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Council Observers
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
don’t try to communicate with Council Members

2. Privacy, privacy, privacy
■

don’t take photos at Council

■

don’t record Council meetings

3. Scent-free is key
■

no perfume, scented lotion or aftershave

Council
Thursday, September 12, 2019

Agenda

9:00 a.m.

1. Agenda Review

Decision

9:05 a.m.

2. Minutes of the Council meeting of June 6, 2019

Decision

3. Strategic Issues
9:10 a.m.

3.1 Report of the Long-Term Care Homes Public Inquiry


10:00 a.m.

Mark Sandler attending

Information &
Discussion

Break

10:15 a.m.

3.2 Governance – Implementation of Vision 2020

Information &
Discussion

11:00 a.m.

3.3 Scope of practice changes

Information &
Discussion



11:30 a.m.

12:00

Nurse Practitioners ordering and conducting tests
Registered Practical nurses initiating additional controlled acts

3.4 Nurse Practitioner regulation – Update on national
project

Information &
Discussion

Lunch

1:00 p.m.

3.5 Risk-based regulation project re. preventing sexual
abuse of patients - Update

Information &
Discussion

1:30 p.m.

3.6 Practical Nurse entry-to-practice exam

Decision


2:00 p.m.

Decisions re. approval of new exam

3.7 Quality Assurance Program of the future - update
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Information &
Discussion

Council Agenda
September 12, 2019

3.8 Current (2011-2020) Strategic Plan – Mid-Year
performance update

2:45 p.m.

3:00 p.m.
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Information

Break
4. Reports

3:15 p.m.

4.1 Executive Director Update

Information

3:45 p.m.

4.2 Executive Committee meeting of August 15, 2019

Information

4:00 p.m.

4.3 Finance Committee meeting of August 15, 2019

Decision




Appointment of Auditor for 2019
Proposed amendments to financial by-laws

5. Council Operations
4:20 p.m.

5.1 Dates of Council meetings in 2020

4:25 p.m.

5.2 Confirmation of appointments to fill statutory committee Decision
vacancies

4:30 p.m.

6. Agenda items added by Council members
6.1 N.N.A.S. Internationally Trained Nurses/nursing
shortage

4:45 p.m.

Decision

7. Evaluation of the meeting

Information Items
1. PN Entry to Practice Competencies
2. Grey Areas, Evaluation of Orientation Course for International
Practitioners

Next Meeting:
December 4 and 5, 2019
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Discussion
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2019-2020

Annual plan
for Council

Appointment of auditors
Current Strategic Plan: Mid-year performance report
Dates of Council meetings in 2020
Future QA
Governance
Long-Term Care Homes Public Inquiry
Nurse Practitioner regulation: national project
Risk-based regulation: Update
Scope of practice changes: RPNs and NPs

D

ECEMBER 2019
2020 Budget
Governance
Key regulatory function: Standards
Practical Nurse entry-to-practice exam
Scope of practice changes
Strategic planning
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Annual plan for Council

S

EPTEMBER 2019

2019-2020

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

J
S

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

EPTEMBER 2020
Dates of Council meetings in 2021
Governance
Key regulatory function: Enforcement
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Annual plan for Council

M

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 fduciary 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 refect 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
June 6, 2019

Minutes
Present

A. Jewell
M. Klein-Nouri
D. Lafontaine
D. LiChong
C. Manning
N. Osbourne James
K. Patterson
J. Petersen
D. A. Prillo
S. Robinson
G. Rudanycz

C. Evans, Chair
F. Cardile
D. Cutler
R. Davidson
T. Dion
C. Egerton
A. Fox
G. Fox
D. Graystone
R. Henderson
T. Holland

Regrets

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

T. Perlin

M. MacMillan-Gilkinson

Guest
B. MacKenzie, Hilborn LLP

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

S. Mills
C. Stanford
C. Timmings

B. Knowles
K. McCarthy
E. Horlock

Agenda
The agenda had been circulated

Motion 1
Moved by G. Rudanycz, seconded by N. Thick,
That the agenda for the June 6, 2019 Council meeting be approved as circulated.
CARRIED
1

7/163

Council Minutes
June 6, 2019

Minutes
Minutes of the Council meeting of March 20 and 21, 2019 had been circulated.

Motion 2
Moved by C. Woodbury, seconded by D. Lafontaine,
That the minutes of the Council meeting of March 20 and 21, 2019 be approved as
circulated.
CARRIED
Council members had received minutes of the closed session held on March 20, 2019.

Motion 3
Moved by D. Cutler, seconded by C. Egerton,
That the confidential minutes of the closed session of Council meeting of March 20,
2019 be approved as circulated.
CARRIED

Governance Vision
C. Evans highlighted the key components of Council’s governance vision, and identified what
has been accomplished to date. She reported that the Governance Work Group has done some
preliminary work on the future Nominating Committee and will bring recommendations to
Council in the future.
Council members had received a copy of a recent report An Inquiry into the performance of the
College of Dental Surgeons of British Columbia and the Health Professions Act by Harry Cayton
(the Cayton Report). The report includes a number of recommendations for regulatory
governance, which the Governance Work Group noted were congruent with Vision 2020.
Council confirmed that the governance recommendations in the report support the directions
Council set in Vision 2020. It was identified that this report is another indication of the thinking
that is occurring around the world on the future of regulation of professions.
It was noted that public trust is fundamental to regulation. It was identified that it is important to
engage the public as changes are made and that good governance builds trust. It was also
noted that while CNO is a leader with Vision 2020, CNO needs to continue to build the future
and recognize that Vision 2020 is a beginning, not an end.

2
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2018 Annual Report
Council members had received the 2018 Annual Report. It was identified that the approach and
format are user friendly and accessible to the public. To enhance access to the information in
the report, in addition to its being posted on the website, extracts from the report will be shared
through social media. CNO is working on a communications plan with the public which will be
shared with Council in the future.

Motion 4
Moved by M. Klein-Nouri, seconded by N. Osbourne James,
That the 2018 Annual Report be approved for submission to the Minister of Health and
Long-Term Care.
CARRIED

Follow-up Action
Publish Annual Report on cno.org.
Submit Annual Report to Minister of Health and Long-Term Care.
Executive Director and CEO

2018 Audited Financial Statements
B. MacKenzie from Hilborn LLP joined the meeting to present the audited financial statements for
the year ended December 31, 2018. He highlighted the purpose of the audit and noted that it is
a collaboration of management, the auditors and the Finance Committee. CNO has received an
unmodified opinion; the auditors believe that the statements accurately reflect CNO’s financial
position at year-end.
B. MacKenzie highlighted the statement of financial position. He noted that due to a fee
increase for 2019, with fees collected in advance, the year-end shows a significant increase in
assets. He confirmed that the surplus remains appropriate.

Motion 5
Moved by M. Sheculski, seconded by K. Patterson,
That the audited financial statements for the year ended December 31, 2018 be
approved.
CARRIED

Practical Nurse Program Approval
C. Evans noted that there are five separate decisions. There will be a request for declarations of
conflict of interest before each decision.
3
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She reminded Council that PN program approvals are based on CNO’s current process. PN
programs will be approved using CNO’s new process in 2020.

Programs remaining Category 1
T. Holland and A. Vidovic declared conflicts of interest and left the meeting.

Motion 6
Moved by R. Davidson, seconded by D. A. Prillo,
That the approval status of the following practical nursing programs remain as a
Category 1: Approved

CAATs Institutions
Algonquin College
Cambrian College
Canadore College
Conestoga College
Confederation College
Durham College
Fanshawe College
Fleming College
Humber College
Lambton College
Loyalist College
Mohawk College
Niagara College
Northern College
Sheridan College
St. Clair College
St. Lawrence College

Practical Nurse Program
Full Diploma
Full Diploma
Full Diploma
Full Diploma
Full Diploma
Full Diploma
Full Diploma
Full Diploma
Full Diploma
Full Diploma
Full Diploma
Full Diploma
Full Diploma
Full Diploma
Full Diploma
Full Diploma
Full Diploma

Program Approval using new Program Approval Process

CAATs Institution

Practical Nurse Program

Georgian College

Full Diploma

George Brown College

Full Diploma

CARRIED
T. Holland and A. Vidovic returned to the meeting.

Change to Category 2 – Approved with Conditions
K. Wagg declared a conflict of interest and left the meeting.

4
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Motion 7
Moved by T. White, seconded by N. Thick,
That the approval status of the Sault College full diploma practical nursing program
change from a Category 1: Approved to a Category 2: Approved with Conditions.
CARRIED
K. Wagg returned to the meeting.

Change to Category 1
K. Wagg declared a conflict of interest and left the meeting.

Motion 8
Moved by M. Klein-Nouri, seconded by S. Robinson,
That the approval status of the Collège Boréal full diploma practical nursing program
change from a Category 2: Approved with Conditions to a Category 1: Approved.
CARRIED
K. Wagg rejoined the meeting.

Program remain Category 2: Approved with Conditions

Motion 9
Moved by D. Cutler, seconded by T. White,

That the approval statuses of the following programs remain: Approved with Conditions.
CAATs Institution
La Cité Collégiale
Seneca College

Practical Nurse Program
Full Diploma
Full Diploma

CARRIED

Program Approval: New Programs
New programs remain Category 2 until there is the needed data for full approval.

5
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Motion 10
Moved by A. Vidovic, seconded by N. Osbourne James,
That the approval statuses of the following programs remain: Approved with Conditions.
CAATs Institution
La Cité Collégiale
Seneca College

Practical Nurse Program
Full Diploma
Full Diploma

CARRIED

Follow-up Action
Inform programs of approval status.
Update program approvals on cno.org.
Executive Director and CEO

Baccalaureate Program Approval
C. Evans noted that in December 2018, Nurse Practitioner programs were approved using the
new program approval process. CNO has now reviewed the Baccalaureate programs using the
process. A. M. Shin provided a brief overview of the program approval process.
C. Evans, A. Vidovic and H. Whittle declared conflicts of interest and left the meeting. A. Fox
assumed the chair of the meeting.

Motion 11
Moved by R. Woodfield, seconded by R. Davidson,
That the approval status of the following Baccalaureate nursing education programs be:
Approved.
Institution Name

Brock University
Lakehead University

Laurentian University
McMaster University

Program

Bachelor of Science in Nursing: Honours
Program
Bachelor of Science in Nursing Program
Bachelor of Science Nursing Compressed
Program
Bachelor of Science in Nursing Program
Bachelor of Science in Nursing Program Basic Stream
Bachelor of Science in Nursing Program Accelerated Stream
6
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Institution Name

Nipissing University

University of Ottawa

Queen’s University

Ryerson University

University of Toronto
University of Ontario Institute of
Technology

Western University

University of Windsor

York University

Program

Bachelor of Science in Nursing Program Post Diploma Registered Practical Nurse
(RPN) Stream
Bachelor of Science in Nursing
Collaborative with Canadore College
Program
Bachelor of Science in Nursing Scholar
Practitioner Program
Registered Practical Nurse (RPN) to
Bachelor of Science in Nursing Program
Bachelor of Science in Nursing
Registered Practical Nurse Bridging
Program
Bachelor of Science in Nursing Second
Entry Program
Bachelor of Nursing Science Program
Bachelor of Nursing Science Program Accelerated Standing Track
Bachelor of Science in Nursing
Collaborative Program
Bachelor of Science in Nursing - Post
Diploma Completion Program
Bachelor of Science in Nursing
Bachelor of Science in Nursing
Collaborative Program
Bachelor of Science in Nursing - RPN
Bridge Program
Western-Fanshawe Collaborative
Bachelor of Science in Nursing Program
Bachelor of Science in Nursing
Compressed Time Frame Program
Bachelor of Science in Nursing (includes
Bachelor of Science in Nursing for
Graduates of Lambton College Practical
Nurse Program)
Bachelor of Science in Nursing
Collaborative Program
Bachelor of Science in Nursing
Compressed Program

7
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Institution Name

Program

Post RN for Internationally Educated
Nurses Program
Trent Fleming School of Nursing
(pilot participant)

Collaborative Bachelor of Nursing Program
Compressed Bachelor of Nursing Program
Post-RPN Bridging Pathway Bachelor of
Nursing Program
Collaborative Bachelor of Nursing Program –
Regular 4 Year Pathway
Collaborative Bachelor of Nursing Program –
Second-entry Pathway
Collaborative Bachelor of Nursing Program –
Bridge Pathway

University of New Brunswick at
Humber College (pilot participant)

CARRIED
C. Evans, A. Vidovic and H. Whittle returned to the meeting. C. Evans assumed the Chair.

Follow-up Action
Inform programs of approval status.
Update program approvals on cno.org.
Executive Director and CEO

Key Regulatory Function – Enforcement
F. Ismail and S. Sarfin highlighted enforcement’s role in supporting safe nursing care and
protecting the public. They presented the proactive work being undertaken in enforcement,
including work based on learnings from the Public Inquiry into the Safety and Security of
Residents in the Long-Term Care Homes System.

Executive Director’s Report
A. Coghlan highlighted ongoing regulatory interest in Vision 2020. She noted that the College
and Association of Registered Nurses of Alberta has consulted with CNO and has decided to
engage in a governance review using Council’s approach of an external expert Task Force.
Council was informed that the government in British Columbia has established a bi-partisan
steering committee in response to the general recommendations for health profession regulation
in the Cayton Report. The steering committee is working to draft proposals on how to modernize
the regulatory framework. CNO has been asked for input.
A. Coghlan and C. Evans will be meeting with the Minister of Health and Long-Term Care to
discuss Vision 2020 in June and will update Council in September.
Council was informed that the final report of the Public Inquiry into the Safety and Security of
Residents in the Long-Term Care Homes System will be publicly available on July 31st. CNO
8
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has been proactively listening, learning and taking action from reviewing the proceedings of the
inquiry. Council will discuss the report and recommendations in September.
Preliminary feedback on the Code of Conduct, which came into effect on February 4th, was
shared with Council. New resources being developed to support nurse and public understanding
of the expectations set out in the Code were highlighted.
Council was updated on the Canadian Council of RN Regulator’s project regarding Nurse
Practitioners. Council will receive more information in September.
Council was also informed of the work being done by Provincial Nurse Advisors on the future of
nursing in Canada. A. Coghlan attended the consultation with Ontario stakeholders. The
Canadian Council of RN Regulators will attend the consultation with national stakeholders.
Council received an update on the impact of the applicant portal, which launched in September
of 2018. Council received information about the high level of satisfaction with the portal
expressed by new nurses who are asked to complete a survey when they register. CNO will
continue to monitor the effectiveness of the online portal.
Council was updated on plans for garage repairs, landscaping and elevator repairs.

Executive Committee
Council members had received minutes of the Executive Committee meetings of April 25, 2019
and May 9, 2019.

Finance Committee
H. Whittle presented the report of the Finance Committee meeting of May 9, 2019. She noted
that as part of its review of the audited financial statements, the Finance Committee met with
the auditor without staff present. Council was informed that the committee is confident that
CNO’s internal controls align with best practices.
H. Whittle highlighted the unaudited financial statements for the first quarter ended March 31,
2019.

Motion 12
Moved by H. Whittle, seconded by C. Egerton,
That the unaudited financial statements for the first quarter ended March 31, 2019 be
accepted.
CARRIED

9
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Conduct and Finance Committee members
Appointment of the members of the Conduct and Finance committees had been deferred in
March to allow for another call for volunteers. Council received the recommendations of the
Election and Appointments Committee.

Motion 13
Moved by A. Vidovic, seconded by R. Davidson,
That the members of the 2019-2020 Conduct and Finance committees, as they appear in
attachment 1 to the briefing note, be appointed.
CARRIED

Committee Appointments - Public Members
The Executive appointed two new public members to statutory committees.

Motion 14
Moved by T. Dion, seconded by N. Thick,
That the appointment of D. LiChong to the Inquiries, Complaints and Reports Committee
and R. Woodfield to the Discipline and Registration committees be confirmed.
CARRIED

Social Media
Council’s Conduct By-Law identifies the importance of Council and committee members being
careful when communicating on social media.
CNO is increasing its activity on social media. Staff are developing guidelines to support Council
and committee members in using social media. The guidelines will be shared with Council
members and there will be an opportunity for discussion in September.

Conclusion
At 12:15, on completion of the agenda and consent, the meeting concluded.

___________________________________________
Chair

10
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Agenda Item 3.1

Discussion Note – September 2019 Council
Public Inquiry: Final Recommendations

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

Background
I.
The Public Inquiry
On August 1, 2017, the Government of Ontario established the Public Inquiry into the
Safety and Security of Residents in the Long-Term Care Homes System (the “Inquiry”).
The Inquiry was established in response to nurse Elizabeth Wettlaufer’s conviction on
eight counts of first-degree murder, four counts of attempted murder, and two counts of
aggravated assault. These offences were committed against patients while Wettlaufer
was working as a registered nurse in long-term care homes and home care.
The Inquiry’s mandate was twofold:
 To inquire into the events which led to Wettlaufer’s offences and the
circumstances and contributing factors that allowed them to occur, and
 To make recommendations on how to avoid similar tragedies in the future.
CNO provided voluminous information to the Inquiry. CNO and its legal counsel also
participated in the public hearings, and the consultations with Commissioner Gillese.
On July 31, 2019, two years after the Inquiry was established, the Commissioner
released the final Report and Recommendations of the Inquiry (the “Report”).
II.
The Final Report of the Inquiry
The Report1 consists of 1,500 pages separated into four volumes:
 Volume 1: Executive Summary and Consolidated Recommendations
 Volume 2 (Chapters 1-14): A Systemic Inquiry into the Offences
 Volume 3 (Chapters 15-19): A Strategy for Safety
 Volume 4: The Inquiry Process

1

17/163

The Commissioner made 91 recommendations overall,2 designed to prevent, deter, and
detect intentional wrongdoing by healthcare providers and, where possible, improve
resident care and quality of life in the long-term care (“LTC”) system.3
A key finding made by the Commissioner, which underlies the recommendations, is that
Wettlaufer’s offences “were the result of systemic failures in the long-term care system,
not the failures of any individual or organization within it.”4 While individual stakeholders
like CNO can and must make improvements, many of which are identified in the Report,
systemic issues require systemic responses.5 Systemic responses in turn require
organizations and individuals throughout the healthcare system to collaborate,
cooperate, and communicate.6
In Volume 3 of the Report, the Commissioner recommends four systemic responses to
address the vulnerabilities in the LTC system identified by the Inquiry. While
responsibility for leading these responses is allocated to particular stakeholders, the
Report makes clear that everyone involved in the LTC system has a role to play: 7


Prevention: Strengthen the LTC system by building capacity and excellence
throughout it. This strategy is to be led by the Ministry of Health and Long-Term
Care (the “Ministry”).8



Awareness: Build awareness throughout the healthcare system of the possibility
of intentional harm by healthcare providers, including the healthcare serial killer
phenomenon. The Office of the Chief Coroner and the Ontario Forensic
Pathology Service (“OCC/OFPS”) is responsible, in collaboration with others, for
creating and implementing a strategic plan for building, developing, and
maintaining awareness of the healthcare serial killer phenomenon.9



Deterrence: Deter wrongdoers from intentionally harming residents with
medication by strengthening the medication management system in LTC homes,
improving medication incident analysis, and increasing the number of registered
staff. LTC homes will for the most part lead the implementation of this systemic
recommendation, with direction, funding, and oversight from the Ministry. 10



Detection: Strengthen the death investigation process applicable to deaths in
LTC homes by increasing the number of investigations, redesigning the patient
death record form, and using data (including data from patient death records and
mortality rates of LTC facilities). The OCC/OFPS is also responsible for
implementing this systemic strategy, with help from Ministry data analytics. 11
2
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In Volume 2 of the Report, the Commissioner makes recommendations for individual
stakeholders, including CNO. These recommendations act in tandem with the
overarching strategies of prevention, awareness, deterrence, and detection of
healthcare workers who seek to intentionally harm patients.
III.
Recommendations for CNO and CNO’s Proactive Approach to Improvement
Chapter 13 of the Report is dedicated to CNO. The chapter describes CNO’s role,
structure, governing legislation, and its key regulatory functions. It also chronicles
CNO’s interactions with Wettlaufer. Chapter 13 contains 10 recommendations
specifically for CNO, along with rationales.12
From the beginning of the Inquiry, CNO committed to Commissioner Gillese that we
would take an introspective approach to these tragic events and proactively address
issues within CNO’s control. Several of CNO’s proactive initiatives were acknowledged
by the Commissioner in the Report, including:
 Raising awareness of the healthcare serial killer phenomenon through the
publication of an article on the topic;
 Adding three years of employment history to nurses’ profiles on the public
register, Find a Nurse;
 Establishing an employer reference group to collaborate and communicate with
nurse employers, including in the long-term care sector; and
 Developing the Nurses’ Health Program in collaboration with other nursing
stakeholders.13
In accordance with CNO’s proactive approach to improvement, we have already
implemented or are in the process of implementing virtually all of the Commissioner’s
recommendations for CNO. The table in Attachment 1 sets out the recommendations
and the steps that CNO has already taken to implement them.

Next Steps
CNO is committed to continuing its individual efforts, as well as collaborating,
cooperating, and communicating with other stakeholders in the healthcare system to
fully implement the Commissioner’s systems-level recommendations. Staff will report to
Council and the public on CNO’s progress, starting in December 2019.

3
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Gillese, E.E. (2019). Report of the Public Inquiry into the Safety and Security of Residents in the LongTerm Care Homes System. Retrieved from https://longtermcareinquiry.ca/en/final-report/
2 Report, Vol. 1.
3 Report, Vol. 2, Ch. 1, p. 8.
4 Report, Vol. 2, Ch. 1, pp. 16, 18-19.
5 Report, Vol. 1, p. 14; Vol. 3, Ch. 15, p. 3.
6 Report, Vol. 1, p. 14 (the Commissioner stated that “collaboration, co-operation, and communication
must become the watchwords for the system”); Vol. 3, Ch. 15, p. 4.
7 Report, Vol. 3, Ch. 15, p. 5.
8 Report, Vol. 1, p. 17; Vol. 3, Ch. 15; see Recommendations 62-63. Please note that as of June 2019,
the Ministry of Health and Long-Term Care has been split into the Ministry of Health and the Ministry of
Long-Term Care.
9 Report, Vol. 1, p. 18; Vol. 3, Ch. 16, pp. 58-66; see Recommendations 64-73.
10 Report, Vol. 1, p. 18; Vol. 3, Ch. 17; see Recommendations 74-85.
11 Report, Vol. 1, p. 18; Vol. 3, Ch. 18; see Recommendations 86-91.
12 Report, Vol. 2, Ch. 13, pp. 648-654 (Recommendations 40-49).
13 Report, Vol. 3, Ch. 15, pp. 10-13. The Nurses’ Health Program was provided as an example of
stakeholder-led innovation that predated the Inquiry.
1
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Attachment 1 – Recommendations for CNO and Steps CNO Has Taken
#

Recommendation

Steps CNO Has Taken

Recommendations linked to awareness
These recommendations for CNO work in conjunction with the systemic recommendation to develop awareness throughout the healthcare system of
the possibility that a healthcare provider could intentionally harm those in their care, including the phenomenon of healthcare serial killers.1
40 The College of Nurses of Ontario must educate its membership and staff on
the possibility that a nurse or other healthcare provider might intentionally
harm those for whom they provide care.







41 The College of Nurses of Ontario should strengthen its intake investigation
process, following receipt of termination and other reports, by training intake
investigators:
 on the healthcare serial killer phenomenon and how to conduct their
inquiries in light of it;
 to explain the purpose of their inquiries to those they interview;
 to identify and interview not only the contact person listed in the report
but also other relevant people at the member’s place of employment;
and
 to identify, in advance of an interview, the information that the
interviewee should review before speaking to the investigator, to ask the
interviewee to review that information before the interview, and to ask
the interviewee to have the information with him or her during the
interview.

1








CNO has been raising awareness about healthcare serial
killers
2018-2019: Presented content and engaged in
discussions about healthcare serial killers with internal
teams and statutory committees
April 2019: Researched, wrote and published the article
“A Regulatory Response to Healthcare Serial Killing” in
the Journal of Nursing Regulation
Shared information with key stakeholders and on social
media platforms
See below in relation to recommendations 42 and 43
2019: Presented content and engaged in discussions
about healthcare serial killers with the Professional
Conduct team
Feb. 2019: Strengthened risk assessment at preliminary
investigation by implementing evidence-informed tools
and templates that require consistent consideration of risk
factors, including those related to healthcare serial killers
March 2019: Developed a seamless investigation process
where one investigator handles a matter from start to
finish
April 2019: Developed scripts to guide investigators when
conducting interviews, which include information about
the purpose of the interview and sample questions to ask

Gillese, E.E. (July 31, 2019). Commissioner’s Remarks on the Public Release of the Inquiry Report, pp. 10-11. Retrieved from http://longtermcareinquiry.ca/wpcontent/uploads/20190730_Commissioners-Remarks-on-Report-Release-EN.pdf. See also Vol. 3, Ch. 16, and recommendations 64-73 (especially
recommendations 70 and 72, which reference CNO’s responsibility for delivering education and training about intentional harm by healthcare providers).
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#

Recommendation

Steps CNO Has Taken

42 The College of Nurses of Ontario must review its policies and procedures
and revise them, as necessary, to reflect the possibility that a nurse or other
healthcare provider might intentionally harm those for whom they provide
care.





43 The College of Nurses of Ontario (College) told the Inquiry that it intends to
share the research it has conducted on the healthcare serial killer
phenomenon with other health regulators in Canada, the United States, and
internationally. The College should pursue this initiative with the goal of
leading a larger discussion among regulators about how to prevent, deter,
and detect healthcare professionals who may seek to intentionally harm
those in their care.




44 The College of Nurses of Ontario should regularly review its approved
nursing programs to ensure that they include adequate education and
training on nursing care for an aging population, and the possibility that a
healthcare provider might intentionally harm patients / residents.



45 The College of Nurses of Ontario should use its influence with postsecondary institutions offering approved nursing programs to:
 promote the inclusion of information on the healthcare serial killer
phenomenon in their curricula, in courses such as professional
responsibility and patient risk management;
 ensure that they are providing adequate education and training on
nursing care for an aging population;
 promote the discussion of nursing in long-term care (LTC) homes –
including the career opportunities it provides – in a balanced way; and,
 promote student placements in LTC homes.
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See above in relation to recommendation 41
June 2019: Reviewed and documented all Professional
Conduct policies and procedures, and educated and
trained all Professional Conduct staff
Developing new policies for entry to practice, integrating
evidence related to healthcare serial killers and other
harms (e.g., sexual abuse) as relevant
See above in relation to recommendation 40
Shared the article “A Regulatory Response to Healthcare
Serial Killing” with key stakeholders, including the
Federation of Health Regulatory Colleges of Ontario, the
Canadian Council of Registered Nurse Regulators, and
the Canadian Council for Practical Nurse Regulators
CNO CEO Anne Coghlan has engaged in discussions
with provincial, national, and international health regulator
counterparts about healthcare serial killers and will be
presenting to regulator collectives on the topic
Current entry-to-practice competencies for nurses require
clinical competence in nursing care across the lifespan; to
be approved by CNO, nursing programs must
demonstrate how their curricula teach the competencies
To be approved, nursing programs are also required to
demonstrate how clinical practice experiences prepare
students to practice competently, safely, and ethically
across lifespan and illness trajectories
CNO is considering how to strengthen its engagement
with nursing educators to further address these
recommendations

#

Recommendation

Steps CNO Has Taken

Recommendations linked to detection
These recommendations for CNO work in conjunction with the systemic recommendation to improve detection of intentional patient deaths.2
46 The College of Nurses of Ontario (College) should take steps to improve
reporting by long-term care home employers and facility operators by
educating them on their mandatory reporting obligations to the College
under sections 85.1–85.6 of Schedule 2 (Health Professions Procedural
Code) to the Regulated Health Professions Act, particularly reports on
terminating a member’s employment and reports where there are
reasonable grounds to believe that a member is incompetent or
incapacitated. This education should clarify the relationship between the
employer and facility operator’s mandatory reporting obligation to the
Director (a position created by the Long-Term Care Homes Act, 2007
(LTCHA), and filled by a person in the Ministry) under section 24(1) of the
LTCHA, and their reporting obligation (if any) to the College in respect of
the same matter.
47 The College of Nurses of Ontario (College) should revise its publication
entitled Mandatory Reporting: A Process Guide for Employers, Facility
Operators and Nurses so that it clearly explains employer and facility
operator mandatory reporting obligations under the Regulated Health
Professions Act, the types of information to be included in the reports, and
how the College will use the information provided in those reports.

2










CNO strengthened its engagement with employers and is
improving its reporting resources
Nov. 2018: Created two Employer Reference Groups,
including one specifically focused on long-term care, to
connect with nurse employers and understand the
challenges they face
Dec. 2018: Launched the improved Employer Resources
webpage on cno.org, which contains additional
resources, infographics, and streamlines all key reporting
information
End of 2019: The Mandatory Reporting guide will be
retired and replaced with new web resources that help
employers and nurses understand their reporting
obligations
Jan. 2019 to early 2020: With the National Council of
State Boards of Nursing, CNO is testing a new tool
designed to help employers decide how to respond to
adverse events involving nurses, including whether to
report to the nursing regulator

Remarks, pp. 13-15. See also recommendation 31, recommending that the Ministry of Health and Long-Term Care establish a formal communications policy and
process to ensure its inspectors share relevant information with CNO about nurses who may pose a risk of harm to patients.
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#

Recommendation

Steps CNO Has Taken

48 The College of Nurses of Ontario (College) should revise its template form
for mandatory reports and the process for submitting those reports to the
College. The revised template form should:
 include a declaration by the person completing the report that (1) the
person understands and has complied with his or her reporting
obligations; and (2) the contact person identified in the report is familiar
with the nurse member’s practice and is the appropriate person for the
College to contact;
 contain clear instructions on its face requiring the reporter to provide all
relevant information relating to the member. In cases of a termination
report, this may include some or all of the member’s discipline history
but will always include a copy of the letter of termination from the
employer to the member;
 ensure that the “Incidents” section in the revised template report form
expands automatically to allow the reporter to fill in all relevant
information and incidents;
 provide a plain-language explanation of the words “incapacitated” and
“incompetent”; and
 enable the report, once completed, to be submitted to the College by
email.




49 The College of Nurses of Ontario (College) should institute a program to
educate members on their reporting obligations to the College arising from
the Regulated Health Professions Act, the College’s Practice Standards,
and the Professional Misconduct Regulation to the Nursing Act. This
program should expressly address when members must report, to the
College, suspected abuse and neglect of patients and residents by other
nurses.
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CNO is clarifying the Reporting Form
Dec. 2018: Published an improved Reporting Form that
added more instructions on how to complete it, plus more
space for employers to include relevant information
End of 2019: Further changes to the Reporting Form will
be made, and employers will be able to complete and
securely submit the form online

See above in relation to recommendations 46 and 47
End of 2019: The new web resources for reporting will
include information about nurses’ ethical, professional,
and legal obligations to report information to CNO
CNO is exploring opportunities to provide education to
nurses through conferences and organization-specific
education sessions

Agenda Item 3.2

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

1. Advancing Vision 2020 in Elections
Last year, the Work Group provided input to the 2019 election process to promote
awareness of the competencies and attributes among nurses (both those running for
election, and voters).
This year, we support additional changes to the candidate information sheet1 to further
promote nurses’ awareness of the competencies and attributes required for effective board
service. This year, all candidates will be asked to address the same items:
 Why do you want to serve on Council – a body whose only role is public safety? Provide
examples of when you put others’ interests before your own.
 Please reflect on the Board profile to identify how you could make a significant
contribution to the Board:
o Which of the required knowledge and skills (competencies) could you bring to
Council? Provide examples.
o Which of the required attributes could you bring to Council? Provide examples.
The Work Group identified that it is important to educate the voters and asked that staff
explore providing the board competencies and attributes to nurses together with the ballot.

2. Board Appointments Education
Given the positive feedback received from nurses about the committee appointments
education piloted last year, Council had supported a similar goal and expected outcomes
for Board-level education (outlined below).
Goal
To assist nurses and members of the public to decide if CNO board service is right for
them.
Expected Outcomes
 Appointments education will be:
 Accessible
 Clear
 Informative, and
 Engaging.
 Appointments education will meet identified learning objectives.

1

Each year, CNO sends candidate information to voters with the e-ballot. To be included with the ballot, candidate
information must conform to guidelines set by the Executive Director and CEO (Article 53.12 of By-Law No. 1
General).
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In July, the Governance Work Group established the learning objectives outlined below.
A person completing the education will understand:
 What CNO does
 The board’s role
 What it is like to serve on CNO’s board
 The commitment involved in serving on CNO’s board, and
 If they are a good fit for CNO’s board.
We identified learning scenarios that are relevant to both nurses and members of the public,
to 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.
We recommend that the education align with Council’s Governance Principles, which are
pivotal to the expectations for how we govern. The Governance Work Group expects to
showcase the education for Council in December.
Questions/Considerations for Council Discussion
1. Please provide input on the learning objectives.
2. Are there ways that board appointments education can be used in our current processes
(that is, prior to legislative amendments)?

3. Nominating Committee
A critical part of Council’s Vision 2020 is changing how nurses and members of the public
get on CNO’s governing board. Right now, nurses are elected to Council by peers in their
geographic region, while public members are appointed to Council by the Ontario
government. Vision 2020 envisions that CNO’s Board will appoint people to fill vacancies on
the Board, as well as statutory and standing committees, using a transparent, competencybased process.
To help the Board appoint competent, diverse individuals to the Board and committees, the
Governance Task Force recommended in its Final Report that the Board establish a
standing Nominating Committee with responsibility for:




Recommending appointments for directors on the Board
Recommending appointments for members of committees, and
Addressing succession planning for these roles.2

Recall that in Vision 2020, a Governance Committee will support the Board in achieving best practices
in governance, identify competencies for the Board and committees, and recommend appointments for
Board Chair / Vice-Chair and committee chairs to the Board.
2
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The Nominating Committee will make these recommendations to the Board. In supporting
the Board in making competency-based appointments, the Nominating Committee occupies
a key role in Vision 2020.
The Task Force recommended that the Nominating Committee be composed of directors
and non-directors appointed by the Board. The Task Force also advised that the Nominating
Committee’s terms of reference should require it to engage the full Board in its work on an
ongoing basis.
In July 2019, the Work Group discussed draft terms of reference for CNO’s future
Nominating Committee (attachment 1). These draft terms are based on:
 the Task Force’s recommendations described above
 the goals, outcomes, and principles for appointments to the Board and committees,
approved by Council in December 2017 (attachment 2)
 a review of relevant academic and grey literature about nominating committees
 a consultation with Council’s public advisory group about the process for board
appointments, and
 an environmental scan of regulators and other organizations in Ontario, Canada, and
internationally to understand the common structures and practices of nominating
committees.
The findings from the public advisory group consultation and other research are set out in
attachment 3.
Membership of the Nominating Committee
In crafting the composition of the Nominating Committee, we aimed to balance the
Nominating Committee’s independence from the Board, and the Nominating Committee’s
knowledge and understanding of the Board’s needs. The Work Group therefore proposed
that the Nominating Committee be composed of 5 people: 2 directors of the Board (the ViceChair and 1 other director, composed of 1 public director and 1 nurse director) and 3
individuals who are not directors. In accordance with best practice and feedback from the
public advisory group, it is stipulated that no more than 50% of the members of the
Nominating Committee can be nurses.
Nominating Committee’s Relationship with the Board
Cooperation between the Nominating Committee and the Board has been incorporated
throughout the draft terms of reference in the Committee’s role, responsibilities, quorum,
accountability, and reporting.
Questions/Considerations for Council Discussion
1. Does Council support the proposed composition of the Nominating Committee?
2. Should the Registrar & CEO be an ex-officio, non-voting member of the Nominating
Committee? Currently, the Registrar & CEO is not a member of the Committee, but a
committee resource.
3. Please provide input on any other aspects of the Nominating Committee’s draft terms of
reference.
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4. 2020 Committee Appointments
The Work Group continued discussion about changes to the 2020 committee appointments
process based on evaluation findings from the 2019 appointments pilot, which included:3
 feedback from nurses (attachment 4)
 feedback from Election and Appointments Committee (EAC) (attachment 4)
 reflections from Council’s discussion in March 2019, and
 a debrief with the external expert who supported the process.
We are pleased with the overall pilot, which resulted in the appointment of qualified
RNs/NPs and RPNs to statutory committees. Like all pilots, there is room for improvement.
We note some divergent perspectives in the feedback. There was concern that nurses in
direct care roles may have found the application to be a barrier; however, we have no
direct evidence to this effect. Our observations are outlined below.
 Evaluation feedback from nurses who applied suggests the application allowed
them to fully explain why they felt qualified for committee work.
 The evaluation findings do not help us to understand the myriad of reasons why
nurses do not apply.
 There were fewer applications from RPNs (compared to RNs/NPs) in general; and
fewer RPNs were assessed as meeting the competencies. We do not know why this
is; however, it needs to be addressed.
Suggested Improvements
Communications / Recruitment Strategy
Communications is a key part of the committee appointments process each year. When
debriefing on last year’s process in March 2019, Council members recommended
communication strategies to improve engagement with nurses in direct care roles,
particularly RPNs. Various strategies are already underway and / or proposed.
1. Launch the application with a mailing of The Standard and keep it open, if feasible,
during the next month’s mailing.4
2. Target messages to RPNs and employers to increase the pool of qualified candidates,
especially RPNs.
3. Interview current members of Council and committees to highlight the competencies
needed, how they are relevant in a nurse’s practice, and why a person would find
committee service rewarding. Quotes from the interviews would be used in a variety of
communications over the recruitment period.5
Self-Assessment Process
Feedback from EAC supports the use of an external advisor (Governance Solutions Inc
(GSI)) to support competency-based appointments, specifically self-assessment and
validation processes.

3

Additional evaluation is planned in late 2019 to seek feedback from nurses appointed, committee chairs and staff
who support committees.

4

In addition to using social media to push messaging to key audiences, which was employed last year.
Although this note is focussed on committee appointments, some quotes will also be relevant to communications
about competencies needed to serve on the Board for the 2019 Council election process.

5
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1. Maintain a succinct application that focusses on the same prioritized list of
competencies and attributes (attachment 5), which are: 6
 important or imperative for effective committee functioning, and
 common to all committees.
2. Make changes to the application to:
 improve flow (order of questions)
 improve alignment between the questions and competencies
 reduce the number of examples requested of candidates, and
 allow nurses to save the application in progress (a technological improvement over
last year).
Validation Processes
1. Simplify the validation process and EAC deliberations by removing individual ranking of
candidates; group candidates into tiers.
2. Ensure all candidates review the committee appointments education by making it a
mandatory step prior to application.
3. Separate the RN7 and RPN application and resume data for EAC deliberations.
4. Change GSI’s role from assessing candidates’ suitability for specific committees to
providing relevant information that will enable EAC to complete this assessment.
5. Request general feedback from committee chairs about incumbents’ committee
performance, rather than requesting they assess incumbents’ competencies.
Supporting EAC
Engagement with EAC was a key part of last year’s pilot and the process launched with an
education session conducted by GSI to explain the process and seek input. The session
was well-received; so we recommend repeating it with the enhancements outlined below.
1. Take the opportunity to consult EAC on the information they require to determine
candidates’ suitability for specific committees.
2. Share samples of documentation EAC might receive at an earlier stage to provide more
opportunity for familiarization and input.
Evaluation
Similar to last year, we recommend seeking feedback from a variety of audiences,
including nurses, EAC, committee chairs, and CNO staff who support committees.
Improvements to evaluation tools will be incorporated as appropriate (for example, to
enable data analysis based on category of nurse).

6

Based on findings from a 2018 survey completed by councillors, committee members and CNO’s committee staff
resources.

7

Includes NP.
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Questions/Considerations for Council
1. Are there additional opportunities for improving the 2020 committee appointments
process?
2. How would Council members like to contribute to the recruitment strategy?

5. Board Appointments Roadmap
The Council-approved implementation plan includes documenting the end-to-end process
for board recruitment, application, validation, appointments and succession planning. This
documentation will support Council in being ready to implement an appointments process
when legislation changes. We are referring to this as the “appointments roadmap” and we
anticipate the primary audience for this information will be the future Nominating
Committee. As part of this process, the Governance Work Group will be piloting a Board
application.
A draft of the roadmap is provided in attachment 6. We asked GSI to describe the process
from the perspective of recruiting the first full board and ensure succession planning is
informed by:
 annual review of competencies and attributes (to ensure they remain current and
relevant), and
 ongoing assessment of board members against competencies and attributes (to
identify gaps and inform recruitment needs).
It was recognized that the first Board could include people who served on Council and had
gone through the application process.
Considerations/Questions for Council
1. Please provide input to the roadmap.
2. Validation of character is key to successful appointments. Please comment on strategies
to assess character, including:
 interviewing candidates
 interviewing people other than references given, and
 conducting background checks (for example, criminal, credit, social media).
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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.

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.
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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
Goal, Outcomes and Principles for Appointments
Goal
The College’s new principle-based appointments process will enhance public trust.
Outcomes
1. The appointments process will:
a. be fair and objective
b. be accessible and simple
c. be transparent (will provide clear and publicly available information about the
process, criteria, applications and reasons for appointments)
d. engage the public and the nursing profession, and
e. result in board and committee members who have the competencies and attributes
to fulfill their roles, who provide diverse perspectives, understand their
accountabilities and are committed to public protection.
2. Stakeholders (including the public, nurses, board/committee incumbents and candidates)
will express confidence that the process is effective in appointing a board/committee
composed of qualified people with diverse backgrounds, skills, perspectives and
experiences.
Principles
Accountability
Through appointments education and publicly confirming an oath of office, appointees
demonstrate an understanding of, and publicly commit to, the accountabilities associated with
governing a health profession in accordance with Section 3(1) and (2) of the Health Professions
Procedural Code.
Criteria for appointments are centred on meeting board and committee mandates and their
accountability for serving the public interest.
The board publicly reports findings from an external governance evaluation (held every three
years) on its accountability for an effective, fair, objective and transparent appointments
process.
Adaptability
The appointments process is able to adapt to changes in society’s expectations and candidate
needs, and to embrace opportunities to improve the process.
Regular feedback from multiple sources — including candidates, the Nominating Committee,
board/committees and staff — will result in continuous improvement of the appointment
process.
Appointments criteria adapt from year to year to focus on the specific competencies and
attributes needed to complement existing board/committee membership.
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Competence
Appointments based on clear roles and competencies support evidence-informed, publicfocused decision-making.
Assessing candidates against defined competencies reassures the public, nurses and
candidates that appointment decisions are based on merit.
An educational component in the appointments process reflects the board’s culture of ongoing
learning and supports board and committee members in maintaining their competency.
Diversity
The appointments process results in a board that respects and reflects diversity, which includes
knowing when to seek input from advisory groups and other means.
In considering individuals for appointment, the board seeks ongoing diversity of backgrounds,
skills, perspectives and experiences.
Recruitment encourages participation from a diverse range of candidates, including those from,
or who work with, marginalized communities.
Independence
Appointed board and committee members have no real or perceived conflict of interest, and are
free from bias and special-interest perspectives.
Independence is supported through a separate Nominating Committee, which includes
members who are not on the board, to recommend merit based appointments and
reappointments.
The requirement to commit to the conduct of councillors and committee members by-law and to
take an oath of office helps appointees, the public and nurses to understand that the public
interest is the paramount responsibility of members of the board and committees.
Integrity
Candidate screening processes assess indicators of integrity, such as: community involvement,
examples of patient advocacy (for nurse candidates), attributes and reference checks.
Appointments education, together with requirements to commit to behaving in accordance with
the conduct of councillors and committee members by-law and to take an oath of office, ensure
that candidates understand, and publicly commit to, the expectations for acting with integrity.
Integrity of the appointment process is maintained through evaluation.
Transparency
The appointments principles, process, criteria, application forms and outcomes with rationale
are made clear and publicly available.
All candidates receive feedback on the outcome of their application, with clear reference to the
reasons why they were, or were not, selected for a position.
Evaluation findings and recommendations, and the steps taken to improve processes, will be
publicly available.
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Attachment 3
Nominating Committee: Research Process and Findings
I)

Research Process

Staff explored several avenues to gather evidence and information about the best practices for
nominating committees:
 Relevant grey literature and academic literature about nominating committees was
collected and reviewed.
 Council’s public advisory group was consulted in May 2019 about the proposed process
for appointing directors to the Board.
 To gather information about existing nominating committees, staff conducted a scan of
the websites of:
o all Ontario health regulatory colleges (25),
o other Ontario regulators (6),
o all Canadian registered nurse regulators (11),
o international nurse regulators (8), and
o other organizations (10).
 Staff also conducted a governance survey of select organizations in March to May 2019
and information was received from additional Ontario regulators (3).
II)

Findings from the Grey Literature Review

The grey literature on appointments to boards contains recommendations and best practices for
a nominating committee, including its role, process, and composition.
i)

Role of Nominating Committees

The board is responsible for its own succession.1 However, the role of a nominating committee
is to coordinate, on behalf of the board and consistently with board-approved criteria, the
process of searching for,2 identifying,3 evaluating,4 and recommending5 candidates for the board
of directors. The nominating committee’s role is performed on a continuous, year-round basis.6
The committee not only gathers information about candidates, but also shares information with
candidates to expose them to the work of the organization, cultivate candidates’ interest in
serving on the board, and build their commitment to the organization’s mission.7
ii) Processes of Nominating Committees
There are several common steps to a nominating committee’s process for fulfilling its role:
 Identify the vacancy, ideally far in advance8
 Conduct a needs assessment to develop selection criteria for filling the vacancy9
 Confirm the process for identifying and evaluating candidates10
 Create a notice of position11
 Identify candidates through appropriate and proportionate processes, including:
o Formal processes (recruitment agency, search consultants, advertising)
o Informal processes (input from board, nominating committee, management,
stakeholders)12
 Review applications, resumes/curriculum vitae, statements/expressions of interest13
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Assess candidates against selection criteria14 and create a shortlist15
Interview the candidates16
Conduct due diligence (reference check, criminal/credit/background checks, conflicts of
interest, confirm candidate’s acceptance of board member commitment and
responsibilities)17
Present a slate of candidates to the full board18
Document all selection decisions throughout the process19

Reappointments to the board should not be automatic, but should follow an equally formal
process that assesses whether the board member’s skills and expertise are still required by the
board, and evaluates whether the board member’s past performance was satisfactory (through,
e.g., attendance, engagement level and quality, self-evaluation, feedback from committees).20
If a third party (e.g., a recruitment agency) is used in the appointments process, it is important to
ensure the agency understands the assessment criteria for candidates and has employees with
suitable experience for identifying and screening candidates. The regulator should also have a
means to check the quality of the third party’s work, for example by sampling the forms of
candidates who were not recommended.21
iii) Composition of Nominating Committees
A nominating committee should be composed of 3 to 5 people.22 In its guidance document
regarding good practice for making council appointments, the Professional Standards Authority
(“PSA”) states that it is generally appropriate, but not required, to include the chair of the
regulator on selection panels for council members.23 The PSA adds that:
Panels should not be constituted to have a registrant majority and should have at least
one member who has no connection with healthcare regulation[,] i.e. is not a current or
recent registrant of any health and care regulator[,] nor currently works in the health and
care field.24
The PSA further states that a selection panel should include an independent member to bring
an impartial perspective, and defines “independent” as “not a registrant and does not have any
connection with the regulator.”25 However, the Governance Centre for Excellence provides a
word of caution regarding including non-directors on committees, stating they are not familiar
with the board members, board processes, and may not see the whole picture.26
The PSA also recommends that current councillors only be included on a selection panel if they
are near the end of their tenure or not eligible for reappointment.27 Executive staff should not be
included on a panel.28 As regulators are independent from the government, members of the
government should not participate in the selection process or be on selection panels, according
to the PSA.29
Members of the nominating committee should:
 Be individually competent for their roles, and have “experience in public appointments or
significant transferrable skills and experience in the recruitment of leaders”30
 Know the organization well31 and understand the needs of the board
 Be able to think strategically about the future needs of the board32
 Be credible33 and have the trust/respect of the board34
 Have a broad range of personal and professional backgrounds35
 Be able and willing to bring in new thoughts and different perspectives36
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III)

Be able to build relationships37
Have a wide range of contacts38
Findings from the Academic Literature Review

Few academic articles were found that focused directly on nominating committees, and the
majority of articles located studied the nominating practices of large, publicly-traded for-profit
corporations. However, some relevant lessons for the regulatory context may be gleaned from
the academic literature.
i)

Tasks of Nominating Committees

The main tasks of nominating committees are to “define the requirement profiles for directors
and rationally structure the selection process by identifying candidates that match companies’
needs. Finally, they are expected to propose the most suitable director to shareholders […] .”39
Walther (2014) conducted a study of the nominating committees of 12 German supervisory
boards. The study demonstrated that in defining the requirements for directors, nominating
committees stressed independence (lack of conflicts, critical mind); knowledge and
competencies (emphasizing complementarity to the board); diversity (e.g., gender); and external
contacts (a less pronounced factor).40
In structuring the selection process, Walther (2014) also found that nominating committees
demonstrated high responsibility for identifying candidates through some combination of labourmarket screening; establishment of a long-list; evaluation of each potential appointee’s profile;
establishment of a shortlist; assessment of the remaining candidates; and decision.41 In some
cases, nominating committees were also responsible for creating a framework for reporting the
selection decision to the full board.42
Nominating committees in Walther’s study also emphasized the personal suitability of
candidates – i.e. the candidates’ ability to work with incumbent board members.43 This finding
was replicated in Clune (2014): interviews with 20 members of nominating committees for U.S.
public companies revealed that “nearly all … nominating committees focus on chemistry and
comfort in the director nomination process, where the oft-stated goal is to enhance the board’s
ability to function effectively […] .”44 Clune observed that overall, it appears that one set of
criteria is used identify the candidates in the final pool (i.e. hard director skills), and the major
factors in the final selection of a director are chemistry and interest in serving.45
ii) Benefits of Nominating Committees, and Risks
According to empirical research, nominating committees can promote boardroom diversity,
increase protection of shareholders, and strengthen the effectiveness of the board.46 Research
has also shown that nominating committees objectify the selection process, reduce the
influence of nepotism, and widen the search for candidates.47
However, there is a risk that a nominating committee will only be called upon to ratify or rubberstamp decisions made by others in the organization.48 Studies have found that excessive
influence by CEOs on the director nomination process can have a negative effect on
governance outcomes.49 However, the CEO’s involvement can also help to identify and attract
talented board members.50 The influence of a nominating committee can therefore depend in
part on its relationship with other key actors.51
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iii) Common Characteristics of Effective Nominating Committees and Processes
The academic literature reveals contextual factors that favour the benefits created by
nominating committees, and diminish the risk of ineffectiveness.
According to Walther (2014), the common characteristics of nominating committees who were
actively involved in the director selection process, and performed their tasks professionally and
objectively, were as follows: the nominating committee
 Set up requirement profiles before selection decisions were needed;
 Placed high importance on candidates’ independence and skill sets that complement the
board;
 Highlighted the importance of candidates’ suitability with the incumbent board members;
and
 Identified a candidate on the basis of a multi-stage process, including the presentation of
the most suitable candidate to the full board along with an explanation of the reasons for
the decision.52
Lesser involvement of nominating committees in the selection process and/or decision is largely
explained by the power of other actors in the organization, mainly the CEO and chairpersons.53
These findings suggest that declaring nominating committees to be responsible for director
selections does not guarantee it will occur; and it may be necessary to lower the committee’s
dependence on other organizational actors for it to be effective.54
In another study of German supervisory boards by Walther (2017), several key factors were
found to promote the comprehensiveness of the planning process for director selections and the
evaluation of potential candidates:
 The quantity and quality of information shared among members of the nominating
committee;
 Joint decision-making by the nominating committee;
 Board chairs following a structured selection process, and constantly reporting
developments to the nominating committee;
 After the initial steps in the selection process are undertaken by the board chair and the
nominating committee, the involvement of the CEO through information exchange with
the board chair (including ideas about potential candidates, identification of potential
disharmonies).55
iv) External Legitimacy of Nominating Processes
In one study of public appointments processes undertaken by local governments in Italy,
Sancino (2018) found that appointments were less likely to be perceived as patronage if the
appointment process included independent scrutiny (or other external stakeholder involvement).
Independent scrutiny included, for example, a panel of experts to shortlist candidates. Other
factors like transparency (including open advertising), job descriptions with specific
requirements, and media and public awareness did not have as large an impact on perceptions
of the integrity and fairness of the appointments process.56
IV)

Feedback from the Public Advisory Group

As mentioned above, staff consulted Council’s public advisory group on May 4, 2019. The goal
of the consultation was to shed light on how the public might perceive the process used to
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appoint someone to CNO’s Board, and what the public would expect from the nominating
committee responsible for recruiting, evaluating, and recommending candidates for the Board.
With respect to CNO’s future Nominating Committee, the key takeaways from the public
advisory group were as follows:
 Directors who are appointed to a college’s board of directors must be:
o Impartial, with no conflicts of interest
o Diverse, having a variety of professional skills, competencies, and perspectives,
including:
 professional diversity
 lived experience as patients, caregivers
 outside expertise
 public representation
 The transparency, openness, and accessibility (including public awareness) of the
recruitment/selection process is critical to public trust
 Practicalities must be considered, including a college’s ability to recruit individuals with
the right skills, the sustainability of the process, and the capacity of board members to
shoulder the work
 Without government involvement in board appointments, it is even more important for
public representation to be given adequate consideration
 Although colleges are in the best position to know what they need in a director, care
must be taken to avoid organizational bias and tunnel vision, or becoming a “closed
shop”
o One way to mitigate this risk is to have one committee conduct the needs
assessment and gap analysis, and another committee that recruits/assesses
candidatesi
 The members of the nominating committee should be:
o competent, and have a mix of skills (interviewing, organizational skills)
o from diverse sectors (public, private, government)
o 50% professional and 50% public
 There should be turnover on the nominating committee.
See the full report of the consultation here (see especially pp. 8-12).
V)
i)

Findings from the Environmental Scan
Overall Themes of the Environmental Scan

Most organizations reviewed (both regulatory and otherwise), in Ontario, Canada, and
internationally, do not have the power to appoint their full boards or councils. However, some
organizations have processes to make recommendations to the person or entity with the
appointment power. Some regulators also have the power to appoint a limited number of
academic or public representatives to their board/council. Moreover, the vast majority of
organizations reviewed appoint the members and/or chairs of statutory, standing, and ad hoc
committees. Regulators and other organizations have designated or created committees with
the responsibility for recommending individuals for appointment to the board, council, or other
committees.
i

This feedback is consistent with Vision 2020, in which the Governance Committee supports the Board in identifying
needed competencies, and the Nominating Committee supports the Board in recruiting people with those
competencies.
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When they exist, nominating committees in the regulatory and health-affiliated field are almost
exclusively appointed by the boards to which they report their recommendations. The board
retains final decision-making authority, but is in some cases required to give due consideration
to the recommendations of the nominating committee.
Nominating committees are generally composed of 3 to 6 people (although range from 2 up to
8), often including:
 ex-officio members (both from the board and otherwise, including the president/chair,
vice-president/chair, the CEO, or a past president), some of whom may be non-voting;
 other board members; and
 at least one public representative.
Nominating committees can, but often do not, include individuals external to the organization,
although some regulators choose to include non-board registrants. There are at times
provisions to ensure the independence of the members of the nominating committee, such as
prohibitions on their being involved in the process on which they are making recommendations.
To make their decisions, nominating committees often apply criteria developed and/or approved
by another body, variously set out in by-law, board policy, or documents developed by another
committee of the board focused on governance.
The findings from the environmental scan of Ontario health regulators, other Ontario regulators,
Canadian registered nurse regulators, international nurse regulators, and other organizations
are described below in detail.
ii)

Ontario Health Regulators57

All Ontario health regulators are subject to the same governing legislation as CNO. As a result,
their councils are constituted the same way as CNO’s: professional members are elected by
their peers, and public members are appointed by the government. However, Ontario colleges
retain responsibility for appointments processes – some colleges appoint academic members to
their councils, and all colleges appoint council members, registrants, and in some cases
members of the public, to statutory, standing, and ad hoc committees.
In the majority of cases, the executive committees of Ontario health regulators function as the
“nominating committees” for their councils. Like CNO’s Executive Committee, most executive
committees are elected by council, and consist generally of 4 to 6 people, almost always
including the President, Vice-President(s), and some combination of professional and public
council members. Executive committees present slates of appointments for committee
memberships, and often committee chairs, for their council’s approval or ratification. In one
case, a council is instructed to give “due consideration to the recommendations, if any, of the
Executive Committee acting as a nominating committee.”58 In other cases, councils are
expressly given the power to depart from the executive committee’s recommendations.59
However, some Ontario health regulators60 have nominating committees that are separate from
their executive committees. In most cases, the nominating committee is appointed by council (in
one case,61 the executive committee appoints the nominating committee), and reports and/or
makes recommendations to council. These committees are composed of 3 to 6 members.
Often, the president, vice-president, and/or a past-president is an ex-officio member of the
committee; in all cases, other professional council members and at least 1 public council
member are required in the committee membership.
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For example, the College of Physicians and Surgeons of Ontario (“CPSO”) has a Governance
Committee, whose role includes making recommendations to Council regarding appointments to
committees. It is composed of 6 people: the president, the vice-president, a past president (the
chair), and 1 professional Council member and 2 public Council members who are not on the
Executive Committee.62 Apart from elected officers, it appears the members of the Governance
Committee are appointed by CPSO’s Council.63 CPSO’s Governance Process Manual includes
guidelines that contain criteria and information, in particular role descriptions and key
behavioural competencies, to guide nominations-related decisions made by the Governance
Committee.64
Wherever responsibility lies for selecting committee members and chairs, Ontario health college
by-laws and policies frequently set out factors to consider in making appointments. Common
criteria are: requirements for committee composition; eligibility (including term lengths and
maximum consecutive service); availability; interest/preferences; conflicts of interest;
experience; expertise; location of practice (and geographic diversity); and other qualifications,
characteristics, and abilities of candidates. Other criteria mentioned are: workload; previous
performance; committee chair recommendations; years of practice/registration in Ontario;
professional and councillor competencies; continuity; the desirability for a mixture of new and
experienced committee members; and the importance of encouraging participation in college
processes.
iii) Other Ontario Regulators65
Of the 9 other Ontario regulators about whom information was gathered, 6 appear to have
committees that play a role in an appointments process.66 Information regarding three different
regulators is summarized below for context.
First, the Ontario Securities Commission (“OSC”) has a Governance and Nominating Committee
that assists its Board in, among other things, identifying and recommending to the government
candidates for appointment or reappointment as directors.67 The Committee consists of 3 or
more directors appointed by the Board, as well as the Chair of the Board, who is a non-voting
member. The Board appoints the members of the Committee on recommendation of the Chair
(appointed by government) and the Lead Director of the Board (elected by directors). The
Committee’s proceedings and recommendations are reported to the Board, who retains final
decision-making authority unless it is expressly delegated to the Committee. The Committee is
responsible for overseeing the OSC’s system of governance, and in particular with respect to
nominations:
 Reviewing the role description and profile of directors to ensure that the identified skills,
attributes, qualifications and experience are appropriate for effective oversight and
discharge of duties.
 Recommending to the Board a selection and screening process to ensure that suitable
nominees are identified.
 Approving the position listing with the Public Appointments Secretariat.
 Reviewing the applications of candidates against the role description and profile, and
recommending to the Board suitable nominees.
 Consulting with the Lead Director with respect to the reappointment of eligible
directors.68
Second, the Council of the Ontario College of Teachers has established a Governance
Committee, with responsibility for (among other things) making recommendations to Council
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regarding the membership and chairs of all committees. It is appointed by Council and
composed of 7 members of Council, 3 public and 4 professional, including the Vice-Chair of
Council.69
Third, the Human Resources Professionals Association (HRPA) provides a further interesting
example. HRPA’s Board of Directors is composed in a similar way to CNO’s Council: 9
members of HRPA are elected to the Board by HRPA members; 3 public members are
appointed to the Board by the Lieutenant Governor in Council; and the CEO of HRPA is an exofficio member of the Board.70
Interestingly, HRPA’s by-laws stipulate that in order for a member of HRPA to be eligible for
election, they must satisfy HRPA’s Governance and Nominating Committee that they:
 have governance training, skills, and experience; and
 meet all other criteria established by the Board, including satisfactory reference
checks.71
Candidates for election to HRPA’s Board of Directors must first apply to HRPA and be approved
before standing for election.72
The Governance and Nominating Committee (GNC) is composed of the Board Chair, 3
additional directors, and the CEO of HRPA in a non-voting capacity. The GNC reports to the
Board through the Chair. With respect to board succession, the GNC is responsible for
establishing a Board Nomination Committee, which reports to the GNC.73
The Board Nomination Committee (BNC) is composed of 3 to 6 individuals, including the CEO.
The majority of the BNC must be members of HRPA. The members of the BNC must be
independent of the current Board and cannot have been Board members within the past 5
years.74 The BNC is responsible for:
 recruiting candidates to stand for election or appointment to HRPA’s Board, based on
Board-defined criteria;
 determining candidates’ eligibility for election by reviewing applications and conducting
reference checks;
 evaluating candidates; and
 making recommendations to the GNC and the membership regarding preferred
candidates.
iv) Canadian Registered Nurse Regulators75
All Canadian registered nurse regulators except two76 appear to have standing nominations or
nominating committees. The general function of this committee is to prepare a slate of nursing
candidates for election to the regulator’s council. The committee’s role ranges from simply
calling for nominations and preparing the slate of nominees;77 to developing desired
competencies/characteristics for council or board members and communicating them to
registrants;78 to actively recruiting candidates.79
These nominations committees are composed of 2 to 6 members. The committee members are
generally appointed by the council or board of the regulator. However, in two cases, the board
appoints the chairperson, who appoints the rest of the committee.80 In the case of the
Saskatchewan Registered Nurses Association, two members of the committee are elected by
the membership, while the rest are appointed by Council.81 Common committee members are
current or former council members, including past presidents; and registrants, often from a
variety of professional designations or geographic regions. In two cases, council members are
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expressly prohibited from being on the nominations committee.82 At least one public
representative is required to be on the committees of 3 regulators.83 The council or board
generally appoints the chair if the chair is not designated in bylaw.
Five RN regulators84 also have appointments committees that are responsible for appointments
of public representatives to council and/or members to regulatory, standing, or external
committees. These committees are composed of 3 to 6 people appointed by the council or
board; most often, the committee members are all council members and include a public
representative. Every appointments committee is mandated to take into account competencies,
criteria, qualifications, and/or expertise when making its recommendations.85 The Council of the
College of Registered Nurses of Nova Scotia “must consider all nominated persons
recommended by the Committee on Appointments,”86 while the decisions of the Appointments
Committee of the College of Registered Nurses of Manitoba are approved by Council via the
consent agenda.87
The Nominations Committee of the new British Columbia College of Nursing Professionals
(“BCCNP”) provides a helpful, robust example. This committee fulfils both the nominations and
appointments roles described above. The committee consists of 6 people appointed by the
board: 2 public representatives (including at least 1 on the Board) and 4 registrants (including at
least 1 on the Board).88 The Board designates the chair, who must be a board member, and the
vice-chair from among the committee members.89
With respect to committees established by the bylaws, BCCNP’s Nominations Committee is
responsible for:
 In consultation with each committee, identifying the competencies needed in candidates
for membership and ensuring information about the competencies is disseminated to
registrants, non-registrants, and the public during committee membership recruitment
processes;
 Using reasonable efforts to identify and recruit prospective candidates who have the
needed competencies;
 Reviewing all expressions of interest and determining whether they meet eligibility
requirements; and
 Presenting to the Board Chair and the Registrar a list identifying, for each committee
vacancy, all the candidates, all the qualified candidates (with a summary of
qualifications), and the recommended candidates (if any).90
v)

International Nurse Regulators91

None of the nursing regulators surveyed in the United Kingdom, Ireland, Australia, New
Zealand, or the United States have boards or councils that nominate and elect their own
members. The boards/councils of these regulators are all appointed by persons or entities in
government (who are themselves either elected or appointed).92 From a review of legislation
and information available online, it also does not appear these regulators have standing
nominating committees to recommend board or council appointments.
However, the PSA is responsible for overseeing the process that U.K. regulators, including the
nursing regulator, use to recommend council appointments to the government. The guidance
published by the PSA about good practices in making council appointments is referenced in the
section on grey literature above.
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The governments of New Zealand and Ireland have also published guidance for the public
appointments process.93 This guidance emphasizes the skills, knowledge, and expertise of the
individuals appointed to public boards, as well as the importance of increasing the diversity of
the candidate pool.
In particular, Ireland’s Guidelines on Appointments to State Boards aim to:
 Increase access and widen the pool from which potential appointees are drawn;
 Strengthen boards by enhancing the quality of appointments; and
 Ensure transparency in the selection of candidates for appointment.
To do so, Ireland’s Public Appointments Service (“PAS”) develops a detailed specification of the
role setting out its key requirements, in cooperation with the relevant government department
and incorporating feedback from the board chair. The PAS publishes it on a centralized website
seeking expressions of interest for state board roles, and may also take steps to maximize the
candidate pool. The PAS also undertakes an independent, rigorous, and transparent process to
assess candidates against the agreed criteria; this assessment process is published, and may
draw on external expert advisory support.94
vi) Other Organizations95
The nominating committees of non-regulatory, but health-affiliated organizations were also
reviewed. A sample of these organizations’ nominating committees is described here for
additional context.
The Canadian Institutes of Health Research (“CIHR”) has a Governance and Nominating
Committee whose role includes overseeing the nomination process for its standing committees,
working groups, and members of its Governing Council (composed of 18 members who are
appointed by the Governor in Council). The Governing Council appoints this committee, which
consists of a chair and 3 other members of the Governing Council, plus the President as an exofficio member. Membership on the committee may include persons who are not on the
Governing Council of CIHR. The Committee reports to the Governing Council on all of its
proceedings.96
The Ontario Hospital Association (“OHA”) has a Governance and Nominating Committee whose
duties include managing the process for nominating individuals for election to OHA’s Board of
Directors (including recruitment of qualified candidates), as well as nominations to its
committees, and OHA appointments to other organizations. This Committee is appointed by
OHA’s Board, and is composed of a minimum of 6 Board members, including the Chair, ViceChair, President & CEO, and 3 more Board members who are not candidates for nomination in
the year they are appointed to the committee. It is specified in the committee’s terms of
reference that it will include a cross-section of OHA Board members. The Board may also
appoint an external member to the committee. The committee is accountable to the Board.97
Before its integration into Ontario Health, the South East Local Health Integration Network had a
Governance/Nominating Committee which was responsible for, among other things, identifying
potential appointees to the Board of Directors (12 people appointed by the Lieutenant Governor
in Council). The Board of Directors established this committee, which consisted of up to 8
people, including up to 4 directors; the Board Chair; the CEO (non-voting); and 2 non-director
community-based members who attend as voting members for board recruitment processes.98
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83 Bylaws of the British Columbia College of Nursing Professionals, art. 182(4) (2 public representatives);
Saskatchewan Registered Nurses Association Bylaws 2018, Bylaw IX, s. 3(1)(c) (1 public representative
with previous governance experience); College of Registered Nurses of Manitoba, Governance Committee
Terms of Reference (1 public representative from the Governance Committee).

British Columbia College of Nursing Professionals (combined with Nominations Committee); College of
Registered Nurses of Nova Scotia; College and Association of Registered Nurses of Alberta; College of
Registered Nurses of Manitoba; Association of Registered Nurses of Newfoundland and Labrador.
84

Bylaws of the British Columbia College of Nursing Professionals, art. 186(d)(ii); College of Registered
Nurses of Nova Scotia By-Laws (June 27, 2016), art. 17(2)(c); College and Association of Registered
Nurses of Alberta, Governance Policy J-5 Appointments Committee Terms of Reference, s. 1.2; College of
Registered Nurses of Manitoba, Appointments Committee Terms of Reference; Association of Registered
Nurses of Newfoundland and Labrador, Council Policy GP-6.5, Committee on Appointments Terms of
Reference, s. 2.2.
85

86

College of Registered Nurses of Nova Scotia By-Laws (June 27, 2016), art. 17(3).

87

College of Registered Nurses of Manitoba, Appointments Committee Terms of Reference.

88

Bylaws of the British Columbia College of Nursing Professionals, art. 182.

89

Bylaws of the British Columbia College of Nursing Professionals, art. 184.

90

Bylaws of the British Columbia College of Nursing Professionals, art. 186(d).

91 Nursing Council of New Zealand, Nursing and Midwifery Board of Australia, Nursing and Midwifery
Council of the United Kingdom, Nursing and Midwifery Board of Ireland, New York Board of Nursing,
California Board of Registered Nursing, Texas Board of Nursing, Oregon State Board of Nursing.
92

The boards/councils of the regulators surveyed are appointed in the following manner:


The Nursing and Midwifery Council in the United Kingdom (“NMC”) is appointed by the Privy
Council. Although the NMC identifies and selects candidates for recommendation to the Privy
Council, and this process is overseen and approved by the Professional Standards Authority, there
is no publicly available information as to the process (Nursing and Midwifery Council Annual Report
and Accounts 2017-2018 and Strategic Plan 2018-2019, para. 153).



The Nursing Council of New Zealand is appointed by the Minister of Health (Health Practitioners
Competence Assurance Act 2003, s. 120).
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The Nursing and Midwifery Board of Australia is appointed by the Council of Australian
Governments Health Council (composed of the various ministers with responsibility for health
matters), on the advice of the Australian Health Ministers’ Advisory Council (composed of the heads
of the various health departments) (Australian Health Ministers’ Advisory Council, Guide to the
National Registration and Accreditation Scheme for health professions (July 2018), pp. 9-10).



The Nursing and Midwifery Board of Ireland is appointed by the Minister for Health. The Minister
must consult other ministers, appoint nurses and midwives who are elected, and make some
appointments on the nominations of other groups, e.g. the Medical Council and the Minister for
Education and Skills (Nurses and Midwives Act 2011, s. 22).



The New York State Board of Nursing is appointed by the New York State Educational Department
Board of Regents, elected by the State Legislature, on the recommendation of the Commissioner
of Education (Education Law, § 6904).



The California Board of Registered Nursing is appointed mostly by the Governor, although other
elected officials also make appointments (Business and Professions Code, § 2703(b)).



The Texas Board of Nursing is appointed by the Governor with the advice and consent of the
Senate (Texas Occupations Code, sec. 301.051).



The Oregon State Board of Nursing is appointed by the Governor, and confirmed by the Senate
(2017 Oregon Revised Statutes, § 678.140(1)).

New Zealand State Services Commission, Board Appointment and Induction Guidelines (November
2009, updated October 2015), esp. Ch. 2 “Recruitment of Members for Boards and Bodies”; Ireland
Department of Public Expenditure and Reform, Code of Practice for the Governance of State Bodies
(August 2016), Code Provisions 4.1-4.9; Ireland Department of Public Expenditure and Reform, Guidelines
on Appointments to State Boards (November 2014).
93

Ireland Department of Public Expenditure and Reform, Guidelines on Appointments to State Boards
(November 2014), pp. 5-7.
94

CORU (Ireland’s multi-profession health regulator), Federation of Medical Regulatory Authorities of
Canada, Canadian Institutes of Health Research, Health Quality Ontario, Ontario Bar Association, Queen’s
University, Ontario Hospital Association, Royal College of Nursing of the United Kingdom, South East Local
Health Integration Network, Lanark Renfrew Health and Community Services.
95

Canadian Institutes of Health Research, Governance and Nominating Committee Terms of Reference;
CIHR By-Law, art. 5.04.
96

97 Ontario Hospital Association, Governance Policy Manual (April 2018), Governance and Nominating
Committee Terms of Reference (pp. 36-37) and Recruitment of Board Members (pp. 41-43).
98 South East Local Health Integration Network, Governance/Nominating Committee Draft Terms of
Reference.
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Attachment 4
Summary of Feedback
(First Reviewed by Council in March 2019)
Feedback from Nurses
In December 2018, CNO conducted a survey about the committee appointments education and
the application process. The survey opened on December 7, 2018 and closed January 2, 2019.
Ninety-four people were invited to participate, which included:
 48 nurses who completed the 2019 committee application
 46 people who did not apply to a committee,1 but agreed to provide feedback on CNO’s
education.
Fifty-six people completed the survey (60% response rate):
 71% response rate for nurses who had applied to a committee
 48% response rate for people who did not apply.
Thirty-two percent (32%) of respondents recalled seeing the appointments education on CNO’s
website
This note highlights findings and themes from the survey. The complete report is available on
MeetX.
Survey Findings – Highlights
Appointments Education
This section is based on the replies from respondents who recalled the education.
The feedback is mostly positive. The majority of respondents (94%) said the education was
clear. All (100%) said they viewed the education because they wanted to apply to serve on a
committee; a third (33%) also said they viewed it out of general interest.
Qualitative feedback indicates the education was well-received. Some quotes are provided
below.
“The education was great. I think at some point, it would be fantastic if the College
could…create a general module for all nurses. It was a great way to explain the purpose of the
College.”
“It’s already clear and concise. Can’t think of any improvements.”
The complete education (a series of 6 videos) is 12 minutes long. Fifty percent of respondents
who recalled viewing the education reported viewing all of it. Reasons provided by the other
50% for reviewing only some of the education included:
 not enough time (33%)
 not relevant (22%)
 not interesting (11%)
 don’t know (11%).
1

Forty-five nurses and 1 applicant for registration as a nurse in Ontario.
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When asked how they became aware of the education:2
 50% became aware of the education from The Standard article
 39% saw the promotion on CNO’s website
 33% saw the Facebook post
 6% learned about it from a colleague
 6% did not remember.
Most survey respondents agreed the education:
 clearly explained scenarios that statutory committee members encounter (78% strongly or
somewhat agree)
 clearly explained the practical knowledge, skills and judgement required (94% strongly or
somewhat agree)
 helped them to reflect on whether they had the knowledge, skills and ability to serve on a
committee (100% strongly or somewhat agree). Further, 100% said the education helped
them to make the decision to apply.3
Suggestions for improving the education included:
 expand the modules to include more guided reflection (for example, adding questions to
promote deeper reflection)
 include details about mandate and needs (including time commitment) for each committee
 include video footage of people who are actually participating and their experiences.
Committee Application
This section is based on the replies from respondents who began or completed a committee
application.
The majority of nurses said the competencies and attributes were clear (97%) and the
application allowed them to fully explain why they felt qualified for committee work (86%).
Reasons provided by the 11% who said the application did not allow them to fully explain their
qualifications included:
 application took longer than the expected 30 minutes
 unclear how much information could be provided
 not sure if the examples provided were enough
 assumed that current committee members would already meet criteria and not need to
re-apply.
Sixty-eight percent of respondents said the application was an appropriate length, 33% said it
was too long.
Qualitative feedback on the application is mostly positive. Some quotes are provided below.
“The steps were quite clearly explained and were easy to follow.”
“It was difficult to rate myself on an experience level: despite having significant experience in the
Standards and Guidelines in my work, the questions led me to choose a less than ‘expert’
answer.”

2

Website traffic stats show that The Standard appears to be the best vehicle to drive traffic to the committee
appointments page. For social media, Facebook was the primary venue (compared to LinkedIn) and paid posts
reached higher numbers of people.

3 An error in the survey logic meant that only 4 respondents (specifically those who viewed the education but who did
not apply) were shown these questions. We will fix the logic when we next run the survey.
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“I thought the process went very smoothly – the fact that I could review the requirements on the
application before I actually started…was very valuable and allowed me to be thoughtful about
my responses.”
“Keep putting those opportunities in front of our membership.”
Suggestions for improving the application process included:
 provide more realistic estimate for how long the application will take
 provide a list of questions in advance4
 most recommend a save function to be able to partially complete the application and
return to it at a later time
 guidance on how much information to include
 unsure of experience required based on the domains of nursing practice (clinical,
research, education, administration),
 provide more detail about the committees.5
Election and Appointments Committee Focus Group Report
On March 7, 2019, the Election and Appointments Committee (“Committee”) participated in a
facilitated focus group to discuss their experiences with this year’s pilot of the competencybased process for appointing nurses to statutory committees.
Themes of feedback
1. Difficulty associated with new process and/or materials
At first, the new competency-based appointment process appeared complex, and the materials
seemed difficult to understand. However, the process became clearer after Governance
Solutions (“GSI”) explained the materials, answered the Committee members’ questions, and
the Committee had an opportunity to work through the appointment process.
2. Interpretation of numbers: rankings and ratings
With respect to rankings, Committee members discussed the fact that candidates were ranked
in order of most to least qualified, and then divided into three tiers. There was agreement that
tiering the candidates was more helpful than ranking them, since the difference between each
rank was felt to be quite minimal, while the difference among tiers was more significant.
Committee members struggled at times to interpret the rating of candidates on a scale of 1 to 5
for each competency and for their reference check. Several members of the Committee
identified that they were uncertain what qualified a candidate as a “4” versus a “5”. Some
Committee members thought that the use of a numerical scale encouraged differentiation
among candidates that may have been substantively equivalent.
The Committee members were concerned that relatively few RPNs applied, and of those, only a
small number were included in the initial cut of “qualified” candidates. Committee members
wondered whether the questions on the application form were inadvertently alienating front-line
nurses. One Committee member emphasized that Council’s nurse appointments to statutory
committees should reflect the diversity of the profession to enhance public confidence.

4
5

The questions were provided on Governance Solutions’ website.
Committee profiles were included on CNO’s webpage.
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3. Support from third-party consultant (GSI)
Committee members strongly endorsed the use of a third-party consultant to support the
competency-based appointment process. Committee members identified the following
advantages:
 Eliminating personal bias from the evaluation process;
 Increasing objectivity in the process;
 Achieving transparency in the process; and
 Alleviating the Committee’s heavy workload.
4. Confidence in the quality of the 2019 appointments
Committee members uniformly expressed confidence in their selection of the right candidates
for the available positions. The objectivity, transparency, and rigour of the process were factors
that instilled confidence in the Committee. Moreover, it was felt that the application process
required candidates to provide information about their qualifications, such that the Committee
had good information on which to base their decisions.
Receiving more information about the third-party consultant’s rationales for certain decisions,
particularly their exclusion of candidates, would further increase the Committee’s confidence in
the decision-making process.
Additional evaluation activities will be conducted after selected committee members start
serving their terms, which will provide more information to answer this question.
5. Materials supporting the appointment process
Overall, Committee members believed that the materials provided to support the appointment
process, including GSI’s reports, candidates’ resumes, the reference checks, and in-person
support from GSI, were complementary and each was helpful to the decision-making process.
6. Opportunities for improvement of the process
Members of the Committee provided several recommendations to improve the competencybased process for appointing nurses to statutory committees:


The Committee should receive a fulsome explanation of the process used by GSI to
rate, rank, and exclude candidates, at the outset of the process.



Overall, it would be helpful to receive more information about the rationale for GSI’s
decisions. In particular, the following information should be included in GSI’s reports to
the Committee:
o The criteria that disqualified or excluded candidates from consideration, either on
a candidate-by-candidate basis or generally, including the number of candidates
excluded by each criterion;
o The competencies and their definitions;
o The legend for the ratings (i.e. how each level of the rating scale was defined for
candidates);
o The criteria used to distinguish amongst the ratings and what the ratings actually
mean in practice; for example, what qualifies as a “4” versus a “5” in terms of
competencies or the strength of a reference check;
o More information about how and why GSI adjusted a particular candidate’s selfassessed rating on a competency either upwards or downwards;
o Short qualitative comments from GSI providing the rationale for the way each
candidate was ranked and/or categorized;
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o
o

6

Including an “other information” column in GSI’s ranking table was very helpful;
and
Term history of incumbents and prior committee members in relation to by-law
provisions re. eligibility for appointment.6



GSI could explore other opportunities for presenting the information to the Committee,
for example, it may be helpful to:
o Tier candidates rather than rank them; or
o Group candidates by the committee for which they applied.



CNO should review and alter the application process as necessary to increase
applications from RPN candidates, and ensure RPNs are not unfairly disadvantaged in
the application process. Some options to consider are:
o Looking back at the 2019 appointment process to identify why RPN candidates
were eliminated;
o Redefining the ratings; and/or
o Ranking RPNs separately from RNs.

This feedback was provided by email from a committee member subsequent to the focus group.
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Attachment 5
Statutory Committee Competencies
A 2018 survey of Council, committee members and CNO’s committee staff resources was
conducted to identify the competencies and attributes for effective committee functioning.
The following competencies and attributes are those used for the statutory committee
application because they were:
 weighted most heavily in the validation surveys (considered “important” or “imperative”
for effective committee functioning), and
 common to all committees.
COMPETENCIES
I. Professional nursing experience
You have experience in, and understanding of, nursing practice and conduct, especially related
to public concerns, standards of practice and patient safety.
II. Patient Rights
You are well-versed in matters related to patient rights, including, but not limited to, the abuse of
patients and boundary violations.
III. Decision Maker
You are a proven decision-maker using different decision-making methods.
IV. Public interest
You have experience in, and understanding of, protecting and acting in the public interest.
ATTRIBUTE resulting from your work or community activities
I. Patient safety and broader social needs and safety
Your perspective is informed by a commitment to safety for patients and the broader society.
CHARACTER ATTRIBUTES
I. Communicator
You are able to communicate clearly, concisely and accurately, orally and in writing.
II. Constructive
You are able to build relationships, being constructive and helpful.
III. Emotionally Mature
You are able to understand and skillfully manage emotions, especially when faced with conflict
and confrontation; you are self-aware and professional.
IV. Ethical
You have unquestioned ethical integrity.
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V. Learner
You are able to apply your learning to the public interest; you demonstrate a willingness to learn
and develop.
VI. Listener
You are able to listen and question to achieve understanding; you are an effective and active
listener.
VII. Professional Judgement
You are able to think critically.
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Attachment 6
Draft Board Appointments Roadmap
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Agenda Item 3.3

Discussion Note – September 2019 Council
Scope of Practice Changes: Nurse Practitioners ordering and
conducting tests, and Registered Practical Nurses initiating
additional controlled acts
Contact for Questions
Kevin McCarthy, Director of Strategy

Purpose
The Minister’s letter (attachment 1) highlights proposed scope of practice changes for nurse
practitioners (NPs) and registered practical nurses (RPNs). This briefing note describes the
proposed changes and CNO’s role.

Description of Proposed NP Changes
The changes related to NP scope of practice require amendments to three pieces of legislation
noted below. It is not within CNO’s authority to draft or propose these changes. Only
government has the authority to amend.
“order magnetic resonance imaging tests (MRIs)”
 What is this?
o An MRI produces a detailed image of structures inside the body to support
diagnosis (for example, an MRI can produce an image of an abnormality in the
brain)
 What is the Minister proposing?
o The government will make changes to regulations under the Regulated Health
Professions Act, 1991 enabling NPs to order MRIs
“order computed tomography scans (CTs)”
 What is this?
o A CT uses a beam of x-rays to produce cross-sectional images, or slices of a
body part, which informs diagnosis - it is more detailed than an x-ray (for
example, to get an accurate image of a tumour)
 What is the Minister proposing?
o The government will make a legislative change to regulation 543 under the
Healing Arts Radiation Protection Act to allow NPs to order CTs
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“perform point of care testing”
 What is this?
o Point of care tests are tests that use medical devices for fast test results (for
example, urine dip analysis and blood glucose testing)
 What is the Minister proposing?
o The government will make amendments under the Laboratory and Specimen
Collection Centre Licensing Act to enable NPs to perform point of care tests

CNO’s Role in Proposed NP Changes
NPs already have the authority to order forms of energy (for example, x-rays and ultrasounds)
and perform health care activities at the point of care. There are regulatory mechanisms in place
to support safe practice (for example, expectations in the Nurse Practitioner practice standard).
CNO’s role, as it pertains to the scope of practice changes for NPs, is as follows:
 Support government (for instance, answering questions government has as they prepare
the legislative changes)
 Update CNO resources to support safe implementation of the changes
 Communicate changes and CNO resources to stakeholders

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 irrigating, probing, debriding and packing a wound
 What is this?
o Irrigating, 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 irrigating, 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 irrigating, 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.
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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

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 or
assessing an individual, requires putting an instrument, hand or finger beyond
the individual’s labia majora (for example, inserting a catheter for the purpose of
assessing urinary retention)
 What is the current situation?
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 client’s labia
majora for assistance or assessment purposes
o



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 client’s body
 What is this?
o Examples of procedures that involve putting an instrument or finger beyond an
artificial opening into the client’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 client’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 client’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 client’s body
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RPNs already have the authority to initiate components of some controlled acts. Regulatory
mechanisms are in place to support protection of the public. Before initiating controlled acts,
regulations under the Nursing Act, 1991 require RPNs and RNs 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 practise in
the hospital setting always need an order – this is a requirement under the Public Hospitals Act.

CNO’s Role in Proposed RPN Changes
CNO is accountable for drafting and proposing regulation changes under the Nursing Act, 1991.
To do this CNO will:
 Conduct background work, including consultation with stakeholders
 Work with government to ensure proposed regulatory changes are in keeping with the
direction given
 Work with legal counsel to draft regulation changes
 Develop plans to support communication and implementation of the proposed changes
We will share a draft regulation with Council for approval prior to circulating the regulation to
stakeholders for feedback. Council will receive feedback from stakeholders and will consider if
there is anything in the feedback suggesting the changes are not in the public interest. If the
regulations are supported and Council approves them, they are sent to government for their
review and approval processes.

Attachment
1. Minister’s letter regarding scope of practice changes
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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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- 2Ms. Cheryl Evans
•

•

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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Agenda Item 3.4

Discussion Note – September 2019 Council
Nurse Practitioner Regulation - Update on National Project

Contact for Questions
Kevin McCarthy, Director of Strategy

Introduction
This briefing note provides background information about a national project, the Nurse
Practitioner Regulation Practices (NPRP) Project, initiated by the Canadian Council of RN
Regulators (CCRNR).1
A key recommendation coming out of the national project is that RN regulators across Canada
register one category of Nurse Practitioner (NP). Similar to our framework for RN and RPN
regulation, the “one NP category” would encompass all of NP practice (all patient populations
and practice settings). Currently, CNO registers NPs in three different specialties:
 Paediatrics
 Adult, and
 Primary Health Care.
See attachment 1 for more information about CNO’s current regulatory framework for NPs.
The national project is not complete. The purpose of this discussion item is to:
 introduce Council to the project and the context that led to this national collaboration
 highlight implications for nursing regulation in Ontario, and
 position Council to identify what information is required moving forward.

Background
In January 2018, CCRNR initiated the NPRP project to improve consistency in NP regulation
across Canada. The project aims to make recommendations about how to achieve a national
model for NP regulation, focusing on:
 entry-level education
 entry-level examination
 standards of practice
 continuing competence
 registration renewal, and
 re-entry to practice.
1

CCRNR is composed of the twelve RN regulatory bodies across Canada. For more information, go to:
http://www.ccrnr.ca/. All members of CCRNR, except Québec, participated in this project. A. Coghlan has provided
verbal updates about this project to Council over the past year.
-1-
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Why was this project initiated?
In 2015, a national NP practice analysis study identified that all NPs – irrespective of specialty
or patient population – are using the same competencies (knowledge, skill, ability and
judgement) in their nursing practice. That study led to the first set of common national entrylevel competencies for all NPs regulated in Canada.
Despite results of the practice analysis and common NP entry-level competencies, disparities
among regulators still exist.
 There are differences in the type of NP specialties regulated, for example:
o New Brunswick only registers NPs in one category and specialty (Primary Health
Care).
o Nova Scotia and Alberta register NPs in one category and recognize multiple
specialties (Adult, Paediatrics, Family/Primary Health Care) within the category.
o British Columbia and Ontario register NPs in separate categories according to
specific specialties (Adult, Paediatrics, Family/Primary Health Care).
o NPs who complete neonatal-specific education may be registered under the
Paediatrics category (e.g., ON), or under an “NP” category (e.g., NS, AB).


Most of Canada uses similar multiple-choice exams for the purpose of NP registration.
However, B.C. uses a different exam for its Family-All Ages2 category and requires all
applicants for NP registration (including those from other Canadian provinces) to also
complete a clinical exam.



Requirements for maintaining NP registration vary across the country. Most provinces and
territories require NPs to confirm that they have engaged in recent clinical NP practice
(exception: NS). Most require NPs to practice for a minimum number of hours within a
specified number of years (exception: ON). Hour requirements vary from 300-900 hours
within the previous 1-3 years.

Inconsistency in regulation practices is a key barrier to labour mobility of nurses across Canada.
In Ontario, issues have emerged related to the complexity of the regulatory framework for NPs,
including examples outlined below.

2



Lack of clarity about the different “types” of NPs registered, and the perceived regulatory
requirements because the model is different than that for other nurses. For example,
what are the requirements if an NP is changing practice settings, or patient populations?
What are the requirements for employers hiring NPs?



Risk of nursing regulation hindering health human resource planning and innovation by
government and employers. For example, the perception that the regulator would need
to “approve” where NPs can work, or the introduction of new NP roles.



Need to maximize flexibility of the workforce to meet population health needs that
fluctuate and evolve over time. Ontario has a large and diverse population and NPs are
a relatively small workforce, regulation should not pose barriers to workforce flexibility.

“Family All Ages” is equivalent to Ontario’s “Primary Health Care” specialty.
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Is there something unsafe about the current regulatory framework for NPs?
No, the current framework is not a risk to public safety. Rather, this is a quality improvement
initiative that aims to address two problems:
 barriers to labour mobility, and
 complexity of the regulatory framework.3
What are the implications for RN regulation in Ontario?
The work to understand implications is ongoing. Additional work, including Council input, is
necessary to inform the analysis. The changes needed to move to one NP category, would
require more consultation with Ontario stakeholders, changes to regulations under the Nursing
Act, 1991 and changes to CNO operational processes (for example, program approval,
registration).
Stakeholder engagement completed by the CCRNR project also identified the following
implications:
 the need for a clear change management and communication plan, which includes
implications for existing NPs if any
 finding the right balance to promote barrier-free mobility without being prescriptive
 the need for strategies / resources to help employers and / or NPs to bridge any gap
between entry-to-practice and the level of specialization needed for practice settings.
 time for the education system to adapt
 time for an exam to be developed, and
 the potential that some inconsistencies may persist (for example, requirements that do
not pose a barrier to labour mobility).

Questions/Considerations for Council
1. What information is needed to support future Council discussion and decision-making?
2. Please highlight additional implications for nursing regulation in Ontario?

Next Steps
NP regulation practices is expected to be an ongoing item on Council’s agenda in the months to
come. Future work will include consultation with Ontario NPs. Council input will be incorporated
into a draft work plan for Council’s consideration in December 2019.

3

Reducing complexity is a key feature of right-touch regulation and considered best practice. For more information,
go to: https://www.professionalstandards.org.uk/docs/default-source/publications/thought-paper/right-touchregulation-2015.pdf
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Attachment 1
Ontario Nurse Practitioner Regulatory Framework
In Ontario there are two categories of nurse: Registered Nurse and Registered Practical Nurse.
Under the RN category is the “Extended Class” certificate of registration.4 An RN in the
Extended Class is a Nurse Practitioner (NP). Currently, NPs must be registered with at least
one of the following “Specialty Certificates”:
 Paediatrics
 Adult, and
 Primary Health Care.
Of note, the regulation also includes an “Anaesthesia” Specialty Certificate, which has not been
operationalized. See Figure 1 for an overview.
Figure 1: overview of NP registration framework

specialty certificates

class of
registration

category of
registration

Each specialty
certificate refers
RN
to a patient
Category
population and
not a clinical
area or a
practice sector.
Extended Class
The “primary
(Nurse Practitioner)
health care”
specialty refers
to patients of all
Paediatrics
There are distinct entry-to-practice requirements for
ages. NPs are
each Specialty Certificate. Someone seeking
Adult
accountable for
registration as an NP must meet education, exam and
limiting their
Primary Health
evidence of practice requirements specific to the
Care
practice to the
specialty.
applicable
Anaesthesia
patient
population;
beyond that,
CNO does not
have specific requirements related to the clinical areas or sectors in which NPs work.
All nurses’ practice require specialization after registration. Although CNO registers NPs with
Paediatrics, Adult and/or Primary Health Care, “specialty certificates”, a great deal of
specialization occurs post-entry. For example, NPs with any one of the “specialty certificates”
4

One of six possible classes of registration under the RN category. Other classes include: General, Temporary and
Non-Practising. An RN can only be registered in one Class at a time (for example, an RN in the Extended Class is not
also registered in the General Class).
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may be required to further specialize, for example, in diabetes care, cardiac care or mental
health.
To remain registered in the Extended Class, an NP must engage in clinical practice with patient
populations consistent with each specialty certificate in which they are registered. The
requirement is for clinical practice within the previous three years involving advanced nursing
knowledge and decision-making skill in health assessment, diagnosis and therapeutics in the
treatment of those patients.
Although there are distinct requirements for obtaining and maintaining registration in each
specialty certificate, all NP practice is subject to the same legal scope of practice and governed
by the same Nurse Practitioner practice standard.
There are currently 3686 NPs registered in Ontario, the breakdown by specialty is:
NP-Primary Health Care

2,780

NP-Adult

654

NP-Paediatrics

252

-5-
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Agenda Item 3.5

Discussion Note – September 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 item 3.7 from 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 and Council, CNO is striving to
contribute to the prevention of sexual abuse of patients so we can have a positive impact on 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 plan on submitting articles for publication in relevant journals, and are looking into
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 prevention of sexual abuse.

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

1
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Interest in our work is emerging and has been tweeted by others using CNO as an example of a
regulator focusing on the public interest. At this time, we are exploring collaborative
opportunities with four 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, web conferences 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 and an employer association.
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Agenda Item 3.6

Decision Note – September 2019 Council
Practical Nurse Entry-to-Practice Exam

Contact for questions
Kevin McCarthy, Director, Strategy

For decision
That Council approve the new Regulatory Exam – Practical Nurse (REx-PN) as the examination
for registration as a Registered Practical Nurse (RPN) in the General class starting January 4,
2022.

Background
To become registered with CNO, applicants must meet several registration requirements,
including the completion of a registration exam. A registration exam tests for the knowledge,
skill and judgment nurses need at the beginning of their careers in Ontario to practice safely.
The current exam is the Canadian Practical Nurse Registration Examination (CPNRE).
In September 2018, Council supported that CNO develop and implement a new RPN exam with
the National Council of State Boards of Nursing (NCSBN). CNO is collaborating with the British
Columbia College of Nursing Professionals (BCCNP) to implement this new exam for January
2022.
Legislative framework
RPN applicants must successfully complete a Council-approved exam before being registered
with CNO in the General class. Relevant exam provisions are found under the Nursing Act,
1991, in the Registration Regulation (see attachment 1).
Registration requirements must also be “transparent, objective, impartial and fair” (Ontario
Government, 2006), whether the individual is applying from Ontario, another Canadian
jurisdiction or an international jurisdiction.

1
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What will make the REx-PN valid, reliable, secure and fair?
While the REx-PN does not currently exist, CNO is ensuring mechanisms are in place during
the development phase to make sure the exam is valid, reliable, secure and fair. Attachment 2
provides an overview of literature related to what makes an exam valid, reliable, secure and fair.
Valid, reliable and secure
 In early 2019, NCSBN conducted a practice analysis to ensure the exam content will
reflect practice setting realities for a new RPN in BC and Ontario. The practice analysis
will be conducted regularly so the exam reflects changes in practice.
 The entry-to-practice competencies in BC and Ontario associated with safe practice are
tested on the exam. These competencies were recently revised and are being shared as
an information item at this Council meeting.
 Together, the practice analysis and entry-to-practice competencies inform the
development of an exam blueprint, which describes what the exam is measuring and
why; NCSBN is in the process of developing the exam blueprint.
 Panels review each test question to ensure it is appropriate for the exam. For example,
one Canadian review panel ensures the content is relevant to entry level RPNs in BC
and Ontario. Another Canadian panel ensures questions do not have bias or insensitive
language.
 The REx-PN will be a Computerized Adaptive Test that uses Item Response Theory. As
described in the literature review (attachment 2), this format provide a precise estimate
of a candidate’s ability to practice safely.
There are several elements that will be in place for the REx-PN to support the ongoing health of
the exam, and to decrease the potential of exam questions being disclosed:
 no two exams will be the same
 candidates retaking an exam will not see the same content
 questions in the exam pool will be rotated regularly
 the item pool will be large
o new exam content will be constantly developed
 content balancing will be the same for every candidate (content areas will be described
in the exam blueprint)
 exposure rates will be controlled (how often a question is seen across candidates)
 there will be a forward-only delivery system (candidates can’t go back to previous
questions to memorize content)
 external security and cyber firms will be used to support exam security, for example,
they monitor social media sites
 there are strict policies to protect the item bank and individual questions.
Fair
To ensure the REx-PN is fair for all candidates, the following will be in place:
 the exam will be available in English and French
o translation processes will be shared in detail with stakeholders, and will be based
on evidence and best practices
 an exam blueprint will be available in English and French in the near future, for example,
candidates can see test content distribution areas

2
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a sample exam will be available in English and French prior to the new exam being
implemented so candidates can prepare
exam administration policies will be available in English and French prior to the new
exam being implemented, for example, so candidates know how to register
standardized exam writing sites and policies will support a fair environment for test
takers, for example, a physical space without distractions
exam accommodation policies will be in place
if an item is identified as unfair for a particular group of individuals, it will be fixed or
removed
timely exam results will be provided to candidates.

Next steps




CNO will communicate Council’s decision with stakeholders
Council will be asked in December to approve the number of writes for the REx-PN, and
the end date for the CPNRE
CNO will continue to work toward implementing the exam while ensuring the
mechanisms for validity, reliability, security and fairness are adopted

Attachments
1. Relevant exam laws
2. Relevant literature
3. Reference list
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Attachment 1
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.
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.
(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)1.
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.

1

This relates to having an approved RPN program.
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Attachment 2
Relevant Literature
What makes an exam valid, reliable, secure and fair?
The responsibility of a regulatory body is to ensure the validity, reliability and security of exams
(Gross, Showers & Woodley, 2002). Validity refers to the degree to which exam results are
measuring what it intends to measure (i.e., being able to trust the exam results) (Becker et al.,
2013; Cook & Beckman, 2006). Reliability is the degree to which an exam provides results that
are replicable and that support a dependable decision about a pass or fail (Becker et al., 2013;
Cook & Beckman, 2006). There are a number of steps that can be taken to ensure reliability and
validity of an exam.
Breithaupt (2011) states that exams related to a domain of knowledge and skill (e.g., nursing)
need periodic studies conducted. Similarly, Downing (2011), and Hertz and Chinn (n.d.)
recommend conducting a practice analysis. Other articles state the exam vendor must be able
to demonstrate that the exam content is connected to practice in an understandable and logical
way (Eva et al., 2015; O’Neill, Castle & Marks, 2006).
Exam specifications need to be defined (Hertz & Chinn, n.d.). Breithaupt (2011) states there is a
need to determine which objectives (e.g., knowledge and skills) the test measures, and define
these (e.g., in an exam blueprint).
In terms of the construction of an exam, the vendor needs to ensure training for those
developing exam content (Hertz & Chinn, n.d.). The vendor must also control how frequently an
item is used because if an item is overused there is a chance of disclosure, which can lead to
cheating (Chang, 2015). Item disclosure can be controlled by rotating the questions that are
used, continuously developing new test content, controlling item exposure rates (Chang, 2015)
and having different versions of an exam (Foster, 2013). Another strategy is establishing a
forward-only item delivery system so an individual cannot return to a question to memorize it
(Foster, 2013).
Lastly, there should be processes in place to analyze questions after they are used to
understand how they perform (Hertz & Chinn, n.d.). Furthermore, the vendor should act on this
information to ensure the ongoing health of the exam (i.e., to ensure quality exam content).
Computerized Adaptive Testing (CAT) and Item Response Theory (IRT)
CAT has become an increasingly important testing mode and its major advantage is that it
provides more efficient estimates with fewer items than would be required for a traditional exam2

2

A traditional exam would apply classical test theory.
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(Chang, 2015; Downing, 2003). CAT requires fewer items to reach a degree of precision
regarding a pass or fail (Seo, 2017).
CAT applies IRT. IRT is a sophisticated mathematical model that provides precise estimates of
an examinee’s ability (Norcini, Lipner & Grosso, 2013). This mathematical model facilitates the
selection of exam questions that maximizes the precision of measurement at the pass–fail point
(Downing, 2003). To enable this, each question has a difficulty level assigned to it (Breithaupt,
2011). A candidate’s odds (the probability of the candidate answering correctly versus
incorrectly) is based on item difficulty as well as the candidate’s ability. The advantage of IRT is
that the exam result is an accurate prediction on the examinee’s ability (Mahmud, 2017).
In terms of how CAT is applied, it is important that the size of the item pool be large enough to
allow the system to be able to select a question at the appropriate level of difficulty (Chang,
2015) and the different content areas that need to be tested (Seo, 2017).
Once the exam is written by candidates and the vendor has data about those writes, IRT
enables powerful quantitative analysis in terms of measurements, such as differential item
functioning (DIF) (Seo, 2017). DIF measures whether or not item difficulties are similar for
groups of candidates who have the same proficiency level, but differ in other ways (e.g., gender,
country of training, ethnicity, age) (Breithaupt, 2011).Conducting a DIF analysis and acting on
this information supports a fair exam, and a healthy exam pool.
Fairness
Principles of fairness recommend that there are exam policies designed to enable the
candidates to perform their best on an exam (e.g., information to prepare before the exam, a
suitable test taking environment, and timely and accurate exam results) (Gross, Showers &
Woodley, 2002). Examples of information to prepare before an exam include having access to
the exam blueprint, being able to complete a sample exam, and having access to exam
administration policies (Gross, Showers & Woodley, 2002). During the exam there should be a
suitable physical site free from distractions, proctors who are impartial and trained, policies
related to security, clear instructions and working equipment (Gross, Showers & Woodley,
2002).Finally, examinees have a right to an accurate, timely, meaningful and useful report of
their exam performance (Downing, 2011). There should also be policies related to retakes and
appeals (Gross, Showers & Woodley, 2002).
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Agenda Item 3.7

Discussion Note – September 2019 Council
Future QA Program Development Updates
Contact for Questions
Kevin McCarthy, Director of Strategy

Public Interest and Public Safety Rationale
The Quality Assurance (QA) Program is CNO’s commitment to the public that every practicing
nurse in Ontario is engaged in continuous improvement. QA is a key regulatory function that is
designed to proactively strengthen the quality of nursing practice.
The purpose of this note is to update Council on the development of the Future QA program,
and recommend an approach for implementing the first step in Council’s vision for the program.

Purpose of a QA Program
Every health profession governed by the Regulated Health Professions Act, 1991 must have a
QA program. The Health Professions Procedural Code (Code) sets out the purpose of a QA
program: to “assure the quality of the practice of the profession and to promote continuing
evaluation, competence and improvement among members.”1
The Code also sets out the following minimum requirements for a QA program:
(a) continuing education or professional development designed to,
(i) promote continuing competence and continuing quality improvement among
the members,
(i.1) promote interprofessional collaboration,2
(ii) address changes in practice environments, and
(iii) incorporate standards of practice, advances in technology, changes made to
entry to practice competencies and other relevant issues in the discretion of the
Council;

1 Health Professions Procedural Code, being Schedule 2 to the Regulated Health Professions Act, 1991,
S.O. 1991, c. 18, s. 1(1). Retrieved from https://www.ontario.ca/laws/statute/91r18
2 Please note that although this requirement forms part of the legislation, it is not yet in force.
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(b) self, peer and practice assessments; and
(c) a mechanism for the College to monitor members’ participation in, and compliance
with, the quality assurance program.3
CNO regulations require the QA program to include the following components: member
assessment, practice assessment and remediation.4 The member assessment component of
CNO’s QA program requires nurses to complete a self-assessment and a written learning plan.5
This approach makes nurses accountable for maintaining their competence, engaging in
ongoing learning, and improving their practice.

Background: the Future QA Model
In March 2016, Council participated in a workshop that explored the purpose of QA and what it
could become in the future. Council identified the need to enhance CNO’s QA program.
Throughout 2017, Council reviewed and discussed various sources of evidence to inform the
development of a new QA Program. These sources of evidence included:
 a presentation to Council by an expert in the field of competence, Dr. Brian Hodges,
 a literature review summarizing the evidence on QA for health professionals,
 a jurisdictional scan of provincial, national and international QA programs,
 a report on stakeholder consultation about QA, and,
 an analysis of CNO’s current QA Program.
In December 2017, Council approved a model for CNO’s future QA program informed by
evidence and the current regulatory framework (Attachment 1). Development of the Future QA
program is proceeding in phases that correspond to the four steps envisioned by the model.

Step 1 of the Future QA Model
Since the beginning of 2018, CNO staff have been (1) developing self-assessment resources for
nurses to use in Step 1 of the Future QA program and (2) planning for implementation of Step 1.
(1) Self-Assessment Resources
Self-assessment is a self-directed learning process that allows practitioners to identify the areas
of strength and weakness in their practice. Practitioners engage in self-assessment through
reflecting on their practice, identifying their learning needs, and developing and maintaining a
learning plan. Reflection is an important professional skill that allows an individual to continually

Health Professions Procedural Code, s. 80.1. Retrieved from https://www.ontario.ca/laws/statute/91R18
O. Reg. 275/94, s. 23.
5 O. Reg. 275/94, s. 24(3).
3
4
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improve the quality of care they provide and maintain their competence. Learning plans support
and structure an individual’s self-directed learning process.6
To develop the resources for Step 1 of Future QA, staff reviewed the academic literature about
self-assessment by healthcare professionals, and tools for self-assessment (including learning
plans). One key finding from the evidence is that healthcare professionals who are able to
critically reflect on their practice, identify areas they need to improve, and address those areas,
are safer practitioners. The evidence, including this finding, informed the design of two new
resources to help nurses reflect on and assess their nursing practice, and improve its quality: a
new Practice Reflection Worksheet and a new learning plan, renamed an “Action Plan”.
Over the course of 2019, CNO has consulted extensively with internal and external stakeholders
on the usability, helpfulness, and comprehensiveness of the Practice Reflection Worksheet and
the Action Plan. These consultations included:


Nurses testing the usability of the draft Practice Reflection Worksheet and Action Plan;



Presentations to the academic and employer reference groups;



45 focus groups with nurses (RNs, RPNs, and NPs), nursing employers, educators,
nursing associations, nursing students, and new graduates.

The feedback gathered from these consultations will allow CNO to further refine the resources
to enable successful implementation.
(2) Implementing Step 1
The Future QA model approved by Council in 2017 envisions that, in Step 1, all nurses will be
required to submit their learning plan when renewing their annual membership. If a nurse does
not submit their learning plan, they will not be able to renew their registration.7
In addition to developing helpful learning tools for nurses, the Future QA project team has been
exploring how to operationalize Council’s vision for Step 1 of the model.
We learned that there were several constraints to implementing the requirement that all nurses
submit their Action Plan during annual renewal of their registration. First, it would require an
amendment to CNO’s regulations, which could significantly impact implementation of the
project. Second, from the perspective of right-touch regulation, it is possible that a significant
number of nurses who do not present a risk to the public in their practice could be suspended
for failing to renew their registration because they are not able to submit their Action Plan in time
(owing to technological issues or other extenuating circumstances). This could unnecessarily
College of Nurses of Ontario, Self-Assessment, 2019, http://www.cno.org/en/myqa/self-assessment/
This is different from the current state of the QA program, in which nurses are asked to confirm at
annual renewal that they understand their QA obligations; and they only have to submit their learning plan
to CNO if they are selected for practice assessment annually.
6
7
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impact staffing and resources. Third, integrating the QA Action Plan into the annual registration
renewal is complex and system restrictions need to be developed to prevent QA information
from mixing with renewal information. Development would be costly and resource-intensive.
As a result of the above constraints, the following approach is being proposed to implement
Step 1 of the Future QA model in accordance with Council’s vision.

The Proposed Approach
We will launch a new online portal specific to quality assurance that will house QA resources,
communications, and education. The portal will allow CNO to collect data on use that informs
future decisions regarding the QA program. The launch of the portal will be accompanied by an
ongoing communications and education campaign to inform nurses about their quality
assurance obligations and how fulfilling their obligations can help improve their practice.
Step 1 of the Future QA program will require nurses to fill out CNO’s Action Plan on the online
portal. Depending on whether the nurse has completed their Action Plan online by the time they
renew their registration, the nurse will receive as part of their renewal form a confirmation that
their Action Plan is complete or a reminder to complete their Action Plan, as applicable.
Completion or non-completion of the Action Plan will not affect the nurses’ ability to go on to
renew their registration (Attachment 2).
Taking the 2021 learning cycle (January 1, 2021 to December 31, 2021) as an example, the
below table outlines the process:
Date

October to
December 2020

On or before
December 31,
2020

QA Events
CNO engages in a communications and education campaign to
remind nurses to:
 Evaluate their 2020 Action Plan
 Develop their 2021 Action Plan
Nurses access the online QA portal to:
 Evaluate their 2020 Action Plan
 At their option, work through the Practice Reflection
Worksheet
 Fill out their 2021 Action Plan (including learning needs,
goals, and activities)
The nurse accesses the online annual membership renewal system.
One page of the form is dedicated to QA:
 If the nurse has completed their 2021 Action Plan in the
online QA portal, a message confirms completion
 If the member has not completed their 2021 Action Plan, a
message reminds them of their obligation to do so
-4-
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Date

Throughout 2021
October to
December 2021

QA Events
 In either case, the member will be able to continue on to
renew their registration
The nurse maintains their Action Plan and updates it as needed in
the online QA portal
The process starts over again for the 2022 learning cycle

In the year we launch the online QA portal (i.e. 2021), aggregate data will be collected on the
membership’s uptake of the new Action Plan and the portal. Based on the data collected at this
stage, CNO can make more informed decisions about how to monitor and enforce the
requirement for nurses to fill out an Action Plan on the online QA portal. This may include, for
example, utilizing provisions of CNO’s regulations pertaining to the Quality Assurance
Committee’s powers. This data can also be provided to the general membership to inform them
about overall compliance with the requirements in the first year that the program goes live.
The proposed approach aligns with Council’s vision for the Future QA program. All nurses will
be required to complete a CNO Action Plan by the time they renew their registration. CNO will
be able to monitor nurses’ level of compliance with this requirement. Furthermore, the proposed
process accords with the principles of right-touch regulation.

Communications and Education Strategy
An ongoing, comprehensive communications and education plan will be implemented starting in
2020 to ensure nurses are prepared and receive timely information to support them through the
QA process. Key messages and education about the QA program include:
 reminders about QA activities,
 supportive resources, and
 timelines.

Benefits to the New Approach
The benefits of this new approach are as follows:
 CNO gains the ability to more effectively promote, monitor, and report on compliance
with QA requirements.
 CNO’s legislation and regulations permit the proposed approach without amendment.
 At renewal, each nurse receives an individualized reminder about whether they have
fulfilled their QA requirements, strengthening compliance.
 CNO’s approach is in accordance with the principles of right-touch regulation: nurses’
renewal will not be affected by their inability to complete an Action Plan by December
31, meaning large numbers of nurses are not at risk of unnecessary suspension.
 Confidential QA information is not mixed with renewal information.
-5-

86/163

Next Steps
At the September meeting, staff will present to Council a timeline of project events, a summary
of the new recommended approach to Step 1, and some preliminary results from the evaluation
of the new self-assessment tools.
At Council’s December 2019 meeting, CNO staff will provide further updates on the project,
including:
 A detailed review of the results of the 2019 evaluation of the self-assessment resources;
and
 The plans and activities for the second phase of the evaluation taking place in 2020.

-6-
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Attachment 1:
Future QA Conceptual Model
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Attachment 2:
Proposed Approach to Step 1 of the Model

-8-

89/163

Agenda Item 3.8

2019 mid-year
Strategic Plan Status Update
Council September 2019
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2019 highlights and achievements

Building
confidence in
nursing regulation

Advancing the
use of CNO
Knowledge
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Leading in
regulatory
innovation

Building confidence in nursing regulation

Risk Project:
Sexual abuse

National PN
competencies
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RN prescribing

Advancing CNO knowledge

Risk
assessment

Code of Conduct
for nurses
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New practice
support resources

Leading in regulatory innovation

Governance
Vision

Nurse’s Health
Program launch
95/163

Collaborations:
Long Term Care
sector
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Agenda Item 4.2
Executive Committee
August 15 2019 at 9:00 a.m.

Minutes

Present
C. Evans, Chair
A. Fox

J. Petersen
C. Ward

H. Whittle

J. Hofbauer, Recorder

K. McCarthy

Staff
A. Coghlan

Agenda
The agenda had been circulated.

Motion 1
Moved by A. Fox, seconded by H. Whittle,
That the agenda be approved as presented.
CARRIED.

Minutes
Minutes of the Executive Committee meeting of May 9, 2019 had been circulated.

Motion 2
Moved by H. Whittle, seconded by C. Evans,
That the minutes of the Executive Committee meeting of May 9, 2019 be approved as
circulated.
CARRIED
Minutes of a confidential meeting of the Executive Committee had been distributed.
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Motion 3
Moved by H. Whittle, seconded by A. Fox,
That the minutes of the confidential meeting of the Executive Committee on May 9, 2019
be approved as circulated.
CARRIED

Public Inquiry into Long-Term Care Homes
C. Evans noted that a discussion of the report of the Public Inquiry is the first substantive item
on the agenda for the September 11 Council meeting. The Executive was informed that legal
counsel, Mark Sandler, will be joining by teleconference. It was noted that Council had received
a link to the report and to CNO’s response as part of What’s Hot. It was suggested that the
Council briefing include a link to the report.

Vision 2020
C. Evans noted that the report of the Governance Work Group will be presented by members of
the Work Group. The topics to be reported were highlighted for Council in What’s Hot.

Scope of Practice changes
It was suggested that when this issue is presented to Council, it be noted that the recent
correspondence from government re NP and RPN scope expansion is occurring within a context
of consistent direction over the past several years to expand the scope of practice of all nurses.
The briefing for September addresses RPN and NP scope changes; there will be information for
Council in December regarding RN prescribing.

National project re. Nurse Practitioner regulation
The Executive reviewed a draft briefing note for Council on the Canadian Council of RN
Regulators’ Nurse Practitioner regulation project. It was noted that this project is multi-phased
and multi-year and that there will be consultation in the future, including with the government.
One of the purposes of this project is to harmonize requirements and processes related to NP
regulation across Canada. It was suggested that the briefing note include information on how
regulation of NPs differs across Canada and what the project hopes to achieve regarding
harmonization.

Quality Assurance (QA) program of the future update
The Executive had received the draft briefing note on the QA project of the future. It was
suggested that it be clearly identified that, in the future, there will be monitoring and
enforcement requirements in place so all nurses participate in the QA program.
In the year the new self-assessment tools are launched, the completion or non-completion of an
action plan will not affect a nurses’ ability to renew their registration. Aggregate data collected
from the first year will inform the future decisions on monitoring and enforcement requirements.
2
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Universal participation will occur over time using education and other regulatory mechanisms. It
was confirmed that the presentation to Council will identify that Council’s ultimate goal of all
nurses participating in QA will be achieved.

Practical Nurse entry-to-practice examination
The Executive received a draft Council briefing note. It was identified that CNO cannot know at
this time the nature and extent of French-language preparatory materials, other than those
prepared by the National Council of State Boards of Nursing.

Current strategic plan mid-year performance update
The Executive was informed that Council will receive a slide deck in its package that will
highlight CNO’s achievements over the first six months of 2019, the KPI dashboard and lessons
learned. There will be a brief presentation at Council.

Council agenda
The Executive reviewed and approved the draft agenda for the September 11 Council meeting.
It was noted that the Minister of Health has been invited to attend.

Committee Appointments
The Executive received information on new public members and committee vacancies. It was
identified that it is desirable to have more public members on the Inquiries, Reports and
Complaints Committee (ICRC) but that is not possible given the current number of public
members. If additional public members are appointed, consideration will be given to adding
them to ICRC.
It was noted that a number of committees would benefit from additional public members. This
will be possible once Vision 2020 is implemented.

Motion 4
Moved by C. Ward, seconded by A. Fox,
That the following be the committee appointments for newly appointed public members:
 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.
CARRIED
A non-Council committee appointment is required to fill a vacancy. The Executive received
information about the applicant with the required competencies.
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Motion 5
CARRIED
Moved by H. Whittle, seconded by J. Petersen,
That Jacqueline Dillon, RPN be appointed to the Discipline Committee until June 2020.
CARRIED

Dates for Council meetings in 2020
The Executive reviewed and is recommending the following 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.

Conclusion
At 9:50, on completion of the agenda and consent, the Executive Committee meeting
concluded.

__________________________________
Chair
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Agenda Item 4.3

Finance Committee Report – August 15, 2019

Contact for questions or more information
Stephen Mills, Chief Administrative Officer
The Finance Committee met on August 15, 2019. Attachment 1 is the draft minutes of the
meeting.

Financial statements
The unaudited financial statements for the six months ended June 30, 2019 (Attachment 2)
were reviewed in detail. The year-to-date operating surplus is approximately $8.2M, a $3.2M
favourable variance from the budgeted surplus of $5.0M. The major factors contributing to the
variance are staff vacancies and lower-than-planned expenditures on major initiatives (e.g.
Nurses’ Health Program). It is anticipated that some of this variance will reduce during the
remainder of the year.
It was noted that the accumulated surplus of $23.9M is close to the guideline that the surplus
not exceed 6 months of the expense budget. It was confirmed that while the goal is to stay
under 6 months, it is not overly problematic if CNO exceeds the guideline for a short time and
can demonstrate an expectation that it will decline in the future.
The Finance Committee discussed the confidential Management Discussion and Analysis
document, which provides additional information in relation to the financial statements. The
document highlighted a number of internal and external factors with potential impact on the
College’s future financial needs.
The Finance Committee is recommending that:
Council approve the unaudited financial statements for the six months ended
June 30, 2019.

Auditor Appointment
The Finance Committee received a briefing on the performance of the current auditor. The
committee confirmed that the auditor communicates with it effectively and is independent of
CNO.
The Finance Committee is recommending:
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That Hilborn LLP be reappointed as the College’s auditors for 2019.

By-Law Review
As part of its terms of reference, the Finance Committee conducts an annual review of all
relevant by-laws.
Simplifying Financial By-Laws
The Finance Committee had previously (June and December 2018) reported to Council that it
planned to replace overly prescriptive and complex by-laws with broader, enabling by-laws
accompanied by policies that would be approved by the Finance Committee and shared with
Council.
At this meeting, the Finance Committee reviewed in detail all of the proposed changes to each
of the following financial by-laws and the supporting policies:
 Article 36 – Banking
 Article 37 – Investments
 Article 38 – Expenditures
 Article 39 – Borrowing
 Article 40 – Cheques (renamed Payments)
 Article 41 – Contracts and Other Documents
All of the policies include a number of assurances, including the ability to consult the auditors,
reports of the auditors and the requirement to review the policies every three years to ensure
that they continue to reflect good business practices and provide appropriate safeguards.
There was discussion about opportunities to allow management more flexibility than provided in
the policy – for example related to approvals for going over budget (Article 38). It was clarified
why the current provisions are appropriate given CNO’s approach to financial management.
The Finance Committee approved the policies, with amendments suggested by the committee.
Attachment 3 includes:
 A table showing the current and recommended by-laws; and
 For each by-law:
o An analysis of the difference between the current by-law and the approved policy,
with the rationale; and
o The policy approved by the Finance Committee.
The Finance Committee recommends:
That Council approve the following proposed revised financial by-laws, as set out
in Attachment 3:
 Article 36 – Banking
 Article 37 – Investments
 Article 38 – Expenditures
2
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Article 39 – Borrowing
Article 40 – Payments
Article 41 – Contracts and Other Documents

Article 27: Sub-Committee on Compensation
In reviewing all of the relevant by-laws, it was flagged that Article 27 regarding the SubCommittee was not congruent with the revised terms of reference. The Finance Committee is
recommending that this article be simplified to set out the key purpose of the committee which is
supported in the terms of reference approved by Council. This mirrors the high-level approach
recommended to simplify the financial by-laws.
The Finance Committee recommends:
That Article 27 be amended to:
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.
Attachment 4 shows the current and proposed revised by-law.

Budget development
The Finance Committee received an outline of the process for developing the 2020 budget. A
detailed review of the budget will take place in November, for presentation to Council in
December.

Attachments:
1.
2.
3.
4.

Draft minutes of the Finance Committee meeting of August 15, 2019
Unaudited financial statements for the six months ended June 30, 2019
Recommended simplified financial by-laws and related policies
Recommended Article 27 re. Sub-Committee on Compensation

3

104/163

Finance Committee
August 15, 2019 at 11:00 a.m.

Minutes

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

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

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

S. Mills
R. Prathivathi

Chair
H. Whittle 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 May 9, 2019 had been circulated.

Motion 1
Moved by C. Evans, seconded by A. Fox,
That the minutes of the Finance Committee meeting of May 9, 2019 be accepted as
circulated.
CARRIED

Financial Statements
S. Mills highlighted the unaudited financial statements for the six months ended June 30, 2019.
He noted that at the end of the second quarter there was a surplus of $8.2M, which is $3.2M
more than budgeted. The unrestricted accumulated surplus is also higher than expected for the
quarter at $23.9M, which is approximately 5.75 months of operating expenses.
A major contributor to this variance is staff vacancies, some of which were intentionally deferred
due work underway for the new strategic plan. In response to a question, S. Mills informed the
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committee that even if all of the staff positions had been filled when originally planned, there
would still be a slightly higher surplus than expected. Reasons for this include, lower than
planned volume for the Nurses’ Health Program as well as the timing of work related to various
projects. Activities are planned for the next quarter which are expected to reduce the favourable
variance.
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 approval of the unaudited six month financial statements as of June 30, 2019 be
recommended to Council.
CARRIED

Auditor Review and Appointment
S. Mills highlighted a shift in timing of the Finance Committee’s recommendation of CNO’s
auditor for the current fiscal year. In 2020, the normal recommendation schedule will resume.
The Finance Committee noted that the auditors work is clear and that they value the auditor’s
integrity and ability to effectively communicate with the committee and Council.

Motion 3
Moved by C. Evans, seconded by J. Peterson,
That it be recommended to Council that HilbornLLP be the College’s auditors for the 2019
fiscal year.
CARRIED

Annual Review of Financial By-Laws
The Finance Committee received all of the by-laws related to the committee and financial
matters. S. Mills noted that certain financial by-laws were highly detailed and prescriptive –
these items were flagged for further discussion in the next agenda item. It was discussed that all
membership fees are specifically outlined in the financial by-laws as per legislative
requirements.
S. Mills highlighted that Article 27 regarding the Sub-Committee on Compensation, is not
reflective of the new structure of the committee that was approved by Council in June 2017. The
Finance Committee received a proposed new draft of By-Law No.1: General, Article 27. This
revision is consistent with the broad approach used in the proposed simplification of other
financial by-laws.
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Motion 4
Moved by C. Evans, seconded by J. Nunes,
That it be recommended that Council approve the new proposed By-Law No.1: General,
Article 27 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

Simplifying Financial By-Laws
The Finance Committee received proposed revisions to certain financial by-laws and
accompanying policies. H. Whittle introduced the item, highlighting the support of the previous
Finance Committee in the move towards simplifying detailed and prescriptive by-laws in order to
provide the flexibility required to effectively administer the College’s affairs. The committee
noted that the framework used to review the revised by-laws and accompanying policies was
extremely well-informed and a more approachable and transparent way of doing business.
Each proposed by-law revision and the accompanying policy was discussed. Highlights of the
discussion are included below.
Banking:
- outdated language replaced
- continued use of low-risk Canadian banks (Council must approve each bank to be used)
- new responsibility of the Chief Administrative Officer (CAO) to approve to bank accounts
at a Council-approved bank in order to facilitate financial operations
Investments:
- investment policy provides clarity in defining the parameters for funds CNO can invest
- majority of CNO funds will continue to be in low risk investments
- Finance Committee to monitor investment results annually
Expenditures:
- no change in Council’s role in approving CNO’s budgets
- authority to approve budgeted expenditures has now been extended to the CAO as long
as the annual budget is not exceeded. This change is consistent with the CAO’s
responsibility of overseeing CNO’s financial operations.
- the committee discussed adding flexibility to the materiality limit set for approved
unbudgeted expenses in terms of the considerable administrative efforts required to
report these events to the Finance Committee. S. Mills acknowledged this suggestion;
staff will review this proposal in more detail.
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Borrowing:
- by-law required updating as CNO (as a corporation) would borrow money, not Council
- parties authorized to approve borrowing are clearly identified
- the committee requested that the policy be revised to strengthen controls around the
borrowing provision, so that any borrowing of funds must be reported to the Finance
Committee and Council at their next meetings
Payments:
- current by-law is outdated and does not reflect CNO’s current organizational structure
- new policy specifically outlines the individuals responsible for approving payments within
set limits in an effort to accommodate inflation and address CNO’s business needs
- S. Mills confirmed that appropriate controls have been put in place in order to separate
the responsibilities associated with authorizing a transaction and approving (signing for)
a payment
Contracts and Other Documents:
- new policy outlines a consistent process to be followed in all of CNO’s commercial
relationships
- details have been included in the policy to reflect CNO’s current organizational structure
and provide clarity of responsibilities

Motion 5
Moved by C. Evans, seconded by G. Rudanycz,
i)

That the policies in support of the by-law revisions be accepted with the suggested
amendments.

ii) That it be recommended to Council to approve the revision of the following by-laws
as presented in Attachment 1 to the briefing note:
 Article 36 – Banking
 Article 37 – Investments
 Article 38 – Expenditures
 Article 39 – Borrowing
 Article 40 – Payments
 Article 41 – Contracts and Other Documents
CARRIED

Budget Development Plan
The Finance Committee received information about the process for budget development. The
committee will review the draft 2020 budget in November. S. Mills highlighted that CNO is in the
process of developing its next Strategic Plan which will impact budget preparations for 2020.
The committee discussed CNO’s approach to estimating revenues. S. Mills explained that
CNO’s approach relies on data from historical growth in membership.
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Self-Monitoring Tool
The self-monitoring tool supports the Committee in assessing if it is fulfilling its mandate. The
committee received the tool for August and discussed how to use it effectively at meetings. It
was agreed that the tool should be reviewed by committee members prior to meetings to remind
them of relevant topics for discussion. This approach will enable the committee to provide
feedback on their effectiveness at the meeting as well as the information they have received.

Next Meeting
The next meeting will be the afternoon of November 14th.

Conclusion
At 1:30 p.m., on completion of the agenda and consent, the Finance Committee meeting
concluded.

______________________________
Chair
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COLLEGE OF NURSES OF ONTARIO FINANCIAL
STATEMENTS
FOR THE SIX MONTHS ENDED June 30, 2019 (Unaudited)
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College of Nurses of Ontario
Statement of Financial Position ($)
As at June 30

2019
June

2018
June

2018
December

4,049,852
29,381,300
(5,685)
742,925

16,082,605
7,634,332
72,289
497,662

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

34,168,391

24,286,888

53,068,768

16,954,926

12,253,649

14,069,355

2,300,024
1,133,674
4,808,541
6,761,704
3,923,184
3,225,009

2,295,600
1,123,665
4,326,941
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

22,196,804

21,683,516

21,691,386

(14,671,226)

(13,792,217)

(14,028,313)

7,525,578
4,061,103

7,891,299
4,027,614

7,663,073
4,055,984

(3,712,586)

(3,685,454)

(3,641,338)

ASSETS
Current assets
Cash
Investments
Sundry receivables
Prepaid expenses
Investments
Capital assets
Furniture and fixtures
Equipment - non computer
Computer equipment
Building
Building improvements
Land
Art
Less: Accumulated amortization
Intangible Assets
Less: Accumulated amortization
Accrued pension asset

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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348,517

342,160

414,646

264,725
59,262,137

552,916
45,326,911

264,725
75,480,567

4,223,207

3,739,450

9,631,430

23,262,511

16,970,309

42,313,328

27,485,718

20,709,759

51,944,758

7,874,095

8,233,458

8,077,719

23,902,324

16,383,693

15,458,090

31,776,419
59,262,137

24,617,151
45,326,911

23,535,809
75,480,567

College of Nurses of Ontario
Statement of Operations ($)
Six Months Ended June 30

2019 Year to Date June
Variance
Budget
Actual Fav/(Unfav)

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

2019 Budget
Remaining

Approved

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

24,213,855
2,630,775
33,625
441,044
1,068,720
146,515

24,558,946
2,415,650
40,670
678,604
1,024,750
155,563

345,091
(215,125)
7,045
237,560
(43,970)
9,048

18,014,243
1,171,225
27,730
232,474
1,068,500
134,655

17,531,320
1,331,825
32,200
349,516
1,134,000
134,140

(482,923)
160,600
4,470
117,042
65,500
(515)

24,634,504
2,409,225
8,080
31,756
1,063,850
60,537

Total Revenues

28,534,534

28,874,183

339,649

20,648,827

20,513,001

(135,826)

28,207,952

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

15,950,628
2,448,270
1,129,953
1,889,167
876,216
800,473
392,016

14,271,592
1,788,597
1,124,526
1,418,150
850,842
792,264
387,603

1,679,036
659,673
5,427
471,017
25,374
8,209
4,413

12,926,217
420,392
2,640,474
1,571,532
1,827,827
865,689
715,080

12,237,834
359,107
3,005,298
1,478,045
1,677,030
895,913
705,051

688,383
61,285
(364,824)
93,487
150,797
(30,224)
10,029

18,201,997
4,116,823
1,144,774
3,652,351
873,904
799,536
426,832

Total Expenses

23,486,723

20,633,574

2,853,149

20,967,211

20,358,278

608,933

29,216,217

49,849,791

5,047,811

8,240,609

3,192,798

154,723

473,107

(1,008,265)

7,232,344

Excess of revenues over
expenses/(expenses over revenues)

(318,384)

Opening net assets

23,535,809

24,462,428

Closing net assets

31,776,418

24,617,151
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49,193,450
4,824,875
48,750
710,360
2,088,600
216,100
57,082,135

32,473,589
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 ($)
Six Months Ended June 30

2019

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

2018

Invested in
Capital and
Intangible
Assets

Unrestricted

8,077,719

15,458,090

23,535,809

8,954,771

8,240,610

(714,161)
510,537

7,874,095
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(510,537)

Total

December

-

-

-

23,902,324

31,776,419

24,462,428

(463,927)
-

(462,692)
23,535,809

College of Nurses of Ontario
Statement of Cash Flows ($)
Six Months Ended June 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
June

2018
June

8,240,609

154,724

642,913
71,247
(544,857)
175,218
(673,330)
673,330
8,585,131

Changes in non-cash working capital items
Decrease in amounts receivables
(Increase) decrease in prepaid expenses
(Decrease) in accounts payables and accrued liabilities
(Decrease) increase 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
Net (decrease)/increase in cash and cash equivalents
Cash and cash equivalents, beginning of year
Cash and cash equivalent, end of year
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517,113
91,581
(168,489)
90,526
(605,577)
605,577
685,455

176,655
(214,929)
(5,408,220)
(19,050,817)

117,798
150,480
(3,355,778)
(1,009,516)

(15,912,182)

(3,411,561)

(15,683,606)
8,838,440
(505,418)
(5,119)

(9,355,803)
5,408,413
(571,901)
-

(7,355,703)

(4,519,291)

(23,267,884)

(7,930,854)

27,317,736

24,013,457

4,049,852

16,082,603

Attachment 3
Recommended Simplified By-Laws and
Policies Approved by the Finance Committee
Banking
Recommended By-Law Changes
Current By-Law
36. Banking

Recommended By-Law
36. Banking

36.01 In this Article “bank” means the bank appointed under
Article 36.02.

36.01 All money belonging to the
College will be held in a bank or
banks selected in accordance
with the Policy - Banking, as
approved by the Finance
Committee.

36.02 The Council shall appoint one or more banks chartered
under the Bank Act, Canada for the use of the College, provided
that the bank has been approved by the Finance Committee.
36.03 All money belonging to the College shall be deposited in the
name of the College with the bank.
36.04 The Executive Director may endorse any negotiable
instrument for collection on account of the College through the
bank or for deposit to the credit of the College with the bank, if
required for that purpose.
36.05 Securities and other financial documents will be held for
safekeeping in the name of the College in the bank.

Comparison of Provisions in the Current By-Law and in the Policy Approved by the Finance
Committee
Current By-Law Provisions

Provisions in Policy

Rationale

CNO must use “Chartered
Banks” for all CNO funds

CNO must use Schedule I
Banks for all CNO funds

“Chartered Banks” is outdated
language. The Bank Act
(Canada) no longer refers to
Chartered Banks. There are
three schedules of banks under
the Act:
Schedule I: Canadian Banks
Schedule II: Canadian
subsidiaries of foreign banks
Schedule III: Foreign banks
It is proposed that CNO funds
be kept in Schedule I Banks.
They are Canadian banks and
have the lowest risk.
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Current By-Law Provisions

Provisions in Policy

Rationale

Requirement for Board
appointment of bank or banks
based on approval of Finance
Committee

Approval of bank or banks by
Council

Banks require board resolutions
to commence the business
relationship.
Delegation to CAO to facilitate
banking operations.

CNO must use “Chartered
Bank” for securities
Endorsements (negotiable
instruments) signed by CEO.

Approval of accounts at an
approved bank by the Chief
Administrative Officer (CAO)
Moved to policy on investments
Expanded authority for
endorsements by adding CAO
or delegate

Moved the records of securities
to the investments.
CAO is the staff member with
day to day responsibility for
financial operations of CNO.
Ability to delegate allows for
timely financial processes.
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Policy – Banking

Policy # (for admin use only)
Page: 1 of 2
Date Originated: Aug 15,

Developed by: Business Support

2019
Maintained by: Business Support

Dates Revised:

Accountability: Finance Committee
PURPOSE:
The purpose of this policy is to establish banking standards for CNO to minimize the risk to
CNO funds, reflect best practices in business controls and address CNO’s business needs
and financial well-being.

APPLICATION/SCOPE:
This policy will apply to the Finance Committee, CNO Management and staff in Business
Support.

BACKGROUND:
The Finance Committee ensures that this policy reflects best practice, addresses the
business needs of CNO, and safeguards CNO’s financial resources.
Council provides final approval (s) on banks where CNO funds will be held. The Chief
Administrative Officer (CAO) will approve any additional and or special accounts opened as
required with the approved bank. The Manager of Business Support will ensure that all funds
are housed within a bank that meets the requirements set out in this policy.

POLICY:
(A) Banks and Banking
 Funds belonging to CNO will be deposited with the approved bank (s) in the name of the
College of Nurses of Ontario
 When required, the CEO, CAO or delegate may endorse any negotiable instrument for
collection on account of CNO through the bank(s) or for deposit to the credit of CNO with
the bank(s)
(B) Assurance and Maintenance
 The Finance Committee may consult with the auditors during the annual review to
validate that this policy is meeting its purpose
 CNO auditors will confirm during the report on the audit that CNO staff have followed the
banking policy and procedures
 The Finance Committee will review this policy every 3 years to ensure it continues to
meet its purpose
 This policy and all revisions will be shared with Council for information
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KEY TERMS/DEFINITIONS:



Bank: those listed under Schedule 1 of the Bank Act (Canada).
CNO Management: includes the CEO, CAO, Chief Quality Officer, directors and
managers.

RELATED POLICIES: (if applicable)



Policy Payment
Policy Expenditures

APPLICABLE LEGISLATION/REGULATIONS/STANDARDS:



Article 36 – Banking of By-Law No. 1: General.
Bank Act (Canada)

RELATED PROCEDURES:


Operating Procedure – Banking

RELATED FORMS, TEMPLATES, JOB AIDS




Job Aid Bank reconciliation
Job Aid Payment processes
Job Aid Collections
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Investments
Recommended By-Law Changes
Current By-Law

Recommended By-Law

37. Investments

37. Investments

37.01 College funds may be invested in

37.01 All College funds will be
invested in accordance with the
Policy - Investments, as
approved by the Finance
Committee.

i)

securities and debt instruments issued or guaranteed by any
one or more of the following:
a)
b)

The Government of Canada, or
The Government of any province of Canada;
(Amended June 2009)

ii)

securities and debt instruments guaranteed by a bank listed
in Schedule I under the Bank Act (Canada) or such other
financial institution approved by Council on the
recommendation of the Finance Committee; and
(Amended June 2009)

iii)

other investments approved by Council on the
recommendation of the Finance Committee.
(Amended June 2009)

Comparison of Provisions in the Current By-Law and in the Policy Approved by the Finance
Committee
Current By-Law Provisions

Provisions in Policy

Rationale

Investments limited to:
 securities or debt
instruments issued or
guaranteed by:
 the Government of Canada
a province of Canada
 a bank listed in Schedule I
under the Bank Act
(Canada)

CNO may invest surplus funds
(determined as not required for
immediate operations).

To define the parameters of
what funds can be invested

At least 90% of CNO
investments limited to securities
or debt instruments issued or
guaranteed by:
 the Government of Canada
a province of Canada
 a bank listed in Schedule I
under the Bank Act
(Canada)

To maintain the majority of CNO
funds in low risk investments
(government bonds, GICs).

Up to a max. of 10% of College
investments may be in:
 Securities or debt
instruments issued by
Schedule II and Schedule III
banks under the Bank Act

To allow a limited amount of
investment in higher risk/higher
return vehicles (e.g. corporate
bonds, mutual funds of
corporate bonds) and to allow a
certain amount of flexibility in
the management of

Other investments approved by
Council on recommendation of
the Finance Committee
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Current By-Law Provisions

Provisions in Policy

Rationale

(Canada)
Investment grade corporate
bonds and/or in mutual
funds comprised of
investment grade corporate
bonds.
The Finance Committee will
receive a report on the
performance of all investments
annually.
Records of securities will be
maintained electronically by
CNO and where stored
remotely, will be stored with the
bank or investment manager
where purchased.

investments.



Nothing specific re reporting

Moved from Banking – storage
of securities – under banking
was CNO’s bank.
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This will allow the committee to
monitor the results of the
investments.
To reflect current business
processes, like the move to
electronic records.

Policy – Investments

Policy # (for admin use only)
Page: 1 of 2
Date Originated: Aug. 15,

Developed by: Business Support

2019
Maintained by: Business Support

Dates Revised:

Accountability: Finance Committee

PURPOSE:
The purpose of this policy is to establish standards and authority to safeguard CNO funds by
minimizing the risk of financial loss due to investments losing value and maximizing return on
investments made, reflect best practices and address CNO’s business needs and financial
well-being.

APPLICATION/SCOPE:
This policy will apply to Finance Committee, Chief Administrative Officer (CAO) and business
support staff.

BACKGROUND:
The Finance Committee ensures that this policy reflects best practice, addresses the
business needs of CNO, and safeguards CNO’s financial resources. The CAO ensures that
surplus funds are invested in accordance with this policy. The CAO will recommend for
approval by Finance Committee any investment options outside of bank and government
issued securities or debt instruments. The CAO will be responsible for identifying the funds
available for investments. The Manager, Business Support is responsible for maintaining
controls over investments, for ensuring that investments are maintained in authorized
investment vehicles and are properly monitored so that income is maximized and losses from
investments do not jeopardize CNO’s financial well-being.

POLICY:
(A) Investment
 A minimum 90% of CNO’s investible surplus funds should be invested in:
o Securities and debt instruments issued or guaranteed by any of the following:
 The Government of Canada; or
 The Government of any Canadian province; and
o Securities and debt instruments guaranteed by a bank listed in Schedule I under
the Bank Act (Canada)
 A maximum of 10% of CNO’s investible surplus funds may be invested in
o Securities and debt instruments guaranteed by a bank listed in Schedule II and
Schedule III under the Bank Act (Canada);
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o

Investment grade corporate bonds and mutual funds of investment grade
corporate bonds.

(B) Assurance and Maintenance
 The Finance Committee will receive an annual report of CNO’s investment strategy and
the outcome of its investments.
 The Finance Committee may consult with the auditors during the annual review to
validate that this policy is meeting its purpose
 CNO auditors will confirm during the report on the audit that CNO staff have followed the
banking policy and procedures
 The Finance Committee will review this policy every 3 years to ensure it continues to
meet its purpose
 This policy and all revisions will be shared with Council for information

KEY TERMS/DEFINITIONS:



Investment Grade Bonds: A bond is considered “investment grade” if its credit rating is
BBB- or higher by Fitch Ratings or S&P, or Baa3 or higher by Moody1
Investible surplus funds: Funds that are not required for meeting operation expenses
for the next three months.

RELATED POLICIES:


Policy – Banking

APPLICABLE LEGISLATION/REGULATIONS/STANDARDS:



Article 37 – Investments, of By-Law No. 1: General
Not-for-Profit Corporations Act, 2010

RELATED PROCEDURES:



1

Finance Committee’s guideline related to accumulated surplus or net assets
Operating Procedures related to monitoring of investments and reporting

Taken from: https://www.nasdaq.com/investing/glossary/i/investment-grade-bonds
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Expenditures
Recommended By-Law Changes
Current By-Law

Recommended By-Law

38. Expenditures

38. Expenditures

38.01 The Council shall annually approve

38.01 All expenditures will be
approved in accordance with the
Policy - Expenditures, as
approved by the Finance
Committee.

i)

an operating expense and revenue budget for each fiscal
year; and

ii)

a capital budget for each fiscal year.

38.02 The Executive Director may authorize all budgeted
expenditures provided that the expenditure would not cause the
total of the annual operating expense budget or the total of the
annual capital budget to be exceeded.
38.03 The Executive Director may also authorize expenditures that
were not contemplated by the operating expense or capital
budgets or that exceed the amounts set out in those budgets for
any item of expense provided that, the Executive Director is
satisfied that

i)

the contemplated expenditures would not compromise the
Council’s annual objectives; and

ii)

the operating expense and capital budgets for the fiscal year
will not be exceeded.

38.03.1 Where the Executive Director authorizes an expenditure
under Article 38.03, the Executive Director shall report that action
to the Finance Committee at its next meeting.
38.04 The Executive Committee may authorize the Executive
Director to make expenditures where it is anticipated that the
operating expense or capital budgets for the fiscal year will be
exceeded provided that the Executive Committee is satisfied that
the contemplated expenditure would not compromise the Council’s
annual objectives.
38.05 Where the Executive Committee authorizes an expenditure
under Article 38.04, it shall report that action to the Finance
Committee at its next meeting.
38.06 Subject to Article 38.07, no contract or commitment in
respect of goods or services shall be entered into by the College
unless and until three competitive bids have been obtained
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Current By-Law

Recommended By-Law

i)

where the contract or commitment calls for the payment by the
College of more than $100,000 in any fiscal year of the
College, or

ii)

where the total expenditure under the contract or commitment
would be more than $300,000 regardless of the number of
years over which the expenditure is to be paid.
(Amended June 2009)

38.07 Article 38.06 shall not apply to the following contracts or
commitments:

1. Employment.
2. Those specifically approved by Council or the Executive
Committee with a direction that three competitive bids are not
required.
3. Those relating to continuing professional services where the
amounts have been approved by Council as part of the
operating expense budget.
4. Those where there are not at least three viable vendors,
provided the contract or commitment is approved by the
Finance Committee.
5. Those where the College has been unable to secure three
competitive bids despite reasonable efforts, provided the
contract or commitment has been approved by the Finance
Committee.
(Added June 2009)

Comparison of Provisions in the Current By-Law and in the Policy Approved by the Finance
Committee
Current By-Law Provisions

Provisions in Policy

Rationale

Council to approve budget
Chief Executive Officer (CEO)
can approve budgeted
expenditures if not cause annual
budget to be exceeded

Same
Expanded authority to include
the Chief Administrative Officer
(CAO). Each such approval
granted by the CAO will be
reported to the CEO within 15
business days.
No change.

Remains relevant
CAO has day to day
responsibility for financial
operations of CNO. The
reporting ensures the integrity of
the process with the expansion
of the authority of the CAO.

Set materiality limit – where an
approved unbudgeted expense
exceeds the lower of $300K or
0.5% of the annual budgeted
operating expense.

In CNO, demands can be fluid
and change rapidly; this
proposed change supports
meaningful reporting of
unbudgeted expenditures,

CEO can approve expenses that
are more than budgeted or not
in budget if it does not
compromise Council’s
objectives and does not exceed
overall expense budget
Expenditure authorized above
must be reported to Finance
Committee
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Current By-Law Provisions

Unbudgeted expenditures which
would result in exceeding the
expense budget are approved
by the Executive Committee and
reported to the Finance
Committee
Contracts over $100K in any
one year or $300K regardless of
the number of years require 3
competitive bids secured

Provisions in Policy

Unbudgeted expenditures which
would result in exceeding the
expense budget are approved
by the Executive Committee and
on recommendation of the
Finance Committee
Competitive bids are required
for any procurement with a
value of more than $100K and
shall be executed by the
Contracts function of Business
Support.
Added requirement that bidding
process be open and
transparent.

Rationale
limiting the administrative
burden and providing useful
information to the Finance
Committee. Reports to the
Finance Committee during the
year should be based using a
judicious forecast of expenses
to year-end.
Recognizes the expertise and
accountability of the Finance
Committee for fiscal well-being
of CNO and the accountability of
Executive Committee to ensure
Council’s goals can be met.
CNO’s use of external experts
and services has grown and by
removing the contract duration
limit and requiring that all bids
be routed through the Contracts
function adds transparency and
rigour to CNO’s business
processes.
There remain circumstances
under which 3 bids are not
required. These exceptions
have remained the same as
before, except for some
modified language.
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Policy – Expenditures

Policy # (for admin use only)
Page: 1 of 3

Developed by: Business Support

Date Originated: Aug. 15, 2019

Maintained by: Business Support

Dates Revised:

Accountability: Finance Committee

PURPOSE:
The purpose of this policy is to establish standards and authority for CNO expenditures to
reflect best practices in business controls, minimize the risk of misuse of funds, and support
CNO’s ongoing financial well-being.

APPLICATION/SCOPE:
This policy will apply to Council, Finance Committee, CNO management, and business
support staff.

BACKGROUND:
The Finance Committee ensures that this policy reflects best practice, addresses the
business needs of CNO, and safeguards the College’s financial resources. The Chief
Executive Officer (CEO) and Chief Administrative Officer (CAO) are accountable for ensuring
that all CNO procurements undergo a transparent and prudent process. The Manager,
Business Support is responsible for maintaining controls over expenditures, for ensuring
expenditures are properly authorized and accounted. CNO staff and management are
individually accountable for ensuring expenditures are for amounts authorized by an
approved budget and appropriate budget approval is sought where required. CNO staff and
management are individually responsible to ensure transparency and care is exercised in
selection of vendors, and that proper authorization is received for unplanned expenditures
and those outside of budget.

POLICY:
(A) Council shall approve, for each fiscal year
 an operating expense and revenue budget; and
 a capital budget.
(B) The CEO or the CAO may authorize all budgeted expenditures provided that the
expenditures do not exceed the total of the annual operating expense budget or the total of
the annual capital budget.
(C) The CEO may authorize expenditures that were not contemplated by the operating expense
or capital budgets or that exceed the amounts set out in those budgets for any item of
expense provided that, the CEO is satisfied that:
 the contemplated expenditures would not compromise the Council’s annual
objectives; and
 the operating expense and capital budgets for the fiscal year will not be exceeded.
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(D) Where the CEO authorizes an expenditure under “C” above that is more than $300,000 or
0.5% of the annual operating expense budget (the lower of the two amounts), it shall be
reported to the Finance Committee at its next meeting.
(E) The Executive Committee may authorize CNO to incur expenditures where it is anticipated
that the operating expense and/or capital budgets for the fiscal year will be exceeded,
based on a recommendation from the Finance Committee, and provided that the Executive
Committee is satisfied that the contemplated expenditure would not compromise the
Council’s annual objectives.
(F) Subject to “G” below, no contract or commitment for goods or services shall be entered into
by the College unless and until three competitive bid/pricing is obtained by the CNO
Contracts office.
(G) “F” above shall not apply to the following contracts or commitments:
 Employment.
 Those specifically approved by Finance Committee, with a direction that three
competitive bids are not required.
 Those relating to continuing professional services such as legal counsel for
prosecution, audit service where the amounts have been approved by Council as
part of the annual operating expense budget
(H) Assurance and Maintenance
 The Finance Committee may consult with the auditors during the annual review to
validate that this policy is meeting its purpose
 CNO auditors will confirm during the report on the audit that CNO staff have followed the
banking policy and procedures
 The Finance Committee will review this policy every 3 years to ensure it continues to
meet its purpose
 This policy and all revisions will be shared with Council for information.

KEY TERMS/DEFINITIONS:


CNO Management: includes the CEO, CAO, Chief Quality Officer, directors and
managers.

RELATED POLICIES:



Policy Banking
Policy Contracts

APPLICABLE LEGISLATION/REGULATIONS/STANDARDS:


Article 38 – Expenditures of By-Law No. 1: General.

RELATED PROCEDURES:



Operating procedures procurement processes
Operating procedure Operating and Capital Budgets
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Borrowing
Recommended By-Law Changes
Current By-Law

Recommended By-Law

39. Borrowing

39. Borrowing

39.01 Council may, from time to time,

39.01 The College may borrow
money in accordance with the
Policy - Borrowing, as approved
by the Finance Committee.

i)

borrow money upon the credit of the College;

ii) limit or increase the amount or amounts which may be
borrowed;

iii) issue, sell or pledge debt obligations of the College including
without limitation bonds, debentures, notes or similar
obligations of the College, whether secured or unsecured; and

iv) charge, mortgage, hypothecate or pledge all or any of the real
or personal property of the College, currently owned or
subsequently acquired, to secure any such debt or obligations
or any money borrowed, or debt or liability of the College.
39.02 Council may authorize one or more officers or councilors as
may be determined by Council to exercise the powers conferred in
Article 39.01 in such manner as Council shall determine.

Comparison of Provisions in the Current By-Law and in the Policy Approved by the Finance
Committee
Current By-Law Provisions

Provisions in Policy

Rationale

Borrowing is by Council –
purposes set out

Borrowing is by the College –
purposes set out

Council authorizes officers or
councillors to borrow the money

Two of the President, VicePresidents, Chief Executive
Officer and Chief Administrative
Officer are authorized to
exercise borrowing powers

It is the College, as a
corporation, that borrows the
money, not the Council.
Borrowing would generally be a
significant departure from
CNO’s financial circumstances
where a surplus is maintained
and there is no debt. Hence 2
senior members of the
board/staff must authorize
borrowing.
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Policy – Borrowing

Policy # (for admin use only)
Page: 1 of 2
Date Originated: Aug.15,

Developed by: Business Support

2019
Maintained by: Business Support

Dates Revised:

Accountability: Finance Committee
PURPOSE:
The purpose of this policy is to establish standards and authority for borrowing money that
reflect best practices in business controls, ensures CNO’s credit rating is not impacted,
minimizes the risk of misuse of funds, and supports CNO’s ongoing financial well-being.

APPLICATION/SCOPE:
This policy will apply to the Council, the Finance Committee, CEO, CAO, and Business
Support staff.

BACKGROUND:
The Finance Committee ensures that this policy reflects best practice, addresses the
business needs of CNO and safeguards CNO’s financial resources. The Chief Executive
Officer (CEO) and Chief Administrative Officer (CAO) are responsible for ensuring the
borrowing is necessary to CNO’s ongoing fiscal or operational well-being and that the costs
of borrowing are minimized.

POLICY:
(A) CNO may only borrow money, increase credit limits or mortgage assets where appropriately
authorized.
(B) A Council resolution will be required to:
 borrow money on the credit of CNO;
 issue, sell or pledge debt obligations of CNO including without limitation bonds,
debentures, notes or similar obligations of CNO, whether secured or unsecured; and
charge, mortgage, hypothecate or pledge all or any of the real or personal property
of CNO, currently owned or subsequently acquired, to secure any such debt or
obligations or any money borrowed, or debt or liability of CNO.
(C) Any two of the following, President, Vice Presidents, CEO and the CAO can execute the
documents once the Council’s authorization for borrowing has been secured.
(D) Assurance and Maintenance
 Any borrowing will be reported to the Finance Committee at its next meeting.
 The Finance Committee may consult with the auditors during the annual review to
validate that this policy is meeting its purpose
 CNO auditors will confirm during the report on the audit that CNO staff have followed the
banking policy and procedures
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The Finance Committee will review this policy every 3 years to ensure it continues to
meet its purpose
This policy and all revisions will be shared with Council for information

KEY TERMS/DEFINITIONS:
RELATED POLICIES: (if applicable)
APPLICABLE LEGISLATION/REGULATIONS/STANDARDS:


Article 39 – Borrowing of By-Law No. 1: General

RELATED PROCEDURES:


Operating Procedure – Borrowing
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Payments
Recommended By-Law Changes
Current By-Law

Recommended By-Law

40. Cheques

40. Payments

40.01 Cheques and other forms of payments not exceeding
$10,000 and requiring the signature of the College shall be signed
by one of the President, the Executive Director or any department
director.

40.01 All payments will be issued
in accordance with the Policy Payments, as approved by the
Finance Committee.

40.02 Cheques and other forms of payments exceeding $10,000
and requiring the signature of the College shall be signed by two
of the following persons, namely, the President, the Executive
Director or any department director.

Comparison of Provisions in the Current By-Law and in the Policy Approved by the Finance
Committee
Current By-Law Provisions

Provisions in Policy

Rationale

By-Law is silent as to forms of
signature.

Allows for electronic signature,
with controls.

Signatories are: President,
Executive Director and
Department Directors

Payment approvers are:
President, CEO, Chief
Administrative Officer, Chief
Quality Officer, Director
Professional Conduct, and
Manager Business Support.
Approver limits
≤ $5K 1 approver (can be
Manager Business Support)
≤ $20k 1 approver (other than
Manager, Business Support)
>$20k any two approvers (other
than Manager, Business
Support)

Reflective of current business
practices and improves
efficiency.
Reflective of current structure
and typical assigned
responsibilities.

Signature limits
1 signature ≤ $10k
2 signatures > $10K

No expectations set out for role
of signatories

Payment approvers will not
approve a payment for an
expenditure that has been
approved by the same
individual. However such
payments can be approved with
two signatures irrespective of
the dollar limit.
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This reflects:
 the limit of $10K was fixed in
the 90s and taking into
account inflation the limit
would be closer to ($15k);
and
 the changing business
environment with more large
expenditures
 Allowing Manager of
Business Support to
authorize payments with low
risk for efficient business
processes
To add rigor and clarity about
the expectations when
authorizing payments.
Drawing a clear distinction
between authorizations of a
transaction and signing for
payments or transfer funds.

Policy – Payments

Policy # (for admin use only)
Page: 1 of 2
Date Originated: Aug. 15,

Developed by: Business Support

2019
Maintained by: Business Support

Dates Revised:

Accountability: Finance Committee
PURPOSE:
The purpose of this policy is to establish standards and authority for payments made by CNO
to minimize the risk of misuse of funds, ensure that payments are made for authorized
purchases, support timely and accurate disbursements.

APPLICATION/SCOPE:
This policy will apply to the President, Chief Officers, Director Professional Conduct, and
Manager Business Support.

BACKGROUND:
The Finance Committee ensures that this policy reflects best practice, addresses the
business needs of CNO and safeguards CNO’s financial resources. The Manager of
Business Support is responsible for maintaining controls over the issuance of any payment.

POLICY:
(A) Payment approvers are responsible for ensuring that payments are only made for
expenditures or items that are properly authorized and have appropriate supporting
documentation.
(B) All payments require approvals of one or two authorized payment approvers.
(C) Payment approval limits and appropriate payment approver/s are:
 A payment of $5,000 or less can be approved by one of the President, CEO, CAO,
CQO, Director of Professional Conduct or Manager Business Support.
 A payment of $20,000 or less can be approved by one of the President, CEO, CAO,
CQO or the Director of Professional Conduct.
 A payment of over $20,000 can be approved by any two of the President, CEO,
CAO, CQO and Director of Professional Conduct.
(D) Payments approvers other than the CEO, will not authorize the release of a payment for an
expenditure that has been approved by that same individual. However, a payment approver
could authorize release of such payments if a second approver authorizes the transaction
irrespective of the amount involved.

KEY TERMS/DEFINITIONS:


Payments: any form of payment, for example, cheques, electronic fund transfers,
wireless payments, Automated Clearing House transfers etc.
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Authorization: any type of signature, manual or digital affixed by the payment approver.

RELATED POLICIES:


Policy: Expenditures, Contracts and Other Documents, Council – Stipends and Expense
Policies.

APPLICABLE LEGISLATION/REGULATIONS/STANDARDS:


Article 40 – Payments of By-Law No. 1: General

RELATED PROCEDURES:


Operating procedures on Staff and Non-staff expenses. Council and Committee Stipend
and Expense payments.
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Contracts and Other Documents
Recommended By-Law Changes
Current By-Law

Recommended By-Law

41. Contracts and Other Documents

41. Contracts and Other
Documents
41.01 Contracts and other
documents requiring the
signature of the College will be
signed in accordance with the
Policy - Contracts and Other
Documents, as approved by the
Finance Committee.

41.01 Subject to Articles 41.02 and 41.03, contracts requiring the
signature of the College shall be signed by

i)

the President or a Vice-President together with one of the
Executive Director or a department Director;

ii)

a manager, if the expenditure under the contract is
reasonably expected not to exceed $25,000 and is within
the approved operating expense or capital budget for that
department;

iii)

a department Director if the contract is reasonably expected
not to exceed $50,000 and is within the approved operating
expense or capital budget for that department;

iv)

the Executive Director and the Director of Corporate
Services, if the expenditure under the contract is reasonably
expected to exceed $50,000, and relates to the Department
of Corporate Services and is within the approved operating
expense and capital budget for that department; or

v)

a department Director together with one of the Executive
Director or Director of Corporate Services, if the expenditure
under the contract is reasonably expected to exceed
$50,000, relates to any department other than the
Department of Corporate Services, and is within the
approved operating expense and capital budget for that
department.
(Amended June 2011)

Comparison of Provisions in the Current By-Law and in the Policy Approved by the Finance
Committee
Current By-Law Provisions

Proposed Provisions in Policy

Rationale

None exists

All contracts must be reviewed
by the Manager, Business
Support or his/her delegate
before execution.

To ensure that a consistent
process is followed in all CNO
commercial relationships.

Council officers signing authority

Clarified the nature of the
contracts that would require
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To ensure that the terms of the
contracts are congruent with
good business practices.
Council officer signature limited
to corporate expenditures such

Current By-Law Provisions

Proposed Provisions in Policy

Rationale

Council officer (President or
Vice President) as a signatory.

as acquisition of property,
mortgages and for the purposes
of authorization only.
CNO is often requested to enter
into commitments that do not
have a specific non-monetary
value and the value gets
crystallized on occurrence of an
event such as negligence of one
of the parties. e.g. Nondisclosure, data sharing and
revenue generating licensing
agreements, etc.
Updated to reflect current
organizational structure and
provides transparency

Commitments made on behalf of
the CNO with or without term
limits but are not related to real
property, mortgage or
hypothecation etc. will require
the signature of the Chief
Executive Officer (CEO) and the
Chief Administrative Officer
(CAO).
Signing authorities:
 Manager if expenditure is ≤
$25K + in budget
 Director if expenditure is ≤
$50K + in budget
 Executive Director and
Director of Corporate
Services if contract is > 50K
and for the Corporate
Services Department + in
budget
 Department Director and
Executive Director/or
Director of Corporate
Services if expenditure >
$50K + in budget
Contracts for:
 more than 1 fiscal year or
 for a fiscal year where
budget not approved signed
by Director and Executive
Director or Director of
Corporate Services

Signing authorities:
 Manager/Director if
expenditure is ≤ $25K and in
budget
 Two signatories from:
Manager for the functional
area, Director, CAO/CEO if
expenditure is ≤ $50K and in
budget
 2 from CEO, CAO and Chief
Quality Officer (CQO) if the
contract is > $50 and the
expenditure is included in
the budget.

Adds more scrutiny and rigor to
the contracts process with
values over $25K

Signing authorities to require 2
signatures: CEO and CAO.

Signatories updated to reflect
current organizational structure.

Added procurements that would
result in exceeding the budget
will require complying with the
provisions of Policy –
Expenditures.

To include all potential
outcomes we might encounter in
contract execution.

Exception to this requirement for
requiring additional signatories
from other than the functional
area: where the contract
expenditure is budgeted for the
year and the value is <=$50K
but the contract period straddles
the next fiscal year.

To accommodate contracts
where the value of contract is for
one year but due to timing the
expenditure flows over to the
next year and the value of such
contract is <=$50K. It is not
always possible to get a
January1 start date for every
contract.
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Policy – Contracts

Policy # (for admin use only)
Page: 1 of 2
Date Originated: Aug. 15,

Developed by: Business Support

2019
Maintained by: Business Support

Dates Revised:

Accountability: Finance Committee
PURPOSE:
The purpose of this policy is to establish standards and authority for the execution of
contracts and other documents to minimize the risk to CNO funds and budget, reflect best
practices in business controls and address CNO’s business needs and financial well-being.

APPLICATION/SCOPE:
This policy will apply to Council Officers, Finance Committee and CNO management.

BACKGROUND:
The Finance Committee ensures that this policy reflects best practice, addresses the
business needs of CNO, and safeguards CNO’s financial resources. CNO management is
responsible for ensuring that this policy is followed in the execution of all contracts. The
Manager, Business Support is responsible for ensuring that all contracts are appropriately
executed.

POLICY:
(A) All contracts and supporting documentation must be vetted by the Manager, Business
Support or delegate prior to contract documents being executed.
(B) All contracts and other documents will be executed by the appropriate contract signing
authority.
(C) Contracts and other documents for purchase of building, property, mortgages requiring the
execution by CNO shall be signed by the President or a Vice-President, together with one of
the Chief Executive Officer (CEO) or the Chief Administrative Officer (CAO).
(D) Commitments with or without specific term limits made on behalf of CNO that are not
covered under (C) above will require the signature of the CEO and the CAO;
(E) Where contracts and documents require signature of CNO these shall be signed by:
i) A Director/Manager, if the expenditure under the contract is reasonably expected
not to exceed $25,000 and is within the approved operating expense or capital
budget for the functional area.
ii) Two from among a Director, Manager and the CEO/CAO if the contract is
reasonably expected not to exceed $50,000 and is within the approved operating
expense or capital budget for a functional area; and
iii) Two of the CEO, CAO, or the Chief Quality Officer (CQO), if the expenditure under
the contract is reasonably expected to exceed $50,000, and is within the approved
operating expense and capital budget for that functional area.
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iv) Contracts where the expenditure is for more than one fiscal year shall require two
signatures from among the CEO, CAO and the CQO. The exception would be in
cases where the expenditure is less than $50,000 and has been budgeted in full for
the fiscal year the signature requirement will be the same as under “(ii) above.
(F) Assurance and Maintenance
 The Finance Committee may consult with the auditors during the annual review to
validate that this policy is meeting its purpose
 CNO auditors will confirm during the report on the audit that CNO staff have complied
with this policy and the underlying procedures
 The Finance Committee will review this policy every 3 years to ensure it continues to
meet its purpose
 This policy and all revisions will be shared with Council for information

KEY TERMS/DEFINITIONS:
 CNO management: includes the CEO, CAO, CQO, directors and managers.
 Contracts with no fixed price: where a contract does not have a fixed price but rather
is based upon the amount of product or services supplied or provided, the amount of
expenditure under the contract for the purposes of determining the authorized signatory
shall be the reasonable estimate of the total anticipated expense for the fiscal year.

RELATED POLICIES:


Polices – Expenditures, Payments, Borrowings, Investments, Staff and non-staff
expenses.

APPLICABLE LEGISLATION/REGULATIONS/STANDARDS:


Article 41 – Contracts and Other Documents of By-Law No. 1: General

RELATED PROCEDURES:


Operating policies and procedures related to Procurement
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Attachment 4

Article 27 re Sub-Committee on Compensation
Current and Recommended By-Law
Current By-Law

Recommended By-Law

27.01 The Sub-Committee on Compensation shall be
composed of three persons including
i)

two members neither of whom is an elected
councillor nor appointed committee member; and
(Amended March 2013)

ii)

one person who is a human resource specialist
and who may be a member of the College but
may not be a councillor or a person employed at
the College.

27.02 The members of the Sub-Committee on
Compensation shall be appointed by the Council at the
March Council meeting on the advice of the Finance
Committee.
(Amended June 2013)
27.03 The term of office of the Sub-Committee on
Compensation shall be from the June Council meeting
following the appointment of the committee members until
a new Sub-Committee on Compensation takes office at
the June Council meeting in the following calendar year.
(Amended June 2013)
27.04 Deleted March 2009.
27.05 The Sub-Committee on Compensation shall advise
the Finance Committee on issues related to salaries,
benefits, stipends and expenses of College staff,
councillors and committee members or any matters that
have a direct financial impact on those persons.
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27.01 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.

Agenda Item 5.1

Decision Note – September 2019 Council
Dates of Council meetings in 2020

Contacts for Questions or More Information
Anne Coghlan, Executive Director and CEO

Decision for consideration re. recommendation of the Executive
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.

Background
To allow for advance planning, Council dates for the next year (2020) are confirmed at the
September Council meeting of the previous year.
In accordance with Article 7.02 of By-Law No. 1: General, Council meetings take place on
dates set by Council. The Executive recommends the dates of meetings to Council.
The recommended dates take into account:
 the needed timing between each Council meeting, for preparatory work;
 requirements for financial reporting (e.g., the March meeting is scheduled to allow for
presenting the year-end management financial statements);
 avoiding March break; and
 allowing for officer and staff participation in key stakeholder activities.
The September meeting has been moved to the third week of September to address issues
experienced with hotels and the Film Festival in 2019.
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Agenda Item 5.2

Decision Note – September 2019 Council
Confirmation of appointments to fill statutory committee
vacancies

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

Decision




That the following committee appointments for public members be confirmed:
o Sylvia Douglas, Lalitha Poonasamy and Patrizia Nigro to the Discipline Committee
o Sylvia Douglas and Patrizia Nigro to the Fitness to Practise Committee
o 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 20201, be confirmed.

Background
The Executive Committee fills mid-year committee vacancies (Article 31.03). The above
appointments came into effect on August 15th and require Council confirmation.

Public Members
There are three new public members who were appointed:
 Sylvia Douglas (appointed until June 6, 2022)
 Patrizia Nigro (appointed until June 21, 2020)
 Lalitha Poonasamy (appointed until May 31, 2021)
The Executive reviewed the public member vacancies on committees. In making the
appointments, the Executive noted that the number of referrals to the Discipline Committee
have more than doubled from 18 in 2017 to 38 in 2019. With appointment of the 3 new public
members to the Discipline Committee, there will be 9 public members.

1

As is set out in CNO by-laws (Article 54.2.01 ii), the term of office of the candidate appointed to fill a vacancy ends

when the new members’ predecessor’s term would have ended. In this case, that is June 2020.
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The Executive flagged the desirability of having 2 public members on each ICRC panel. With
public members on Council at the lower end of the range and 4 ICRC panels, that is not
possible. It was noted that with Vision 2020, CNO will be able to bring on board non-Council
public members and will be able to consider the optimal committee structure.

Committee member vacancy
There was an RPN committee member vacancy on the Discipline Committee. In accordance
with the process for committee appointments, the Executive made the appointment from among
the qualified candidates from the 2019 committee appointments application who are not
assigned to a committee and who were provided to the Executive by the Election and
Appointments Committee.

2
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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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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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Information Item 1

Information Note – September 2019 Council
Revised Entry-to-Practice Competencies for Registered Practical Nurses

Contacts for More Information:
Carol Timmings, Director, Practice Quality, ctimmings@cnomail.org
Anne Marie Shin, Manager, Education Program, ashin@cnomail.org
Current Status:
 CNO is currently using the Entry-to-Practice Competencies for Ontario Registered Practical
Nurses (2014) for varied CNO processes (Program Approval, Quality Assurance, Entry-toPractice Requirements, Practice Standards and Professional Conduct reviews).
Background:
 These competencies were first developed by CNO in 1999. They were revised in 2009 and
2011. They have been updated in 2014 and 2018.
 In 2019, the Canadian Council of Registered Practical Nurse Regulators (CCPNR) initiated
the revisions of the Entry-Level Competencies of Licensed / Registered Practical Nurses in
Canada (the “ELCs”). CNO uses the term Entry-to-Practice (ETP) rather than Entry-Level
Competency (ELC).
 This initiative was led by a working group comprised of registered practical nurse (RPN)
regulators representing 11 jurisdictions in Canada. Quebec was an observer.
 Ontario adopted this national version to ensure inter-jurisdictional consistency and practice
relevance.
 Consistency between jurisdictions supports the workforce mobility requirements of the
Canadian Free Trade Agreement.
 Revisions are based on the results of an environmental scan, literature review and
stakeholder consultation.
 The regulatory body in each jurisdiction validates the ETP Competencies and confirms they
are consistent with Provincial and Territorial legislation.
 The ETP Competencies establish the foundation for nursing practice. The competencies
serve as the criteria against which entry-level RPNs are measured upon initial registration
with CNO. The competencies also guide the assessment of members’ continuing
competence for maintaining registration with CNO through Quality Assurance and
Professional conduct processes.
 The competencies will be incorporated into various CNO processes (for example, evaluation
of PN curricula as part of Program Approval and applicant assessments) in September
2020.
Page 1 of 3
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Next Steps:
 The revised competencies will be published on www.cno.org. The competencies have been
communicated to the academic community and other stakeholders. The competency
document will clearly identify that the competencies will be in effect starting September
2020.


The current entry-to-practice competencies will remain on CNO.org and remain in effect until
September 2020.



Multiple workshops and varied communication strategies have been done to disseminate
the revised competencies and expectations of integration to the academic community.
These workshops have been completed so that practical nursing programs have the
necessary time to change curriculum and have it integrated into the programs by September
2020.

Attachments:
1. Revised Entry-to-Practice Competencies for Registered Practical Nurse (2019)
2. Backgrounder detailing the changes since the last RPN ETP revision in 2014.

Page 2 of 3

145/163

Page 3 of 3

146/163

Entry-to-Practice

Competencies
for Registered
Practical Nurses

Revised: April 2019

This copy of the Entry-to-Practice Competencies
for Registered Practical Nurses will take effect
September 2020.
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Introduction

The College of Nurses of Ontario (CNO) is the
regulatory body for nursing in Ontario. Through
provincial government legislation (Nursing Act,
1991 and Regulated Health Professions Act, 1991),
CNO is accountable for public protection by
ensuring that nurses in Ontario practice safely,
competently and ethically. CNO fulfills its
mandate through a variety of regulatory activities,
including the following:
registration
maintaining standards of nursing practice and
education
enforcing nursing standards
conducting continuing competence reviews
establishing competencies required for nursing
practice.

Approval of nursing education programs:
The competencies are used by CNO in evaluating
practical nursing education programs to ensure
that the curriculum prepares graduates to
successfully achieve professional practice standards
before entering practice.
Registration and membership
requirements: CNO uses the competencies to
inform its decisions about registration eligibility.

■
■

■
■
■

Entry-to-practice competencies are the foundation
for nursing practice. This document outlines the
competencies measured for Registered Practical
Nurses (RPNs) upon initial registration with CNO
and entry to practice in Ontario. The competencies
also guide the assessment of nurses’ continuing
competence for maintaining registration with CNO.

Purpose of the document

This document outlines the entry-to-practice
competencies for practical nurses, organized by
underlying assumptions for RPN practice and
regulatory principles, which include professional
practice, ethical practice, legal practice,
foundations of practice and collaborative practice.
The document is a guide to entry-level practice
expectations for RPNs in Ontario and includes
a glossary of terms and references to help readers
understand and interpret the document.
The competencies for RPN practice at entry level
are established for the following purposes.
Protection of the public: Through government
legislation (Nursing Act, 1991 and Regulated Health
Professions Act, 1991), CNO is mandated by the
public to promote and ensure safe, competent and
ethical nursing in Ontario.
Practice reference: The competencies assist
RPNs in understanding entry-level practice
expectations and ongoing applications within their
professional roles.

Legal reference: The legal definition of
nursing practice included in the Nursing Act, 1991
establishes the basis for the scope of practice in
which any nurse may engage. The competencies
are the expectations for RPNs upon their entry
to practice in Ontario, and are used as a reference
when evaluating the RPNs’ standard of care.
Public information: The competencies inform
the public, employers and other health care
providers about RPN practice, and assist with
accurate expectations for RPN practice at entry
level.
Continuing competence: In accordance
with CNO’s Quality Assurance Program, the
competencies are used by nurses annually when
self-assessing their nursing practice and developing
their professional learning goals.

Document background

Entry-to-practice competencies for RPNs were first
published by CNO in 1999. Since then, CNO has
regularly reviewed and revised the competencies to
ensure they remain relevant with current practices.
In 2020, CNO will adopt these national entryto-practice competencies for practical nurses.
Consistency between jurisdictions supports the
workforce mobility requirements of the Canadian
Free Trade Agreement.
In 2019, CNO worked as part of the Canadian
Council of Practical Nurse Regulators to revise
the national entry-to-practice competencies
for practical nurses. A task force, comprised of
representatives from jurisdictions that license,
register or regulate RPNs across Canada (with
Quebec as an observer), led the project. This
document was validated by the RPN community
and key stakeholder groups across Canada.
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The revised competencies are based on results
of an environmental scan, literature review and
stakeholder consultation.

■

Each province’s and territory’s practical nurse
regulatory body validates and approves the entryto-practice competencies that apply within its
jurisdiction. Each regulatory body also confirms
that the competencies are consistent with
provincial and territorial legislation.

■

■

complexity and work collaboratively with the
health care team to maximize client outcomes
RPNs demonstrate leadership by fostering
continued self-growth to meet the challenges of
an evolving health care system
RPNs follow a systematic approach to deliver
safe, competent and ethical care by using the
nursing process
RPNs advocate for the implementation and use
of evidence-informed practice.

Definition of client

CNO practice documents, including Professional
Standards, Ethics and the Code of Conduct are
expected to be used in entry-level practice.

Assumptions

The client is the central focus of practical nursing
practice. In the context of this document, “client”
refers to a person who receives health care services
from a nurse. In most circumstances, the client
is an individual, but the client can include family
members or substitute decision-makers. A client
also can be a group, community or population.

■

Competency framework

The following assumptions apply to the practice
of practical nursing in Canada and to the entryto-practice competencies included later in this
document:
The foundation of practical nursing is defined
by:
◗ entry-to-practice competencies
◗ professional nursing standards of practice of the
regulatory authority
◗ nursing code(s) of ethics and ethical standards
◗ scope of nursing practice applicable in the
jurisdiction
◗ provincial, territorial and federal legislation and
regulations that direct practice
RPN practice is built upon the four concepts of
person, environment, health and nursing, and
is grounded within the context of the current
Canadian health care system, primary health
care and emerging health trends
RPNs possess competencies that are transferable
across all areas of responsibility (for example,
direct care, administration, education and
research)
RPNs are active participants in health
promotion, illness prevention and harm
reduction activities
RPNs practice in any setting or circumstance
where health care is delivered
Requisite skills and abilities are required to
attain the RPN entry-to-practice competencies
RPNs practice autonomously, safely, competently
and ethically along the continuum of care in
situations of health and illness across a client’s
lifespan
RPNs practice in situations of varying
■

The 79 entry-level competencies are organized in
five categories:
1. professional practice
2. legal practice
3. ethical practice
4. foundations of practice
5. collaborative practice.
The order of the categories and competencies is not
an indication of priority or importance.
Bolded terms are defined in the Glossary.

■

■

■

■

■

■
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Competency statements

1. Professional Practice
Registered Practical Nurses (RPNs) adhere
to practice standards. They are responsible
and accountable for safe, competent and
ethical nursing practice. They are expected to
demonstrate professional conduct as reflected
through personal attitudes, beliefs, opinions and
actions. RPNs focus on personal and professional
growth. RPNs are expected to use knowledge,
critical thinking, critical inquiry and research to
build an evidence-informed practice.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16

17

1

Demonstrates accountability and accepts
responsibility for own decisions and actions.
Practices autonomously within legislated scope
of practice.
Displays self-awareness and recognizes when to
seek assistance and guidance.
Adheres to regulatory requirements of
jurisdictional legislation.
Practices within own level of competence.
Initiates, maintains and terminates the
therapeutic nurse-client relationship.
Provides client care in a non-judgmental
manner.
Adapts practice in response to the spiritual
beliefs and cultural practices of clients.
Supports clients in making informed decisions
about their health care, and respects their
decisions.
Engages in self-reflection and continuous
learning to maintain and enhance competence.
Integrates relevant evidence into practice.
Collaborates in the analysis, development,
implementation and evaluation of practice and
policy.
Integrates continuous quality improvement
principles and activities into nursing practice.
Demonstrates a professional presence, honesty,
integrity and respect in all interactions.
Demonstrates fitness to practice.
Maintains current knowledge about trends
and issues that impact the client, the RPN, the
health care team and the delivery of health
services.
Identifies and responds to inappropriate
behaviour and incidents of professional
misconduct.

18 Recognizes, responds and reports own and
others’ near misses, errors and adverse events.
19 Distinguishes between the mandates of
regulatory bodies, professional associations
and unions.
2. Ethical Practice
RPNs use ethical frameworks (e.g. Code of Ethics,
ethical standards) when making professional
judgments and practice decisions. They engage
in critical thinking and critical inquiry to
inform decision-making and use self-reflection to
understand the impact of personal values, beliefs
and assumptions in the provision of care.

20 Establishes and maintains professional
boundaries.
21 Takes action to minimize the impact
of personal values and assumptions on
interactions and decisions.
22 Demonstrates respect for the values, opinions,
needs and beliefs of others.
23 Applies ethical frameworks and reasoning to
identify and respond to situations involving
moral and ethical conflict, dilemma or distress.
24 Obtains knowledge of and responds to the
Calls to Action of the Truth and Reconciliation
Commission of Canada¹.
25 Preserves the dignity of clients in all personal
and professional contexts.
26 Advocates for equitable access, treatment
and allocation of resources, particularly
for vulnerable and/or diverse clients and
populations.
27 Advocates for clients, especially when they are
unable to advocate for themselves.
28 Adheres to the duty to provide care.
3. Legal Practice
RPNs adhere to applicable provincial/territorial
and federal legislation and regulations, professional
standards and employer policies that direct
practice. They engage in professional regulation
by enhancing their competence, promoting safe
practice and maintaining their fitness to practise.
RPNs recognize that safe nursing practice includes
knowledge of relevant laws and legal boundaries
within which RPNs must practise.

See: Truth and Reconciliation Commission of Canada: Calls to Action - http://trc.ca/assets/pdf/Calls_to_Action_English2.pdf
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29 Practices according to legislation, practice
standards, ethics and organizational policies.
30 Practices according to relevant mandatory
reporting legislation.
31 Recognizes, responds and reports questionable
orders, actions or decisions made by others.
32 Adheres to the duty to report.
33 Protects clients’ rights by maintaining
confidentiality and privacy in all personal and
professional contexts.
34 Respond to the clients’ right to health care
information in adherence within relevant
privacy legislation.
35 Documents according to established
legislation, practice standards, ethics and
organizational policies.
36 Obtains informed consent to support the
client's informed decision-making.
4. Foundations of Practice
RPNs use critical thinking, reflection and
evidence integration to assess clients, plan care,
implement interventions, and evaluate outcomes
and processes. Foundational knowledge includes:
nursing theory, health sciences, humanities,
pharmacology and ethics.
37 Completes comprehensive health assessments
of clients across the lifespan.
38 Selects and uses information and
communication technologies (ICTs) in the
delivery of client care.
39 Researches and responds to relevant clinical
data.
40 Engages in evidence-informed practice by
considering a variety of relevant sources of
information.
41 Comprehends, responds to and reports
assessment findings.
42 Formulates clinical decisions consistent with
client needs and priorities.
43 Identifies nursing diagnoses.
44 Develops the care plan with the client, health
care team and others.
45 Implements nursing interventions based on
assessment findings, client preferences and
desired outcomes.
46 Responds to clients’ conditions by organizing
competing priorities into actions.

6 College of Nurses of Ontario

47 Assesses clients’ health literacy, knowledge
and readiness to learn.
48 Assesses, plans, implements and evaluates the
teaching and learning process.
49 Provides information and access to resources
to facilitate health education.
50 Evaluates the effectiveness of health
education.
51 Applies principles of client safety.
52 Engages in quality improvement and risk
management to promote a quality practice
environment.
53 Evaluates the effectiveness of nursing
interventions by comparing actual outcomes
to expected outcomes.
54 Reviews and revises the plan of care and
communicates accordingly.
55 Assesses implications of own decisions.
56 Uses critical thinking, critical inquiry and
clinical judgment for decision-making.
57 Demonstrates professional judgment in using
information and communication technologies
(ICTs) and social media.
58 Recognizes high-risk practices and integrates
mitigation strategies that promote safe care.
59 Applies strategies to prevent, de-escalate
and manage disruptive, aggressive or violent
behaviour.
60 Recognizes and responds immediately when a
client’s condition is deteriorating.
61 Demonstrates knowledge of nursing theory,
pharmacology, health sciences, humanities
and ethics.
62 Applies knowledge of pharmacology and
principles of safe medication practice.
5. Collaborative Practice
RPNs work collaboratively with clients and other
members of the health care team. They recognize
that collaborative practice is guided by shared
values and accountability, a common purpose
or care outcome, mutual respect, and effective
communication.
63 Engages clients in identifying their health
needs, strengths, capacities and goals.
64 Communicates collaboratively with the client
and the health care team.
65 Provides essential client information to the
client and the health care team.
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66 Promotes effective interpersonal interaction.
67 Uses conflict resolution strategies to promote
healthy relationships and optimal client
outcomes.
68 Articulates own role based on legislated scope
of practice, individual competence and care
context, including employer policies.
69 Determines their own professional and
interprofessional role within the team by
considering the roles, responsibilities and the
scope of practice of others.
70 Advocates for the use of Indigenous
health knowledge and healing practices in
collaboration with the client.
71 Demonstrates leadership, direction and
supervision to unregulated health workers
and others.
72 Participates in emergency preparedness and
disaster management.
73 Participates in creating and maintaining a
quality practice environment that is healthy,
respectful and psychologically safe.
74 Fosters an environment that encourages
questioning and exchange of information.
75 Initiates and fosters mentoring relationships.
76 Applies the principles of team dynamics and
group processes in interprofessional team
collaboration.
77 Demonstrates formal and informal leadership
in practice.
78 Organizes workload, assigns/coordinates
nursing care, sets priorities and demonstrates
effective time-management skills.
79 Prepares client and collaborates with health
care team in transition and transfer of
responsibility of care.
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Glossary

Accountability
The obligation to answer for the professional,
ethical and legal responsibilities of one’s activities
and duties, including high standards for individual
practice and responsibility for exemplary client
care. (Davis, C. 2017)
Adverse event
An event that results in unintended harm to
the patient, and is related to the care or services
provided to the patient rather than to the patient’s
underlying medical condition. (Canadian Patient
Safety Institute. 2015)
Advocate
To actively support a right or cause; to support
others when speaking for themselves or when
speaking on behalf of those who cannot speak for
themselves. It can be direct or indirect and often
addresses inequity or inequality issues in health
care. (Canadian Nurses Association. 2019)
Autonomous practice
Having the authority to make decisions and
the freedom to act in accordance with one’s
professional knowledge base. (Skår, R. 2010)
Client
A person with whom the nurse is engaged in a
therapeutic relationship. In most circumstances,
the client is an individual but the client may
include family members or substitute decisionmakers. The client also can be a group (for
example, therapy), community (for example, public
health) or population (for example children with
diabetes). (Canadian Patient Safety Institute. 2019)
Client safety
The pursuit of the reduction and mitigation of
unsafe acts within the health care system, and
the use of best practices shown to lead to optimal
patient outcomes. (Canadian Patient Safety
Institute. 2017).
Conflict resolution
The various ways individuals or institutions address
conflict (for example, interpersonal, work) to move
toward positive change and growth. (College of
Registered Nurses of Nova Scotia. (2012)
8 College of Nurses of Ontario

Critical inquiry
A process of purposive thinking and reflective
reasoning through which practitioners examine
ideas, assumptions, principles, conclusions, beliefs
and actions within a particular context. (van
Graan, A. C., Williams, M. J. S., & Koen, M. P.
(2016) (Brunt, B. A. (2005)

Diversity
The concept of acceptance and respect, and
understanding that each individual is different.
These differences include race, ethnicity, gender,
sexual orientation, socio-economic status, age,
physical abilities, religious beliefs, political beliefs
or other ideologies. (College of Nurses of Ontario.
2019)
Duty to report
A legal and ethical duty to report incompetent or
impaired practice or unethical conduct of regulated
health professionals. Most provinces or territories
have legislation setting out the duty for nurses to
report situations in which there is a good reason to
believe a health professional's practice is impaired or
incompetent and may pose a significant risk to the
public. The duty to report also requires nurses to
report any sexual misconduct of a health professional.
(British Columbia College of Nursing Professionals.
2019) (College of Nurses of Ontario. 2019)
Evidence-informed practice
How nursing decisions are made with clients, using
an ongoing process that incorporates research,
clinical expertise, client preferences and other
available resources. (Canadian Nurses Association.
2010)
Fitness to practise
Freedom from any cognitive, physical,
psychological or emotional condition or
dependence on alcohol or drugs that impairs
ability to provide nursing care. (College of Nurses
of Ontario. 2019)
Health care team
A number of health care providers from different
disciplines (often including both regulated
professionals and unregulated workers) working
together to provide care for and with persons,
families, groups, communities or populations.
(Canadian Nurses Association. 2017a)
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Health literacy
The ability to access, comprehend, evaluate and
communicate information as a way to promote,
maintain and improve health in a variety of
settings across the life-course. (Rootman, I. &
Gordon-El-Bihbrety, D. 2008)

Informed consent
The client received information about the proposed
treatment’s nature, expected benefits, risks and
side effects, alternative courses of action and
likely consequences of not receiving treatment.
The individual also must have an opportunity to
obtain additional requests for information prior to
granting permission to the proposed care. (College
of Nurses. 2017)
Interprofessional team collaboration
The process of developing and maintaining
effective working relationships with learners,
practitioners, patients/clients/families and
communities to enable optimal health outcomes.
(Canadian Interprofessional Health Collaborative.
2010)
Near miss
A client’s safety incident that did not reach the
client and therefore resulted in no harm. (Canadian
Patient Safety Institute. 2015)
Nursing diagnosis
A clinical judgment based on human response to
health conditions or life processes, affecting an
individual, family, group or community. It provides
the basis for choosing nursing interventions that
address client care goals, for which the nurse has
accountability. (Nanda International. 2019)
Professional boundaries
The point at which the relationship changes from
professional and therapeutic to unprofessional
and personal; the limits of the professional role.
Crossing a boundary means that the care provider
is misusing the relationship’s power to meet
personal needs, rather than the client’s needs, or
are behaving in an unprofessional manner with the
client. The misuse of power does not have to be
intentional to be considered a boundary crossing.
(College of Nurses of Ontario. 2006) (Registered
Nurses Association of Ontario. 2006)

Professional misconduct
Behaviour outside the boundaries of what is
considered acceptable or worthy of its membership
by a profession’s governing body; any nursing
conduct that is harmful or detracts from the
professional caring relationship with a client and is
inconsistent with the Code of Conduct or expected
professional standards. (College of Nurses of
Ontario. 2019)
Quality improvement
A systematic, formal approach to the analysis
of practice performance and efforts to improve
performance. (Canadian Patient Safety Institute.
2015)

Research
A systematic inquiry using scientific methods
to advance knowledge, establish facts, answer
questions or solve problems. Conducting research
involves identifying a research question, using an
appropriate methodology to answer the question
and disseminating the results. A nurse who collects
data as part of a project, may be “participating” in
research, but not “conducting” research. (Loiselle,
C. G., Profetto-McGrath, J., Polit, D. F., & Beck,
C. T. 2011)
Scope of practice
The expectations and limitations of duties and
responsibilities of Registered Practical Nurses who
are legislated, educated, and authorized to perform
roles, responsibilities and functions, as defined in
Section 3 of the Nursing Act, 1991: “The practice of
nursing is the promotion of health and assessment
of, the provision of, care for, and the treatment
of, health conditions by supportive, preventive,
therapeutic, palliative and rehabilitative means
in order to attain or maintain optimal function.”
(College of Nurses of Ontario. (2018)
Social media
Software applications (web-based and mobile)
allowing creation, engagement and sharing of new
or existing content, through messaging or video
chat, texting, blogging and other social media
platforms. (Bodell, S., & Hook, A. 2014)
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care expected to contribute to the client’s wellbeing. (Canadian Nurses Association. (2017a)

Team dynamics
The effect developed when two or more people
who interact interdependently and adaptively
toward a common goal, and which influence a
team’s behaviour and performance. (Canadian
Patient Safety Institute. 2015)

Therapeutic nurse-client relationship
A connection a nurse establishes and maintains
with a client, through the use of professional
knowledge, skills and attitudes, to provide nursing
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Attachment 2
RPN ETP Competencies Revision Summary
The objective of this attachment is to provide an overall summary of the key changes made to the competency profile since 2014.
Below is a list of the major changes:
Assessment

Actions Implemented

Final Draft of RPN ETP competencies

CNO created its own competencies in 1999
and did not utilize the National PN
Competency Framework

CNO collaborated with 11
jurisdictions to create a
National Competency
Framework for use in Ontario
and across the country.
The nursing process is woven
throughout the document and
was taken out as discrete
subheadings.

The newly revised competencies will be in effect by
September 2020. All competencies from the existing
document (2014) were integrated into the newly
revised set (2019).

The current structure of the ETP
competencies was organized under the
steps in the nursing process (Assessment,
Plan, Implement, and Evaluate). This
resulted in overlapping competencies and a
lack of clarity.
Changes in the healthcare environment
such as social media, increased acuity of
patients, the Truth and Reconciliation
Commission recommendations were not
reflected in the current competencies.
A number of competencies were found to
be redundant, resulting in a high number of
competencies.

The revised model continues
to use the five domains of
practice as its foundation.
New competencies reflecting
changes in the healthcare
environment were added.

The revised ETP competencies are organized under
five domains:
•
Professional Practice
•
Legal Practice
•
Ethical Practice
•
Foundations of Practice
•
Collaborative Practice
New competencies address:
 Calls to Action of the Truth and Reconciliation
Commission of Canada
 Continuous quality improvement

Redundant competencies were Decreased number of competencies.
minimized by combining similar
152 competencies were reduced to 79.
competencies into practice
domains
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Assessment

Actions Implemented

Final Draft of RPN ETP competencies

Language in the current ETP competencies
did not align with the definition of a
competency. A competency needs to be
“observable” and “measureable”.
Additional Changes

Competencies were revised so
that each can be observed and
measured.

Language changes throughout the document reflect
observable and measurable competencies.
For example, Has knowledge of
Demonstrates.

The introduction and background content of
the document did not reflect the new
revisions.

Content was revised to
address areas including:
 Purpose
 Background
 Assumptions

New content reflects the revisions in the
competencies, provides better direction for the
purpose and expectations of the document, and
promotes consistency among jurisdictions.
This document also aligns with the introduction and
background in the RN ETP document.
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Evaluation of Orientation Course
for International Practitioners
2.
by Bernie LeBlanc
September 2019 - No. 239
The regulator for physicians in the UK, the General
Medical Council (GMC), offers a free course to
international practitioners on practising in the UK.
This well-recognized initiative attempts to connect
physicians trained elsewhere with others in similar
circumstances, to provide an overview of how the
health system works in the UK and to provide insight
into ethical issues they might encounter in the UK
that might be handled differently in diverse practice
cultures. It is promoted as follows: “Get practical
guidance around a series of real‑life ethical scenarios,
including areas where you’ll encounter differences in
the UK, such as consent, confidentiality, raising
concerns, care for children and young people, and
prescribing.”
An evaluation report of this Welcome to the UK
Practice (WtUKP) program by a team from Newcastle
University was recently released and contains
valuable information for any regulator considering a
similar
program:
https://www.gmc-uk.org//media/documents/evaluation-of-gmc-welcome-to-ukpractice---january-2019_pdf-79429900.pdf.

3.

4.

Some of the key findings were as follows:
1. The short term impact of the course was
positive. “Attendees reported significantly
improved awareness and understanding of the
ethical issues covered in WtUKP, GMC
guidance and UK practice in general. Scores

5.

on validated scales measuring doctors’ patient
centeredness and communication self-efficacy
also improved.”
The longer term impact was mixed. “Many
of the short term improvements were
sustained at the follow up stage after three
months. However, decay was evident in some
areas of the doctors reported understanding of
UK practice as well their perceived ability to
apply GMC guidance….[The authors noted
that there was little difference in the results
between physicians taking the program before
starting practice and those who had already
been in practice when taking the program.]
Yet despite some decay, improvement in
scores compared to baseline was evident,
particularly around applying GMC guidance.
Almost two-thirds (62%) of doctors reported
that they had made changes to their practice as
a result of what they learned in WtUKP.”
The perception of the regulator by
practitioners was enhanced. “Although there
were mixed views on the GMC, overall
doctors reported that WtUKP had improved
their perceptions of the GMC, particularly
valuing the positive engagement with the
GMC staff delivering WtUKP.”
A surprising finding, perhaps, was that
attendees taking the course who were
already in practice did not perform better.
“Alongside having similar awareness and
understanding prior to WtUKP, those in
practice did not demonstrate any greater
improvement post WtUKP in the areas tested
compared to those not yet in practice. This
highlights that the content of WtUKP is not
necessarily acquired during practice ….”
The evaluation noted that integrating
international practitioners required much
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more than this course. It required systematic
changes within the health care system. “The
evidence from this evaluation has highlighted
a general lack of support for overseas doctors
when they are in practice. The majority of
supervisors were unaware of WtUKP and
none of them knew that their supervisees had
attended. Negative experiences interacting
with colleagues and undermining behaviours
(including bullying) were also reported. These
doctors also highlighted a lack of confidence
to ask questions, raise concerns, and challenge
senior colleagues when required, which
reflected a negative learning environment.”
This finding is consistent with the Fair to
Refer Report, also published by the GMC,
at:
https://www.gmc-uk.org/found
/media/documents/fair-to-refer-report_pdf79011677.pdf.
Some recommendations flowing from the evaluation
included the following:
a. The course should continue to be offered in
person, rather than online, not only for the
effectiveness of that presentation format, but
also because of the significant benefits
accruing to practitioners who were able to
meet colleagues in a similar position. In fact,
additional informal networking opportunities
(e.g., at the end of the program) was
suggested.
b. Marketing the program. Given the findings
about those in practice performing the same as
those who had not yet begun practice in the
UK, in terms of knowledge about the regulator
and understanding about UK practice, and
lack of knowledge of the program by key
segments of the health care system, the

regulator should promote the program more
aggressively (e.g., offering it at different
locations and on weekends; tying it in with
other registration activities such as presenting
their ID to the regulator). Perhaps the program
should even be made mandatory.
c. Expanding the impact of the program. The
evaluation recommended that the program’s
reach be expanded including by making the
basic program longer, offering a follow-up
program after practitioners had been in
practice for a while, more vigorously
encouraging attendees (and their supervisors)
to use the log-book to record learnings from
the program and issues arising in practice, and
making attendees more aware of the online
resources provided by the regulator.
One aspect of the program that was particularly
highly regarded was the use of scenarios that required
attendees to identify competing considerations and
apply the most appropriate principles to the facts. One
scenario cited in the evaluation, which tied into the
UK duty of candour, illustrates the benefits of the
program. The scenario, set out in the Appendix
below, might be helpful for practitioners coming from
a more hierarchical professional culture.
Regulators should consider whether such a program
would prove useful for their profession and, if so,
learn from the experience of the GMC.
Appendix – Duty of Candour Scenario
(See p. 56 of the Evaluation Report)
James Thompson is a 48 year old man. He has
become angry with practice staff in the past and has
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always had a poor relationship with his main GP, Dr
Wood.
James attended the surgery three days ago with a
chest infection and was mistakenly given penicillin
which he'd had a reaction to in the past. He now has
an appointment with Dr Isreb.
James:
Thanks
for
the
emergency
appointment. I don't know why this thing isn't
shifting. I feel just as bad as I did when I last
came in and I've got this itchy rash.
Dr Isreb: Well I've checked your records, Mr
Thompson, and I'm afraid Dr Wood shouldn't
have prescribed you penicillin. Your records
show you've had a bad reaction to it in the
past...
James: And he just went ahead and prescribed
it to me anyway? Why didn't he check my
records? That's just incompetence! This place
is useless!!!!

accordance with the NHS non-physical assault
policy), he can understand why James is angry. He
tells him this and hopes that apologising for the
mistake will calm James down. He also tells him that
the incident will be discussed at the next practice
meeting to ensure they learn from it. James leaves
calmer but determined to make a complaint about Dr
Wood's incompetence so he can be stopped from
working 'before he kills someone'.
References
You must be open and honest with patients if things
go wrong. If a patient under your care has suffered
harm or distress, you must:
a. Put matters right (if that is possible)
b. Offer an apology
c. Explain fully and promptly what has happened
and the likely short-term and long-term
effects. (Good Medical Practice paragraph 55)

What should the doctor do next...?
(Circle A, B or C).
A. Tell Mr Thompson that you will launch an
investigation and report to him in a few days.
B. Offer to make an appointment for him to see
Dr Wood when he returns from leave so he
can explain and apologise to James himself?
C. Apologise on Dr Woods' behalf and explain
what is likely to happen now in terms of
symptoms and the best treatment?
See what the doctor did
Dr Isreb apologises for the mistake and talks James
through its likely consequences. Although Dr Isreb is
wary of James's aggressive manner (and aware that he
may be justified in ending the consultation in
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