Comments

21,693

26,054

32,574

29,858

37,111

4,538

13.9%

The 2020 budget includes costs for the net addition of 23 new positions,
inflation and progression. These new positions are required to address:
- higher recruiting volumes
- a backlog and higher volume of complaints and reports
- higher wait times for applicants

Contractors &
Consultants

4,945

5,833

5,755

5,421

8,887

3,132

54.4%

The 2020 base budget includes contractors and agency staff to support the
outsourcing of investigations and planning enhancement and for technical
support for cloud migration.
The 2020 project budget includes resources required to support some of the
major projects:
- Strategic Plan development and implementation readiness
- Information system improvements
- eRecord Strategy development and Professional Conduct records
digitization
- Space Redesign construction and implementation.

Other Services

1,260

2,247

1,964

2,215

2,080

117

5.9%

Legal Services

2,590

2,920

2,419

2,329

2,754

335

13.9%

The 2020 budget is higher compared to 2019 due to:
- higher number of discipline cases expected, and
- higher costs for legal advice for policy making

Equipment, Operating
Supplies & Telecom
Services

1,606

1,891

3,007

3,883

3,325

319

10.6%

The 2020 budget increase is a result of:
- higher software licensing costs
- improved telecommunication services
- migration to cloud-based technology services

Examination Fees

1,548

1,659

1,592

1,454

1,454

(138)

-8.7%

The number of exam writes is not expected to change significantly in 2020.

Depreciation Expenses

964

1,180

1,428

1,214

1,672

244

17.1%

Depreciation is based on the expected capital additions.

Non-Staff Remuneration
& Expenses

839

746

814

769

832

17

2.1%

Taxes & Utilities

279

268

296

244

295

(1)

-0.5%

35,726

42,797

49,850

47,387

58,411

8,562

17.2%

Salary & Employee
Expenses

Total
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The 2020 budget includes slightly higher costs for payroll processing,
partially offset by savings in software licensing and marginally higher credit
card charges due to volume increase.

The 2020 budget slight increase reflects committees activity level changes
and also takes into consideration efficiencies such as use of virtual meetings.
The 2020 budget reflects a slight increase in hydro and gas offset by lower
property tax bill.

Schedule 4b
College of Nurses of Ontario
2020 Projects ($000)
Draft Operating and Capital Budget for the Year 2020

Projects by Category

2020
Draft
Budget

Comments

Applicant & Member Services:
RPN Exam 2022
RPN OSCE: Planning

64

Planning for upcoming changes to the registered nurse practical exam.
Requires consultations with other nursing stakeholders.

8

Planning and assessment of options for an objective structured clinical
examination (OSCE) for registered practical nurse applicants.

Legislation & Regulations:
Future QA

865

Ongoing work for the design and implementation of a new model for Quality
Assurance (QA).

RN Prescribing

63

Costs to implement changes to the RN scope of practice, in accord with
changes to legislation to promote safe and ethical RN prescribing.

NP Regulation

27

Policy and development work to inform a coordinated approach to the
regulation of nurse practitioners in Canadian provinces and territories.

Stakeholder Commitment:
College Information System (Pulse)

1,268

Planning to meet ongoing information system needs.

Professional Conduct eCase Files

664

Costs to implement the plan to convert regulatory process paper case files in
professional conduct to electronic records using best practice standards.

Implementation of Information Technology
Strategy

261

Implementation of recommendations for a best practice technology
management framework and associated processes. Implementation costs
for the transition to a cloud based system and Office 365.

eRecords Management Strategy

200

Implementation of a strategy for the management of electronic records
including resources and systems (technology, policies and procedures).

Public Education

120

Costs to modernize and communicate the CNO's policies and ongoing focus
on public safety using public facing language, imagery, and approaches.

Canadian Nursys

104

Planning costs for a national nursing database that will increase
transparency and collaboration across jurisdictions.

Customer Service eLearning Modules

20

Planning and implementation of a platform that’s compliant with applicable
legislation to deliver learning modules to internal and external stakeholders.
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Schedule 4b continued
College of Nurses of Ontario
2020 Projects ($000)
Draft Operating and Capital Budget for the Year 2020

Projects by Category

2020
Draft
Budget

Comments

Governance:
Strategic Plan Implementation Readiness

500

Assessment of requirements and capabilities to enable the implementation
of the College's next Strategic Plan.

Governance Implementation

237

Implementation of the recommendations of the Governance Task Force that
do not require legislative changes.

Strategic Plan Development

103

Ongoing development of the College's next Strategic Plan.

Business/Operational Improvement:
Space Redesign Planning and Implementation

8,751

Materials, construction, and project management costs for the development
and implementation of a plan to renovate the building space to accommodate
increased staffing.

Administrative Systems and Processes

854

Includes consulting fees for the standardization, creation, and maintenance
of all College processes, a better human resource infrastructure and payroll
system, and implementation of pension plan changes.

Data Warehouse

183

Planning costs for a data warehouse that includes reporting on nursing
demographic trends, cost of all College functions to support data analysis
and business decision support capabilities.

Web Strategy

165

Implementation of a long term strategy and plan for the College's website to
enhance how we engage with stakeholders, share information, and build
confidence in how the College fulfills its mandate.

Project Contingency

100

Project contingency funds to cover unforeseen project costs.

Clear Language

40

Training and external vendor costs for the Colleges external communication
for all regulatory processes to use clear language principles.

Data Governance Framework

30

Planning costs for the development of a data governance framework including
policies, processes and resources.

Total Projects

14,628
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Section 5
Compensation and Staffing
In determining the annual provision for compensation, the following were considered:
 the compensation principles approved by Council (attached); and
 CNO’s fiscal situation, both in the coming year and the projected years.
The Sub-Committee on Compensation reviewed the changes incorporated into the 2020
compensation budget. In its report, the Sub-Committee advised the Finance Committee that it
believes that these changes are congruent with the Compensation Principles (see next page)
approved by Council and with best practices in human resources.
The 2020 budget includes the net addition of 23 full time equivalents (FTE) relative to the 2019
budget. Of the 23 FTEs, 11 were added in 2019 and 12 FTE are planned for 2020.
CNO’s 2020 draft compensation budget is $36.361M excluding agency staffing. This is 62.3% of
the overall budget. Employee benefits are 26.0% of the compensation budget. The 2020
compensation budget is $4.323M (13.5%) higher than the 2019 budget.
The labour budget increases are due to:
 $0.650M for HOOPP;
 $0.400M for progression;
 $0.650M for inflation; and
 $2.700M (net) for additional staffing.
An evidence-based approach was used to determine a proposed compensation package. This
approach includes:
 Compensation surveys and information related to:
o the regulatory sector;
o broad public sector, including: post-secondary education, government, health
care; and
o non-profit and some relevant private sector comparators.
 Consideration that CNO’s defined contribution pension plan does not compare
favourably with its market (many organizations have a defined benefit plans); and
 Recruitment challenges, including competition for regulatory and information technology
expertise.
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Compensation Principles1
Purpose:
To ensure that the College of Nurses of Ontario is able to attract and retain employees who
advance organizational performance.
Definitions:
Compensation:
For the purpose of these principles, compensation is defined as salary and all benefits
(including those for which the College may not incur direct costs such as sick leave, vacation).
College’s Employment Market:
The College’s primary employment market is defined to be: other regulatory organizations. The
College’s general employment market is defined to include: the primary employment market and
non-profit organizations; Ontario Public Service; post-secondary institutions (Colleges);
municipalities; health care; and on a targeted basis, private sector organizations with which the
College competes for resources.
Principles:
Legislatively Compliant
Comply with all applicable legislation and reflect the principles of equal pay for equal work and
equal pay for work of equal value.
Externally Competitive
Achieve and maintain competitive positioning within the College’s general employment market,
as defined, on a compensation basis. The College’s desired competitive position is to establish
compensation that is at the middle (50th percentile) of its general employment market.
Internally Equitable
Evaluate all positions accurately and consistently. Pay employees within the salary range
appropriate for their job level.
Strategically Aligned
Achieve and sustain performance excellence by assessing individual performance using
evidence-based measures that align role expectations with the operating and strategic plans.
Progression through the salary range is based on meeting performance expectations and
demonstrating organizational competencies. Merit awards recognize exemplary performance.
Fiscally Responsible
Ensure every job function exists to support achievement of the College’s operating and strategic
plans. Ensure evidence-based performance measures are documented, aligning individual
performance plans to College operational activities. Merit awards do not affect the salary base.
Manage compensation commitments within the approved budget.

1

Approved by Council, June 2011; Revised, December 2013, December 2015
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Schedule 5
College of Nurses of Ontario
Permanent and Temporary Staff FTE
Draft Operating and Capital Budget for the Year 2020

Team
Administration
Quality
Executive Office and Strategy & Innovation
Total

2017 FTE

2018 FTE

2019 FTE

2020 FTE

77.5

83.5

106.6

115.3

106.1

119.6

144.1

156.5

32.2

31.6

34.5

35.7

215.8

234.8

285.2

307.5

2018 FTE
Budget

2019
Approved
Budget

2020 Draft
Budget

College of Nurses of Ontario
Labour Budget 2020 ($000)
Draft Operating and Capital Budget for the Year 2020
2017 FTE
Budget

2020
over
2019

Permanent

22,515

24,455

31,111

35,279

4,168

Temporary

462

1,264

928

1,082

155

22,977

25,719

32,039

36,361

4,323

Total
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Comment
23 new FTE (11 started in 2019)
and impact of inflation and
progression
HOOPP added as of January 1,
2020
Backfilling for permanent
resources assigned to projects
and leaves.

Section 6
Capital Budget
Schedule 6, the draft capital budget, identifies proposed building changes, new or replacement
furniture, equipment, and software purchases for the 2020 budget year along with projected
estimates through 2023. The listing of capital expenditures is grouped by fixed asset category.
According to CNO’s accounting policy, an item is capitalized when it has a useful life of more
than one (1) year and its value is greater than $500. For example, a personal computer (PC)
purchased for $2,000 would be capitalized because it has a useful life of more than 1 year and
the value is greater than $500. On the other hand, a computer hard drive purchased for $400 is
not capitalized even though the estimated useful life is greater than 1 year because the cost is
less than $500.
The 2020 capital budget and 2021-2023 projections concentrate on two areas; building and
technology infrastructure.
 Building
o Capital expenditures are planned for space redesign ($6.418M).
o In conjunction with the redesign, purchase costs of furniture, equipment and work
stations are budgeted at $1.830M.
o 2021 has an allocation of $0.350M for building related costs and $0.500M for
furniture.
o 2022 and 2023 projections have an allocation of $0.200M for furniture.
 Technology
o The 2020 budget has a provision for $1.000M for personal computers and
software.
o An investment of $0.325M for a new microphone system replacement is planned
for 2020.
o 2021 includes investments of $0.800M for personal computers and $0.200M for
software.
o 2022 and 2023 projections include investments of $0.800M for personal
computers and $0.200M for software.
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Schedule 6
College of Nurses of Ontario
2020 Capital Budget and 2021-2023 Projections ($000)
Draft Operating and Capital Budget for the Year 2020
2020

Fixed Asset Category
Building
Furniture
Equipment

Hardware
Software

Description
Mechanical systems
Electrical systems
Other, general constructions/demolition
Workstations & modules and office furniture
Kitchen equipment
Meeting space infrastructure and hardware
New digital Closed Circuit Television system
Servers
New laptops
Laptops peripherals
Microphone replacement
Software
Total Capital for 2020

2020
25
248
5,575
1,730
100
550
20
18
778
184
325
21
9,573

Description
HVAC Equipment
Exterior cladding refurbishment
Furniture
Personal computers
Software
Total Capital for 2021

2021
150
200
500
800
200
1,850

Description
Furniture
Personal computers
Software
Total Capital for 2022

2022
200
800
200
1,200

Description
Equipment
Personal computers
Software
Total Capital for 2023

2023
200
800
200
1,200

2021

Fixed Asset Category
Building
Furniture
Hardware
Software

2022

Fixed Asset Category
Furniture
Hardware
Software

2023

Fixed Asset Category
Equipment
Hardware
Software
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Section 7
Projection Assumptions for 2021-2023
CNO has several projects and initiatives that will reach their operational phase in these years,
including the space redesign, information technology infrastructure implementation, cloud-based
system, future QA, and further process and information reporting improvements. Reducing
backlogs in applications and maintaining the low levels for reports and complaints will continue
to be a priority. CNO will be prepared to respond to increases in volumes, adding resources
where needed. The regulatory environment is also anticipated to undergo significant changes.
Costs have been included in the budget estimates for the following years to respond to these
anticipated demands for change.
Year 2021
Revenues:
 The membership numbers are expected to increase slightly.
 Application income is not expected to change.
 Interest revenue is expected to decrease with slightly lower amounts invested and lower
rates.
Expenses:
 General inflation of 2.1%.
 Nurses’ Health Program will continue operations.
 Costs for implementing a tool for the administration of Program Approval has been
included in these projections.
 The detailed cost estimates for initiatives and new resources required for the new
strategic plan have not been identified but a lump sum allocation has been made to deal
with these costs.
 It is expected that CNO’s current defined benefit pension plan will be completely closed
by mid-2021 and no longer appear on the balance sheet.
Accumulated Surplus:
CNO will generate an annual operating deficit of $1.278M that will result in a net unrestricted
asset of $16.794M or 3.35 months’ operating costs.
Year 2022
Revenues:
 Overall, growth in membership numbers is expected to remain constant.
 Application income is expected to remain constant.
 RPN exam revenue will be eliminated effective 2022 as applicants will pay fees directly
to vendor.
Expenses:
 General inflation of 2.0%.
 Further enhancements to the information system will be made to be fully functional.
 An allocation has been made to deal with projects dealing with strategic initiatives and
regulatory matters.
 Exam cost will be reduced in line with exam revenue reduction.
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Accumulated Surplus:
CNO will generate an annual operating deficit of $2.125M that will result in a net unrestricted
asset of $15.667M or 3.12 month’s operating costs.
Year 2023
Revenues:
 Membership revenues are expected to rise marginally with slight growth in membership
numbers.
 No exam revenue effective 2022 as applicants will pay fees directly to vendor.
Expenses:
 General inflation of 2.0%.
 Costs for CNO meeting its mandates are expected to continue in the form of support for
strategic initiatives and operational maintenance aspects e.g. quality assurance
program, nursing program approval etc.
 Continuation of regulatory initiatives.
Accumulated Surplus:
CNO will generate an annual operating deficit of $1.971M that will result in a net unrestricted
asset of $14.651M or 2.87 month’s operating costs. This falls below the Finance Committee
guideline of a minimum of three months.
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Section 8
Financial Position
Schedule 8 identifies the assets, liabilities and net assets (surplus) that CNO has or is projected
to have as a result of this budget. It covers 2017 to 2023.
Assets are current or long term:
 Current assets are cash or assets that can readily be changed to cash in a short period
of time.
 Long term assets are assets that cannot be turned into cash or expensed within one
year, such as long-term investments and fixed assets (building, equipment etc.).
The values of fixed assets on the balance sheet are net of accumulated depreciation.
Depreciation is an accounting representation of the reduction in useful life of assets over time
through wear or technological change.
Liabilities are current or long term.
 Current liabilities are the debts owed by CNO for services, supplies, or asset
purchases for which a commitment (by contract or receipt) has been made by CNO to
pay within one year.
 Long term liabilities are the debts owed by CNO for services, supplies, or asset
purchases for which a commitment (by contract) has been made by CNO to pay over a
period of time greater than one year (e.g. a mortgage). CNO has no long-term debt.
Net Assets are the residual of all assets less all liabilities. The result represents the net worth or
net book value of CNO, according to the financial records.
 Invested in Capital Assets is the accumulated value of the cost of long-term assets
purchased over time (net of accumulated depreciation/amortization) less any long-term
debt associated with those assets. CNO has forecasted a capital surplus of $10.849M.
This amount represents funds available to purchase additional capital assets. This
surplus is considered to be restricted for the purposes of capital asset replacements.
 Unrestricted Net Assets is the accumulated annual operating surpluses, net of
accumulated annual operating deficits and net of the accumulated amount Invested in
Capital Assets, generated each year since the inception of CNO. An accumulated
operating surplus of $17.778M is the result of the 2020 draft budget. These funds are
considered to be unrestricted in their use.
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Schedule 8
College of Nurses of Ontario
Statements of Financial Position as at December 31 ($000)
Draft Operating and Capital Budget for the Year 2020

ASSETS
Current Assets:
Cash
Investments
Sundry receivables
Prepaid expenses

Investments
Capital Assets
Intangible Assets
Defined Benefit asset
Total Assets
LIABILITIES
Current Liabilities:
Accounts Payable & Accrued Liabilities
Deferred Membership Fees

NET ASSETS
Invested in Capital Assets
Unrestricted
Total Liabilities and Net Assets

2017
Actual

2018
Actual

2019
Approved
Budget

2019
Forecast

2020
Draft
Budget

2021
Proj'n

2022
Proj'n

2023
Proj'n

24,013
7,556
190
648
32,408

27,318
25,052
171
528
53,069

18,006
22,400
50
646
41,102

10,538
20,734
75
671
32,019

17,252
20,073
50
646
38,021

16,397
19,768
50
511
36,726

11,262
17,646
50
420
29,378

14,007
11,500
50
420
25,977

8,306
7,837
434
553
17,129
49,537

14,069
7,663
415
265
22,412
75,481

13,592
10,369
496
24,457
65,559

20,310
7,429
342
300
28,381
60,400

13,319
10,622
227
250
24,418
62,439

13,011
15,287
110
28,408
65,134

18,905
14,220
220
33,345
62,723

20,742
13,386
159
34,287
60,263

7,095
17,980
25,075

9,631
42,313
51,945

3,779
30,033
33,812

3,238
23,360
26,598

3,779
30,033
33,812

3,209
29,733
32,942

3,282
29,333
32,615

3,223
28,844
32,067

8,270
16,192
24,462
49,537

8,078
15,458
23,536
75,481

10,865
20,882
31,747
65,559

7,771
26,031
33,802
60,400

10,849
17,778
28,627
62,439

15,397
16,794
32,192
65,134

14,440
15,667
30,107
62,723

13,545
14,651
28,196
60,263
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Section 9

Cash Flow

Schedule 9 identifies the activities that generate cash and the use of cash through a year.
Annual operating surpluses generate cash while the purchases of capital assets use cash. The
schedule covers a period from 2017 to 2023 inclusive.
Schedule 9
College of Nurses of Ontario
Statements of Cash Flows ($000)
Draft Operating and Capital Budget for the Year 2020

Cash flows from operating activities
Excess of expenses over revenues for the
period

2017
Actual

2018
Actual

2019
Forecast

2020
Draft
Budget

2021
Proj'n

2022
Proj'n

2023
Proj'n

3,334

(464)

10,266

(352)

(1,278)

(2,125)

(1,971)

874

1,043

1,121

1,536

2,008

2,067

2,034

91

123

137

136

137

130

122

-

14

-

-

-

-

(249)

(175)

(35)

300

-

-

-

(82)

(273)

(444)

(616)

(702)

(680)

(701)

3,968

268

11,045

1,004

165

(607)

(517)

Adjustments to determine net cash provided by
(used in) operating activities
Amortization of capital assets
Amortization of intangible assets
Loss on disposal of asset
(Increase) decrease net pension expenses
over funding
Interest capitalized on investments
Change in non-cash working capital
(Increase) decrease in sundry receivables
(Increase) decrease in prepaid expenses
(Decrease) increase in accounts payables
and accrued liabilities
(Decrease) increase in deferred
membership fees
Cash flows from investing activities
Purchase of investments

- -

(140)

19

96

25

-

-

-

(5)

120

(143)

25

135

91

-

(1,008)

2,536

(6,393)

541

(570)

73

(59)

(10,610)

24,334

(18,953)

6,673

(300)

(400)

(489)

(7,795)

27,277

(14,349)

8,269

(570)

(843)

(1,066)
(26,545)

(13,440)

(40,453)

(20,425)

(27,520)

(29,302)

(30,557)

Proceeds from disposal of investments

16,536

17,467

18,946

35,539

30,867

27,464

31,556

Purchase of capital assets

(1,331)

(883)

(887)

(9,552)

(1,650)

(1,000)

(1,000)

Purchase of intangible assets

(323)

(104)

(65)

(21)

(200)

(200)

(200)

1,442

(23,973)

(2,430)

(1,555)

(285)

(4,292)

3,810

Net (decrease) increase in cash during year

(6,353)

3,304

(16,780)

6,714

(855)

(5,135)

2,745

Cash, beginning of the period

30,367

24,013

27,318

10,538

17,252

16,397

11,262

Cash, end of the period

24,013

27,318

10,538

17,252

16,397

11,262

14,007
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Agenda Item 3.5

Decision Note – December 2019 Council
Regulatory Exam – Practical Nurse (REx-PN)

Contact for questions
Kevin McCarthy, Director, Strategy

For decision

1. That Council approve an unlimited number of attempts to successfully complete the
REx-PN when the exam is implemented on January 4, 2022.
2. That Council approve December 31, 2021 as the end date for the approval of the
Canadian Practical Nurse Registration Examination (CPNRE) as an approved entry-topractice examination for individuals seeking Ontario registration as a Registered
Practical Nurse.

Background
To become registered with CNO, applicants must meet several registration requirements,
including completing a registration exam. A registration exam tests for knowledge, skill and
judgment nurses need at the beginning of their careers in Ontario to practice safely. For an
overview of all registration requirements, see attachment 1.
Legislative framework
Registered Practical Nurse (RPN) applicants must successfully complete a Council-approved
exam before being registered with CNO. Council has the authority to approve the number of
writes for a Council-approved exam. Relevant exam provisions are found under the Nursing Act,
1991, in the Registration Regulation (see attachment 2).
Current state
Currently, applicants must pass the CPNRE as part of the requirements to become an RPN in
the General Class. This exam has been approved for CNO applicants since the 1970s. Because
of the exam format the CPNRE uses, applicants are limited to writing it three times. The more
times an applicant writes this type of exam, the higher the probability they may be successful
because of measurement error. For example, they may see the same exam questions when
they retake the CPNRE, which means that may get questions correct because they memorized

1
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content. Thus, in the interest of public safety, this type of exam is limited to three writes. If an
applicant fails the CPNRE three times, CNO refuses their application. They would then have to
complete a new RPN program before qualifying for an additional three writes on the CPNRE.
Future state
In September 2019, Council approved that the REx-PN will become the entry-to-practice
examination for registration as an RPN. This exam is currently being developed and will be
effective January 4, 2022. For information about the evidence that informed this decision,
including what makes the REx-PN valid, reliable, secure and fair, see the briefing from
September 2019. The type of exam will mean that, subject to Council’s approval, the applicant
can write the exam an unlimited number of times without impacting public safety.
How unlimited writes of the REx-PN is safe for the public
The majority of literature about regulatory testing relates to traditional exam formats (not
relevant to the REx-PN). Concerned about over-exposure to the same questions and how valid
test scores are after multiple attempts when repeat writers could memorize content, regulators
have limited the number of rewrite attempts for these types of exams (Brown & Works, 2004).
Some literature suggests that no limit on exam writes is acceptable when using adaptive
technology and alternate item formats. Some testing programs take precautions to ensure that
repeat examinees do not see the same test form, or even the same subset of questions, in
order to minimize the potential for unfair score gains due to the writer memorizing questions
(Feinberg, Raymond & Haist, 2015). This will be true for the REx-PN.
The REx-PN will be a computerized adaptive test (CAT). This type of test uses item-response
theory (IRT), which is a precise measure of the candidate's ability to practice regardless of
whether the writer passes on the first attempt, or the 20th attempt, for example. Applicants
retaking the REx-PN will not see the same questions; the system knows they are retaking the
exam and will give them new questions.
How is this possible? As described to Council in September 2019, the REx-PN will:
 use a sophisticated system to track individual candidates
 have a large set of exam questions to draw from
 rotate in full, a new set of exam questions regularly
 use strict policies to ensure questions are kept secure, as well as monitor for questions
being disclosed (e.g., through cyber firms who monitor social media).
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An applicant would be able to retake an exam every 60 days1— a maximum of six times per
year. This policy will ensure that the candidate will not see the same questions. The 60 day
requirement factors in the estimated number of writers and the frequency of pool rotation.
Proposed CPNRE end date
By the end of 2021, Yardstick Assessment Strategies, who administers the CPNRE, will cease
to be the PN exam vendor for CNO. At that point, CNO will no longer be privy to information to
show that mechanisms are in place to support the ongoing validity, reliability, security and
fairness of the CPNRE. It is recommended that CNO cease to accept the CPNRE for Ontario
applicants after 2021. This means that RPN applicants to CNO would write the REx-PN after
2021; Ontario applicants could not write the Quebec exam or the CPNRE after that point2.

Stakeholder engagement update
Following the implementation of the NCLEX-RN3, educators indicated they wanted more robust
engagement. We listened to that feedback. A key focus of this project has been early and
ongoing stakeholder engagement. This has included:
 getting input from PN educators to inform the RFP (e.g., how long educators need to
integrate entry-to-practice competency changes into curriculum)
 keeping a variety of stakeholders informed about the status of the project (e.g., other
regulators, Government)
 engaging the association (Registered Practical Nurses Association of Ontario) and
addressing their questions and concerns
 getting input from educators and PNs to inform the exam test plan so that it reflects
entry-level practice in Ontario
 having one-on-one meetings with all PN schools to answer their specific questions
 providing workshops to PN educators to help them prepare for the new exam
 developing a transition group, made of PN educators from different practice settings and
geographical areas, which is in place over the course of the project to provide expertise,
such as identifying risks and ways to mitigate risks.
Other engagement is planned. For example, we will begin to engage students in 2020. As part
of evaluating stakeholder engagement, over the course of the project, we will be seeking
feedback from stakeholders to learn what is going well that we can leverage, and what we can
improve.

Next steps


CNO will communicate Council’s decision with stakeholders

The NCLEX-RN (the registration exam for RN candidates) has a rewrite policy of 45 days. The two
exams will differ because they are different exams, with different properties. For example, the NCLEX-RN
has many more writers and a larger item bank.
1

Federal labour mobility laws enable a nurse in good standing, practicing nursing in a Canadian
jurisdiction, to register in another Canadian jurisdiction without meeting most registration requirements
including the exam (i.e., applicants through labour mobility will not need to retake an exam).

2

3

The registration exam for RN candidates.
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CNO will continue to work toward implementing the exam while ensuring the
mechanisms for validity, reliability, security and fairness are adopted.

Attachments

1. Registration requirements
2. Relevant exam laws
3. Reference list

4
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Attachment 1
Registration Requirements
CNO is responsible for ensuring there are appropriate entry requirements to ensure that an
individual registering as a nurse in Ontario is safe to practice at entry in the profession.
Registration requirements vary in the regulation (e.g., for a new applicant versus a
reinstatement applicant) but in general, the requirements are as follows:
1. Nursing education: approved programs incorporate entry-to-practice competencies in
curriculum
2. Recent nursing practice (within the last three years): the application of nursing
knowledge, skills and judgement
3. Registration examination: ensures entry-level nurses possess the minimum
competencies to provide safe, effective and ethical nursing care
4. Jurisprudence examination (within the last five years): ensures the applicant’s
knowledge and understanding of the laws, regulations, by-laws, practice standards and
guidelines that govern the nursing profession in Ontario
5. Proficiency in English or French (within the last two years): the ability to communicate
and comprehend effectively, both orally and in writing
6. Citizenship
7. Past offences and findings: assessed from a public safety perspective
8. Health and conduct: CNO must believe the applicant will practice nursing with decency,
honesty and integrity, and in accordance with the law; have sufficient knowledge, skill
and judgement to competently engage in the practice of nursing; and, display an
appropriately professional attitude
All of the above requirements together indicate someone is safe to practice in Ontario.

5
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Attachment 2
Relevant Exam Laws
Regulation 275/94 under the Nursing Act
3 (1) 2 The applicant must have successfully completed an examination for registration as a
registered practical nurse at a time when that examination was approved by Council and at a
time when he or she was eligible under section 9 to take that examination, or must have
successfully completed an examination approved by Council for that purpose.
8.1 (1) Where Council approves an examination for the purpose of paragraph 2 of subsection 2
(1) or 3 (1) or paragraph 3 of subsection 4 (1), Council shall determine whether the examination
is one for which applicants shall be permitted an unlimited number of attempts to successfully
complete that examination or whether the examination is one for which there shall be a limited
number of attempts to successfully complete that examination.
(2) Subject to subsection (3), where Council determines that an examination is one for which
there shall be a limited number of attempts, Council shall determine the maximum number of
attempts which an applicant shall be permitted to successfully complete that examination.
(3) Where Council makes a determination under subsection (2), it shall provide for at least three
attempts to successfully complete that examination.
(4) Where Council approved an examination before December 16, 2016, Council shall make a
determination as to whether the examination is one for which applicants shall be permitted an
unlimited number of attempts to successfully complete that examination or whether the
examination is one for which there shall be a limited number of attempts to successfully
complete that examination.
(5) If Council fails to determine the maximum number of attempts applicable to an examination
under subsection (2) or (4), Council shall be deemed to have determined that an applicant shall
be permitted a maximum of three attempts to successfully complete that examination.
(6) Nothing in this section shall prevent Council from subsequently determining the maximum
number of attempts applicable to an examination under subsection (2).
9 (1) The College shall ensure that an examination that is a requirement for …a registered
practical nurse in the General class is held at least once every six months.

6
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(3) An applicant who meets the following requirements is eligible to attempt an examination
referred to in paragraph 2 of subsection 3 (1) for a General certificate of registration as a
registered practical nurse:
1. The person must file a completed examination application form.
2. The person must pay the required examination fee.
3. The person must meet the requirement of paragraph 1 of subsection 3 (1)4.
4. In respect of an examination for which Council has determined there shall be a limited
number of attempts, the person must not have exhausted, after having met the requirement of
paragraph 1 of subsection 3 (1), all of the attempts which Council determined were allowable for
the applicant to successfully complete that examination.

4

This relates to having an approved RPN program.

7
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Attachment 3
Reference List
Brown, M., & Works, J.C. (2004). The case of the repeating licensure examination’
candidate: Psychometric, policy, and legal issues. Presentation to the CLEAR Annual
Conference 2004.
Feinberg, R. A., Raymond, M. R. & Haist, S. A. (2015). Repeat Testing Effects on Credentialing
Exams: Are Repeaters Misinformed or Uninformed? Educational Measurement, 34(1),
34–39
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Agenda Item 4.2
Executive Committee
November 14, 2019 at 9:00 a.m.

Minutes

Present
C. Evans, Chair
A. Fox

J. Petersen

H. Whittle

J. Hofbauer, Recorder

K. McCarthy

Regrets

C. Ward

Staff
A. Coghlan

Agenda

The agenda had been circulated and was adopted on consent.

Minutes
Minutes of the Executive Committee meeting had been circulated and were approved on
consent.

Public Inquiry into the Safety and Security of Residents in the Long-Term Care
Homes System

In September, Council received a detailed report on CNO’s proactive work to implement
changes related to concerns raised at the inquiry, including a report from legal counsel.

The Executive was informed that in December, Council will receive an update report, which has
been written to support stakeholder understanding of the work done by CNO to address the
recommendations of the inquiry.
Immediately following Council, the update will be forwarded to the Minister of Long-Term Care,
noting that CNO has met its commitments and is interested in partnering with the government
and other stakeholders to implement the recommendations supporting systemic change.
The update will be posted on CNO’s website and shared widely through social media and
focused communication with stakeholders.

Governance

C. Evans informed the Executive that the Governance Work Group will bring two issues to
Council in December:
1
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Executive Committee Minutes
November 14, 2019



the Terms of Reference for the future Nominating Committee and
a recommendation to establish a transitional Nominating Committee.

It was noted that, while advocating for legislative change, Council has taken advantage of
opportunities to move forward with best practice. To that end, the Governance Work Group is
recommending an interim Nominating Committee to take on the role of the Election and
Appointments Committee in the fall of 2020.

Scope of Practice changes for RPNs

C. Evans noted that there are scope of practice changes for all nurses but that in December,
Council will be addressing the proposed changes to RPN scope. The Executive reviewed a draft
briefing note and made suggestions for clarification.
The Executive supported a presentation at Council, as a level-set for members and to clarify the
public interest rationale for the proposed changes for stakeholders attending the meeting. The
Executive suggested that the presentation include some practice examples and reference the
Minister’s letter setting the expectation that CNO will have in place mechanisms to ensure the
changes in RPN scope of practice are safe.

PN Entry-to-Practice Exam

The Executive received a draft briefing note with recommendations related to implementation of
the REx-PN, including the recommendation that there be no limits on writing the exam.
In response to a question, A. Coghlan reported on recent discussions about the approach that is
being planned for transition to the new exam.
It was noted that it is Council’s accountability to approve an entry-to-practice exam and any
limits on writing that exam, based on confidence that passing the exam is an effective measure
of an applicant’s ability to practice. The Executive confirmed that it will be helpful to have a
presentation regarding the REx-PN to support Council in having confidence that making a
decision to remove limits to writing the exam is safe for the public.

Future QA

The Executive was informed that there will be a presentation on future QA in December,
following up on the presentation that was given in September. It will include more detail on the
evaluation of the learning tools. Council will also be updated on the plans for the roll out of the
learning tools next year. The Executive was informed that all nurses will have access to the
learning tools earlier than originally contemplated.

Strategic Planning

The Executive was updated on the drafting work being undertaken by CNO staff in collaboration
with Level5. It was noted that there will be a short Steering Committee teleconference to
prepare for the December Council/Leadership Team workshop.

2
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December Council agenda

The Executive reviewed and approved the draft agenda for the December 2019 Council
meeting. It was noted that the public meeting will take place on Wednesday morning and all-day
Thursday and there will be a Council/Leadership Team Strategic Planning workshop
Wednesday afternoon.
The Executive discussed the accountability for attending meetings and noted that some Council
members are leaving early on the second day. The President was asked to remind members of
the accountability to be present throughout the meeting.

Expense Policy Revisions

The Executive reviewed and supported for presentation to Council proposed changes to
expense policies. It was noted that seat selection is now included in the acceptable fare options
because, with overselling flights, advance seat selection means Council and committee
members will not be vulnerable to being bumped from flights.
The Executive was informed that CNO is in discussion with its insurance provider and there may
be changes to the policies regarding the use of ride-share and/or short-term rentals.

Timing of standing committee appointments

The Executive reviewed a proposal to separate Council elections and appointments:
 Statutory committee appointments, Chair appointments and Executive election in March
 Appointment of Council members to standing committees in June.
The Executive supported that the proposal, together with draft by-laws, be presented to Council,
for decision. If approved, it will be implemented with the 2020 Executive elections and
committee appointments.

Leveraging Technology

The Executive reviewed a proposal to use technology to expedite and simplify the election of
the Executive Committee. It was suggested that a very clear process be outlined before voting
so that all Council members know what to expect.
It was agreed that in 2020, technology will support the current approach.

Statutory Committee Vacancies

The Executive considered appointments for D. Thompson, public member. To support
committee effectiveness, input from committee chairs and staff resource was considered.

3
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Motion 1
Moved by J. Petersen, seconded by H. Whittle,
That D. Thompson be appointed to the Discipline Committee and the Registration
Committee.
CARRIED

Stakeholders

A. Fox informed the Executive that there was significant interest in CNO’s new Code of Conduct
at the October annual meeting of the Registered Practical Nurses Association of Ontario. K.
McCarthy noted that CNO has had very positive feedback about the Code.

Next Meeting

The Executive will meet again on Thursday, February 20th. It was flagged that this meeting will
take place in the afternoon.

Conclusion

At 10:40 a.m., on completion of the agenda and consent, the meeting of the Executive
Committee concluded.

__________________________________
Chair

4
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Agenda Item 5.1

Decision Note – November 2019 Council
Confirmation of statutory committee appointments

Contacts for Questions or More Information
Kevin McCarthy, Director of Strategy

Decision
That the appointment of D. Thompson to the Discipline and Registration committees be
confirmed.

Background
The Executive Committee fills mid-year committee vacancies (Article 31.03). Those
appointments come into effect immediately but must be confirmed by Council at its next
meeting.
The Executive reviewed the needs of committees and appointed D. Thompson to the Discipline
and Registration committees:
 The Discipline Committee has an increased number of referrals and has recently had
two public member resignations; and
 The Registration Committee has potentially high turnover in June. The Chair and staff
resource identified the value of a new appointee with a term extending beyond June
2020.
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Agenda Item 5.2

Decision Note – December 2019 Council
Expense policies – proposed revisions
Contact for questions or more information
Stephen Mills, Chief Administrative Officer

Decision for consideration
That the proposed revised expense policies for Council and committee members, as
they appear in attachment 2 to this briefing note, be approved to come into effect on
January 1, 2020.

Background
Stipend and expense policies are reviewed biennially and as special needs arise. The SubCommittee on Compensation1 recommends changes in amounts to the Finance Committee and
in the policies to the Executive Committee.
Last year, changes were made to the expense policies. Many were designed to reflect the
changing market for hotel accommodation in Toronto and provide flexibility to members so that
they were able to book rooms.
Since those changes were approved, CNO has contracted with a new travel service provider
(TSP) who offers broader and improved services. Our new TSP books:



hotel rooms at no cost and can secure discounts at a wide range of hotels and
air and rail travel

The detailed hotel provisions added to the policies in 2019 are no longer necessary as hotel
bookings are being managed by CNO’s TSP. Part of their role is ensuring that CNO’s policies
are being met when rooms are booked.

The Sub-Committee on Compensation is a neutral, expert committee comprised of three members
appointed based on competencies. Current members are Joe Nunes, Chair and member of the Finance
Committee, Bob Canuel and Craig Halket.
1
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Based on enquiries over the past year, CNO is proposing:
 clarification that the time requirement to be eligible for business class train travel relates
to the length of the train journey, not the journey as a whole
 inclusion in the provisions for air travel the selection of a fare class that allows for
checked baggage and advanced seat selection
 addition of a provision related to the use of toll roads
CNO’s insurance provider:
 has identified that ride-share and short-term rentals are no longer a concern
 is no longer requiring that CNO collect evidence of automobile insurance
The provision for weekend stays was broadened to address any circumstance where a member
attends two or more meetings in fairly close proximity with each other and wishes to stay in
Toronto rather than return home.

Attachments:
1. Comparison of current expense policies with proposed revisions and rationale for the
proposals
2. Red-lined version showing current expense policies with proposed changes
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Proposed changes to Expense Policies
Current policy

1. Overnight Accommodation
Members are expected to book hotel rooms
within 5 business days following notification of
a meeting.
If a meeting has been cancelled in advance
and the member notified, the College will not
be responsible for the cost of overnight
accommodation.
a) Hotel/Motel:
Subject to sub-items ii and iii
below, the maximum daily
allowable expense for hotel
(exclusive of taxes) in any calendar
year is the highest corporate rate
charged to the College by one of
its corporate hotels. The College
will provide Council and committee
members with a list of corporate
hotels and the approved rate at the
start of each calendar year and the
list will be available on the
board/committee portal. Members
are not required to stay at one of
the corporate hotels.
Council and committee members may stay at
any hotel and will be reimbursed this
maximum for the hotel room. If members
select a hotel where the one-way
transportation cost between the hotel and the

Proposed changes

Rationale

Members are expected to book hotel rooms
with CNO’s travel service provider within 5
business days following notification of a
meeting.

To clarify that all rooms must be booked &
cancelled through CNO’s travel service
provider (TSP).

If a meeting has been cancelled in advance
and the member notified, the College will not
be responsible for the cost of overnight
accommodation. Cancellations are made
through CNO’s travel service provider.
a) Hotel/Motel:
Subject to sub-items ii and iii
below, the maximum daily
allowable expense for hotel
(exclusive of taxes) in any calendar
year is the highest corporate rate
charged to the College by one of its
corporate hotels (Corporate
Maximum). The College will
provide Council and committee
members with a list of corporate
hotels and the approved rate at the
start of each calendar year and the
list will be available on the
board/committee portal. Members
are not required to stay at one of
the corporate hotels.
Council and committee members may stay at
any hotel and will be reimbursed are eligible
for up to the Corporate Maximum this
maximum for the hotel room. If members
select a hotel where the one-way
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To simplify the wording in the policies by
defining “Corporate Maximum” hotel rate.

It is no longer accurate to say “members will
be reimbursed”.
CNO’s TSP has agreements with a range of
hotels. At those hotels, our TSP pays the bill

Proposed changes

Current policy

College is more than $15.00, the member will
be required to cover any transportation costs
over the $15.00.

i.

ii.

The College will pay the hotel directly if
members stay at one of the College’s
corporate hotels in a room that qualifies
for a College rate.

The member will be reimbursed a
maximum of $75 per night more than the
rate set out in a) without prior staff
approval if they submit written evidence
with their expense claim, including
documentation of the additional costs
and options considered, and that they:
o Attempted to book within 5 business
days of being informed of the
meeting;
o Were unable to book any rooms at
the College rate at the College’s
corporate hotels;
o Were unable to find accommodation
at a reasonable distance from the
College for the maximum daily
allowable expense for hotels as set
out in a; and

transportation cost between the hotel and the
College is more than $15.00, the member will
be required to cover any transportation costs
over the $15.00.

i.

ii.

The College will pay the hotel directly if
members stay at one of the College’s
corporate hotels in a room that qualifies
for a College rate. If the member stays at
a hotel other than one of the College’s
corporate hotels, the College or the
member may pay, depending on the
arrangements made with the hotel by
CNO’s travel service provider.
The member will be reimbursed a is
eligible for expenditures to a maximum
of $75 per night more than the
Corporate Maximum rate set out in a)
without prior staff approval if the
member has booked with the
College’s travel service provider
within 5 business day of being
notified of the meeting and CNO’s
travel service provider is not able to
find any rooms at the Corporate
Maximum. if they submit written
evidence with their expense claim,
including documentation of the additional
costs and options considered, and that
they:
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Rationale

and CNO reimburses them directly. The
member is not required to pay and CNO
benefits significantly from the TSP’s
discounts.
In instances where our TSP does not have an
agreement, members will need to pay
themselves, claim and be will reimbursed by
CNO.
As above

Since hotels are all being booked by CNO’s
TSP, they will manage finding the most
economical room. If there are concerns about
whether the member followed the policy (5
business days), the TSP can consult CNO
staff. It is no longer necessary for the member
to provide the evidence.

Current policy
o

iii.

o
o
o

o

Used best efforts to find the most
reasonable rate available.

The member must contact the committee
administrator or the Council Affairs
Coordinator to request prior approval for
accommodation that exceeds the
maximum set out in a)ii. The member will
need to provide written (e-mail is
acceptable) evidence, including
documentation of the additional costs and
options considered, and that they:
Attempted to book within 5 business days
of being informed of the meeting;
Were unable to book any rooms at the
College rate at the College’s corporate
hotels;
Were unable to find accommodation at a
reasonable distance from the College for
the maximum daily allowable expense for
hotels as set out in a)ii; and
Used best efforts to find the most
reasonable rate available.
Approval of the Chief Administrative
Officer or his/her delegate is required for

Proposed changes

Attempted to book within 5 business
days of being informed of the
meeting;
o Were unable to book any rooms at the
College rate at the College’s
corporate hotels;
o Were unable to find accommodation
at a reasonable distance from the
College for the maximum daily
allowable expense for hotels as set
out in a; and
o Used best efforts to find the most
reasonable rate available
If no rooms are available for the
maximum set out in a)ii CNO’s travel
service provider will contact CNO for
a decision as to whether to approve
accommodation that exceeds the
maximum set out in a)ii. The member
must contact the committee
administrator or the Council Affairs
Coordinator to request prior approval for
accommodation that exceeds the
maximum set out in a)ii. The member will
need to provide written (e-mail is
acceptable) evidence, including
documentation of the additional costs
and options considered, and that they:
o Attempted to book within 5
business days of being informed
of the meeting;
o Were unable to book any rooms
at the College rate at the
College’s corporate hotels;
o Were unable to find
accommodation at a reasonable
o

iii.
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Rationale

CNO’s TSP will address situations where
there are no rooms available for ≤$75 more
than the corporate maximum, including
consulting with staff and securing the
approval of the Chief Administrative Officer.

Current policy

reimbursement for any hotel
accommodation over the maximum set
out in a)ii.
Members will be reimbursed for hotel
accommodation in accordance with this
policy. For rooms booked outside of this
policy (e.g. after the 5 days), the College
will pay the maximum nightly rate for a
College approved room at the College’s
corporate hotels, as set out in 1a).

For outside Toronto, a hotel will
be selected by the College that
offers the rate closest to the
CNO’s corporate rate at the
corporate hotels.
Members will not be reimbursed for overnight
stays in short-term rental facilities such as Air
B&B, Vacation Rental by Owner.1

1

Proposed changes

o

distance from the College for the
maximum daily allowable expense
for hotels as set out in a)ii; and
Used best efforts to find the most
reasonable rate available.

Rationale

Approval of the Chief Administrative Officer
or his/her delegate is required for
reimbursement for any hotel
accommodation over the maximum set out
in a)ii.
Members will be reimbursed for hotel
accommodation in accordance with this
policy. For rooms booked outside of this
policy (e.g. after the 5 business days), the
College will pay the Corporate Maximum
hotel rate. maximum nightly rate for a
College approved room at the College’s
corporate hotels, as set out in 1a).
For outside Toronto, a hotel will
be selected by the College that
offers the rate closest to the
CNO’s corporate rate at the
corporate hotels.
Members will not be are eligible to
be reimbursed for overnight stays
in short-term rental facilities such
as Air B&B, Vacation Rental by
Owner, as long as the nightly
rate charged is no more than the
Corporate Maximum.

CNO’s TSP will provide hotel reservations
whether in Toronto or elsewhere.

CNO’s insurance provider has lifted its
prohibition against use of short-term rental.

The College’s insurance provider will not cover members who stay at short-term rentals, should they be injured.
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Current policy

To take advantage of corporate rates:

Proposed changes

To take advantage of corporate rates:

i.

In Toronto – All requirements for
i.
In Toronto – All requirements for overnight
hotel accommodation in Toronto must be
overnight hotel accommodation in
arranged in accordance with the travel
Toronto must be arranged in accordance
policies and procedures.
with the travel policies and procedures.
ii.
Outside Toronto – The committee staff
ii.
Outside Toronto – The committee staff
resource person will, upon request,
resource person will, upon request,
arrange for accommodation in other
arrange for accommodation in other
centres.
centres.
2. Travel
The College will cover the costs of travel from The College will cover the costs of travel from
the member’s electoral district (either home or the member’s electoral district (either home or
work) to the College or meeting site for
work) to the College for College business.
College business.
a) Between cities:
The following are allowable expenses for
transportation required between centres:

Rationale

As above. The stipulation that members will
be only reimbursed the Corporate Maximum if
members do not follow the policies for
booking hotel, including the 5 day
requirement, renders this unnecessary.

To provide for the potential for meeting
outside of Toronto. There have been very
occasional Discipline hearings. Also – covers
President or delegates who might travel
outside of Toronto or Canada.

b) Between cities:
The following are allowable expenses for
transportation required between centres:

Economy airfare2;
Train:
 Economy class for journeys of
two hours or less; or
 Business class for journeys
exceeding two hours.
iii) Bus;
iv) Private automobile – at the rate
published by the College at the start
of each calendar year and equal to
the applicable maximum allowable
Canada Revenue Agency rate less 2
i)
ii)

i)

Economy airfare1 (Airfare class that
provides advanced standard seat
selection and allows for checked
baggage for a fee4)

ii)

Train:
 Economy class for train journeys
of two hours or less; or
 Business class for train journeys
exceeding two hours.

Recognizing that overbooking can result in
cancellation and advance seat selection limits
that risk for members attending meetings.
CNO’s TSP will secure the flight that provides
the needed services (e.g. if a member needs
a checked bag) at the lowest price.
Intent was not clear. Advice from TSP is that
2 hour train ride is an approach taken by
many organizations.

2

Air travel must be booked through the College’s approved travel service provider agency using the most economical option.

4

The cost of a checked bag is a reimbursable expense.
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Current policy

cents per kilometre. Members must
provide proof of automobile
insurance including $1M for third
party liability with the first claim in
each calendar year;3 and
v) Car rental.

Proposed changes

iii) Bus;
iv) Private automobile – at the rate
published by the College at the start
of each calendar year and equal to
the applicable maximum allowable
Canada Revenue Agency rate less 2
cents per kilometre. Members must
provide proof of are expected to
hold automobile insurance including
$1M for third party liability for any
vehicle used for travel to CNO with
the first claim in each calendar year;5
and
v) Car rental,
vi) Use of the Union Pearson (UP)
Express between Pearson
International Airport and the city
centre; and
vii) Toll roads when travel time can be
reduced and the trip is occurring
during peak commuting hours
(6am to 10am or 4pm to 8pm on
weekdays).

Travel expenses claimed must reflect travel
via the most expedient means, consistent with
convenience and economy. If a more timeconsuming mode of travel is selected
voluntarily by the member, the maximum
entitlement under this policy is the equivalent
of those reasonable expenses had economy
airfare been selected.
3 This

is a requirement of the College’s insurance provider.

5 This

is a requirement of the College’s insurance provider.
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Rationale

CNO’s insurance provider no longer requires
the CNO collect proof of insurance

Moved from travel within a city as this is part
of the journey between cities
CNO’s policies do not speak to toll roads.
This puts reasonable parameters for use of
toll roads.

Current policy

b) Within a City:
The following are allowable expenses for
transportation within a city for travel
related to College business (including the
Council dinner):
i) Private automobile – at the rate
published by the College at the start
of each calendar year and equal to
the applicable maximum allowable
Canada Revenue Agency rate less 2
cents per kilometre. Members must
provide proof of automobile

Proposed changes

Rationale

CNO covers travel between the member’s
home/work and the College or meeting site
only. Members who are asked (on an
emergency basis) to alter personal travel
arrangements to support College business,
may be eligible for reimbursement of the
difference in costs in making the change (e.g.
change fees) associated with making the
change. Each request for reimbursement will
be considered on a case-by-case basis and
requires prior approval by the Chief
Administrative Officer. Members will be
required to submit a written (email is
acceptable) request, including documentation
of the additional costs and options considered,
provided by CNO’s travel service provider.
Requests can be forwarded to the committee
administrator or the Council Affairs
Coordinator.

Some members take the opportunities when
in Toronto to travel elsewhere at lesser cost
and then return home. To clarify that CNO
policies re. travel expenses relate only to
CNO and back. CNO will cover the cost for
return travel from Toronto; the member will be
required to pay any differential.

Note: All air travel arrangements are made
through the College’s approved travel agency
service provider.
b) Within a City:

Updated language.

i)

The following are allowable expenses for
transportation within a city for travel
related to College business (including the
Council dinner):
Private automobile – at the rate
published by the College at the start
of each calendar year and equal to
the applicable maximum allowable
Canada Revenue Agency rate less 2
cents per kilometre. Members must
provide proof of are expected to hold
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To clarify that arrangements made by CNO’s
TSP to get the lowest rates and the TSP will
seek approval and provide the needed
information to CNO.

Same as for between city.

Current policy

insurance including $1M for third
party liability with the first claim in
each calendar year;6
ii) Parking for private automobile;
iii) Taxis, with receipts (ensure that the
date and the “to” and “from”
locations are included on the
receipt);
iv) Use of the Union Pearson (UP)
Express between Pearson
International Airport and the city
centre; or
v) Bus/subway fare (no receipt
required).
Members will not be reimbursed for
transportation using ride-sharing
services such as Uber, Lyft.7

8. Weekend stays
A member attending a Friday or Monday
meeting who chooses to remain in Toronto
over a Saturday night, with a resultant savings
in travel cost, may claim the costs for hotel
and meals up to a maximum of 80% of the
cost savings. The member must request the
expenses on the CNO expense account sheet
with an attachment itemizing:

6 This
7

Proposed changes

ii)
iii)
iv)

v)

vi)

automobile insurance including $1M
for third party liability for any vehicle
used to travel to CNO with the first
claim in each calendar year;
Parking for private automobile;
Taxis, with receipts (ensure that the
date and the “to” and “from”
locations are included on the receipt);
Ride-sharing service, regular
pricing for business purposes
(surge pricing is not an allowable
expense);
Use of the Union Pearson (UP)
Express between Pearson
International Airport and the city
centre;
Bus/subway fare (no receipt required).
Members will not be reimbursed for
transportation using ride-sharing
services such as Uber, Lyft.

8. Weekend stays Stays for multiple
meetings
A member attending a Friday or Monday a
number of meetings who chooses to remain
in Toronto rather than return home and then
travel back to CNO, over a Saturday night,
with a resultant savings in travel cost, may
claim the costs for hotel and meals up to a
maximum of 80% of the cost savings. The
member must request the expenses on the

Rationale

Insurer no longer prohibits use of ride-share

Moved to travel between cities.

As above, insurer no longer prohibits the use
of ride-share

To broaden the policy to address any
circumstance in which a member might stay
and extra night or two instead of returning
home and thus incurring a second air fare.

is a requirement of the College’s insurance provider.

The College’s insurance provider will not cover members who use ride-sharing services, should they be injured.
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Current policy





the cost of the full economy air fare;
the reduced travel cost;
the cost savings; and
the eligible expenses.

Expenses incurred must continue to fall within
CNO guidelines to be claimable.
This policy does not apply to members who
stay in Toronto because of meetings on both
Friday and Monday. Full expense
reimbursement in those instances will be
considered on an individual basis.

Proposed changes

CNO expense account sheet with an
attachment itemizing:
 the cost of the full economy air fare;
 the reduced travel cost;
 the cost savings; and
 the eligible expenses.
Expenses incurred must continue to fall within
CNO guidelines to be claimable.
This policy does not apply to members who
stay in Toronto because of meetings on both
Friday and Monday. Full expense
reimbursement in those instances will be
considered on an individual basis.
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Rationale

Attachment 2
Proposed Revised Expense Policies
Overview

CNO provides for remuneration of expenses of RN and RPN Council and
committee members in order to ensure that involvement in Council and committee
business does not place a financial burden on Council or committee members.
The College will either reimburse the member for out of pocket expenses on
receipt of a completed expense claim form, or will arrange and prepay for select
services (e.g. hotel, air travel).
To be eligible for reimbursement, expenses must be:
 directly related to Council or committee business; and
 supported by itemized receipts1.
Members are expected to be fiscally responsible in the use of services, attempting
where possible to minimize costs to the College through selection of the most
cost-effective alternative and/or through sharing of services (e.g., taxis) where
possible. Members are expected to follow the travel policies and procedures.
All expense requests are subject to third party review (audit). As part of the
College’s risk matrix and fraud prevention strategy, employers may be contacted
to verify stipend claims for salary loss.

Related Procedures
and Requirements






Specific policies

Prior to incurring any expenses outside regular Council and committee
involvements (e.g. speaking engagements), the member is required to obtain
authorization from the Executive Director and CEO’s office.
Receipts are required to support expenses. A written explanation must
accompany any expenses not supported by receipts.
The College will pay hotel room charges, parking and taxes. Other charges on
hotel bills are the responsibility of the member and may be claimed as
expenses if they fall within the parameters of the policies.
Prior authorization from the Executive Director and CEO’s office is required to
cover any exceptions to the following specific policies.

Allowable/reimbursable expenses related to specific accommodation facilities and
services will be reimbursed by the College in accordance with the following
policies:

1 Receipts are not required to claim the allowance for private accommodation under policy # 1(b) and the incidental
allowance under policy #5.
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1.

Overnight

accommodation

For a member who lives more than 40 kilometers from the meeting site2,
the cost of overnight accommodation will be paid by the College for
attendance for College business.
Members are expected to book hotel rooms with CNO’s travel service
provider within 5 business days following notification of a meeting.
If a meeting has been cancelled in advance and the member notified,
the College will not be responsible for the cost of overnight
accommodation. Cancellations are made through CNO’s travel
service provider.
a) Hotel/Motel:
Subject to sub-items ii and iii below, the maximum daily allowable
expense for hotel (exclusive of taxes) in any calendar year is the highest
corporate rate charged to the College by one of its corporate hotels
(Corporate Maximum). The College will provide Council and committee
members with a list of corporate hotels and the approved rate at the
start of each calendar year and the list will be available on the
board/committee portal. Members are not required to stay at one of the
corporate hotels.
Council and committee members may stay at any hotel and will be
reimbursed are eligible for up to the Corporate Maximum maximum
for the hotel room. If members select a hotel where the one-way
transportation cost between the hotel and the College is more than
$15.00, the member will be required to cover any transportation costs
over the $15.00.
i.

The College will pay the hotel directly if members stay at one of
the College’s corporate hotels in a room that qualifies for a
College rate. If the member stays at a hotel other than one of
the College’s corporate hotels, the College or the member
may pay, depending on the arrangements made with the
hotel by CNO’s travel service provider.

ii.

The member will be reimbursed is eligible for expenditures to
a maximum of $75 per night more than the Corporate
Maximum without prior staff approval if the member has
booked with the College’s travel service provider within 5
business days of being notified of the meeting and CNO’s
travel service provider is not able to find any rooms at the

2 Eligibility to stay in a hotel will be decided based on the shortest travel distance between the member’s home and
the meeting site on Google maps.
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Corporate Maximum. they submit written evidence with their
expense claim, including documentation of the additional costs
and options considered, and that they:
o Attempted to book within 5 business days of being informed
of the meeting;
o Were unable to book any rooms at the College rate at the
College’s corporate hotels;
o Were unable to find accommodation at a reasonable
distance from the College for the maximum daily allowable
expense for hotels as set out in a; and
o Used best efforts to find the most reasonable rate available.
iii.

If no rooms are available for the maximum set out in a)ii
CNO’s travel service provider will contact CNO for a
decision as to whether to approve accommodation that
exceeds the maximum set out in a)ii.
The member must contact the committee administrator or the
Council Affairs Coordinator to request prior approval for
accommodation that exceeds the maximum set out in a)ii. The
member will need to provide written (e-mail is acceptable)
evidence, including documentation of the additional costs and
options considered, and that they:
o Attempted to book within 5 business days of being informed
of the meeting;
o Were unable to book any rooms at the College rate at the
College’s corporate hotels;
o Were unable to find accommodation at a reasonable
distance from the College for the maximum daily allowable
expense for hotels as set out in a)ii; and
o Used best efforts to find the most reasonable rate available.
Approval of the Chief Administrative Officer or his/her delegate is
required for reimbursement for any hotel accommodation over the
maximum set out in a)ii.
Members will be reimbursed for hotel accommodation in accordance
with this policy. For rooms booked outside of this policy (e.g. after
the 5 business days), the College will pay CNO’s Corporate
Maximum hotel rate. the maximum nightly rate for a College
approved room at the College’s corporate hotels, as set out in 1a).



For outside Toronto, a hotel will be selected by the College that
offers the rate closest to the CNO’s corporate rate at the corporate
hotels.

Charges for failure to cancel accommodation are the responsibility of
the member.
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Members will not be are eligible to be reimbursed for overnight stays in
short-term rental facilities such as Air B&B, Vacation Rental by Owner,
as long as the nightly rate charged is no more than the Corporate
Maximum.
To take advantage of corporate rates:
i)

In Toronto – All requirements for overnight hotel
accommodation in Toronto must be arranged in accordance
with the travel policies and procedures.

ii) Outside Toronto – The committee staff resource person will,
upon request, arrange for accommodation in other centres.
Members need to verify the charges against the bill before checking
out. An initialled copy of the bill needs to be attached to the expense
form to facilitate expense administration.
b) Private Accommodation:
 For members who are eligible to stay in a hotel (see above), an
allowance of $50.00 per night may be claimed, without receipt, when
staying in private accommodation.
2. Travel

The College will cover the costs of travel from the member’s electoral district
(either home or work) to the College or meeting site for College business.
a.

Between cities:

The following are allowable expenses for transportation required between
centres:
i.
ii.
iii.
iv.

Economy airfare3 (Airfare class that provides advanced standard seat
selection and allows for checked baggage for a fee)4
Train
 Economy class for train journeys of two hours or less; or
 Business class for train journeys exceeding two hours.
Bus;
Private automobile – at the rate published by the College at the start of
each calendar year and equal to the applicable maximum allowable
Canada Revenue Agency rate less 2 cents per kilometre. Members must

Air travel must be booked through the College’s approved travel agency service provider using the most
economical option.

3

4

The cost of checked baggage is a reimbursable expense.
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provide proof of are expected to hold automobile insurance including
$1M for third party liability for any vehicle used for travel to CNO.with
the first claim in each calendar year;5 and
Car rental;
Use of the Union Pearson (UP) Express between Pearson
International Airport and the city centre; and
Toll roads when travel time can be reduced and the trip is occurring
during peak commuting hours (6am to 10am or 4pm to 8pm on
weekdays).

v.
vi.
vii.

Travel expenses claimed must reflect travel via the most expedient means,
consistent with convenience and economy. If a more time-consuming mode of
travel is selected voluntarily by the member, the maximum entitlement under this
policy is the equivalent of those reasonable expenses had economy airfare been
selected.
CNO covers travel between the member’s home/work and the College or
meeting site only. Members who are asked (on an emergency basis) to alter
personal travel arrangements to support College business, may be eligible for
reimbursement of the difference in costs in making the change (e.g. change fees)
associated with making the change. Each request for reimbursement will be
considered on a case-by-case basis and requires prior approval by the Chief
Administrative Officer. Members will be required to submit a written (email is
acceptable) request, including documentation of the additional costs and options
considered, provided by CNO’s travel service provider. Requests can be
forwarded to the committee administrator or the Council Affairs Coordinator.
Note: All air travel arrangements are made through the College’s approved travel
agency service provider.
b.

Within a City:

The following are allowable expenses for transportation within a city for travel
related to College business (including the Council dinner):
i.

ii.

Private automobile – at the rate published by the College at the start of
each calendar year and equal to the applicable maximum allowable
Canada Revenue Agency rate less 2 cents per kilometre. Members
are expected to hold must provide proof of automobile insurance
including $1M for third party liability with the first claim in each calendar
year for any vehicle used to travel to CNO;6
Parking for private automobile;

5

This is a requirement of the College’s insurance provider.

6

This is a requirement of the College’s insurance provider.
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iii.
iv.
v.
vi.

Taxis, with receipts (ensure that the date and the “to” and “from”
locations are included on the receipt);
Ride-sharing service, regular pricing for business purposes
(surge pricing is not an allowable expense
Use of the Union Pearson (UP) Express between Pearson
International Airport and the city centre; or
Bus/subway fare (no receipt required).
Members will not be reimbursed for transportation using ride-sharing
services such as Uber, Lyft.7

Business Travel Insurance
All Council and committee members are provided, at College expense, with
accidental death and dismemberment insurance in the principal sum of $100,000.
This insurance provides 24-hour protection for members while travelling on
College business.
3. Meals

The cost of meals for travelling members is an allowable expense to a maximum
of $65.00 per day inclusive of taxes and gratuities. In-town members may claim
the cost of a meal with Council or committee members for business purposes.
Expense claims must be supported by receipts.
The College covers the cost of meals for the Council or committee member only.
When Council or committee members dine together, separate bills must be
requested and submitted with individual expenses. If it is not possible to secure
separate bills, it is expected that the costs (including tax and tip) will be calculated
and each member will submit a copy of the bill with details of their costs (including
tax and tip). When the President hosts a dinner for Council, the costs for
attendees are covered by the College and members are not eligible to claim for
that meal or any associated beverages.
When a Council or committee member dines with a friend or family member, it is
expected that the Council or committee member will request separate bills. If it is
not possible to secure separate bills, it is expected that the costs (including tax
and tip) for the guest will be subtracted from the detailed bill and the claim
adjusted to reflect costs for the Council or committee member only.
Where the College is providing meals and beverages during meetings, the cost of
replacing that meal or beverage is not an allowable expense. This does not
include breakfast.

7

The College’s insurance provider will not cover members who use ride-sharing services, should they be injured.
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Members with special dietary requirements, such as gluten free or vegan, who
have identified on the catering form that they will not eat the College provided
meals, are eligible to claim $15.00 for food purchased and brought to the College
for lunch and breaks. This amount falls within the maximum daily allowance of
$65.
4. Salary loss

a) A member may claim up to the maximum of the equivalent to the current daily
stipend for salary loss which she or he cannot recover by rearranging her or
his work schedule for:
i)

time committed to meetings which are unexpectedly cancelled or
prematurely terminated;

ii)

travelling time related to scheduled meetings of Council and committees,
meetings which are unexpectedly cancelled, and time while otherwise
engaged in Council business (e.g. speaking engagements) for which prior
authorization has been confirmed.

b) For time committed to meetings which are unexpectedly cancelled or
prematurely terminated, a member who works part time, casual or contract
and who has declined to schedule work in order to attend a meeting
scheduled for a full day, may claim up to the maximum of the equivalent to
the current daily stipend for salary loss which she or he cannot recover by
rearranging her or his schedule.
c) A half stipend day may be claimed by members who work a 12-hour shift as
follows:
i)

a member may claim stipend if the four-hour differential results in salary
loss when the member receives a one day stipend; or

ii)

a member may claim the differential, to be paid to the member’s
employer, if the member was replaced by her or his employer and the
four-hour differential has resulted in additional cost to the employer.

Salary loss can be claimed if the member takes a vacation day to attend or travel
to or from a College meeting.
Depending on a members’ arrangement with their employer and direction to the
College, salary loss may be paid directly to the member or to the employer.
5. Incidentals

A daily incidental allowance of $10.00 may be claimed without supporting receipts
each night for which the member used hotel accommodation. The incidental
allowance is intended to cover costs for telephone calls and other un-receipted
expenses such as tips that are incurred while staying in a hotel.
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6. Gratuities

Gratuities for taxis and limousines will be limited to $1.50 or 15% of the metered
charge, whichever is more.
Gratuities for meals will be limited to a maximum of 15% of the total bill.

7.Non-reimbursable
expenditures

The College will not reimburse for the following expenses:
 Child or elder care;
 Dry cleaning, shoe shines and other personal services;
 Movie rentals;
 Parking violations;
 Tips for porters, housekeeping (covered by the incidentals);
 Telephone calls (covered by the incidentals); and
 Meals upon return home.

8.Weekend Stays for

A member attending a Friday or Monday number of meetings who chooses to remain
in Toronto over a Saturday night rather than return home and then travel back to
CNO, with a resultant savings in travel cost, may claim the costs for hotel and meals
up to a maximum of 80% of the cost savings. The member must request the expenses
on the CNO expense account sheet with an attachment itemizing:
 the cost of the full economy air fare;
 the reduced travel cost;
 the cost savings; and
 the eligible expenses.

Multiple meetings

Expenses incurred must continue to fall within CNO guidelines to be claimable.
This policy does not apply to members who stay in Toronto because of meetings on
both Friday and Monday. Full expense reimbursement in those instances will be
considered on an individual basis.
9. Cancelled
meetings &
extended stays due
to unforeseen
circumstance

The College will reimburse Council and committee members for unavoidable
expenses incurred relating to:
 a cancelled meeting for which it was not possible to cancel travel plans, and
 extended stays due to unforeseen circumstances such as cancelled flights caused
by inclement weather.

Effective January 1, 2019
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Agenda Item 5.3

Decision Note – December Council
Shifting the appointment of Council members to standing
committees to June Council
Contacts for Questions or More Information
Kevin McCarthy, Director of Strategy

Decision for consideration
That the by-law amendments, as they appear in attachment 2 to the briefing note, to move
appointment of Council members to standing committees from the March to June Council, be
approved.

Background
In December 2012, Council approved the following changes:
 Moving the election of the Officers (later the full Executive) from June to March
 Moving from statutory committees electing chairs over the summer to statutory chair
appointments by Council, on recommendation of the Executive, in March
 Moving the appointment of all committee members from June to the March Council.
In all those instances, the terms of office for the position would begin on the first day of the June
Council meeting. In June of 2013, Council approved the by-law amendments required to
implement those changes. At that time – the appointment of all committees, including standing
committees, moved to March.
These changes were made for the following reasons:
 Members of the March Council are experienced and best positioned to select Council’s
incoming Executive Committee and committee leadership
 Selecting Council and committee leadership in March allows for orientation of those
leaders before they take office in June
 March appointments allow statutory committees to hold orientations before June,
ensuring that when the new membership comes on line, the committees are well
positioned to meet their mandate.
While the change was designed to meet the needs of the statutory committees, the appointment
of standing committees was also moved to March. Over the last few years, CNO has needed to
have second calls for volunteers to serve on the Conduct, Election and Appointments (EAC),
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and Finance committees. This past year, despite a second call, there were insufficient
volunteers for EAC and two members of the Executive volunteered to serve. The appointment of
the Conduct and Finance committees had to be deferred to the June Council and another call
for volunteers was circulated to Council.
Standing Committees do not have the same meeting frequency or patterns as statutory
committees. It is recommended that the appointments of Council members to standing
committees moved from the March to the June Council meeting, to:
 allow for more focused recruitment: Council and statutory committee leadership and
statutory committees in January/February and standing committees (including chairs) in
April/May
 clarify eligibility/interest for committees (e.g. members of Executive cannot serve on
Conduct Committee, Officers are all on Finance Committee)
 members will know their statutory committee commitments and will be able to better
assess their availability for serving on standing committees.
The Sub-Committee on Compensation is a neutral, expert committee and does not include any
Council members. The Chair of the Sub-Committee is a member of the Finance Committee and
presents the Sub-Committee’s recommendations to the Finance Committee. It is recommended
that this group still be appointed in March – to allow its Chair to attend the last meeting of the
outgoing Finance Committee for orientation.
Attached are proposed changes to By-Law No. 1: General, to affect the changes. These
changes have been reviewed by legal counsel. If these by-law amendments are approved by
Council in December, the following will be the result:
March Council:
 Election of the Executive Committee
 Appointment of Statutory Committee Chairs
 Appointment of members of statutory committees
 Appointment of members (all non-Council) and Chair of the Sub-Committee on
Compensation
June Council:
 Appointment of members and Chair of the Conduct Committee
 Appointment of members and Chair of the Election and Appointments Committee
 Appointment of Council members, other than officers, to the Finance Committee

Attachments

1. Proposed amendments to By-Law No. 1: General.
2. Red-lined version of amended Articles

2
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Attachment 1
Proposed Amendments to By-Law No. 1: General
Column 1

Column 2

Current Article

Proposed Changes

Rationale

14. Committees
14.06

Unless specifically provided otherwise
in this by-law and save and except for
the filling of vacancies, appointments
to statutory and standing committees,
shall take place at the March Council
meeting.

Unless specifically provided
otherwise in this by-law and save and
except for the filling of vacancies,
i) appointments to statutory and
standing committees, shall take place
at the March Council meeting, and

To clarify appointments. “Unless specifically
provided” allows for appointment of the SubCommittee on Compensation at the March
Council meeting.

ii) appointments to standing
committees shall take place at the
June Council meeting.

24. Election and Appointments Committee
24.03

The members of the Election and
Appointments Committee shall be
appointed by Council at the March
Council meeting, upon the
recommendation of the Executive
Committee.

The members of the Election and
Appointments Committee shall be
appointed by Council at the March
June Council meeting, upon the
recommendation of the Executive
Committee.

To shift the timing of the appointment of the
Election & Appointments Committee to June.

24.04

The term of office of the Election and
Appointments Committee shall be from
the June Council meeting following the
appointment of the committee members
until a new committee takes office at

The term of office of the Election
and Appointments Committee shall
be from the June Council meeting
following the appointment of the
committee members until a new

Unnecessary. This was put into place
because of the gap between appointment in
March and commencement of the term of
office and is no longer relevant.
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24.06

Column 1

Column 2

Current Article

Proposed Changes

the June Council meeting in the
following calendar year.

committee takes office at the June
Council meeting in the following
calendar year.
iv)
making recommendations to To simplify and remove specifics.
Council, at the March Council
meeting or at such other
times as Council or the
Executive Committee may
request, on the appointment
of councillors, appointed
committee members and
other persons to committees
of the College;

iv)

making recommendations to
Council, at the March Council
meeting or at such other times as
Council or the Executive
Committee may request, on the
appointment of councillors,
appointed committee members
and other persons to committees
of the College;

Rationale

25. Conduct Committee
25.02

The members of the Conduct
Committee shall be appointed by
Council at the March Council meeting.

25.03

The term of office of the Conduct
Committee shall be from the June
Council meeting following the
appointment of the committee members
until a new Conduct Committee takes
office at the June Council meeting in
the following calendar year.

The members of the Conduct
Committee shall be appointed by
Council at the March June Council
meeting.
The term of office of the Conduct
Committee shall be from the June
Council meeting following the
appointment of the committee
members until a new Conduct
Committee takes office at the June
Council meeting in the following
calendar year.

26. Finance Committee
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To shift the timing of appointment of the
Conduct Committee to June.
Unnecessary. This was put into place
because of the gap between appointment in
March and commencement of the term of
office and is no longer relevant.

Column 1

Column 2

Current Article

Proposed Changes

Rationale

26.02

The members of the Finance
Committee shall be appointed by the
Council at the March Council meeting.

To shift the timing of the appointment of the
members of the Finance Committee who are
not officers or the Chair of the Sub-Committee
on Compensation to the June Council.

26.03

The term of office of the Finance
Committee shall be from the June
Council meeting following the
appointment of the committee members
until a new Finance Committee takes
office at the June Council meeting in
the following calendar year.

Subject to Article 26.01, Council
shall appoint Tthe members of the
Finance Committee shall be
appointed by the Council at the
March June Council meeting.
The term of office of the Finance
Committee shall be from the June
Council meeting following the
appointment of the committee
members until a new Finance
Committee takes office at the June
Council meeting in the following
calendar year.
Having regard for the composition
requirements of each committee and
following any protocol approved by
Council, At the March Council
meeting, the Election and
Appointments Committee shall
present a slate of candidates for

To clarify that recommendations for of
statutory committees are made in March and
the Conduct and Finance committees in June.

29. Appointments to Committees
29.02

At the March Council meeting, the
Election and Appointments Committee
shall present a slate of candidates for

i)

each statutory committee; and

ii)

the members of the Finance
Committee, other than Council
Officers, referred to in clauses ii)
through iv) of Article 26.01;

having regard for the composition
requirements of each committee and
following any protocol approved by
Council.

i) at the March Council meeting
present a slate of candidates for
each statutory committee, and
ii) at the June Council meeting
present a slate of candidates for
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Unnecessary. This was put into place
because of the gap between appointment in
March and commencement of the term of
office in June and is no longer relevant.

Column 1

Column 2

Current Article

Proposed Changes

Rationale

the Conduct Committee and the
Finance Committee.
i)
each statutory committee;
and

ii)

29.03

The Election and Appointments
Committee will present the slate to
Council for its consideration and,
subject to any amendment by Council,
ratification.

the members of the Finance
Committee, other than
Council Officers, referred to
in clauses ii) through iv) of
Article 26.01;

having regard for the composition
requirem
any protocol approved by Council.
(move)
The Election and Appointments
Committee will present the slates to
Council for its consideration and,
subject to any amendment by
Council, ratification.
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To clarify that two separate slates are
presented: statutory committee members in
March and Conduct/Finance in June.

Attachment 2
Proposed By-Law amendments
Additions
Deletions
Moves
14.

Committees

14.01

In addition to statutory committees, the Council shall establish and
maintain the standing committees referred to in Article 23.01.

14.02

The Council may from time to time establish additional standing
committees as well as ad hoc committees.

14.03

Council shall determine the composition and terms of reference for
each ad hoc committee.

(Amended March 2009)

14.04

The terms of reference and authority of each committee of the
College shall be determined by the Council and shall be deemed
to include the authority and responsibility vested in the committee
by the RHPA, given to the committee under the by-laws of the
College and assigned to the committee from time to time by the
Council.

14.05

Save and except for the filling of vacancies or where the by-laws
specifically provide otherwise, the Council shall appoint the
committee members to each committee giving due consideration
to the recommendations, if any, of the Election and Appointments
Committee.

14.06

Unless specifically provided otherwise in this by-law and save and
except for the filling of vacancies,
i) appointments to statutory and standing committees, shall
take place at the March Council meeting., and
ii) appointments to standing committees shall take place
at the June Council meeting.

(Amended June 2013)

14.07

The term of office of statutory and standing committee members
shall be from the effective date of each member’s appointment as
specified by Council until a new committee member’s term of
office begins in accordance with this by-law.
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24.

Election and Appointments Committee

(Added June 2013)

24.01

The Election and Appointment Committee shall be composed of
six councillors, two of whom are RNs, two of whom are RPNs, and
two of whom are public councillors.

24.02

Deleted December 2016

24.03

The members of the Election and Appointments Committee shall
be appointed by Council at the March June Council meeting, upon
the recommendation of the Executive Committee.

(Amended June 2013)

24.04

The term of office of the Election and Appointments Committee
shall be from the June Council meeting following the appointment
of the committee members until a new committee takes office at
the June Council meeting in the following calendar year.

(Amended June 2013)

24.05

Deleted March 4, 2009.

24.06

The Election and Appointment Committee’s responsibilities
include, but are not limited to,
i)

dealing with disputes relating to elections of elected
councillors as provided in the by-laws;

(Amended March 2013)

ii)

making recommendations to Council on how to fill vacancies
created by the death, resignation or disqualification of an
elected councillor;

(Amended September 2008)

iii)

preparing a list of members who are eligible to be appointed
as appointed committee members;

(Added September 2008)

iv)

making recommendations to Council, at the March Council
meeting or at such other times as Council or the Executive
Committee may request, on the appointment of councillors,
appointed committee members and other persons to
committees of the College;

(Amended June 2013)

v)

preparing a list of members who are eligible to be appointed
as appointed committee members for use by the Executive
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Committee in the event a vacancy occurs in a committee;
and

(Added September 2008)

vi)

24.07

making recommendations to Council where there is no
candidate declared for a Council officer position or insufficient
candidates for the other positions on the Executive
Committee.

(Amended December, 2016)

A member of the Election and Appointments Committee who is a
councillor and who has his or her designated address in or who
was elected in or is or was eligible to be elected in the electoral
district which is the subject of dispute shall declare that fact to the
committee at the first opportunity and shall not take part or be
present when the committee meets to deal with that dispute.

(Amended June 2009)

25.

Conduct Committee
(Added September 2017 to come into effect December 2017)

25.01

The Conduct Committee shall be composed of five councillors,
three of whom are RNs or RPNs and two of whom are public
councillors. Members of the Executive Committee shall not serve
on the Conduct Committee.

25.02

The members of the Conduct Committee shall be appointed by
the Council at the March June Council meeting.

25.03

The term of office of the Conduct Committee shall be from the
June Council meeting following the appointment of the
committee members until a new Conduct Committee takes office
at the June Council meeting in the following calendar year.

25.04

A member of the Conduct Committee who ceases to be a
member of the Committee after a Code of Conduct matter has
commenced under the College’s conduct of councillors and
committee members by-law, shall be deemed, for the purpose of
dealing with that matter, to remain a member of the Committee
until the final disposition of the matter.

25.05

The Conduct Committee shall perform the duties assigned to it in
By-Law No. 3 and any other duties assigned to it by Council in
its terms of reference.

(Amended September 2017; Effective December 2017)
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26.

Finance Committee

26.01

The Finance Committee shall be composed of eight persons
including

26.02

i)

the President;

ii)

two RN councillors, one of whom is the Vice-President;

iii)

two RPN councillors, one of whom is the Vice-President;

iv)

two public member councillors; and

v)

The Chair of the Sub-Committee on Compensation.
(Amended June 2009)

Subject to Article 26.01, Council shall appoint the The
members of the Finance Committee shall be appointed by the
Council at the March June Council meeting.

(Amended June 2013)

26.03

The term of office of the Finance Committee shall be from the
June Council meeting following the appointment of the committee
members until a new Finance Committee takes office at the June
Council meeting in the following calendar year.

(Amended June 2013)

26.04

The Finance Committee shall act in an advisory capacity to
Council on the financial affairs of the College.

26.05

Deleted March 2009.

29.

Appointments to Committees

29.01

Deleted June 2013

29.02

Having regard for the composition requirements of each
committee and following any protocol approved by Council,
the Election and Appointments Committee shall present a slate of
candidates for
i)

at the March Council meeting present a slate of
candidates for each statutory committee; and

ii)

at the June Council meeting, present a slate of
candidates for the Conduct Committee and the Finance
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Committee., other than Council Officers, referred to in
clauses ii) through iv) of Article 26.01;
having regard for the composition requirements of each
committee and following any protocol approved by Council.

(Amended June 2013)

29.03

The Election and Appointments Committee will present the slates
to Council for its consideration and, subject to any amendment by
Council, ratification.

(Amended June 2013)

29.04

Once ratified each member on the slate shall be deemed to have
been appointed to that committee by Council and the term of office
of each appointed committee member shall begin on the effective
date of the member’s appointment as specified by Council.

(Amended June 2013)

29.05

Unless specifically provided otherwise, any eligible person may be
re-appointed to a committee.

29.06

Where for any reason the Council fails to appoint a new committee
at the time or times provided for in this by-law, the existing
members of the committee shall continue to serve as the
committee provided that a quorum exists.
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Agenda Item 5.4

Decision Note – December Council
Using technology to elect the Executive Committee
Contacts for Questions or More Information
Kevin McCarthy, Director of Strategy

Background
Each year, in March, Council elects its Executive Committee. The election is in 2 parts:
 the officers (President & 2 Vice-Presidents) are elected first
 other members1 of Executive are elected after the officers
Since all positions must be elected by a majority, elections can range from an acclamation
through to multiple ballots. Our current paper-based process can use considerable time (two
years ago, it took over 2 hours).
Staff are exploring options for electronic voting, based on CNO’s current processes (e.g.
numerical results are not publicly available).
Whatever system we use, it will meet the following requirements:
 only Council members attending the meeting vote
 members can only vote as prescribed for each position and on each ballot2
 individual votes are secret
 the numerical results are not available publicly and
 the results available to the scrutineers include the number of votes for each candidate
If Council supports moving to e-elections of the Executive beginning in March 2020, the plan
would be for staff to:
 Select and test a platform for voting that meets the above requirements
 Prepare revisions, if needed, to items 15 and 163 of Schedule 1 of the General By-Law
(attached)
1

Article 16.01 identifies that there are two public members on the Executive. The President can be any category of
member. If the President is a nurse, the non-officer members will be two public members. If the President is a public
member, the non-officer members will be one public member and one nurse.
2 For the officer positions, each Council member has one vote. If the non-officers are 2 public members and there is
an election, each Council member can vote for 2 public members.
3 Item 15 speaks to depositing ballots into a ballot box and item 16 speaks to staff counting the ballots under the
supervision of the scrutineers. If the Executive and Council support moving forward, staff will consult with legal
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Bring the by-law revisions, if needed, to Council in March, to be addressed before the
election of officers

Attachments:


Schedule 1 to the General By-Law

counsel about whether a broad interpretation of the items would cover off electronic voting or some small changes
are needed.

2
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Attachment 1
Schedule No. 1 to By-Law No. 1
Process for Election of Council Officers and Other Members of the Executive Committee
Revised version December, 2016
In this Schedule,
“Council Officers” means the President and two Vice-Presidents of the Council and
“Council Officer” means one of the President or Vice-Presidents of the Council.
1.

Prior to any Council meeting, where councillors are expected to elect
one or more Council Officers and/or other members of the Executive
Committee, nomination forms for the nomination of the Council Officers
and/or other members of the Executive Committee to be elected at that
meeting shall be sent by the Executive Director to persons who the
Executive Director expects to be councillors at the meeting of Council
where the elections are to be held.

2.

Subject to paragraphs 8 and 34, to be nominated for election as a
Council Officer or another member of the Executive Committee, a
councillor must submit a completed nomination form including the written
consent of the councillor wishing to stand for election for that position
and the signatures of three persons who, at the time of the nomination,
were councillors.

3.

A councillor may not run for election for more than one Council Officer
position.

4.

A councillor may withdraw as a candidate at any time.

5.

A councillor nominated for more than one Council Officer position must,
prior to the commencement of the election, withdraw as a candidate from
all but one Council Officer position, failing which the councillor shall not
be eligible to run for election for any Council Officer position.

6.

The chair of the Election and Appointments Committee or his or her
designate shall preside as chair of that portion of the meeting of Council
where the election of Council Officers and/or other members of the
Executive Committee takes place.

7.

Council shall appoint three scrutineers for the election.

3
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Election of Council Officers
8.

The chair will call for nominations from the floor which nominations must
be in writing and must comply with paragraph 2 above.

9.

Ballots will be distributed for election of the Council Officers to be elected
at that Council meeting. Each ballot will include all Council Officer
positions to be elected and will include the names of all candidates
whose nomination forms have been properly completed and submitted
as of close of business on the date prior to the election.

10.

The chair will announce the names of all candidates running for election
for each Council Officer position and direct the councillors to add to the
ballot the name of any properly nominated candidate whose name is not
already on the ballot and to remove from the ballot any councillor who
has submitted a withdrawal as a candidate or is not eligible to run in that
election.

11.

If no councillor has been nominated for any Council Officer position for
which an election was to be held at that Council meeting, the Election
and Appointments Committee will nominate a candidate or candidates
for the office(s).

12.

If only one candidate has been nominated for a Council Officer position,
the chair shall declare the candidate elected by acclamation.

13.

Each candidate for election shall be offered the opportunity to briefly
address Council.

14.

Voting shall be by secret ballot and shall take place simultaneously for all
Council Officer positions which are subject of election at that Council
meeting.

15.

The completed ballots will be deposited in a ballot box and the ballot box
given to scrutineers.

16.

A staff member designated by the chair will count the ballots under the
supervision of the scrutineers.

17.

The scrutineers will report to the chair the results in writing including the
number of votes cast for each candidate for each Council Officer
election. The chair will announce the results to Council without referring
to the number of votes cast for each candidate.

18.

A candidate receiving a majority of the votes cast for that Council Officer
position shall be declared the successful candidate. Where there were
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more than two candidates running for election for a Council Officer
position and no candidate received a majority of the votes cast, the
candidate with the lowest number of votes shall be dropped from the
election and another vote (ballot) shall be taken. The same process shall
be followed until one candidate receives a majority of the votes cast for
that Council Officer position. In the event that two candidates remain
with an equal number of votes which tie, in the opinion of Council, is
unlikely to be broken by additional ballots, the tie shall be broken by the
chair by lot.
19.

Where in the course of the election a tie vote occurs respecting two or
more candidates having the lowest number of votes in that election and it
is necessary to break that tie in order to determine which of the
candidates shall be dropped from the ballot, the Council shall vote by
secret ballot to determine which of the candidates shall be dropped from
the ballot unless the tie, in the opinion of Council, is unlikely to be broken
by additional ballots, in which case the tie shall be broken by the chair by
lot.

Election of the Balance of the Executive Committee
20.

Following the election of the Council Officers, the remaining two members of
the Executive Committee shall be determined by election using a secret ballot
and in a manner consistent with the election of Council Officers, unless
otherwise specifically provided for in this Schedule. For greater clarity the
provisions of paragraphs 9, 10, 11, 13, 15, 16, 17, 18 and 19 apply with
necessary modification to the election(s) of other members to the Executive
Committee.

Process where the President is a member of the College
21.

The provisions of paragraphs 22 to 27 apply where the President elected at the
meeting is member of the College and therefore two public councillors are to
be elected to be members of the Executive Committee.

22.

The Chair shall request nominations for the two public councillor positions on
the Executive Committee which nominations must be in writing and must
comply with paragraph 2 above.

23.

If only two public councillor candidates have been nominated for election to the
Executive Committee, the chair shall declare those candidates elected by
acclamation.

24.

If only one public councillor candidate has been nominated for election to the
Executive Committee, the chair shall declare that candidate elected by
acclamation.
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25.

If insufficient public councillors have been nominated for election to the
Executive Committee for which an election was to be held at that Council
meeting, the Election and Appointments Committee will nominate a candidate
or candidates for the position(s).

26.

Where more than two eligible candidates have been nominated for election to
the Executive Committee, elections shall be held in a manner consistent with
the process for election of Council Officers save and except that each
councillor will be entitled to cast a vote for not more than two of the candidates.

27.

For greater clarity, a ballot cast under paragraph 26 shall not be considered
spoiled simply because a councillor only votes for one candidate.

Process where the President is a Public Councillor
28.

Where the President elected at the meeting is public councillor, the
provisions of paragraphs 29 to 37 shall apply in order to elect one additional
public councillor and one additional councillor who is a member of the
College, to the Executive Committee.

29.

The Chair shall request nominations for the public councillor position on the
Executive Committee, which nominations must be in writing and must
comply with paragraph 2 above.

30.

If only one public councillor candidate has been nominated for election to
the Executive Committee, the chair shall declare that candidate elected by
acclamation.

31.

If no public councillor has been nominated for the Executive Committee
position the Election and Appointments Committee will nominate a
candidate for the position.

32.

If more than one eligible candidate is nominated, an election shall be held in
a manner consistent with the election of Council Officers.

33.

The chair shall then call for nominations for the remaining position on the
Executive Committee which position shall be filled from among eligible
councillors who are members of the College.

34.

Nominations for the position referred to in paragraph 33 may be in writing, in
compliance with paragraph 2 or may be made orally at the meeting if
supported either orally or in writing by three persons who, at the time of the

6
134/145

nomination, were councillors, provided the person being nominated for
election consents to being a candidate.
35.

If only one candidate has been nominated for that Executive Committee
position, the chair shall declare the candidate elected by acclamation.

36.

If no councillor has been nominated for that Executive Committee position
the Election and Appointments Committee will nominate a candidate for that
position.

37.

If more than one eligible candidate is nominated, an election shall be held in
a manner consistent with the election of Council Officers.

38.

The following rules and procedures apply to all elections held in accordance
with this Schedule:
1. If a request by a candidate is made within thirty days of the election, the
chair of the Election and Appointments Committee will advise the
candidate of the number of votes cast for each candidate in respect of
any position for which he or she ran for election.
2. Unless Council directs otherwise, ballots shall be destroyed immediately
following the chair declaring the successful candidates for all positions.

7
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Summary of current vacancies and input from staff and chairs
Committee Current public members4
Legislative and other requirements
& vacancies
Recommended committees and rationale:
Discipline

2-3 vacancies
When Diane was contacted about
time availability, she identified that
she can make herself available for
10 days a month for CNO
activities. She also expressed an
interest in serving on 2
committees.
 7 current members (2 newly
appointed)


By-Law (Article 19.01 iii): 7-11 public
members



Legislation requires 2 public members on
panel, 1 for quorum [S 38(2) and (5)].



Discipline is the only committee requiring a
public member for quorum.



Discipline has been experiencing an
increase in the number of referrals, as
follows:

1 new member = 8 members

Note: Discipline Committee has
had as many as 10 public
members in the past. The number
of members has reduced because
the number of public members has
been kept at the minimum of 14 by
government.

Registration



June 2017

18

June 2018

26

June 2019

38

To accommodate the increase, there are
plans to increase the number of non-Council
members on the committee to the maximum
allowed in the by-laws (+1 RN, 2 RPNs)5.
Chair and staff input:
With resignation of two public members,
Discipline requires an additional public member.



Committee of 9 members



By-Law (Article 17.01iii): 3-5 public members



Currently there are 4 public
members





If appoint 1 new public
member will have 10 members
for 2 panels

Legislation requires a panel of 3, with one
being a public member but does not require
a public member for quorum [17(2)]



A member appointed to RC can serve on
other committees



Will have equal numbers of
public and nurse members



In May/June 2020, terms of 6 of the current
9 members of the Registration Committee
expire. This includes 5 highly experienced
members and all 4 public members. Adding
a new public member with a term extending

4

In this table, “public members” refers to public members appointed by government through Order in Council.

5

These members will be recruited as part of the 2020 committee appointments process.

8
136/145

Committee Current public members4
& vacancies

Legislative and other requirements
beyond 2020 will support some continuity in
the coming year.
Chair and Staff input:
An additional public member will support
committee effectiveness and provide stability for
the coming year

Not recommended for appointment and rationale:
Fitness to
Practise

1 vacancy


With resignation of Patrizia
Nigro, there are 3 public
members on Fitness



By-law (Article 20.01 iii): 3-5 public members



Legislation requires a public member on
every panel but does not require a public
member for quorum [S64(2) and (3)]



This year, FP experienced a decline in
referrals:
June 2017
June 2018
June 2019

44
50
28

For the coming year there are matters coming
forward from earlier referrals that need to be
addressed but the work is winding down.
Chair and staff input:
With declining referrals, the existing 3 public
members meet the needs.
ICRC

1 vacancy


5 current public members



If appoint 1 new public
member, will have 6 public
members



By-Law (Article 18.01 i): 6-10 public
members



Legislation requires that there be a public
member on every panel but does not require
a public member to have a quorum [S25(2)
and (3)].



To avoid potential for bias, members of
ICRC cannot serve on, or move to,
Discipline or Fitness to Practise.



Even if one public member is added to
ICRC, with the move to 4 panels, there will
still be 2 panels with 1 public member.
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Committee Current public members4
& vacancies

Legislative and other requirements


If the need for appointment to Discipline is
met, the member would not be eligible to
also serve on ICRC.

Chair and staff input:
It is recommended that there be no additional
public member appointments to ICRC at this
time.
The plan on moving to 4 panels was to have 1
public member for each of the panels. With the
current membership they have 1 panel with 2
public members.
If the government appoints additional members,
staff asks that ICRC be considered

10
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/agebda
AAgenda
Item Uten
6.1

Adding a discussion item
to the Council agenda
FORM

Agenda Item 6.1m
6.1\

Name:
Deborah Graystone

Topic of agenda
item:
Note: The topic will appear on the agenda exactly as written
N.N.A.S. -Internationally Trained Nurses/nursing shortage

What is the public interest/public safety reason for Council discussing this agenda item?
Shortage of nurses and ability to recruit puts patient safety at risk with lack of adequate resources.

Does this agenda item relate to one or more of the College’s
’ key regulatory
functions?
Check all that apply:
Entry to Practice

Enforcement

Quality Assurance

Standards

If you checked one or more regulatory functions, describe how the agenda item relates to the
function(s):
Lengthy wait times for internationally trained nurses to receive Ontario registration
If this issue does not relate to a key regulatory function, how does it relate to Council’s public
interest mandate?

Does another stakeholder (such as a professional association, union, government or
employer) have a significant role in addressing this issue?
No

Yes
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6,1

Page 2 of 3

If yes, which stakeholder do you think might address this issue?

Why are you asking Council to discuss this issue?
This issue has been discussed before with no imporovement in lengthy process and wait times.

Does this agenda item relate to something Council has addressed
previously?
No

Yes

If yes, what was the previous outcome, and why should Council reconsider this issue?
Issue was conveyed to council that misinterpretation of the tool was the barrier and was to be
remedied. There has been no improvement.

Is there any additional background information that would help Council to
understand this issue? If yes, please list it here, in the order you would like the

Average wait times for registration 2 yrs; prior to NNAS implementation the wait times were
significantly less. N.N.A.S. website conveys a 2 month wait after all required documentation received.
Communication from N.N.A.S. to applicants has been that they would have to wait 12 or more months
once documentation received.

Attach this completed form to an email addressed to the Council President
and/or Executive Director & CEO, with a copy (cc) to the Council Affairs
Coordinator
Make sure you have attached any background information, along with copyright clearance.

Please note: Any materials you provide will be distributed to Council members and be made
public on www.cno.org/agendas.
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For Information

Information Note – December 2019 Council
RN Prescribing
Contact for Questions

Kevin McCarthy, Director of Strategy

Introduction

The purpose of this information note is to inform Council of recent developments and next steps
related to RN prescribing.

Key Highlights

RN prescribing regulations were approved by Council in March 2019. Government approval of
the RN prescribing regulation is expected soon. The regulation is not expected to take effect on
approval; rather, as requested by CNO, staff anticipate the regulation will come into force on a
future date to enable system stakeholders (including CNO) to prepare for implementation. That
said, the government is committed to implement RN prescribing in the system as soon as
possible.
Council can anticipate the following decisions related to RN prescribing in 2020:
 approval of a by-law to permit CNO to put information on an RN’s Find-a-Nurse profile to
communicate that s/he is authorized to prescribe medication (March-June 2020)
 approval of practice standards that will apply to RN prescribing (timing to be determined)
and
 approval of education to authorize RNs to prescribe medication (timing to be
determined).

Background
Update on RN Prescribing
In May 2019, CNO submitted the proposed regulations related to RN prescribing to the Ministry
of Health for review and approval. Since then, CNO has been working closely with Ministry staff
during the government’s review of the proposed regulations.
The proposed RN prescribing regulations are moving quickly through the government’s review
and approval processes. On October 4, 2019, the Ministry of Health posted the RN prescribing
-1-
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regulations on the regulatory registry for public consultation, which is a routine consultation
process on all regulation changes.1 This consultation period ended on November 17, 2019. This
posting received media attention.2 The government continues to express its interest in moving
the RN prescribing regulations through as soon as possible.

RN Prescribing By-Laws
In December 2017, Council supported that CNO communicate individual RN’s authority to
prescribe on Find-a-Nurse. CNO has consulted with stakeholders about the RN prescribing
notation on the register, including:
 Focus group with Citizen Advisory Group (June 2018)
 Consultation during CNO’s circulation of draft RN prescribing regulation (December
2018-February 2019).
During these consultations, stakeholders were asked what terminology would most succinctly
and clearly communicate on the public register that an RN has met the College’s requirement to
prescribe medication, including options such as the nurse is: “authorized to prescribe”, “allowed
to prescribe”, “prescriber”. The stakeholder feedback suggested preference to a note on Find-aNurse that says the nurse is “authorized to prescribe”.
Staff are consulting legal counsel to develop a by-law which will permit CNO to put a notation on
the register related to RNs’ authority to prescribe. We plan to bring forward a draft RN
prescribing by-law to Council in March 2020 for circulation and following, approval of the by-law
in June 2020.

RN Prescribing Survey Results (July 2019)
In July 2019, CNO conducted a survey on RN prescribing in order to estimate the number of
RNs who intend to complete the RN prescribing education that would authorize them to
prescribe. Approximately 11,000 RNs were surveyed, including a random sample of 7,000
General Class RNs employed in Ontario and an oversample3 of 3,817 RNs who work in settings
where RN prescribing is most likely to take place, including community and long-term care
sectors. We received responses from 1,700 RNs, including 954 who did not work in a hospital
setting.
Based on the results from the relevant practice areas, forty-five percent said they intend to
complete the RN prescribing education and twenty-one percent said they do not intend to do so.
Thirty-four percent said they do not know. Common reasons why RNs are uncertain about their
intent to complete the education include the fact that they do not have enough information about
the education requirement (e.g. length, cost) and they do not know if their employer will support
1

https://www.ontariocanada.com/registry/view.do?postingId=30571&language=en

2

https://www.cbc.ca/news/canada/toronto/ont-nurse-prescribing-1.5329198

The purpose of this oversample was to ensure we collected sufficient responses from nurses in certain
employment settings where RN prescribing is most likely to take place.
3

-2-
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it. We plan to further engage employers and continue to refine future estimates of how many
RNs may intend to complete prescribing education.

Next Steps

RN prescribing will be brought back to Council in March 2020. As mentioned above, Council can
expect to receive additional information and make decisions related to RN prescribing related to:
 approval of a by-law to permit CNO to put information on an RN’s Find-a-Nurse profile to
communicate that s/he is authorized to prescribe medication (March-June 2020)
 approval of practice standards that will apply to RN prescribing (timing to be determined)
and
 approval of education to authorize RNs to prescribe medication (timing to be
determined).

Resources

College of Nurses of Ontario. (2019). Journey to RN Prescribing. Retrieved from:
http://www.cno.org/en/trending-topics/journey-to-rn-prescribing/

-3-
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What Makes a Good Regulator?
by Rebecca Durcan
November/December 2019 - No. 241
One highlight of the recent Canadian Network of
Agencies for Regulation (CNAR) conference was
participating in the pre-conference workshop on What
Makes a Good Regulator. Leading the workshop was
an impressive international team that included:






Mark Stobbs, Director of Scrutiny and Quality
at the Professional Standards Authority for
Health and Social Care in England and Wales
Mary Russell, Acting National Director
Notifications
and
National
Manager
(Transition)
Intake
and
Assessment,
Australian Health Practitioner Regulation
Agency
Claude
Balthazard,
Vice-President,
Regulatory Affairs and Registrar, Human
Resources Professionals Association (HRPA)
Darrel Pink, practising in association with
Steinecke Maciura LeBlanc and former
Executive Director of the Nova Scotia
Barristers’ Society

as well as a team of five from Steinecke Maciura
LeBlanc.
The format was innovative. Six topics were discussed
for an hour each. First there was a brief presentation
on the topic, followed by small group discussion.
Each of the seven groups had two different questions
to discuss related to the topic. Along with an
introductory question that allowed each attendee to
share a bit of their own experience on the issue, and a
bonus question for groups that finished early, a total

of sixteen questions were discussed on each topic.
The facilitators of each group then reported to the
plenary. Given the calibre of the more than eighty
attendees, consisting primarily of leading staff and
Board members of various regulators across the
country, a lot of fascinating points emerged. The
format was not designed to provide conclusive
answers to the question of “what makes a good
regulator.” However, it did result in a lot of shared
learning and provocative thoughts for further
consideration.
Highlights on each topic include the following:
Risk-Based Regulation requires a complete
rethinking of how a regulator prioritizes its activities.
By first identifying the areas of greatest harm to the
public (by both frequency and impact) and then
planning how those risks can be most effectively and
proportionately treated, regulators focus on the right
things. Part of risk-based regulation is recognizing
how different categories of practitioners approach
their professional obligations. Measures to engage
and change the behaviour of resistant and disengaged
practitioners will be different than those that are
effective with practitioners striving to be competent
and ethical.
Performance Measures have become the subject of
much discussion in recent years. However, with some
exceptions, it is not yet feasible to measure whether
regulators are having an impact on the behaviour of
practitioners let alone the degree to which the public
is actually protected by a regulator (compared to other
methods of regulation, or even where there is no
regulation at all). At the present time most regulators
just measure and report on their activities and outputs
(e.g., how many complaints were processed and the
nature of their dispositions). Practically speaking, for

FOR MORE INFORMATION
This newsletter is published by Steinecke Maciura LeBlanc, a law firm practising in the field of professional regulation. If you are not receiving a copy and would like one,
please contact: Steinecke Maciura LeBlanc, 401 Bay Street, Suite 2308, P.O. Box 23, Toronto, ON M5H 2Y4, Tel: 416-599-2200 Fax: 416-593-7867,
E-Mail: info@sml-law.com
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WANT TO REPRINT AN ARTICLE
A number of readers have asked to reprint articles in their own newsletters. Our policy is that readers may reprint an article as long as credit is given to both the newsletter
and the firm. Please send us a copy of the issue of the newsletter which contains a reprint from Grey Areas .

most regulators the next step is evaluating whether
regulators are doing the “right things” in the “right
ways”. This is called practice-based performance
measurement. Even this approach requires significant
effort to develop a consensus on the criteria to be
applied. It also requires confidence in the, usually
external, body conducting the measurement. The
Professional Standards Authority of the United
Kingdom is the current leader in this area. Ontario is
also in the process of establishing a practice-based
performance review system.
Complaints handling seems to be an area in which a
regulator can easily attract criticism. Through the use
of a case study, discussion focussed on three topics.
The first was avoiding excessive delay, especially
where it is instigated by the employer of the
practitioner (e.g., as it conducts its own investigation).
The second was involving complainants more in the
process including fully explaining the process at its
beginning and involving them in its resolution, if only
to provide comments, particularly if the complaint is
suitable for a restorative justice resolution. The third
major area of discussion related to making
remediation more effective through locating (or
creating) available resources, dealing with
practitioners who struggle with insight or selfassessment skills, and measuring whether the
remediation changed behaviour.
Governance has been a staple of regulatory
conferences for some years now. However, it now
appears that change is afoot, particularly in British
Columbia and Ontario. These changes include
reducing the size of Boards to between 7-12
members, selecting Board members on the basis of
skills and experience, reducing or even eliminating
the majority of professional members on most
regulator Boards and narrowing the mandate of

Boards to focus on regulatory strategy, policy making
and performance oversight. Much of the small group
discussion was about taking intermediate steps to
prepare for these changes and on the longer term
implications of these changes, such as the trend
toward combining regulators.
Public Expectations and Oversight began with a
discussion of the Australian experience where public
dissatisfaction with regional regulation of health
professions resulted in the creation of a national
regulatory regime. Strategies for addressing public
concerns include developing national registration
standards, creating a national public register,
evaluating the quality and consistency of disciplinary
decisions, improving the disciplinary process (e.g.,
inconsistencies in disciplinary sanctions across
professions), and improving ways of identifying and
addressing bias. A national, Canadian oversight
agency attracted some discussion.
Transparency typically involves two related but
separate issues. The first is for the regulator to be
open about its activities, processes and policy making.
Policy making, in particular, requires an effective
consultation processes with the public as well as the
profession. Most discussion, however, was focused on
the public register of practitioners. The benefits of a
single provincial, or even national, public register was
noted with some enthusiasm. Whether to include
more or less information about practitioners on the
public
register
produced
vigorous
debate.
Implementing a rating system or client satisfaction
mechanism requires more discussion.
A more detailed summary of the discussion on each
of these topics can be found at: https://www.smllaw.com/wp-content/uploads/2019/11/What-Makes-aGood-Regulator-Highlights.pdf
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