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PUBLIC INQUIRY INTO THE SAFETY AND SECURITY OF RESIDENTS IN THE
LONG-TERM CARE HOMES SYSTEM

AFFIDAVIT OF ANNE COGHLAN

SWORN JULY 3, 2018

I, Anne Coghlan, of the City of Toronto, in the Province of Ontario, make oath and say:

1. I am the Executive Director and Chief Executive Officer at the College of Nurses

of Ontario ("CNO" or the "College"), a registered nurse, and a member of the College. I

swear this affidavit as part of my evidence on behalf of the College at the Public Inquiry

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

"Inquiry").

A. Purpose of this affidavit

2. Elizabeth Wettlaufer was a Registered Nurse ("RN"), and a member of the

College from June 8, 1995 to July 25, 2017. In addition to her initial registration, and

annual renewals, the College had contact with Ms. Wettlaufer (and/or with others with

respect to Ms. Wettlaufer) during three time periods:

(a) Between 1995-1998, as a result of an incident reported to the CNO by

Geraldton District Hospital ("Geraldton Hospital"), which had resulted in

the termination of Ms. Wettlaufer's employment. Under the College's

incapacity process in place at the time, the CNO investigated, and on

consent, Ms. Wettlaufer was found to be incapacitated due to a health

problem. Terms, conditions and limitations were placed on her registration

for a one-year period, including requirements that she not abuse

3



substances, comply with a recovery program, and advise her employer of

the terms, conditions and limitations on her registration.

(b) In 2014, following a report to the CNO from Caressant Care Woodstock

("Caressant") that it had terminated Ms. Wettlaufer's employment due, in

part, to medication errors. An intake investigator at the CNO reviewed

and considered the report from Caressant, and spoke to the Director of

Nursing at the facility. The CNO determined that the report should be

"banked with notice".

(c) Between 2016-2017, as a result of a report from the Centre for Addiction

and Mental Health about Ms. Wettlaufer's confession to murdering eight

patients under her care. The CNO investigated, and Ms. Wettlaufer's

certificate of registration was revoked in July 2017.

3. In this affidavit, I describe the statutory scheme governing the relevant College

processes during those time periods, certain subsequent amendments and changes to

those processes, and some anticipated changes.

B. My background and the College

4. The College is the regulatory body for registered nurses, registered practical

nurses and nurse practitioners in the province. In my role as Executive Director and

Chief Executive Officer of the College, I perform the functions of "Registrar" under the
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Regulated Health Professions Act (the "RHPA") and the Health Professions Procedural

Code (the "Code").1 I have held this position since the year 2000.

5. As required by statute, and described in greater detail below, the affairs of the

College are managed and administered by a Board of Directors known as the Council.

From 1991-1996, I was an elected Council member of the College. From 1994-1996, I

was the President of Council.

6. I hold a Bachelor of Science and Master of Science degrees in Nursing from the

University of Toronto, and have taught, consulted and held cross appointments in the

nursing programs at the schools of nursing at the University of Toronto and at Ryerson

University at various times throughout my career.

7. I held a variety of positions in paediatric nursing between 1982 and 1993,

including Clinical Nurse Specialist, Pre-Admission Program Co-ordinator, Nursing Team

Leader, and Staff Nurse. From 1993 to 1996, I was the Director of Professional

Practice and Chief of Nursing Practice at Markham Stouffville Hospital in Markham,

Ontario. Prior to becoming Executive Director of the College in 2000, I was a Principal

for four years in the Health Care Practice at Ernst and Young Consulting Services Inc.

in Toronto. I am a past President of the Federation of Health Regulatory Colleges, the

umbrella organization of the 26 professional regulatory colleges governed by the RHPA.

I am a member of the Advisory Group for Regulatory Excellence, a group formed in

collaboration with five other Ontario health profession regulators. At a national level,

1 Exhibit 4, Legislation Brief, Tab 8(2), Regulated Health Professions Act, 1991, SO 1991, c 18 ("RHPA"),
and the Health Professions Procedural Code, being Schedule 2 to the RHPA (the "Code") (FD0000005).
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from 2012 to 2016, I served as the President of the Canadian Council of Registered

Nurse Regulators, a collaborative of 12 provincial/territorial bodies that regulate the

practice of registered nurses in Canada. I have also been a member of the Board of

Directors of the National Nursing Assessment Service since 2012.

8. I was previously co-chair of the Ontario Ministry of Health's Joint Provincial

Nursing Committee, a committee including government representatives and nursing

stakeholders that provides input into the development of government nursing policy in

Ontario. I have also been a Board Member of the Registered Nurses Foundation of

Ontario and Touchstone Institute, which provides assessment and education for

internationally educated health care professionals. I am, or have been, a member of

several other provincial organizations, working groups, and advisory boards involving

nursing and health care issues, most recently serving on the Steering Committee for the

McMaster Health Forum's work on Modernizing the Regulation of the Ontario Health

Workforce.

9. Internationally, I am a member of the International Nurse Regulator Collaborative

and the Editorial Advisory Board of the Journal of Nursing Regulation. I was also

America's representative on the International Steering Committee of the International

Conference on the Regulation of Nursing and Midwifery in 2003-2004, and chair of the

sub-committee on international relations of the Council for Licensure, Enforcement and

Regulation, an international association of professional and occupational regulators

from 2011-2012.

10. A copy of my curriculum vitae (LTCI00072640) is attached as Exhibit A.
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C. Nursing in Ontario

1. The College and its public interest mandate

11. Nursing in Ontario is a self-regulated profession, which is broken into two

categories: Registered Nurses (RNs) and Registered Practical Nurses (RPNs).

Registered Nurses can also be members of the Extended Class, known as Nurse

Practitioners (NPs).

12. RNs and RPNs have different entry-level requirements but study from the same

body of knowledge. RNs acquire greater foundational knowledge in clinical and

theoretical practice through a longer period of entry education. Determining which

nursing category, RNs or RPNs, should care for a client, involves an assessment of the

client's complexity, predictability of client outcomes, and the risk of negative outcomes

as a result of the client's health conditions. The more complex the client's care

requirements, the greater the need for consultation with an RN, and/or the need for an

RN to provide the full spectrum of care.

13. The College was established in 1963 and is the regulatory body for RNs, RPNs,

and NPs. In 1995, approximately 142,000 members of the College renewed their

registration, and in 2017, approximately 167,000 members renewed their registration.

With new registrations, the College in 2017 has 175,000 nurses, consisting of

approximately 119,200 RNs (3,340 of whom were NPs) and 55,760 RPNs. I attach a

copy of the College's 2017 Annual Report (LTC100072558) as Exhibit B.
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14. The RHPA is the umbrella legislation for 26 self-regulating health professions,

including nursing. The RHPA, the Code, and the Nursing Act and its regulations set out

the regulatory scope of the College.2

15. By virtue of the RHPA and the Nursing Act, only members of the College may

hold themselves out as nurses. Members of the College are authorized to perform

specific "controlled acts", for example, nurses are authorized to administer a medication

by injection.

16. The College's primary goal is to regulate nursing in the public interest so as to

protect the public. The College must regulate its members in a manner that maintains

the public's confidence that nurses are fit to practice. To fulfill the College's regulatory

function, the College establishes requirements for entry to practice, articulates and

promotes the profession's standards of practice, administers a quality assurance

program, and enforces its standards of practice and conduct through education,

remediation and discipline.3

17. In 2014, the College's annual expense budget was $32.7 million, with 196 staff.

In 2016, the College had an annual budget of $32.7 million, with 208 staff. The College

is the largest of the RHPA colleges. The following chart compares the College's size to

a few other regulatory bodies. The first five colleges are also governed by the RHPA,

2 Nursing Act, 1991, SO 1991, c 32, Exhibit 4, Legislation Brief, Tab 6(2); and its regulations, General, O
Reg 275/94, Exhibit 4, Legislation Brief, Tab 6(5),and Professional Misconduct, O Reg 799/93, Exhibit 4,
Legislation Brief, Tab 6(4) (FD0000005).

3 Code, s. 3, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).
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while the Ontario College of Teachers and the Law Society of Ontario are governed by

different statutory regimes:

2014 2016

Regulatory Body
Expense
Budget

($M)
Staff Members

Expense
Budget

($M)
Staff

Number
of

Members

College of Nurses of Ontario $32.7 196 148,678 $33.7 208 153,850
College of Physicians and Surgeons of
Ontario $56.4 345 39,423 $68.7 383 41,146

Royal College of Dental Surgeons of Ontario $21.5 90 9,369 $24.4 105 9,812

Ontario College of Pharmacists

Pharmacists

Pharmacy Technicians

$14.8 93 17,358

14,431

2,927

$15.8 99 20,001

15,715

4,286

College of Physiotherapists of Ontario $4.7 19 7,792 $5.2 25 8,880

College of Optometrists of Ontario $2.1 2,187 $2.0 2,324

Ontario College of Teachers (budget) $38.4 173 239,346 $38.1 173 238,143

Law Society of Ontario

Lawyers

Paralegals

$74.3 551 54,000

47,000

7,000

$77.1 572 58,725

50,588

8,137

2. The College's governance structure

18. As required by the RHPA, the affairs of the College are governed by a Board of

Directors known as Council. Council's mandate is to represent the public and make

decisions in the public interest. Its role includes passing by-laws, approving practice

standards for the profession, overseeing the CNO's financial matters, appointing

members to the College's statutory committees, and providing governance oversight.

19. Council is presently composed of 21 members of the College who are elected by

their peers throughout Ontario, and 15 persons appointed by the Lieutenant Governor in
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Council who are not members of the College or any other regulated health profession

College or Council.

20. In addition to Council, the College also has several statutory committees which

are comprised of Council and non-Council members. Since 2009, the College's

statutory committees are the Executive Committee, Registration Committee, Inquiry,

Complaints and Reports Committee ("ICRC"), Discipline Committee, Fitness to Practise

Committee, Quality Assurance Committee, and the Patient Relations Committee.4 A

chart setting out the Committee structure (LTCI00072703) is attached as Exhibit C.

21. In 2014, the College began a governance review which reviewed global

governance trends, best practices and expert advice in nursing regulation. This review

culminated in a report entitled Final Report: A vision for the future, commonly referred to

as "Vision 2020", which Council approved at its December 2016 meeting. Vision 2020

recommends several changes to Council to reflect current evidence regarding effective

governance, including reducing Council's size, and ensuring membership on Council is

based on competencies. The College is in the process of implementing this vision. I

attach a copy of Vision 2020 (LTCI00071070) as Exhibit D.

D. The College's practice standards and guidelines

1. Practice standards

22. The College publishes a number of practice standards (the "Standards"), which

are authoritative statements setting out the legal and professional basis of nursing

practice. These inform nurses of their accountabilities, and inform the public of what to

4 Code, s. 10(1), (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).
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expect of nurses. The Standards apply to all nurses regardless of their role, job

description or area of practice.

23. Under the Regulation, it is an act of professional misconduct for a member to

contravene a standard of practice of the profession, or fail to meet the standard of

practice of the profession.5 In determining the appropriate regulatory response to a

complaint or an investigation (a process which I describe in greater detail below), the

College considers whether the member has met the standards of practice, as articulated

in the Standards. Once a matter is referred to discipline, the College's Discipline

Committee considers the Standards in determining whether a member has fallen below

the standards of practice, and committed an act of professional misconduct.

24. The College's Professional Standards, Revised 2002 ("Professional Standards")

provides an overall framework for the practice of nursing and a link with other

Standards, guidelines and competencies developed by the CNO. The Professional

Standards were most recently updated in May 2015. Copies of the Professional

Standards as they existed at initial publication in June 1996 (LTCI00055072), in 2014

(LTCI00055073) and in their current form (LTCI00055074), are also attached to this

Affidavit as Exhibits E, F and G, respectively.6

25. The current Professional Standards identifies and describes the following

standards of practice for all nurses in Ontario:

5 Professional Misconduct, O Reg 799/93, s. 1. (1), (FD0000005), Exhibit 4, Legislation Brief, Tab 6(4).

6 Professional Standards, Revised 2002, Pub. No. 41006, updated August 2013 (LTC100055073), Exhibit

8, College of Nurses Overview Report ("CNO OR"), Tab D: Relevant CNO Standards, Guidelines, Policies
and Procedures ("Tab D") — Standards and Public Process Documents, Tab 21; Professional Standards,

Revised 2002, Pub. No. 41006, updated May 2015 (LTC100055074), Exhibit 8, CNO OR, Tab D -
Standards and Public Process Documents, Tab 22.
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(a) Accountability: Each nurse is accountable to the public and responsible
for ensuring that her/his practice and conduct meets legislative
requirements and the standards of the profession.

(b) Continuing Competence: Each nurse maintains and continually
improves her/his competence by participating in the College of Nurses of
Ontario's Quality Assurance Program.

(c) Ethics: Each nurse understands, upholds and promotes the values and
beliefs described in CNO's Ethics practice standard.

(d) Knowledge: Each nurse possesses, through basic education and
continuing learning, knowledge relevant to her/ his professional practice.

(e) Knowledge Application: Each nurse continually improves the application
of professional knowledge.

(f) Leadership: Each nurse demonstrates her/his leadership by providing,
facilitating and promoting the best possible care/service to the public.

(g) Relationships: Each nurse establishes and maintains respectful,
collaborative, therapeutic and professional relationships.

(h) Professional Relationships: Professional relationships are based on
trust and respect, and result in improved client care.

26. The College's other current published practice Standards include Confidentiality

and Privacy: Personal Health Information, Documentation, Decisions about Procedure

and Authority (LTCI00055037)7, Ethics (LTC100055053)°, Medication (LTCI00055066)9,

and Therapeutic Nurse-Client Relationship (LTCI00055084)10, the last four of which are

contained in the CNO OR.

Decisions about Procedure and Authority, Revised 2017, Pub. No. 41071 (LTC100055037), Exhibit 8,
CNO OR, Tab D - Standards and Public Process Documents, Tab 27.

8 Ethics, Pub. No. 41034, updated June 2009, (LTC100055053), Exhibit 8, CNO OR, Tab D - Standards
and Public Process Documents, Tab 25.

9 Medication, Revised 2017, Pub. No, 41007, revised April 2017, (LTC100055066), Exhibit 8, CNO OR,
Tab D - Standards and Public Process Documents, Tab 29.
10 Therapeutic Nurse-Client Relationship, Revised 2006, Pub. No. 41033, updated February 2017,
(LTCI00055084), Exhibit 8, CNO OR, Tab D - Standards and Public Process Documents, Tab 24.
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2. Practice guidelines

27. Practice guidelines ("Guidelines"), which often address specific practice-related

issues, help nurses understand their responsibilities, and how to make safe and ethical

decisions in their practice. The College's current published practice Guidelines include

Authorizing Mechanisms (LTC100055092)11, Conflict Prevention and Management

(LTCI00054961)12, Consent, Working in Different Roles, RN and RPN Practice: The

Client, the Nurse and the Environment (LTCI00054989)13 and Working with Unregulated

Care Providers (LTCI00055000)14. Their primary purpose is to assist members in

applying the Standards to their practice. The College does not specifically consider the

practice Guidelines in prosecuting cases of professional misconduct.

28. The College also provides members with a variety of educational and

consultative services, including webcasts, teleconferences and Practice Support, to help

nurses understand the Standards and Guidelines and how to apply them to their

practice.

3. Specific standards and guidelines for medication practices

29. The College's Medication Practice Standard describes nurses' accountabilities

when engaging in medication practices, such as administration, dispensing, medication

storage, inventory management and disposal. The Medication Administration Standards

11 Practice Guideline: Authorizing Mechanisms, Updated 2015, Pub. No. 41075, (LTC100055092), Exhibit

8, CNO OR, Tab D - Standards and Public Process Documents, Tab 37.

12 Practice Guideline: Conflict Prevention and Management, Updated February 2017, Pub. No. 47004

(LTC100054961), Exhibit 8, CNO OR, Tab D - Standards and Public Process Documents, Tab 34.

13 RN and RPN Practice: The Client, the Nurse and the Environment , Pub. No. 41062, revised 2014,

(LTC100054989), Exhibit 8, CNO OR, Tab D - Standards and Public Process Documents, Tab 38

14 Practice Guideline: Working with Unregulated Care Providers, Pub. No. 41014, updated 2013,

(LTCI00055000), Exhibit 8, CNO OR, Tab D - Standards and Public Process Documents, Tab 39.
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was first published in November 1996, and has subsequently been revised several

times. Copies of the Medication practice standard as it existed in 2014 (LTCI00055063)

and in its current form (LTCI00055066)15 are attached to this Affidavit as Exhibits H and

I, respectively.

30. The College revised its Medication Standard in 2017 to adopt a principle-based

approach, providing nurses with broad guidance rather than detailed, prescriptive

standards.

31. For example, the Medication Standard requires that nurses accept medication

orders that are clear, complete, and appropriate. The current, principle-based

Medication Standard articulates this expectation as follows: "Nurses accept orders that

are: clear, complete, and appropriate." The former Medication Standard included a

prescriptive list of items: order date, client name, medication name, dose in units, route,

frequency purpose, and prescriber's name, signature and designation. The broad

principle-based approach is more adaptable to diverse, rapidly changing health care

settings.

32. The revision was based on a comprehensive consultation process with members

and other stakeholders, and a review of current research of best practices in

medication. Though the approach in the Standard has changed, the College continues

to require, as it always has, that nurses apply critical thinking, knowledge, skill and

judgment, and remain up to date on evidence in medication practice.

15 Medication, Revised 2014, Pub. No. 41007, (LTC100055063), Exhibit 8, CNO OR, Tab D - Standards
and Public Process Documents, Tab 28; Medication, Revised 2017, Pub. No. 41007 (LTC100055066),
Exhibit 8, CNO OR, Tab D - Standards and Public Process Documents, Tab 29.
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33. The current Medication Standard identifies three principles outlining the College's

expectations related to medication practices:

(a) Authority: nurses must have the necessary authority to perform

medication practices;

(b) Competence: nurses ensure that they have the knowledge, skill and

judgment needed to perform medication practices safely; and

(c) Safety: nurses promote safe care, and contribute to a culture of safety

within their practice environments, when involved in medication practice.

34. In addition to the Medication Standard, the College publishes a number of

decision tools to assist members in applying the practice standard. The tools, which are

included the CNO OR, are divided into three sections representing the principles in

the Standard: authority (LTCI00055014)16, competence (LTCI00055015)17 and safety

(LTCI00055016)18.

35. RNs and RPNs require an order when administering by injection, and

administering a prescription medication. Orders for medication can be:

16 Medication Decision Tool: Authority, dated April 2015, (LTC100055014), Exhibit 8, CNO OR, Tab D -
Standards and Public Process Documents, Tab 31.
17 Medication Decision Tool: Competence, dated April 2015, (LTC100055015), Exhibit 8, CNO OR, Tab D
- Standards and Public Process Documents, Tab 30.
18 Medication Decision Tool: Safety, dated May 2015, (LTC100055016), Exhibit 8, CNO OR, Tab D -
Standards and Public Process Documents, Tab 32.
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(a) Direct orders: These apply to one client, and are ordered by another

health professional who has the authority to order the procedure (a

physician, midwife, dentist, chiropodist or NP); or

(b) Directives: These apply to a number of clients when specific conditions

are met, and specific circumstances exist. A directive is always written by

a regulated health professional who has the legislative authority to perform

the procedure.

E. Members' registration and renewal

1. Process for registration

36. The requirements for registration with the CNO are set out in the General

Regulation, O Reg 275/94 under the Nursing Act, 1991 (the "Regulation").19 A copy of

the Regulation is attached as Exhibit J to this Affidavit.

37. The College also published an Entry to Practice Competences for Ontario

Registered Nurses as of January 1, 2005 (LTCI00054953),2° and a Fact Sheet

(LTCI00055032),21 setting out the requisite skills and abilities for nursing practice in

Ontario, which form part of the CNO OR.

38. Generally, applicants submit an application to the College, which assesses

whether they meet the registration requirements set out in the General Regulation.

19 General, O Reg 275/94, Exhibit 4, Legislation Brief, Tab 6(5) (FD0000005). The current registration
requirements are contained in O Reg 275/94, s. 5(1).

20 Entry to Practice Competencies for Ontario Registered Nurses as of January 1, 2005, Pub. No. 41037,
dated March 1999, (LTC100054953), Exhibit 8, CNO OR, Tab D - Standards and Public Process
Documents, Tab 19.

21 Fact Sheet: Requisite Skills and Abilities for nursing practice in Ontario, Pub. No. 41078, dated January
2012, (LTC100055032), Exhibit 8, CNO OR, Tab D - Standards and Public Process Documents, Tab 20.
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Elizabeth Wettlaufer's registration application (LTCI00036268 and LTCI00036266)

provides an example of a registration application in 1995, and is attached as Exhibit K

to this Affidavit.22 A copy of a current registration application (LTCI00072704) is

attached as Exhibit L to this Affidavit.

39. In 1995, and today, when applying for initial registration as a member of the

College, a candidate must disclose certain information mandated by the Regulation to

the College, including previous findings of misconduct or incapacity.

40. In 1995, candidates were required to declare whether they suffered from a

physical or mental condition or disorder that made it desirable that they not practice

nursing. As of January 1, 2013, candidates were required to declare whether they

suffer from any physical or mental condition or disorder that could affect their ability to

practise nursing. The Regulation does not, nor has it ever, included a requirement that

a candidate disclose to the College health conditions which do not affect a Member's

ability to practice.

41. Registration applications are initially reviewed by the College's Customer Service

team. Applications requiring assessment of conduct or health issues are reviewed by

the Entry to Practice team prior to referral to the Registrar for review and consideration

for referral to the Registration Committee.

22 Application for Assessment to Determine Eligibility for Registration, signed by EW on May 8, 1995,
(LTC100036268), Exhibit 8, CNO OR, Tab B — Source Documents for Specific Chronology ("Tab B"), Tab
1; Application for a Certificate of Registration, signed by EW on August 8, 1995 (stamped by CNO with an
issuance date of August 11, 1995), (LTC100036266), Exhibit 8, CNO OR, Tab B, Tab 2.
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42. The College does not verify the applicant's self-reporting, unless the College

receives information indicating that the information requires verification. If the member is

subsequently found to have submitted false information in his or her application, the

registration would be nullified

43. The College's Registration Committee considers referrals from the Registrar of

applicants who do not meet the registration requirements. The Committee also

determines if any registration terms, conditions or limitations should be imposed,

modified or removed in relation to a certificate of registration. An applicant has the right

to request a review of their application to the Health Professions Appeal and Review

Board.23

44. In 2017, the College received a total of 13,528 applications for registration, a

number consistent with historic trends. In 2017, the Registration Committee reviewed

629 matters related to 613 applications for those applicants who had not met one or

more of the requirements for registration (i.e. nursing education, evidence of practice,

registration examination, language proficiency, immigration authorization, or conduct

and/or health). Of these, 16 matters were related to health.

45. Once a year, each member of the College must renew their membership to

continue practising as a nurse in Ontario. In order to renew his or her membership, a

member must answer questions about his or her employment status, and areas of

practice and education, and pay an annual fee. Members who fail to complete the

Annual Membership Renewal (AMR) form (which has also been at times called the

23 Code, s. 21, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).
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Annual Payment Form) and pay the renewal fee risk having their membership

suspended and, ultimately, their membership will expire.

46. Examples of AMR forms (as completed by Elizabeth Wettlaufer from 1997 to

2014) are included as part of the CNO OR.24 The Annual Renewal Form is generally

updated from year to year to reflect either changing statutory requirements, or the

College's experience from previous years.

47. In 2002, the Renewal Form asked a member to declare whether "since your

initial registration with the CNO has there been a finding of professional misconduct,

incompetence or incapacity against you in relation to the nursing profession or to any

other health profession, whether in Ontario or any other jurisdiction?" EW answered "no"

to that question, which was not accurate (LTC100036305).25

48. In the next year, 2003, the College's Annual Payment Form, and subsequent

payment forms, have removed the specific question asking members to declare any

findings of incompetence or incapacity. Between 2003 and 2009, the Annual Payment

24 The following are each with referenced to Exhibit 8, CNO OR, Tab B: 1997 Annual Payment Form,
signed by EW on April 16, 1997, and received by the CNO on April 21, 1997 (LTC100037038), Tab 35;
1998 Annual Payment Form, signed April 29, 1998 (LTC100036308), Tab 42; 1999 Annual Payment
Form, signed by EW on December 7, 1998 (LTCI00036307), Tab 45; 2001 Annual Payment Form, signed
by EW on December 19, 2000 (LTCI00036306), Tab 45; 2002 Annual Payment Form, signed by EW on
April 6, 2002 (LTC100036305), Tab 45; 2004 Annual Membership Renewal, signed by EW on April 20,
2004 (LTC100036303), Tab 45; 2005 Annual Membership Renewal, signed by EW on December 8, 2004
(LCT100036302), Tab 45; 2006 Annual Membership Renewal, signed by EW on March 26, 2006
(LTCI00036301), Tab 45; 2007 Annual Membership Renewal, signed by EW on November 28, 2006
(LTC100036300), Tab 45; 2008 and 2009 Annual Membership Renewals, submitted December 1, 2007
and signed January 12, 2009, respectively (LTC100036299), Tab 46; 2010 Annual Membership Renewal,
submitted January 2, 2010 (LTC100036298), Tab 46; 2011 Annual Membership Renewal, submitted
December 23, 2010 (LTC100036297), Tab 48; 2012 Annual Membership Renewal, submitted December
22, 2011 (LTC100036296), Tab 48; 2013 Annual Membership Renewal, submitted January 7, 2013
(LTC100036295), Tab 48; 2014 Annual Membership Renewal, submitted December 29, 2013
(LTC100036294), Tab 48.
25 2002 Annual Payment Form, signed by EW on April 6, 2002 (LTC100036305), Exhibit 8, CNO OR, Tab
B, Tab 45.
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Forms continued to ask whether a member had been involved in a disciplinary or

incapacity proceeding, or been found guilty of a criminal offence, since the members

last report to the CNO. That reporting obligation at the time of renewal has now been

removed, given that members have an ongoing obligation to self-report findings of

professional misconduct, incompetence or incapacity to the College, rather than an

annual obligation to disclose this information as part of their renewal application.

49. The renewal process is an administrative process, and the College does not

verify the information on a renewal form unless the College receives information

indicating that the information requires verification. If the member is subsequently found

to have submitted false information in his or her renewal, this matter would be reviewed

by the Professional Conduct team, and could lead to an investigation for professional

misconduct.

2. Classes of registration

50. All nurses registered with the College belong to one of the following classes, as

provided in the Regulation:

(a) General Class: Most registered nurses with the College belong to the

General Class. Members in the General Class are RNs or RPNs who are

registered with the College and are eligible to practise nursing in Ontario.

(b) Extended Class: The Extended Class is for RNs who have additional

education (i.e. successful completion of a nurse practitioner program) and

clinical experience that allows them to have an expanded scope of
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practice with the authority to diagnose, prescribe medication, perform

procedures, and order and interpret diagnostic tests.

(c) Temporary Class: A candidate who has completed all registration

requirements other than completion of the registration examination can be

granted temporary registration before completing registration

examinations. There are conditions placed on the temporary registration,

including that the nurse practises with an authorized employer. If the nurse

fails the registration examination, the temporary registration is revoked.

Upon successful completion of the registration examination, an applicant

may become a member of the General Class.

(d) Non-Practising Class: As of January 1, 2013, the Regulation provides for

a Non-Practising Class.26 Members in this class are former members of

the College's General or Extended Classes. For a nurse to renew his or

her registration in a practising class, s/he has to have practised nursing

within the last three years. Practising "nursing" is defined to involve the

application of nursing knowledge, skill and judgment. Practising nursing

may occur in an employed or volunteer role and, regardless of role, the

nurse is accountable to the College.

(e) Special Assignment Class: The Special Assignment Class is a time-

limited registration for nurses who have an appointment as an RN or RPN

with an approved facility in Ontario. Members in this class can only

26 General, O Reg 275/94, s. 8, (FD0000005), Exhibit 4, Legislation Brief, Tab 6(5).
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(f)

practise within the scope of their appointment and only under defined

terms and conditions.

Emergency Assignment Class: This class comes into force when the

provincial government declares an emergency and asks the College to

issue Emergency Assignment certificates of registration to qualified

nurses.

51. Prior to 2013, a nurse could continue to remain a member of the College even if

s/he was not practising nursing, provided the nurse complied with all other registration

requirements, including mandatory participation in the College's quality assurance

program, which includes requirements for continuing competence. As part of the

College's current Quality Assurance program, members are required to develop annual

learning goals based on learning needs, and connect those learning goals to the

College's Practice Standards and/or Guidelines. They are expected to develop and

maintain a learning plan that is retained for two years. The College can request

submission of the learning plan at any time.

F. Disclosure of information about a member's practice to third parties

52. In 1997, when Ms. Wettlaufer was found to be incapacitated, the Code required

that portions of the information in the College's Register be made available to the public.

The publicly available portions included each member's name, business address and

business telephone number, class of registration, any specialist status, and any terms
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conditions and limitations on his or her certificate of registration.27 The publicly available

information also included the results of every disciplinary and incapacity proceeding

completed within six years before the time the register was last prepared or updated.28

Disclosure of information would have to comply with what is authorized by the Code, the

Regulation and the College's by-law.

53. The following information about Ms. Wettlaufer would therefore have been

available to the public on the Public Register at the following periods of time:

(a) from May 9, 1997 to May 9, 1998: that restrictions were imposed on her

certificate, and what those restrictions were; and

(b) from May 9, 1997 to May 9, 2003: the incapacity finding. The Fitness to

Practise Committee's order would not have been available, as the

Committee's hearings are closed and deal with personal health

information.

54. Between 1995 and 2009, the College provided Public Register information if

requested to do so either by email or telephone.

55. Since 2009, information about a member's practice is available on the College's

Find a Nurse interface, in accordance with the current requirements of the RHPA and

the Code.29

27 Code, as in force 1997, s. 23, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(1 and 3).

28 Code, as in force 1997, s. 2(3)3 (FD0000005), Exhibit 4, Legislation Brief, Tab 8(1 and 3).

29 Code, s. 23(2) (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).
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56. Currently, the following information about a nurse's practice is publicly available

on the Public Register:

(a) General information about a nurse's current status, including whether a

nurse is entitled to practice, and if there are any restrictions on the nurse's

practice;

(b) The member's current category and class of registration, registration

number, membership status, date of initial registration and any specialty

certificates;

(c) The member's registration history, including any changes to the nurse's

category, class and membership status;

(d) Practice information, including practice restrictions, results of past

discipline hearings, whether there are any pending hearings before the

CND's Discipline or Fitness to Practise Committees;

(e) Whether the nurse has been required to appear before a panel of the

(f)

(g)

ICRC to receive a caution about the nurse's practice;

Any remedial activities that the nurse has been required to complete by

the ICRC;

Any charges pending where the charges are considered relevant to the

nurse's practice;

(h) Any restrictions imposed by a Court;
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(i) Any findings of guilt of an offence under the law;

(j) Restrictions or findings by another regulatory body;

(k) Restrictions imposed by a lawful authority (such as the police);

(I) Any findings of negligence; and

(m) Any other information that the nurse and the CNO have agreed should

appear on the Register, or the Registration, Fitness to Practise or

Discipline Committees have ordered posted.

57. The Discipline Committee or the Fitness to Practise Committee will often order

that the member be required to notify his or her employer(s) of the restrictions placed on

his or her registration and the Committee's findings. Often the employer will also be

involved in any monitoring terms imposed. Another typical order is to post restrictions on

a member's access and administration of controlled substances, in situations where an

assessor has recommended this restriction in his or her expert opinion.

58. Absent a specific Order of the Fitness to Practice Committee, past and current

findings of incapacity are not contained on the Public Register. Following a

constitutional challenge by the Ontario Nurses' Association, since 2016, the Public

Register now describes a member whose registration is subject to restrictions as being

"entitled to practice with restrictions," followed by the date on which those restrictions

were placed on the member's certificate, the source of the restrictions (i.e. the Fitness

to Practise Committee, the Executive Director), and practice restrictions as they relate

to employment. Terms, conditions and limitations related to treatment by health care
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providers are not posted. For example, a term requiring a member to advise her

employer(s) of her workplace restrictions, one of which is no administration or access to

controlled substances, is posted on Find A Nurse, but a term requiring a member's

health to be monitored by treating health care professionals is not.

59. The College has made recommendations for legislative change to allow the

College discretion to disclose information in cases of compelling public risk. The

College's submissions on Bill 87, Protecting Patients Act 2016 (LTCI00072707) are

attached as Exhibit M.

60. The College does not provide information about a member to employers or

prospective employers, or to the public, that is not contained on the Public Register.

G. Mandatory reporting to the College

61. The Code in 1995, and today, sets out a number of circumstances in which

employers, facility operators, and other nurses must alert the College of concerns about

a member's practice.

62. The College defines a facility operator as the individual who operates a facility

where one or more nurses practice. The person who operates the facility—not staff

members—is required to make the report. The College encourages facilities to develop

procedures and guidelines so staff members can support the facility in meeting its

reporting obligations.

63. Since most organizations employ nurses directly, a facility operator and nurse

employer are typically the same person. Where a nurse is employed by a nurse agency
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and practices in a long-term care facility, the nurse's employer would be the nurse

agency, and the long-term care facility would be a facility operator.

64. The mandatory reporting requirements are as follows:

(a) Employers: The Code as in force in 1995, and today, requires employers

to report to the College the termination, revocation, suspension, or

imposition of restrictions on the member's employment or privileges for

reasons of professional misconduct, incompetence, or incapacity within 30

days of the termination, revocation, suspension or imposition of

restrictions.3° The report must be filed immediately if there is a concern

the nurse poses a continued risk. Members cannot avoid a mandatory

report to the College simply by resigning their employment: the Code

requires employers to report a voluntary resignation where the resignation

is related to the member's professional misconduct, incompetence or

incapacity.31

(b) Facility operators: The Code as in force in 1995, and today, requires

facility operators to report to the College if they have reasonable grounds

to believe that a member has sexually abused a patient. Since 2009, the

Code has also required a facility operator to file a report with the College if

the facility operator has reasonable grounds to believe that the member is

30 Code, s. 85.5, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2 and 3).

31 Code, s. 85.5(2), (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).
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incompetent or incapacitated.32 Once a facility determines that it has a

reporting obligation, the report must be made to the College within 30

days. The report must be filed immediately if there is a concern the nurse

poses a continued risk.

(c) Health care professionals: The Code as in force in 1995, and today,

requires regulated health care professionals, including nurses, to report

the sexual abuse of a client by a health care professional.33

(d) Self reporting: Since 2009, a nurse must self-report to the College on an

ongoing basis if she or he:

(i) has been found guilty of any offence in any jurisdiction;

(ii) has been charged with any offence in any jurisdiction;

(iii) has a finding of professional negligence and/or malpractice;

(iv) has a finding of professional misconduct, incompetence or

incapacity or any similar finding, in relation to the practice of

nursing or any other profession in any jurisdiction; and/or

(v) is the subject of a current investigation, inquiry or proceeding for

professional misconduct, incompetence or incapacity or any similar

32 Code, s. 85.2, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).

33 Code, s. 85.1, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).
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investigation or proceeding in relation to the practice of nursing or

any other profession in any jurisdiction.34

65. The College publishes a process guide to explain to employers, facility operators,

and members their reporting obligations. The version in force from 2012-2017

(LTCI00060161) is attached as Exhibit N,35 and the current version (LTCI00060147) is

attached as Exhibit 0.36

66. To assist facilities and employers in filing a report regarding a nurse, the College

developed the Mandatory Report Form. The College asks facility operators and

employers to use this form, which is available online. A. completed form, and any

supporting documentation, can be sent by mail or fax to the College.

67. By reporting concerns about a member's conduct which may create a risk of

harm to the public, employers and facility operators act as key partners in ensuring that

nurses provide safe and ethical care that is consistent with the standards of practice.

68. Between 2007 and 2016, the College received four mandatory reports from

Caressant, including the report in relation to Ms. Wettlaufer, five from Meadow Park

(London), and three from Telfer Place Retirement Residence. Each of these reports was

a termination report.

34 Code, s. 85.6.1- 85.6.4, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).

35 Mandatory Reporting: A Process Guide for Employers, Facility Operators and Nurses dated 2012-2017,
Exhibit 8, CNO OR, Tab D — Standards and Public Process Documents, Tab 46.

36 Mandatory Reporting: A Process Guide for Employers, Facility Operators and Nurses dated 2017,
(LTC100060147), Exhibit 8, CNO OR, Tab D — Standards and Public Process Documents, Tab 47.
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H. Sources of information about concern regarding a nurse's practice

1. Complaints and reports

69. The College most often receives information about a member's practice either by

way of complaint, or report. The Code does not define a complaint or report, but

stipulates different processes by which the College determines the appropriate

regulatory response. The CNO historically allowed reporters to choose whether the

information would be treated as a complaint or a report though it no longer does.

70. Today, complaints are most commonly made by members of the public who wish

to make a complaint about a nurse's conduct. Reports are received from employers,

facility operators, other health professionals (either as a result of a mandatory

requirement, or otherwise), or the member him/herself based on the mandatory self-

reporting requirements described above.

71. In 1995, the College received 421 complaints and 90 reports about nursing

conduct. In 2017, the College received 323 complaints and 810 reports about nursing

conduct. The number of complaints received by the College has remained generally

consistent over the last fourteen years, ranging between 225 and 323. The number of

reports received by the College has increased as the matters which must be reported to

the College have increased.

72. By virtue of the Code, as set out in the following section, the College has different

processes for considering information received by way of complaint and by way of

report.
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1. Process for considering information received by complaint

73. A complainant must make a written or recorded complaint. The College reviews

all new complaints inquiries at a weekly meeting called the Complaints Intake meeting.

This meeting is attended by the Manager, Complaints; the Complaints Intake

Coordinator; Investigators; and an Intake Associate. College staff determine whether

individual complaints are an abuse of process, appropriate for alternative dispute

resolution, only suitable for investigation, or otherwise not viable (for instance,

complaints which do not raise nursing issues).

74. Since amendments to the RHPA in 2009, the College pursues alternative dispute

resolution of a complaint with the parties where permitted by the statutory scheme

(which, among other things, requires the parties to consent to participate in the

process), and where the College determines the complaint is appropriate for dispute

resolution.37 A trained investigator will attempt to assist the complainant, the member,

and the College in reaching a resolution agreement.

75. The alternative dispute resolution process is confidential. A resolution agreement

is not published in the College's Public Register, or made available to any current or

future employer.

76. The following chart summarizes the number of new complaints received at the

College in the past three years that the College deemed appropriate for the alternative

dispute resolution process, and those which actually proceeded by way of the

alternative dispute resolution process:

37 Code, s. 25.1,(FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).
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New
Complaint
Inquiries
Received

New Complaint Inquiries deemed
appropriate for Alternative Disputeactually
Resolution by the College

(% of all New Complaint Inquiries
Received)

New Complaint Inquiries that
proceed by way of

Alternative Dispute Resolution

(')/0 of all New Complaint Inquiries
Received)

2017 323 183 (56.6%) 94 (29.1%)
2016 289 173 (59.8%) 84 (29%)
2015 301 144 (47.8%) 78 (25.9%)

77. In 2017, 38.7% of the complaints the College received were resolved through

alternative dispute resolution. The College conducts a survey on its complaints process

to measure complainants' and members' satisfaction with the complaints process, and

identify areas for improvement. The College's overall findings from the results are that

complainants are more satisfied with the resolution process than with the complaints

investigation process.

78. When a complaint cannot be dealt with through the College's alternative dispute

resolution program, the College is required under the Code to investigate the complaint

unless it is an abuse of process or otherwise not viable.38

79. Investigators are neutral fact finders who interview witnesses, gather relevant

documentation, and conduct site visits where appropriate. The ICRC may request that

the Registrar provide the investigator with powers under the Code to compel evidence

and documents in the course of his or her investigation.39 These investigators' powers,

38 Code, s. 25, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).

39 Code, s. 75(1)(c), 76, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2), and Public Inquiries Act,
2009, S.O. 2009, c. 33, Sched. 6, s. 33.
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once appointed, are provided under s. 76 of the Code, and s. 33 of the Public Inquiries

Act, 2009 and include the power to:

(a) summon witnesses or compel production of evidence;

(b) make reasonable inquiries of any person, including the member, on

matters relevant to the investigation;

(c) enter into the member's place of practice and examine anything found

there; and

(d) obtain a warrant for search and seizure.

80. The member has an opportunity to provide a response to the complaint, and the

information gathered by the College's investigator in the course of the investigation.

81. The results of the investigation are then considered by a panel of the ICRC,

which determines whether remedial action is required to protect the public, or ensure

that the nurse meets the standards in the future. Potential outcomes include the panel

requiring the member to complete a specified continuing education or remediation

program, requiring the member to appear before a panel of the ICRC to be cautioned,

referral to the Discipline Committee where an outcome may include a period of practice

monitoring, or a referral to a panel of the ICRC for incapacity proceedings (described in

greater detail below).4°

4° Code, s. 26, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).
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J. Process for considering information received by report

1. Intake investigation

82. The College's Reports Intake Team initially reviews information the College

receives by way of report. Unlike the process described above for complaints, initiating

a formal investigation of a report is not mandatory under the Code.

83. The initial review is done by an Intake Investigator. As described throughout this

affidavit, there are a number of differences between the Intake Investigator role and the

role of an Investigator of reports or complaints. For instance, Intake Investigators do not

have the power to compel evidence, which Investigators of reports or complaints do.

Moreover, Intake Investigators perform a different function than Investigators of reports

or complaints. The Intake Investigator role involves a triage function, and requires the

Intake Investigator to conduct a risk assessment and determine the appropriate

regulatory response.

84. Upon receipt of a report, an Intake Investigator is assigned to the matter, and

makes inquiries into the report to gather further relevant information, and assess the

reliability and accuracy of the information reported. Typically, an Intake Investigator

begins by reviewing the report received by the College, and the member's history with

the College, if any. The Intake Investigator will then contact the individual who submitted

the report to the College, and determine based on that interview and the other available

information, what, if any, further follow-up is necessary.
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85. Since 2010, the Reports Intake Team has followed the process set out in the

"Reports Intake Process" memo (LTCI00060138)41, which is attached to this Affidavit as

Exhibit P. Intake investigators are provided with interview scripts (LTCI00060135)42

and memo templates (LTCI00060154)43 outlining risk factors to consider in each matter,

which are also attached to this Affidavit as Exhibits Q and R, respectively.

86. Importantly, an Intake Investigator has no formal powers of investigation under

the RHPA. In contrast, an Investigator of complaints and reports, or a College

investigator appointed to conduct a full investigation described below, do have such

formal powers of investigation. As a result, all information the College obtains at the

intake stage is voluntarily provided.

87. In cases where the report being assessed at intake is not filed by an employer

(for example, was filed by a colleague, anonymously, or as a result of a media report),

the Intake Investigator must determine the most appropriate way to assess the

information. This may include contacting the member's employer, or making other

inquiries such as media searches or seeking court information.

88. Based on his or her investigation, the Intake Investigator identifies any nursing

issues raised by the member's conduct, assesses the risk created by the member (as

41 Reports Intake Process — Prepared by Andrea Boddy, dated April 2010, (LTC100060138), Exhibit 8,

CNO OR, Tab D — Internal Process Documents, Tab 4.

42 Interviewing, dated June 2015, (LTC100060135), Exhibit 8, CNO OR, Tab D — Internal Process

Document, Tab 11.

43 Sample Memo: (S) Inquiry #; (S) Member name; (S) REG#, dated 2017 (LTC100060154), Exhibit 8,
CNO OR, Tab D — Internal Process Documents, Tab 13.
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described below), and makes a recommendation on the appropriate regulatory

response.

2. Review of Intake investigator's investigation and recommendation

89. In 2014, at the time that the College received the mandatory report from

Caressant in relation to Ms. Wettlaufer, Intake Investigators presented all of the

information gathered in the course of their investigation and their recommendation at an

intake meeting attended by members of the Reports Intake Team, which consisted at

the time of the team's manager, six to seven Intake Investigators, and two intake

associates. Intake investigators did not attend all meetings, but only where they had a

report to present. The Team discussed and reached a consensus on the

recommendation, following which the recommendation would be provided to me as

Registrar.

90. Today, the Intake Investigator's investigation process is the same as it was in

2014. However, individual Intake Investigators may also now meet directly with the

Reports Intake Coordinator weekly to review their files and their recommendations or

attend a weekly group intake meeting. The Reports Intake Coordinator reports to the

Reports Manager, and receives full professional conduct orientation and specific

mentoring from the team manager and other coordinators. He or she consults with and

assists Intake Investigators to present detailed risk analysis and policy review of

complex cases.

91. After the Intake Investigator's investigation and recommendation are reviewed,

the results of the Intake Investigator's investigation, the report itself, the members
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history, and the recommendation of the appropriate regulatory response are submitted

to the Registrar for my consideration and determination of the appropriate regulatory

outcome. If I, as Registrar, have any concerns or questions about the Intake

Investigator's summary or recommendation, I request clarification prior to deciding on

the appropriate action.

3. Risk assessment criteria and available outcomes

92. In determining the appropriate regulatory response to a mandatory report, the

College considers the following criteria, which are not exhaustive. These risk factors are

articulated in the Risk Assessment Tool (LTCI00069065) the College uses for assessing

and prioritizing mandatory reports by level of risk which is attached to this Affidavit as

Exhibit S. The Risk Assessment Tool was in use at the time of the College's

consideration of the mandatory report from Caressant relating to Ms. Wettlaufer, and

remains in use today. The risk factors are:

(a) Are the sources of information and the information itself reliable?

(b) Does the history (or lack thereof) of reports/complaints regarding the

member indicate greater or lesser risk?

(c) Is the work setting a contributing factor?

(d) Is the experience of the member mismatched with the job requirements

and did the employer realize this and provide adequate supervision?

(e) Is violence involved?

(f) Was significant physical or emotional harm reported?
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(g) Intention — were the actions performed with intent?

(h) Was recklessness a prime factor?

(i) Was the member dishonest and/or fraudulent?

(j) Was chemical/substance abuse a factor?

(k) Does the member express positive awareness about the incident that

would lead him/her to be accountable?

93. The available Registrar actions upon receipt of a mandatory report include:

(a) Bank without notice: Information is retained by the College, without

notification to the Member. This outcome is only appropriate if information

reported is not supported by the evidence obtained by the Intake

Investigator, or there are no regulatory issues identified. The information

will be kept on record by the College, but not disclosed to the member;

(b) Bank with notice: The member is provided with a copy of the report,

reminded of his/her accountability as a member of the College and

directed to review practice Standards relevant to the issues identified in

the report. The member is advised that the information will be retained on

file and considered should further concerns come to the College's

attention.

(c) Meet with College Representative: The member is invited to the College

to discuss his or her reflections on the reported concerns and what he or
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she has learned. In advance of the meeting, the member is asked to

review certain College Standards/documents relevant to the reported

concerns and to complete activities that will be discussed at the meeting;

(d) Meet with Executive Director: The member is invited to the College to

meet with the Executive Director and provide assurances about future

practice. In advance of the meeting, the member is asked to review certain

College Standards/documents relevant to the reported concerns and to

complete activities that will be discussed at the meeting. The Executive

Director uses further information gleaned from the member during the

meeting to determine whether or not an appointment of an investigator is

warranted;

(e) Section 75 investigation: The Registrar may request that the ICRC

appoint an investigator if she or he has reasonable and probable grounds

to believe that a member has committed an act of professional misconduct

or is incompetent. If the ICRC approves of the appointment, a full

investigation into the reported incident(s) takes place, pursuant to which

the investigator has powers under the Code and Public Inquiries Act to

compel evidence. These are the same powers as an Investigator

investigating complaints, as described above. When the investigation is

complete, the results of the investigation are compiled in a case report

which is provided to the ICRC for its review and decision as to the

appropriate action; and
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(f) Health Inquiry: I describe this potential outcome in greater detail below.

94. I have appended as Appendix "A" to my affidavit a chart setting out how the

College disposed of reports between 2014 and 2017. The most common outcome is

"bank with notice".

95. Since 2014, the College's "bank with notice" letter is referred to as a Letter of

Notice and Direction, which is more directive than earlier letters.

4. WebArt tool for risk assessment

96. Between 2006 and early 2014, the College used a tool known as WebArt in

assessing employer reports. The WebArt tool created a numerical risk score based on

the risk factors described above.

97. The initial purpose of the WebArt tool was to provide consistency with respect to

the handling of reports. A blank copy of the WebArt risk assessment tool

(LTCI00060162) is attached as Exhibit T to this Affidavit.44 A historical orientation

document for the tool (LTCI00060132) is also attached as Exhibit U to this Affidavit.45

98. When the WebArt tool was in use, I, as Executive Director, would receive the

WebArt printout along with the Intake Investigator's memo, interview summaries, and

the member's history. In reviewing a matter to determine the appropriate regulatory

response, I would consider the materials before me, the nature of the incidents and the

risk of harm to the public.

44 Risk Assessment Tool: Inquiry Information, dated 2006 to November 2017 (LTC100060162), Exhibit 8,

CNO OR, Tab D — Internal Process Documents, Tab 2.

45 WebART Orientation dated 2014-2017 (LTC100060132), Exhibit 8, CNO OR, Tab D — Internal Process

Documents, Tab 6.
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99. After several years of use, the College concluded that the WebArt tool was not as

sophisticated as necessary to distinguish members whose conduct posed a low risk of

harm from those whose conduct posed a high risk. In other words, the sensitivity of the

tool was insufficient. In my experience, we were not generally able to benefit from the

numerical aspect of the tool, and there was no particular "number" generated by the tool

that we used as a threshold for determining what steps to take in response to a report.

100. In March 2014, the College decided to stop using WebArt. The College

determined that the decision-making process described above, which included an initial

investigation, and two subsequent levels of review, ensured that the College handled

reports consistently. Ultimately, I, as the Executive Director, decide how to handle each

report received by the College, thereby ensuring consistency.

101. Since the College ceased using WebArt, Intake Investigators (and the Executive

Director) have continued to consider the same risk factors identified in the WebArt tool,

but no longer generate a numerical score. The Intake Investigators have continued to

comment on the risk factors in their memos to me as Executive Director.

K. Emergency and interim orders

102. Since 2009, the Code has provided that the Registrar may appoint an

investigator without the ICRC's approval in emergencies, where the Registrar believes

on reasonable and probable grounds that the member's conduct may expose patients to

harm or injury, and an investigator should be appointed immediately.46

46 Code, s. 75 (2), (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).
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103. Since 2009, the Code has also provided the ICRC the power to suspend a

member's registration on an interim basis, or impose terms, conditions or limitations on

an interim basis, once an allegation is referred to the Discipline Committee or the

Fitness to Practise Committee, and the ICRC is of the opinion that the members

conduct exposes or is likely to expose his or her patients to harm or injury.47 Since May

2017, the ICRC may make an interim order suspending a members registration prior to

referral to the Discipline Committee or the Fitness to Practise Committee if the ICRC is

of the opinion that the members conduct exposes or is likely to expose his or her

patients to harm or injury.48

L. Training provided to College investigators

1. Training provided to all investigators

104. All of the College's investigators, whether assigned to investigate complaints,

mandatory reports, or the intake investigation role, receive training in conducting

investigations, the RHPA, and the College's mandate and statutory responsibilities.

Part of all investigators' training also involves shadowing and mentorship by more

senior investigators.

105. Some of the College's historical orientation materials, including the materials

which would have been provided to Karen Yee as part of a 2010 training session, are in

evidence as part of the CNO OR.49 The College frequently updates and revises its

47 Code, s. 37, 62, as in force June 4, 2009 to May 29, 2017.

48 Code, s. 25.4, s. 62, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).

48 Historical Orientation Materials (no longer in use) dated 2010, (LTCI00071071, LTC100071094,

LTC100071096, LTC100071097, LTC100071098, LTC100071099), Exhibit 8, CNO OR, Tab D — Internal

Process Documents, Tab 5.
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orientation materials, so the documents provided to Ms. Yee have since been

overtaken. Excerpts from the Reports Team's Orientation materials in use as of August

2017 are attached as Exhibit V.5°

2. Training provided to intake investigators

106. In addition to general training on conducting investigations, Intake Investigators

receive training specific to the intake investigation role.

107. Intake Investigators receive intensive training and mentoring by the Intake

Coordinator over several months after joining the Intake Investigation Team, including

training on risk assessment. A copy of a Reports Intake Process Investigator Orientation

from April 2014 (LTCI00060133) is attached as Exhibit W.51 This document post-dates

Ms. Yee's orientation, but her training would have been substantially similar to this

training. The College has not been able to find a copy of the specific Orientation

document which would have been provided to Ms. Yee. Training materials from January

2018 (LTCI00060134) are attached as Exhibit X.52

108. Intake Investigators also receive continuous education through team meetings

and weekly one-on-one file reviews between Intake Investigators and the Intake

Coordinator.

50 Reports Team Orientation Materials (excerpts) dated August 2017, (LTC100060178, LTC100060179,
LTCI00060180, LTCI00060181, LTC100060182, LTC100060183, LTCI00060184, LTC100060185,
LTC100060188, LTCI00060190, LTC100060195), Exhibit 8, CNO OR, Tab D — Internal Process
Documents, Tab 14.

51 The Reports Intake Process: Assessing Risk and Response - Investigator Orientation dated April 2014,
(LTC100060133), Exhibit 8, CNO OR, Tab D — Internal Process Documents, Tab 9.

52 Reports Intake Process: Quality Orientation dated January 2018, (LTC100060134), Exhibit 8, CNO OR,
Tab D — Internal Process Documents, Tab 16.
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AC Health and the College's incapacity process

1. Statutory scheme

109. The College follows a process established under the RHPA to ensure that issues

related to nurses' health do not affect their ability to practice safely. The Code in 1995

defined "incapacitated" as meaning that a member was:

Suffering from a physical or mental disorder or condition that makes it desirable in the
interests of the public that the member no longer be permitted to practice, or that the
member's practice be restricted.53

110. The Code in force today defines "incapacitated" as meaning that:

The member is suffering from a physical or mental condition or disorder that makes it
desirable in the interest of the public that the member's certificate of registration be
subject to terms, conditions or limitations, or that the member no longer be permitted to
practise.54

111. The overarching goal of the College's health and incapacity proceedings has

always been to allow members to obtain treatment for conditions that affect their ability

to practice, while at the same time ensuring public safety. Through these processes,

members can obtain necessary treatment, and be monitored and/or supervised in a

manner that permits them to practice, if possible, without compromising the protection

and safety of the public.

2. Sources of information about a member's health

112. There are a number of ways in which the College may become aware of an issue

relating to a member's health which impacts his or her ability to practice safely: from

employers, facility operators, members of the public, clients, colleagues, the police or

the media.

53 Code, as in force 1995-1997, s. 1(1), (FD0000005), Exhibit 4, Legislation Brief, Tab 8(1).

54 Code, s. 1(1), (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).
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113. In the last several years, the College has received, through intake, an average of

between 100 and 120 matters annually that relate to incapacity. Since the Code was

amended in 2009 to require facility operators to report a member's incapacity,

"incapacity" has been cited in approximately 10% of mandatory reports received by the

College.

114. The College has the discretion to treat a concern about a member as either a

health issue, a discipline issue, or both. The College assesses whether to treat an issue

as a health issue in part based on whether there are reasonable grounds to suspect the

nurse has a condition or disorder that is affecting practice, or the nurse admits to a

health issue which caused the behaviour at issue. In assessing whether a health issue

should also be considered a discipline issue, the College considers the extent to which

the member's behaviour impacted patients.

3. Investigation of information about potential incapacity

(a) Initial intake and investigation of information, 1995-1997

115. In this section I describe the process by which the College investigated and

considered information about a members potential incapacity in 1995, at the time the

College received a report about Ms. Weftlaufer's termination from Geraldton Hospital.

I have attached as Appendix "B" a flow chart summarizing this process at a very high

level, as it existed in 1995. In the next section I describe how this process has changed.

116. At that time, where the College received a report about a members conduct, and

the Registrar believed that the member may be incapacitated, the Registrar was
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required to make inquiries he or she considered appropriate and report the results of the

inquiries to the Executive Committee, one of the College's statutory committees.55

117. Where the College received information about a member's potential incapacity by

way of complaint, the Code in force at the time required that a complaint be investigated

by a panel of the Complaints Committee (at the time one of the College's statutory

committees).56 At the end of that investigation, the Complaints Committee reviewed the

complaint, the material gathered during the investigation, and any written response by

the member. The Complaints Committee had several options for dealing with

complaints generally. In situations where the Committee considered that a member was

suffering from a physical or mental disorder which may interfere with the member's

ability to practice nursing, the matter would be referred to the Executive Committee.57

118. In 1995, the College's Executive Committee received referrals from either the

Registrar or the Complaints Committee in relation to potential incapacity. The Executive

Committee's role included identifying an incapacitated member, and taking steps to

ensure the protection of the public when a member is incapacitated.58

119. The Code at that time provided the Executive Committee with the power to

appoint a Board of Inquiry when it believed a member may be incapacitated, based on

the information received from the Registrar or the Complaints Committee.59 The Board

of Inquiry was then required to make the inquiries it considered appropriate, and if it had

55 Code, as in force 1995-1997, s. 57, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(1).

56 Code, as in force 1995-1997, s. 25, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).

57 Code, as in force 1995-1997, s. 26(2), (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).

68 Code, as in force 1995-1997, s. 61, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(1).

69 Code, as in force 1995-1997, s. 58, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(1).
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reasonable and probable grounds to believe that the member was incapacitated, could

require the member to submit to an independent medical examination.6° On conclusion

of its inquiry, the Board of Inquiry submitted a report to the Executive Committee.

120. The Executive Committee had the power to refer a matter to the Fitness to

Practise Committee.

(b) Initial intake and investigation of information: current process

121. I have attached as Appendix "C" a flow chart summarizing the College's current

process for intake and investigation of information in relation to a member's health at a

very high level.

122. Today, when the College initially receives information by way of report

suggesting a member may be incapacitated, the Registrar reviews the information

obtained by Intake Investigators (through the process described above). The Code

requires the Registrar, if he or she believes that a member may be incapacitated (i.e.,

has a physical or mental condition/disorder that warrants practice restrictions or a

suspension), to make inquiries he or she considers appropriate and to report the results

of the inquiries to the ICRC.61 The College calls this process initiating a "health inquiry".

123. The College notifies the member of the health inquiry, and provides him or her

with 30 days to respond. Nothing is posted on the Register or otherwise made public

about the College's inquiries at this stage. After reviewing the member's response if

60 Code, as in force 1995-1997, s. 59(2), (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).

61 Code, s. 57, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).
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any, and conducting any follow-up inquiries, the Registrar presents the results of the

health inquiry to the ICRC.62

124. When the College initially receives information by way of complaint suggesting a

member may be incapacitated, the ICRC may refer the matter to a panel of the ICRC for

incapacity proceedings.63

125. As of June 4, 2009, the ICRC now has the combined functions of the former

Complaints Committee and the Executive Committee. A panel of the ICRC is appointed

to review complaints and Registrar-initiated health inquiries which suggest a member

may be incapacitated.64

126. Upon referral, the Code requires the ICRC to make any additional inquiries it

considers appropriate.65 If the ICRC determines that there are reasonable and probable

grounds to believe that the member is incapacitated, the ICRC may direct the member

to submit to an independent medical examination with an independent assessor.66

These examinations are performed by physicians.

127. Where the College identifies a member as having a health issue, the College can

only obtain the nurse's personal health information with the nurse's consent. The ICRC

can order the member to undergo an independent medical examination, and the

examiner can request personal health information be produced as part of that

62 Code, s. 57, 58(1) (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).

63 Code, s. 26(1), (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).

64 Code, s. 58, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).

65 Code, s. 59, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).

66 Code, s. 59 (2), (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).
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examination. If the member refuses, the examiner is not able to complete the

assessment and the ICRC may suspend the member's registration for failure to comply

with the order to undergo a health assessment.67

128. The ICRC provides the member with a report of all information, including the

results of health inquiries, and the results of an independent medical examination (if

ordered), and requests the member's response. The ICRC then considers all

information it has gathered, and the member's response to determine whether to refer

the matter to the College's Fitness to Practise Committee, and/or to suspend or impose

terms, conditions or limitations on a members certificate on an interim basis.68

4. Fitness to Practise Committee

129. The College's Fitness to Practise Committee holds hearings to determine if

members are incapacitated, and has done so since the RHPA was first enacted in

1991.69 The Fitness to Practise Committee determines whether a nurse is suffering from

a physical or mental condition or disorder that is affecting, or could affect, her or his

practice. If a nurse is found to be incapacitated, her or his certificate may be

surrendered or suspended, or have specific terms, conditions and limitations attached to

it for a given length of time.76

67 Code, s. 59(2), (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).

68 Code, s. 61, 62, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).

69 Code, as in force 1995-1997, and presently, s. 64-69, (FD0000005), Exhibit 4, Legislation Brief, Tab
8(1 and 2).

70 Code, as in force 1995-1997 and presently, s. 69, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(1
and 2).

49



130. In certain circumstances, the College also may negotiate an agreement with

members that certain terms, conditions and limitations be placed on the member's

certificate in lieu of a full hearing. In such a case, the Fitness to Practise Committee will

still issue an order.

5. Undertakings regime

131. In 2015, following a constitutional challenge by the Ontario Nurses' Association,

the ICRC adopted a new process for accepting Undertakings from members. The ICRC

may accept Undertakings, in lieu of referral for a full Fitness to Practise hearing, for

members who pose a low risk of relapse and who are in stable treatment with health

care professionals who agree to monitor the member and communicate with the

College. The ICRC determines whether to accept an Undertaking based on written

criteria (LTCI00070560). These written criteria are attached as Exhibit Y to this

Affidavit.

132. All Undertakings set out the treatment and monitoring the member will continue

to receive, the identity of the health care professionals who provide the treatment and

monitoring, an agreement that the member's health care professionals can

communicate with the College, and an acknowledgement that the College may

commence an inquiry into whether there has been a breach of the Undertaking.

This inquiry will be about the member's breach of the Fitness to Practice Agreement or

his/her governability with respect to compliance with the agreement.

133. Where a nurse gives an Undertaking, that information is not on the Public

Register. The College is aware that it must carefully consider its mandate before
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exercising its discretion to enter into Undertakings, even in low risk cases, because an

Undertaking does not result in any notification with respect to the member on the Public

Register.

134. Between 2015 and 2017, 18% of health inquiries were resolved by way of an

undertaking, and 45% resulted in an Order by the Fitness to Practise Committee.

6. Monitoring

135. Where the Fitness to Practise Committee imposes terms, conditions and

limitations on the member's certificate, or the College accepts a voluntary undertaking

from the member, the College monitors the member's compliance with those terms

during a fixed period, known as the monitoring term. Monitoring terms currently typically

last from three to five years. In and around 1995-1997, monitoring terms were typically

shorter, and in some cases where it was determined appropriate, may last for one year.

136. Monitoring provisions generally require the member to secure the participation of

his or her health care team and/or employer (as applicable). Generally, this participation

model is built into the terms of the Fitness to Practise Committee's order or the

undertaking. The College's monitoring team relies on members, workplace monitors,

employers and health care professionals to advise the College if there are concerns

regarding the member's ability to practise safely or to comply with the applicable

provisions, terms, conditions and limitations.

137. If at any time during the monitoring term, a member fails to comply with the terms

of an order, the College can either use the process set out in the order (for example

revise conditions on agreement, or require an independent assessment), or return the
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matter to the Fitness to Practise Committee.71 The Fitness to Practise Committee may

impose terms upon, suspend or revoke the member's ability to practise.

7. Forthcoming Nurses' Health Program

138. The College has committed to implementing a program to divert eligible nurses

who would otherwise be found to be "incapacitated" out of the College's formal Fitness

to Practise proceedings, while ensuring that those members obtain the restrictions and

monitoring they require.

139. This program is based on the National Council of State Boards of Nursing

guidelines for substance disorder and alternative to discipline programs. It would be

similar to the Physician Health Program which was developed and is financed by the

Ontario Medical Association and recognized by the College of Physicians and Surgeons

of Ontario. Pharmacists have also developed a similar alternative program through the

Centre for Addiction and Mental Health.

140. Given the distinctiveness of the professional culture of nursing and the

anticipated volume of eligible nurses, the College is in the process of creating a

program that is exclusive to nurses. The College has engaged in discussions with the

Ontario Nurses' Association, the Registered Nurses Association of Ontario and the

Registered Practical Nurses' Association of Ontario to create the Nurses' Health

Program (NHP). The College expects a pilot program to launch this year, in 2018.

71 Code, s. 69, (FD0000005), Exhibit 4, Legislation Brief, Tab 8(2).
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141. When launched, the new NHP will be a voluntary and confidential program to

encourage nurses to seek treatment for mental health or substance use disorders. It is a

recognized best-in-class approach to treating these issues. The College intends to

establish the NHP based on evidence-based best practices.

142. In order to maintain public confidence, the NHP will contain the following

elements:

(a) Flexibility to allow for tailoring to the variety of workplaces, work

arrangements and supervisory arrangements of participant members;

(b) Rigour in monitoring by experienced case managers. The NHP will

include active communication, input and participation from the member's

health care team and employer to allow case managers to become aware

of behaviour that suggests potential relapse, to increase monitoring in the

face of a risk of relapse (for example, increasing urine screens, check-ins

with employer/health care team, etc.), and to manage any potential

relapse within the confines of the program agreement;

(c) Evidence-based practices for treatment and monitoring;

(d) A referral network for members to obtain treatment and care from

appropriate heath care provider(s);

(e) An education and outreach component for health care provider(s),

colleagues and employers;
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(f)

(g)

Confirmation that any breach of the program will result in a report to the

College and/or the deployment of the incapacity process; and

The College will be aware of which members are participating in the

program, and report and audit mechanisms will provide transparent

outcome results for the public and allow the College to assure the

program's compliance with guidelines and procedures.

143. Following the launch of the NHP, the Fitness to Practise process will remain in

place for those members who are unable to comply with the parameters required by the

NHP.

SWORN BEFORE ME at the City of Toronto,
)

in the Province of Ontario, on July 3, 2018 )
)
)
)
)
) 

Commissioner for Taking Affidavits Coghlan
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APPENDIX "A"

Outcomes of mandatory reports received by the College

Year
Received Outcome #

2014 Banked info without notice 13

Did not meet — Notice 4

Did not meet — Investigate 1

Met with CNO Rep — Notice 50

Met with Executive Director —
Investigate

2

Met with Executive Director - Notice 21

Notice & Direction 379

Reports - Health Inquiry 110

Reports Investigation - 75(1)(a) 54

Reports Investigation - 75(2) 4

2015 Banked info without notice 3

Cease & Desist 1

Did not meet — Investigate 2

Did not meet — Notice 5

Met with CNO Rep — Notice 23

Met with Executive Director — Notice 15

Notice & Direction 361

Reports - Health Inquiry 93
Reports - Health Inquiry and 75(1)(a) 3
Reports Investigation - 75(1)(a) 67

Reports Investigation - 75(2) 1

2016 Cease & Desist 1

Close 1

Complaint Investigation 75(1)(c) 5

Did not meet — Investigate 3

Did Not Meet — Notice 1

Meet with CNO Rep 6

Met with CNO Rep — Notice 68

Met with Executive Director —
Investigate

4

Met with Executive Director - Notice 26
Notice & Direction 239

Reports - Health Inquiry 87
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Year
Received Outcome #

Reports - Health Inquiry and 75(1)(a) 1
Reports - Health Inquiry and Hold s.
75(1)(a)

1

Reports Investigation - 75(1)(a) 153
Reports Investigation - 75(2) 5
Request to meet with CNO Rep 1

2017 Close 8
Complaint Investigation 75(1)(c) 17
Meet with CNO Rep 8
Meet with Executive Director 7
Met with CNO Rep — Notice 3
Met with Executive Director — Notice 5
Notice & Direction 35
Reports - Health Inquiry 39
Reports - Health Inquiry and 75(1)(a) 4
Reports - Health Inquiry and Hold s.
75(1)(a)

33

Reports Investigation - 75(1)(a) 99
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Appendix "B"

Intake of information about potential incapacity, 1995-1998

Information received by
way of complaint

Registrar appoints
investigator to report to

Complaints Committee
11111IIIMMIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII1

Complaints Committee

may refer to Executive

Committee for incapacity
proceedings

Referral for potential incapacity proceedings
 >

Executive Committee

reviews information, may

appoint Board of Inquiry

Information received by
way of report

Registrar makes inquiries,

and reports results to
Executive Committee

Board of Inquiry makes
inquiries

Executive Committee
receives report,

determines whether to

refer matter to Fitness to
Practise Committee

Referral to Fitness to Practise Committee
V

Fitness to Practise
Committee determines if
member is incapacitated

under the Code



Appendix "C"

Intake of information about potential incapacity, current
Information received by

way of complaint

Complaints investigation

ICRC considers results of

complaints investigation
and potential referral for

incapacity proceedings

Referral for potential incapacity proceedings
ICRC

Information received by
way of report

Intake investigation

report

Registrar considers intake
investigation report. May

direct health inquiry

Results of health inquiry

provided to ICRC

Conducts additional

inquiries, including

potential independent

medical examination

ICRC determines whether

to refer matter to Fitness

to Practise Committee

Referral to Fitness to Practise Committee

Fitness to Practise
Committee determines if
member is incapacitated

under the Code
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ANNE L. COGHLAN

EDUCATION

1985 Master of Science in Nursing (MScN)
University of Toronto

1981 Bachelor of Science in Nursing (BScN)
University of Toronto

EMPLOYMENT HISTORY

College of Nurses of Ontario, Toronto, ON
EXECUTIVE DIRECTOR and Chief Executive Officer

2000 - present

Ernst & Young Consulting Services Inc., Toronto, ON 1996 — 2000
PRINCIPAL, HEALTH CARE PRACTICE

Markham Stouffville Hospital, Markham, ON 1992 — 1996
DIRECTOR, PROFESSIONAL PRACTICE & CHIEF OF NURSING PRACTICE

The Hospital for Sick Children, Toronto, ON
PEDIATRIC CLINICAL NURSE SPECIALIST 1986— 1992
STAFF NURSE & TEAM LEADER 1981 — 1983

Additional (part time) positions
■ Tutor, Faculty of Nursing, University of Toronto 1985—1986
■ Pre-Admission Program Coordinator, Hospital for Sick Children 1985 — 1986
* Staff Nurse, Hospital for Sick Children 1983 — 1985

ACADEMIC APPOINTMENTS

University of Toronto, Faculty of Nursing
• Adjunct Professor 2007-2012 

■ Assistant Professor (Status Only) 1993 — 2006
• Clinical Associate 1987 —1993

Ryerson Polytechnical Institute, School of Nursing
■ Advisory Committee 2000— 2010
• Instructor 1990 — 1992
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MEMBERSHIPS

1981 — Present

1981 — Present

1994 — Present

2002 — Present

PROFESSIONAL. AND COMMUNITY SERVICE

College of Nurses of Ontario

Registered Nurses' Association of Ontario
• Provincial Nursing Administrators Interest Group/Nursing Leadership

Network of Ontario, 1992-Present
Ontario Paediatric Nurses' Interest Group, 1989-1995
Ontario Clinical Nurse Specialist Interest Group, 1984-1993

Sigma Theta Tau International Honor Society of Nursing, Lambda Pi Chapter

ISQua — International Society for Quality in Health Care

CURRENT BOARDS AND COMMITTEES

2016 - present

2012 - present

2011 - present

2012 - present

2011 - present

2009 - present

2009 - present

2007 — present

NCSBN NCLEX Examination Committee
• Ex-officio Member

Advisory Group for Regulatory Excellence

International Nurse Regulator Collaborative
• Member

National Nursing Assessment Service
= Board Member

Canadian Council of Registered Nurse Regulators
• Member, Board of Directors
• President, 2012 — 2016
• Founding Member, 2010

NCSBN, Executive Officer Network
• Member

Journal of Nursing Regulation, National Council of State Board of Nursing
a Editorial Advisory Board; Reviewer

Federation of Health Regulatory Colleges of Ontario
• Member, Board of Directors
• President, 2009-2010
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2000-present

2000 - present

Council on Licensure, Enforcement & Regulation
• Member (2000-present)
• Member, Policy & Administration Sub-Committee (2002-2006)

■ Member, International Relations Sub-Committee (2004-present)
■ Chair, International Relations Sub-Committee, 2011-2012

Joint Provincial Nursing Committee (JPNC), Ministry of Health and Long-Term Care (MOHLTC)
• Member
■ Co-Chair (2004-2005)

PAST PROFESSIONAL AND COMMUNITY SERVICE

2017 Modernizing the Regulation of the Ontario Health Workforce
• Member, Steering Committee

2008 - 2017 Touchstone Institute
• Member, Board of Directors

2011 - 2015 Office of the Fairness Commissioner
■ Member, Consultative Committee

1999 2012 Registered Nurses Foundation of Ontario
• Board of Directors

2009 CLEAR, International Congress on Professional & Occupational Regulation
• Chair, Planning Committee, 2009
• Member, International Congress Review Committee

2007 — 2008 Royal College of Dental Surgeons of Ontario
• Member, Patient Relations Committee: Mission Statement Working Group
• Member, Strategic Plan Working Group

2006 HealthForceOntario — Interprofessional Care Project
■ Member, Regulation Working Group

2006 - 2007 Physician Resources Task Force
• Advisory to Minister of Health and Long-Term Care

2006 - 2007 Methadone Maintenance Treatment Practices Task Force
• Advisory to Minister of Health and Long-Term Care

2006 Registered Nurses Association of Ontario
• Reviewer, Developing and Sustaining Nursing Leadership Healthy Work Environments Best

Practice Guideline

2005

2004 - 2006

2004 - 2006

7th International Regulation Conference — Taipei, Taiwan
• Panel Member, Experiences and Issues in Mutual Recognition Agreements

Ontario Health Pandemic Influenza Plan, MOHLTC
■ Member, Health Human Resources Advisory Working Group

Nurse Practitioner Integration Task Team, MOHLTC
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2003 - 2010

2003 - 2004

2003

2003

2002 — 2003

2001

1996 —1998

1995 — 1997

1991 — 1996

1991 - 1994

Toronto Regional Immigrant and Employment Council
• Member, Advisory Committee, 2003
■ Council Member

International Conference on the Regulation of Nursing & Midwifery
• Americas' representative on International Steering Committee

Osgoode Hall Law School
■ Faculty, Medical Emergencies and the Law: SARS: Global Epidemics and other Disasters

Department of Health Policy, Management and Evaluation
Faculty of Medicine, University of Toronto
• Member, Stakeholder Advisory Committee for the Hospital Report

Ontario Ministry of Health and Long-Term Care
• Member, Ontario Advisory Committee on Telehealthcare Services (ONACTS),

Associated Medical Services, Inc.
• Member, Child Poverty Conference Committee

Canadian Nurses Association
■ Board of Directors; Ontario Relations Member

Ontario Ministry of Health
• Member, Province-Wide Nursing Project Planning Committee

Council of the College of Nurses of Ontario
■ President of Council: 1994 to 1996
• Vice-President of Council: 1992 to 1994
■ Chair of Executive and Finance Committees
• Member of Strategic Planning, Scope of Practice and Discipline Committees

Association for the Care of Children's Health
• Member, Conference Advisory Committee, 1991
• Abstract Reviewer for Annual Conferences, 1990-1994
■ Member, Publication Task Force, 1990-1991

1988 — 1996 The Hospital For Sick Children Foundation
• Grant Reviewer

1987 — 1988 Registered Nurses' Association of Ontario Clinical Nurse Specialist Interest Group
• Advisory Committee on Certification (Rotating Chairperson)

PRESENTATIONS AND PAPERS

PRESENTATIONS AND PAPERS (selectedl

"Vision 2020: Modernizing the College of Nurses of Ontario's Governance"
College of Optometrists' Council Meeting, Toronto, April 2017;
College of Physicians and Surgeons of Ontario's Council Meeting, Toronto, September 2017;
Ontario College of Pharmacists' Council Meeting, December 2017; and
College of Midwives of Ontario, March 2018
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"Regulating Advanced Nursing Practice in the Public Interest"
International Council of Nurses Congress, Barcelona, Spain, May 2017

"Reflection & Accountability: The Foundation for Public Trust"
The Ottawa Hospital, Nursing Week Professional Development Day, Ottawa, May 2017

"Governance: Ten Radical Proposals Humbly Presented" Presented jointly with R. Steinecke and C. Mietkiewicz
Canadian Network of Agencies for Regulation, Toronto, Canada, November, 2016

"Analysis of RN entry exam results for Ontario graduates: Jan. 1 — Oct. 31, 2015"
Presentation to the Ontario Ministry of Training, Colleges and Universities, Toronto, Canada, December 2015

"Preliminary Analysis of RN Entry Exam Results for Ontario Graduates"
Presentation to the Ontario Ministry of health and Long-Term Care, Toronto, Canada, November 2015

"Risk Assessment and Public Interest Outcomes"
International Nurse Regulator Collaborative Meeting, Dubai, United Arab Emirates, November 2015

"Transparency Project: Risk Assessment Framework and Outcomes"
March 2015

"Partnerships to promote public confidence through transparency: what are we afraid of?"
Nursing Leadership Network Conference, Toronto, Canada, March 2015

"The Art and Chemistry of Governance"
Nursing and Midwifery Board of Ireland, Ireland, October 2014.

"Regulatory Standards Across Borders: a Canadian-US Study"
Council on Licensure, Enforcement and Regulation Annual Conference, New Orleans, USA, September 2014.

"Assessment of IENs: Challenges, Strategies, & Opportunities"
ICN Credentialing and Regulators Forum, Geneva, Switzerland, May 2014

"Best practices and federal barriers related to scope of practice and skills training of healthcare professionals"
Presentation to the House of Commons Standing Committee on Health, Ottawa, Canada, April 2014

"Regulation and Education in Canada"
Canadian Association of Schools of Nursing Council Meeting, Ottawa, Canada, November 2013

"Inter-professional Practice: Implications for Regulation"
International Council of Nurses Credentialing and Regulators Forum, Ottawa, Canada, November 2013.

"Challenges Regulators Face Regarding Investigations, Hearings and Monitoring Work" — Panel Discussion
CPSO Investigations & Resolutions Staff Professional Development Day, Toronto, Canada, October 2013.

"Taking Accountability for Quality Care' Panel Discussion
Nursing Leadership Network of Ontario Annual Conference, Toronto, Canada, March 2013.

"Accommodations on High Stakes Examinations in Nursing Regulation"
Queen's University Regional Assessment & Resource Center, Conference: "High incidence disabilities in higher
education", Toronto, May 2012.

"Baccalaureate as Entry to Practice: Ontario's Experience"
Ordre des infirmieres et infirmiers du Quebec, Ontario/New Brunswick/Quebec Think-Tank, Montreal, February 2011.

"The College of Nurses of Ontario: Today and Future Direction"
The Ottawa Hospital, Fall Nursing Retreat, Ottawa, November 2010.

"How Culture Drives Success: The CNO Story"

5
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Linkage, The 11th Annual Best of Organizational Development Summit, Chicago, May 2009

"Regulating Scope of Practice: Challenges and Opportunities" — Panel Discussion
College of Medical Laboratory Technologists of Ontario, Crystal Clear Summit, Toronto, April 2008.

"Reporting Obligations: The Regulators Perspective" — Panel Discussion
Ontario Hospital Association, Medical Staff Management: The New Face of Health Care — Reporting Obligations and
Inter-Professional Collaboration, Toronto, June 2008.

"Improving Public Safety: Quantifying Regulatory Risk"
Council on Licensure, Enforcement & Regulation, 27Th Annual Conference, Atlanta, GA, September 2007.

"Participative Resolution: Enhancing Patient Relations"
Health Professions Regulatory Advisory Committee Patient Relations Workshop, Toronto, April 2007.

"Self-regulation in the Public Interest"
Ontario College of Teachers, Toronto, November 2006.

"Preparation for the Flu Pandemic: Mobilizing Human Resources"
Council on Licensure, Enforcement & Regulation, 26th Annual Conference, Alexandria, VA, September 2006.

"Interprofessional Care: A Regulatory Perspective"
Summit on Advancing International Education & Practice, Toronto, June 2006.

"Leading in your Organization — Perspectives to Shape Nursing Administrative Strategy"
Association of Nurse Executives of the Greater Toronto Area, Toronto, June 2006.

"Experiences and Issues in Mutual Recognition Agreements"
7m International Regulation Conference — Taipei, Taiwan, May 2005.

"Preparing for Membership in the College of Nurses of Ontario"
Ryerson University School of Nursing, Toronto, October 2004.

"International Regulatory Networks: An Evolving Model for Nursing"
International Perspectives in Physiotherapy Regulation, Toronto, May 2004.

"Globalization: Implications for Nursing Regulators"
National Council of State Boards of Nursing, Chicago, December 2003.

"Globalization: Pushing the Boundaries on Regulation"
6th International Regulatory Conference — Melbourne, Australia, October 2003.

"Building Global Alliances"
Commission of Graduates of Foreign Nursing Schools Invitational Think Tank, Philadelphia, PA, September 2003.

"Providing Healthcare During a Disaster: What can we Expect?"
Osgoode Hall Law School, Toronto, September 2003.

"Risk Management in the Hospital: A regulatory Perspective"
Insight Conference, Toronto, March 2003.

"Integrating risk management within an organization's strategic decision making framework"
Presented to Grand River Hospital's Senior Executive Team, October 1999.

"Strategy and design of an effective program management infrastructure"
Home Care Evaluation and Research Centre, University of Toronto, June 1998,

"Professional practice in a program management structure"

6
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The Clarke Institute of Psychiatry, Toronto, December 1997.

"Nurse leaders in new roles"
Provincial Nurse Administrators Conference, Toronto, March 1997.

"Understanding professional regulation: RHPA, working with unregulated workers, quality assurance and life long learning"
Ryerson Polytechnical University, Toronto, March, 1996.

"Turning innovative ideas into publications" (with C. McCarthy)
Canadian Intravenous Nurses Association, 20th Annual Conference, Toronto, October 1995,

"Major legislative reform: New ways of protecting the public -- licensing acts rather than the person"
Council on Licensure, Enforcement and Regulation, 15th Annual Conference, San Antonio, TX, September 1995.

"Implications of the Regulated Health Professions Act for Professionals Working in Hospitals")
Professional Rounds, York Central Hospital, Richmond Hill, May 1995.

"The Regulated Health Professions Act and Nursing Practice"
Nipissing Chapter of Registered Nurses' Association of Ontario, North Bay, May 1995.

"Professional Nursing Practice"
Grace Evelyn Simpson Reeves. Excellence in Nursing Practice Awards
The Hospital for Sick Children, Toronto, May 1995.

"Consent, advocacy and substitute decision making — What families need to know"
Family Support Group and Council, Long Term Care Program
Markham Stouffville Hospital, March 1995.

"Advocacy and consent to treatment"
Canadian Association of Critical Care Nurses - Toronto Chapter, Toronto, January 1995.

"You don't have to be a V.P. Nursing to be a nursing leader {with E. B. Snyder)
Provincial Nurse Administrators Conference, Toronto, March 1994.

"Professional nursing practice: Opportunities and challenges"
Barbara Langstaff Nursing Clinic Day
York Central Hospital, Richmond Hill, October 1993.

"To treat or not to treat: Practical approaches to health care providers' dilemmas"
Consent to Treatment Conference
The Canadian Institute, Toronto, November 1992.

"Personal safety awareness: Implications for child health" (poster presentation).
World Congress and Exposition on Child Health, Vancouver, British Columbia, February, 1992.

"Under new management: Opportunities for staff nurses"
Quality of Nursing Life: Taking Charge of Change, Calgary, Alberta, February 1992.

7
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Welcome
to CNO

'40

Mission:
Leading in
regulatory
excellence

Vision:
Regulating
nursing in the
public interest

We are the College of Nurses of Ontario (CNO) and we

are here to uphold safe nursing care for the public.

We oversee the 175,000 nurses who provide care to

the people of Ontario.

1
 WE SET THE
REQUIREMENTS
FOR BECOMING
A NURSE IN
ONTARIO

2
 WE INFORM NURSES OF THEIR
ACCOUNTABILITIES, AND
TELL THE PUBLIC AND OTHER
STAKEHOLDERS WHAT THEY
CAN EXPECT FROM NURSES

WE RESPOND TO YOUR
CONCERNS ABOUT
NURSES' CONDUCT,
COMPETENCE
AND HEALTH

4
 WE ENSURE NURSES
ENGAGE IN CONTINUOUS
QUALITY IMPROVEMENT
THROUGHOUT THEIR
CAREERS

LTCI00072558 - 3



For more statistics
about nurses

and nursing, visit
www.cno.org/stats

Approximately

119,200
REGISTERED NURSES (RNs)

175.000
nurses

3,344
NURSE PRACTITIONERS (NPs)

55,760
REGISTERED PRACTICAL

NURSES (RPNs

As of December 31, 2017

College of Nurses of Ontario. Leading in Change: 2017 Annual Report
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Executive
Director and
CEO's message

E
very day, we work to advance public
protection in Ontario by influencing
health care regulation. At one of our

2017 Council meetings, patient advocate
Judith John challenged us to always remember
the people at the heart of health care. We
know it's important for you to be confident
in the care nurses provide. Nursing practice
is changing to meet the needs of patients
and families. We are here to make sure
those changes happen safely.

Leaders need to listen. In our desire to be a
responsive regulator, CNO continues to use
innovative ways to listen to the public and
respond to your expectations of us.

We are always striving to improve and to
fulfil our commitment to being a public-facing
organization. As part of our contribution
to the larger health care system, we are
participating in The Long-Term Care Homes
Public Inquiry. In our day-to-day work, we

are dedicated to identifying and preventing
risks to patient safety.

Our colleagues in regulation have responded
positively to our efforts to create progressive
dialogue on national and international stages.
We look forward to more opportunities to
lead changes that keep patient safety our top
priority. Together with Ontario's nurses, we are
committed to meeting the public's expectations
of us — now and in the future.

,/
ANNE COGHLAN RN, MSCN.
EXECUTIVE DIRECTOR & CEO
COLLEGE OF NURSES OF ONTARIO

College of Nurses of Ontario. Leading in Change: 2017 Annual Report
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DALTON BURGER LLM, LL.B, B.SOC.SC.
COUNCIL PRESIDENT 2017-2018
COLLEGE OF NURSES OF ONTARIO

c
ouncil has one focus when goveming •
and setting CNO's strategic direc:ion: to
ensure safe nursing care and public trust.

As a member of the public, you are at the core
of our discussions and decision-making. So that
this focus continues, ]n 2017 we implemented
a new Code of Ethical Conduct for Council and
committee members. The new Code makes
clear there is no role for advocacy or bias for the
profession: just focus on the public interest.

Were modernizing the way Council is structured
to keep pace with the pablic's changing needs.
CNO's future board will have equal numbers of

public members and nurses working together to
regulate the profession. It will also benefit from
the diverse perspectives that advisory groups
offer, and benefit from appointing members
based on their experience, knowledge and skill.

A new approach for our Quality Assurance
Program is in the works, too. In.a survey of the
public that we conducted in 2017, you responded
with strong support for nurses to demonstrate
to their regulator that they're taking steps to
improve their skills. Our goal is to assure the
public even more that nurses show continuing
competence and quality improvement through
the whole of their careers.

College of Nurses of Ontario. Leading in Change: 2017 Annual Report

LTCI00072558 - 6



LTCI00072558 - 7



>8001° :)SRUESPCPORI
MEDICATIONS

IBTINRGNsCERTAIN

64V
MY PATIENTS WOULD

O 
BENEFIT IF I COULD
PRESCRIBE MEDICATION

7

38

I FEEL RN PRESCRIBING
WOULD BENEFIT ME

0/ I INTEND TO ADD
/0 PRESCRIBING TO

MY PRACTICE

2077 CND surveys of 1,073 Ontarians and 841 RNs

1
RN prescribing

N
prescribing is happening — in Canada
and other parts of the world. In 2017,
the Ontario government approved

legal changes that will let RNs prescribe certain
medications. Now it's our job to ensure RN
prescribing will be safe.

Currently, RNs can't prescribe medications (NPs and
doctors can). Because prescribing and diagnosing
can pose risk to patients, we are moving to make
sure RNs have the knowledge, skill and judgment
they need to add this new area to their practice.

To start, we're exploring RN prescribing of select
medications: immunizations and contraception,
plus smoking cessation, travel health and topical
wound care. Right now, we're working on new
laws for the Ministry of Health and Long-Term
Care to consider by the end of 2018.

When the change is implemented, only RNs
who meet the requirements we set, including
successfully completing additional education, will
be able to prescribe. They will need to comply
with laws and standards about prescribing, and
maintain their competence in this area.

In our 2017 survey of the public, more than
80% supported this change. You told us RN
prescribing will result in quicker access to, and
shorter wait times for, these treatments. You
also said it will give NPs and doctors more time
to focus on patients with complex cases.

Our work continues — consulting with RNs and
other groups, and reviewing relevant evidence. The
goal is to ensure you know what you can expect
from your nurse: how to identify which RNs can
prescribe, the type of medications they can prescribe
and where to turn if you have any concerns.

For more information, visit www.cno.org/
journey-to-rn-prescribing.

College of Nurses of Ontario. Leading in Change: 2017 Annual Report
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02
Protecting
Patients Act

A
ll complaints of sexual abuse are serious.
That's why we give each complaint a
high-priority investigation, along with

sensitive and respectful support to the people
involved in our processes.

Ontario laws have changed to help stop
sexual abuse of patients by health professionals.
CNO advocated for these changes in the
name of patient safety. When the government
passed The Protecting Patients Act, 201Z it
expanded the list of sexual abuse acts that
results in revoking a nurse's registration.

Now if it's determined that a nurse's conduct
is likely to expose patients to harm or injury,
we can suspend or restrict the nurse sooner
than we could before. We can also suspend a
member earlier if we find them guilty of sexually
abusing a patient. As well, there is expanded
funding for therapy and counselling for anyone
alleging sexual abuse by a nurse.

Government has now prohibited any sexual
relationship between health care providers and
patients for one year after professionals have
provided care. CNO promoted this change, too,
to support clear professional boundaries
between health care providers and patients.

Read more about our work at
www.cno.org/sexualabuse.

The new law requires us to publicize criminal
charges and findings against nurses. While we
were already doing most of this on our online
public Register, Find a Nurse, we have made
additions to increase public transparency.
Now, we post all allegations against a nurse
that are referred to our Discipline Committee.
Even if a discipline hearing does not find
professional misconduct or incompetence on
the nurse's part, that outcome appears on the
Register for 90 days. In addition, you can see
if a nurse has been cautioned orally, had their
registration revoked or is required to complete
remedial activities.

You are entitled to information about
your care provider. Use Find a Nurse at
www.cno.org.

WHAT'S NEW ON
FIND A NURSE

ga:5st a nu 

When an investigation into a
nurse's conduct is referred to
the Discipline Committee

Status of hearings before a Panel
of the Discipline Committee

Cautions/remedial activities stay
on ti-‘,e
to remove them after three ears)

College of Nurses of Ontario. Leading in Change: 2017 Annual Report
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03
NPs, controlled
substances & opioids

I
n 2017, NP practice expanded to include
a new authority: prescribing controlled
substances. NPs are RNs with additional

education and clinical experience. They have
the legal authority to prescribe medication

and perform procedures, as well as to diagnose,
order and interpret diagnostic tests.

Controlled substances are medications
used to treat a variety of conditions such
as pain, epilepsy and steep disorders. These
medications are restricted because they have
a high risk of misuse, addiction or diversion
for illegal use.

Before we could add prescribing controlled
substances to NP practice, CNO worked with
the Ministry of Health and Long-Term Care on
laws needed to protect patient safety. We also

collaborated with other regulators across the
country to establish consistent approaches.

As a result, all existing NPs must successfully
complete additional education that our Council
has approved to prescribe controlled substances.
And new NPs now receive controlled substance
instruction as part of their education. By the
end of 2017, 89% of NPs had completed the
education and were authorized to prescribe
controlled substances.

For more information about NPs,
visit www.cno.org!npprescribing.

Opio d
crisis
Opioids, which are highly addictive, are one
type of controlled substance used primarily
to treat pain. The liberal use of opioids
for treating chronic non-cancer pain has
contributed to the current opioici addiction
and overdose crisis in North America.

We're addressing this issue with
numerous resources to support NPs
working in this area. We revised our NP
practice standard, and added information
to our website for determining non-
opioid prescription and therapy options
available for treating patients with
chronic non-cancer pain.

College of Nurses of Ontario. Leading in Change: 2017 Annual Report
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NP WHO COMPLETED THE
EDUCATION TO PRESCRIBE
CONTROLLED SUBSTANCES

2017 CNO survey of more than 900 NPS

NPs WHO COMPLETED THE EDUCATION
AND NOW PRESCRIBE CONTROLLED
SUBSTANCES IN THEIR PRACTICE

LTCI00072558 - 11



TOP
resources
nurses
asked us
about in 2017

NURSE
PRACTITIONER
PRACTICE STANDARD

DECISIONS ABOUT
PROCEDURES AND AUTHORITY
PRACTICE STANDARD

AUTHORIZING
MECHANISMS
PRACTICE GUIDELINE

MEDICATION
PRACTICE
STANDARD

PROFESSIONAL
STANDARDS,
REVISED 2002

4
Practice support

®
ur practice support services exist to help
nurses understand their accountabilities
when providing care. To ensure we have

the best processes in place for patient protection,
in 2017 we created a new way of delivering prac-
tice support and developing relevant educational
materials — not only for nurses, but for members
of the public, nurse employers, unions, nursing
associations and government, too.

What resources do our stakeholders need?
How can we improve their access to them?
To answer these and other questions, we
examine potential risks, legislation, hot topics
and trends to develop materials centred on
public safety. Together with groups such as

the Ministry of Health and Long-Term Care
and the Ontario Hospital Association, we
identify common issues and trends affecting
various health care sectors.

One result is an online service of practice support
that provides nurses with consistent information
within a swift timeframe. When nurses contact
us about their practice, 95% of their questions
are answered within 24 hours. We are able to
track the information nurses request and use this
to develop the right resources for preventing risk
to public safety.

Find out more about how this program supports
safe practice at www.cno.org/practicesupport. a.

College of Nurses of Ontario. Leading in Change: 2017 Annual Report e
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Nursing
program
approval

0
 ne way CNO helps ensure graduates are
prepared to practice is by approving all
of Ontario's entry-level nursing education

programs. In 2017, we began piloting a new

process for approving these programs with
six nursing schools.

The new process confirms that all approved
programs meet comprehensive standards that put
safety first. It provides an objective foundation for
consistently and regularly approving the provinces
programs. As well, it helps ensure our Program
Approval and decision-making processes are clear,
open and transparent.

What sets our process apart is the amount of
evidence and consultation we put into it. To develop
the pilot, we sought input from front-line nurses,
nursing educators and leaders, clinical instructors,
students and other regulators. The goal is to deliver
a quality process that is sustainable over time.

There are more than 90 nursing programs in the
province, which well monitor each year. Every
seven years, we will conduct a comprehensive
review to ensure that a program's structure,
curriculum and outcomes prepare graduates to
practice nursing safely. Annually, well monitor
selected data, such as nursing registration exam
results. Council will use this information to make
decisions about program approval. You can find
the approval status of all Ontario nursing education
programs at www.cno.org/programs.

OF CNO DATA

CONSULTATIONS
WITH OTHER

JURISDICTIONS

142
INTERVIEW

PARTICIPANTS

NURSING
SCHOOLS

FOCUS
GROUPS

EXTERNAL
CONSULTATIONS

VOLUNTEER
PARTICIPANTS IN
CONSULTATIONS
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Year at
a glance

93%
PUBLIC WHO SAY
THEY TRUST NURSES

89cyo
PUBLIC WHO SAID
THE LAST NURSE THEY
INTERACTED WITH TREATED
THEM WITH RESPECT

86)AD
PUBLIC WHO FEEL THEY
COULD TRUST THE LAST
NURSE THEY INTERACTED
WITH TO PROVIDE THEM
WITH SAFE NURSING CARE

2077 CVO survey of 7,013 members of the public

APPLICATIONS FROM
PEOPLE SEEKING TO
BECOME A NURSE

NEW NURSES

NEW NURSES WHO
WERE EDUCATED

OUTSIDE OF CANADA

NURSES WHO RENEWED
THEIR REGISTRATION
IN THE OPENING THREE
WEEKS USING OUR
NEW APPLICATION,
COMPARED TO 2016

DECREASE IN MEDIAN
NUMBER OF DAYS WE
TAKE TO REGISTER
INTERNATIONALLY
EDUCATED RN
APPLICANTS (SINCE 2016)

UNREGISTERED
PRACTITIONERS
WE IDENTIFIED

LTCI00072558 - 14



MOST RN WORK
IN HOSPITALS

NURSES IN
ONTARIO AGES

MOST NP WORK IN
THE COMMUNITY

NURSES WE RANDOMLY
SELECTED AND WHOSE
PRACTICE WE ASSESSED
AS PART OF OUR QUALITY
ASSURANCE PROGRAM

MOST RPN
WORK IN EITHER

OR

CARE FACILITIES
HOSPITALS

6,126
QUESTIONS FROM

• STAKEHOLDERS ABOUT
NURSING PRACTICE

ON OUR WAY TO
GOING PAPERLESS,

WE SCANNED

125,000
PAGES INTO OUR
NEW CUSTOMER

RELATIONSHIP SYSTEM

GOING
CASHLESS WITH 165,897

CREDIT CARD
PAYMENTS FOR ANNUAL
MEMBERSHIP RENEWAL

MEMBERS ON
OUR BOARD

(16 PUBUC, 14 RNs
AND 7 RPNs)

rmillion
VISITS TO

WWW.CNO.ORG

2.5
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2017 Council
Members

Megan Sloan RFN, RN, President January-June

Dalton Burger Public Member President June-December

Pedro Andrade RN

Cheryl Barnet

Cheryl Beemer RN

Yvonne Blackwood Public Member

Dalton Burger PJblic Member

Dawn Cutler RN

Renate Davidson Public Member

Tanya Dion RN

Catherine Egerton Public Member

Cheryl Evans RN

Ashley Fox RPN

Grace Fox NIP

Joanne Furletti

Deborah-Jane Graystone NP

Michael Hogard RPN

Terry Holland RPN

Joe Jamieson Public Member

Andrea Jewell RN

Dale La'ontaine Public Member

Rob MacKay Public Member

Mary MacMillan-Gilkinson Public Member

Connie Manning RPN

January-June

January-June

January-June

April-December

January-June

Debra Mattina Public Member January-June.

Ashleigh Molloy Public Member

Nicole Osbourne James Public Member

Kathleen Patterson RPN

Tania Perlin Public Member

Judy Petersen Public Member

Desiree-Ann Prillo RPN

Sandra Robinson NP

George Rudanycz RN

Maria Sheculski Public Member

Megan Sloan RPN January-June

Naomi Thick RN June-December

Margaret Tuomi Public Member

Kimberly Wagg RPN

Devinder Walia Public Member

Cathy Ward Public Member

Terah White RPN

Heather Whittle NP

Chuck Williams Public Member

Ingrid Wiltshire-Stoby RN

Christopher Woodbury Public Member November-December

June-Decerrber

June-December

June-Decerrber

CN0's 2017
Leadership Team

Anne Coghlan

Janet Anderson

Stephen lRlills

Elizabeth Horlock

Farah Ismail

Deborah Jones

Brent Knowles

Kevin McCarthy

Karen McGovern

Cathy Stanford

Executive Director & Chief Executive Officer

Chief Quality Officer

Chief Administrative Officer

Director, Human Resources

Director, Practice Quality

Director, Communications

Director, Analytics & Research

Director, Strategy

Director, Professional Conduct

Director, Information Systems

Paul Brennan Manager, Reports & Prosecutions

George lanni Manager, Information Technology

Chris Leslie Manager, Systems Development

Allison Patrick Manager, Quality Assurance Program

Nancy Peroff-Johnston Manager, Practice Support

Ravi Prathivathi Manager, Business Support

David Proctor Manager, Facilities

Sheryl Sarfin Manager, Complaints

Anne Marie Shin Manager, Education Program

Michael Van Viegen Manager, Customer Service

Suzanne Vogler Manager, Entry-to-Practice

College of Nurses of Ontario. Leading in Change: 2017 Annual Report
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COUNCIL & STATUTORY COMMITTEES' STRUCTURE

Discipline
Committee

Council members
5-6 RNs
2-3 RPNs
7-11 PMs

Non-Council members
6-9 RNs
3-6 RPNs

COUNCIL
14 RNs + 7 RPNs

14-18 PMs

Fitness to Practise
Committee

Council members
1-3 RNs
1 —2 RPNs
3-7 PMs

Non-Council members
3-6 RNs
1-3 RPNs

Quality Assurance
Committee

Council members
2 —3 RNs
1 —2 RPNs
3 —5 PMs

Non-Council members
1-3 RNs
1-2 RPNs

Inquiries, Complaints
and Reports
Committee

Council members
3-4 RNs
1-2 RPNs
6-10 PMs

Non-Council members
3-6 RNs
2-3 RPNs

Registration
Committee

Council members
1-3 RNs
1-2 RPNs
3-5 PMs

Non-Council members
1 —3 RNs
1-2 RPNs

Executive Committee
5 members including:

President (RN, RPN or PM)
Vice-President, RN
Vice President, RPN

2 FMs

Patient Relations
Committee

The Executive is the
Patient Relations
Committee

Notes:

RNs are Registered Nurses
and Nurse Practitioners

RPNs are Registered Practical
Nurses

PMs are public members

The structure of Council is
set out in Section 9 of the
Nursing Act

The structure of statutory
committees is set out in
Articles 16 to 22 of the
College of Nurses' By-Law
No. 1: General

Find current membership of
statutory committees at
http://www.cno.org/en/
what-is-cno/councils-and-
committees/committee/ 

COLLEGE OF NURSES
OF ONTARIO
ORDRE DES INFIRMIERES
ET INFIRMIERS DE L'ONTARIO
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Members of the Task force

Evelyn Kerr, RN, Chair

Former Members

Nancy Sears, RN

Anne Coghlan RN

Ella Ferris, RN Don McCreesh

Angela Verrier, RPN

Megan Sloan, RPN
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Introduction
Council's Leading in Regulatory Governance Task Force is pleased to present its final report
and recommendations to the College of Nurses of Ontario's Council.

When Council established the Task Force in December of 2014, it set out the following goal
and purpose. These guided the Task Force throughout its work:

Overall Goal:
The College is recognized as a leader in regulatory governance.

Purpose:
• To conduct a proactive, objective, expert, best-practice and evidence-based review of all

aspects of College governance.
• To seek new governance perspectives and approaches to enhance council's excellence in

governance.
• To engage Council in an informed conversation to determine what, if any, changes are

needed to governance principles and processes, so that the College is recognized as a
leader in regulatory governance.

The following informed. the recommendations;
• a report of a point-in-time, -(Spring 2015) evaluation of Council governance by external

governance expert, Cathy Trower;
• a review of studies about relevant aspects of governance and group dynamics;
• an review of trends and best practices in the governance of regulators around the world;
• a report of a survey of regulators about governance; and
• Council's input and insights provided at governance workshops.

The Task Force also learned about the unique nature of .regulatory governance and about
self-regulation, The regulatory literature that the Task Force reviewed reflected the changing
.nature of regulatory governance and of regulatory models. The underlying theme in all of
these was that regulators must be proactive in order to strengthen public trust.

The participation of the profession in regulation is the core of self-regulation. The Task.
Force believes that Council .needs to consider what is fundamental. to self-regulation and.
what needs to change to maintain public trust in nursing regulation in Ontario.

Attachment 4 is a summary of the project timelines, reflecting Council's commitment to,
and engagement in, this work.

When developing its recommendations, the Task Force did not limit its thinking to the
project goal of "leading in regulatory governance?' It was informed by the College's Strategic
Plan, particularly the goal to build public trust, as well as the commitment to innovation
and evidence-based approaches, which are integrated in the recommended governance
vision.

A Vision for the
Future
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Recommendation:
1. That Council adopt the recommended vision: "Vision: The College of Nurses of

Ontario's Board of Directors for 2020" (attachment 1).

implementation recommendations:
1. That Council share the governance principles, vision, Task Force reports and

supporting documents with government, the public, other regulators, nurses
and other stakeholders to broaden the dialogue about the future governance of
regulators of professions;

2. That,. in June 2017, Council establish a working group of five Council members to
work with Council to develop a plan for implementing the governance vision. The
plan will include the communications and stakeholder engagement needed to build
understanding of and support for the vision to enhance the likelihood that the
needed legislative change will happen in 2020; and

3. That the working group's terms of reference include working with Council to
identify changes to advance the governance vision that can take place before
legislative change, and developing an action plan to support implementing those
changes.

Recommendation 1: That Council adopt the recommended vision: "Vision: The
College of Nurses of Ontario's Board of Directors for 2020" (attachment 1).

Implementing this vision for governance will equip the board to support the College in
meeting its strategic vision of leading in regulatory excellence and further the College's
public interest mandate.

The Task. Force has identified an integrated vision rooted in the evidence, best practice in
regulatory governance and input from Council. The Task Force considered presenting Council
with options, but agreed unanimously that its task was to, prepare a vision recommendation that
was informed by evidence and best. practice. Attachment 2 is a model illustrating this vision.

In a June 2016 workshop, Council discussed the building blocks of the vision. The Task
Force presented each vision element along a continuum within which Council identified
the optimal position. To support its discussions, Council was provided with evidence and
information on trends in regulation. At this discussion, council supported having a small
Council, equal public and nurse members, and directors (board members) and committee
members having the, competencies needed to fulfil their roles. The Task Force developed a
model as a. result of evidence, best practices and Council's feedback from this meeting, and
presented it to Council in September 2016.

In September 2016, when exploring the model Council. flagged some issues. Every member
of the Task Force participated in that workshop and listened carefully to the issues raised.
The Task. Force reviewed the evidence and best practice, explored emerging practices and
requested additional information before defining the recommended vision. The vision
includes many aspects of the model discussed by Council in September. It also includes
changes made as a result of Council's feedback.

A Vision for the
Future
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Diversity

An issue raised by Council was whether a board of 12 members — 6 public and 6 nurses —
would have the needed diversity. With this integrated model, the Task Force believes that
diversity will be strengthened in several ways:
• An emerging practice in governance is advisory groups that are established by the board

to bring different perspectives. They report directly to the board. For the College,
these groups can be made up of consumers, nurses from different practice sectors (e.g.
remote/ marginalized, community; long-term care), different aspects of practice (e.g.
clinical, education), members of other professions, or a combination. It would be up to
the board at any time to consider the gaps in its perspectives based on the issues under
consideration. The board would identify the needed advisory groups and what it needed
from a specific group.

• Appointment rather than election of board members supports diversity. For example, our
current electoral system is based on regions, and while there are two northern regions,
they do not guarantee that the unique needs of remote and rural patients are considered.
Usually, candidates from the large teaching hospitals in the north are elected. In an
appointments process, the board can identify and seek nurses who work with specific
types of patients, such as a nurse who works with high risk communities

• A small board intentionally structured to bring different perspectives, composed of
members possessing governance competencies, and provided with additional perspectives
through feedback from Advisory Groups and stakeholder engagement, will be able to
raise and discuss these diverse perspectives mote effectively.

Appointment of Board members

At the September 2016 governance workshop, divergent views were expressed about moving
lion' election to appointment of board rnetnbers. In particular, some Council members
stated that the election is an opportunity for nurse engagement and that nurses and the
public could perceive appointments as less transparent.

The Task Force weighed this input, including data on member engagement in the election
and the committee appointments process. The data shows that fewer than 15% of members
vote in the Council election. While 10 to 20 candidates stand for election each year, over
100 usually volunteer to serve on a statutory committee.

The Task Force believes better, more appropriate mechanisms exist for member engagement,
such as advisory groups, consulta.tions and a more engaging quality assurance program.

A theme in the literature about regulatory governance is that electing professional members
to regulatory boards sets up a conflict of expectations. This was clearly identified in the
Trends in Regulatory Governance document and was flagged by Richard Steinecke in
Will the Real Public Interest Please Stand Up. Regulatory board members serve the public,
not the profession. An election process sets up an expectation of, and perception of, a
representational role.

In -addition to the concern about the misperceptions created by an election, tlie following
informed the Task Force as it weighed whether to recommend continuing with electing
members of the board following a competency screen or moving to an appointment process: 6
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• In September, Council expressed concerns regarding ensuring diversity of perspectives
on the board. While the election process can be enhanced through a competency screen,
once the candidate passes that bar, there is no ability to screen for a needed perspective or
area of practice. This was highlighted in more detail earlier.

■ Council has identified the importance of succession planning to effective governance. An
appointments process supports succession planning; an election process does not.

• Public members currently are appointed. The Task Force is recommending that in the
future they be appointed based on competencies.

The Task Force believes that all members should come onto the board in the same way.
Doing so builds mutual respect as each member has met the same expectations and gone
through the same process to join the board.

• As part of the implementation process, a robust, objective and transparent recruitment
and appointments process would be developed by Council. This process could be piloted
for the appointment of committee members, evaluated and further refined. A competency
screen could be developed for people seeking to serve on the board. It could be tested as
a pre-screen for the election and further refined in anticipation of legislative change and a
move to the appointment process.

■ To further strengthen the outcome of an appointments process, the Task Force is also
recommending having a "boot camp" for people interested in participating on the board
or committees. This idea was raised in the Octover 2016 issue of Grey Areas, "Screening
Committee Members," where it was suggested that the appointment of committee
members should be competency based. The boot camp would support potential board
and committee members understanding the voluntary roles they are considering and the
requirements needed to serve. It would mean that once appointed, they would begin the
orientation process with a basic understanding of the roles and expectations.

Role of the Governance Committee
The last issue raised at the workshop that the Taslc Force will address is the view that
the Governance Committee, as envisioned in the model presented in September, was too
powerful. The perspective was that another Executive Committee was being created. That
input gave the Task Force an opportunity to rethink the role of the Governance Committee.
In the proposed vision, the functions initially proposed for the Governance Committee are
split as follows:
■ A Nominating Committee will recommend appointments for directors and committee

members who are not directors, and address succession planning for those roles. To bring
broad perspectives, the committee will include directors and individuals who are not
directors.

• The Governance Committee — made up of directors — will support the board in
remaining attentive to changes in governance, steer evaluation processes, support the
board in identifying the competencies, and recommend the appointments of board and
committee leadership.

The Task Force also recommends that the terms of reference for both of these committees
— which will be determined by Council — include requirements for ongoing engagement
of the full board in their work..

A Vision for the
Future
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Implementation Recommendation 1: That Council share the governance
principles, vision, Task Force reports and supporting documents with government, the
public, other regulators, nurses and other stakeholders to broaden the dialogue about
the future governance of regulators of professions.

Government and other regulators have expressed considerable interest in the work being
done by Council on governance. The Task Force is recommending releasing all the
information generated by the review in order to support the ongoing dialogue about
regulatory governance in Ontario and elsewhere.

The Task Force believes that releasing its reports, the literature review, trends in regulatory
governance and report of the survey of regulators will support achieving two of the
objectives from the Strategic Plan:
■ Advancing the use of CNO knowledge:
The significant resources the College developed to support the Task Force and Council in
working through the governance issues are relevant to government and other regulators.
Sharing this information will provide ail stakeholders with evidence that supports the
governance dialogue.

■ Leading in regulatory innovation:
Sharing the supporting materials will provide leadership to others exploring governance
issues and will lead transforrnative change. For example, The Advisory Group for
Regulatory Excellence has already made a commitment to reviewing governance, and the
Ministry of Health and Long-Term Care has identified governance as part of its project to
modernize the health professions. By sharing this information, the Council will provide
leadership to the exploration of new regulatory governance approaches in Ontario.

In addition, releasing the Task Force's reports as well as the briefing materials supports
transparency, which is one of Council's governance principles.

implementation Recommendation 2: That, in June 2017, Council establish a
working group of five Council members to work with Council to develop a plan for
implementing the governance vision. The plan will include the communications and
stakeholder engagement needed to build understanding of and support for the vision to
enhance the likelihood that the needed legislative change will happen in 2020.

The Task Force recognizes that governance change will not happen immediately. Many
of the proposed changes require legislative change. Some are a change from the current
regulatory paradigm. For example, the proposal in the vision that the board be half public
and half nurses is different from the current constitution of the councils of Ontario health
regulators, where there is a small majority of nurses on all councils.

The Task Force recommends that Council establish a working group of Council members
to develop a plan to be ready to implement the vision in 2020. This would mean proposing
legislative change to government in 2019.

The Working Group's terms of reference will be determined by Council and explicitly
include the requirement that it does its work in collaboration with the full Council.

A Vision for the
Future
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Governance is the board's business and the board needs to be engaged in, and directing, the
process at all times.

The suggested timing of appointing the working group in June of 2017 is to give time for
Council to review and provide input into terms of reference and decide how members will
be selected in March of 2017, and to appoint the members in June of 2017,

The Task Force believes it is important to engage stakeholders, including other health
regulators and government, in order to achieve the vision. In addition to releasing the Task
Force materials; the Task Force suggests developing a communications and engagement
plan that includes the President and Executive Director sharing Council's work with other
health regulatory Councils, nursing stakeholders and government.

Implementation Recommendation 3: That the working group's terms of
reference include working with Council to identify- changes to advance the governance
vision that can take place before legislative change, and developing an action plan to
support implementing those changes.

The Task Force believes that several aspects of the vision can be implemented before
legislative change and have a positive impact on governance. The Task Force notes that
Council has already implemented a number of changes in how it works and believes this
should continue.

The following might be considered for implementation before legislative change:
• Establish one or more Advisory Groups: perhaps starting with a pilot of a consumer

advisory group in late 2017/early 2018;
• Pilot test competency-based appointments using committee member appointments:

► identify competencies needed for statutory committees and add collection of
information needed to assess competencies in a computer app to be used in the fall of
2017 for the 2018-2019 appointments;

► establish a rigorous, fair and objective appointments process to be pilot tested with the
committee member appointments in late 2018 for the 2019-2020 appointments.

• To ensure the public's confidence that the Colleges Council and committees are focused
solely on the public interest, conflict-of-interest provisions for Council and committee
members need to be reviewed to ensure they remain appropriate and consistent for today's
high scrutiny environment.

• Develop "boot camp" programs for those seeking election to Council and those seeking
appointment to statutory committees so they understand the College's mandate and the
expectations for the role.

• Develop and implement an evaluation framework that includes evaluation of Council
meetings, self and peer evaluation of Council members and an evaluation of Council
effectiveness carried out by an external expert every three years.

A Vision for the

Future
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Conclusion
In 2014, Council began a journey to advance regulatory governance. It was done with
foresight and to -support the College's vision of being a leader in regulatory excellence. This
report is not the end of that journey — it is a fork in the road. As Cathy Trower said in
her assessment report: "Good governance is a journey". The Task Force proposes that .good
governance is a journey without end.

Adopting the recommended vision of the Task Force means that Council and future College
of Nurses boards will always be attentive to governance.

Tice Task Force appreciates the opportunity to have participated in your journey.

It took courage to bring outside eyes and outside perspectives to examine your processes. It
took courage and foresight to empower the Task Force with such a broad mandate.

Council and staff have already changed how governance at the College works. We have seen
this at the governance workshops that we attended where there was so much engagement
and thoughtful dialogue.

The Task Force recognizes that it is recommending transformative change and it will take
time to fully implement. It will be dependent on the government making changes to the
paradigm for regulatory governance in the province. We have heard that the government has
an appetite for that change. While the major changes being recommended in the vision will
take time to be implemented, many other measures can be taken in the interim to continue
Council's never-ending governance journey.

Attachments
I. Recommended Vision: The College of Nurses of Ontario's Board of Directors for 2020
2. Governance Model

3. Governance Principles

4. Governance Review Milestones

Other Resources
Governance Literature Review

Trends in Regulatory Governance 

Sure Governance Review
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Recommel ided
Vision§. The College of Nurses of

Ontario's Board of Directors

in 2020

Introduction
In 2014, Council established the Leading in Regulatory Governance Task Force and
charged it with developing recommendations that would position Council as a leader in
regulatory governance.

The recommended governance vision is designed to put in place an integrated governance
model that will move from a council to a board of directors model. The vision acknowledges
the value of the input nurses bring to the board, while building the public's trust that the
board is focused on the public's needs and interests by moving to equal public and nurse
membership. It is designed to position the board as a leader in regulatory governance and
support the College in achieving its strategic vision of leading in regulatory excellence.

The Task Force identified this vision after completing a two-year journey that included:
• ongoing engagement with Council;
• reviewing a point-in-time assessment of Council governance that was conducted by an

external governance expert (Cathy Trowei);
• considering an extensive examination of peer-reviewed academic literature about

governance and group dynamics;
• considering a comprehensive report on trends and best practices in the governance of

organizations that regulate professions; and
• reviewing the results of a survey of other regulators about their governance practices.

Governance Vision for 2020:
With a commitment to the public, the College of Nurses of Ontario's board of directors (the
board) will .govern the regulation of the nursing profession in accordance with:

• the College's regulatory mandate as set out in Ontario's health regulatory legislation; and
• the governance principles approved by the board.

A small governing board made up of an equal. number of public and nurse members - with
all members having the needed. governance competencies, appropriate conflict of interest
provisions and. ongoing education a.nd. evaluation - will. be able to meet the governance
principles and the changing expectations of society. It will be, and will be seen to be, a
proud protector of the public.

Attachment 1
Recommended Vision:
The College of Nurses
of Ontario's Board of
Directors in 2020
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Attachment 1
niiended Vision:

The College of Nurses
of Ontario's Board of
Directors in 2020

The following is the detailed vision for governance of the College of Nurses of Ontario
beginning in 2020:

Components of
recommendation

Size

• The board will have 12
members (see page 13 for
composition)

• An Executive Committee will no
longer be needed.

• The board will be small enough
to engage in generative
discussions with contributions
from all members who together
provide a balance of the needed
competencies and diversity.

• The addition of advisory groups
(e.g. consumer, educator,
clinician) and a stakeholder
engagement approach will
ensure diverse input on issues
the board will consider.

Evidence/rationale Principles

• Evidence about board
governance and group dynamics
shows that:

, small boards (e.g. 6 to 9)
make more-effective decisions.
The proposed size of 12 is a
compromise recognizing the
need to include both nurse &
public on a regulatory board.

, a smaller board fosters input
from all directors and makes it
more comfortable for individual
directors to speak up.

, "social loafing" occurs with
larger boards, meaning not all
perspectives are on the table.

, regulatory governance is
moving away from large,
representative elected boards
to smaller, competency based
appointed boards.

• With a small board, an
Executive Committee is not
needed. Having an Executive
Committee is no longer seen as
good governance practice

• Council members provided
feedback, starting with the
Cathy Trower review, that

► size is an issue in relation to
effective discussion.

► smaller groups work better
[the Task Force believes this is
valid experiential evidence].

► they would prefer to discuss
issues in small groups as they
feel more able to participate
in those circumstances [this
is not congruent with the
legislative requirements
for open meetings and the
principle of transparency].

Accountability

• A small board will not require
an Executive Committee.

• The board will have full
accountability for its agenda
and decisions.

• Every member will be expected
to participate.

• Individual directors will carry
the expectation for personal
accountability.

Adaptability

• A small board will enable the
group to come together quickly
to respond to emerging issues.

Diversity

• Evidence shows that with
a small board all members
participate and as a result,
diversity of perspectives is more
likely to be gained.

12
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Components of
recommendation

Evidence/rationale Principles

Composition

• The board will have equal
numbers of public and nurse
members (including at least 1
RN, 1 RPN, 1 NP).

• This composition:

► is the direction in regulation
internationally as it reinforces
public confidence that the
board is focused on the public
and not on professional
interests.

► reflects the board's
commitment to the public
interest and confirms the value
of nurses' expert input.

► is the best compromise
between public trust and
maintaining professional
expertise in regulation (self-
regulation).

• A board of equal public and
nurse members will be seen to
be impartial and not controlled
by the profession.

Independence

• A board made up of equal
numbers of nurse and public
directors will facilitate both
professional and public input
into governance decisions.

Integrity

• A board made up of equal
numbers of nurse and public
directors will maintain, and be
seen to maintain, its regulatory
integrity through its focus on
the public interest.

Competency based

• Directors will be selected based
on having the competencies
(knowledge, skills and attitude)
needed for the role.

• Individual directors will have
competencies required:
governance, leadership and
regulation (protecting the public
interest), and analytic, strategic
and creative thinking,

• Individual directors will have
a commitment to the public
interest and a passion for
nursing regulation.

• The board will have the ability
to balance innovation and risk.

• Literature supports competency-
based boards.

■ A move to competency-based
boards is a trend in regulatory
governance, as well as in other
sectors.

■ Roles, responsibilities and
expectations for boards and
directors are rapidly changing
and expanding. Directors will
need specific competencies to
meet these expectations.

■ Public confidence will be
enhanced if skills and
competencies on the board are
transparent.

All

• Having all directors with the
needed competencies and
attributes will support the board
to meet all of the principles.

Attachment 1
Recommended Vision:
The College of Nurses
of Ontario's Board of
Directors in 2020
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Components of
recommendation

Evidence/rationale Principles

Competency-based
application and
appointments process

■ Board, statutory and standing
committee members, and board
and committee leadership are
all appointed by the: board
based on competencies

• A transparent, open
appointments process will
be developed by the board,
including structure and terms
of reference of a Nominating
Committee (composed of
directors and non-directors) that
would recommend appointments
of board and committee
members and of a Governance
Committee to recommend the
competencies and board and
committee leadership.

Attendance at a "boot camp"
for individuals interested in
applying for appointment will
be required.

► All applications will be
reviewed by the Nominating
Committee.

• Each year the board will review
the criteria for appointment,
including addressing any specific
needs for the coming years.

■ The board will identify the
needed checks and balances
in the process to promote
appropriate succession
and ensure the needed
competencies are in place.

■ Reappointments to all positions
will be based on meeting role
expectations as evidenced by
director evaluation and peer
feedback.

■ It is not the role of regulatory
directors to represent the
electorate. However, there
is evidence in the regulatory
literature that election of
members of a regulatory board
sets up an inherent conflict
and potential misunderstanding
of the role among members
of the profession who believe
they are being represented. The
public may also believe that an
election means representation
and that the nurse members of
Council are there to represent
nurses and not serve the public.

■ Appointment allows the board
to consider specific needs for
the board at a given time and
to identify the competencies
and backgrounds needed to
meet those needs.

• Appointment is a way
of ensuring diversity of
perspectives.

• Council has flagged the
importance of succession
planning: as confirmed in Cathy
Trower's report. Election does
not support succession planning,
while appointment does.

Competence

■ Appointment based on
competencies will allow the
board to build and maintain
a strong, competent group to
support evidence-informed,
public focused decision-making.

Diversity

• Appointment will allow the
board to ensure that it will
have the needed diversity of
perspectives and skills.

Independence

An appointed board will be, and
be perceived to be, independent
of influence by voters, who may
be seen to have a professional
interest.

Transparency

• Transparency will be supported
by
► clear and public criteria for
appointment
) an open process to volunteer
to serve

► an objective and fair process
for reviewing candidates, and

► a clear rationale for the
selection of directors
and leadership, including
communication with the
individuals who were not
selected.

Attachment 1
Recommended Vision:
The College of Nurses
of Ontario's Board of
Directors in 2020
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Components of
recommendation 

Chair and Vice-Chair

• Effective leadership will be
characterized by:
► The Chair and Vice-Chair
having the leadership
competencies identified by the
board.

► Appointment/succession
being recommended by the
Governance Committee and
approved by the board

Evidence/rationale Principles

■ Selection of board leadership
is consistent with competency-
based appointment.

• Selection of board leaders
based on leadership
competencies vs professional
designation will support strong
leadership.

• A succession plan will build and
maintain strong leadership.

Accountability

• The board will have
accountability for setting the
leadership competencies and a
succession. plan.

Competence

• Selecting the best and most
competent leaders will support
the board in meeting this
principle.

Transparency

• How and why members
were appointed as chair and
vice-chair will be clear to all
members of the board.

Director and board
development

■ Each director will be supported
in understanding and meeting
their role expectations and
accountabilities.

■ Participation in a 'boot
camp" (see page 7) during the
appointment process will ensure
applicants understand the
needed competencies and the
regulatory and governance roles
and commitments.

■ Orientation and ongoing
development will be expected.

■ Continuous learning will be part
of the board culture.

Directors will be well supported
in informed decision-making

• Decision-support materials will
be evidence informed.

• Staff will provide regulatory
expertise, as needed.

■ Advisory Groups will be
constituted by the board to help
inform the board on views across
the profession and the public.

■ In assessing Council
governance, Cathy Trower
recommended strong
orientation and ongoing
education.

• Orientation and ongoing
education:
► are best practices in
governance.

► build on the learning from
the boot camp prior to
appointment to the board.

• Ongoing education was
identified as a priority in
the September 2015 Council
workshop on culture.

• The board needs knowledge to
keep changing and adapting as
the expectations and evidence
of what is good governance
evolves.

All

• Having all directors with a
sound foundation through
orientation and ongoing
education and the briefing
materials needed to support
informed decision-making will
support all directors in meeting
the governance principles.

Attachment 1
Recommended Vision:
The College of Nurses
of Ontario's Board of
Directors in 2020
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Components of
recommendation

Evidence/rationale Principles

Evaluation of Board and
Directors

• Good governance will be
recognized as a journey.
► The performance bar on the
board and individual directors
will keep rising.

• The board will constantly
improve through:

► A Governance Committee
that will support the board in
meeting its commitments to
strong governance.

Ongoing meeting, self
evaluation, peer feedback and
board evaluation to support
continuous improvement.

► An evaluation of governance
effectiveness by an external
expert every 3 years, with the
results being publicly available.
This will also support
continuous improvement and
public accountability.

• Terms of reference for the
Governance Committee will be
developed by Council as part
of the implementation plan
and will include provisions for
ongoing board engagement in
its processes.

■ A commitment to governance,
championed by the Governance
Committee together with
the board, and supported by
strong evaluative and ongoing
improvement processes, will
ensure that the board maintains
its commitment to leading in
regulatory governance.

■ The board needs to continually
improve to meet changing
expectations.

• The board will identify
competencies.

The evaluation processes
will measure if specific
competencies meet the
board's changing needs.

■ Evaluation will identify gaps,
help to identify the Advisory
Groups needed, and support
succession planning.

Accountability

• Evaluation will allow the
board to measure whether it
is meeting its public interest
mandate and will allow
directors to determine if they
are meeting their duties while
identifying opportunities for
improvement.

• An external evaluation will
allow the board to report
to stakeholders including
the Ministry and the public
about how it is meeting its
accountability for regulating
nursing in the public interest.

Competence

• One indicator of the
competence principle is: We
evaluate our individual and
collective knowledge and skills
in order to continuously improve
our governance performance.

Transparency

■ Conducting oral evaluations
of board meetings in the open
board supports transparency,
as does sharing the results of
external evaluations.

Attachment 1
Recommended Vision:
The College of Nurses
of Ontario's Board of
Directors in 2020
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Components of
recommendation

Evidence/rationale Principles

Role clarity of board and
statutory committees

• The roles, responsibilities,
expectations and
accountabilities of the board
and statutory committees
will be clearly stated and
differentiated.

• Mandates are unique and
require different competencies
for governance and statutory
decision-making.

• The board sets policies and
the statutory committees apply
them with respect to individual
members and those seeking to
become nurses in Ontario.

• Separation of board and
statutory committee functions
is a trend in regulation in other
jurisdictions.

• Independence: The group
that sets policy should not be
making statutory decisions.
There is a potential to bring
bias and perceptions of bias
from the board to statutory
committees and vice versa.

Accountability

• Reporting mechanisms
will ensure that statutory
committees are accountable to
board and public for fulfilling
their statutory mandates.

Competence

• Directors and members of
statutory committees will be
specifically selected through
a board-approved process
to ensure they have the
competencies needed to fulfil
their respective roles.

Independence

• Having no directors on statutory
committees will enhance the
perception of the independence
of those committees,

Attachment 1
Recommended Vision:
The College of Nurses
of Ontario's Board of
Directors in 2020
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Components of
recommendation

Evidence/rationale Principles

Statutory committees

• Statutory committee members
will be appointed by the board
on the recommendation of the
Nominating Committee.

• Statutory Committee chairs
will be appointed by the board
on the recommendation of the
Governance Committee.

• The board will appoint
all statutory committee
members and Chairs based
on competencies required to
fulfil the statutory committees'
mandates and on the
background needed for the
specific committee.

• Statutory committees will be
composed of non-directors.

• Statutory committees will report
to the board on their legislated
mandates.

• The work of statutory
committees is different from
that of the governing board,
and therefore the competencies
and attributes needed for these
two distinct roles are different.

• The board's commitment to
excellence in regulation requires
having the right person with
the right competencies and
attributes doing the right work.

• With separate board and
statutory committee members,
individuals can develop
expertise in specific roles.

• As members will not move back
and forth between the detailed
statutory committee role and
the broad governing board role,
there will be no role confusion.

• The risk of conflict from being
both a board and statutory
committee member is
eliminated.

• Statutory committee members
will gain an appreciation for the
regulatory mandate, and some
may ultimately seek to join the
board if they have the needed
governance competencies.

Accountability

■ Reporting mechanisms
will ensure that statutory
committees are accountable
to the board and the public
for fulfilling their statutory
mandates.

Competence

■ Members of statutory
committees will be specifically
selected to have the
competencies needed to fulfil
their roles.

Independence

• Having no directors on statutory
committees will enhance the
perception of the independence
of those committees from the
College.

Attachment 1
Recommended Vision:
The College of Nurses
of Ontario's Board of
Directors in 2020
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Components of
recommendation

Evidence/rationale Principles

Standing Committees

• There will be two new standing
committees: Governance and
Nominating

• Terms of reference for those
committees will be developed
by Council and will include
provision for ongoing Council
input into the work of the
committees

• The Governance and
Nominating committees will
have roles in the appointment
of directors, committee
members and board and
committee leadership

• It is good practice to.
pay ongoing attention to
governance. A Governance
Committee, working with the
board, will ensure that attention
is paid to changing practices

expectations.and exp 

• The Governance and
Nominating committees will
ensure effective, competency
based appointments (see

on page 6)appointments competencies
• The Governance Committee will
support evaluation processes.
(see page 7.)

Accountability

• Reporting mechanisms
will ensure that statutory
committees are accountable
to the board and the public
for fulfilling their statutory
mandates.

Competence

• Members of statutory
committees will be specifically
selected to have the

needed to fulfil
their roles.

Independence

• Removing directors from
statutory committees will
enhance the perception of
the independence of those
committees from the College.

All

Having committees focusing
on governance processes will
support the board in meeting all
governance principles.

Attachment 1
Recommended Vision:
The College of Nurses
of Ontario's Board of
Directors in 2020
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Components of
recommendation

Evidence/rationale Principles

Terms of office

• Directors:
► 3-year term
► 2-term maximum

• Leadership roles (Chair, Vice-
Chair, Committee Chairs:
► 1-year term with one possible
reappointment

► A 1-year term extension on
the board is provided for a
Chair to serve a second term
if the Chair has reached the
maximum 6 years of service
term on the board

• Committee members:
► 3-year term
► 2-term maximum

• Reappointments will be made
within term limits and based on
meeting role expectations

• Terms of office will ensure
appropriate transition and
succession.

• Appointment rather than
election ensures that strong
directors are retained and those
with new perspectives regularly
join the board.

• Provisions for a 1-year extension
for the Chair will provide
for maintenance of effective
leadership.

• Separating statutory committees
and governance allows
individuals to serve a maximum
of four terms on the board and
committees (current limit is
three terms).

Competence

• Term limits support bringing
needed new competencies and
backgrounds to the board.

Diversity

• Regular change allows for new
perspectives to be brought to
the table.

Funding governance
processes

• The College will be accountable
for funding the governance and
statutory processes,

• Since ail directors and
committee members will be
required to meet specific
competencies and assessed
against those competencies:
► all directors will receive the
same honorarium; and,

► all committee members will
receive the same honorarium.

• There has been feedback
from Council that the unequal
remuneration of nurse and
public directors is unfair.

• Equal pay for equal work is a
fundamental societal value.

• All principles will be supported
by having a board where
directors feel treated as equals.

• Equal compensation will
allow the College to draw
from a broader pool,
including individuals in active
employment.

Attachment 1
Recomi-nended Viion:
The College of Nurses
of Ontario's Board of
Directors in 2020
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Advisory
Group

Registrar & CEO

Appointed by the Board

Accountable to the

Board for mandate

Advisory
Group

Board of Directors
Role = governance
Chair + Vice Chair

Directors appointed - recommended by
Nominating Committee.

Chair & Vice Chair appointed -
recommended by

Governance Committee.

Statutory Committees

Chair 4- members (no directors)
Competency based appointments

No Executive. Committee

Attachment 2
Governance Model

Advisory
Group

Appointed by the Board

Make recommendations to

the Board

Standing Committees

Finance
Directors and

External Members

Governance
Directors

Nominating
Directors and

External Members

Public Interest Governance Evidence Continuous
Mandate Principles Informed Improvement
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Attachment 3
Governance Princip es

Governance Principles
Council is individually and collectively committed to regulating in the public
interest in accordance with the following principles:

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

Adantahiiity
• 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 in order to

continuously improve our governance performance

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

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

Intearity
.1 We participate actively and honestly in decision making through respectful

dialogue
NI 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
• 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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Attachment 4
Governance review
milestones

Governance Review Milestones
What's been done?

September 2014

December 2014

February 2015

March 2015

May 2015

June 2015

September 2015

Governance review approved in principle by Council

Scope and terms of reference for an, evidence and expert informed
governance review set by. Council.

Cathy Trower of Trower and Trower commissioned to undertake a review of
current governance and identify opportunities for improvement.

Expert Leading in Regulatory Governance Task Force appointed by Council.

Council members participate in a survey on the strengths and weaknesses of.
College governance. Council and staff leaders participate in interviews.

Task Force on Leading in Regulatory Governance holds its first meeting.

Report on assessment of Council governance provided to the Task Force.

Cathy Trovver joins Council for its first governance workshop, discussing key
findings of her review.

December 2015

January to April 2016

June 2016

Council workshop on culture, possible immediate changes to governance
processes - quick wins - identified.

Council adopts-quick wins recommended bythe Task Force

College staff undertake research to support the review, and prepare :
• Literature review
• Report on trends in regulatory governance
• Survey of regulators re. governance processes

Council governance workshop provides input on governance principles and
key components of a new governance model:
• Council size and composition
• How members join Council
• Leadership and
• Statutory committees

September 2016 Council approved the Governance Principles (attached)

Council provided feedback on governance model recommendations

December 2016 Final report and recommendations of the Leading in Regulatory Governance
Task Force
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Phis document sets out CNO standards of prac.tice for registered nurses

(RNs) and registered practical nurses (RPNs) registered in Ontario. As an

RN or RIJN, you are professionally accountable to practise in accordance

with these standards.

The mission of the Colleg,e of Nurses of Ontario is to regulate nursing

to prOtect the public interest:

without specific permission, if credit is grven.

Additional copies may be obtained

by contacting c:NO's publication departrnenc
•CT • .".•College of Nunes of Ontario
ioi Davenport Road
Toronto, Ontario

14.151v3P1.
Tel: (416) 92.8-09oo

TolI-free i (500) 387-5526.
Fax: (416).9 8•6507

isim a-921127-45.6

Published lune

Ce fascioule existe en franca's sous le titre:

Norrnes professionne.lies a l'intention
des infirmieres et mfirmiers autorises et cies infinnieres

et infirmiers auxIliaires autorises.
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Introduction

The mission of the College of Nurses of Ontario (CNO) is to

regulate nursing to protect the public interest. One of the ways

CNO does this Is by establishing and enforcing standards of

practice for the nursing profession.

CNO uses the term "standards of practice" to refer to the provincial legisla-
tion, regulations, standards, policies and guidelines which establish CND's
expectations in relation to member practice and conduct. Examples of
CNO's standards of practice include CVO's. Guidelines for Professional
Behaviour published in the February 1995 Communiqud, the professional mis-
conduct regulations issued under the authority of the Nursing Act, 19.97„ and
Nursing Documentation Standards (x996). CN0's standards also include the
Professional Standards for Registered Nurses and Registered Practical Nurses in
Ontario set out in this document.

All standards of practice:

• provide a guide to the knowledge, skills, judgement and attitudes that
are needed to practise safely;

• describe what each nurse is accountable and responsible for in practice;
• represent performance criteria against which all RNs and RPNs may be

compared by consumers, employers, colleagues and themselves;
• interpret nursing's scope of practice to the public and other health care

professionals;
• provide direction for the development of nursing programs;
• stimulate peer review;
• encourage research to validate practice;
• generate research questions that lead to improvement of health care

delivery; and
• develop a better understanding anti respect for the various and comple-

mentary roles that nurses have.

CNO developed the Professional Standards for Registered Nurses and
Registered. Practical Nurses following extensive consultation with its mem-
bers. Standard statements and indicators were initially written by groups
of nurses in direct clinical practice, administration, education, and
research. Focus groups of RNs and RPNs from a variety of practice settings
in different parts of the province provided feedback at various stages of
development of the standard statements and indicators. The standard
statements, based on professional characteristics, were approved by CNO
Council in September 1995. The indicators, which illustrate how each of
the standard statements can be applied, received Council approval in
December 1995.

College of Nurses of °Mode Professional Standards
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This document becomes effective September 1996 and is intended to guide
Ontario nurses in their daily practice. It replaces the 1990 Standards of
Nursing Practice for Registered Nurses and Registered Nursing Assistants —
commonly referred to as the "blue book" — which has been one of the impor-
tant components of CNO's standards of practice for the profession.

How do the

Professional Standards

differ from the 1990

Standards of Practice?

The 1990 Standards of Practice document was written primarily for nurses in
direct clinical practice. It was assumed that further development to include
the dimensions of administration, education, and research would come later.

The Professional Standards document now includes all four dimensions. By
emphasizing the ethical, public service and self-regulating aspects of the
profession, the six professional standards reflect the thinking, doing and
being aspects of nursing. The professional standards are based on broad
professional expectations (which were articulated in the 1990 Standards of
Knowledge and Accountability) rather than on the more narrow nursing
process framework of the 1990 Standards of Practice. This allows for appli-
cation to all nurses regardless of the area, setting or focus of practice. CNO
believes that standards based on professional characteristics will best pro-
vide this general applicability without limiting or affecting the practice of
the profession or protection of the public.

How does the

Professional Standards

document fit in

with other standards

of practice?

As noted above, this Professional Standards document is only one example
of the standards that guide the practice and conduct of the nursing profes-
sion in Ontario. There are other documents that comprise the standards of
practice, such as the Guidelines for Professional Behaviour. A Publications
Order List is available by contacting CNO's Publications Order Desk.

Other CNO documents and publications, Communique articles and the reg-
ularly featured Comminthme "You Asked Lie column often explain the
application of CNO's standards of practice in a particular practice area,
and/or interpret various standards. Standards developed by other nursing
organizations and institutions are also used to guide and inform nursing
practice. Although these standards are often based on CNO's standards of
practice, the latter remain the expectation for professional behaviour.

2 College of Nutus of Oniarlo PrefesAional Stcodards
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What is the

Professional Standards

document based on?

The Professional Standards document supports the underlying assumptions
and beliefs that are outlined in CNO's Statement of Philosophy About the
Nurse-Client Relationship and the Ethical Franiezvork for Nursing in Ontario,
found in the February 1.995 Guidelines for Professional Behaviour.

The philosophy and principles that
provide a base for the Professional Standards include:

• the consumer is the central focus of the professional service nurses pro-
vide, and as a partner in the decision making process, ultimately makes
his or her own decisions;

• the goal of professional nursing service is the best possible health out-
come for the consumer, with no unnecessary exposure to risk of harm;

• improvement is a necessary component of practice and the public inter-
est is best served when nurses constantly improve their application of
knowledge, skill and judgement;

• reflective practice - continually assessing ones practice to identify learn-
ing needs and opportunities for constant growth and improvement - is
key to competence improvement;

• ongoing feedback from peers, co-workers and consumers is essential to
maintaining competence; and

• quality practice settings contribute to the provision of competent profes-
sional service.

Do these

professional standards

apply equally to

RNs and RPNs?

The six professional standards are based on the characteristics of a profes-
sion. In Ontario, nursing is one profession with two categories of practi-
tioners, RNs and RPNs. The six standard statements within the Professional
Standards document apply to all nurses, regardless of their category of
registration, and regardless of their role responsibilities. All RNs and RPNs
are accountable individually for their practice, their decisions, and their
actions. Rather than identifying minimum levels of expectations for prac-
tice of different categories of nurses within the profession, the Professional
Standards document emphasizes continuous learning as the key to main-
taining and improving competence. All nurses are expected to be lifelong
learners and to be committed to constantly improving their practice. The
public has the right to expect adherence to professional standards from
each member of the profession.

College of Nunes of °Marto Professional 51neil4t.ft 3
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Why aren't there

different professional

standards for

RNs and RPNs?

As noted, the six professional standards apply equally to all members of the
profession. A11 RNs and RPNs are accountable individually for their actions,
even when they act interdependently, in consultation and collaboration
with other members of the health care team. However, the manner in which
the professional standards are demonstrated will differ among nurses
depending on the nurse's educational background and knowledge she or he
has gained through experience, as well as the nurse's role expectations.

Is RN and RPN

practice expected to

be the same?

No. Differences exist in expectations for practice of RNs and RPNs based
on differences in basic educational preparation, ongoing learning and
established parameters for practice.

To be eligible for registration with CNO, individuals must complete an
approved program in Ontario (or equivalent) and pass the Canadian
Nurses Association Testing Service (CNATS) examination for their cate-
gory of registration (RN or RPN). (Other requirements also apply, such as
evidence of recent practice and fluency in English or French). The educa-
tional program required for registration in the RPN category is a certificate
program from a community college or co-operative high school program.
The educational program required for registration in the RN category is a
diploma from a community college nursing program or a baccalaureate
degree from an undergraduate university nursing program.

Although RNs and RPNs study from the same body of nursing knowledge,
RNs study it in greater depth and breadth over a longer period of time. The
longer period of study in the RN program allows the RN to gain a greater
depth of nursing knowledge in clinical practice, decision making, critical
thinking, leadership and management, research utilization, health care
delivery systems, and resource management.

Throughout their professional careers, both RNs and RPNs have the
opportunity to further develop their competence by means of formal edu-
cation programs and experience. RNs and RPNs may choose to focus their
formal continuing education in specific clinical areas through courses/cer-
tificate programs or specialty interest groups. In addition, RNs may choose
to pursue post-diploma baccalaureate education and graduate education in
nursing masters and doctoral programs through the university sector.
Enhancement of competence through experience depends on the opportu-
nities available to the RN or RPN, and on the ability of the RN or RPN to
reflect on and integrate learning into practice.

4 Collis* of Nurses of Ontario Nolestional Standards
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RNs and RPNs provide care to clients who are individuals or groups of
individuals, including family members and significant others. In addition,
the clients of RNs include communities arid populations. Both RNs and
RPNs provide care in situations in which a client's condition is less com-
plex and the outcomes of care are predictable. RPNs who provide aspects

of care in situations that are beyond this do so in collaboration with RNs
and with other members of the health care team. RNs also provide care in
situations in which a client's condition is more complex and the outcomes
of care are not predictable. In addition, RNs provide consultation and
intervention in situations that are beyond the RPNs scope of competence.

The following factors must be considered
in determining who should provide the care:

• the complexity of the client's condition including the predictability of
the outcome for the client,

• the knowledge, skill, and judgement required to assess for and deal with
the risks involved, and

• the resources (human and otherwise) available in the environment for
collaboration and/or assistance.'

What are the

definitions of various

terms used In

this document?

The terms "standard," "indicator," and "consume' are used in the follow-
ing manner in this document.

STANDARD

An authoritative statement that sets out the legal and professional basis of
nursing practice.

INDICATOR

An illustration of how a standard can be applied in a specific dimension
of practice.

Indicators in this document are not written in order of importance, nor are
they an all inclusive list of examples of applications of a particular stan-
dard. The indicators reflect four overall concepts that are central to profes-
sional practice - communication, leadership, critical thinking and legal arid
professional requirements.

1 A decision tree, A Guide to Decide. was included in the July 1995 Comnitinique to assist
all nurses to determine the appropriateness of participating in a specific intervention or
performing a specific procedure.

Collett of NUflIte of °Mario Professional Slandaeds 5
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Indicators have been written for each nurse, regardless of her or his dimen-
sion of practice. In addition, indicators have been written for nurses in
administrator, educator, and researcher roles. The practice of many nurses
involves several of these dimensions. For example, a clinical nurse special-
ist may provide direct care for an individual during one part of her or his
day and collect data for a research project during another part. Similarly, a
staff nurse provides direct care to individuals for most of her or his time,
but assumes an educator role when teaching a student, and assumes
administrative responsibilities when in charge of the unit.

The indicators are not meant to describe specialty practice for clinical prac-
tice, education, administration or research. Other indicators may be devel-
oped in specialty settings which more clearly articulate expectations in that
setting. All of the indicators may not apply to a nurse's practice at all times.
Although indicators vary with the situation and the context of the nurse's
role, it is expected that 511 nurses will meet the expectations of the
Professional Standards statements. Therefore, it is expected that nurses will
be able to describe how, in their practice, the Professional Standards are met.

CONSUMER

An individual, family, group, community or population that is the recipi-
ent of care or service.

The term "consumer" has been used in this document as it is broader and
more readily reflects the range of individuals with whom nurses in all
dimensions may be interacting. In addition, "consumer" more clearly
describes a relationship that is cooperative between two parties having
joint rights and responsibilities.

There are direct and indirect consumers of nursing practice. For example,
a nurse manager in an acute care setting may not provide direct care to the
client/consumer, but provides care indirectly by allocating staff and other
resources. A nurse in an educator role may have multiple consumers
including staff nurses, nurse managers, nursing students, or (for example)
members of the community who seek advice about changes to lifestyle.

College of N i ()moil° Phtfessiottol Standarda
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Professional

Service to the Public

Each nurse provides, facilitates and promotes the best possible

professional service.The nurse responds to the needs of consumers

in a way that fosters trust, respect, collaboration and innovation.

INDICATOri5

Each nurse:

• collaborates with the consumer and health care team members

to provide professional service?

• uses resources effectively and efficiently to plan and implement

the delivery of professional service.

• contributes to innovation in practice.

• advocates for excellence in the provision of professional service.

• participates in quality improvement activities with
consumers and other professionals to facilitate changes in
nursing and interdisciplinary delivery models.

• supports the evaluation and use of research relevant to the profession.

In addition, a nurse in an ADMINISTRATOR role:

• creates environments that are conducive to meeting professional
practice standards.

• monitors the application of professional standards.

• ensures that resources are used efficiently and effectively to

protect consumer interest.

In addition, a nurse in an EDUCATOR role:

• conducts programs relevant to the learning needs of consumers.

In addition, a nurse in a RESEARCHER role:

• conducts research relevant to the profession.

2 Professional service describes both care and service, and recognizes the variety of settings
where nurses practise.

Co1lest of Nurses of Ohi.10 Professional SlandarJr
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Knowledge

Each nurse possesses and continually acquires knowledge relevant

to the professional service she or he provides.

INDICATORS

Each nurse:

• has knowledge 3 relevant to her or his category of professional service.

seeks out information to provide effective professional service,

• Is Informed and obiective about the various nursing roles and
their relationship to one another.

• is informed about nursing and its relationship to the health care
delivery system.

• provides a theory' based rationale for decisions.

• contributes to the generation of new professional knowledge.

• identifies and meets own learning needs for professional growth.

• helps others acquire new knowledge.

In addition, a nurse in an ADMINISTRATOR role:

• creates environments that foster professional growth in individuals
and Improvements In nursing practice.

In addition, a nurse in an EDUCATOR role:

• identifies and evaluates Information sources that are useful for practice.

In addition, a nurse in a RESEARCHER role:

• identifies research methodologies useful to the profession.

• identifies resources to answer research questions.

• shares knowledge gained through research.

1 The depth and breadth of knowledge depends on the level of educational preparation.

4 Theory includes knowledge from nursing and related disciplines and refers to general or
abstract principles of a body or fact. of science or art.

College of Nurses of Ontario Prnfessfon41 Standards

LTC100055072-10



Application of Knowledge
Each nurse continually strives to improve the application

professional knowledge.

INDICATORS

Each nurse:

• collaborates with colleagues and consumers to develop personal expertise.

• shares knowledge with colleagues and consumers.

• analyzes and evaluates application of nursing knowledge and
modifies practice accordingly.

• carries out interventions according to appropriate policies,
research-based procedures and service standards.

• uses nursing and other theoretical frameworks to plan and Implement
professional service.

• uses current literature and research to support and direct practice.

• raises practice-related questions.

• documents according to the College of Nurses of Ontario's
Nursing Documentation Standards (1996).

In addition, a nurse in an ADMINISTRATOR role:

• establishes and maintains communication systems to support
quality service and research.

• promotes and contributes to practice environments that
encourage learning, application of nursing knowledge and research,

In addition, a nurse in an EDUCATOR role:

• helps colleagues and consumers develop life long learning skills.

• Is creative in planning and implementing learning opportunities
for consumers.

• critically analyzes and evaluates nursing practice and education

• creates an environment where learning is encouraged.

• provides feedback to colleagues and consumers to encourage
professional growth.

In addition, a nurse in a RESEARCHER role:

• promotes and evaluates practice through research.

• facilitates involvement of others in the research process.

• ensures high standards are used in the research process.

• disseminates research findings formally and informally.

• promotes and contributes to environments that encourage the
application of research findings to professional practice.

• secures resources to answer research questions.

Cnll•g• of Norreg of Ontario Profe$sional Standards 9
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Ethics
Each nurse understands. upholds and promotes the ethical standards

of the profession.

INDICATORS

Each nurse:

• ensures practice Is consistent with ethical standards outlined by the

College of Nurses of Ontario.5

In addition, a nurse in an ADMINISTRATOR role:

• creates environments that promote and support ethical practice.

In addition, a nurse in an EDUCATOR role:

• encourages and supports critical thinking and dialogue about ethical
conflicts and issues.

In addition, a nurse in a RESEARCHER role:

• ensures research is based on ethical codes for the use of human
and animal subjects.

• participates in the ongoing ethical review of research.

5 Guidelines for Professional Behaviour: Ethical Framework for Nursing in Ontario and Prevention of

Abuse of Clients: Expectations for Professional Behaviour (Communique, February 1995).

6 As found in the Ethical Guidelines for Nurses in Research Involving Human Participants (Canadian
Nurses Association, 1994).

College of Norm of 0014110 Proffsitonal Staltdard,4
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Continued Competence

Each nurse maintains competence while striving to improve the

quality of her• or his dimension of practice.

INDICATORS

Each nurse:

• invests time, effort and other resources to improve knowledge,
skills and judgement.

• uses reflective thought and feedback from a variety of sources to
evaluate and implement changes to her or his practice.

• demonstrates the basic values and beliefs of the profession through
example and behaviour.

• recognizes the impact of her or his health, values and beliefs on practice.

• participates in the College of Nurses competency assessment program.

In addition, a nurse in an ADMINISTRATOR role:

• encourages and supports consumers to reflect on practice to ensure
validation or improvement.

• provides feedback to colleagues and consumers about practice.

In addition, a nurse in an EDUCATOR role:

• provides feedback to colleagues and consumers about practice and learning.

In addition, a nurse in a RESEARCHER role:

• encourages evaluation of practice through research.

College of Nurse• of Ontario Profel$ionol Standard) 1 I
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Professional Behaviour

Accountability/ Responsibility

Each nurse is accountable to the public and responsible for ensuring

that her or his practice and conduct meet legislative requirements

and the standards of the profession.

INDICATORS

Each nurse:

• is accountable and responsible for own actions.

• ensures practice is consistent with current legislation and the standards of

practice as defined by the College of Nurses of Ontario.'

• has the knowledge, skill and judgement needed to practise in her or

his setting while striving to improve the knowledge, skill and judgement

needed to practise in specialized settings.

In addition, a nurse in an ADMINISTRATOR role:

• uses information to ensure best use of human and other resources

so that staff and consumer safety are maintained.

In addition, a nurse in an EDUCATOR role:

• provides learning opportunities for the RN and RPN consumer to

enable them to acquire the knowledge, skills and clinical experience

needed co practise.

• evaluates learning outcomes for the RN and RPN consumer,

In addition, a nurse in a RESEARCHER role:

• ensures ethical guidelines are followed so that research participants

are protected.

7 CNO standards Include Professional Standards, practice expectations, and legislation/regulations.
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Nursing standards are expectations that contribute
to public protection. They inform nurses of their
accountabilities and the public of what to expect of
nurses. Standards apply to all nurses regardless of their
role, job description or area of practice.

— College of Nurses of Ontario

Introduction
Professional. Standards, Revised 2002 (Professional
Standards) provides an overall framework for the
practice of nursing and a link with other standards,
guidelines and competencies developed by the
College of Nurses of Ontario (CNO). It describes in
broad terms the professional expectations of nurses'
and applies to all nurses, in every area of practice.

Professional Standards includes seven broad standard
statements, a description of each statement and
indicators that illustrate how the standard may be
demonstrated. To help nurses in different practice
areas apply the standards, there are indicators for all
nurses and for those in administrative, educational
and research positions. As well, three of the standards
(Knowledge, Knowledge application and Leadership)
have indicators for RNs and NPs.

The indicators used in this document are not a
complete list, nor do they apply to all nurses at
all times. As well, the seven standards are inter-
related; an indicator used to illustrate one standard
may also demonstrate the application of other
standards. How a nurse demonstrates a standard is
influenced by the nurse's level of competence, role,
practice setting and the situation. It is expected
that all nurses will meet the expectations of these
professional standards and be able to articulate how
they demonstrate the standards in their practice.

Guiding principles
The following principles guided the development of
Professional Standards:
• in Ontario, nursing is one profession with two

categories — RN (which includes NPs) and RPN;
■ the foundational knowledge base of RNs and
RPNs is different because of differences in basic
nursing education;

■ all nurses are accountable for their own decisions
and actions and for maintaining competence
throughout their career;

■ clients2 are the central focus of the professional
services that nurses provide and as partners in the
decision-making process, clients ultimately make
their own decisions;

■ the goal of professional ptactice3 is to obtain
the best possible outcome for clients, with no
unnecessary exposure to risk of harm; and

■ all nurses continually enhance their knowledge
through education, experience and self-
assessment. Nurses can become experts in an area
of practice within their category.

A standard is an authoritative statement that sets
out the legal and professional basis of nursing
practice. Examples of CNO's practice standards
include Therapeutic Nurse-Client Relationship,
Revised 2006 and Medication, Revised 2008.

All standards of practice provide a guide to the
knowledge, skills, judgment and attitudes that are
needed to practise safely. They describe what each
nurse is accountable and responsible for in practice.
Standards represent performance criteria for nurses
and can interpret nursing's scope of practice to the
public and other health care professionals. Standards
can be used to stimulate peer feedback, encourage
research to validate practice and generate research
questions that lead to improvement in health care
delivery. Finally, standards aid in developing a
better understanding and respect for the various and
complementary roles that nurses have.

1 In this document, nurse refers to a Registered Practical.Nurse (RPN), Registered Nurse (RN) and Nurse Practitioner (NP).

A client is a person with whom the nurse is engaged in a therapeutic relationship. In most circumstances, the client is an individual but

the client may also include family members and/or substitute decision-makers. The client can also be a group (e.g., therapy), community

(e.g., public health) or population (e.g., children with diabetes).

3 In this document professional practice is defined as the care and/or services that nurses provide to clients. Care/services is the process Of

working with clients to identify care needs, and to establish, implement and continually evaluate plans of care.
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Standards
The seven standards arc presented in alphabetical
order. All standards have equal importance and are
interconnected.

Accountability
Each nurse is accountable to the public and
responsible for ensuring that her/his practice and
conduct meets legislative requirements and the
standards of the profession.

Indicators

A nurse demonstrates the standard by:
■ identifying her/himself and explaining her/his role

to clients;
■ providing, facilitating, advocating and promoting
the best possible care for clients;

■ advocating on behalf of clients;
■ seeking assistance appropriately and in a timely
manner;

■ sharing nursing knowledge and expertise with
others to meet client needs;

• ensuring practice is consistent with CNO's
standards of practice and guidelines as well as
legislation;

• taking action in situations in which client safety
and well-being are compromised;

■ maintaining competence and refraining from
performing activities that she/he is not competent in;

■ taking responsibility for errors when they occur
and taking appropriate action to maintain client
safety;

■ reporting to the appropriate authority any health
care team member or colleague whose actions
or behaviours toward clients arc unsafe or
unprofessional, or indicate physical, verbal and
emotional abuse; and

■ reporting sexual abuse of a client by a regulated
health professional to the appropriate regulatory
college, as legislated in the Regulated Health
Professions Act, 1991.

Nurses a►•c responsible for• their actions and
the consequences of those actions. They're also
accountable for conducting themselves in ways that
promote respect for the profession. Nurses arc not
accountable for the decisions or actions of other care
providers when there was no way of knowing about
those actions.

In addition, a nurse in an administrator role
demonstrates the standard by:
• ensuring that mechanisms allow for staffing

decisions that arc in the best interest of clients and
professional practice;

• ensuring the appropriate use, education and
supervision of staff;

■ advocating for a quality practice setting that
supports nurses' ability to provide safe, effective
and ethical care; and

• creating an environment that encourages ongoing
learning.

A nurse in an educator role demonstrates
the standard by:
■ ensuring the appropriate supervision of students;
■ communicating the level of preparation of
the student and the objectives of the learning
experience;

■ using standards of practice and evidence-based
knowledge to educate students; and

• ensuring that nurses receive the appropriate
education, support and supervision when
acquiring new knowledge and skills.

A nurse in a researcher role demonstrates
the standard by:
■ ensuring the safety and well-being of the client
above all other objectives, including the search for
knowledge.

College of Nurses of Ontario Practice Standard' Professional Standards, Revised 2002
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Continuing Competence
Each nurse maintains and continually improves
her/his competence by participating in the College
of Nurses of Ontario's Quality Assurance (QA)
Program.

Competence is the nurse's ability to use her/his
knowledge, skill, judgment, attitudes, values and
beliefs to perform in a given role, situation and
practice setting. Continuing competence ensures

Indicators

A nurse demonstrates the standard by:
■ assuming responsibility for her/his own

professional development and for sharing
knowledge with others;

■ investing time, effort and other resources to
improve knOwledge, skills and judgment;

■ engaging in a learning process to enhance her/his
practice;

■ participating in the College's QA Program.
Participation includes:
0 performing a self-assessment;
► seeking peer input;
o developing a learning plan;
implementing the plan; and

• evaluating the outcomes of the plan;
■ keeping records of participation in QA Program

activities;
• providing colleagues with feedback that

encourages professional growth;
• participating in Practice Assessment when

selected;
■ advocating for quality practice improvements in
the workplace; and

■ working together to create quality practice settings
that promote continuing competence•

that the nurse is able to perform in a changing health
care environment. Continuing competence also
contributes to quality nursing practice and increases
the public's confidence in the nursing profession.

Participation in CNO's QA Program helps nurses
engage in activities that promote or foster lifelong
learning. The program helps nurses maintain and
improve their competence and is a professional
requirement.

In addition, a nurse in an administrator role
demonstrates the standard by:
■ supporting nurses to become reflective

practitioners;
■ encouraging nurses to engage in ongoing learning,
■ seeking opportunities for nurses to participate in
continual learning activities;

■ seeking opportunities to incorporate reflective
practice into agency professional development
systems; and

■ advocating fora quality practice setting.

A nurse in an educator role demonstrates
the standard by:
■ supporting students and nurses in becoming

reflective practitioners;
■ developing, implementing and facilitating learning

activities that help nurses enhance their practice;
and

■ supporting nurses in engaging in ongoing
learning.

A nurse in a researcher role demonstrates
the standard by:
■ encouraging the evaluation of practice through

research; and
■ communicating best-practice research findings ro

others.
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Ethics
Each nurse understands, upholds and promotes
the values and beliefs described in CNO's Ethics
practice standard.

Ethical nursing care means promoting the values of
client well-being, respecting client choice, assuring

Indicators

A nurse demonstrates the standard by:
■ identifying ethical issues and communicating
them to the health care team;

■ identifying options to resolve ethical issues;
■ evaluating the effectiveness of the actions taken to

resolve ethical issues; and
■ identifying personal values and ensuring they do
not conflict with professional practice.

In addition, a nurse in an administrator role
demonstrates the standard by:
■ creating environments that promote and support

safe, effective and ethical practice;
■ valuing the time that's taken to resolve ethical

issues;
■ advocating for resources and establishing
mechanisms to assist nurses in recognizing and
resolving ethical issues;

■ supporting nurses in developing skills to recognize

privacy and confidentiality,4 respecting the sanctity
and quality of life, maintaining commitments,
respecting truthfulness and ensuring fairness in
the use of resources. It also includes acting with
integrity, honesty and professionalism in all dealings
with the client and other health care team members.

and manage ethical issues; and
■ facilitating/advocating for nursing input on ethics
committees.

A nurse in an educator role demonstrates
the standard by:
■ encouraging and supporting critical thinking and
dialogue about ethical issues; and

■ assisting nurses and students in identifying
resources to improve recognition and resolution of
ethical issues.

A nurse in a researcher role demonstrates
the standard by:5
■ ensuring that the client has all the information
necessary to make informed decisions;

■ advocating for nursing involvement on ethical
review boards;

■ participating in the ethical review of research; and
■ ensuring ethical guidelines are followed to protect

research participants.

4 For more information, refer to the Freedom of Information Protection of Privacy Act.
5 Canadian Nurses Association. (1994). Ethical Guidelines for Nurses in Research Involving Human Participants.
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Knowledge
Each nurse possesses, through basic education and
continuing learning, knowledge relevant to her/
his professional practice.

RNs, RPNs and NPs study from the same body
of nursing knowledge. RPNs study for a shorter
period of time than RNs and NPs. They have a
more focused or basic foundation of knowledge in

Indicators

A nurse demonstrates the standard by:
■ providing a theoretical and/or evidence-based

rationale for all decisions;
• being informed and objective about the various

nursing roles and their relationship to one another;
■ being informed about nursing and its relationships
in the health care delivery system;

■ understanding the legislation and standards
relevant to nursing and the pratice area;

■ understanding the knowledge required to meet the
needs of complex clients;

■ having knowledge of how bio-psychosocial needs
and cultural background relate to health care needs;

• knowing where/how to access learning resources,
when necessary;

■ seeking and reviewing research •in nursing, the
health sciences and related disciplines;

• using research to inform pracrice/professional
service; and

■ being aware of how practice environments affect
professional practice.

In addition, an RN or NP demonstrates the
standard by:
■ contributing to the generation of new professional
knowledge through research;

• seeking and critiquing philosophical, theoretical
and research-based literature in nursing, health
care services, etc.; and

■ using philosophy, theory and research to inform
practice.

clinical practice, decision-making, critical thinking,
research and leadership. RNs and NPs study for a
longer period of time to achieve a greater breadth
and depth of knowledge in clinical practice, decision-
making, critical thinking, research utilization,
leadership, health care delivery systems and resource
management. All nurses add to their basic education
and foundational knowledge by pursuing ongoing
learning throughout their careers.

A nurse in an administrator role
demonstrates the standard by:
■ understanding how a practice environment
can foster professional growth and improve
professional practice;

■ facilitating nurses to continually seek new
knowledge;

• knowing how to access resources to enable nurses
to provide the best possible care;

■ critically evaluating research related to outcomes
and advocating for its application in practice;

• using relevant leadership and management
principles; and

■ understanding and promoting nursing as
as knowledge-based and research-informed
profession.

A nurse in an educator role demonstrates
the standard by:
• identifying and evaluating information sources

that arc useful for professional practice;
■ promoting an environment that facilitates
questioning and learning; and

■ possessing/developing knowledge of teaching-
learning theories and practices.

A nurse in a researcher role demonstrates
the standard by:
• identifying research methods useful to the nursing

profession;
• identifying resources to answer research questions;

and
• sharing knowledge gained through research.

College of Nurses of Ontario Practice Standard: Professional Standards, Revised 2002
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Knowledge Application
Each nurse continually improves the application
ofprofettional knowledge.

The quality of professional nursing practice reflects
nurses' application of knowledge. Nurses apply

indicators

A nurse demonstrates the standard by:
■ ensuring that practice is based in theory and
evidence and meets all relevant standards/
guidelines;

■ assessing/describing the client situation using a
theory, framework or evidence-based tool;

■ identifying/recognizing abnormal or unexpected
client responses and taking action appropriately;

■ recognizing limits of practice and consulting
appropriately;

■ planning approaches to providing care/service
with the client;

• creating plans of cart that address client needs,
preferences, wishes and hopes;

■ using best-practice guidelines to address client
concerns and needs;

• managing multiple nursing interventions
simultaneously;

■ evaluating/describing the outcomes of specific
interventions and modifying the plan/approach;

■ identifying and addressing practice-related issues;
and

■ integrating research findings into professional
service and practice.

In addition, an RN or NP demonstrates the
standard by:
■ analyzing and applying a widc range of
information using a variety of frameworks or
theories that result in a global approach and
creative solutions;

■ anticipating and preparing for possible outcomes

knowledge to practice using nursing frameworks,
theories and/or processes. They employ knowledge
in the performance of clinical skills because the
technical and cognitive aspects of care are closely
related and cannot be separated.

by analyzing all influences;
■ identifying a full range of options based on. a
depth and breadth of knowledge;

■ creating comprehensive and creative -plans of care
that reflect the complexity of client needs;

• meeting client needs regardless of complexity and
predictability;

■ analyzing and interpreting unusual client
responses; and

■ evaluating theoretical and research-based
approaches for application to practice.

A nurse in an administrator role
demonstrates the standard by:
• creating practice environments that support

quality nursing practice;
■ establishing and maintaining communication
systems to support quality service and research;

■ supporting and contributing to practice
environments that encourage learning, and the
application of nursing knowledge and research;
and

■ articulating an evidence base for all decisions and
measuring the impact on practice.

A nurse in an educator role demonstrates
the standard by:
■ planning and implementing creative learning
opportunities for students/nurses;
critically analyzing and evaluating nursing practice
and education; and

■ creating an environment where learning is
encouraged.
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A nurse in a researcher role demonstrates
the standard by:
■ supporting and evaluating practice through

research;
• facilitating the involvement of others in the

research process;
• ensuring that high standards are used in the

research process

■ communicating research findings to decision-
makers and others;

■ supporting and contributing .to environments that
encourage the application of research findings to
professional practice;

• securing resources to explore nursing research; and
■ fostering an atmosphere of inquiry..
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Leadership
Each nurse demonstrates her/his leadership by
providing, facilitating and promoting the best
possible care/service to the public.

Leadership requires self-knowledge (understanding
one's beliefs and values and being aware of how

Indicators

A nurse demonstrates the standard by:
■ role-modelling professional values, beliefs and

attributes;
• collaborating with clients and the health care scam

to provide professional practice that respects the
rights of clients;

• advocating for clients, the workplace and the
profession;

■ providing direction to, collaborating with, and
sharing knowledge and expertise with novices,
students and unregulated care providers;

■ acting as a role model and mentor to less-
experienced nurses and students;

■ participating in nursing associations, committees
and interest groups;

■ providing leadership through formal and informal
roles (e.g., team leader, charge nurse);  

■ taking action to resolve conflict; and
• developing innovative solutions to practice issues.

In addition, an RN or NP demonstrates the
standard by:
■ coordinating care for complex clients and
demonstrating leadership when collaborating with
care providers.

A nurse in an administrator role
demonstrates the standard by: 7
• identifying goals that reflect CND's mission

and values and facilitate the advancement of
professional practice;

one's behaviour affects others), respect, trust,
integrity, shared vision, learning, participation, good
communication techniques and the ability to be a
change facilitator.6 The leadership expectation is
not limited to nurses in formal leadership positions.
All nurses, regardless of their position, have
opportunities for leadership.

■ guiding/coaching nursing projects;
■ providing feedback and support to staff about
nursing issues at an individual and organizational
level;

■ creating opportunities for nurses to assume various
leadership roles;

■ involving nursing staff in decisions that affect
their practice; and

■ coordinating and supervising the development of
client programs and services.

A nurse in an educator role demonstrates
the standard by:
■ role-modelling the development of expertise and
leadership qualities;

■ enabling others to develop expertise and
confidence in their abilities; and

■ providing professional and educational advice to
committees and teams.

A nurse in a researcher role demonstrates
the standard by:
• communicating research findings to nurses and

other team members;
• promoting nursing research;
■ educating staff about .the research process;
■ promoting nursing through research thar improves
or validates professional practice; and

■ advocating for nursing representation on research
review committees.

6 Murdoch-Perra, B. (2001). Leadership: The keys to quality outcomes. Journal of Nursing Care Quality, 15(2), pp. 68-73.
7 Ferguson-Pare, M. (1998). Nursing leadership and autonomous professional practice of registered nurses. Canadian Journal of Nursing
Administration, 11(2), pp. 7-3
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Relationships
Each nurse establishes and maintains respectful,
collaborative, therapeutic and professional
relationships.

Relationships include therapeutic nurse-client
relationships and professional relationships with
colleagues, health care team members and employers.

Indicators

A nurse demonstrates the standard by:
■ practising according to CND's Therapeutic Nurse-

Client Relationship, Revised 2006 practice standard;
■ demonstrating respect and empathy for, and

interest in clients;
■ maintaining boundaries between professional

therapeutic relationships and non-professional
personal relationships;

■ ensuring clients' needs remain the focus of nurse-
client relationships;

■ ensuring that her/his personal needs arc met
outside of therapeutic nurse-client relationships;

■ developing collaborative partnerships with clients
and families that respect their needs, wishes,
knowledge, experience, values and beliefs;

■ recognizing the potential for client abuse;
■ preventing abuse when possible; and
■ taking action to stop abuse and reporting it
a ppropriatcly.

Therapeutic Nurse-Client Relationships
The client's needs are the focus of the relationship,
which is based on trust, respect, intimacy and the
appropriate use of power.8 Nurses demonstrate
empathy and caring in all relationships with
clients, families and significant others. It is the
responsibility of the nurse to establish and maintain
the therapeutic relationship.

In addition, a nurse in an administrator role
demonstrates the standard by:
■ fostering an environment in which clients and
nurses are safe from abuse;

■ supporting the therapeutic nurse-client
relationship;

■ promoting a philosophy of client-centred care and
collaborative relationships; and

■ advocating for systems of care that acknowledge
and support nurses in developing and maintaining
therapeutic relationships.

A nurse in an educator role demonstrates
the standard by:
■ role-modelling therapeutic nurse-client

relationships; and
■ identifying and supporting education related to

professional and therapeutic relationships.

A nurse in a researcher role demonstrates
the standard by:
■ communicating knowledge of evidence-based,

best-practice guidelines related to caring and
therapeutic relationships.

8 Refer to CNO's Therapeutic Nurse-Client Relationship, Revised 2006 practice standard.
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Professional Relationships
Professional relationships are based on trust and
respect, and result in improved client care.

indicators

A nurse demonstrates the standard by:
■ role-modelling positive collegial relationships;
• using a wide range of communication and

interpersonal skills to effectively establish and
maintain collegial relationships;

■ demonstrating knowledge of and respect for each
other's roles, knowledge, expertise and unique
contribution to the health care team;

■. sharing knowledge with others to promote the
best possible outcomes for clients;

■ developing networks to share knowledge of best
practices; and

• demonstrating effective conflict-resolution skills.

In addition, a nurse in an administrator role
demonstrates the standard by:
■ promoting a work environment in which trust
and respect among all health care disciplines is
expected;

■ ensuring systems are in place to effectively reduce
and manage conflict between team members;

■ supporting nurses to take action when clients are

at risk of harm from colleagues; and
■ valuing and acknowledging nursing expertise and
contributions to the health care of clients.

A nurse in an educator role demonstrates
the standard by:
■ facilitating the development of conflict-resolution

skills; and
■ supporting nurses in developing skills to address
any unethical, unprofessional or unsafe behaviour
of colleagues.

A nurse in a researcher role demonstrates
the standard by:
• communicating knowledge of the research process

and relevant studies to other nurses and team
members; and

■ supporting nurses in participating in rcscarch
studies.
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Nursing standards are expectations that contribute
to public protection. They infirm nurses of their
accountabilities and the public of what to expect of
nurses. Standards apply to all nurses regardless of their
role, job description or area of practice.

— College of Nurses of Ontario

Introduction
Professional Standards, Revised 2002 (Professional
Standards) provides an overall framework for the
practice of nursing and a link with other standards,
guidelines and competencies developed by the
College of Nurses of Ontario (CNO). It describes in
broad terms the professional expectations of nurses'
and applies to all nurses, in every area of practice.

Professional Standards includes seven broad standard
statements, a description of each statement and
indicators that illustrate how the standard may be
demonstrated. To help nurses in different practice
areas apply the standards, there are indicators for all
nurses and for those in administrative, educational
and research positions. As well, three of the standards
(Knowledge, Knowledge application and. Leadership)
have indicators for RNs and NPs.

The indicators used in this document are not a
complete list, nor do they apply to all nurses at
all times. As well, the seven standards are inter-
related; an indicator used to illustrate one standard
may also demonstrate the application of other
standards. How a nurse demonstrates a standard is
influenced by the nurse's level of competence, role,
practice setting and the situation. It is expected
that all nurses will meet the expectations of these
professional standards and be able to articulate how
they demonstrate the standards in their practice.

Guiding principles
The following principles guided the development of
Professional Standards:
■ in Ontario, nursing is one profession with two

categories — RN (which includes NPs) and RPN;
■ the foundational knowledge base of RNs and
RPNs is different because of differences in basic
nursing education;

■ all nurses are accountable for their own decisions
and actions and for maintaining competence
throughout their career;

■ clients2 are the central focus of the professional
services that nurses provide and as partners in the
decision-making process, clients ultimately make
their own decisions;

■ the goal of professional practice3 is to obtain
the best possible outcome for clients, with no
unnecessary exposure to risk of harm; and

■ all nurses continually enhance their knowledge
through education, experience and self-
assessment. Nurses, can become experts in an area
of practice within their category.

A standard is an authoritative statement that sets
out the legal and professional basis of nursing
practice.

All standards of practice provide a guide to the
knowledge, skills, judgment and attitudes that are
needed to practise safely. They describe what each
nurse is accountable and responsible for in practice.
Standards represent performance criteria for nurses
and can interpret nursing's scope of practice to the
public and other health care professionals. Standards
can be used to stimulate peer feedback, encourage
research to validate practice and generate research
questions that lead to improvement in health care
delivery. Finally, standards aid in developing a
better understanding and respect for the various and
complementary roles that nurses have.

' In this document, nurse refers to a Registered Practical Nurse (RPN),Registered Nurse (RN) and Nurse Practitioner (NP):

2 A client is a person with whom the nurse is engaged in a therapeutic relationship. In most circumstances, the client is an individual but
the client may also include family members and/or substitute decision-makers. The client can also be a group (e.g,, therapy), community
(e.g., public health) or population (e.g., children with diabetes).

3 in this document professional practice is defined as the care and/or services that nurses provide to clients. Care/services is the process of
working with clients to identify care needs, and to establish, implement and continually evaluate plans of care.
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Standards
The seven standards are presented in alphabetical
order. All standards have equal importance and are
interconnected.

Accountability
Each nurse is accountable to the public and
responsible for ensuring that her/his practice and
conduct meets legislative requirements and the
standards of the profession.

Indicators

A nurse demonstrates the standard by:
• identifying her/himself and explaining her/his role

to clients;
■ providing, facilitating, advocating and promoting
the best possible care for clients;

• advocating on behalf of clients;
• seeking assistance appropriately and in a timely

manner;
■ sharing nursing knowledge and expertise with
others to meet client needs;

■ ensuring practice is consistent with CNO's
standards of practice and guidelines as well as
legislation;

• taking action in situations in which client safety
and well-being are compromised;

• maintaining competence and refraining from
performing activities that she/he is not competent in;

■ taking' responsibility for errors when they occur
and taking appropriate action to maintain client
safety;

• reporting to the appropriate authority any health
care team member or colleague whose actions
or behaviours toward clients are unsafe or
unprofessional, or indicate physical, verbal and
emotional abuse; and

■ reporting sexual abuse of a client by a regulated
health professional to the appropriate regulatory
college, as legislated in the Regulated Health
Professions Act, 1991.

Nut•ses are responsible for their actions and
the consequences of those actions. They're also
accountable for conducting themselves in ways that
promote respect for the profession. Nurses are not
accountable for the decisions or actions of other care
providers when there was no way of knowing about
those actions.

In addition, a nurse in an administrator role
demonstrates the standard by:
■ ensuring that mechanisms allow for staffing
decisions that arc in the best interest of clients and
professional practice;

■ ensuring the appropriate use, education and
supervision of staff;

■ advocating for a quality practice setting that
supports nurses' ability to provide safe, effective
and ethical care;. and

■ creating an environment that encourages ongoing
learning.

A nurse in an educator role demonstrates
the standard by:
■ ensuring the appropriate supervision of students;
■ communicating the level of preparation of
the student and the objectives of the learning
experience;

■ using standards of practice and evidence-based
knowledge to educate students; and

■ ensuring that nurses, receive the appropriate
education, support and supervision when
acquiring new knowledge and skills.

A nurse in a researcher role demonstrates
the standard by:
■ ensuring the safety and well-being of the client
above all other objectives, including the search for
knowledge.

College of Nurses of Ontario Practice Standard Professional standards, Revised 2002
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Continuing Competence
Each nurse maintains and continually improves
her/his competence by participating in the College
of Nurses of Ontario's Quality Assurance (QA)
Program.

Competence is the nurse's ability to use her/his
knowledge, skill, judgment, attitudes, values and
beliefs to perform in a given role, situation and
practice setting. Continuing competence ensures

Indicators

A nurse demonstrates the standard by:
• assuming responsibility for her/his own

professional development and for sharing
knowledge with others;

• investing time, effort and other resources to
improve knowledge, skills and judgment;

• engaging in a learning process to enhance her/his
practice;

• participating in the College's QA Program.
Participation includes:
performing a self-assessment;
seeking peer input;
developing a learning plan;

0 implementing the plan; and
► evaluating the outcomes of the plan;

• keeping records of participation in QA Program
activities;

• providing colleagues with feedback that
encourages professional growth;

• participating in Practice Assessment when
selected;

• advocating for quality practice improvements in
the workplace; and

• working together to create quality practice settings
that promote continuing competence.

that the nurse is able to perform in a changing health
care environment. Continuing competence also
contributes to quality nursing practice and increases
the public's confidence in the nursing profession.

Participation in CNO's QA Program helps nurses
engage in activities that promote or foster lifelong
learning. The program helps nurses maintain and
improve their competence and is a professional
requirement.

In addition, a nurse in an administrator role
demonstrates the standard by:
• supporting nurses to become reflective

practitioners;
▪ encouraging nurses to engage in ongoing learning,
• seeking opportunities for nurses to participate in

continual learning activities;
seeking opportunities to incorporate reflective
practice into agency professional development
systems; and
advocating for a quality practice setting.

A nurse in an educator role demonstrates
the standard by:
• supporting students and nurses in becoming

reflective practitioners;
• developing, implementing and facilitating learning

activities that help nurses enhance their practice;
and

• supporting nurses in engaging in ongoing
learning.

A nurse in a researcher role demonstrates
the standard by:
• encouraging the evaluation of practice through

research; and
• communicating best-practice research findings to

others.
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Ethics
Each nurse understands, upholds and promotes
the values and beliefs described in CNO's Ethics
practice standard.

Ethical nursing care means promoting the values of
client well-being, respecting client choice, assuring

Indicators

A nurse demonstrates the standard by:
■ identifying ethical issues and communicating
them to the health care team;

■ identifying options to resolve ethical issues;
■ evaluating the effectiveness of the actions taken to
resolve ethical issues; and

■ identifying personal values and ensuring they do
not conflict with professional practice.

In addition, a nurse in an administrator role
demonstrates the standard by:
■ creating environments that promote and support
safe, effective and ethical practice;

■ valuing the time that's taken to resolve ethical
issues;

■ advocating for resources and establishing
mechanisms to assist nurses in recognizing and
resolving ethical issues;

■ supporting nurses in developing skills to recognize

privacy and confidentiality,4 respecting the sanctity
and quality of life, maintaining commitments,
respecting truthfulness and ensuring fairness in
the use of resources. It also includes acting with
integrity, honesty and professionalism in all dealings
with the client and other health care team members.

and manage ethical issues; and
■ facilitating/advocating for nursing input on ethics
committees.

A nurse in an educator role demonstrates
the standard by:
■ encouraging and supporting critical thinking and
dialogue about ethical issues; and

■ assisting nurses and students in identifying
resources to improve recognition and resolution of
ethical issues.

A nurse in a researcher role demonstrates
the standard by:5
■ ensuring that the client has all the information
necessary to make infortned decisions;

■ advocating for nursing involvement on ethical
review boards;

■ participating in the ethical review of research; and
■ ensuring ethical guidelines are followed to protect

research participants.

4 1-or more information, refer to the Freedom of Information Protection of Privacy Act.
s Canadian Nurses Association. (1994). Ethical Guidelines for Nurses in Research Involving Human Participants.
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Knowledge
Each nurse possesses, through basic education and
continuing learning, knowledge relevant to her/
his professional practice.

RNs, RPNs and NPs study from the same body
of nursing knowledge. RPNs study for a shorter
period of time than RNs and NPs. They have a
more focused or basic foundation of knowledge in

Indicators

A nurse demonstrates the standard by:
■ providing a theoretical and/or evidence-based

rationale for all decisions;
■ being informed and objective about the various
nursing roles and their relationship to one another;

■ being informed about nursing and its relationships
in the health care delivery system;

■ understanding the legislation and standards
relevant to nursing and the practice area;

■ understanding the knowledge required to meet the
needs of complex clients;

■ having knowledge of how bio-psychosocial needs
and cultural background relate to health care needs;

■ knowing where/how to access learning resources,
when necessary;

■ seeking and reviewing research`in nursing
health sciences and related disciplines;

■ using research to inform practice/professional
service; and

■ being aware of how practice environments affect
professional practice.

In addition, an RN or NP demonstrates the
standard by:
■ contributing to the generation of new professional
knowledge through research;

■ seeking and critiquing philosophical, theoretical
and research-based literature in nursing, health
care services, etc.; and

■ using philosophy, theory and research to inform
practice.

clinical practice, decision-making, critical thinking,
research and leadership. RNs and NPs study for a
longer period of time to achieve a greater breadth
and depth of knowledge in clinical practice, decision-
making, critical thinking, research utilization,
leadership, health care delivery systems and resource
management. All nurses add to their basic education
and foundational knowledge by pursuing ongoing
learning throughout their careers.

A nurse in an administrator role
demonstrates the standard by:
■ understanding how a practice environment
can foster professional growth and improve
professional practice;

■ facilitating nurses to continually seek new
knowledge;

■ knowing how to access resources to enable nurses
to provide the best possible care;

• critically evaluating research related to outcomes
and advocating for its application in practice;

■ using relevant leadership and management
principles; and

• understanding and promoting nursing as
as knowledge-based and research-informed
profession.

A nurse in an educator role demonstrates
the standard by:
■ identifying and evaluating information sourccs
that arc useful for professional practice;

■ promoting an environment that facilitates
questioning and learning; and

■ possessing/developing knowledge of teaching-
learning theories and practices.

A nurse in a researcher role demonstrates
the standard by:
• identifying research methods useful to the nursing

profession;
■ identifying resources to answer research questions;
and

■ sharing knowledge gained through research.
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Knowledge Application
Each nurse continually improves the application
of pr knowledge.

The quality of professional nursing practice reflects
nurses' application of knowledge. Nurses apply

Indicators

A nurse demonstrates the standard by:
■ ensuring that practice is based in theory and
evidence and meets all relevant standards/
guidelines;

■ assessing/describing the client situation using a
theory, framework or evidence-based tool;

■ identifying/recognizing abnormal or unexpected
client responses and taking action appropriately;

■ recognizing limits of practice and consulting
appropriately;

• planning approaches to providing care/service
with the client;

■ creating plans of care that address client needs,
preferences, wishes and hopes;

■ using best-practice guidelines to address client
concerns and needs;

• managing multiple nursing interventions
simultaneously;

■ evaluating/describing the outcomes of specific
interventions and modifying the plan/approach;

■ identifying and addressing practice-related issues;
and

■ integrating research findings into professional
service and practice.

In addition, an RN or NP demonstrates the
standard by:
■ analyzing and applying a wide range of
information using a variety of frameworks or
theories that result in a global approach and
creative solutions;

■ anticipating and prcparing for possible outcomes

knowledge to practice using nursing frameworks,
theories and/or processes. They employ knowledge
in the performance of clinical skills because the
technical and cognitive aspects of care are closely
related and cannot be separated.

by analyzing all influences;
■ identifying a full range of options based on a
depth and breadth of knowledge;

■ creating comprehensive and creative plans of care
that reflect the complexity of client needs;

■ meeting client needs regardless of complexity and
predictability;

■ analyzing and interpreting unusual client
responses; and

■ evaluating theoretical and research-based
approaches for application to practice.

A nurse in an administrator role
demonstrates the standard by:
■ creating practice environments that support

quality nursing practice;
• establishing and •maintaining communication

systems to support quality service and research;
■ supporting and contributing to practice
environments that encourage learning, and the
application of nursing knowledge and research;
and

• articulating an evidence base for all decisions and
measuring the impact on practice.

A nurse in an educator role demonstrates
the standard by:
• planning and implementing creative learning

opportunities for students/nurses;
■ critically analyzing and evaluating nursing practice
and education; and

■ creating an environment where learning is
encouraged.
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A nurse in a researcher role demonstrates
the standard by:
■ supporting and evaluating practice through

research;
■ facilitating the involvement of others in the
research process;

■ ensuring that high standards are used in the
research process;

• communicating research findings to decision-
makers and others;

• supporting and contributing to environments that
encourage the application of research findings to
professional practice;

■ securing resources to explore nursing research; and
■ fostering an atmosphere of inquiry..
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Leadership
Each nume demonstrates her/his leadership by
providing, facilitating and promoting the best
possible care/service to the public.

Leadership requires self-knowledge (understanding
one's belief's and values and being aware of how

Indicators

A nurse demonstrates the standard by:
■ role-modelling professional values, beliefs and

attributes;
■ collaborating with clients and the health care team

to provide professional practicc that respects the
rights of clients;

■ advocating for clients, the workplace and the
profession;

■ providing direction to, collaborating with, and
sharing knowledge and expertise with novices,
students and unregulated care providers;

■ acting as a role model and mentor to less-
experienced nurses and students;

■ participating in nursing associations, committees
and interest groups;

■ providing leadership through formal and informal
roles (e.g, team leader, charge, nurse);

■ taking action to resolve conflict; and
■ developing innovative solutions to practice issues.

In addition, an RN or NP demonstrates the
standard by:
■ coordinating care for complex clients and
demonstrating leadership when collaborating with
care providers.

A nurse in an administrator role
demonstrates the standard by:'
■ identifying goals that reflect CNO's mission
and values and facilitate the advancement of
professional practice;

one's behaviour affects others), respect, trust,
integrity, shared vision, learning, participation, good
communication techniques and the ability to be a
change facilitator.6 The leadership expectation is
not limited to nurses in formal leadership positions.
All nurses, regardless of their position, have
opportunities for leadership.

•
guiding/coaching nursing projects;
providing feedback and support to staff about
nursing issues at an individual and organizational
level;

■ creating opportunities for nurses to assume various
leadership roles;

■ involving nursing staff in decisions that affect
their practice; and

■ coordinating and supervising the development of
client programs and services.

A nurse in an educator role demonstrates
the standard by:
• role-modelling the development of expertise and

leadership qualities;
• enabling others to develop expertise and

confidence in their abilities; and
■ providing professional and educational advice to
committees and, teams.

A nurse in a researcher role demonstrates
the standard by:
■ communicating research findings to nurses and
other team members;

■ promoting nursing research;
■ educating staff about .the research process;
■ promoting nursing through research that improves
or validates• professional practice; and

■ advocating for nursing representation on research
review committees.

6 Murdoch-Pena, B. (2001). Leadership: The keys to quality outcomes. Journal of Nursing Care Quality, 15(2), pp. 68-73.
7 Ferguson-Pare, M. (1998). Nursing leadership and autonomous professional practice of registered nurses. Canadian Journal of Nursing
Administration, 11(2), pp. 7-3
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Relationships
Each nurse establishes and maintains respectful,
collaborative, therapeutic and professional
relationships.

Relationships include therapeutic nurse-client
relationships and professional relationships with
colleagues, health care team members and employers.

Indicators

A nurse demonstrates the standard by:
■ practising according to CNO's Therapeutic Nurse-

Client Relationship, Revised 2006 practice standard;
■ demonstrating respect and empathy for, and

interest in clients;
• maintaining boundaries between professional

therapeutic relationships and non-professional
personal relationships;

■ ensuring clients' needs remain the focus of nurse-
client relationships;

■ ensuring that her/his personal needs arc met
outside of therapeutic nurse-client relationships;

■ developing collaborative partnerships with clients
and families that respect thcir needs, wishes,
knowledge, experience, values and beliefs;

■ recognizing the potential for client abuse;
• preventing abuse when possible; and
• taking action to stop abuse and reporting it

appropriately.

Therapeutic Nurse-Client Relationships
The client's needs are the focus of the relationship,
which is based on trust, respect, intimacy and the
appropriate use of power!' Nurses demonstrate
empathy and caring in all relationships with
clients, families and significant others. It is the
responsibility of the nurse to establish and maintain
the therapeutic relationship.

In addition, a nurse in an administrator role
demonstrates the standard by:
• fostering an environment in which clients and

nurses are safe from abuse;
■ supporting the therapeutic nurse-client

relationship;
■ promoting a philosophy of client-centred care and

collaborative relationships; and
■ advocating for systems of care that acknowledge
and support nurses in developing and maintaining
therapeutic relationships.

A nurse in an educator role demonstrates
the standard by:
• role-modelling therapeutic nurse-client

relationships; and
■ identifying and supporting education related to

professional and therapeutic relationships.

A nurse in a researcher role demonstrates
the standard by:
■ communicating knowledge of evidence-based,
best-practice guidelines related to caring and
therapeutic relationships.

8 Refer to CNO's Therapeutic Nurse-Client Relationship, Revised 2006 practice standard.
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Professional Relationships
Professional relationships are based on trust and
respect, and result in improved client care.

Indicators

A nurse demonstrates the standard by:
■ role-modelling positive collegial relationships;
■ using a wide range of communication and
interpersonal skills to effectively establish and
maintain collegial relationships;

■ demonstrating knowledge of and respect for each
other's roles, knowledge, expertise and unique
contribution to the health care team;

■ sharing knowledge with others to promote the
best possible outcomes for clients.,

■ developing networks to share knowledge of best
practices; and

■ demonstrating effective conflict-resolution skills.

In addition, a nurse in an administrator role
demonstrates the standard by:
■ promoting a work environment in which trust
and respect among all health care disciplines is
expected;

■ ensuring systems arc in place to effectively reduce
and manage conflict between team members;

■ supporting nurses to take action when clients are

at risk of harm from colleagues; and
• valuing and acknowledging nursing expertise and

contributions to the health care of clients.

A nurse in an educator role demonstrates
the standard by:
■ facilitating the development of conflict-resolution

skills; and
■ supporting nurses in developing skills to address
any unethical, unprofessional or unsafe behaviour
of colleagues.

A nurse in a researcher role demonstrates
the standard by:
■ communicating knowledge of the research process
and relevant studies to other nurses and team
members; and

■ supporting nurses in participating in research
studies.
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Nursing standards are expectations that contribute
to public protection. They inform nurses of their
accountabilities and the public of what to expect of
nurses. Standards apply to all nurses regardless of their
role, job description or area of practice.

— College of Nurses of Ontitr•io

Introduction
Safe, effective and ethical medication practice is an
important component of client care. As with any
nursing procedure, administering, recommending
and/or prescribing' a medication requires
knowledge, technical skills and judgment. Nurses2
need the competence to assess the appropriateness of
a medication for a client, manage adverse reactions,
understand issues related to consent and make
ethical decisions about the use of medications.
As well, client care environments need systems
and structures that support and facilitate safe
medication practice.

The College of Nurses of Ontario's (the College's)
practice standards apply to all nurses regardless of
their role or practice area. Nursing practice standards
are expectations that contribute to public protection.
They inform nurses of their accountabilities and the
public of what to expect of nurses.

College practice standards, along with the Regulated
Health Professions Act, 1991 (RHPA) and NursingAct,
1991, provides a framework for nursing practice.3

This practice document includes four standard
statements with indicators that describe nurses'
accountabilities for medication practice.
Administering a medication is one component
of a continual process that goes beyond the task
of giving a medication to a client. Nurses must
apply their knowledge about the client and the
medication when assessing, planning, implementing
and evaluating the process. The College advocates

for the same nurse performing all administration
steps to minimize the chance of error and clarify
individual accountability. This document applies
to prescription drugs as well as other substances;
including over-the-counter medications and herbal
preparations. The decision tree on page 14 can help
nurses decide about medication administration and
determine if administering a specific drug is within
their individual nursing role.

Nursing education
As a result of differences in basic nursing education,
the foundational knowledge of RNs and RPNs is
different. Both categories study from the same body
of nursing knowledge, which includes pharmacology.
However, RNs study for a longer period of time,
allowing for a greater depth and breadth of
knowledge. Those who apply for College registration
must meet basic RN and RPN competencies for
medication administration. Nurse Practitioners (NPs)
demonstrate additional competencies associated with
their authority to prescribe a drug!' To determine
the category of nurse most appropriate to administer
a medication in a particular context, the needs of
the client, the knowledge, skill and judgment of the
nurse, and the features of the practice environment
need to be revievved.5

In practice, nurses may need to administer
medications by routes and methods that were
not included in the experiences of their basic
educational program. While -nurses will have
learned the competencies associated with safe
medication practices, they may need additional
knowledge-. to competently assume these.
responsibilities. You can acquire such knowledge
and skill in continuing education courses or
in-service education. As well, you need to become
familiar with the policies and- proced.ures provided.
by an employer. Nurses are accountable for assessing
their competencies and related. skills in providing

Nurse Practitioners have the additional authority to prescribe a drug.

2 In this document, nurse refers to a Registered Practical Nurse (RPN), Registered Nurse (RN) and Nurse Practitioner (NP).

3 For more information on the legislation governing nursing practice, see Appendix A on page 17.

4 For more information, refer to the College's Nurse Practitioner practice document at wwwcno.org/docs.

For more information, refer to the College's Utilization of RNs and RPNs practice document at www.cno.org/docs.
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care related to medications. Even nurses who do not
administer medications must still understand the
actions (for example, purposes, risks and potential
side effects) when caring for clients who receive
medications as part of their treatment plan.

Standard Statements
There are four standard statements, each with
accompanying indicators, that describe a nurse's
accountabilities related to medication practice. The

1. Assessment
Nurses use their knowledge, skill and judgment in
the assessment of the client, the medication
and the practice supports prior to administering
medication.

Indicators

The nurse meets the standard by:
a) accepting authorizing mechanisms° only from

prescribers with ordering authority (for example,
physicians, NPs, dentists, chiropodists and
midwives);

b) accepting a medication order that is complete and
includes the order date, client name, medication
name, dose in units, route, frequency, purpose
(for example, a research or PRN medication), and
prescriber's name, signature and designation (the
prescription label is the order);

c) accepting an outpatient or community order7
for medication that includes all of the above
information as well as the amount to be
dispensed, the duration of therapy and the
number of repeats or refills;

d) withholding the medication and following up
with a prescriber in a timely manner in the event
that a medication order is incomplete, unclear,
inappropriate or misunderstood;8

standard statements describe broad principles that
guide nursing practice and are listed in a manner
that reflects the steps of the nursing process. The
standard statements have been organized for clarity;
however, the process is not a linear progression. For
example, it is expected that assessment will occur
throughout all phases of medication administration
and not solely as the first step in the process. The
indicators are broad statements that nurses can
apply to their particular practice environment.

f)

h)

i)

requesting written orders when the prescriber is
present, or only accepting electronic orders when
there is a secure system in place (for example, via
a secure fax or e-mail);
accepting a verbal order only in an emergency
situation or when the prescriber cannot document
her or his orders (for example, in the operating
room or during a code);
recognizing that telephone orders should be
limited to, situations requiring direction for client
care when the prescriber is not present;
ensuring that verbal and telephone orders are
repeated in their entirety for accuracy;
documenting verbal and telephone orders as well
as the prescriber's name and designation in the
client's record (the nurse is not responsible for
ensuring that such orders have been signed by the
prescriber);9
assessing her or his own knowledge, skill and
judgment to competently carry out medication
administration, use medication equipment and
intervene during an adverse reaction;

6 Bolded words are defined in the glossary on page 9.

7 Clients in the community may not be regularly assessed by a health care provider or have pharmaceutical supports in place to promote
client safety. Limiting the amount of medication and the time the medication is available helps ensure that clients receive an appropriate
course of therapy.

8 For more information, refer to the College's Disagreeing With the Plan of Care practice document at
www.cno.orgklocs.

9 tor more information, refer to the College's Documentation, Revised 2008 practice document at www.cno.org/docs.

For more information, refer to the College's Consent practice document at www.cno.org/docs.
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k) verifying that informed consent'° has been
obtained from the client or the client's substitute
decision-maker;

1) assessing the appropriateness of the prescribed
mcdication for the client by considering the:
► client's age, weight, pathophysiology, laboratory
results, vital signs, medication knowledge, and
choice or preference,

► expected benefits and potential risks/side effects,
the possible interaction with other medications,
and any foods that are contraindicated or
decrease absorption,

► client's allergies, sensitivities and previous adverse
reactions, and

► appropriate use of the medication as prescribed
for the client in the particular situation (for
example, a PRN medication);

2. Planning
Nurses are accountable for ensuring the accuracy,
appropriateness and completeness of a client's
plan of care in regards to medication order(s),

Indicators

The nurse meets the standard by:
a) transcribing medication orders as written, or

validating the accuracy and completeness of the
transcription when others have completed the
transcribing;

b) scheduling dosing times for a medication, raking
into consideration the effect of food intake
on medication absorption, contraindications,
required interventions before, during and after
administration (for example, blood pressure), and
client choice or preference;

m ensuring and/or advocating for appropriate
resources to monitor and intervene to
manage potential adverse drug reactions (for
example, having the prescriber on-site before
administration);

n) performing all of the administration steps
to minimize the chance of error and clarify
individual accountability (for example, exercising
judgment in deciding whether to involve other
nurses in preparing the vaccine in a mass-
immunizing campaign); and

o) identifying and advocating for systems and
resources that support nurses in maintaining
competency in medication practices

and for communicating concerns about the
treatment plan to other members of the health
care team.

c) refraining from accepting medication order
information from those who do not have
pharmacology knowledge (for example, a unit
clerk);

d) communicating orders with individuals within
the circle of care (for example; the health care
tcam or client or, with consent, the family);

e) demonstrating clear, evidence-based rationale for
decisions and taking appropriate steps" to resolve
issues relating to medication administration; a•nd

f) advocating for systems that provide a mechanism
for resolution when there is disagreement among
members of the health care team regarding a
medication order.

For more information, refer to the Colleges Disagreeing With the Plan of Care practice document at www.cno.org/docs.
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3. Implementation
Nurses prepare and administer medication(s) to
clients in a safe, effective and ethical manner.

Indicators

The nurse meets the standard by:
a) ensuring that the client receives appropriate

cducation about the treatment plan and current
medication;

b) ensuring that the client or the client's substitute
decision-maker has given consent" to administer
the medication;

c) preparing and administering the medication
according to an evidence-based rationale;

d) obtaining a new supply of medication if there
are concerns about how the medication has been
maintained;

e) applying principles of infection prevention and
control" when administering medication;

4. Evaluation
Nurses evaluate client outcomes following
medication administration and take appropriate
steps for follow-up.

Indicators

The nurse meets the standard by:
a) recognizing client outcomes following medication

administration, including effectiveness, side
effects, signs of adverse reactions and/or drug
interactions;

b) following up with the prescriber regarding any
concerns or questions about the medication;

c) referring clients to the appropriate care provider
for further assessment and follow-up when
necessary (for example, when the underlying
problem persists despite PRN medication);

f) verifying:
► the right client,
► the right medication,
P the right rcason,
► the right dose,
► the right frequency,
► the right route,
► the right site, and
► the right time;"
ensuring that the client receives appropriate
monitoring during and after administering the
medication, and intervening if necessary;

h) documenting, during and/or after medication
administration, in the client's record according to
documentation standards;" and

i) advocating for appropriate environmental
supports to ensure clients receive safe, effective
and ethical care.

d)

c)

f)

documenting actions taken or advice given and
client outcomes according to documentation
standards;
documenting, when appropriate, if the client is
capable of self-administering the medication,
including the .type of assistance the client
requires, if any, and the ongoing nursing
assessment of the client's capacity to continue
self-adrninistration; and
advocating for adequate resources and systems
that facilitate safe, effective administration
according to standards.

12 For more information, refer to the College's Consent practice document at www.cno.org/docs.

13 For more information, refer to the College's Infection Prevention and Control practice document at www.cno.org/docs.

14 This is known as the rights of medication administration.

15 For more information, refer to the College's Documentation, Revised 2008 practice document at www.cno.org/docs.
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Dispensing Medication
Dispensing is a controlled act that authorizes
a nurse to select, prepare and transfer stock
medication for one or more prescribed medication
doses to a client or his or her representative for
administration at a later time.

All nurses have access to the controlled act of
dispensing but they cannot delegate dispensing.

The following information on dispensing
medication applies to RNs'and RPNs. For further
information on NP dispensing, see the Nurse
Practitioner practice document at vvww.cno.org.

RNs and RPNs dispense medication in a safe arid
ethical manner by:
■ accepting an order to dispense only from

prescribers with prescribing authority
■ ensuring the medication order is appropriate for
the client

■ accepting an order to dispense that is complete
and includes the order date, client name,
medication name, dose in units, route, frequency,
purpose, quantity to dispense, and prescriber's
name, signature and designation

■ dispensing medication for therapeutic purposes
only

■ preparing the medication according to evidence-
based practice

■ packaging medication in a container that is
appropriate for the client and maintains the
integrity of the medication

■ ensuring the medication will not expire before the
client is expected to take the last dose

■ withholding the medication when there are
concerns about how the medication has been
maintained and following up as is appropriate

■ labelling the medication container or packaging
with the following required information:
► the drug identification number, if applicable
► the client's name
► the date the medication is dispensed
► the name and, if applicable, strength of the
medication

► the dose, route of administration, frequency, and
if applicable, duration

► quantity or amount of medication dispensed
► any special instructions that may apply to the
medication

► the expiry date of the medication
► the name and designation of the prescriber
► the name, address, and telephone number of
the organization from which the medication is
dispensed

■ educating the client or client's representative
about the purpose of the medication, dosage,
instructions, expected benefits, common side-
effects, and storage requirements

■ handing the medication directly to the client, or
the client's representative

■ documenting in the health record the specifics
of the medication dispensed, including all of the
information contained on the label that is not
already part of the client's health record

■ dispensing according to all applicable federal and
provincial legislation

■ avoiding dispensing medication for any direct or
indirect benefit, such as monetary gain, incentive,
or reward

■ discussing this practice in the course of providing
care, when relevant to the client's care but
otherwise refraining, from advertising the fact that
the nurse dispenses medication

■ advocating for systems that support safe and
ethical dispensing of medication.

Repackaging Drugs Already Dispensed
It is not a controlled act to repackage medication
that has already been dispensed. When providing
clients with their repackaged medications, nurses
are accountable for ensuring that the medication has
been repackaged safely. Nurses are also accountable
for ensuring that the label includes information
clients need to administer their own medication
safely.
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Enhancing Client Safety
Nurses and employers have a shared responsibility to
create safe practice environments. Quality practice
settings include appropriate staff, medication
systems (for example, delivery, administration,
policies, procedures) and environments to facilitate
safe, effective and ethical care. The following
section provides information and resources to help
nurses and employers work together to prevent and
resolve medication issues.

Safe medication practices
To support safe medication practice, systems need
to be in place to track, address and learn from
any medication errors that occur in the practice
environment.

Medication errors
A medication error is defined as any preventable
event that may cause or lead to inappropriate
medication use or client harm while the medication
is in the control of the health care professional,
client or consumer. Such events may be related
to professional practice, health care products,
procedures and systems, including prescribing;
order communication; product labelling, packaging
and nomenclature; compounding; dispensing;
distribution; administration; education; monitoring
and use. 16

Medication errors can be further classified into
errors of commission (for example, giving the wrong
medication) and errors of omission (for example,
not administering an ordered medication), which
can result in an adverse drug event resulting in
harm, injury or death. Or, it could result in a ''near
miss. In this situation, an error does not reach
the client, but had it, the client could have been
harmed. (For example, a wrong dose is prescribed
but is intercepted before administration.)

Preventing and reducing errors involves
collaboration between the nurse, other health care
professionals and the facility. Nurses can often

identify and correct errors before they occur.
Addressing individual accountability and using a
systems-based approach to analyze errors ensures
that errors are identified, and that staff participate
in an interprofessionai process that identifies root
causes and results in corrective actions. When an
error is made, the nurse must ensure the well-being
of the client and limit the client's exposure to any
potential harm. The plan of action will depend on
the problem(s) identified. Some strategies to address
problems are system modifications, in-service
education, individual assistance and potential
performance management.

Safe medication practice includes:
■ advocating for setting-specific, accessible,
current medication information, such as drug
formularies;

• evaluating the need for a colleague to conduct
an independent double-check on a prepared
medication;

■ meeting and being aware of the facility's
expectations on independently double-checking
preparations;

■ advocating for written policies and supporting
processes when the practice setting requires
independently double-checking preparations;

■ having knowledge of high alert medications
for the practice setting (for example,
chemotherapeutic agents);

• avoiding the use of error-prone abbreviations, dose
designations and symbols, and advocating for a
policy on the use of acceptable abbreviations;

■ reporting all errors and near misses using formal
practice-setting communication mechanisms;

■ advocating for organizational systems and policies
that promote continuity and safety of client
medication administration during transfer of care
and at transition points;

• ensuring that the client or the client's substitute
decision-maker has the most complete and
accurate list possible of all medications currently
being taken;

■ communicating to the client and appropriate

16 (National Coordinating Council for Medication Error Reporting and Prevention, 2008)
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caregivers the current list of medications during
transfer of accountability;

■ addressing system issues that contribute to
medication errors;

■ advocating for and/or participating in
interdisciplinary error-reporting and root cause
system analysis;

■ advocating for facility policies and/or procedures
regarding disclosure of adverse events; and

■ following legislation and/or advocating for
practice setting policies and procedures regarding
the storage, counting, administration and disposal
of medication.

Medication reconciliation
This process is intended to prevent medication
errors when a client's care is transferred.
Medication reconciliation assists in reducing
the risk of preventable adverse events and is an
important client safety initiative. The medication
reconciliation process may involve all members of
the health care team.

The process involves:
■ creating the most complete, accurate list of all

medications a client is currently taking and the
time the last medication was given (for example, a
best possible medication history);

■ using this list when writing admission medication
orders;

■ comparing the list and the admission medication
orders;

■ identifying any discrepancies and, if any are
found, bringing them to the attention of the
prescriber and making appropriate changes to the
orders;

■ communicating the current list of medications to
the client and appropriate caregivers;17 and

■ comparing the medication history to transfer/
discharge orders to ensure that the clients
medications are reconciled at transfer/discharge.

lnstitute•for Safe Medication: Practices
Canada
The Institute for Safe Medication Practices
(ISMP) Canada is an independent, national, non-
profit agency committed to the advancement
of medication safety in all health care settings.
It works collaboratively with the health care
community; regulatory agencies and policy-makers;
provincial, national and international client safety
organizations; the pharmaceutical industry and the
public. ISMP Canada .is a resource for information
on how to prevent errors and identify high alert
medications. It also has a list of industry accepted
abbreviations. For more information, contact ISMP
Canada at:
Toll-free: 1 866 544-7672
E-mail: info@ismp-canada.org
Website: www.ismp-canada.org

Adverse drug reactions
A serious adverse drug reaction (ADR) is defined
as a noxious and unintended response to a drug
that occurs at any dose and requires in-patient
or extended hospitalization; causes congenital
malformation; results in persistent or significant
disability/incapacity; is life-threatening or results in
death)' A nurse who assesses a serious ADR should
report it or advocate for reporting it to the Canada
Vigilance Program:

Toll-free: 1 866 234-2345
Website: WWW.hc-sc.gc.ca/dhp-mps/medeff/
indexe.html

17 (Institute for Safe Medication Practices Canada, 2006)

13 (Safer Healthcare Now, 2007)

19 (Health Canada, 2007)
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Glossary
Adverse reaction. Undesirable physical reactions
to health products, including drugs, medical
devices and natural health products. Drugs
include prescription and non-prescription
pharmaceuticals; biologically derived products
such as vaccines, serums and blood derived
products; cells, tissues and organs; disinfectants and
radiopharmaceuticals.2°

Authorizing mechanism. An order, initiation,
directive21 or delegation. A means specified in
legislation or described in a practice standard or
guideline through which nurses obtain the authority
to perform a procedure or make the decision to
perform a procedure.'-'-

High alert medications. Drugs that bear a
heightened risk of causing significant client harm
when they are used in error.23

Independent double-check. A process that ensures
that a second practitioner conducts a verification,
either in the presence or absence of the first
practitioner. For example, a nurse may use this
process to verify a dosage calculation. The most
critical aspect is to ensure that the first health care
provider does not communicate what he or she
expects the second practitioner to find; this would
reduce the visibility of a mistake.,"

Medication information. Information about
a specific drug such as indications, appropriate
dose, precautions, contraindications, drug/food
interactions, expected outcomes, potential adverse
reactions, side effects and how to minimize
and treat them, high alert medications, special
consideration, storage and administration.

Telephone order, An order communicated via
telephone by an authorizer who is not physically
present to write the order. The person accepting
the order must have knowledge of the client,
including his or her health history and treatment
plan. Ultimately, the person implementing the
order is accountable for ensuring that the order
is appropriate. Practice settings should establish
procedures for timely sign-off by the authorizer of
the telephone order.

Transfer of accountability. An interactive process
of transferring client-specific information from
one caregiver to another or from one team of
caregivers to another for the purpose of ensuring the
continuity of care and the safety of the client.25

Verbal order. An order that is communicated
by an authorizer who is present in the practice
environment but is unable to document the order.
Verbal orders must only be used in emergency
situations or when the prescriber is unable to
document the order, such as in the operating room.

20 (Health Canada, 2007)
21 For more information, refer to the College's Directives practice document at wwvv.cnaorgidocs,

22 For more information, refer to the College's Authorizing Mechanisms practice document at wwvv.cno.org/docs,

23 (Institute for Safe Medication Practices Canada, 2008)

24 (Institute tor Safe Medication Practices Canada, 2008)

25 (Patton, 2007)
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Medication Terms
Allergy challenge testing, The administration of
an allergen by oral, inhaled or other route in which
a positive test is a significant allergic response (for
.example, anaphylactic shock). Unless delegated,
nurses cannot perform allergy challenge testing..

Allergy testing and desensitizing injections.
An allergy test is a prick/puncture procedure to
determine allergies, if any. A positive test results
in a wheal and area of erythema. A desensitizing
injection is an intracutaneous injection to
desensitize to an allergen. Because allergy testing
and desensitizing injections carry a risk of adverse
reactions, nurses must be able to recognize side
effects, intervene in the event of complications (for
example, difficulty breathing, rash or anaphylactic
shock) and manage outcomes. If the nurse cannot
manage adverse outcomes, a competent health care
practitioner and appropriate environmental supports
and medications must be readily available.

Controlled substance. Any type of drug that the
federal government has categorized as having a
higher-than-average potential for abuse or addiction.
Such drugs are divided into categories based on
their potential for abuse or addiction. Controlled
substances range from illegal street drugs to
prescription medications.26

The Office of Controlled Substances of Health
Canada regulates the distribution of controlled
substances in Canada, including those substances
used by individuals and health care facilities
for legitimate scientific or health reasons. The
governing federal legislation includes the Controlled
Drugs and Substances Act, the Narcotic Control
Regulations, Part G (Controlled Drugs) of the Food
and Drug Regulations and Benzodiazepines and Other
Targeted Substances Regulations.

Under the legislation, all licensed health care
facilities in Ontario, such as public hospitals, private
hospitals and long-term care facilities as defined by

the Nursing Homes Act, are required to maintain a
count of controlled substances. Facilities that are
not provincially licensed as defined by the Homes
for the Aged and Rest Homes Act are not bound by
the Controlled Drugs and Substances Act and related
reaulations•

Immunizing agent(s). A vaccine. The skill required
to administer immunizing agents is the same as
that for other injections. For more information,
refer to the College's Influenza Vaccinations practice
guideline.

Over-the-counter (OTC) medication without
an order. Medications and preparations that do
not require a prescription; for example, herbal
therapies and acetaminophen. OTC medications
are not part of the act of prescribing. In some
situations, however, the nurse's role may include
administering or recommending OTC medications
to clients. Nurses are solely accountable for
recommending OTC medications to clients and for
any outcomes of those recommendations. Before
recommending an OTC medication, nurses must
have the knowledge, skill and judgment about
the client's situation; the client's condition and
medication profile; and the medication. Legislation
or organizational policies may require an order from
an authorized prescriber. For more information,
refer to the College's Complensentary Therapies
practice document.

Placebo. A pharmacologically inert substance that
has no physiological effect. Administering, placebos
to clients without their knowledge and informed,
consent is inappropriate and unacceptable.

Placebos may be administered:
■ when prescribed with client consent because the

client experiences a placebo effect; and/or
■ as part of a double-blind research study in which

the client has been informed, as part of the
consent process, that he or she may receive a
placebo.

26 (Health Canada, 2008)
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PRN medication(s). Medications that are
prescribed and administered as needed. The order
includes the frequency, such as Q4H, and the
purpose (for example, sleep, pain or nausea). Nurses
must have current knowledge of the use and action
of PRNs, as well as the competence to assess the
need for PRNs and whether to administer them to
a client.

Range doses. Dosages, frequencies or routes that
are prescribed in ranges (for example, Gravol
50-100 mg for nausea). Most medications are not
prescribed in range doses; however, range doses are
used in situations in which the need for the amount
of a drug varies from day to day or within the
same day. Range doses give nurses the flexibility to
administer the dose that best suits the assessment of
the client.

Self-administration. Administrating one's own
medication. Clients may self-administer their
medications at home and in some agencies to
develop or maintain an optimal level of functioning
and independence. Clients who self-administer
may be completely independent, or may require
some assistance, such as reminders, help opening
containers or assistive devices (for example,
dosettes), or help in filling assistive devices. Nurses
must ensure that medications are securely stored.

When using investigational and emergency
release medications (off label). When physicians
prescribe these medications, the physician or
pharmacist must give the nurse a drug monograph/
information. Although the nurse is not accountable
for any outcomes produced by the medications, the
nurse is accountable for correctly administering
the drug, and is required to intervene and possibly
withhold medications if severe side effects occur.
After administration, the nurse monitors the client
for adverse side effects.

When using medication brought from home. In
some settings, such as geriatric daycare centres and

children's camps, clients bring their medications
from home. Nurses may administer these
medications if they are in their original dispensing
containers (that is, not in an envelope or assistive
device for self-administration). If the information
provided by the client or the client's representative
is different from that on the dispensing label, the
nurse needs to use her or his judgment about the
appropriateness of following the directions and
follow up with the prescriber when required. The
nurse should document the discrepancy and her or
his rationale for following the chosen directions.
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Additional Information

Administration of medication by an
unregulated care provider (UCP)
Technological advances, shorter hospital stays, fiscal
constraints and a general shift to community-based
care have contributed to the increased use of UCPs
to assist with or perform aspects of care, including
medication administration, that were formerly
provided by regulated care providers. Nurses may
teach UCPs medication administration, including
the process of administration and documentation, as
required. Although administering by some routes is
not a controlled act and doesn't require delegation,
there is still a risk of harm when performing any
procedure if it is not done competently. The nurse
remains responsible for the:
■ ongoing assessment of the client's needs;
• plan of care in conjunction with the health care

team;
• evaluation of the client's health status; and
■ effectiveness of the medication(s).

UCPs do not have the knowledge to provide
this component of the plan of care. If the nurse
decides it is appropriate for the UCP to administer
medication(s), the nurse is accountable to ensure
criteria are developed and communicated to the UCP
that clearly define when the UCP needs to contact
the nurse. The nurse must make provisions to ensure
an ongoing assessment of the client's condition?'0

27 For more information, refer to the College's Utilization of Unregulated Care Providers (UCPs), Working -With Unregulated Care Providers
and Authorizing Mechanisms practiCe documents at vvww.cno.org/docs.
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Decision Tree: Deciding About Medication Administration

Use this tool to help you determine whether or not to administer a medication. Be sure to consider all of the
components of medication administration in this document.

Proper authorizing mechanism in place?
For example, order or medical directive

NO YES

Assessed client factors?
For example, identify client, verify consent

Do not administer
medication NO YES

Take appropriate action
to safeguard client
interest and ensure
continued care; for
example, follow up with
prescriber

Assessed your abilities?
For example, your knowledge of medication, skills to
reconstitute and administer, judgment to identify and
respond to outcomes

YES

Assessed environmental supports?
For example, human and technological resources to monitor
and intervene if needed, systems in place to support safe
medication administration

YES

Administer medication

Evaluate outcomes
If an adverse reaction occurs, take appropriate action

Note: Document during and/or after administering medication, according to documentation standards.
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Appendix A: Legislation Governing
Nursing Practice

The Regulated Health Professions Act, 1991 (RHPA)28
and Nursing Act, 1991 set and guide the practice
of nursing. Under these acts, nurses are given the
authority to perform controlled acts and provide
client care. The scope of practice statement for
nursing is:

The practice of nursing is the promotion of health
and the 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
finction.29

Controlled acts are defined as acts that could cause
harm if performed by those who do not have the
knowledge, skill and judgment to perform them,
A regulated health professional is authorized to
perform a portion or all of the specific controlled
acts that are appropriate for his or her profession's
scope of practice. Because some scopes of practice
overlap, certain professionals are authorized to
perform the same, or parts of the same, controlled
acts.

Nurses are authorized to perform four controlled
acts when ordered or permitted by regulations
under the Nursing Act:
■ performing a prescribed procedure below the
dermis

■ administering a substance by injection or
inhalation

■ putting an instrument, hand or finger beyond a
body orifice or artificial opening to the body and

■ dispensing a drug.

NPs can perform the controlled acts authorized to
all nurses as well as additional controlled acts.3°

Although administering medications by some
routes is not a controlled act (for example, orally or
topically), there is a risk of harm in performing any
procedure if it is not done competently. Performing
controlled acts represents only a small portion of
nursing practice. It is important to note that:
• controlled acts are not the only procedures that

can cause harm;
■ having the authority to perform a procedure does
not automatically mean it is appropriate to do so;
and

■ each nurse is accountable for her or his decisions
and actions.

28 For more information, refer to the College's RHPA: Scope of Practice, Controlled Acts Model reference document at

www.cno.org/docs.
29 From the Nursing Act, 7991.
30 For more information, .refer to the College's Nurse Practitioner practice document at www.cno,org/docs.
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Introduction
The Medication practice standard describes nurses'
accountabilities when engaging in medication practices,
such as administration, dispensing, medication
storage, inventory management and disposal.
Three principles outline the expectations related to
medication practices that promote public protection.
The principles are:
■ authority
• competence

■ safety.

This practice standard applies to all nurses. In
addition, Nurse Practitioners are accountable for the
medication practices outlined in the Nurse Practitioner
practice standard.

A glossary of bolded terms is provided at the end of
this document.

Authority
Nurses must have the necessary authority to perform
medication practices.

Registered Nurses. and Registered Practical Nurses
require an order for a medication practice when:
■ a controlled act is involved
■ administering a prescription medication', or
■ it is required by legislation that applies to a practice
setting2.

Nurses accept orders that are:
• clear
■ complete
■ appropriate.

Orders for medication can be direct orders (that apply
to one client) or directives (that apply to more than one
client); however, orders for controlled substances must
be direct orders.

When a nurse receives a medication order that is unclear,
incomplete or inappropriate, the nurse must not perform
the medication practice. Instead, the nurse must follow
up with a prescriber in a timely manner.

Competence
Nunes ensure that they have the knowledge, skill
and judgment needed to per form medication
practices safely.

Nurses:
• ensure their medication practices are evidence-
informed

• assess the appropriateness of the medication practice
by considering the client, the medication and the
environment

• know the limits of their own knowledge, skill and
judgment, and get help as needed, and

■ do not perform medication practices that they are
not competent to perform.

Safety
Nurses promote safe care, and contribute to a culture
of safety within their practice environments, when
involved in medication practices.

Nurses:
• seek information from the client about their

medication, as needed
■ provide education to the client regarding their

medication
■ collaborate with the client in making decisions about
the plan of care in relation to medication practices

■ promote and/or implement the secure and
appropriate storage, transportation and disposal of
medication

• promote and/or implement strategies to minimize the
risk of misuse and drug diversion

■ take appropriate action to resolve or minimize the
risk of harm to a client from a medication error or
adverse reaction

• report medication errors, near misses or adverse
reactions in a timely manner, and

■ collaborate in the development, implementation and
evaluation of system approaches that support safe
medication practices within the health care team.

1 Medications requiring a prescription can be found in the Health Canada Drug Product Database.

2 For example, for client treatments and diagnostic procedures, the Public Hospitals Act, regulation 965 requires an order from an identified

practitioner, such as a Nurse Practitioner or a physician.

College or Nurses of Ontario Practice Standard. Medicanbn
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Decision Tree: Is the Order Clear, Complete and Appropriate?

Do not perform and
follow up with a
prescriber.

Do not perform and
follow up with a
prescriber.

Do not perform and
follow up with a
prescriber.

Is the order clear?

NO YES

Is the order complete?

NO YES

Is the order appropriate?

NO YES

The order is clear, complete
and appropriate.

Consider:

Do I understand the order?

Consider:

Does the order contain all of
the information that I need
to administer or dispense
the medication safely?

Consider:
Is the order appropriate
considering the client,
and the client's current
condition, health history,
medication history, and
other medications that the
client is currently taking?

College of Nurses of Ontario Practice Standard Medication
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Decision Tree: Deciding About Medication Administration

Do not administer
medication

Take appropriate action
to safeguard client
interest and ensure
continued care; for
example, follow up with
prescriber

Are proper authorizing mechanisms in place?
For example, direct order or directive

YES

Do you have the competence to administer?
For example, your knowledge of medication, skills to
administer, judgment to identify and respond to outcomes

NO YES

Have you assessed environmental supports?
For example, human and technological resources to monitor
and intervene if needed, systems in place to support safe
medication administration

NO YES

Have you assessed client factors?
For example, identify client assess appropriateness, verify
consent

NO YES

Administer medication

Evaluate outcomes
If, an adverse reaction occurs, take appropriate action

Note: Document during and/or after administering medication, according to the Documentation practice standard.

College of Nurses of Ontario Practice Standard Medicabon
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Decision Tree: Deciding About Dispensing

Do not dispense
medication

Take appropriate action
to safeguard client
interest and ensure
continued care; for
example, follow up with
prescriber

Are proper authorizing mechanisms in place?
For example, direct order or directive

NO YES

Do you have the competence to dispense?
For example, your knowledge of medication, ability to
provide appropriate education to the client, skills to dispense

NO YES

Have you assessed environmental supports?
For example, equipment and workplace policies that support
safe dispensing

NO YES

Have you assessed client factors?
For example, identify client, assess appropriateness, verify
consent

NO YES

Dispense medication

Note: Document during and/or after dispensing medication, according to the Documentation practice standard.

College of Nurses of Ontario Practice Standard. Medication
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Glossary
Adverse Reaction: Undesirable effects to health
products. Health products include drugs, medical
devices and natural health products. Drugs
include•both prescription and non-prescription
pharmaceuticals; biologically-derived products such
as vaccines, serums, and blood derived products;
cells, tissues and organs; disinfectants; and
radiopharmacetiticals. Reactions may occur under
.normal. use conditions of the product. Reactions may
be evident within minutes or years after exposure to
the product and may range from minor reactions like a
skin rash, to serious and life-threatening events such as
a heart attack or• liver damage. (Health Canada, 2012).

Controlled Acts: Acts that could cause harm if
performed by those who do not have the knowledge,
skill and judgment to perform them. These activities
are listed in the Regulated Health Professions Act, 1991.
(College of Nurses of Ontario, 2014).

Dispensing: To select, prepare and transfer stock
medication for one or more prescribed medication
doses to a client or the client's representative for
administration at a later time.

Drug Diversion: When controlled substances are
intentionally transferred from legitimate distribution
and dispensing channels. (National Opioid Use
Guideline Group, 2010).

Evidence-Informed; Practice that is based on
successful strategies that improve client outcomes and
are derived from a coinbination of various sources
of evidence, including client perspective, research,
national guidelines, policies, consensus statements,
expert opinion and quality improvement data. (College
of Nurses of Ontario, 2014).

Medication Error: Any preventable event that may
cause or lead to inappropriate medication use or
patient harm while the medication is in the control
of the health care professional, patient, or consumer.
Such events may be related to professional practice,
health care products, procedures, and systems,
including prescribing; order communication; product

labeling, packaging, and nomenclature; compounding;
dispensing; distribution; administration; education;
monitoring; and use. (National Coordinating Council
for Medication Error Reporting and Prevention, 2014).

Near Miss: An event, situation, or error that rook place
but was captured before reaching the patient. (ISMR
2009).

College of Nurses of Ontario Practice Standard.. Medication
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PART I
INTERPRETATION

0.1 In this Regulation,

"registered nurse in the extended class" means a member who holds an extended certificate of registration as a registered
nurse; ("infirmiere autorisee ou infirmier autorise de la categorie superieure")

"registered nurse in the General class" means a member who holds a General certificate of registration as a registered nurse;
("infirmiere autorisee ou infirmier autorise de la categorie generale")

"registered practical nurse in the General class" means a member who holds a General certificate of registration as a
registered practical nurse. ("infirmiere auxiliaire autorisee ou infirmier auxiliaire autorise de la categorie generale")
O. Reg. 175/12, s. 1.

0.2 Where the provisions of this Regulation are inconsistent with the provisions of the Emergency Management and Civil
Protection Act, the provisions of that Act shall prevail and the provisions of this Regulation, to the extent that they are
inconsistent with that Act, shall not apply. O. Reg. 175/12, s. 1.

PART II
REGISTRATION

CERTIFICATES OF REGISTRATION
1. (1) The following are prescribed as classes of certificates of registration for registered nurses:

1. General.

2. Extended.

3. Temporary.

4. Special Assignment.

5. Emergency Assignment.

6. Non-Practising. O. Reg. 175/12, s. 1.

(2) A registered nurse may not hold more than one class of certificate of registration as a registered nurse at one time.
O. Reg. 175/12, s. 1.

1.1 (1) The following are prescribed as classes of certificates of registration for registered practical nurses:

1. General.

2. Temporary.

3. Special Assignment.

4. Emergency Assignment.

5. Non-Practising. O. Reg. 175/12, s. 1.

(2) A registered practical nurse may not hold more than one class of certificate of registration as a registered practical
nurse at one time. O. Reg. 175/12, s. 1.

1.2 (1) The following are defined as specialties for certificates for a member who is a registered nurse in the extended
class:

1. Primary Health Care.

2. Paediatrics.

3. Adult.

4. Anaesthesia. O. Reg. 175/12,s. 1.

(2) A registered nurse in the extended class shall hold a certificate in a specialty mentioned in subsection (1). O. Reg.
175/12, s. 1.
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(3) A registered nurse in the extended class who is issued a certificate in a specialty mentioned in subsection (1) may be
issued additional specialty certificates if he or she meets all the requirements in this Regulation relating to those specialty
certificates. O. Reg. 175/12, s. 1.

(4) For greater clarity, a specialty certificate defined under subsection (1) is not a class of certificate of registration.
O. Reg. 175/12, s. 1.

APPLICATION FOR CERTIFICATE OF REGISTRATION

1.3 (1) A person may apply for a certificate of registration in any class by completing an application in the form provided
by the Executive Director and submitting it along with any supporting documentation requested by the Executive Director
and the applicable fees. O. Reg. 175/12, s. 1.

(2) If a person applies for an extended class certificate of registration, he or she must apply for a specialty certificate in at
least one of the specialties of the extended class. O. Reg. 175/12, s. I.

(3) A person who files an application for a certificate of registration may not make another application for the same class
of certificate until the outstanding application has been finally disposed of. O. Reg. 175/12, s. 1.

REQUIREMENTS FOR ISSUANCE OF CERTIFICATE OF REGISTRATION, ANY CLASS

1.4 (1) The following are registration requirements for the issuance of a certificate of registration for any class:

1. The applicant must provide details to the Executive Director of any of the following that relate to the applicant at the
time that the applicant submits the application, and of any of the following that come to relate to the applicant after the
application is submitted and before a certificate of registration is issued:

i. A finding of guilt for any criminal offence, any offence relating to the use, possession or sale of drugs, any
offence under the Controlled Drugs and Substances Act (Canada), or any other offence in relation to the practice
of nursing or another profession in any jurisdiction.

ii. A finding of professional misconduct, incompetence, incapacity, professional negligence, malpractice or any
similar finding against the applicant in relation to the practice of nursing or another profession in any jurisdiction.

iii. A current investigation, inquiry or proceeding for professional misconduct, incompetence or incapacity or any
similar investigation or proceeding in relation to the practice of nursing or another profession in any jurisdiction.

iv. A current proceeding in respect of any offence in any jurisdiction.

v. A refusal to register the applicant to practise as a nurse or in another profession in any jurisdiction.

2. The applicant's past and present conduct, in the opinion of the Executive Director or a panel of the Registration
Committee, must afford reasonable grounds for the belief that the applicant,

i. does not suffer from any physical or mental condition or disorder that could affect his or her ability to practise
nursing in a safe manner,

ii. will practise nursing with decency, honesty and integrity and in accordance with the law,

iii. has sufficient knowledge, skill and judgment to competently engage in the practice of nursing authorized by the
certificate of registration, and

iv. will display an appropriately professional attitude.

3. The applicant must have paid any fees required under the by-laws for the issuance of the certificate of registration.
O. Reg. 175/12, s. 1.

(2) It is a registration requirement for the issuance of a certificate of registration for any class, other than the Emergency
Assignment and Non-Practising classes, that the applicant must be a Canadian citizen or permanent resident of Canada or
must hold the appropriate authorization under the Immigration and Refugee Protection Act (Canada) to permit the applicant
to engage in the practice of nursing in Ontario. O. Reg. 175/12, s. 1.

(3) The requirements under subsection (1) are non-exemptible. O. Reg. 175/12, s. 1.

(4) An applicant must meet all of the requirements for registration within two years from the day that he or she filed his or
her application, but this does not prevent an applicant from filing a new application. O. Reg. 175/12, s. 1.

(5) An applicant shall be deemed not to have satisfied the requirements for the issuance of a certificate of registration of
any class if the applicant makes a false or misleading statement or representation in his or her application or supporting
documentation. O. Reg. 175/12, s. 1.

TERMS, ETC., OF EVERY CERTIFICATE

1.5 (1) Every certificate of registration is subject to the following terms, conditions and limitations:

1. The member shall provide to the Executive Director the details of any of the following that relate to the member and
occur or arise on or after the day that the member was issued a certificate of registration:

3
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i. A finding of guilt arising in any jurisdiction relating to any offence.

ii. A charge arising in any jurisdiction relating to any offence.

iii. A finding of professional misconduct, incompetence or incapacity or any similar finding, in relation to the
practice of nursing or another profession in any jurisdiction.

iv. A current investigation, inquiry or proceeding for professional misconduct, incompetence or incapacity or any
similar investigation or proceeding in relation to the practice of nursing or another profession in any jurisdiction.

2. The member shall, at the request of the Executive Director, provide information that is required pursuant to the Act,
the Regulated Health Professions Act, 1991, regulations under those Acts or the by-laws in the form and manner
requested by the Executive Director. O. Reg. 175/12, s. 1.

(2) Every certificate of registration, other than an Emergency Assignment or Non-Practising certificate of registration, is
subject to the following terms, conditions and limitations:

1. The member shall not engage in the practice of nursing unless the member is a Canadian citizen or permanent resident
of Canada or has authorization under the Immigration and Refugee Protection Act (Canada) permitting the member to
engage in the practice of nursing in Ontario.

2. The member shall immediately advise the Executive Director in writing in the event that the member ceases to be a
Canadian citizen or permanent resident of Canada or to have authorization under the Immigration and Refugee
Protection Act (Canada) permitting the member to engage in the practice of nursing in Ontario.

3. If a member to whom paragraph 2 applies subsequently obtains Canadian citizenship, becomes a permanent resident of
Canada or attains authorization under the Immigration and Refugee Protection Act (Canada) permitting the member to
engage in the practice of nursing in Ontario, he or she shall immediately advise the Executive Director in writing of
that fact.

4. The member shall maintain professional liability protection in accordance with the requirements, if any, set out in the
by-laws.

5. The member shall, at the request of the Executive Director, provide evidence satisfactory to the Executive Director
that the member meets the condition required in paragraph 4, in the form and manner requested by the Executive
Director. O. Reg. 175/12, s. 1.

(3) Every Emergency Assignment certificate of registration is subject, in addition to the terms, conditions and limitations
set out in subsection (1), to the following terms, conditions and limitations:

1. The member shall maintain professional liability protection in accordance with the requirements, if any, set out in the
by-laws.

2. The member shall, at the request of the Executive Director, provide evidence satisfactory to the Executive Director
that the member meets the condition required in paragraph 1, in the form and manner requested by the Executive
Director. O. Reg. 175/12, s. 1.

GENERAL CERTIFICATES OF REGISTRATION - REGISTERED NURSE
2. (1) The following are additional requirements for the issuance of a certificate of registration as a registered nurse in the

General class:

1. The applicant,

i. must have a minimum of a baccalaureate degree in nursing evidencing the successful completion of a program
specifically designed to educate and train persons to be practising registered nurses,

A. awarded by a university in Canada as a result of successful completion of a program that was approved by
Council or that was accredited or approved by a body approved by Council for that purpose, or

B. awarded by a university as a result of successful completion of a program that was approved by Council or
that was accredited or approved by a body approved by Council for that purpose,

ii. must have a minimum of a baccalaureate degree in nursing evidencing the successful completion of a program
specifically designed to educate and train persons to be practising registered nurses other than a program
mentioned in subparagraph i, which program was approved by the Registration Committee as one whose
graduates should possess knowledge, skill and judgment at least equivalent to those of current graduates of a
program mentioned in sub-subparagraph i A, or

iii. must have successfully completed a program in nursing specifically designed to educate and train persons to be
practising registered nurses, other than a program mentioned in subparagraph i or ii, and,

A. must have suecessfully completed a program that, at the time the applicant commenced it, was approved by
Council as one whose graduates should possess knowledge, skill and judgment at least equivalent to those
of current graduates of a program mentioned in sub-subparagraph i A, or

4
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B. must have paid any fees required under the by-laws, undergone an evaluation approved by Council and
satisfied the Executive Director or a panel of the Registration Committee that he or she has successfully
completed further education or training or combination of education and training approved by the
Registration Committee that was identified in the evaluation as being necessary to evidence that the
applicant possesses knowledge, skill and judgment at least equivalent to those of current graduates of a
program mentioned in sub-subparagraph i A.

2. The applicant must have successfully completed an examination for registration as a registered 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.

3. The applicant,

i. must have been awarded the degree mentioned in subparagraph 1 i or ii no more than three years before the day
that the applicant met all other requirements for the issuance of the certificate of registration,

ii. must have successfully completed all requirements of one of sub-subparagraph 1 iii A or B no more than three
years before the day that the applicant met all other requirements for the issuance of the certificate of registration,

iii. must demonstrate evidence of practice as a registered nurse no more than three years before the day on which the
applicant met all other requirements for the issuance of the certificate of registration, or

iv. must have paid any fees required under the by-laws, undergone an evaluation approved by the Registration
Committee at a time when the evaluation was approved by the Registration Committee and met requirements
regarding additional training, experience, examinations or assessments specified by a panel of the Registration
Committee within the period of time specified by the panel.

4. The applicant must, within five years before the day that the applicant is issued the certificate of registration, have
successfully completed the examination in nursing jurisprudence that is approved by Council for applicants for the
issuance of a certificate of registration as a registered nurse.

5. The applicant must have demonstrated language proficiency and the ability to communicate and comprehend
effectively, both orally and in writing, in either English or French at a date no more than two years before the day that
he or she is issued the certificate of registration, or such longer period of time as specified by a panel of the
Registration Committee, unless,

i. the applicant, on the day he or she submits the application, holds a certificate of registration as a registered nurse,
other than a certificate in the Emergency Assignment or Non-Practising class, or

ii. the applicant previously held a certificate of registration as a registered nurse, other than a certificate in the
Emergency Assignment, retired or Non-Practising class and since the date that the applicant last held that
certificate no more than two years or such longer period of time as specified by a panel of the Registration
Committee has elapsed. O. Reg. 175/12, s. 1; O. Reg. 462/16, s. 1.

(2) The requirements in subparagraph 1 ii or iii of subsection (1) shall be deemed not to have been met if the nursing
program which the applicant relies on to meet that requirement was not recognized or approved in the jurisdiction in which
the program was taken as qualifying the applicant to practise as a registered nurse in that jurisdiction. O. Reg. 175/12, s. 1.

(3) The requirements in paragraphs 1 and 2 of subsection (1) do not apply to an applicant who previously held a certificate
as a registered nurse in the General or extended class. O. Reg. 175/12, s. 1.

(4) An applicant is exempt from the requirements in paragraphs 1, 2 and 5 of subsection (1) if the applicant holds a
certificate of registration in the extended class at the time that he or she applies for the issuance of a certificate of registration
as a registered nurse in the General class. O. Reg. 175/12, s. 1.

(5) Subject to subsections (3) and (4) and section 2.1, the requirements in subsection (1) are non-exemptible. O. Reg.
175/12, s. 1.

MOBILITY WITHIN CANADA

2.1 (1) Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a certificate of
registration as a registered nurse in the General class, the requirements of paragraphs 1, 2 and 3 of subsection 2 (1) of this
Regulation are deemed to be met by the applicant. O. Reg. 175/12, s. 1.

(2) Despite subsection (1), it is a non-exemptible requirement that an applicant referred to in subsection (1) provide, for
each jurisdiction where the applicant holds an out-of-province certificate, a certificate, letter or other evidence satisfactory to
the Executive Director or a panel of the Registration Committee confirming that the applicant is in good standing as a nurse
in that jurisdiction. O. Reg. 175/12, s. 1.

(3) Without in any way limiting the generality of subsection (2), "good standing" shall include the fact that,

(a) the applicant is not the subject of any discipline or fitness to practise order or of any proceeding or ongoing
investigation or of any interim order or agreement as a result of a complaint, investigation or proceeding; and
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(b) the applicant is in compliance with the continuing competency and quality assurance requirements of the regulatory
authority that issued the applicant the out-of-province certificate as a registered nurse. O. Reg. 175/12, s. 1; O. Reg.
462/16, s. 2.

(4) An applicant referred to in subsection (1) is deemed to have met the requirements of paragraph 5 of subsection 2 (1)
where the requirements for the issuance of the applicant's out-of-province certificate of registration included language
proficiency requirements equivalent to those required by that paragraph. O. Reg. 175/12, s. 1.

(5) Despite subsection (1), a requirement set out in paragraph 1, 2 or 3 of subsection 2 (1) will continue to apply to an
applicant where that requirement is a requirement described in subsection 22.18 (3) of the Health Professions Procedural
Code. O. Reg. 175/12, s. 1.

(6) If an applicant to whom subsection (1) applies is unable to satisfy the Executive Director or a panel of the Registration
Committee that the applicant practised the profession of nursing to the extent that would be permitted by a General certificate
of registration as a registered nurse at any time in the three years immediately before the date of that applicant's application,
the applicant must meet any further requirement to undertake, obtain or undergo material additional training, experience,
examinations or assessments that may be specified by a panel of the Registration Committee. O. Reg. 175/12, s. 1.

TITLES — REGISTERED NURSE

2.2 (1) Subject to subsection (2), a registered nurse in the General class shall only use the title "Registered Nurse" or the
abbreviation "RN" when practising as a nurse. O. Reg. 175/12, s. 1.

(2) If a member is a registered nurse in the General class and a registered practical nurse in the General class, he or she
shall only use the title "Registered Practical Nurse" or the abbreviation "RPN" when practising the profession as a registered
practical nurse. O. Reg. 175/12, s. 1.

GENERAL CERTIFICATES OF REGISTRATION — REGISTERED PRACTICAL NURSE

3. (1) The following are additional requirements for the issuance of a certificate of registration as a registered practical
nurse in the General class:

1. The applicant,

i. must have a diploma in practical nursing evidencing the successful completion of a program specifically designed
to educate and train persons to be practising registered practical nurses,

A. awarded by a College of Applied Arts and Technology in Ontario whose program was approved by Council
or by a body approved by Council for that purpose, or

B. awarded as a result of successful completion of a program that was approved by Council or by a body
approved by Council for that purpose,

ii. must have a diploma in practical nursing evidencing the successful completion of a program specifically designed
to educate and train persons to be practising registered practical nurses, other than a program mentioned in
subparagraph i, which program was approved by the Registration Committee as one whose graduates should
possess knowledge, skill and judgment at least equivalent to those of current graduates of a program mentioned in
suh-subparagraph i A,

iii. must have successfully completed a program in practical nursing specifically designed to educate and train
persons to be practising registered practical nurses, other than a program mentioned in subparagraph i or ii, and,

A. must have successfully completed a program that, at the time the applicant commenced it, was approved by
Council as one whose graduates should possess knowledge, skill and judgment at least equivalent to those
of current graduates of a program mentioned in sub-subparagraph i A, or

B. must have paid any fees required under the by-laws, undergone an evaluation approved by Council and
satisfied the Executive Director or a panel of the Registration Committee that he or she has successfully
completed further education or training or combination of education and training approved by the
Registration Committee that was identified in the evaluation as necessary to evidence that the applicant
possesses knowledge, skill and judgment at least equivalent to those of current graduates of a program
mentioned in sub-subparagraph i A.

iv. must have satisfied the requirements of paragraph 1 of subsection 2 (1), or

v. must, if the applicant has not satisfied the requirements of paragraph 1 of subsection 2 (1), have successfully
completed a program in nursing, specifically designed to educate and train persons to be practising registered
nurses, must have paid any fees required under the hy-Inwq, nndergnne an evaluation approved by council and
satisfied the Executive Director or a panel of the Registration Committee that he or she has successfully
completed further education or training or combination of education and training approved by the Registration
Committee that was identified in the evaluation as necessary to evidence that the applicant possesses knowledge,
skill and judgment at least equivalent to those of current graduates of a program mentioned in sub-subparagraph i
A.
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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.

3. The applicant,

i. must have been awarded the diploma mentioned in subparagraph 1 i or ii no more than three years before the day
that the applicant met all other requirements for the issuance of the certificate of registration,

ii. must have successfully completed all the requirements of subparagraph 1 iii, iv or v no more than three years
before the day that the applicant met all other requirements for the issuance of the certificate of registration,

iii. must demonstrate evidence of practice as a registered practical nurse no more than three years before the day on
which the applicant met all other requirements for the issuance of the certificate of registration, or

iv. must have paid any fees required under the by-laws, undergone an evaluation approved by the Registration
Committee at a time when the evaluation was approved by the Registration Committee and met requirements
regarding additional training, experience, examinations or assessments specified by a panel of the Registration
Committee within the period of time specified by the panel.

4. The applicant must, within five years before the day that the applicant is issued a certificate as a registered practical
nurse, have successfully completed the examination in nursing jurisprudence that is approved by Council for
applicants for the issuance of a certificate as a registered practical nurse.

5. The applicant must have demonstrated language proficiency and the ability to communicate and comprehend
effectively, both orally and in writing, in either English or French at a date no more than two years before the day that
he or she is issued a certificate in the General class, or such longer period of time as specified by a panel of the
Registration Committee, unless,

i. the applicant, on the day he or she submits the application, holds a certificate of registration as a registered
practical nurse, other than a certificate in the Emergency Assignment or Non-Practising class, or

ii. the applicant previously held a certificate of registration as a registered practical nurse, other than a certificate in
the Emergency Assignment, retired or Non-Practising class and since the last date that the applicant held that
certificate no more than two years or such longer period of time as specified by a panel of the Registration
Committee has elapsed. O. Reg. 175/12, s. 1; O. Reg. 462/16, s. 3 (1).

(2) The requirements of subparagraph 1 ii, iii or v of subsection (1) shall be deemed not to have been met where the
nursing program which the applicant relies on to meet that requirement was not recognized or approved in the jurisdiction in
which the program was taken as qualifying the applicant to practise as a registered practical nurse in that jurisdiction.
O. Reg. 175/12, s. 1.

(3) The requirements in paragraphs 1 and 2 of subsection (1) do not apply to an applicant who previously held a certificate
as a registered practical nurse in the General class. O. Reg. 175/12, s. 1.

(4) Subject to subsection (3) and section 3.1, the requirements in subsection (1) are non-exemptible. O. Reg. 175/12, s. 1;
O. Reg. 462/16, s. 3 (2).

MOBILITY WITHIN CANADA

3.1 (1) Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a certificate of
registration as a registered practical nurse in the General class, the requirements of paragraphs 1, 2 and 3 of subsection 3 (1)
of this Regulation are deemed to be met by the applicant. O. Reg. 175/12, s. 1.

(2) Despite subsection (1), it is a non-exemptible requirement that an applicant referred to in subsection (1) provide, for
each jurisdiction where the applicant holds an out-of-province certificate, a certificate, letter or other evidence satisfactory to
the Executive Director or a panel of the Registration Committee confirming that the applicant is in good standing as a nurse
in that jurisdiction. O. Reg. 175/12, s. 1.

(3) Without in any way limiting the generality of subsection (2), "good standing" shall include the fact that,

(a) the applicant is not the subject of any discipline or fitness to practise order or of any proceeding or ongoing
investigation or of any interim order or agreement as a result of a complaint, investigation or proceeding; and

(b) the applicant is in compliance with the continuing competency and quality assurance requirements of the regulatory
authority that issued the applicant the out-of-province certificate as a registered practical nurse. O. Reg. 175/12, s. 1;
O. Reg. 462/16, s. 4.

(4) An applicant referred to in subsection (1) is deemed to have met the requirements of paragraph 5 of subsection 3 (1)
where the requirements for the issuance of the applicant's out-of-province certificate of registration included language
proficiency requirements equivalent to those required by that paragraph. O. Reg. 175/12, s. 1.
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(5) Despite subsection (1), a requirement set out in paragraph 1, 2 or 3 of subsection 3 (1) will apply to an applicant if that
requirement is a requirement described in subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 175/12,
s. 1.

(6) If an applicant to whom subsection (1) applies is unable to satisfy the Executive Director or a panel of the Registration
Committee that the applicant practised the profession of nursing to the extent that would be permitted by a General certificate
of registration as a registered practical nurse at any time in the three years immediately before the date of that applicant's
application, the applicant must meet any further requirement to undertake, obtain or undergo material additional training,
experience, examinations or assessments that may be specified by a panel of the Registration Committee. O. Reg. 175/12,
s. 1.

TITLES — REGISTERED PRACTICAL NURSES
3.2 (1) Subject to subsections (2) and (3), a registered practical nurse in the General class shall use only the title

"Registered Practical Nurse" or the abbreviation "RPN" when practising as a nurse. O. Reg. 175/12, s. 1.

(2) If a member is a registered practical nurse in the General class and a registered nurse in the General class, he or she
shall use only the title "Registered Nurse" or the abbreviation "RN" when practising the profession as a registered nurse.
O. Reg. 175/12, s. 1.

(3) If a member is a registered practical nurse in the General class and a registered nurse in the extended class, he or she
shall use only the title "Registered Nurse Extended Class" or "Nurse Practitioner" and the abbreviation "RN(EC)" or "NP"
when practising the profession as a registered nurse in the extended class. O. Reg. 175/12, s. 1.

EXTENDED CERTIFICATES OF REGISTRATION
4. (1) The following are additional requirements for the issuance of a certificate of registration as a registered nurse in the

extended class:

1. The applicant,

i. must be or have been registered as a registered nurse in the General class by the College,

ii. must meet the registration requirements as a registered nurse in the General class set out in paragraphs 1 and 2 of
subsection 2 (1), or

iii. must be or have been registered as a registered nurse by the health regulatory authority in a province or territory
of Canada, in one of the states of the United States of America or in another jurisdiction approved by Council.

2. The applicant,

i. must have graduated from an Ontario university nursing program specifically designed to educate and train a
registered nurse to practise in the specialty for which he or she applied in the extended class and which program
was approved by Council or a body approved by Council for that purpose,

ii. must have graduated from a university nursing program specifically designed to educate and train a registered
nurse to practise in the specialty for which he or she applied in the extended class and which program was
approved by Council or a body approved by Council for that purpose,

iii. must have graduated from a university nursing program specifically designed to educate and train a registered
nurse to practise in the specialty for which he or she applied in the extended class, other than a program
mentioned in subparagraph i or ii, which program was approved by the Registration Committee as one whose
graduates should possess knowledge, skill and judgment at least equivalent to those of current graduates of a
program mentioned in subparagraph i, or

iv. must have graduated from a program in nursing specifically designed to educate and train a registered nurse to
practise in the specialty for which he or she applied in the extended class other than a program mentioned in
subparagraph i, ii or iii, and,

A. must have successfully completed a program approved by Council as one whose graduates should possess
knowledge, skill and judgment at least equivalent to current graduates of a program mentioned in
subparagraph i, or

B. must have paid any fees required under the by-laws, have undergone an evaluation approved by Council
and satisfied the Executive Director or a panel of the Registration Committee that he or she has
successfully completed any further education or training or combination of education and training approved
by the Registration Committee that was identified by the evaluation as being necessary to evidence that the
applicant pnssesse.s Itnnw1Prigp, skill and jndgrnpnt at lenct pcinivnIpnt to theca of current graduates of a
program mentioned in subparagraph i.

3. The applicant must have successfully completed an examination in that specialty in the extended class for which he or
she applied at a time when that examination was approved by Council and at a time when he or she was eligible under
section 9.1 to take that examination, or must have successfully completed an examination approved by Council for that
purpose.
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4. The applicant,

i. must have graduated from a university nursing program referred to in subparagraph 2 i, ii or iii no more than
three years before the day that he or she met all other requirements for the issuance of a certificate as a registered
nurse in the extended class,

ii. must have successfully completed all the requirements of one of sub-subparagraph 2 iv A or B no more than three
years before the day that he or she met all other requirements for the issuance of a certificate as a registered nurse
in the extended class,

iii. must demonstrate evidence of practice as a registered nurse no more than three years before the day on which the
applicant met all other requirements for the issuance of a certificate as a registered nurse in the extended class,
and in such a case the practice must include,

A. clinical practice within each specialty in the extended class for which the applicant applied, and

B. a nursing role within that specialty that required him or her to use, in the treatment of patients, advanced
knowledge and decision-making skill in assessment, diagnosis and therapeutics, or

iv. must have paid any fees required under the by-laws, undergone an evaluation approved by the Registration
Committee at a time when that evaluation was approved by the Registration Committee and met requirements
regarding additional training, experience, examinations or assessments specified by a panel of the Registration
Committee within the period of time specified by the panel.

5. The applicant must, within five years before the day that the applicant is issued a certificate as a registered nurse in the
extended class, have successfully completed the examination in nursing jurisprudence that is approved by Council for
applicants for the issuance of a certificate as a registered nurse in the extended class.

6. The applicant must have demonstrated language proficiency and the ability to communicate and comprehend
effectively, both orally and in writing, in either English or French at a date no more than two years before the day that
he or she is issued a certificate in the extended class, or such longer period of time as specified by a panel of the
Registration Committee, unless,

i. the applicant, on the day that he or she submits the application, holds a certificate of registration issued by the
College, other than an Emergency Assignment or Non-Practising class, or

ii. the applicant previously held a certificate of registration, other than an Emergency Assignment, retired or Non-
Practising class, and no more than two years has elapsed since the date that the applicant last held that certificate
or such longer period of time as specified by a panel of the Registration Committee. O. Reg. 175/12, s. 1;
O. Reg. 462/16, s. 5 (1).

(2) The requirements of subparagraph 2 iii or iv of subsection (1) shall be deemed not to have been met where the nursing
program which the applicant relies on to meet that requirement was not recognized or approved in the jurisdiction in which
the program was taken as qualifying the applicant to practise as a registered nurse or a registered nurse in the extended class
in that jurisdiction. O. Reg. 175/12, s. 1.

(3) An applicant is deemed to have met the requirements of subparagraph 2 i of subsection (1) if he or she,

(a) was enrolled before December 31, 2011, in an Ontario university program designed to educate and train registered
nurses to practise the specialty for which the applicant applied in the extended class that was approved by the Council
of Ontario University Programs in Nursing and the Senate or Governing Council of the Ontario university that offered
the program; and

(b) graduated after December 31, 2011 from the program referred to in clause (a). O. Reg. 175/12, s. 1; O. Reg. 462/16, s.
5 (2).

(4) The requirements in paragraphs 1, 2 and 3 of subsection (1) do not apply with respect to an applicant who previously
held an extended class certificate of registration as a registered nurse. O. Reg. 175/12, s. 1.

(5) Subject to subsections (3) and (4) and section 4.1, the requirements of subsection (1) are non-exemptible. O. Reg.
175/12, s. 1.

MOBILITY WITHIN CANADA

4.1 (1) Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a certificate of
registration as a registered nurse in the extended class, the requirements of paragraphs 1, 2, 3 and 4 of subsection 4 (1) of this
Regulation are deemed to be met by the applicant. O. Reg. 175/12, s. 1.

(2) Despite subsection (1), it is a non-exemptible requirement that an applicant referred to in subsection (1) provide, for
each jurisdiction where the applicant holds an out-of-province certificate, a certificate, letter or other evidence satisfactory to
the Executive Director or a panel of the Registration Committee confirming that the applicant is in good standing as a nurse
in that jurisdiction. O. Reg. 175/12, s. 1.

(3) Without in any way limiting the generality of subsection (2), "good standing" shall include the fact that,
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(a) the applicant is not the subject of any discipline or fitness to practise order or of any proceeding or ongoing
investigation or of any interim order or agreement as a result of a complaint, investigation or proceeding; and

(b) the applicant is in compliance with the continuing competency and quality assurance requirements of the regulatory
authority that issued the applicant the out-of-province certificate as a registered nurse in the extended class. O. Reg.
175/12, s. 1; O. Reg. 462/16, s. 6.

(4) An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 6 of subsection 4 (1)
where the requirements for the issuance of the applicant's out-of-province certificate of registration included language
proficiency requirements equivalent to those required by that paragraph. O. Reg. 175/12, s. 1.

(5) Despite subsection (1), a requirement set out in paragraph 1, 2, 3 or 4 of subsection 4 (1) will continue to apply to an
applicant where that requirement is a requirement described in subsection 22.18 (3) of the Health Professions Procedural
Code. O. Reg. 175/12, s. 1.

(6) If an applicant to whom subsection (1) applies is unable to satisfy the Executive Director or a panel of the Registration
Committee that the applicant practised the profession of nursing to the extent that would be permitted by an extended class
certificate of registration at any time in the three years immediately before the date of that applicant's application, the
applicant must meet any further requirement to undertake, obtain or undergo material additional training, experience,
examinations or assessments that may be specified by a panel of the Registration Committee. O. Reg. 175/12, s. 1.

TITLES
4.2 (1) Subject to subsections (2), (3), (4) and (5) and 3.2 (3), a registered nurse in the extended class shall use the title

"Nurse Practitioner" or the abbreviation "NP" or the title "Registered Nurse Extended Class" or the abbreviation "RN(EC)"
when practising as a nurse. O. Reg. 175/12, s. 1.

(2) A member holding a primary health care specialty certificate may use the title "Nurse Practitioner — Primary Health
Care" or the abbreviation "NP — PHC" when practising in that role. O. Reg. 175/12, s. 1.

(3) A member holding a paediatrics specialty certificate may use the title "Nurse Practitioner — Paediatrics" or the
abbreviation "NP — Paediatrics" when practising in that role. O. Reg. 175/12, s. 1.

(4) A member holding an adult specialty certificate may use the title "Nurse Practitioner — Adult" or the abbreviation
"NP — Adult" when practising in that role. O. Reg. 175/12, s. 1.

(5) A member holding an anaesthesia specialty certificate may use the title "Nurse Practitioner — Anaesthesia" or the
abbreviation "NP — Anaesthesia" when practising in that role. O. Reg. 175/12, s. 1.

(6) Except as permitted by the Act or this Regulation, no other title, designation, variation, abbreviation or an equivalent in
another language shall be used by a registered nurse in the extended class. O. Reg. 175/12, s. 1.

(7) No member shall use the title "Nurse Practitioner" or any variation or abbreviation thereof, or the designation
"Registered Nurse Extended Class" or any variation or abbreviation thereof, unless the member holds an extended class
certificate of registration. O. Reg. 175/12, s. 1.

(8) No member shall refer to himself or herself as a specialist in any specialty of the extended class unless the member
holds a specialty certificate in that specialty. O. Reg. 175/12, s. 1.

TEMPORARY CERTIFICATES OF REGISTRATION
5. (1) The following are additional requirements for the issuance of a certificate of registration in the Temporary class:

1. The applicant must not have previously held,

i. a Temporary certificate of registration as a registered nurse, in the case of a registered nurse applicant, or

ii. a Temporary certificate of registration as a registered practical nurse, in the case of a registered practical nurse
applicant.

2. The applicant must meet the educational requirements for a General certificate of registration which are set out in,

i. paragraph 1 of subsection 2 (1), in the case of a registered nurse applicant, or

ii. paragraph 1 of subsection 3 (1), in the case of a registered practical nurse applicant.

3. Since meeting the requirements mentioned in paragraph 2, the applicant must not have failed,

i. an examination mentioned in paragraph 2 of subsection 2 (1), in the case of a registered nurse applicant, or

ii. an examination mentioned in paragraph 2 of subsection 3 (1), in the case of a registered practical nurse applicant.

4. The applicant must have a written offer of employment with an Ontario facility described in Schedule 1, or approved
by a panel of the Registration Committee,

i. as a registered nurse, in the case of a registered nurse applicant, or

ii. as a registered practical nurse, in the case of a registered practical nurse applicant.
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5. The applicant, within five years before the day that he or she is issued a Temporary certificate, must have successfully
completed the examination in nursing jurisprudence approved by Council for,

i. a registered nurse, in the case of a registered nurse applicant, or

ii. a registered practical nurse, in the case of a registered practical nurse applicant.

6. The applicant must have demonstrated language proficiency and the ability to communicate and comprehend
effectively, both orally and in writing, in either English or French within two years before the issuance of the
certificate or such longer period of time as approved by a panel of the Registration Committee.

7. The applicant must have successfully completed a nursing program that was, at the time the applicant completed the
program, recognized or approved in the jurisdiction in which the program was taken as qualifying the applicant,

i. to practise as a registered nurse in that jurisdiction, in the case of an applicant for a Temporary certificate of
registration as a registered nurse, or

ii. to practise as a registered practical nurse in that jurisdiction, in the case of an applicant for a Temporary
certificate of registration as a registered practical nurse. O. Reg. 175/12, s. 1.

(2) The requirement of subparagraph 2 i of subsection (1) shall be deemed not to have been met unless,

(a) the requirement was met within three years before the day on which the applicant met all other requirements for the
issuance of a Temporary certificate as a registered nurse;

(b) the applicant demonstrates evidence of practice as a registered nurse no more than three years before the day on which
the applicant met all other requirements for the issuance of a Temporary certificate as a registered nurse; or

(c) the applicant pays any fees required under the by-laws, undergoes an evaluation approved by the Registration
Committee, at a time when that evaluation was approved by the Registration Committee, and meets requirements
regarding additional training, experience, examinations or assessments specified by a panel of the Registration
Committee within three years before the day on which the applicant met all other requirements for the issuance of a
temporary certificate as a registered nurse. O. Reg. 175/12, s. 1; O. Reg. 462/16, s. 7 (1).

(3) The requirement of subparagraph 2 ii of subsection (1) shall be deemed not to have been met unless,

(a) the requirement was met within three years before the day on which the applicant met all other requirements for the
issuance of a Temporary certificate as a registered practical nurse;

(b) the applicant demonstrates evidence of practice as a registered practical nurse no more than three years before the day
on which the applicant met all other requirements for the issuance of a Temporary certificate as a registered practical
nurse; or

(c) the applicant pays any fees required under the by-laws, undergoes an evaluation approved by the Registration
Committee, at a time when that evaluation was approved by the Registration Committee, and meets requirements
regarding additional training, experience, examinations or assessments specified by a panel of the Registration
Committee within three years before the day on which the applicant met all other requirements for the issuance of a
temporary certificate as a registered practical nurse. O. Reg. 175/12, s. 1; O. Reg. 462/16, s. 7 (2).

(4) Subject to section 5.2, the requirements of subsection (1) are non-exemptible. O. Reg. 175/12, s. 1.

5.1 (1) The following are terms, conditions and limitations of a Temporary certificate of registration:

1. The member shall practise the profession only within the facility mentioned in paragraph 4 of subsection 5 (1) and
only within the scope of his or her employment with that facility.

2. The member's practice must be monitored and directed by a member of the College holding a General or extended
class certificate of registration.

3. The member shall not perform a controlled or authorized act, unless the act is ordered,

i. pursuant to clause 5 (1) (b) of the Act, or

ii. by a registered nurse in the General class.

4. The member shall not supervise, monitor or direct the performance of a controlled or authorized act or the practice of
another member in any class.

5. The member shall not accept the delegation of a controlled or authorized act from another member or any other person.

6. The member shall not delegate to another member or any other person the authority to perform a controlled or
authorized act.

7. The member shall at all times when providing nursing services identify himself or herself as a Temporary member.

8. The member shall be restricted to the use of the following title:
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i. in the case of the holder of a Temporary certificate of registration as a registered nurse, "Registered Nursc
(Temporary)" or "RN (Temp)", or

ii. in the case of the holder of a Temporary certificate of registration as a registered practical nurse, "Registered
Practical Nurse (Temporary)" or "RPN (Temp)". O. Reg. 175/12, s. 1.

(2) A member's Temporary certificate of registration is automatically revoked on the occurrence of one of the following
events, whichever occurs first:

1. The expiry of six months from the date the certificate was issued.

2. The issuance of a General class certificate of registration,

i. as a registered nurse, in the case of a member holding a Temporary certificate of registration as a registered nurse,
or

ii. as a registered practical nurse, in the case of a member holding a Temporary certificate of registration as a
registered practical nurse.

3. Receipt of notification of the failure of an examination referred to in,

i. paragraph 2 of subsection 2 (1), in the case of a member holding a Temporary certificate of registration as a
registered nurse, or

ii. paragraph 2 of subsection 3 (1), in the case of a member holding a Temporary certificate of registration as a
registered practical nurse. O. Reg. 175/12, s. 1; O. Reg. 462/16, s. 8.

(3) Where a member holding a Temporary certificate of registration obtains alternate or additional employment as a nurse
in the same class for which the Temporary certificate of registration was issued, the member may only practise the profession
under that employment if,

(a) the employment is with an Ontario facility that is described in Schedule 1 or approved by a panel of the Registration
Committee; and

(b) the member has first filed with the College a written offer of employment from that facility. O. Reg. 175/12, s. 1.

MOBILITY WITHIN CANADA
5.2 (1) Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a certificate of

registration in the Temporary class, the requirements of paragraphs 2 and 7 of subsection 5 (1) of this Regulation are deemed
to be met by the applicant. O. Reg. 175/12, s. 1.

(2) Despite subsection (1), it is a non-exemptible requirement that an applicant referred to in subsection (1) provide, for
each jurisdiction where the applicant holds an out-of-province certificate, a certificate, letter or other evidence satisfactory to
the Executive Director or a panel of the Registration Committee confirming that the applicant is in good standing as a nurse
in every jurisdiction where the applicant holds an out-of-province certificate. O. Reg. 175/12, s. 1.

(3) Without in any way limiting the generality of subsection (2), "good standing" shall include the fact that,

(a) the applicant is not the subject of any discipline or fitness to practise order or any proceeding or ongoing investigation
or any interim order or agreement as a result of a complaint, investigation or proceeding; and

(b) the applicant is in compliance with the continuing competency and quality assurance requirements of the regulatory
authority that issued the applicant the out-of-province certificate as a registered nurse in the case of an application for a
Temporary certificate as a registered nurse, or as a registered practical nurse in the case of an application for a
Temporary certificate as a registered practical nurse. O. Reg. 175/12, s. 1.

(4) An applicant referred to in subsection (1) is deemed to have met the requirements of paragraph 6 of subsection 5 (1)
where the requirements for the issuance of the applicant's out-of-province certificate included language proficiency
requirements equivalent to those required by that paragraph. O. Reg. 175/12, s. 1.

(5) Despite subsection (1), a requirement set out in paragraph 2 or 7 of subsection 5 (1) will continue to apply to an
applicant where that requirement is a requirement described in subsection 22.18 (3) of the Health Professions Procedural
Code. O. Reg. 175/12, s. 1.

(6) If an applicant to whom subsection (1) applies is unable to satisfy the Executive Director or a panel of the Registration
Committee that the applicant practised the profession of nursing to the extent that would be permitted by a Temporary
certificate of registration at any time in the three years immediately before the date of that applicant's application, the
applicant must meet any further requirement to undertake, obtain or undergo material additional training, experience,
examinations or assessments that may be specified by a panel of the Registration Committee. O. Reg. 175/12, s. 1; O. Reg.
462/16, s. 9.

SPECIAL ASSIGNMENT CERTIFICATES OF REGISTRATION
6. (1) The following are additional requirements for the issuance of a certificate of registration as a registered nurse in the

Special Assignment class:
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1. The applicant must have successfully completed the examination in nursing jurisprudence approved by Council for
applicants for a General class certificate of registration as a registered nurse within five years before the day that he or
she is issued a certificate as a registered nurse in the Special Assignment class.

2. The applicant must have demonstrated language proficiency and the ability to communicate and comprehend
effectively, both orally and in writing, in either English or French within two years before the issuance of the
certificate or such longer time as may be specified by a panel of the Registration Committee.

3. The applicant must have successfully completed a nursing program that was, at the time the applicant completed the
program, recognized or approved in the jurisdiction in which the program was taken as qualifying the applicant to
practise as a registered nurse in that jurisdiction.

4. The applicant,

i. must have met the program requirement mentioned in paragraph 3 within three years before the day on which the
applicant met all other requirements for the issuance of a Special Assignment class certificate as a registered
nurse,

ii. must demonstrate evidence of practice as a registered nurse no more than three years before the day on which the
applicant met all other requirements for the issuance of a Special Assignment class certificate of registration as a
registered nurse, or

iii. must have paid any fees required under the by-laws, undergone an evaluation approved by the Registration
Committee when that evaluation was approved by the Registration Committee and met requirements regarding
additional training, experience, examinations or assessments specified by a panel of the Registration Committee
within three years before the day on which the applicant met all other requirements for the issuance of a Special
Assignment class of certificate of registration as a registered nurse.

5. The applicant must not have been previously registered with the College as a registered nurse except as the holder of a
Special Assignment or Emergency Assignment class certificate.

6. The applicant must have an appointment or special assignment as a registered nurse with an Ontario facility described
in Schedule 1 or another assignment approved by a panel of the Registration Committee.

7. The applicant must not have previously held a Special Assignment certificate for the same assignment or appointment.
O. Reg. 175/12, s. 1.

(2) Subject to section 6.1, the requirements of subsection (1) are non-exemptible. O. Reg. 175/12, s. 1.

(3) The following are additional registration requirements for the issuance of a certificate as a registered practical nurse in
the Special Assignment class:

1. The applicant must have successfully completed the examination in nursing jurisprudence approved by Council for
applicants for a General class certificate of registration as a registered practical nurse within five years before the day
that he or she is issued a certificate as a registered practical nurse in the Special Assignment class.

2. The applicant must have demonstrated language proficiency and the ability to communicate and comprehend
effectively, both orally and in writing, in either English or French at a date no more than two years before the day that
he or she is issued the certificate or such longer time as may be specified by a panel of the Registration Committee.

3. The applicant must have successfully completed a nursing program that was, at the time the applicant completed the
program, recognized or approved in the jurisdiction in which the program was taken as qualifying the applicant to
practise as a registered practical nurse in that jurisdiction.

4. The applicant,

i. must have met the program requirement mentioned in paragraph 3 within three years before the day on which the
applicant met all other requirements for the issuance of a certificate as a registered practical nurse in the Special
Assignment class,

ii. must demonstrate evidence of practice as a registered practical nurse no more than three years before the day on
which the applicant met all other requirements for the issuance of a certificate as a registered practical nurse in
the Special Assignment class, or

iii. must have paid any fees required under the by-laws, undergone an evaluation approved by the Registration
Committee at a time when that evaluation was approved by the Registration Committee and met requirements
regarding additional training, experience, examinations or assessments specified by a panel of the Registration
Committee within three years before the day on which the applicant met all other requirements for the issuance of
the certificate of registration.

5. The applicant must not have been previously registered with the College as a registered practical nurse except as the
holder of a Special Assignment or Emergency Assignment class certificate.
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6. The applicant must have an appointment or special assignment as a registered practical nurse with an Ontario facility
described in Schedule 1 or another assignment approved by a panel of the Registration Committee.

7. The applicant must not have previously held a Special Assignment certificate for the same assignment or appointment.
O. Reg. 175/12, s. 1.

(4) Subject to section 6.2, the requirements of subsection (3) are non-exemptible. O. Reg. 175/12, s. 1.

(5) The following are terms, conditions and limitations of a Special Assignment certificate of registration:

1. The member shall practise the profession only within the scope of his or her appointment or special assignment and
only within the facility named in the certificate.

2. The member's practice must be monitored and directed by a member of the College holding a General or extended
class certificate of registration.

3. The member shall not perform a controlled or authorized act, including one which is delegated to him or her, unless
the act is ordered,

i. pursuant to clause 5 (1) (b) of the Act, or

ii. by a registered nurse in the General class.

4. The member shall not supervise, monitor or direct the performance of a controlled or authorized act or the practice of
another member in any class.

5. The member shall not delegate to another member or any other person the authority to perform a controlled or
authorized act.

6. The member shall at all times when providing nursing services identify himself or herself as a Special Assignment
member.

7. The member shall be restricted to the use of the following title:

i. in the case of the holder of a Special Assignment certificate of registration as a registered nurse, "Registered
Nurse (Special Assignment)" or "RN (Spec. Assign.)", or

ii. in the case of a holder of a Special Assignment certificate of registration as a registered practical nurse,
"Registered Practical Nurse (Special Assignment)" or "RPN (Spec. Assign.)". O. Reg. 175/12, s. 1.

(6) A Special Assignment certificate of registration is automatically revoked on the occurrence of one of the following
events, whichever occurs first:

1. The date specified in the certificate or, if no date is specified, the day that is one year from the date the member was
issued the certificate.

2. The last day of the appointment or Special Assignment. O. Reg. 175/12, s. 1.

(7) If a member who holds a Special Assignment certificate of registration does not receive a certificate of another class
before the revocation of the Special Assignment certificate, he or she shall be deemed to have resigned as a member at the
end of the last day the Special Assignment certificate is valid. O. Reg. 175/12, s. 1.

LABOUR MOBILITY — SPECIAL ASSIGNMENT CLASS

6.1 (1) Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a Special Assignment
certificate of registration as a registered nurse, the requirements of paragraphs 3 and 4 of subsection 6 (1) of this Regulation
are deemed to be met by the applicant. O. Reg. 175/12, s. 1.

(2) Despite subsection (1), it is a non-exemptible requirement that an applicant referred to in subsection (1) provide, for
each jurisdiction where the applicant holds an out-of-province certificate, a certificate, letter or other evidence satisfactory to
the Executive Director or a panel of the Registration Committee confirming that the applicant is in good standing as a nurse
in that jurisdiction. O. Reg. 175/12, s. 1.

(3) Without in any way limiting the generality of subsection (2), "good standing" shall include the fact that,

(a) the applicant is not the subject of any discipline or fitness to practise order or of any proceeding or ongoing
investigation or of any interim order or agreement as a result of a complaint, investigation or proceeding; and

(b) the applicant has complied with continuing competency and quality assurance requirements of the regulatory authority
that issued the applicant the out-of-province Special Assignment certificate as a registered nurse. O. Reg. 175/12, s. 1.

(4) An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 2 of subsection 6 (1)
where the requirements for the issuance of the applicant's out-of-province certificate of registration included language
proficiency requirements equivalent to those required by that paragraph. O. Reg. 175/12, s. 1.
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(5) Despite subsection (1), a requirement set out in paragraphs 3 and 4 of subsection 6 (1) will apply to an applicant if that
requirement is a requirement described in subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 175/12,
s. 1.

(6) If an applicant to whom subsection (1) applies is unable to satisfy the Executive Director or a panel of the Registration
Committee that the applicant practised the profession of nursing to the extent that would be permitted by a Special
Assignment certificate of registration as a registered nurse at any time in the three years immediately before the date of that
applicant's application, the applicant must meet any further requirement to undertake, obtain or undergo material additional
training, experience, examinations or assessments that may be specified by a panel of the Registration Committee. O. Reg.
175/12, s. 1.

6.2 (1) Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a Special Assignment
certificate of registration as a registered practical nurse, the requirements of paragraphs 3 and 4 of subsection 6 (3) of this
Regulation are deemed to be met by the applicant. O. Reg. 175/12, s. 1.

(2) Despite subsection (1), it is a non-exemptible requirement that an applicant referred to in subsection (1) provide, for
each jurisdiction where the applicant holds an out-of-province certificate, a certificate, letter or other evidence satisfactory to
the Executive Director or a panel of the Registration Committee confirming that the applicant is in good standing as a nurse
in that jurisdiction. O. Reg. 175/12, s. 1.

(3) Without in any way limiting the generality of subsection (2), "good standing" shall include the fact that,

(a) the applicant is not the subject of any discipline or fitness to practise order or of any proceeding or ongoing
investigation or of any interim order or agreement as a result of a complaint, investigation or proceeding; and

(b) the applicant is in compliance with the continuing competency and quality assurance requirements of the regulatory
authority that issued the applicant the out-of-province Special Assignment certificate as a registered practical nurse.
O. Reg. 175/12, s. 1.

(4) An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 2 of subsection 6 (3)
where the requirements for the issuance of the applicant's out-of-province certificate of registration included language
proficiency requirements equivalent to those required by that paragraph. O. Reg. 175/12, s. 1.

(5) Despite subsection (1), a requirement set out in paragraphs 3 and 4 of subsection 6 (3) will apply to an applicant if that
requirement is a requirement described in subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 175/12,
s. 1.

(6) If an applicant to whom subsection (1) applies is unable to satisfy the Executive Director or a panel of the Registration
Committee that the applicant practised the profession of nursing to the extent that would be permitted by a Special
Assignment certificate of registration as a registered practical nurse at any time in the three years immediately before the date
of that applicant's application, the applicant must meet any further requirement to undertake, obtain or undergo material
additional training, experience, examinations or assessments that may be specified by a panel of the Registration Committee.
O. Reg. 175/12, s. 1.

EMERGENCY ASSIGNMENT CERTIFICATES OF REGISTRATION

7. (1) The following are additional requirements for the issuance of a certificate as a registered nurse in the Emergency
Assignment class:

1. The Government of Ontario has requested that the College assist it by issuing Emergency Assignment certificates of
registration to qualified applicants.

2. The applicant must satisfy the Executive Director that he or she has language proficiency, in either English or French,
to be able to communicate and comprehend effectively, both orally and in writing.

3. The applicant must have successfully completed a nursing program that was, at the time the applicant completed the
program, recognized or approved in the jurisdiction in which the program was taken as qualifying the applicant to
practise as a registered nurse in that jurisdiction.

4. The applicant must satisfy the Executive Director that he or she practised as a registered nurse within three years
before the day on which the applicant met all other requirements for the issuance of the certificate of registration.
O. Reg. 175/12, s. 1.

(2) The requirements of subsection (1) are non-exemptible. O. Reg. 175/12, s. 1.

(3) The following are additional requirements for the issuance of a certificate of registration as a registered practical nurse
in the Emergency Assignment class:

1. The Government of Ontario has requested that the College assist it by issuing Emergency Assignment class certificates
of registration to qualified applicants.

2. The applicant must satisfy the Executive Director that he or she has language proficiency, in either English or French,
to be able to communicate and comprehend effectively, both orally and in writing.
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3. The applicant must have successfully completed a nursing program that was, at the time the applicant completed the
program, recognized or approved in the jurisdiction in which the program was taken as qualifying the applicant to
practise as a registered practical nurse in that jurisdiction.

4. The applicant must satisfy the Executive Director that he or she practised as a registered practical nurse within three
years before the day on which the applicant met all other requirements for the issuance of the certificate of registration.
O. Reg. 175/12, s. 1.

(4) The requirements of subsection (3) are non-exemptible. O. Reg. 175/12, s. 1.

(5) Every certificate of registration in the Emergency Assignment class is subject to the following terms, conditions and
limitations:

1. The member shall practise the profession only within the scope of his or her Emergency Assignment certificate.

2. The member shall at all times when providing nursing services identify himself or herself as an Emergency
Assignment member.

3. The member shall be restricted to the use of the following title:

i. in the case of a member holding an Emergency Assignment certificate of registration as a registered nurse,
"Registered Nurse (Emergency Assignment)" or "RN (Emerg. Assign.)", or

ii. in the case of a member holding an Emergency Assignment certificate of registration as a registered practical
nurse, "Registered Practical Nurse (Emergency Assignment)" or "RPN (Emerg. Assign.)". O. Reg. 175/12, s. 1.

(6) An Emergency Assignment certificate of registration is automatically revoked on the occurrence of one of the
following events:

1. The expiry of 60 days from the date the certificate was issued, unless the Executive Director extends the certificate for
one or more extensions under subsection (7).

2. The date the Executive Director extended the certificate under subsection (7).

3. The issuance of a General, extended or Special Assignment class certificate of registration as a registered nurse or a
General or Special Assignment certificate of registration as a registered practical nurse.

4. The date that the Executive Director revokes the certificate. O. Reg. 175/12, s. 1.

(7) The Executive Director may extend an Emergency Assignment certificate of registration for one or more periods, each
of which is not to exceed 60 days, if, in the opinion of the Executive Director, it is advisable or necessary to do so. O. Reg.
175/12, s. 1.

NON-PRACTISING CERTIFICATES OF REGISTRATION
8. (1) The following are additional requirements for the issuance of a certificate of registration as a registered nurse in the

Non-Practising class:

1. The applicant must be a member of the College holding a General or extended class certificate of registration as a
registered nurse or have previoucly been a member of the College holding a General or extended class certificate of
registration as a registered nurse.

2. The applicant must not be in default of payment of fees, penalties or any other amount owing to the College on the
date of the issuance of the certificate. O. Reg. 175/12, s. 1.

(2) The requirements of subsection (1) are non-exemptible. O. Reg. 175/12, s. 1.

(3) The following are additional requirements for the issuance of a certificate of registration as a registered practical nurse
in the Non-Practising class:

1. The applicant must be a member of the College holding a General class certificate of registration as a registered
practical nurse or have previously been a member of the College holding a General class certificate of registration as a
registered practical nurse.

2. The applicant must not be in default of payment fees, penalties or any other amount owing to the College on the date
of the issuance of the certificate. O. Reg. 175/12, s. 1.

(4) The requirements of subsection (3) are non-exemptible. O. Reg. 175/12, s. 1.

(5) Subject to subsection (6), every Non-Practising class certificate of registration is subject to the following terms,
conditions and limitations:

1. The member shall not engage in the practice of nursing in Ontario.

2. The member shall not hold himself or herself out as a person qualified to practise in Ontario as a nurse, nurse
practitioner, registered nurse, practical nurse, registered practical nurse, or in any specialty of nursing.

3. The member shall be restricted to the use of the following title:
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i. in the case of a holder of a Non-Practising class certificate of registration as a registered nurse, "Registered
Nurse, Non-Practising", or "RN Non-Practising", or

ii. in the case of a holder of a Non-Practising class certificate of registration as a registered practical nurse,
"Registered Practical Nurse, Non-Practising" or "RPN Non-Practising". O. Reg. 175/12, s. 1; O. Reg. 462/16, s.
10.

(6) A member holding a Non-Practising class certificate of registration shall not be considered to be in breach of
paragraph 1 of subsection (5) if,

(a) the member is engaged in continuing education or remediation directed by a committee or a panel of a committee of
the College, approved by the Executive Director or as required to obtain the reinstatement of a General or extended
class certificate of registration which he or she formerly held; and

(b) the member maintains professional liability protection in accordance with the requirements, if any, set out in the by-
laws for a member holding the class of certificate for which he or she is seeking reinstatement. O. Reg. 175/12, s. 1.

(7) All certificates of registration held by the member shall be revoked automatically at the time that the member is issued
a certificate of registration as a registered nurse or registered practical nurse in the Non-Practising class. O. Reg. 175/12, s. 1.

EXAMINATIONS

8.1 (1) Where Council approves an examination for the purpose of paragraph 2 of subsection 2 (1) or 3 (1) or paragraph 3
of subsection 4 (1), Council shall determine whether the examination is one for which applicants shall be permitted an
unlimited number of attempts to successfully complete that examination or whether the examination is one for which there
shall be a limited number of attempts to successfully complete that examination. O. Reg. 462/16, s. 11.

(2) Subject to subsection (3), where Council determines that an examination is one for which there shall be a limited
number of attempts, Council shall determine the maximum number of attempts which an applicant shall be permitted to
successfully complete that examination. O. Reg. 462/16, s. 11.

(3) Where Council makes a determination under subsection (2), it shall provide for at least three attempts to successfully
complete that examination. O. Reg. 462/16, s. 11.

(4) Where Council approved an examination before December 16, 2016, Council shall make a determination as to whether
the examination is one for which applicants shall be permitted an unlimited number of attempts to successfully complete that
examination or whether the examination is one for which there shall be a limited number of attempts to successfully complete
that examination. O. Reg. 462/16, s. 11.

(5) If Council fails to determine the maximum number of attempts applicable to an examination under subsection (2) or
(4), Council shall be deemed to have determined that an applicant shall be permitted a maximum of three attempts to
successfully complete that examination. O. Reg. 462/16, s. 11.

(6) Nothing in this section shall prevent Council from subsequently determining the maximum number of attempts
applicable to an examination under subsection (2). O. Reg. 462/16, s. 11.

EXAMINATIONS — GENERAL CLASS

9. (1) The College shall ensure that an examination that is a requirement for a General class certificate of registration for a
registered nurse in the General class or a registered practical nurse in the General class is held at least once every six months.
O. Reg. 175/12, s. 1.

(2) An applicant who meets the following requirements is eligible to attempt an examination referred to in paragraph 2 of
subsection 2 (1) for a General certificate of registration as a registered 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 2 (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 2 (1), all of the attempts which
Council determined were allowable for the applicant to successfully complete that examination. O. Reg. 462/16, s. 12.

(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).
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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. O. Reg. 462/16, s. 12.

(4)-(7) REVOKED: O. Reg. 462/16, s. 12.

EXAMINATIONS - EXTENDED CLASS

9.1 (1) The College shall ensure that an examination in each of the specialties that is a requirement for an extended class
certificate of registration, other than anaesthesia, is available at least once every year. O. Reg. 175/12, s. 1.

(2) An applicant who meets the following requirements is eligible to attempt an examination referred to in paragraph 3 of
subsection 4 (1) for an extended certificate of registration as a registered 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 requirements of paragraph 1 of subsection 4 (1).

4. The person must meet the requirements of paragraph 2 of subsection 4 (1) for that specialty to which the examination
relates.

5. 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 requirements of paragraphs 1 and 2 of subsection 4 (1), all of the
attempts which Council determined were allowable for the applicant to successfully complete that examination.
O. Reg. 462/16, s. 13.

(3), (4) REVOKED: O. Reg. 462/16, s. 13.

RESIGNATION

10. (1) A member may resign as a member of the College by giving written notice to the College. O. Reg. 175/12, s. 1.

(2) A resignation under this section is effective on the date set out in the resignation or on the date it is received by the
College, whichever is later. O. Reg. 175/12, s. 1.

(3) A resignation under subsection (1) automatically revokes the certificate or certificates of registration and any specialty
certificates to which it applies at the time the resignation becomes effective. O. Reg. 175/12, s. I.

SUSPENSION FOR FAILURE TO PROVIDE INFORMATION

10.1 (1) If a member fails to provide to the College information about the member in the manner and form required under
the by-laws, the Executive Director shall give the member notice of intention to suspend the member and may suspend one or
more of the member's certificates of registration for failure to provide the information where at least 30 days have passed
after notice is given. O. Reg. 175/12, s. 1.

(2) Where the Executive Director suspends a member's certificate of registration under subsection (1), the Executive
Director shall lift the suspension upon being satisfied that the required information has been filed with the College and that
any fees required under the by-laws for the lifting of that suspension have been paid. O. Reg. 175/12, s. 1.

SUSPENSION FOR FAILURE TO PROVIDE EVIDENCE OF PROFESSIONAL LIABILITY PROTECTION

10.2 (1) If the Executive Director requests evidence that the member holds professional liability protection in accordance
with the requirements, if any, set out in the by-laws and the member fails to provide that evidence within 14 days of having
been requested to do so or such longer period as is specified by the Executive Director, the Executive Director shall give the
member notice of intention to suspend the member and may suspend the member's certificate of registration for failure to
provide the evidence where at least 30 days have passed after notice is given. 0. Reg. 175/12, s. 1.

(2) If a member holds more than one certificate of registration, a suspension mentioned in subsection (1) applies only to
the certificate or certificates in respect of which notice was given. O. Reg. 175/12, s. 1.

(3) Where the Executive Director suspends the member's certificate of registration under subsection (1), the Executive
Director shall lift that suspension upon being satisfied that the member holds professional liability protection in accordance
with the requirements, if any, set out in the by-laws and that any fees required under the by-laws for the lifting of that
suspension have been paid. O. Reg. 175/12, s. 1.

LIFTING OF CERTAIN SUSPENSIONS

10.3 Where the Executive Director suspended a certificate of registration pursuant to section 24 of the Health Professions
Procedural Code, the Executive Director shall lift the suspension upon being satisfied that,

(a) all amounts owing to the College at the time of the suspension have been paid; and

(b) any fees required under the by-laws for the lifting of the suspension have been paid. 0. Reg. 175/12, s. 1.
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REVOCATION

10.4 (1) The Executive Director shall revoke the certificate of registration of a member where,

(a) his or her certificate of registration was suspended pursuant to section 24 of the Health Professions Procedural Code
and that suspension continued for at least 30 days; or

(b) his or her certificate of registration was suspended pursuant to subsection 10.1 (1) or 10.2 (1) of this Regulation and
the suspension continued for at least 30 days. O. Reg. 175/12, s. 1.

(2) The Executive Director may revoke a certificate of registration of a member if the member has more than one
certificate of registration and gives written notice to the College asking that one of his or her certificates of registration be
revoked. O. Reg. 175/12, s. 1.

(3) All specialty certificates are revoked at the time that a member's extended class certificate of registration is revoked.
O. Reg. 175/12, s. 1.

(4) The Executive Director shall revoke a specialty certificate of a registered nurse in the extended class if he or she gives
written notice to the College asking that his or her specialty certificate be revoked. O. Reg. 175/12, s. 1.

REINSTATEMENT, ON APPLICATION

10.5 (1) A former member who held a General certificate of registration as a registered nurse or registered practical nurse
or an extended certificate of registration as a registered nurse, and who resigned pursuant to section 10 or whose certificate
was revoked pursuant to section 10.4 or a predecessor to one of those provisions may apply for the reinstatement of his or her
certificate of registration by submitting a completed application to the Executive Director in the form provided by the
Executive Director. O. Reg. 175/12, s. 1.

(2) A former member who applies for reinstatement of a certificate of registration as a registered nurse in the extended
class under subsection (1) shall also apply for reinstatement of one or more specialty certificates that he or she previously
held. O. Reg. 175/12, s. 1.

(3) Subject to subsection (4), the Executive Director may reinstate the former member's certificate of registration if,

(a) the Executive Director is satisfied that the former member has corrected the deficiency or deficiencies that provided
the grounds for the revocation of the former member's certificate pursuant to section 10.4, if applicable;

(b) the application for reinstatement was submitted to the Executive Director within three years of the date on which the
former member's certificate of registration was revoked;

(c) the former member has paid,

(i) the reinstatement fees required under the by-laws,

(ii) any other applicable fees required under the by-laws,

(iii) any other money otherwise owed by the former member to the College at the date the application for
reinstatement is submitted, including, without limitation, any costs or expenses ordered to be paid under section
53.1 of the Health Professions Procedural Code, any costs awarded to the College by a court and any amount
owing to the College under a by-law or former regulation made under the Act; and

(d) the former member,

(i) satisfies the Executive Director that he or she completed all education, experience and training requirements for
the issuance of the certificate of registration that is the subject of the application for reinstatement within the three
years immediately preceding the date on which the applicant satisfied all other requirements for reinstatement, or

(ii) demonstrates evidence of practice within the three years immediately preceding the date on which the applicant
satisfied all other requirements for reinstatement,

(A) as a registered nurse, if he or she is applying for reinstatement of a General certificate of registration as a
registered nurse,

(B) as a registered practical nurse, if he or she is applying for reinstatement of a General certificate of
registration as a registered practical nurse, or

(C) as a registered nurse in the extended class, if he or she is applying for reinstatement of an extended
certificate of registration as a registered nurse and in such a case the practice must include,

(1) clinical practice within each specialty in the extended class for which the former member is seeking
reinstatement, and

(2) a nursing role within that specialty that required him or her to use, in the treatment of patients,
advanced knowledge and decision-making skill in assessment, diagnosis and therapeutics. O. Reg.
175/12, s. 1.

(4) A former member is ineligible for reinstatement under subsection (3) if he or she,
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(a) was, after he or she ceased to be a member, found guilty of any criminal offence in any jurisdiction or of any offence
involving the use, possession or sale of drugs in any jurisdiction;

(b) was, after he or she ceased to be a member, found guilty of any offence in any jurisdiction relating to the practice of
nursing or any other profession;

(c) has been the subject of an inquiry or investigation by the Executive Director that was not completed on its merits prior
to the time that the applicant ceased being a member or that resulted in the member's resignation;

(d) was, at the time he or she ceased to be a member, the subject of an outstanding order of a Committee or of a panel of a
Committee or a Board of Inquiry of the College;

(e) was, at the time he or she ceased to be a member, in breach of an order of a Committee or of a panel of a Committee or
a Board of Inquiry of the College;

was, prior to the time he or she ceased to be a member, selected or directed to undergo an assessment or reassessment
under the College's Quality Assurance Program unless the assessment or reassessment was completed and any
continuing education or remedial program required by a panel of the Quality Assurance Committee was completed
before the time he or she ceased to be a member;

was, at the time he or she ceased to be a member, in breach of any written agreement with or undertaking provided to
the College;

(h) was, after he or she ceased to be a member, refused registration in any jurisdiction either in nursing or any other
profession; or

was, after he or she ceased to be a member, the subject of a finding of professional negligence or malpractice in any
jurisdiction in relation to nursing or any other profession. O. Reg. 175/12, s. 1.

REINSTATEMENT, NON-PRACTISING
10.6 (1) A member holding a Non-Practising certificate of registration may apply for reinstatement of the General

certificate of registration as a registered nurse or registered practical nurse or the extended certificate of registration as a
registered nurse that he or she previously held by submitting a completed application to the Executive Director in the form
provided by the Executive Director. O. Reg. 175/12, s. 1.

(2) A member who applies for reinstatement of a certificate of registration as a registered nurse in the extended class under
subsection (1) shall also apply for reinstatement of one or more specialty certificates that he or she previously held. O. Reg.
175/12, s. 1

(3) Subject to subsection (4), the Executive Director may reinstate the member's certificate of registration if,

(a) the member has paid,

(i) the reinstatement fees required under the by-laws, and

(ii) any other applicable fees required under the by-laws;

(b) the member demonstrates evidence of practice within the three years immediately preceding the date on which the
applicant satisfies all other requirements for reinstatement,

(f)

(g)

(i)

as a registered nurse, if he or she is applying for reinstatement of a General certificate of registration as a
registered nurse,

(ii) as a registered practical nurse, if he or she is applying for reinstatement of a General certificate of registration as a
registered practical nurse, or

(iii) as a registered nurse in the extended class if he or she is applying for reinstatement of an extended certificate of
registration as a registered nurse, and in such a case the practice must have included,

(A) clinical practice within each specialty in the extended class for which the member is seeking reinstatement,
and

(i)

(B) a nursing role within that specialty that required him or her to use, in the treatment of patients, advanced
knowledge and decision-making skill in assessment, diagnosis and therapeutics;

(c) the member demonstrates language proficiency and the ability to communicate and comprehend effectively, both
orally and in writing, in either English or French, unless the member held a certificate of registration, other than an
Emergency Assignment, retired or Non-Practising certificate of registration, less than two years before applying for
reinstatement nr within such longer period as specified by the Executive Director; and

(d) the member successfully completed the examination in nursing jurisprudence approved by Council for applicants for
the issuance of the class of certificate for which he or she is seeking reinstatement within five years before the date on
which the member met all of the other requirements for reinstatement, unless the member held a certificate of
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registration, other than an Emergency Assignment, retired or Non-Practising certificate of registration, less than five
years before applying for reinstatement. O. Reg. 175/12, s. 1.

(4) A member is ineligible for reinstatement under subsection (3) if any of the provisions set out in clauses 10.5 (4) (a) to
(i), with necessary modifications, apply to the member. O. Reg. 175/12, s. 1.

REINSTATEMENT, EXTENDED CLASS

10.7 (1) A member who holds a General certificate of registration as a registered nurse and who formerly held an
extended certificate of registration as a registered nurse may apply for the reinstatement of his or her extended certificate of
registration by submitting a completed application to the Executive Director in the form provided by the Executive Director.
O. Reg. 175/12, s. 1.

(2) A member who applies for reinstatement of a certificate of registration as a registered nurse in the extended class under
subsection (1) shall also apply for reinstatement of one or more specialty certificates that he or she previously held. O. Reg.
175/12, s. 1.

(3) The Executive Director may reinstate the member's extended certificate of registration and one or more specialty
certificates previously held by the member if,

(a) the member has paid,

(i) the reinstatement fees required under the by-laws, and

(ii) any other applicable fees required under the by-laws;

(b) the member demonstrates evidence of practice as a registered nurse in the extended class within the three years
immediately preceding the date on which the applicant satisfied all other requirements for reinstatement, and in such a
case the practice must have included,

(i) clinical practice within each specialty in the extended class for which the member is seeking reinstatement, and

(ii) a nursing role within that specialty that required him or her to use, in the treatment of patients, advanced
knowledge and decision-making skill in assessment, diagnosis and therapeutics; and

(c) the member successfully completed the examination in nursing jurisprudence approved by Council for applicants for
the issuance of an extended certificate of registration within five years before the date on which the member met all of
the other requirements for reinstatement, unless the member held an extended class certificate of registration as a
registered nurse less than five years before applying for reinstatement. O. Reg. 175/12, s. 1; O. Reg. 462/16, s. 14.

REINSTATEMENT, PURSUANT TO ORDER

10.8 (1) If a former member's certificate of registration is ordered to be reinstated by a panel of the Discipline Committee
or of the Fitness to Practise Committee, the Executive Director shall reinstate the certificate of registration upon payment of,

(a) the reinstatement fee required under the by-laws; and

(b) any other applicable fees required under the by-laws. O. Reg. 175/12, s. 1.

(2) If a former member's extended class certificate of registration is reinstated under subsection (1), any specialty
certificate that he or she held shall be reinstated unless otherwise ordered. O. Reg. 175/12, s. 1; O. Reg. 462/16, s. 15.

TERMS, ETC.

10.9 (1) The Executive Director may impose on a member's certificate of registration that is reinstated under this
Regulation any terms, conditions or limitations that were imposed on the member's previously held certificate of registration.
O. Reg. 175/12, s. 1.

(2) Nothing in sections 10.5, 10.6 or 10.7 prevents a member or former member from making an application for a new
certificate of registration. O. Reg. 175/12, s. 1.

(3) An applicant for reinstatement under sections 10.5, 10.6 or 10.7 must meet all the requirements for reinstatement
within two years of the date of filing his or her completed application to the Executive Director, but this does not prevent the
member or former member from filing a new application for reinstatement. O. Reg. 175/12, s. 1.

(4) An applicant for reinstatement under sections 10.5, 10.6 or 10.7 shall be deemed not to have satisfied the requirements
for reinstatement if he or she makes a false or misleading statement or representation in the application or supporting
documents. O. Reg. 175/12, s. 1.

DECLARATION

11. (1) Every member holding a General or extended certificate of registration shall make a declaration, at the request of
the Executive Director or at the time he or she pays the annual membership fee required under the by-laws, about whether the
member has engaged in the practice of nursing during the previous three years,

(a) as a registered nurse in the General class, if he or she holds that certificate;
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(b) as a registered practical nurse in the General class, if he or she holds that certificate; or

(c) as a registered nurse in the extended class, if he or she holds that certificate, and such a member must also declare
whether that practice included,

(i) clinical practice within each specialty in the extended class for which the member holds a specialty certificate,
and

(ii) a nursing role within that specialty that required him or her to use, in the treatment of patients, advanced
knowledge and decision-making skill in assessment, diagnosis and therapeutics. O. Reg. 175/12, s. 1; O. Reg.
462/16, s. 16.

(2) If a member mentioned in clause (1) (a), (b) or (c) declares that he or she has not engaged in the practice of nursing
during the previous three years, all of the member's certificates of registration shall be revoked. O. Reg. 175/12, s. 1; O. Reg.
462/16, s. 16.

(3) If a member mentioned in clause (1) (c) declares that he or she has engaged in the practice of nursing during the
previous three years but has not practised in any specialty for which the member holds a specialty certificate,

(a) the member is deemed to have met all the requirements for the issuance of a certificate of registration as a registered
nurse in the General class and the Executive Director shall issue that certificate to the member; and

(b) the extended class certificate of registration that the member previously held, along with all of the specialty certificates
that the member held, shall be revoked. O. Reg. 175/12, s. 1; O. Reg. 462/16, s. 16.

(4) If a member who is a registered nurse in the General class and a registered practical nurse in the General class declares
that he or she has not practised as a registered nurse during the previous three years, but has practised as a registered practical
nurse, the member's General certificate of registration as a registered nurse shall be revoked. O. Reg. 175/12, s. 1; O. Reg.
462/16, s. 16.

(5) If a member who is a registered nurse in the General class and a registered practical nurse in the General class declares
that he or she has not practised as a registered practical nurse during the previous three years, the member's General
certificate of registration as a registered practical nurse shall be revoked. O. Reg. 175/12, s. 1; O. Reg. 462/16, s. 16.

(6) If a member who is a registered nurse in the extended class and a registered practical nurse in the General class
declares that he or she has not practised as a registered practical nurse during the previous three years, the member's General
certificate of registration as a registered practical nurse shall be revoked. O. Reg. 175/12, s. 1; O. Reg. 462/16, s. 16.

(7) If a member who is a registered nurse in the extended class and a registered practical nurse in the General class
declares that he or she has not practised in any of the specialties related to his or her extended certificate during the previous
three years, the member's extended certificate of registration, along with all the specialty certificates, shall be revoked.
O. Reg. 175/12, s. 1; O. Reg. 462/16, s. 16.

(8) If a member who is a registered nurse in the extended class declares that he or she practised as a nurse during the
previous three years in one or more of the specialties related to his or her extended certificate, but did not practise in one or
more of the other specialties related to his or her extended certificate, the one or more specialty certificates in which the
member did not practise during the previous three years shall be revoked. O. Reg. 175/12, s. 1; O. Reg. 462/16, s. 16.

(9) At the request of the Executive Director, a member who makes a declaration under subsection (1) shall provide
evidence that, in the opinion of the Executive Director, is satisfactory to support the declaration, within 14 days, or such
longer period as approved by the Executive Director. O. Reg. 175/12, s. 1.

TRANSITION
12. (1) A member holding a retired certificate of registration as a registered nurse immediately before January 1, 2013

shall be deemed to be the holder of a Non-Practising certificate of registration as a registered nurse. O. Reg. 175/12, s. 1.

(2) A member holding a retired certificate of registration as a registered practical nurse immediately before January 1,
2013 shall be deemed to be the holder of a Non-Practising certificate of registration as a registered practical nurse. O. Reg.
175/12, s. 1.

12.1 Subject to section 12, every certificate of registration that was in existence immediately before January 1, 2013 is
continued as the equivalent certificate of registration under this Regulation and is subject to any terms, conditions and
limitations imposed on the certificate of registration. O. Reg. 175/12, s. I.

12.2 If a certificate of registration of a former member was suspended for failure to pay a fee required under the by-laws
or any previous legislation before January 1, 2013 and that suspension was in effect immediately before January 1, 2013, that
certificate shall be deemed to be revoked 30 days after January 1, 2013. O. Reg. 175/12, s. 1.

13.2 In this Part,

PART III
CONTROLLED ACTS

INTERPRETATION
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"controlled substance" means a controlled substance within the meaning of the Controlled Drugs and Substances Act
(Canada); ("substance designee")

"electronic signature" means electronic information that a person creates or adopts in order to sign a document and that is in,
attached to or associated with the document; ("signature electronique")

"signature" includes an electronic signature. ("signature") O. Reg. 387/11, s. 1.

PROCEDURES

14. All procedures on tissue below the dermis or below the surface of a mucous membrane are prescribed for the purposes
of paragraph 1 of section 4 of the Act. O. Reg. 387/11, s. 1.

15. (1) For the purposes of clause 5 (1) (a) of the Act, a registered nurse in the general class may perform a procedure set
out in subsection (4) if he or she meets all of the conditions set out in subsection (5). O. Reg. 387/11, s. 1.

(2) For the purposes of clause 5 (1) (a) of the Act, any member may perform a procedure set out in subsection (4) if the
procedure is ordered by a registered nurse in the general class. O. Reg. 387/11, s. 1.

(3) No registered nurse in the general class shall order a procedure set out in subsection (4) unless he or she meets all of
the conditions set out in subsection (5). O. Reg. 387/11, s. 1.

(4) The following are the procedures referred to in subsections (1), (2) and (3):

1. With respect to the care of a wound below the dermis or below a mucous membrane, any of the following procedures:

i. cleansing,

ii. soaking,

iii. irrigating,

iv. probing,

v. debriding,

vi. packing,

vii. dressing.

2. Venipuncture to establish peripheral intravenous access and maintain patency, using a solution of normal saline (0.9
per cent), in circumstances in which,

i. the individual requires medical attention, and

ii. delaying venipuncture is likely to be harmful to the individual.

3. A procedure that, for the purpose of assisting an individual with health management activities, requires putting an
instrument,

i. beyond the point in the individual's nasal passages where they normally narrow,

ii. beyond the individual's larynx, or

iii. beyond the opening of the individual's urethra.

4. A procedure that, for the purpose of assessing an individual or assisting an individual with health management
activities, requires putting an instrument or finger,

i. beyond the individual's anal verge, or

ii. into an artificial opening into the individual's body.

5. A procedure that, for the purpose of assessing an individual or assisting an individual with health management
activities, requires putting an instrument, hand or finger beyond the individual's labia majora. O. Reg. 387/11, s. 1.

(5) The following are the conditions referred to in subsections (1) and (3):

1. The registered nurse has the knowledge, skill and judgment to perform the procedure safely, effectively and ethically.

2. The registered nurse has the knowledge, skill and judgment to determine whether the individual's condition warrants
performance of the procedure.

3. The registered nurse determines that the individual's condition warrants performance of the procedure, having
considered,

i. the known risks and benefits to the individual of performing the procedure,

ii. the predictability of the outcome of performing the procedure,
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iii. the safeguards and resources available in the circumstances to safely manage the outcome of performing the
procedure, and

iv. other relevant factors specific to the situation.

4. The registered nurse accepts accountability for determining that the individual's condition warrants performance of the
procedure. O. Reg. 387/11, s. 1.

15.1 (1) For the purposes of clause 5 (1) (a) of the Act, a registered practical nurse in the general class may perform a
procedure set out in subsection (2) if he or she meets all of the conditions set out in subsection (3). O. Reg. 387/11, s. 1.

(2) The following are the procedures referred to in subsection (1):

1. With respect to the care of a wound below the dermis or below a mucous membrane, any of the following procedures:

i. cleansing,

ii. soaking,

iii. dressing.

2. A procedure that, for the purpose of assisting an individual with health management activities, requires putting an
instrument,

i. beyond the point in the individual's nasal passages where they normally narrow,

ii. beyond the individual's larynx, or

iii. beyond the opening of the individual's urethra.

3. A procedure that, for the purpose of assisting an individual with health management activities, requires putting a hand
or finger beyond the individual's labia majora.

4. A procedure that, for the purpose of assessing an individual or assisting an individual with health management
activities, requires putting an instrument or finger beyond the individual's anal verge. O. Reg. 387/11, s. 1.

(3) The following are the conditions referred to in subsection (1):

1. The registered practical nurse has the knowledge, skill and judgment to perform the procedure safely, effectively and
ethically.

2. The registered practical nurse has the knowledge, skill and judgment to determine whether the individual's condition
warrants performance of the procedure.

3. The registered practical nurse determines that the individual's condition warrants performance of the procedure,
having considered,

i. the known risks and benefits to the individual of performing the procedure,

ii. the predictability of the outcome of performing the procedure,

iii. the safeguards and resources available in the circumstances to safely manage the outcome of perfor—hT the
procedure, and

iv. other relevant factors specific to the situation.

4. The registered practical nurse accepts accountability for determining that the individual's condition warrants
performance of the procedure. O. Reg. 387/11, s. 1.

PRESCRIBING, DISPENSING, SELLING AND COMPOUNDING A DRUG
16. (1) A member shall not engage in conduct that results, directly or indirectly, in a personal or financial benefit that

conflicts with his or her professional or ethical duty to a patient as a result of prescribing, dispensing, selling or compounding
a drug. O. Reg. 387/11, s. 1.

(2) A member who prescribes, dispenses, sells or compounds a drug shall comply with all applicable federal and
provincial law related to prescribing, dispensing, selling or compounding a drug. O. Reg. 387/11, s. 1.

(3) A member who is authorized to prescribe, dispense, sell or compound a drug shall not delegate the performance of
prescribing, dispensing, selling or compounding a drug to any other person. O. Reg. 387/11, s. 1.

(4) A member who is authorized to prescribe, sell or compound a drug shall not prescribe, sell or compound a controlled
substance except where authorized by cnhcertinn 17 (2). O. Reg. 1R7/11, s. 1; O. Reg. 111/17, s. 1.

PRESCRIBING
17. (1) For the purposes of paragraph 8 of subsection 5.1 (1) of the Act, a member may only prescribe a drug if all of the

following conditions are met:
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1. The member must have a nurse-patient relationship with the patient for whom the drug is prescribed.

2. The member must prescribe the drug for therapeutic purposes only.

3. The member must ensure that the following information is recorded on the prescription:

i. the name and address of the person for whom the drug is prescribed,

ii. the name, strength (where applicable) and quantity of the drug that is prescribed,

iii. the directions for use,

iv. the member's name, address, telephone number, title and registration number issued by the College,

v. the member's signature,

vi. the date on which the drug is prescribed, and

vii. the number of refills, if applicable.

4. The member must retain a copy of the information recorded on the prescription required under paragraph 3 as part of
the patient's health record. O. Reg. 387/11, s. 1.

(2) For the purposes of paragraph 8 of subsection 5.1 (1) of the Act, a member who meets the conditions set out in
subsection (1) of this section is authorized to prescribe a controlled substance if the member satisfies the Executive Director
that the member has, within any time period set by Council, successfully completed education approved by Council that was
specifically designed to educate registered nurses in the extended class to safely, effectively and ethically prescribe controlled
substances. O. Reg. 111/17, s. 2.

(3) The education mentioned in subsection (2) may be education that is either independent of or part of the education and
training required to become a registered nurse in the extended class. O. Reg. 111/17, s. 2.

DISPENSING

18. (1) For the purposes of paragraph 8 of subsection 5.1 (1) of the Act, a member may only dispense a drug if all of the
following conditions are met:

1. The member must have a nurse-patient relationship with the patient for whom the drug is dispensed.

2. The member must not dispense a drug pursuant to a prescription issued by any other person.

3. The member must provide the drug directly to the patient or the patient's representative.

4. The member must dispense the drug for therapeutic purposes only.

5. The member must have made reasonable inquiries and be satisfied that,

i. the patient does not have reasonable or timely access to a pharmacy,

ii. the patient would not otherwise receive the drug,

iii. the patient does not have the financial resources to obtain the drug if it is not dispensed by the member,

iv. the drug is being dispensed for a patient in conjunction with a health promotion initiative, or

v. dispensing the drug is necessary to test the patient's response to the drug.

6. The member must dispense a reasonable quantity of the drug having regard to the information provided by the patient
in response to the inquiries under paragraph 5.

7. The member must have reasonable grounds to believe that the drug has been obtained and stored in accordance with
any applicable legislation.

8. The member must be satisfied that the drug has not expired and will not expire before the date on which the patient is
expected to take the last of the drug.

9. The member must ensure that the container in which the drug is dispensed is marked with,

i. an identification number, if applicable,

ii. the member's name and title,

iii. the name, address and telephone number of the place from which the drug is dispensed,

iv. the identification of the drug as to its name, its strength (where applicable) and, if available, its manufacturer,

v. the quantity of the drug dispensed,

vi. the date the drug is dispensed,

vii. the expiry date of the drug, if applicable,
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viii. the name of the patient for whom the drug is dispensed, and

ix. the directions for use.

10. The member must retain a copy of the information set out under paragraph 9 on the container in which the drug was
dispensed in the patient's health record, along with the information provided by the patient in response to the inquiries
under paragraph 5. O. Reg. 387/11, s. 1.

(2) A registered nurse in the extended class shall not describe himself or herself orally or in writing as a person who is
authorized to dispense a drug unless he or she sets out in writing or orally the inquiries that must be made by the member
before dispensing a drug to a patient under paragraph 5 of subsection (1). O. Reg. 387/11, s. 1.

COMPOUNDING
19. For the purposes of paragraph 8 of subsection 5.1 (1) of the Act, a member may only compound a drug if all of the

following conditions are met:

1. The member must only compound two or more non-sterile creams or ointments to produce a compounded cream or
ointment.

2. The member must ensure that the compounded cream or ointment is for topical use only and for therapeutic purposes.

3. The member must have a nurse-patient relationship with the patient for whom the cream or ointment is compounded.

4. The member must dispense the compounded cream or ointment to the patient or his or her representative or apply it
directly to the patient.

5. The member must have made reasonable inquiries and be satisfied that,

i. the patient does not have reasonable or timely access to a pharmacy,

ii. the patient would not otherwise receive the compounded cream or ointment, or

iii. the patient does not have the financial resources to obtain the compounded cream or ointment if it is not
compounded by the member.

6. The member must have reasonable grounds to believe that the creams or ointments used in the compounding have
been obtained and stored in accordance with any applicable legislation.

7. The member must be satisfied that the creams or ointments used in the compounding have not expired and will not
expire before the date on which the patient is expected to apply the last of the compounded cream or ointment.

8. The member must ensure that the container holding the compounded cream or ointment is marked with,

i. an identification number, if applicable,

ii. the name and title of the member,

iii. the name, address and telephone number of the place in which the compounded cream or ointment was
compounded,

iv. the identification of the substances used in the compounded cream and ointment, their names, strength and
manufacturer,

v. the percentage of each of the creams or ointments used to make the compounded cream or ointment and the
quantity placed in the container,

vi. the date the compounded cream or ointment was compounded and the date the compounded cream or ointment
was dispensed, if different from the former date,

vii. the expiry date of the compounded cream or ointment,

viii. the name of the patient for whom the cream or ointment was compounded, and

ix. the directions for use.

9. The member must retain a copy of the information set out under paragraph 8 in the patient's health record, along with
the information provided by the patient in response to the inquiries under paragraph 5. O. Reg. 387/11, s. 1.

SELLING
19.1 (1) For the purposes of paragraph 8 of subsection 5.1 (1) of the Act, a member may only sell a drug if all of the

following  conditions are met:

1. The member must have a nurse-patient relationship with the patient to whom the drug is sold.

2. The member must sell the drug for therapeutic purposes only and only if he or she dispenses the drug directly to the
patient or the patient's representative or the drug is administered to the patient.
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3. The member must have made reasonable inquiries and be satisfied that,

i. the patient does not have reasonable or timely access to a pharmacy,

ii. the patient would not otherwise buy the drug,

iii. the patient does not have the financial resources to obtain the drug if it is not sold by the member, or

iv. the drug is sold in conjunction with a health promotion initiative.

4. The member must have reasonable grounds to believe that the drug has been obtained and stored in accordance with
any applicable federal or provincial legislation.

5. The member must be satisfied that the drug has not expired and will not expire before the date on which the patient is
expected to take the last of the drug.

6. The member must not sell a drug if the selling provides a profit to him or her or a direct or indirect personal or
financial benefit, other than the actual cost of the drug.

7. The member must retain in the patient's health record a record that the drug was sold to the patient, the price charged
and the information provided by the patient in response to the inquiries under paragraph 3. O. Reg. 387/11, s. 1.

(2) A registered nurse in the extended class shall not describe himself or herself orally or in writing as a person who is
authorized to sell a drug unless he or she sets out in writing or orally the inquiries that must be made by the member before
selling a drug to a patient under paragraph 3 of subsection (1). O. Reg. 387/11, s. 1.

ADMINISTRATION OF A SUBSTANCE BY INJECTION OR INHALATION

20. For the purposes of paragraph 6 of subsection 5.1 (1) of the Act, a member may only administer a substance by
injection or inhalation if,

(a) he or she has a nurse-patient relationship with the patient for whom the administration of a substance by injection or
inhalation is performed; and

(b) the procedure is performed only for therapeutic purposes. O. Reg. 387/11, s. 1.

PART IV
QUALITY ASSURANCE

GENERAL

21. (1) In this Part,

"assessor" means an assessor appointed under section 81 of the Health Professions Procedural Code; ("evaluateur")

"Committee" means the Quality Assurance Committee of the College. ("comae") O. Reg. 311/10, s. 1.

(2) Unless otherwise specified, this Part only applies to members holding a general or extended class certificate of
registration. O. Reg. 311/10, s. 1; O. Reg. 174/12, s. 11.

22. (1) The Committee shall administer the quality assurance program of the College. O. Reg. 311/10, s. 1.

(2) Any of the powers of the Committee under this Part may be exercised by a panel of the Committee appointed under
this section. O. Reg. 311/10, s. 1.

(3) The chair of the Committee may select a panel of at least three members from the members of the Committee. O. Reg.
311/10, s. 1.

(4) A panel shall include,

(a) at least one member who is both a member of the Council and a member of the College; and

(b) at least one person who is a member of the Council appointed to the Council by the Lieutenant Governor in Council.
O. Reg. 311/10, s. 1.

(5) Three members of a panel shall constitute a quorum. O. Reg. 311/10, s. 1.

23. The quality assurance program shall include the following components:

1. Member assessment.

2. Practice assessment.

3. Remediation. O. Reg. 311/10, s. 1.

MEMBER ASSESSMENT

24. (1) The purpose of the member assessment shall be to assist each member to promote continuing competence and
continuing quality improvement of the member's practice by assisting the member in,
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(a) identifying the extent to which his or her practice meets current standards of practice of the profession;

(b) identifying changes in entry to practice competencies, practice environments and technology and the relevance of
those changes to the member's practice; and

(c) identifying actions which the member should take to maintain continuing competence and to continue quality
improvement of the member's practice. O. Reg. 311/10, s. 1.

(2) Each member to whom this Part applies shall participate in a member assessment in accordance with a program
approved by Council. O. Reg. 311/10, s. 1.

(3) A member assessment shall include,

(a) a self assessment;

(b) a written learning plan; and

(c) if requested by the Committee or an assessor, the completion of,

(i) one or more written questionnaires, and

(ii) any other materials that, in the opinion of the Committee or an assessor, are relevant to the assessment. O. Reg.
311/10, s. 1.

(4) In order to promote continuing competence and continuing quality improvement of the member's practice, each
member shall prepare and update his or her learning plan at least once every 12 months and shall include in the learning plan
a record of,

(a) the specific programs or activities that the member plans to undertake; and

(b) the specific programs or activities in which the member has participated. O. Reg. 311/10, s. 1.

25. (1) The member shall retain the learning plan as well as any written materials required to be completed as part of the
member assessment for at least two years. O. Reg. 311/10, s. 1.

(2) The member shall, upon written request of the Committee, submit the learning plan and any written materials required
to be completed as part of the member assessment within 30 days of receipt of that request. O. Reg. 311/10, s. 1.

(3) Each member shall at the time of payment of his or her annual fee, if requested, confirm whether or not he or she has
completed the member assessment and prepared a learning plan in accordance with this Part in the previous 12 months.
O. Reg. 311/10, s. 1.

26. (1) The Committee may require a member who fails to comply with subsection 24 (2), (3) or (4) or section 25, to
undergo a practice assessment within the time specified by the Committee. O. Reg. 311/10, s. 1.

(2) The Committee shall give notice to the member described in subsection (1) that he or she may be required to
participate in a practice assessment. O. Reg. 311/10, s. 1.

(3) If the Committee determines that the member should undergo a practice assessment, it will give notice of its
determination to the member and the member shall be allowed at least 14 days to make submissions to the Committee.
O. Reg. 311/10, q. 1.
(4) The Committee shall consider all information that is relevant, including the member's submissions, and determine

whether or not the member shall be required to undergo a practice assessment. O. Reg. 311/10, s. 1.

PRACTICE ASSESSMENT AND REMEDIATION
27. The purpose of the practice assessment is to assess the knowledge, skill and judgment of the member and shall include

peer assessment. O. Reg. 311/10, s. 1.

28. (1) The practice assessment shall include one or more of the following activities:

1. Requiring the member to complete one or more questionnaires.

2. Assessing the records required to be maintained by the member relating to the member assessment.

3. Requiring the member to answer questions relating to the standards of practice of the profession.

4. Requiring the member to demonstrate the application of standards of practice in clinical simulations.

5. Inspecting the member's records, including without limitation, records relating to the care of patients.

6. Inspecting the member's clinical practice in accordance with section 82 of the Health Professions Procedural Code.

7. Inspecting the premises where the member practises.

8. Requiring the member to participate in any other reasonable activity approved by the Committee to assess whether the
member has satisfactory knowledge, skill and judgment. O. Reg. 311/10, s. 1.

28 FD0000005-1303



(2) The Committee may require a member to undertake the same or different practice assessment activities as another
member holding the same class of certificate of registration. O. Reg. 311/10, s. 1.

(3) The Committee may require a member to undertake one or more additional practice assessment activities if, in the
opinion of the Committee, additional information is required to determine whether the member's knowledge, skill and
judgment are satisfactory. O. Reg. 311/10, s. 1.

29. (1) A member shall undergo a practice assessment,

(a) if required to do so by the Committee under section 26; or

(b) if the member's name is selected in accordance with a process approved by Council. O. Reg. 311/10, s. 1.

(2) The Council may approve different processes for selection under clause (1) (b) for members holding different classes
of certificate of registration. O. Reg. 311/10, s. 1.

30. (1) A member who is required to undergo a practice assessment shall co-operate fully with the Committee and any
assessor. O. Reg. 311/10, s. 1.

(2) Subject to subsection (3), after a member who is required to undergo a practice assessment has completed it, an
assessor shall submit a written report to the Committee respecting the assessment which shall state whether, in the assessor's
opinion, the member's knowledge, skill and judgment are satisfactory. O. Reg. 311/10, s. 1.

(3) If, after a practice assessment the assessor believes that he or she has insufficient information to form an opinion about
whether the member's knowledge, skill and judgment are satisfactory, the assessor shall submit a written report to the
Committee with recommendations about how to obtain sufficient information to enable the assessor to form his or her
opinion. O. Reg. 311/10, s. 1.

(4) If, after a practice assessment has been completed, it is the opinion of the assessor that the member's knowledge, skill
and judgment are unsatisfactory, the assessor shall submit a written report to the Committee which shall include the basis for
that opinion and recommendations about appropriate specified continuing education programs or remedial measures that may
assist in enhancing the member's knowledge, skill and judgment. O. Reg. 311/10, s. 1.

(5) The Committee shall provide to the member,

(a) a copy of any report made under subsection (2), (3) or (4) along with any other material received by the Committee
that is relevant to the member's assessment; and

(b) where the report was made under subsection (3) or (4), notice of the member's right to give the Committee a written
submission with respect to the assessor's report within at least 14 days of receipt of a copy of the assessor's report.
O. Reg. 311/10, s. 1.

(6) After receiving an assessor's report under subsection (3), the Committee shall decide what steps are needed to obtain
sufficient information to complete the member's practice assessment, including one or more of the following:

1. Appointing a new assessor.

2. Requiring the member to engage in the same or different practice assessment activities to complete the practice
assessment.

3. Such steps that, in the Committee's opinion, are appropriate to complete the member's practice assessment. O. Reg.
311/10, s. 1.

(7) After considering all reports made by an assessor relating to the practice assessment and any other materials received
by the Committee relevant to the assessment, including any written submissions made by the member, the Committee shall
decide whether the member's knowledge, skill and judgment are satisfactory. O. Reg. 311/10, s. 1.

(8) Where the Committee requires a member to participate in specified continuing education or remediation programs
under section 80.2 of the Health Professions Procedural Code, it shall also specify the time period within which the
requirement must be met. O. Reg. 311/10, s. 1.

(9) Where the Committee requires a member to participate in specified continuing education or remediation programs
under section 80.2 of the Health Professions Procedural Code, it may also require the member to do one or both of the
following:

1. Provide evidence satisfactory to the Committee that the member has complied with the requirement.

2. Undergo a practice reassessment. O. Reg. 311/10, s. 1.

(10) The Committee may appoint an assessor to assess or reassess a member, even if the assessor has conducted a previous
assessment or reassessment respecting that member. O. Reg. 311/10, s. 1.

(11) An assessor who conducts a practice reassessment may review any and all assessment reports previously made
respecting the member as well as any other material that is relevant to the assessment or reassessment of the member.
O. Reg. 311/10, s. 1.
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31. The provisions of sections 28 and 30 apply with necessary modifications to a practice reassessment provided that the
Committee shall not require the member to undergo more than two practice reassessments without the member's written
consent. O. Reg. 311/10, s. 1.

PART V
DELEGATION

32. In this Part,

"controlled act" means a controlled act set out in subsection 27 (2) of the Regulated Health Professions Act, 1991; ("acte
autorise")

"delegatee" means a person to whom a controlled act is delegated; ("delegataire")

"delegator" means a person who delegates a controlled act. ("delegant") O. Reg. 268/13, s. 1.

33. A member shall not, except in accordance with this Regulation, delegate a controlled act or perform a controlled act
that was delegated to him or her. O. Reg. 268/13, s. 1.

34. (1) A member who delegates a controlled act is responsible for the decision to delegate the controlled act. O. Reg.
268/13, s. 1.

(2) A member who performs a controlled act that is delegated to him or her is responsible for the decision to carry out the
controlled act and for its performance. O. Reg. 268/13, s. 1.

35. (1) Subject to this Part, and to the terms, conditions and limitations placed on his or her certificate of registration, a
registered nurse in the General or Emergency Assignment class or registered practical nurse in the General or Emergency
Assignment class who is authorized to perform a controlled act set out in section 4 of the Act may delegate that controlled
act. O. Reg. 268/13, s. 1.

(2) Despite subsection (1), a member mentioned in that subsection may not delegate the controlled act of treating, by
means of psychotherapy technique delivered through a therapeutic relationship, an individual's serious disorder of thought,
cognition, mood, emotional regulation, perception or memory that may seriously impair the individual's judgment, insight,
behaviour, communication or social functioning. O. Reg. 268/13, s. 2 (1).

(3) Despite subsection (1), a member mentioned in that subsection may not delegate the controlled act of dispensing a
drug. O. Reg. 268/13, s. 2 (2).

36. (1) Subject to this Part, and to the terms, conditions and limitations placed on his or her certificate of registration, a
registered nurse in the extended class who is authorized to perform a controlled act set out in section 5.1 of the Act may
delegate that controlled act. O. Reg. 268/13, s. 1.

(2) Despite subsection (1), a member mentioned in that subsection may not delegate the controlled acts of prescribing,
dispensing, compounding or selling a drug. O. Reg. 268/13, s. 1.

(3) Despite subsection (1), a member mentioned in that subsection may not delegate the controlled act of ordering the
application of a form of energy prescribed by the regulations under the Regulated Health Professions Act, 1991. O. Reg.
268/13, s. 1.

(4) Despite subsection (1), a member mentioned in that subsection may not delegate the controlled act of setting a fracture
of a bone or dislocation of a joint. O. Reg. 268/13, s. 1.

(5) Despite subsection (1), a member mentioned in that subsection may not delegate the controlled act of treating, by
means of psychotherapy technique delivered through a therapeutic relationship, an individual's serious disorder of thought,
cognition, mood, emotional regulation, perception or memory that may seriously impair the individual's judgment, insight,
behaviour, communication or social functioning. O. Reg. 268/13, s. 3.

37. (1) A member shall ensure, before delegating any controlled act, that he or she,

(a) has the authority under the Act and its regulations to perform the controlled act himself or herself;

(b) has the knowledge, skill and judgment to perform the controlled act safely and ethically;

(c) has a nurse-patient relationship with the patient for whom the controlled act will be performed;

(d) has considered whether delegation of the controlled act is appropriate, bearing in mind the best interests and needs of
the patient;

(e) after taking reasonable steps, is satisfied that sufficient safeguards and resources are available to the delegatee so that
the controlled act may be performed safely and ethically;

(f) has considered whether delegation of the controlled act should be subject to any conditions to ensure that it is
performed safely and ethically and has made the delegation subject to conditions, if applicable;

(g) after taking reasonable steps, is satisfied that the delegatee is a person who is permitted to accept the delegation;

(h) after taking reasonable steps, is satisfied that the delegatee is,
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(i) a member of the College who has a nurse-patient relationship with the patient,

(ii) a health care provider who has a professional relationship with the patient,

(iii) a person in the patient's household, or

(iv) a person who routinely provides assistance or treatment for the patient; and

(i) after taking reasonable steps, is satisfied,

(i) that the delegatee has the knowledge, skill and judgment to perform the controlled act safely and ethically, where
the delegatee is a member of the College or member of a health profession other than the profession of nursing, or

(ii) that the delegation is appropriate for the patient and that the delegatee has the knowledge, skill and judgment to
perform the controlled act safely and ethically, where the delegatee is not a member of the College or a member
of another health profession. O. Reg. 268/13, s. 1.

(2) A member shall not delegate a controlled act that was delegated to him or her to perform. O. Reg. 268/13, s. 1.

(3) A member who delegated a controlled act but has reasonable grounds to believe that the delegatee no longer has the
ability to perform the controlled act safely and ethically shall immediately cease to delegate the controlled act to that
delegatee. O. Reg. 268/13, s. 1.

38. The delegation of a controlled act may be made orally or in writing. O. Reg. 268/13, s. 1.

39. A member who delegates a controlled act shall,

(a) ensure that a written record of the particulars of the delegation is available in the place where the controlled act is to be
performed before it is performed;

(b) ensure that a written record of the particulars of the delegation, or a copy of the record, is placed in the patient record
at the time the delegation takes place or within a reasonable period of time afterwards; or

(c) record particulars of the delegation in the patient record either at the time the delegation takes place or within a
reasonable period of time afterwards. O. Reg. 268/13, s. 1.

40. Subject to this Part, and to the terms, conditions and limitations placed on their certificate of registration, the following
members may, in the course of engaging in the practice of nursing, perform controlled acts that are delegated to them:

1. A registered nurse in the General class or registered practical nurse in the General class.

2. A registered nurse in the extended class.

3. A registered nurse in the Emergency Assignment or Special Assignment class or registered practical nurse in the
Emergency Assignment or Special Assignment class. O. Reg. 268/13, s. 1.

41. (1) A member shall not accept the delegation of a controlled act unless the person delegating the controlled act was, at
the time of the delegation, a member of the College or a member of another College authorized to perform that controlled act
by a health profession Act governing his or her profession. O. Reg. 268/13, s. 1.

(2) A member shall not perform a controlled act that was delegated to him or her by a person to whom the controlled act
was delegated. O. Reg. 268/13, s. 1.

(3) A member shall only perform a controlled act delegated to him or her if, before performing the controlled act, the
member ensures that he or she,

(a) has the knowledge, skill and judgment to perform the controlled act safely and ethically;

(b) has a nurse-patient relationship with the patient for whom the controlled act is to be performed;

(c) has considered whether performing the controlled act is appropriate, bearing in mind the best interests and needs of the
patient;

(d) after taking reasonable steps, is satisfied that there are sufficient safeguards and resources available to ensure that the
controlled act can be performed safely and ethically;

(e) has no reason to believe that the delegator is not permitted to delegate that controlled act; and

(f) if the delegation is subject to any conditions, has ensured that any conditions have been met. O. Reg. 268/13, s. 1.

(4) A member who performs a controlled act that was delegated to him or her shall record particulars of the delegation in
the patient record, unless,

(a) a written record of the particulars of the delegation is available in the place where the controlled act is to be performed;

(b) a written record of the particulars of the delegation, or a copy of the record, is present in the patient record; or

(c) the particulars of the delegation have already been recorded in the patient record. O. Reg. 268/13, s. 1.

42. Any record of the particulars of a delegation must include,
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(a) the date of the delegation;

(b) the delegator's name, if the controlled act was delegated to the member;

(c) the delegatee's name, if the controlled act was delegated by the member; and

(d) the conditions, if any, applicable to the delegation. O. Reg. 268/13, s. 1.

SCHEDULE 1

Boards under the Education Act

Boards of Health under the Health Protection and Promotion Act

Independent Health Facilities under the Independent Health Facilities Act

Long-Term Care Homes under the Long-Term Care Homes Act, 2007

Psychiatric Facilities under the Mental Health Act

Hospitals under the Public Hospitals Act

Agencies, Boards and Commissions as defined by the Government of Ontario

Institutions funded by the Minister of Health and Long-Term Care as Community Health Centres (CHCs), Nurse
Practitioner-Led Clinics (NPLCs) or Family Health Teams, and physicians funded by Ministry of Health and Long-Term
Care primary care alternate payment plan agreements

Post Secondary Educational Institutions

Francais

Back to top

SCHEDULES 2, 3 REVOKED: O. Reg. 387/11, s. 2.

32

O. Reg. 175/12, s. 2.
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This is Exhibit "K" referred to in the Affidavit of Anne Coghlan
sworn July 3, 2018

Commissioner for Taking Affidavi (or as may be)



DETERMINE ELIGISIPITY FOR REGISTRATIO)
APPLICATION FOWSESSMENT TO

COLLEGE OF
REGISTERED Ntlf,ISE

GENERAL 114? 019,95 A-2 FORM
NURSES OF

frFEE: $21 .00 ,,,..007) TO BE COMPLETED BY GRADUATE OF ONTARIOWOGRAMS ONLY
PLEASE READ THE REGISTRATION INFORMATION BROCHURE BEFORE CO;IIPLETING THIS FORM.

BETHE PARKER
RR7
WOODSTOCK, ONT
N45 7W2

11111E1E11E1 311 HIM IT 1111
F 10106167 5802622
SC< 0ATI OF MATH APPLICATION NUMMI

COMPLETE ONLY IF INFORMATION PRINTED ABOVE IS INCORRECT

RONAN!

START NI/Malt AND NAM/

MOON efiAll

POSTAL COME

APT. NO.

SEX F 0 M ❑ DATE OF BIRTH  (DO/MM/11)

MAIDEN NAME  TELEPHONE NUMBER (I   C *2) 9 it D 7

FOR OFFICE USE ONLY'

School Code:  115 

Cairn:Ty Cade: 113.5

P.Pin!UM READ CARtfUll
bet processed Laical both Oak anicorripleird and signed

Anuesient lee of $21120 in Canadian Fund; M
Application form roitm).,'„ •

Or Money Order payaMt to College of Nurses of 0 MONA
'skated chigoes ales NOT accepted.'

CREDIT CARD; compieta paarein sIlp at bottoms of fore4;
pis lam by FAX Wog the ,erisit card payment. Ake& drat inalit'-

iihiteiniern risht cornet of the remittance form arta and FAX both

PLEASE INDICATE IF YOU WANT TO APPLY FOR TEMPORARY REGISTRATION Yes . No
If yea, please have employer complete enclosed offer of employment form and return directly to this office.

BASIC NURSING EDUCATION

C011n C 5 -t t. Co
NAME OF EDUCATI

DATE OF ADMISSION  OS 0
DO I MIA / YY

foal

S ra t fO e 61
CITY

DATE OF COMPLETION O
DO /

HAVE Y WORKED IN NURSING SINCE GRADUATING?
No Yea 0 If yea, please complete the following EMPLOYMENT SUMMARY TABLE.

EMPLOYMENT SUMMARY TABLE

YY

START DATE
(DDIMMIYYI

FINIVING DATE
03

CATEGORY Of
EMPLOYMENT:
a g. Nurse (R8), Practical
Nona (RPN). Other

PO8TTt0tt TYPE:
.a staff nine, Iwad r. ale

PLACE Of EMPLOYMENT:
Wehrle NAME AND ADDRESS of ofoOdyment
AftsitcYfilloNY

MOST RECENT

OTHER
.4 • . • s

LANGUAGE OF PREFERENCE WHEN COMMUNICATING WITH CNO: ENGLISH V( FRENCH 0
(Note: Some College service* are available In French. Others will become available In the future.)

I hereby ratify that I au the person making applicitton for a certificate of registration sod that all statements are true and
compitIc. I understand that falsification of information on this sppikatIon may result to the cancellation of ray apptration far
registratIon or cancellation of any etrtlflatic whkh may he tutted.

Appffsaat'i Mosta  .ems tt\LA  e/95
DO ricrr DETACH
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SIDE 2: DECLARATION OF REGISTRATION REQUIPS.MENTS FOR ALL CLASSES

1. Are you a Caned' CV en, a holder ill permanent resident states of da, or authorized under the Immieration Act (Canada) to

r
pra;ate the.nursly polsion its Canada? NO 0 YES

Y

If you answered rES to 21, PLEASE fROVIDE PROOF OF YOUR CURRENT STATUS BY ATTACHING A PHOTOCOPY OF YOUR:

l) Canadian $Inh Certificsta OR li) Landed Immigrant Papers IIMM-1000 FORM) OR iii) Cellffsato of Citizenship,
OR you may provide your CANADtAH SOCIAL INSURANCE NUMBER I Os 0 0 Ott 

YES NO

2. Have you ever been denied registrationflicensure by a registratiortficensing authority for nurvirts (RNIRPN) 211

in an/.province, territory, state, or country?

restricted, subjected to huBvidual terms and conditions) by a registration/licensing authority for nursing (04/RPN) 3
3. Have „you ever had your nursing registration encumbered' In any way (revoked, suspended, surrendered,

ei

in ally provi=, territory, state, or country(

4. Are you currently under investigation, or Involved in any proceedings which could result in the encumbrance r,%
of your nursing registrationllicensure by_ a negistrationfficerning authority for nursing (RNIRPN) In .any
province, territory, state, or country?

S. Have you aver had your registration/license encumbered in any, way_(revoked, suspended, surrendered, 6 ❑
restricted, ,objected to Individual terms and conditions) by a registration/licensing authority of another health
profession (other than nursing) in Ontario or any province, territory, slate or country?

6. Are you currently under Investigation, or Involved in any proreeirmst which could result In the encumbrance a
of your reglstration/licensure In another health profession (other than nursing) by a regIstratiordlicensing
authority in Ontario or any province, territory, state Of country/

7. Have you ever been convicted of a criminal iatiwce or an offence under the Narcotic Control Act (Canada) or 7 

the Eet0111g1. (Canz..1a)?

Ar. you effect...A try a physical or mental condition/illness which mey affect your ability to practise nursing? a

If you answered "YES" to #2 3, 4, 5, 6, 7 or 8, PLEASE PROVIDE MORE DETAILS.

I,  IS e.fh e r Ke..r  hereby certify that I am the person making application for a
certificate of registration and that all stateMints are true and complete in every respect. I understand that
falsification of information on this applicatirin may result in the cancellation of my application for registration or

lad cancellation of any certificate which may be Issued.

Data: Signature: Ill 0,LA24

-Have you completed and signed SIDE 1 of this Form-
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ik kiptes. of,PN!-Ild°
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Tee (416))24kiadk
Fer oiejfaii:escir

APPLICATION FOR A CERTIFICATE OF
REGISTRATION:

REGISTERED NURSE

GENERAL R-1 FORM

FEE for Each Glas of Registrdtion (Gsr Indusled): $92.001f submitted ON or BEFORE September 29,1995

e/2 $112.00 1f submitted AFTER September 29, 1995ełb4G
ELIZABETH TRACY NIAE PARKER

C/O GERALDTON DIST HOSPITAL

500 HOGARTH S W

GERALDTON, ONTARIO POT 1M0

111~11ltl1111111111111 1111

f
1(:(1

3iMstv ere,

F .10/06/67 5902622
sa: DAB OF OCH AlrUCATIC+1 N"

COMPLET& ONLY IF INFORMATION PRINTEO ABOVE IS INCORRECT

CiVEN NAM[

51111/ N114111 AND NAME An

CITCTOWN

COUNTItT rottAL COM

EX F D M D DATE OF BIRTH 

INSTRUCTI ONS j MIME READ.
D11.2 Ionn CANNOT b proceáignigiie

aPP!"01-
Tb* !ARM ResittreNon fee MUST be in Canacilan keek and MUIT aC10111p11111y,

ktpinkbi/CO ferm oitfoam, tht, tee is subject te thint. wftrii;.*
3 g 

,
ele or ~nel onSktieryable to Cotleze e! Nunes of Ontgaf" '

♦ Povidebed ChltglId ani NOTlieiepted. .
5 y CREDIT CARD, itniiikie parnent dip beticettiT,,e4ite,,

1,1iiiebeilábbi tarnt by FAX teint the cretin card pa.-‹ a check mark ‚.
"Ifi'imlid Uri bedong ritht cornet ot th* rcrrYttanree tmnr ïtea end FAX &ik': g.

" •

MADEN NAME  TEIEPHONE NUMBER

FiAVE YOU EVER BEEN RECISTERED virm
THE CO GE OF NURSES OF ONTARIO (CNO)?
NO YES D
W YES INDICATE "ME FOLLOWNO:

O RN REGISTRATIONNUMBER 

C) RNAIRPN PIOI$TRATIONNUliMER

2. PLEASE INDICATE YOUR LANGUAGE OF PREFERENCE WHEN
COMMUNICONG WITH CNO:
ENGLISH Tgr FRENCH

I have

enen:

x

f4::« MI 0,13'

SCHOOL cooe: 115 07/06/9S

COUNTRY CODE:  935 

DATE tr ISSUANCE:  t1 

REGISTRATION Hummen:  CIS -811 
DATE OF EXPIRY:  p./35. 

AUG 1 e 1995

endos cheque or money order In Canadian Funds payable to the "College of Nurses of Ontario" in the

t of S 0 to cover the InitIaI Regislration Fee.

I hereb
are tru

cancella

y certify that I am the person making application for a certificate of registration and that all statements

and complete. I understand that faisificatirm of inforrnation on ibis application may reut! in the

tion of my application for reglstradon or cancellation of any certificate which may be issued.

9gnatur  rai(  Date

DO NOT DETACH

APPUCAT

APPLICAN

Cl VISA NUMBER:  

D MASTERCARD NUMBER:  

EXPIRY DATE (DD/MM/YY):  AMOUNT: S 

SIGNATURE OF CARD HOLDER:  Ir Nat payment Is being made by FAX, clw:k thit bot D

ION NUMBER: 15902622
EmITTANCE FORM FOR PAYMCNT ISY VISA OR MASTER CARD

Office toe Authorizadon  
CM. k 11019539041

T NAME: 
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3

No

SIDE 2: DECLARATION OF REGISTRATION REQUIREMENTS FOR ALL CLASSES

A-5 Form

NAME:  EIJZABETH TRACY MAE PARKER

,:Lfease coende( and Strr this title of the F fo amid MailFn ~vrzr 

1, Are you a Canadian Citizen, a holder of permanent resident status of

practise the nursing profession in Canada! NO D YES

. • r
If you answered "YES' to #1, PLEASE PROVIDE PROOF OF YOUR CURRENT STATUS BY ATTACHING P NTOCOPY OF YOUR
1) Canadian Birth Certificate OR 11) Landed Immigrant Papers OMM-100( FORM) 119ttiii) Certificate f Citizk
OR you may provide your CANADIAN SOCIAL INSURANCE NUMBER #  I i 6 3 Q U0

Application Number, 5902622 

da, or authorized under the immigration Act (Canada) 'u

2. Have you ever been denied registrationilkensure by a registration/licensing authority for nursing
in any province, terr? sry, state, or country?

3. Havelyou ever had your nursing registration encumbered In any way (revoked, susnded, surrendered,
restricted, subjected to Individual terms and conditions) by a registratIonalcensing authority for nursing (RN/RPN)
in any province, territory, state, or country?

4. Are you currently under investigation, or involved in any proceedings which could result in the encumbrance
of your nursing rtgistrationnicensure by a registration/licensing authority for nursing (RN/RPN) in arty
province, territory, state, or country!

5. Have you ever had your registration/license encumbered In any way- (revoked, suspended, surrendered,
restricted, subjected to individual terms and conditions) by a registration/licensing authority of another health
profession (other than nursing) in Ontario or any province, territory, state or country?

6. Are you currently under investigation, or Involved In any proceedings which could result in the encumbrance
of your registratiors/licensure in another health profession (other than nursing) by a registratioe/lirensing
authority in Onttrio or any province, territory, state or country?

7. Have you ever been convicted of a criminal offence or an offence under the Narcosis Control Act (Canada) or
the food and Dr m Acs (Canada)?

B. Are you affected tqy a physical or conditioriiiiintss which may affect your abOity to practise nursing!

if you answered "YES" to #2, 3, 4, 5, 6, 7 or 8, PLEASE PROVIDE MORE DETAILS.
• .;

I,  IP ft_ ailitit , hereby certify that 1 am the person making application for a
certificate of registration and that all statements are true and complete in every respect. l understand that
falsification of information on this application may result in the cancellation of my application for registration or
cancellation of any certificate which may be Issued-

() /Zei /55  signature:  la if er4,/,4 
-Have you completed and signed SIDE 1 of this
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This is Exhibit "L" referred to in the Affidavit of Anne Coghlan
sworn July 3, 2018

Commissioner for Taking Affidavit or as may be)



COLLEGE OF NURSES
OF ONTARIO
ORDRE DES INFIRmIERES
ET INFIRMIERS DE CONTARIO

THE STANDARD OF CARE,

101 Davenport Road, Toronto, Ontario
Canada MSR 391 www.cno.org
Telephone 416 V28-3900
Toll free (Ontario) 1 800 387-5526
Facsimile 416928-6507

APPLICATION FOR A CERTIFICATE OF REGISTRATION
IN THE GENERAL. CLASS

REGISTERED NURSE

This form is for graduates of Ontario programs only

INSTRUCTIONS — PLEASE READ CAREFULLY
1. Any request for a change in name must be accompanied by legal
documentation.
2. Fees must accompany the completed application form.
3. Please review the Privacy Code on the College's website (www.cno.orci/
privacy) to understand how your personal information will be used.
4. The application fee is non-refundable.
5. For more information on how to apply to the NCLEX examination, please
refer to http://www.cno.org/become-a-nurse/entry-to-practice-
examinations/nclex-rn/.

TEST NURSE15 
101 Davenport Rd
Toronto ON M5R 3P1
Canada

GENDER: Male DATE OF BIRTH:. 2017-11-06

Application Fee (HST included): $169.50

FOR OFFICE USE ONLY
DATE PROCESSED

Complete only if pre-printed information is incorrectplease print)

FIRST NAME LAST NAME

STREET NUMBER AND NAME APT. NO.

CITY/TOWN PROVINCE

COUNTRY POSTAL CODE

HOME PHONE: (416) 928-0900

CELL PHONE:

E-MAIL: testnurse15©cnomail.org

GENDER: F ❑ M C DATE OF BIRTH

LANGUAGE OF PREFERENCE WHEN COMMUNICATING WITH CNO: English Pi French

(DD/MMMNYYY)

Section A: Initial Nursing Education

Name of Educational Institution/School (Nursing Education):

Have you ever had a previous application or registration with the College of Nurses of Ontario? NO,E) YES li

If YES, :state your Application or Registration Number:

Section B: Accommodations
ARE YOU REQUESTING ACCOMMODATIONS FOR THE NCLEX EXAM? YES 7

You are required to complete and submit the Candidate Accommodations Request form and Supporting Information for Accommodations
Request form with this application if you are requesting special accommodations for the NCLEX examination. NOTE: All information submitted
to the College will be reviewed to determine whether you may have a physical or mental condition or disorder that could affect your ability to
practise nursing. To obtain-the necessary accommodations request forms, please visit htto://www.cno.org/accommodation.

Section C: Previous NCLEX Results
HAVE YOU PREVIOUSLY WRITTEN THE NCLEX EXAMINATION? YES E
If you have previously written the NCLEX examination, please indicate so above. Contact the regulatory body you were applying to at the time
you wrote the exam and have them send documentation confirming your result directly to the College. This documentation will be reviewed to
assess if you have met the examination requirement.

Section D: Payment FIST #: R106953904

First Name: TEST Last Name: NURSEI5

VISA 111 MasterCard 0 American Express E AMOUNT: $169.50

CARD NUMBER:  - - -  EXPIRY DATE (MM/YY): /

NAME OF CARDHOLDER: SIGNATURE OF CARD HOLDER:

age 1 of
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NAME: 'VEST NURSE15

Section E: Declaration of Registration Requirements

If you answered "Yes" to any questions please attach an explanation and any relevant supporting documentation

1. Have you ever been found guilty of any criminal offence, any offence relating to the use,
possession or sale of drugs, any offence under the Controlled Drugs and Substances Act
(Canada), or any other offence in relation to the practice of nursing or another profession in
any jurisdiction?

No O Yes O

2. Have you ever been the subject of a finding of professional misconduct, incompetence,
incapacity, professional negligence, malpractice or any similar finding against you in relation
to the practice of nursing or another profession in any jurisdiction?

No O Yes O

3. Are you the subject of a current investigation, inquiry or proceeding for professional
misconduct, incompetence or incapacity or any similar investigation or proceeding in relation
to the practice of nursing or another profession in any jurisdiction?

No O Yes O

4. Are you the subject of a current proceeding in respect of any offence in any jurisdiction? No O Yes O

5. Have you ever been refused registration as a nurse or in another profession in any
jurisdiction? No O Yes O

6. Is there anything in your past or present that would provide reasonable grounds for the
belief that you:

i. suffer from any physical or .mental condition or disorder that could affect your
ability to practise nursing in a safe manner?

ii. wiii not practise nursing with decency, honesty and integrity and in accordance
with the law?

iii. do not have sufficient knowledge, skill and judgment to competently engage in
the practise of nursing authorized by the certificate of registration?

iv. will not display an appropriate professional attitude?

No O

No O

No O

No O

Yes O

Yes O

Yes O

Yes O

I agree and understand that as of the date of completion of this application, l am responsible for providing the Executive Director
with the details of any new information that would change my response to any question on the declaration after my application is
submitted and until a certificate of registration is issued. I understand that this requirement will continue even after the date my
certificate of registration is issued

 , hereby certify that l am the person applying for a certificate of registration and that all
statements on this form are true and complete in every respect. I understand that falsification, misrepresentation or providing
misleading information knowingly in this application may result in the cancellation of my application for registration, or
cancellation of any certificate that may be issued.

Applicant's signature:  Date:
Page 2 of 3
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NAME: TEST NURSE15

Section F: Authorization to Release Information
1. RELEASE OF EXAMINATION RESULTS

I consent to the release of my examination results to the degree-granting institution. NO YES

2. PERMISSION FOR THE COLLEGE OF NURSES OF ONTARIO TO REQUEST INFORMATION WITH RESPECT TO MY EDUCATIONAL
PREPARATION TO PROCESS MY APPLICATION.

I hereby give my present and/or previous educational institution(s) consent to provide to CNO any and all information in its possession

regarding my nursing education. NO is YES El

This shall constitute your legal authority to provide this information and any other information„ which CNO shall request, that may in any way be
relevant to this application,

Section G: Submission of Application

By signing and submitting your application to the College of Nurses of Ontario, you are agreeing to each of the statements below. Your
signature and payment are required to proceed with your application.

a. I authorize the College of Nurses of Ontario to carry out the procedures necessary for the assessment of my eligibility for
registration including:

i. Making copies of my application and submitted documents for the purpose of assessment;

ii. Providing copies of submitted documents to the issuing educational institutions, regulatory bodies, certification bodies, exam
providers, and employers or authorities to verify authenticity;

iii. Contacting the institutions or authorities on this application to verify or investigate the authenticity of information I have
provided on the application and submitted documents.

b. I understand that information on this application, or in my supporting documentation, may be communicated to third parties (such
as certification bodies or exam providers) for the purpose of determining and communicating my eligibility for a registration exam.
Methods of transmission include, but are not limited to: verbal, written, and email communication of this information.

c. I declare that I am the person applying for a certificate of registration and that all statements are true and complete in every
respect.

d. I understand that falsifying, misrepresenting or providing misleading information on this application or my supporting
documentation may result in the cancellation of my application for registration or cancellation of any certificate that may be issued.

e. I acknowledge that any document submitted by me or on my behalf becornes the property of the College of Nurses of Ontario and
will not be returned to me.

f. I understand that in order to practice as a Registered Nurse, Registered Practical Nurse or Nurse Practitioner in Ontario, I am
required by law to be registered and hold a current certificate of registration with the College of Nurses of Ontario before I start
employment.

g. I understand that my application for assessment of eligibility and/or registration will remain open with the College as long as there
is evidence of progress towards meeting eligibility requirements. If there is no evidence of progress for two years, the College will
consider my application closed and I will need to re-apply by submitting a new application form, fee and supporting documents.

I agree to each of the above statements and submit my application to the College of Nurses of Ontario for consideration.

Applicant's signature:  Date: 

Complete and return all 3 pages of the application.
Incomplete or missing information may delay the processing of your application.

Page 3 of 3
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This is Exhibit "M" referred to in the Affidavit of Anne Coghlan
sworn July 3, 2018

Commissioner for Taking Affidavits (or as may be)



  COLLEGE OF NURSES
OF ONTARIO 
ORDRE DES INFIRMItRES
ET INFIRMIERS DE L'ONTARIO

THE STANDARD OF CARE.
L'EXCEILENCE EN SOINS

May 4,2017

By E-mail

101 Davenport Road, Toronto, Ontario
Canada tvIER 3P1 vvww.cno.org

Telephone 416 928-0900
Toll Free (Ontario) 1 800 387-5526
Facsimile 416 928-6507

Standing Committee on the Legislative Assembly
Monte MeNaughton, Chair
William Short, Clerk
99 Wellesley Street West
Room 1405, Whitney Block
Toronto, ON M7A 1A2

Dear Standing Committee:

Re: Bill 87, Protecting Patients Act, 2016

101, (berm Davenport, Toronto {Ontario}
Canada M511 3P1 www.cno.org•

Telephone 416 928-0900
Sans frais (Ontario) 1 800 387-5526
,Tefecopieur 416 928.6507

The College of Nurses of Ontario, ("the College"), is the governing body that regulates
registered nurses (RNs), registered practical nurses (RI Ns) and nurse practitioners (NPs)
in Ontario.

The College supports Bill 87, Protecting Patients Act, 2016 and its intent to eradicate the
sexual abuse of patients by health professionals.

The College's submission to the Standing Committee will address and provide input on
the following areas of the proposed provisions in Bill 87:

• Transparency;
• Increased funding for sexual abuse victims;
• Earlier interim suspensions; and,
• Definition of 'patient'.

In addition, the College recommends amendments to be considered by the Standing
Committee in relation to the following provisions in Bill 87 in order to strengthen the Bill
as discussed below:

• Disclosure of information where there is a compelling public interest;

• Disclosure of personal or personal health information of any member at the
request of the Minister;

• Contents of register; and,
• The structure and composition of statutory committees.

3
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Transparency

The College and other health regulated colleges in Ontario that make up the Advisory
Group for Regulatory Excellence (AGRE), are recognized as leaders in transparency. Our
Council has demonstrated commitment to enhancing transparency by providing clear,
open and forthright access of nurses' information to the public.

In December 2015, the College implemented by-laws that expanded the information
about nurses made available publicly on the register. These by-laws cover many of the
provisions in Bill 87 related to transparency and go beyond. For example, the College has
expanded the amount of information made publicly available on the register in relation
to;

• Cautions in person and specified continuing education or remediation programs
ordered by the Inquiries, Complaints and Reports Committee;

• Full discipline committee status notification;
• Full disciplinary hearing notices;
• Criminal charges and findings of guilt relevant to the member's practice; and,
• Bail conditions relevant to the member's practice.

The College has already made great efforts in enhancing transparency and is committed
to maintain its leadership role in this area.

Increased Funding for Sexual Abuse Victims 

The current model for funding to support patients who have experienced sexual abuse by
health professionals has been restrictive. While the College has previously provided
funding in circumstances falling outside of the current model, the proposed amendments
in Bill 87 would allow the College to make funding available earlier and for a broader
range of supports. We look forward to working with government to ensure the new
regulations fulfill the need to provide support to victims of sexual abuse.

Earlier Interim Suspensions

The proposed amendments to enable the Inquiries Complaints and Reports Committee's
(ICRC) to make an interim order earlier in the investigation will greatly enhance the
College's ability to protect the public when a nurse's conduct or mental or physical state
exposes his or her patients to harm or injury.

Currently, interim suspensions or restrictions may only be imposed after an investigation
is complete and there has been a referral to the Discipline or Fitness to Practise
Committee. The College may have information that meets the legal test for an interim
order but cannot act on that information immediately. For example, the College learns
that a nurse has been arrested while at work and charged with sexually assaulting a client
under his/her care. The nurse cannot be suspended or restricted from practice until the

4
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College completes its investigation and the 1CRC has referred the matter to the Discipline
Committee.

If passed, Bill 87 would allow ICRC to restrict or suspend a nurse who poses a risk of
harm immediately after a complaint or report has been received.

petnition of 'patient'

The College's current expectation of nurses, as outlined in the College's Practice
Standard: Therapeutic Nurse-Client Relationship (2006) states that when there has been a
psychotherapeutic nurse-client relationship, the nurse must not engage in a personal,
romantic or sexual relationship with a client or the client's significant other for one year
following the termination of the therapeutic relationship).

Regardless of the context and length of interaction with the patient and whether a nurse is
the primary or secondary care provider, the College expects that the nurse will comply
with all standards of practice and legislation. The components of trust, respect, empathy
and power are present immediately in the therapeutic relationship, regardless of the
nature or duration of the interaction.

The College is supportive of the definition of patient that specifies clear boundaries, and
also includes former patients for a period of one year. The College believes the risk of
significant harm to the safety and well-being of the patient must be the priority.

Recommendations to the Standing Committee to strengthen Bill 87 

While the College supports the overall intent of Bill 87, there are some areas that may
strengthen the Bill, provide consistency and address possible unintended consequences,

Disclosure of ii where there is a compelling public interest: RIJN ss.
36 (I)(g)

The College proposes expanding the exception to allow disclosure of information where
there is a compelling public interest under subsection 36(1) (g) of the RI IPA.

Currently, the College is not able to disclose any information regarding a matter, other
than stating that the matter is under investigation. This means, for example, that in
circumstances where the media is inaccurately reporting that a College knew about a
threat to public safety and "did nothing", the College is unable to correct that
misinformation.

Allowing an exception where "in the opinion of the Registrar, there is a compelling
public interest to disclosure of information", would prevent undermining the public's
confidence in the College.

1 Colie,ge of Nurses of Ontario, (2006). Practice Standard: Therapeutic Nurse-Client Relationship,.
linpAvyw_cno,orgh.dobalassetsidocura0 1033 titer:veto icadr

5

LTCI00072707-3



0 Disclosure ofpersonal or personal health ill/iitiation of any member al the
request of the Minister

The proposed amendment to the RI-IPA allows the Minister to require Council to disclose
personal or personal health information of any member of the College.

We suggest that it would be more appropriate for the Registrar, rather than Council, to
provide the requested information. This would ensure that disclosure of a member's
personal or personal health information is limited and would make the reporting process
more efficient and timely.

The College suggests that "Council" be replaced with "Registrar" in all the applicable
clauses including: subsections 5(2), 5(2.1), 5(2.2).

Contents ) register

Bill 87 proposes that oral cautions and specified continuing education or remediation
programs will stay on the public register permanently. This amendment does not align
with the existing provisions that allow certain Discipline Committee decisions to be
removed from the register after six years. Currently, a member can make a request to the
Discipline Committee to have the information removed if six years have passed and their
Discipline Order included only an oral reprimand and/or a fine.

Referrals to Discipline are made in high-risk matters and Discipline Committee decisions
are made following hearings adjudicated by independent panels. Evidence, including oral
testimony from witnesses, is submitted in compliance with procedural rules and the
panels assess credibility and determine whether professional misconduct has occurred.

This is in contrast to the 1CRC's decision, which are "paper-based". The panel reviews an
investigation report and the member's written response and determines whether there is
information that supports a need to take action. Cautions in person and the requirements
to complete a remedial program are considered to be moderate risk matters.

The College currently has a process for the removal of the ICRC findings after three
years except if the original matter was sexual abuse or a boundary violation and/or if
additional information of concern about the member has come to the College's attention.
Council decided to implement a three year timeframe as they felt it balanced access to
relevant infomation by the public with fairness to members.

For matters that fall under the exception, the Registrar will assess whether or not it is in
the public interest to maintain the information on the register. The information would
only be removed if the Registrar found that there was no longer a significant public
interest in having the information remain on the register:

6
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The College suggests that the Minister provide consistent direction on the timeline for all
dispositions to remain on the register.

We also suggest an amendment to the proposed change in the definition of results of
hearings of the Discipline or Fitness to Practise Committees in subsection 23(14). As it is
currently worded, the section refers to posting panel outcomes including "the failure to
make a finding". The word "failure" may be misleading and not impartial.

The College suggests replacing it with language such as "includes all outcomes of the
disciplinary process".

The structure and composition of statutory committees

13i11 87 gives the Minister regulation-making powers to determine the structure and
composition of committees.

The College recommends that statutory committee members be appointed based on
having the required knowledge, skills and attributes (competencies) relevant to the
committee's mandate and goals. 1-laving the right expertise on statutory committees is
essential to decisions that put patients first. A competency-based appointment process
would also improve the overall effectiveness of regulation.

The College is willing to share the expertise it has developed in competency-based
appointments as identified in its recent governance review2.

We look forward to having more discussion with the Minister when the time comes to
make these specific regulations in relation to statutory committee members, including
qualifications, selection and appointment of committee members.

Thank you for the opportunity to provide feedback to the Standing Committee on the
Legislative Assembly on the proposed Bill 87, Protecting Patients Act, 2016.

For any additional information, please contact Kevin McCarthy, Director of Strategy at
kinccarthidii).enomail.orki. 

Sincerely,

Anne L. Coghlan, RN, MScN
Executive Director and CEO

Megan Sloan, RPN, RN, BScN
President

College of Nurses of Ontario. (20 16). Final Report: A vision for the future. Leading in Regulatory
Governance. lit jvp (I NV Nv Nv C 1.),prellati ha laSSetSi I -Whatiscriplmovemanctifinal-Nvrt,-,lead n?reituititory-
wvernance-taslc-foree,ndf 
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Collection of Personal Information

The College of Nurses of Ontario (the College) collects the information inthe Report Form for Facility Operators and Employers under
the general authoeity of the Regulated Health ProfeSsions Act, 1991,5.0. 1991, c. 18; the Nursing Act, 1991, 5.0. 1991, c. 32;and its
regulations; and the College's by-laws. The College collects the information for the purpose of assessing the risk to the public when
alerted that there is a concern about a purse's practice or conduct, Appropriate measures are taken to safeguard the confidentiality of
the personal information you provide and endowments become the propertybf the College.

If you have any questions about the t011ection, use and/or disclosure of this information contact the Manager of Information
Management, College of Nurses of Ontario, 101 Davenport Rd., Toronto, ON M5R 3P1, 416 928-0900 or toll-free M.Ontario. 1 800 387-
5526.

Mandatory Reporting: A process guide for employers, facilty operators and nurses Pub. No. 42006
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or toil-free M Ontario at 1 800 381.5526.

'College of Nurses of Ontario
101 Davenport Rd.
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Introduction
The College of Nurses of Ontario (the College) is
the regulatory body for the nursing profession in
Ontario. Its mandate is to regulate the profession
in the public interest. Despite the name "college,"
it is nor a school. Rather, the College registers
individuals qualified to practise nursing in
Ontario, supports nurses in their practice, and
assesses reports about nursing: care from nurse
employers and facility operators.

This document explains the purpose of mandatory
reporting, how the College addresses reports, and
what outcomes you can expect from making a
report to the College.

What is the purpose of mandatory
reporting?
Mandatory reporting ensures that the College
is alerted if there is a concern that a nurse is not
practising safely. It allows the College to take
action to protect the public and use innovative
approaches to help rehabilitate the nurse when.
necessary.

A report does not constitute a finding of
professional misconduct, sexual abuse, incapacity
or incompetence against the member who is the
subject of the report. Only a Panel, of the College's
Discipline Committee or Fitness to Practise
Committee can make such a conclusion.

All regulatory health professionals are subject to
mandatory reporting. The Ontario government has
legislated a mandatory reporting framework in its
Regulated Health Professions Act, 1991.

What does the College do when it
receives a report?
The College's Executive Director reviews the
report along with any information about the nurse
that the College may have previously received.
The Executive Director assesses the level of risk
posed to the public and determines an appropriate
regulatory response.

Not every report will require the College to make
a formal investigation and hearing. For example,
an investigation may not be necessary if the facility
has iinposed.ongoing monitoring and restrictions
on the nurse's practice, and these measures

provide sufficient public protection. Likewise,
an investigation may be unnecessary if the nurse
is participating .in activities that demonstrate
Improvement In her or his practice, and the
employer is closely monitoring the member's
progress.

If the College initiates an investigation, the nurse
will be asked to provide a written response to
the College's Inquiries, Complaints and Reports
Committee. If the Committee is sufficiently
concerned about risk to the public, the nurse will
be referred to a hearing before a Discipline or
Fitness to Practise Committee panel, The panel
will make a formal determination of professional
misconduct, incompetence or incapacity only after
a hearing in which the nurse has had a fair and full
opportunity to participate.

A nurse who is found to have committed
professional misconduct may be required to pay
a fine or attend for a reprimand. They may be
monitored while practising or be suspended from
practice. In the most serious cases, a panel has
the authority to revoke a nurse's Certificate of
Registration.

A nurse who is found to be incapacitated may
be required to comply with appropriate medical
treatment before returning to practice. A nurse
found to be incompetent may be required to
complete additional education or training. In
both situations, it is likely that the nurse will have
restrictions on her or his practice, and will require
monitoring upon returning to practice.

Who is required to report?

1. Facility operators
Facility operators at organizations where nurses
practise are required to report to the College when
there is reason to believe that a nurse has sexually
abused a client, or is incompetent or incapacitated.

The College defines a facility operator as the
individual who operates a facility where one or
more nurses practise. Since most organizations
employ nurses directly, a facility operator and
nurse employer are typically the same person.
There are situations, however, when this is not the
case. For example, let's say Nurse A is employed

Colle.ge of Nurses of Ontario Mandatory Reporting: A process guide for employers, facilly operators and nurses 3
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by an acute care hospital. Nurse B practises at the
same hospital but is employed by a nursing agency.
The College expects the acute care hospital, as the
facility operator, to report Nurse A or Nurse B
to the College if either nurse seems incapacitated
or incompetent, or may have sexually abused a
client. ̀The reporting obligation is not based on the
employment relationship. Rather, it's based on the
facility operator's direct knowledge of the concern.

The person who operates the facility—not staff
members—is required to make the. report. The
College encourages facilities to develop procedures
and guidelines so staff members can support the
facility in meeting its reporting obligations.

Once a facility has determined that it has a
reporting obligation, the report must be made to
the College's Executive Director in writing within
30 days. The report must be filed immediately if
there is 4 concern that the nurse poses a continued
risk.

To assist facilities and employers in filing a
report regarding a nurse, the College developed
the Mandatory Report Form. The College asks
facility operators and employers to use this form
when making a report. You can download the
form at www.eno.org/employers. Mail or fax
the completed. form along with any supporting
documentation to the College.

2. Employers
Employers are required to report. the termination
of a nurse's employment or privileges for reasons
of professional misconduct; incompetence Or
incapacity.

By alerting the College of concerns about a
member's practice, employers support the College's
mandate of protecting the public interest. When a
nurse's employment is terminated or a nurse leaves
before the employer can address the outstanding
concerns, the nurse's practice and/or conduct is
no longer being monitored. Once aware of the
concerns, the College can assess the report in
relation to any other information it has about the
nurse.

An employer must also file a report if he or she
intended to terminate the nurse's employment,
but the nurse resigned first. When, following a

grievance, an employer accepts a resignation in lieu
of termination, or makes another agreement with
the nurse, the employer continues to have a legal
obligation to report to the College.

Reports must be made within 30 days. of the
termination or resignation of the nurse, and must
contain the:
■ reason(s) for the termination; or
• reason(s) for intending to terminate if the

member resigned before the employer could take
action.

3. Nurses
A nurse is a member of the College. A nurse
is required to file a report to the appropriate
regulatory college if she or he believes that another
health care professional has sexually abused a
client.

Also, a nurse must self-report to the College if she
or he:
• has been found guilty of any offence in any

jurisdiction;
• has a finding of professional negligence and/or

malpractice
• has been charged with any offence in any

jurisdiction;
■ has a finding of professional misconduct,
incompetence or incapacity or any similar
finding, in relation to the practice of nursing or
any other profession in any jurisdiction; and/or

■ is the subject of a current investigation, inquiry
or proceeding for professional misconduct,
incompetence or incapacity or any similar
investigation or proceeding in relation to the
practice of nursing or any other profession in any
jurisd iction.

The -College expects nurses to self-report a finding
or- the initiation of a proceeding in another
jurisdiction within 30 days.

To assist nurses in self-reporting, the College has
developed the Self-Reporting Form. The College
asks nurses to use this form when making a self-
report. The form is available at www.eno.org/does
or by phoning the Customer Service Centre at
416 928--0900 or 1 800 387-5526. Mail or fax
the completed form along with any supporting
documentation to the College.

4 College of Nurses of Ontario Mandatory Reporting: A process guide for employers, tacitly operators and nurses.
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Definitions of required reports

1. Sexual abuse
In the regulation of health cake professionals, the
term 'sexual abuse" has a specific legal meaning.
It is not the same meaning as the criminal act of
sexual assault, which refers to a sexual act without
consent. Rather, sexual abuse in the regulatory
context occurs when a health care professional:
■ has physical sexual relations with a client;
• touches a client in a sexual manner;
• behaves in a sexual manner with a client; and/or
■ makes remarks of a sexual nature to a client.

Any sexual relationship with a client, even if
consensual, is considered abusive because a health
care professional is in a position of power by virtue
of his or her professional knowledge and skill.
When health care professionals meet:their personal
needs in what should remain a professional
relationship, clients are vulnerable to harm.

The facility operator or nurse who reports an
incident of suspected sexual abuse must make his
or her best effort to inform the client of the need
to notify the appropriate regulatory college. The
report can include the• name of the client only if
the client (or the client's representative, if the client
is incapable) has consented in writing. If the client
has not consented in writing, the client's name
must not be included in the report.

When you file a report of sexual abuse to the
College, the report must contain:
■ your name;
■ the name of the nurse who is the subject of the

report; and
■ a description of the alleged sexual abuse.

2. Incompetence
The definition of incompetence includes the
following three key components:
1. it must relate to the nurse's professional care of

a client;
2. the nurse must display a lack of knowledge,

skill or judgment; and
3. any deficiencies must demonstrate that the

nurse is unfit to continue to practise, or that
her or his practice should be restricted,.

A nurse is incompetent if her or his client care
-shows such significant and repeated deficiencies

College of Nurses of Ontario

in knowledge, skill or judgment that the nurse's
practice must be restricted to ensure client safety.

Not every mistake or breach of the College's
practice standards means that a nurse is
incompetent. Rather, incompetence is demonstrated
by poor insight, or gaps in comprehension or
application of basic nursing principles. A lack
of appreciation for the seriousness of potential
outcomes for clients who receive substandard care
cari also demonstrate incompetence.

If there are concerns of this nature, the facility
operator typically initiates close monitoring,
restrictions on practice and remedial activities to
ensure client safety. For example, a nurse may not
be allowed to practise:without direct supervision
until the deficiencies- areacidressed. In such a
situation, the College expects the facility operator
to make a report.

When you make a report of incompetence to the
College, include the following information:
• your name;
■ the name of the nurse who is the subject of the

report; and
• a description of the alleged incompetence.

The description should include:
• the nature of the concerns that gave rise to the

report;
■ a list of any restrictions that are in place or that

are the basis for the facility operator's belief that
restrictions are warranted; and

■ any learning or performance improvement plans
to address the concerns.

3. Incapacity
In the regulation of health care professionals, the
term 'incapacity" has a specific legal meaning that-
is different from what is normally understood.

The definition of incapacity consists of the
following two essential components:
1. the member must have a physical or mental

condition; and
2 the condition must warrant that the member

not be permitted to practise, or that her or his
practice be restricted.

A nurse is incapacitated when she or he has a
health condition that impairs her or his ability to

Mandatory•Reporting: A process guide for emptoyers, facilty operators and nurses S
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provide care. The impairment must be of such a
degree that the facility operator finds it necessary
to restrict the nurse's practice or remove the nurse
from practice to .protect clients.

Most nurses recognize when a health condition is
affecting their practice and take appropriate action.
For example, a nurse may decide to take time off
from work to deal with personal issues, and there is
no concern about client safety. In such a situation,
the College does not expect the facility operator to
file a repom

Incapacity most commonly arises when a member
is affected by a mental health or addiction
disorder. These conditions can cloud judgment and
impair the individual's ability to recognize that she
or he has a. health condition and that it's affecting
her or his practice. The College expects a facility
operator to make a report only when a current
health condition is accompanied by concerns about
unsafe practice or there is a need for ongoing
monitoring.

When you report a case of suspected incapacity,
include the following information:
• your name;
■ the name of the nurse who is the subject of the

report; and
• a description of the alleged incapacity, including:
) the nature of the condition or disorder;
any behavioural observations made by clients,
colleagues and/or supervisors; and
a list of any restrictions you have placed ors the
nurse's practice (or the basis for your belief that
restrictions are warranted.

A. Charged with an offence
.An offence iss-a breach of law that is prosecuted in a
court. This includes any offence in any jurisdiction.

5. Guilty of offence
The requirement includes'all findings of guilt for
any offence, including but not limited to offences
under .the Criminal Code; the Food and Drugs Act,
and the Controlled Drugs and Sub4i.ances Act, as well
as offences under provincial laws.

Even if a nurse has been pardoned, or received
an absolute or conditional discharge instead of a
conviction, the nurse must still self-report to the
College.

6. Finding of professional negligence or
malpractice

Professional negligence or malpractice findings
arise from circumstances in which clients sue
health care professionals to receive compensation
for substandard care. A nurse is required to self-
report if a civil court has made a finding that the
nursing care she or he provided was professionally
negligent.

7. Proceeding in any jurisdiction
This term refers to circumstances in which
a nurse is also a member of any other
profession (e.g. midwife, lawyer) in Ontario
or any other jurisdiction, and is involved in a
current investigation, inquiry or proceeding
for professional misconduct, incompetence
or incapacity or any similar investigation or
proceeding, and that matter is not yet decided.

8. Finding in any jurisdiction
This -term refers to circumstances in which a nurse
is also a member of another profession in Ontario
or any other jurisdiction, and a disciplinary or
incapacity.or similar proceeding has determined
that she or he has committed professional
misconduct, or is incompetent or incapacitated, or
made any similar finding.

When you self-report a finding in another
jurisdiction, the report must contain:
• your name;
■ the nature and a description of the offence or
finding;
the dare the proceeding began and the finding
was made;
) the name and location of the court or
regulatory body that is holding the proceeding
or made the finding; and
the status of any appeal initiated about the
finding made against you.

Nurses are required to file an additional report to
the College if an appeal changes the status of a
finding. This report must not contain information
that violates any publication ban that a court
imposed during the proceedings.
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A summary of mandatory reporting obligations

Facility operators must
report

Employers must report Nurses must report

• the sexual abuse of a client by o the termination of, or the
a health care professional; and intent to terminate, privileges

■ a health care professional who or the employment of a nurse,
is:
► incompetent,
r incapacitated.

■ the sexual abuse of a client by
a health care professional.

As well, nurses must self-teport:
■ A finding of guilt for any
offence;.

■ If they have-been charged. with
an offence in any jurisdiction;

■ A finding of professional
negligence or malpractice;

■ If they are currently the subject
of a proceeding in any other
professional jurisdiction; and/
Or

■ A finding in any other
professional jurisdiction.

College resources are available to address specific questions and assist with information that nurses, facility
operators and employers may need to meet mandatory reporting requirements. For more information
about making a report, e-mail the College's Investigator-on-Call at investigations-intake@cnomail.org
or phone 416 928-0900, ext. 6988; or 1 800 387-5526, ext. 6988. Nurse employers are encouraged to visit
www.crio.org/employers.
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Introduction
The College of Nurses of Ontario (the College) is
the regulatory body for the nursing profession in
Ontario. Its mandate is to regulate the profession
in the public interest. Despite the name "college,"
it is not a school. Rather, the College registers
individuals qualified to practise nursing in
Ontario, supports nurses in their practice, and
assesses reports about nursing care from nurse
employers and facility operators.

This document explains the purpose of mandatory
reporting, how the College addresses reports, and
what outcomes you can expect from making a
report to the College.

What is the purpose of mandatory
reporting?
Mandatory reporting ensures that the College
is alerted if there is a concern that a nurse is not
practising safely. It allows the College to take
action to protect the public and use innovative
approaches to help rehabilitate the nurse when
necessary.

A report does not constitute a finding of
professional misconduct, sexual abuse, incapacity
or incompetence against the member who is the
subject of the report. Only a Panel of the College's
Discipline Cormnittee or Fitness to Practise
Committee can make such a conclusion.

All regulatory health professionals are subject to
mandatory reporting. The Ontario government has
legislated a mandatory reporting framework in its
Regulated Health Professions Act, 1991.

What does the College do when it
receives a report?
The College's Executive Director reviews the
report along with any information about the nurse
that the College may have previously received.
The Executive Director assesses the level of risk
posed to the public and deterrnines an appropriate
regulatory response.

Not every report will require the College to make
a formal investigation and hearing. For example,
an investigation may not be necessary if the facility
has imposed ongoing monitoring and restrictions
on the nurse's practice, and these measures

provide sufficient public protection. Likewise,
an investigation. may be unnecessary if the nurse
is participating -in activities that demonstrate
improvement in their practice; and the employer is
closely monitoring the member's progress.

If the College initiates .an investigation, the nurse
will be asked to provide a written response to
the College's Inquiries, Complaints and Reports
Committee. If the committee is sufficiently
concerned about risk to the public, the nurse will
be referred to a hearing before a Discipline or
Fitness to Practise Committee panel. The panel
will make a formal determination of professional
misconduct, incompetence or incapacity only, after
a hearing in which the nurse has had a fair and full
opportunity to participate.

A nurse who is found to have committed professional
misconduct maybe required to pay a fine or attend
for a reprimand. They may be monitored while
practising or be suspended from practice. In the most
serious cases, a panel has the authority to revoke a
nurse's Certificate of Registration.

A nurse who is found to be incapacitated may
be required to comply with appropriate medical
treatment before returning to practice. A nurse
found to be incompetent may be required to
complete additional education or trainfrig. In
both situations, it is likely that the nurse will have
restrictions on their practice, and will require
monitoring upon returning to practice.

Who is required to report?

1. Facility operators
Facility operators at organizations where nurses
practise are required to report to the College when
there is reason to believe that a nurse has sexually
abused a client, or is incompetent or incapacitated.

The College defines a facility operator as the
individual who operates a facility where one or
more nurses practise. Since most organizations
employ nurses directly, a facility operator and
nurse employer are typically the same person.
There are situations, however, when this is not the
case. For example, let's say Nurse A is employed
by an acute care hospital. Nurse B practises at the
same hospital but is employed by a nursing agency.

Collage of Nurses of Ontario Mandatory Reporting: A process guide for 'employers, facilty operators and nurses 3
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The College expects the acute care hospital, as the
facility operator, to report Nurse A or Nurse B
to the College if either nurse seems incapacitated
or incompetent, or may have .sexually abused a
client. The reporting obligation is nor based on the
employment relationship. Rather, it's based on the
facility operator's direct knowledge of the concern,

The person who operates the facility—not staff
members—is required to make the report. The
College encourages facilities to develop procedures
and guidelines so staff members can support the
facility in meeting its reporting obligations.

Once a facility has determined that it has a
reporting obligation, the report must be made to
the College's Executive Director in writing within
30 days. The report must be filed immediately if
there .is a. concern that the nurse poses a continued
risk.

To assist facilities and employers in filing a
report regarding a nurse, the College developed
the Mandatory Report Form. The College asks
facility operators and employers to use this form
when making a report. You can download the
form at www.cno.org/employers. Mail or fax
the completed form along with any supporting
documentation to the College.

2. Employers
Employers are required to report the termination
of a nurse's employment or privileges for reasons
of professional misconduct, incompetence or
incapacity.

By alerting the College of concerns about a
Member's practice, employers support the College's
mandate of protecting the public interest. When.a
nurse's employment is terminated or a nurse leaves
before the employer can address the outstanding
concerns, the nurse's practice and/or conduct is
.no longer being monitored. Once aware of the
concerns, the College can assess the report in
relation to any other information it has about the
nurse.

An employer must also file a report if they
intended to terminate the nurse's employment,
but the nurse resigned first. When, following a
grievance, an employer accepts a resignation in lieu

of termination, or makes another agreement with
the nurse, the employer continues to have a legal
obligation to report to the College.

Reports must be made within 30 days of the
termination or resignation of the nurse, and must
contain the:
• reason(s) for the termination; or
• reason(s) for intending to terminate if the
member resigned before the employer could take
action.

3. Nurses
A nurse is a member of the College. A nurse
is required to file a report to the appropriate
regulatory college if they believe chat -another
health care professional has sexually abused a
client.

Also, a nurse must self-report to the College if she
or he:
• has been found guilty of any offence in any

jurisdiction;
• has a finding of professional negligence and/or

malpractice;
• has been charged with any offence in any

jurisdiction;
• has a finding of professional misconduct,

incompetence or -incapacity, or any similar
finding in relation to the practice of nursing or
any other profession in any jurisdiction; and/or

• is the subject of a current investigation, inquiry
or proceeding for professional misconduct,
incompetence or incapacity or any similar
-investigation_ or proceeding in relation to the
practice of nursing or any other profession in any
jurisdiction..

The College expects nurses to self-report a finding
or the initiation ofa proceeding in another
jurisdiction within 30 days.

To assist nurses in self-reporting, the College has
developed the Self-Reporting Form. The College
asks nurses to use this form when making a self-
report. The form is 'available at W w w. c no . o rg/do s
or by phoning the Customer Service Centre at
416.928-0900 or 1 800 387-5526. Mail or fax
the completed form along with any supporting
documentation to the College.
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4. Health information custodians
The Personal Health Information Protection Act secs
out mandatory reporting obligations for health
information custodians. A "health information
custodian" is defined as anyone who is authorized
to collect, use, retain and disclose a patient's
personal health information.

A health information custodian must file a report to
the College when a nurse who is under their employ
resigns or is terminated, suspended or subject to
disciplinary action as a result of the unauthorized
collection, use, disclosure, retention or disposal of a
patient's personal health information.

Reports must be made within 30 days of the
termination, resignation or disciplinary action.
They must contain:
• details of the privacy-related incident; and
• details of the suspension, disciplinary action,

termination or resignation, as applicable.

Definitions of required reports

1. Sexual abuse
In the regulation of health care professionals, the
term "sexual abuse" has a specific legal meaning.
It is not the same meaning as the criminal act of
sexual assault, which refers to a sexual act without
consent. Rather, sexual abuse in the regulatory
context occurs when a health care professional:
■ has physical sexual relations with a client;
■ touches, in a sexual manner, the client's genitals,
anus, breast or buttocks;

• touches a client in a sexual manner;
■ behaves in a sexual manner with a client; and/or
• makes remarks of a sexual nature to a client.

Any sexual relationship with a client, even if
consensual, is considered abusive because a health
care professional is in a position of power by virtue
of their professional knowledge and skill. When
health care professionals meet their personal needs
in what should remain a professional relationship,
clients are vulnerable to harm.

The flicility operator or nurse who reports an
incident of suspected sexual abuse must make their
best effort to inform the client of the need to notify
the appropriate regulatory college. The report can
include the name of the client only if the client (or

the client's representative, if the client is incapable)
has consented in writing. If the client has not
consented in writing, the client's name must not be
included in the report.

When you file a report of sexual abuse to the
College, the report must contain:
■ your name;
• the name of the nurse. who is the subject of the

report; and
■ a description of the alleged sexual abuse.

Fines may be imposed if a person or a facility fails
to make a mandatory report relating to sexual
abuse. Individuals may be fined up to $50,000
while corporations may be fined up to $200,000.

2. Incompetence
The definition of incompetence includes the
following three key components:
1. it must relate to the nurse's professional care of

a client;
2. the nurse must display a lack of knowledge,

skill or judgment; and
3. any deficiencies must demonstrate that the

nurse is unfit to continue to practise, or that
their practice should be restricted.

A nurse is incompetent if their client care shows
such significant and repeated deficiencies in
knowledge, skill or judgment that the nurse's
practice must be restricted to ensure client safety.

Not every mistake or breach of the College's
practice standards means that a nurse is
incompetent. Rather, incompetence is demonstrated
by poor insight, or gaps in comprehension or
application of basic nursing principles. A lack
of appreciation for the seriousness of potential
outcomes for clients who receive substandard care
can also demonstrate incompetence.

If there are concerns of this nature, the facility
operator typically initiates dose monitoring,
restrictions on practice and remedial activities to
ensure client safety. For example, a nurse may not be
allowed to practise without direct supervisi until
the deficiencies are addressed. In such a situation, the
College expects the facility operator to make.a report.

When you make a report of incompetence to the
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College, include the following information:
■ your name;
• the name of the nurse who is the subject of the

report; and
• a description of the alleged incompetence.

The description should include:
■ the nature of the concerns that gave rise to the

report;
• a list of any restrictions that are in place or that

are the basis for the facility operator's belief that
restrictions are warranted; and

• any learning or performance improvement plans
to address the concerns.

3. Incapacity
In the regulation of health care professionals, the
term "incapacity" has a specific legal meaning that
is different from what is normally understood.

The definition'of incapacity consists of the
following two essential components:
1. the member must have a physical or mental

condition; and
9. the condition must warrant that the member

not be permitted to practise, or that their
practice be restricted.

A nurse .is incapacitated when they .have a health
condition that impairs their ability to provide. cam.
The impairment must be of such degree: that .the
facility operator finds it necessary to restrict the
nurse's. practice or remove the nurse from practice
to protect clients..

Most nurses recognize when a health condition is
affecting their practice and take appropriate action.
For example, a nurse may decide to take time off
from work to deal with personal issues, and there is
no concern about client safety. In such a situation,
the College does not expect the facility operator to
file a report.

Incapacity most commonly arises when a member
is affected by a mental health or addiction disorder.
These conditions can cloud judgment and impair
the individual's ability to recognize that they have
a health condition and that it's affecting their
practice. The College expects a facility operator
to make a report only when a current health
condition is accompanied by concerns about unsafe

practice or there is a need for ongoing monitoring.

When you report a case of suspected incapacity,
include the following information:
• your name;
■ the name of the nurse who is the subject of the

report; and
• a description of the alleged incapacity, including:

► the nature of the condition or disorder;
any behavioural observations made by clients,
colleagues and/or supervisors.; and

► a list of any restrictions you have placed on the
nurse's practice (or the basis for your belief that
restrictions are warranted).

4. Charged with an offence
An offence is a breach of law that is prosecuted in a
court. This includes any offence in any jurisdiction.

5. Guilty of offence
The requirement includes all findings of guilt for
any offence, including but riot limited to offences
under the Criminal Code, the Food and Drugs Act,
and the Controlled Drugs and Substances Act, as well
as offences under provincial laws.

Even if a nurse has been pardoned, or received
an absolute or conditional discharge instead of a
conviction, the nurse must still self-report to the
College.

6. Finding of professional negligence or
malpractice

Professional negligence or malpractice findings
arise from circumstances in which clients sue health
care professionals to receive compensation for
substandard care. A nurse is required to self-report
if a civil court has made a finding that the nursing
care they provided was professionally negligent.

7. Proceeding in any jurisdiction
This term refers to circumstances•in which a
nurse is also a member of any other profession
(such as a midwife or lawyer) in Ontario or
any other jurisdiction, and is involved in a
current investigation, inquiry or proceed.ing
for professional misconduct, incompetence
or incapacity or any similar investigation or
proceeding, and that matter is not yet decided.

8: Finding in any jurisdiction
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This term refers to circumstances in which a nurse is also a member of another profession in Ontario or any other
jurisdiction, and a disciplinary or incapacity or similar proceeding has determined that they have committed
professional misconduct, or is incompetent or incapacitated, or made any similar finding.

When you self-report a finding in another jurisdiction, the report must contain:
• your name;
• the nature and a description of the offence or finding;

► the date the proceeding began and the finding was made;
► the name and location of the court or regulatory body that is holding the proceeding or made the finding; and
► the status of any appeal initiated about the finding made against you.

Nurses are required to file an additional report to the College if an appeal changes the status of a finding.
This report must not contain information that violates any publication ban that a court iinposed during the
proceedings.

Summary of mandatory reporting obligations

Facility operators
must report

Employers must Nurses must report
report

Health information
custodians must
report

■ the sexual abuse of a
client by a health care
professional; and

■ a health care
professional who is:
► incompetent,
► incapacitated.

■ the termination
of, or the intent to
terminate, privileges
or the employment of
a nurse.

■ the sexual abuse of a
client by a health care
professional.

As well, nurses must
self-report:

■ A finding of guilt for
any offence;

■ If they have been
charged with an
offence in any
jurisdiction;

■ A finding of
professional
negligence or
malpractice;

■ If they are currently
the subject of a
proceeding in any
other professional
jurisdiction; and/or

■ A. finding in any
other professional
jurisdiction.

■ the termination,
resignation,
suspension or other
disciplinary actions
in response to
the unauthorized
collection, use,
disclosure, retention
or disposal of personal
health information.

College resources are available to address specific questions and assist with information that nurses, facility
operators and employers may need to meet mandatory reporting requirements. For more information
about making a report, e-mail the College's Investigator-on-Call at investigations-intake@cnomail.org
or phone 416 928-0900, ext. 6988; or l 800 387-5526, ext. 6988. Nurse employers are encouraged to visit
www.cno.org/employers.
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REPORTS INTAKE PROCESS — Prepared by Andrea Boddv,
April 2010 

THE PURPOSE OF THE INTAKE PROCESS

The College receives information from any number of sources. The goal of the intake
process is to determine as best as we can, without an exhaustive investigation:

1. What are the outstanding nursing issues (i.e. practice, conduct, and/or health)?
2. What is the risk to the public?
3, What response by the College would be most appropriate to address this risk? Is

an investigation or health inquiry necessary, or would some other form of
Executive Director action be sufficient?

There is certain information that should be obtained at the intake stage that will assist the
intake team in making a sound recommendation to the ED. The El) will review the
information and approve the recommendation or suggest an alternative to the
recommendation of the intake team. The intake investigator documents all telephone calls
in sufficient detail in case the matter proceeds to investigation. In addition, the
investigator uses the Webart tool to organize the information contained in the report and
obtained through telephone interviews and to obtain an objective assessment of the risk
presented by the member (with some exceptions to be noted). The Webart tool also
serves as a helpful guide as to the information that should be obtained.

GENERAL STEPS II" THE INTAKE PROCESS

1. Review report — make notes as to what information appears to be missing,
questions that you will want to ask, who to contact

2. Review FLO for understanding of member's history — are there former employers,
any CNO history — if history, review files

3. Telephone call to reporter to flu on report
4. Interview reporter — start with individual named as contact on report.

Occasionally the CNO of a facility will file the report but want you to speak with
a nurse manager

5. Call any former or current employers who might have additional information (see
below for process to follow)

There may be times when the report being assessed is not filed by an employer (i.e.
colleague, anonymous, media report, etc.). In these cases, you will have to determine
the most appropriate way to assess the information, which may or may not involve all
of the steps above or may require other inquiries (Google searches, media search,
seeking court information etc). Again, in all cases you will be looking at how best to
determine the risk posed by the member and what to recommend to the ED as the
appropriate regulatory response.
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STANDARD INTERVIEW QUESTIONS FOR MANDATORY REPORTS OF
TERMINATION/INCOMPETENCE/INCAPACITY

"My name is and I'm calling from the College of Nurses of Ontario. I'm
calling to follow up on the report of termination/incompetence/incapacity we received on
(DATE) regarding . (We never indicate that we are calling in regards to an
investigation or that the matter is being investigated).

I am one of the [intake] investigators at the College and nay role is to assess the
information that has been provided so that the Executive Director can determine the
appropriate regulatory response. I was wondering if you had some time to discuss the
report with me and answer a few questions."

You can also give the reporter a quick overview of the process. For example, you can
explain to them that "The Executive Director reviews all information received by the
College and makes a decision as to the appropriate regulatory follow up, which may or
may not include a formal investigation. Not all reports lead to an investigation, as the
Executive Director has other options available to her to address the College's concerns in
a manner that will protect the public. As the reporter, you will not be privy to the
outcome unless a matter results in a referral to a Discipline or Fitness to Practice
Committee, in which case this information would be available generally to the public
through the College's website (Find a Nurse). Once the College has assessed the
information and determined the appropriate response, the member is notified and will
receive a copy of the report that was filed." (NB: this is only in the case of employer
reports — they don't always receive a copy of the report lithe information does not come
from a credible source and we are banking the information without notice to the member)

There is information that we should obtain in every case. Of course, you should always
use your judgment as to whether more or less detail is required based on the information
in the report.

Employment information

Most of the employment information we require is in the report itself We would want to
know haw long the member was employed by the facility (start and end dates), in what
capacity (Ft, p/t), what unit they worked on (sometimes this is very important, other
times less so), whether they were on probation/orientation when they were terminated or
resigned. Sometimes it helps to have additional information regarding the practice setting
i.e. what shifts did they work, what is the staffing model, how many clients on the unit/in
the home, what is the nurse-client ratio, what are the client care needs, and would the
member have been working alone.
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uestions to ask if information not in report:

• Length. of time worked for facility — start/end Elates?
• Full-time/part-time/casual?
• Type of facility/unit member worked on
• Number of clients cared for by nurse, type of care needs

Staffing model on unit, nurse:client ratio
• Shifts worked by nurse — specific one (days/eve/nights) or rotation?
• Was he/she on probation when she was terminated/resigned?
• If member was on probation/orientation when terminated or only at the

facility for a short period of time, where did he/she work before and what
were his/her references like? Any indication of issues occurring at the
previous employer? What was the orientation process like at the facility?
(don't necessarily need to ask about previous employer if they were at the
reporter for a number of years — we can find this information out from the
FLO history or the member's AMR (renewal) if need be)
Do you know where the member may be working now? Have you had any
reference calls, any indirect information through coworkers, was he/she
working elsewhere at the same time as working for the reporter?

Details of incident(s):

Depending on the information contained in the report, you may need to obtain more
details regarding the incidents that led to the member's termination or resignation. If it
appears that the member worked there for several years but the report only outlines one
incident from the past month of his/her employment, the first question to ask might be
whether this was an isolated incident or whether there were previous concerns while the
member was employed. Sometimes employers only put the last incident in the report but
have had a lengthy file on the member.

It is also helpful to get a sense of whether the deficiencies in practice or conduct have
been increasing in nature (i.e. possibly suggesting a "developing" health issue or a
cognitive problem affecting the nurse's ability to focus/concentrate etc.). For example, if
a nurse has been able to work successfully for several years but all of a sudden is making
medication administration errors, and cannot seem to calculate dosages or remember to
sign for her medications, we would want to understand why this may have started
occurring when it did. Was there something that occurred in the setting, to the member,
etc. that might explain the change? For example, it may be that the member is an RPN
and has never had to administer medications in the past but the facility made a change in
their employment policies and began using RPNs to administer medication on an ICU
unit. Or, the member had always been okay with medication administration but the issues
began occurring following the member's return from a sick leave.
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uestions that you might ask:

• Details of incident/event — dates, specifics (i.e. if say "inappropriate comment?' —
what specifically was said?), etc.

• What were the consequences, if any, to the client(s)?
What was the member's response when you confronted her about the incident?

• Were there any witnesses (names, positions)?
• Did the facility take any other action prior to termination and what was the

member's response to the action taken?
If the incidents in the report do not span the length of the member's employment,
did the employer have previous concerns with the member's practice/conduct?

If medication issues appear to be the primary concern:

If the issues identified in the report appear to be primarily limited to medication issues,
this could suggest any number of scenarios: the member may be incompetent in this area
of practice, may be competent but not following protocols or policies for some other
reason (laziness, lack of insight into importance of rned admin, difficulty in organizing
time and prioritizing tasks, forgetfulness) or may have a health problem contributing to
the issue. In order to determine what the appropriate response might be, it is helpful to
understand precisely the nature of the medication issues:

What kind of medications are at issue?
Are these missed medications (i.e. the member failed to give them), missed
signatures (i.e. given but not signed for) or errors (such as the wrong medication
being given or to the wrong patient etc.)?
What doses and method of administration were involved? i.e. are the member's
deficiencies related to IV medications in particular, only narcotics, or are related
to her general medication administration practice?
Were there any other discrepancies in narcotic count, wasteage etc. during same
time period? If so, how much, how often?
How is medication administration normally done in the facility i.e. do they do
double check re: narcotic count, any witnesses to medication administration?
If medication (narcotics) appears to have been missing or unaccounted for, or
there were discrepancies in the narcotic count or between the clients' health
records and narcotic records, did the reporter observe any other behaviour/signs
that might suggest that the member was diverting medication for her own use? i.e.
Table 3 physical signs such as unkempt appearance, slurred speech, sleeping on
duty, excessive absences, lengthy breaks, confusion, irritability/mood swings

If incapacity appears to have been in issue:

How was the member's general appearance and demeanour? Any unusual
observations in interactions with the member i.e. unkempt appearance, slurred
speech, glassy eyes, unfocused thoughts, memory issues, mood swings,
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inappropriate behaviour (e.g. flamboyant behaviour, clothing), irritability? Any
changes in appearance noted?
Was the member ever observed sleeping on duty, taking extended breaks during
her shift or arriving late or leaving early? Were there attendance issues generally?
Any complaints of headaches, diarrhea and vomiting, excessive perspiration,
tremors?
Did the member take frequent absences/breaks (or have attendance issues in
general)?
Did the member administer PRN medication in greater quantities or more often
than other nurses? Were clients complaining of pain even though they allegedly
received their pm medication? Were the clients able to confirm whether they
received their medication? Were the clients cognitive?

2. Other helpful information

What was the member's response when she was terminated?
Did anything further happen after termination? Are you aware of whether she/he is
working elsewhere?
If there any additional information they would like to provide?

MAKING INQUIRIES OF FORMER/CURRENT EMPLOYERS (OTHER THAN
THE REPORTER)

We will often call other former or current employers of the member if this information
would assist us in determining the appropriate response by the College. If the information
in the current report appears to be limited in scope i.e. an isolated breach of
confidentiality and the reporter had no other concerns about practice or conduct, this may
not be necessary. In all cases, this is a decision to be made based on whether any
additional information would assist the Director and Executive Director to determine
whether our recommended approach adequately protects the public.

Who to contact?

Most often, we will attempt to reach someone with direct knowledge of the member's
practice/conduct/health while at the facility. HR is often not the best place to start as they
will not be able to give us any information apart from dates of employment.

Hospitals — if you know the unit where the member worked (it may be on the member's
AMR. for the years in question), you can ask to speak to the clinical or nurse manager of
the unit. Otherwise, you can ask for the chief nursing officer or director of nursing for the
facility.

LTC facilities — Normally the DOC is the most appropriate person to speak to, or the
administrator.
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What to say?

You should be clear that you are making general inquiries only.

"My name is —. and I'm calling from the College of Nurses of Ontario I
often do not refer to myself as an investigator in these calls at the outset, as this raises
suspicion/fear and tends to suggest to the caller that we are investigating the member of
course, if asked directly, you would explain who you are). I'm making general inquiries
(about a member that may have worked for you in the past/ with regards to a member's
employment with your facility) and am hoping that you might be able to assist me. Do
you have a few minutes to speak with me?

The member's name is

I. Is he/she still employed with your facility? If not, when did he/she work there
(start and end dates). Was she/he full time/part time? On what unit (if a hospital)?
Can you provide me with any details regarding his/her departure? OR

2. How long has he/she been employed and in what capacity? Do you have a start
date for the member? Fulltime/parttime? Shifts/# clients/charge role?

3. Generally, were there/have there been any issues regarding her practice during her
employment?

4. Details of any concerns that have been raised?

If questioned as to why you are asking for the information:

I'm making general inquiries. The College receives information from any number of
sources, and we follow up on all information to the best of our ability. Any information
you can share with me may assist our Executive Director in determining whether any
further response by the College is necessary.

If asked directly whether mernber is inve gation:

I am not calling you in regards to an investigation. (Do not say yes or no you can
reiterate that you are making general inquiries).

If they ask "can I tell the member you called rue.

I would ask that the nature of our conversation be kept confidential. However, whether
you choose to disclose our conversation to the member is up to you. I can tell you that if
the College takes any further action in regards to information it receives, the member
would be notified and have an opportunity to respond.
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If a member culls and asks you why you were calling their employer:

I cannot discuss anything specific with you, but can tell you generally how our processes
work. The College receives information from any number of sources, and follows up on
all information it receives. If the Executive Director believes that any follow up action by
the College is required in connection with any information, the member who is the
subject of the information would be notified at that time and have an opportunity to
respond and to be a party to any further processes at the College. Nothing would occur in
respect of a member's license or ability to continue to practice (provided that they have
kept their registration current with the College) without the member knowing about it.

If you are asked to put something in writing at the intake stage (pre appointment or
health inquiry):

At this stage of our process, we will not be making any requests in writing. If you are not
able to provide us with information verbally, that is fine. We have no authority to compel
any information at this stage and any request for information is purely voluntary.

If a member calls you indicating that they want to "self-report something":

Before you say anything to me, I would caution you that you may or may not have an
obligation to report a matter to the College of Nurses. I would be happy to review the
circumstances under which you would be required to self-report something to the
College, but I want to ensure that you understand that you may not have to speak with me
and anything that you do tell me about your own practice or conduct may require follow
up by the College. You might want to consult counsel before you do so as well. If an
incident occurred at work, it may be that your employer has an obligation to file a report
with the College. If that occurs, you would be notified once we have assessed the report
and would have an opportunity to provide a response if you wish at that time. You are not
obligated to report your termination or any internal discipline at your employer.

(you can then proceed to review the self-reporting obligations with them if they wish to
continue sometimes this caution is enough for them not to want to say anything further

Saved in IC/Investigations Manager/Investigations Case Coordinators/Orientation
And in K:/Reports Teamfintake/OrientationMaterials
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INTERVIEWING 

Review report — make notes as to what information appears to be missing, questions
that you will want to ask, who to contact

2. Review FLO for understanding of member's history — are there former employers,
any CNO history — if history, review files

3. Telephone call to reporter to f/u on report
4. Interview reporter — start with individual named as contact on report. Occasionally

the CNO of a facility will file the report but want you to speak with a nurse manager
5. Call any former or current employers who might have additional information (see

below for process to follow)

At the inquiry stage, we cannot compel information; be clear that you are making
general inquiries only. We do not state that we are calling in regards to an
investigation or that the matter is being investigated.
Where we are at in terms of the stage of the process is not public knowledge.

introduction
"My name is Name of firvesiigator and I'm calling from the College of Nurses of Ontario.
I'm calling to follow up on the report of incapacity/termination/incompetence we
received on (DATE) regarding Member. I am one of the investigators at the College and
my role is to assess the information that has been provided to assist the Executive
Director in determining the appropriate regulatory response. I was wondering if you had
some time to discuss the report with me and answer a few questions."

Overview of Process
• .ED reviews all information received by the College and makes a decision as to the

appropriate regulatory follow-up, which may or may not include a formal
investigation. Not all reports lead to an investigation, as the ED has other options
available to her to address the College's concerns in a manner that will protect the
public.

• As the reporter, you will not be privy to the outcome unless a matter results in a
referral to Discipline or Fitness to Practice Committee, in which case the information
would be available to the public through the College's website (Find a Nurse).

Interviewee Information
• Length of time worked for facility
• Title, role and length of time in role
• Relationship with Member — direct supervisor?
• How did the information contained in report come to your attention?
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Employment information (Review the report for employment information)
• Length of time worked for facility --- start and end dates
• Full-ti me/part-ti me/casual
• Type of facility/unit member worked on
• Number of clients cared foi• by nurse, type of care needs
• Staffing model on unit, nurse:client ratio; would member have been working alone
• Shifts worked by nurse specific one (days/eve/nights) or rotation?
• Was he/she on probation when she was terminated/resigned'?
• What was the orientation process like at the facility?
• If member was on probation/orientation when terminated or only at the facility for a

short period of time, where did he/she work before and what were his/her references
like? Any indication of issues occurring at the previous employer? (don't need to ask
about previous employer if they were at the reporting facility for a number of years
can find this information out from FLO history or the member's AMR (renewal))

• Do you know where the member may be working now? Have you had any reference
calls, any indirect information through coworkers, was he/she working elsewhere at
the same time as working for the reporter?

Details of inciaTent(s):
• Details of incident/event — dates, specifics (i.e. if say "inappropriate comments" —

what specifically was said?), etc.
• What were the consequences, if any, to the client(s)?
• What was the member's response when you confronted her about the incident?
• Were there any witnesses (names, positions)?
• Did the facility take any other action prior to termination and what was the member's

response to the action taken?
• If the incidents in the report do not span the length of the member's employment, did

the employer have previous concerns with the member's practice/conduct?

if medication issues appear to be the primacy concern (to identify whether member is
incompetent in the area; not following protocols for other reasons; health problem):
• What kind of medications are at issue?
• Are these missed medications (i.e. the member failed to give them), missed signatures

(i.e. given but not signed for) or errors (such as the wrong medication being given or
to the wrong patient etc.)?

• What doses and method of administration were involved? i.e. are the member's
deficiencies related to IV medications in particular, only narcotics, or are related to
her general medication administration practice?

• Were there any other discrepancies in narcotic count, wastage etc. during same time
period? If so, how much, how often?

• How is medication administration normally done in the facility i.e. do they do double
check re: narcotic count, any witnesses to medication administration?

• If medication (narcotics) appears to have been missing or unaccounted for, or there
were discrepancies in the narcotic count or between the clients' health records and
narcotic records, did the reporter observe any other behaviour/signs that might
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suggest that the member was diverting medication for her own use? i.e. Table 3
physical signs such as unkempt appearance, slurred speech, sleeping on duty,
excessive absences, lengthy breaks, confusion, irritability/mood swings

If incapacity appears to have been an issue:
• How was the member's general appearance and demeanour? Any unusual

observations in interactions with the member — i.e. unkempt appearance, slurred.
speech, glassy eyes, unfocused thoughts, memory issues, mood swings, inappropriate
behaviour (e.g. flamboyant behaviour, clothing), irritability? Any changes in
appearance noted?

• Was the member ever observed sleeping on duty, taking extended breaks during her
shift or arriving late or leaving early? Were there attendance issues generally?

• Any complaints of headaches, diarrhea and vomiting, excessive perspiration, tremors?

• Did the member take frequent .absences/breaks (or have attendance issues in general)?

• Did the member administer• PRN medication in greater quantities or more often than
other nurses? Were Clients complaining of pain even though they allegedly received
their pm medication? Were the clients able to confirm whether they received their
medication? Were the clients cognitive?

• Did he or she disclose the nature of her illness?
• Have the deficiencies in practice or conduct been increasing in nature (i.e. suggesting

a "developing" health issue or a cognitive problem affecting the nurse's ability to
focus/concentrate etc.)?

• Was there something that occurred in the setting, to the member, etc. that might
explain the change? (e.g. change in employment policies; return from sick leave)

If mental health appears to have been an issue:
• Any recent change i.n the member's appearance? (eg. Weight loss/gain)
• A loss of interest in things? (eg. Work, hobbies, friends)

• Can you describe how she made decisions? (eg. Decisive/indecisive)
• Can you describe her level of self confidence?
• What was her energy level like? (Eg. Lethargic or very energetic)
• What washer speech like? (Eg. Loud or quiet, Rapid or slow)
• Did she express her emotions? (eg. Angry, crying, happy, unresponsive)
• How would you describe the in.ember's thought process? (Eg. Tangential,

disorganized or lack of ability to focus?)
• :How would you describe the member's -thought content? (Eg. Confused or irrational

• How did the member respond to her colleagues? (Eg. Was she trusting or suspicious

Did the Member report?
• Any change in sleep pattern eg. Sleeping a lot or very little?
• Any feelings of sadness or depression?
• Thoughts of suicide either currently or in the past?
• Feeling hopeless?
• Increased feelings of worry or anxiety?
• An increase in spending money spending more than she has?
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Believing she has special gifts or powers?
Hearing sounds or voices that other people do not hear?
Feeling or seeing things that other people do not feel or see?

Other helpful information:
• Any other concerns about practice or conduct?
• What was the member's response when she was terminated?
• Did anything further happen after termination? Are you aware of whether she/he is

working elsewhere?
• if there any additional information they would like to provide?

TimvfaVNG FORISIF.wc

Who to contact? 
Reach someone with direct knowledge of the member's practice/conduct/health while at
the facility. HR is often not the best place to start as they will not be able to give us any
information apart from dates of employment. Do not contact Occupational Health!

Hospitals: Contact someone on the member's unit (check member's AMR) — Clinical or
Nurse Manager; CNO or DON can assist with identifying the right person.

LTC facilities — Normally the DOC is the most appropriate person to speak to, or the
administrator.
• Again, be clear that you are making general inquiries only.

"My name is Name of hivestigator and I'm calling from the College of Nurses of Ontario
(I often do not refer to myself as an investigator in these calls at the outset, as this raises
suspicion/fear and tends to suggest to the caller that we are investigating the member — of
course, if asked directly, you would explain who you are). I'm making general inquiries
(about a member that may have worked for you in the past/ with regards to a member's
employment with your facility) and am hoping that you might be able to assist me. Do
you have a few minutes to speak with me?

The member's name is

Is he/she still employed with your facility?
If not, when did he/she work there (start and end dates). Was she/he full time/part
time? On what unit (if a hospital)? Can you provide me with any details regarding
his/her departure? OR
If so, how long has he/she been employed and in what capacity? Do you have a start
date for the member? Fulltime/part-time? Shi.fts/# clients/charge role?
Generally, were there/have there been any issues regarding the member's conduct,
health or competence during her employment?
.Details of any concerns that have been raised?
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QUESTIONS  FROM INTERN) i ENV !:;ES

If questioned as to why you are asking for the information:

I'm making general inquiries. The College receives information from any number of
sources, and we follow up on all information to the best of our ability. Any information
you can share with me may assist our Executive Director in determining whether any
further response by the College is necessary. **Note: At the Intake stage we do not put
requests for information in writing.

if asked directly whether member is under investigation:

l ani not calling you in regards to an investigation. I am making general inquiries with
respect to the. member. (Do not say yes or no — you can reiterate that you are making
general inquiries).

If they ask "can I tell the member you called me?":

I would ask that the nature of our conversation be kept confidential..Howeyer, whether
you choose to disclose our conversation to the member is up to you. I can tel.l you that if
the College takes any further action in regards to information it receives, the member
would be notified and have an opportunity to respond.

If a member calls and asks you why you were calling their employer:

I cannot discuss anything specific with you, but can tell you generally how our processes
work. The College receives information from any number of sources, and follows up on
all information it receives. If the Executive Director believes that -any follow up action by
the College is required in connection with any information, the member who is the
subject of the information would be notified at that time and have an opportunity to
respond and to be a party to any further processes at the College. Nothing would occur in
respect of a member's license or ability to continue to practice (provided that they have
kept their reszistration current with the College) without the member knowing about it.

if a member calls to speak about an investigation/inquiry:

"Before you say anything to me, I would like to caution you that you have the right to
retain and instruct legal counsel for advice and assistance in responding to this matter.
The College will not be acting as your legal representative. You are under no obligation
to speak to me. However, if you choose to proceed, anything you say will be written
down and will be included in the report to the statutory committee reviewing the case."
Ensure that the member understands the information and indicates their willingness to
proceed with the conversation.
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If a member calls you indicating that they want to "self-report something":

Before you say anything to me, I would caution you that you may or may not have an
obligation to report a matter to the College of Nurses. I would be happy to review the
circumstances under which you would be required to self-report something to the
College, but I want to ensure that you understand that you may not have to speak with me
and anything that you do tell me about your own practice or conduct may require follow
up by the College. You might want to consult counsel before you do so as well. If an
incident occurred at work, it may be that your employer has an obligation to file a report
with the College. If that occurs, you would be notified once we have assessed the report
and would have an opportunity to provide a response if you wish at that time. You are not
obligated to report your termination or any internal discipline at your employer,

(you can then proceed to review the self-reporting obligations with them if they wish to
continue -- sometimes this caution is enough for them not to want to say anything further)

Calls from Counsel

Do not reveal anything until you receive written confirmation from the member's
counsel. Respond by sending an acknowledgment to counsel, see L:/ drive for letter.

INTEATVIEWING 

introduction
"Hello, my name is Name of Invesligaior and I am an investigator calling from the
College of Nurses of Ontario. The reason I am calling today is that I am hoping to speak
with you regarding a matter that the College is investigating. This does not relate to you
nursing practice or conduct. You have been identified as someone who might have some
information regarding my investigation into this matter. Do you have some time now or
is there a better time for me to reach you."

Investigations Process
Receive a report from a facility or employer. The College may decide to proceed with an
investigation. My role as the investigator is to gather relevant information pertaining to
the allegations. Once I have completed the investigation, a report is presented to a
screening committee. Based on the information, the committee can decide to do one of
several things: take no action (if there is insufficient information to support the
allegations); letter of concern or letter of caution; ask the member to appear before the
committee for an oral caution and in more serious cases, the matter• may be referred to the
Discipline Committee.

Colffidemiallly
I would ask you to keep the contents of our conversation confidential so as to maintain
the integrity of the investigation

Conclusion
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Reminder regarding confidentiality. Ask the interviewee if there is anything he or she
would like to acid that would be helpful to the investigation.

If a member witness is uncooperative/refuses to speak to you
I would kindly like to remind you that it is part of your professional obligation to
participate in a College investigation. Failure to participate in a College investigation
may be deemed professional misconduct.

If a witness has mental health issues
Ask them to tell the story once, then to tell it a second time. Summarize the story for
them; ask if it is accurate.

Other Strategies
• "I don't know" or "I cannot remember — Assist the interviewee with reference

points, e.g. ".M.ore or less than 5 times?", "Was there snow on the ground?", "How
old were your children at the time?
Answering questions with questions 4 Repeat question as you originally asked it

"That's basically it" or "I guess that's all I can remember Interviewee might have
more to tell

"ffiERA I, IN F'01INIATION11,ries 

The College of 'Nurses of Ontario assesses all concerns and reports about a nurse's
practice or conduct. Concerns about a nurse's conduct can come from one of two
sources: Complaints from members of the public (i.e. clients or family members of
clients) or Reports from employers, facility operators, health professionals, and all
other sources.
Once a report is received, the Executive. irector reviews the report along with any
information about the nurse that the College may have previously received. The
Executive Director assesses the level of risk to the public and determines an
appropriate regulatory response.
The College does not have jurisdiction over labour relations issues and this would be
part of our assessment.
Since all of the information pertaining to this matter is confidential, we would be
unable to inform you of the proceedings or outcome in relation to any investigation
which may ensue.
Please note that the nurse will receive a copy of your report as part of the process.
The Executive Director may decide to:

o Investigate a nurse's practice or conduct if she determines the information
warrants an investigation;
If she determines that the concerns can be addressed in another way, she may
decide to send the nurse a letter or she may request that the nurse meet with a
representative of the College.

LTCI000601 35-7



This is Exhibit "W' referred to in the Affidavit of Anne Coghlan
sworn July 3, 2018

Commissioner for Taking Affidavits (or as may be)



Date:

To:

From:

Subject:

COLLEGE OF NURSES
OF ONTARIO

Onr DFS ItdFIRM&RES
ET IN FIRMINIS 65E tONTARIO

THE STANZARD OF CARE.
I: EXCELLENCE EN MINS

Date

1111 DaVe(IpOtt TY0,1144Itatio
Certacia tv"5R3P1 wwwCnoorg

TOupfcete 416 92643900
To; freeVirtz6163 1 66(3 367.6526
File:siimile.416 928-15.'107

Anne Coghlan, Executive Director

cheft6 Davvvart Taman 4.16..ar:63
C4flarbi MSR 3E1 www.cno.tog
TOfivilone 416 1128,01 at)
6664. Ira; ((3ntado) &X) 387.5676
Tt6krpieui" 416 628.6507

(S) Inv. Name, Intake Investigator, Reports Team

(S) Inquiry
(S) Member name; (S) REG

Member Background:
- Registration status (including active and/or resigned date)
- Initial registration date
- Age

Current Employment

Reporter Information:
- Source of report, date received, type of report (termination, incapacity, incompetence, etc.)
- Member's employment status at the reporting facility, including # of years of employment, unit,

etc.

Incidents:
- Refer to report and interviews

Interviews:
- Reporter
- Current Employers/Past Employers/Others

Assessment:
- Have reasonable and probable grounds for professional misconduct or incompetence been

established?
- Is there a belief that the member may be incapacitated?

Additional Risk Factors:
- Risk of client harm in reported incidents (actual or potential)
- Risk of future harm to clients

Are the reported incidents relevant to the member's suitability to practise?
Do the reported incidents pose a risk to public confidence in the profession?
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Intake 2A.ssessment - Inquit-Y # L.))
Member Name (S), Reg # (S)
Page 2 of 2

- Member's response -- low, medium, high level of remorse, accountability, insight

College History:
- All PC or Registration history/priors/relevant information

Recommendation:
- S. 75(1)(a)/s. 75(1)(b)/s. 75(2) investigation

• Insert all applicable heads of misconduct and incompetence (copy and paste from: LTC
Common\7. ICRC\Administration\PV Direction.doc)

• Update business address, if applicable
• ICRC to consider giving notice of intent to impose interim order, if applicable

S. 57 Health Inquiry
Hold s. 75, if applicable

• Update business address, if applicable
• ICRC to consider giving notice of intent to impose interim order, if applicable

- Meet with Member — Executive Director
• Assurances required
• Submit current learning plan
• Update business address, if applicable

- Meet with Member — College Representative
• Activities required
• Submit current learning plan

Update business address, if applicable

Letter of Notice and Direction
• Standards/Guidelines directed for review
• Relevant paragraphs to be included
• Update business address, if applicable

Undertaking
• Specific terms to be included

- Bank without Notice

Intake Review Meeting - (Date):
- Final recommendation (if recommendation is changed, include rationale)
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This is Exhibit "S" referred to in the Affidavit of Anne Coghlan
sworn July 3, 2018
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1.0 CONTEXT
1.1 Objectives:

The Risk Assessment Tool (Tool) will be used for assessing and prioritizing the Registrar Reports
by level of risk. Registrar Reports are received by CNO from employers and relate to the reasons for the
termination of a member's employment. The Registrar Reports also include miscellaneous types of
information about members received from other sources. The Tool will help the CNO Intake Team
provide a clear analysis of facts so that an independent evaluation by the Registrar can be made regarding
actions that should be taken in response to receiving a report or information.

These are the possible actions:

• Retain information on file. The matter/file remains open and can be investigated at a future
date

• Recommend Executive Action (the incident should be investigated but a meeting between
the Executive and the member may produce a more satisfactory outcome)

• Recommend Investigation

The Tool is designed to support the Intake Team who receive, review and make inquires to
establish key facts relating to the reports. It will support the Intake Team by helping to produce
consistent and reliable results in an efficient manner.

Consistency and reliability will be achieved when:

• Different people can use the Tool for the same report and produce the same result

• The Tool works for the full range of issues that CNO addresses in these reports

• The Tool provides an assessment that stands up to a "common sense" litmus test

1.2 External context

The reports that the Intake Team receives and assesses are generated and communicated by both
individuals and organizations external to CNO. Several factors relating to these reports need to be
considered to determine how this information will be used. The objective in this assessment is to
determine the credibility of the information and the degree to which the information can be reliably acted
upon.

These factors determine credibility:

Do the personnel submitting the reports have interests that are reasonably aligned with CNO's
core mission to protect public safety and maintain and foster public confidence in the Nursing
Profession?

o If the reporters have interests that are aligned with CNO, then the information will be
considered to be reliable.

o lithe reporters appear to have other interests that are not consistent with CNO, then the
information needs to be discounted.

Is the information reasonably specific, clear, and complete with respect to the incident?
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If the information lacks quality, is it because the reporter is adding gloss or otherwise
trumping up the case to serve a purpose that is not aligned with CNO's mission? In this
case, the information would not be considered credible.

The purpose of the assessment is to rate the objectivity of the information so that it can be factored
into the assessment of the report. For instance, unreliable information about an apparently serious
situation should be investigated. If the matter were not investigated, CNO may fail to mitigate a serious
threat. On the other hand, a serious matter that should be investigated might be recommended for
Executive Action rather than investigation because investigative resources are limited. In this case, a
positive outcome may be achieved without a full investigation if the member is co-operative.

This chart presents guidelines with respect to assumptions being made about the credibility of the
reporters and the source(s) of information.

External Stakeholders
who provide CNO
information that needs to
be assessed
Members

Employers

Clients and their families

Media

Police

1.3 Internal context

Assumed interest in the assessment of the Registrar Reports

Personal interests will be paramount. These may or may not be
aligned with CNO's mission. No assumptions can be made.
Since legislation requires mandatory reporting from employers, the
interests of employers should be aligned with CNO's mission.
However, CNO's experience suggests that this is not always the case.
These factors may influence the assessment of credibility:
1) Is the report signed by a supervisor and a senior manager?
2) Large institutions generally have more checks and balances than
small ones—and can be expected to be more diligent about
information being reported to a regulator.
3) Does CNO have overriding experience with the reporting
institution?
4) The provision of documents/results of employers' investigations
provides specificity and adds to credibility.
From the perspective of public safety, clients and their families have
interests in quality nursing care that is aligned with CNO's core
mission. However, clients and their families are not always objective
when loved ones are sick and this should be factored in any
evaluation.
Reputable media are governed by values that are aligned with the
public good. Media sources are generally reliable.
Police are reliable informants.

The specific objectives set out for the Risk Assessment Tool in section 1.1 are consistent with the
factors that influence the internal operations of CNO:

This project has a high degree of executive support: assessment of the Registrar Reports is a
core activity within CNO that relates directly to its mission

The Tool will support clear communication between Intake Team, Senior Managers, Registrar
and Executive Committee. The Tool will support the Intake Team's presentation of its analysis
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of the facts; the Registrar's independent evaluation and recommendation and the Executive
Committee's independent approval of the Registrar's appointment of an investigation

CNO's resources to investigate reports and complaints are limited

The Reports received are a small fraction of the relevant information and may be misleading; a
further "inquiry" about received reports establishes critical information for a more reliable
assessment

The Reports received by CNO cover a broad spectrum of situations and issues

The Reports must be acted upon in a timely manner

CNO is obligated to act in a fair and consistent manner

1.4 Risk criteria

Establishing and gaining agreement on the criteria that will be used to assess risk is an important
stage in development of the Risk Assessment Tool. CNO staff members use criteria all the time to assess
risk. This project makes the criteria used explicit so that decision factors can be discussed and agreed

upon by CNO. Once decision criteria are finalized, they will be incorporated into the Tool and become
the standard for assessing risk.

In the risk management process, it is important to establish risk criteria that reflect the values of the
key stakeholders. Since CNO manages risk on behalf of the public and the nursing profession, it is
important to realize that the criteria used should reflect the values of the key stakeholders. Two

documents that have widespread acceptance by the nursing profession were pivotal to the development of
the Tool. These documents are:

Professio►tal Standards Revised 2002, which the Tool uses for assessing practice related issues

The Ethical Framework for Members of Ontario (1999), which the Tool uses for assessing
conduct related issues

For reference, the standards and values presented in each of these documents is summarized below.

The document, Professional Standards Revised 2002 is the basis used for assessing practice issues.

Standard Description
Accountability Each nurse is accountable to the public and responsible for ensuring

that her/his practice and conduct meets legislative requirements and
the standards of the profession.

Continuing competence Each nurse maintains and continually improves her/his competence by
participating in the College of Ontario's Quality Assurance (QA)
Program.
Each nurse understands, upholds and promotes the values and beliefs
described in the CNO standard entitled Ethics.
Each nurse possess, through basic education and continual learning,
knowledge relevant to her/his professional practice.
Each nurse continually improves the application of professional
knowledge.
Each nurse demonstrates her/his leadership by providing, facilitating
and promoting the best possible care/service to the public.
Each nurse establishes and maintains respectful, collaborative
therapeutic relationships.

Ethics

Knowledge

Knowledge application

Leadership

Therapeutic relationships
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Professional relationships Each nurse establishes and maintains respectful, collaborative
professional relationships.

The document, The Ethical Framework for kfenthers o
used to assess conduct issues.

Value
Client well-being

Client choice

Privacy and Confidentiality

Respect for Life

Maintaining commitments to the
profession

Truthfulness

Ontario (1999) presents values that are

Description
Facilitating someone's good or welfare and preventing or
removing harm
Self-determination and the right to the information necessary
to make choices and to consent to or refuse care
Limited access to a person, the person's body, conversation,
bodily functions, or objects immediately associated with the
person
Human life is precious and needs to be respected, protected
and treated with consideration
As a self-regulating profession, members receive and must
maintain the respect and trust of the public. The conduct of
members should reflect well on the profession
Speaking or acting without intending to deceive

In summary, if one of the above standards and/or values is diminished through the behaviour °la
member, the behaviour presents a risk to public safety and/or public trust in the profession. If more than
one value is breached, the risk increases.

Other criteria have also been established that are considered aggravating or mitigating factors.
These are criteria in current use within CNO. The Risk Assessment Tool standardizes the way they are
used. The risk factors include:

Are the sources of information and the information reliable?

Does the history of reports/complaints regarding the member indicate greater or lesser risk?

The work setting—is it a contributing factor or not?

Is the experience of the member mismatched with the job requirements and did the employer
realize this and provide adequate supervision?

Is violence involved?

Was significant physical or emotional harm reported?

Intention - were the actions performed with intent?

Was recklessness a prime factor?

Was the member dishonest and/or fraudulent?

Was chemical/substance abuse a factor?

Does the member express positive awareness about the incident that would lead to her/him to
be accountable?
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These factors are assigned numbers that boost or subtract from the basic score given to the issue at

the outset. The weighting method is presented in the next section.

2.0 Risk Assessment Tool for Registrar Reports at CNO

The following is a step-by-step outline of how the Intake Team will use the Risk Assessment Tool.
The objective of the tool is to provide a quantitative ranking of all Registrar Reports so that CNO can
categorize and apply scarce resources to those with highest priority.

To begin the assessment, the Intake Team must identify the issue or issues that are the subject of the
report being assessed. If there are multiple issues and if they concern the same incident or situation, they
will be assessed together at the same time. If there are multiple issues regarding separate situations that
would require separate investigations (if they were to be investigated), these issues will be assessed
individually.

Each of the practice and conduct issues that are reported in the Executive Committee Annual Report
have been assessed based on whether or not the issue breaches a professional standard or diminishes an
ethical value that the Profession deems to be important. The assessment of practice issues is based on the
seven high-level standards that arc presented in the document, Professioizal Standards, Revised 2002.
Conduct issues are assessed based on the five values that are presented in the document The Ethical
Framework/iv Members of Ontario (1999). These assessments are presented in Tables 1 and 2.

The Intake Team receives and assesses an issue or issues by following the twelve distinct steps
outlined in this Tool. The assessment of an issue(s) will begin with Step 1. Step I assigns a
predetermined ranking for the issue. A member who is alleged to have done something wrong will be
assessed initially at the same level. For instance, all members who are reported with regard to the issue
"Failure to assess client" will be initially assessed at the same level. Following this initial assessment,
Steps 2 to 12 address the important aggravating or mitigating factors that clearly differentiate the threat to
public safety or the public's trust in the Profession. Each step outlines the risk factors and allows the
Team to assign values that boost or diminish the basic score for the issue.

When all 12 steps are completed, the assigned values will be multiplied together (see Section 3.0:
Summaries for two assessments) to gain a risk ranking of a particular report. Ranking of Registrar
Reports will assist CNO in evaluating and prioritizing the reports by impact to both public safety and the
nursing profession.

Step 1 (a): Practice Assessment

Step I (a) addresses practice issues only. Proceed to Step 1 (b) if the issue is a conduct issue.

Step I (a) applies the pre-determined, standardized, assigned value for the practice issue. All of the
issues and their assigned values can be referenced in Table 1. Refer to the practice issue in Table I and
record the issue and its assigned value below.

Practice issue:  

Assigned Value for Step 1  

Proceed to Step 1(b) if there is a related conduct issue. If there are no related conduct issues,
proceed to Step 2.

LTC100069065-7



Reg ula to
Solution

Step t (b): Conduct Assessment

Step l (b) addresses conduct issues only. Proceed to Step 2 if there is no conduct issue in the report.

Step l (b) applies the predetermined, standardized, assigned value for the conduct issue. All of the
issues and their assigned values can be referenced in Table 2. Refer to the practice issue in Table 2 and
record the issue and its assigned value below.

Conduct issue:

Assigned Value for Step 1 (b)  

Proceed to Step 2.

Step 2: Credibility of the information or source

The second step in the process is to assign a value to the credibility of the information. There are
three levels of credibility and each level has a quantitative score, one of which will be assigned. Step 2 in
the process must be completed prior to proceeding on to step 3. The assessor must choose the one
descriptor that most closely aligns with the information contained in the report:

Descriptor
The information in the report is reliable
The information in the report may be reliable
The information in the report may not be reliable

Yes/No

Assigned value for Step 2  

Assigned value
1.0
.75
.50
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Step 3: Previous report/complaint filed

The third step in the process is to determine whether or not previous reports have been submitted to
CNO on the member, whether or not these reports relate to this issue, and whether or not action was
taken. If a report on a related issue has been received in the past by the College this increases the risk to
the nursing practice and must be factored into the risk assessment process. Step 3 must be completed
prior to proceeding to step 4.

Assessor must choose the one descriptor that most closely aligns with the information contained in
the report:

Descriptor Yes/No Assigned value
At least one previous report has been filed on 2.0
the member concerning the same issue, and
action was taken
At least one previous report has been filed on 1.75
the member concerning the same issue, and no
action was taken
At least one previous report has been filed on 1.5
the member concerning a different issue, and
action was taken
At least one previous report has been filed on 1.25
the member concerning a different issue and no
action was taken
There have been no previous reports filed on the 1.0
member

Assigned value for Step 3  
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Step 4: Multiple reports/complaints

The fourth step in the process is to determine whether or not multiple reports/complaints (more than
one) were submitted to CNO on the member. The fact that the College has received numerous reports
regarding a member increases the risk to public safety or the nursing practice and must be factored into
the risk assessment process. Step 4 must be completed prior to proceeding to step 5.

Assessor must choose the one descriptor that most closely aligns with the information contained in
the report:

Descriptor
Multiple reports/complaints have
been flied on the member, same
issue, action was taken
Multiple reports/complaints have
been filed on the member, same
issue, no action taken
Multiple reports/complaints have
been filed, different issue(s), action
was taken
Multiple reports/complaints,
different issue(s), no action taken
There were fewer than two previous
reports/complaints filed with CNO
on the member

Yes/No

Assigned value for Step 4  

Assigned value
4.0

3.5

3.0

2.0

1.0
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Step 5: Experience levels

The fifth step is to make an assessment about aggravating or mitigating factors that stern from the
specific work situation. !fa member has relevant experience in relation to the job requirements and/or
work situation, the issue is more serious. If a member is a new graduate; or if a member lacks specific
experience, and the employer hasn't recognized this by providing adequate supervision, the threat is less
specifically about the individual and more systemic. The third possibility is that the work setting is a
challenging one and the employer hasn't provided the necessary supports for successful nursing: if this is
the assessment, the member may be blameless. This is considered a significant mitigating factor in
relation to the issue. Step 5 must be completed prior to proceeding to step 6.

Assessor must choose the one descriptor that most closely aligns with the information contained in
the report:

Descriptor
Member has relevant experience; or the
employer compensated for a lack of
experience by providing more supervision
Member is a new graduate, or member tacks
sufficient experience for the role, and the
employer didn't provide sufficient
supervision
The specific work environment tacks the
necessary components for successful nursing

Assigned value for Step

Step 6: Violence

Yes/No Assigned value
1.5

1.0

0.5

The sixth step in the process is to determine whether the issue in the report constitutes a violent act
and, as such, a serious threat to public safety and public trust in the profession. A report submitted and
deemed to be a violent act committed by a nursing practitioner is considered a serious offence and can
result in a harsh criminal sentence. Step 6 must be completed prior to proceeding to step 7. Assessor must
choose the one descriptor that most closely aligns with the information contained in the report:

Descriptor
The issue described in the report constitutes
a violent act
The issue described in the report does not
constitute a violent act

Yes/No

Assigned value for Step 6  

Assigned value
3

1
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Step 7: Significant harm

The seventh step in the process is to determine whether the issue(s) in the report resulted in
significant harm (physically or emotional) to the victim, or had the potential to do significant harm. A
report submitted where the offense resulted in (or had the potential for) significant harm to the victim has
serious implications for public safety and the nursing practice. It is weighted accordingly. Step 7 must be
completed prior to proceeding to step 8.

Assessor must choose the one descriptor that most closely aligns with the information contained in
the report:

Descriptor
The issue being assessed resulted or could
have resulted in significant harm
The issue did not result or could not have
resulted in significant harm

Yes/No

Assigned value for Step 7  

Step 8: Intent or recklessness

Assigned value
3

1

The eighth step in the process is to determine whether the issue in the report was an act of
intentional harm or gross recklessness. The nursing practice is centered upon respect for human life and a
duty to improve the suffering of others not to inflict harm. This type of incident has serious
implications for public safety and the nursing practice. It is weighted accordingly. Step 8 must be
completed prior to proceeding to step 9.

Assessor must choose the one descriptor that most closely aligns with the information contained in
the report:

Descriptor Yes/No Assigned value

Issue was an act of intentional 3.0
harm
Issue was an act of gross 2.5
recklessness
No Intentional harm or gross 1.0
recklessness

Assigned value for Step 8  
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Step 9: Dishonesty or fraud

The ninth step in the process is to determine whether the member was acting in a dishonest or
fraudulent manner. Honesty and integrity are key values of the nursing profession and should be upheld.
Dishonest behavior by a member will reduce the public's trust in nursing and cause damage to the
integrity of the profession. Step 9 must be completed prior to proceeding to step 10.

Assessor must choose the one descriptor that most closely aligns with the information contained in
the report:

Descriptor
Member acted in a dishonest or fraudulent
manner
Member did not act in a dishonest or
fraudutent manner.

Yes/No

Assigned value for Step 9  

Step 10: Chemical or substance abuse

Assigned value
3.0

1.0

The tenth step in the process is to determine whether there was chemical or substance abuse
involved. Members commit offenses under the influence of drugs or alcohol. It is important to try to
understand if there is a history of chemical dependency and whether steps have been taken by the member

to rehabilitate. Step 10 must be completed prior to proceeding to step 11. Assessor must choose the one
descriptor that most closely aligns with the information contained in the report:

Descriptor Yes/No Assigned value
Chemical or substance abuse is involved and 3.0
the member is a repeat offender
Chemical or substance abuse is involved, 2.5
the member is a repeat offender but is
taking steps toward rehabilitation
Chemical or substance abuse is involved in 2.0
the report
Chemical or substance abuse is involved but 1.5
the member is taking steps toward
rehabilitation
There is no chemical or substance abuse 1.0
involved

Assigned value for Step 10  
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Step 11: Self-reporting

The eleventh step is to assign a value to the issue based on whether or not the member reported the
issue. A member that fails to self-report to CNO on a required situation such as a criminal conviction
would be assessed as a greater threat than a member that meets this requirement, or a member that has no
requirement to report and does so anyway. Step l I must be completed prior to proceeding on to step 12.

Assessor must choose the one descriptor that most closely aligns with the information contained in
the report:

Descriptor
The member was required to self report and
failed to do so
The member was not required to self-report
and did not
The member was required to self report and
did so
The member was not required to sett-report
but filed a report

Yes/No

Assigned value for Step 11  

Step 12: Insight, remorse, accountability; or hostility

Assigned value
2.0

1.0

0.75

0.5

The twelfth step in the process is to determine whether there is evidence of remorse by the member
for the issue described in the report. Evidence of remorse underlines the member's understanding of the
harm caused and demonstrates the member's ability to self-reflect and make efforts to improve their
behavior. Step 12 must be completed prior to completing the assessment of the Registrar Report.

Assessor must choose the one descriptor that most closely aligns with the information contained in
the report:

Descriptor
The member: has no insight, expresses no
remorse, accepts no responsibility, is hostile
toward authority and CNO
The member: has insight, but expresses no
remorse, and accepts no responsibility
The member: has insight and expresses
remorse, but hasn't accepted responsibility
The member: has insight, expresses remorse,
and accepts responsibility/is engaged in
remediation

Yes/No

Assigned value for Step 12  

Assigned value
3.0

2.5

1.5

1.0
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3.0 Summaries for two assessments

Two assessments are presented in this section to illustrate how the Tool performs for different types
of issues. The first assessment is a minor one, the second more serious. The mathematical formula used in
the Tool is the following: (Practice issue assigned value + conduct issue assigned value) x each assigned
value for Steps 2 12.

This table presents a summary of an assessment for a hypothetical report on the conduct issue
-failing to return client records." The numerical assessment for this example is 3.

1 (a) Practice issue
1 b Conduct issue

Credibility of the
2 information or

One previous repor

Multiple
reports /complaints

worgplace factors

Summary of an assessment
Assigned

Issues and Factors   Welithts Choice Value
N/A 0.00
Failing to return client records 2.00 2.00
The information in the report is reliable 1.00
The information in the report may be reliable 035
The information in the remit may not be  reliable 0.50
At least one previous report has been filed on the
member concerning the same issue, action taken
At least one previous report has been filed on the
member concerning the same issue, no action taken
At least one previous report has been filed on the
member concerning a different issue, action taker
At least one previous report has been filed on the
member, different issue, and no action was taker,
There have been no previous reports filed or the
11(411 ber
Multiple reports/complaints have been filed on the
member, saire issue, action taken
Alultipte reports/comptaints, same issue, no action
ta►cen
Akultipte reports/complaints have been filed,
different issue(s), action taken
Multiple reports/complaints, different issue(s), no
action taker,
There were less than two previous
rejeorts/comptaints filed with CNO on the member 
Nurse has relevant experience; or the employer
compensated for a tack of experience by providing
more supervision
Nurse is a rev grad, or the nurse lacks sufficient
experience for the rote, and the employer didn't
provide sufficient supervision
The specific work environment tacks the necessary
com nents for successful nursin

2

1.75

1.5

1.25

Yes

4.00

3.50

3.00

2.00

1.00 Yes

1.50

1.00 Yes

0.50
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Violence

Summary of an assessmen

Issues and Factors
The fssue described in the report constitutes a
violent act
The issue described in the report does not
constitute a viotent. act

Assl ned
Weights Choice Value

3.00

1.00

0

Significant harm

Intent or
recklessness

The issue being assessed resulted or could have
resulted in significant harm
The issue did not result or could not have resulted
in, significant harm
intentional harrn
Gross recklessness
No intentional harm or gross recklessness

Member acted In a dishonest or fraudulent manner
Dishonesty or fraud Member did not act in a dishonest or fraudulent

manner
C emlcal or substance abuse is Involved and the
member is a re-peat offender
Chemical or substance abuse is involved in the
report

Chemical or Chemical or substance abuse is involved, the
10 substance abuse member is a repeat offender but is taking steps

toward rehabilitation
The Nt...-se was re4uired to sell report and tailed to
co so
The Nkfse was n.ot reepided to sell-fepprt and did

11 Sel repoling not
'The Nule was felted to sellseoort and Old so
-Me Mese was not reuure0 to ielt.(epott tut fi,e4

a favors
Regarding tho hum, Vic? Mune; hal no fns1t,
exo'esseino tvrioese, acceols no esponsibi,ity, is
ivstite toward auttority arid CNO

indlOt, remorse: The Nurse has nsight, tut excesses no VITIOtSe.
12 accountability; or and accepts no responsibility

hostility Tine Nurse. has .7.-isight and expdesses remorse, but
•lasn't accepted responsibility
The Nurse. has nsit. ewesses !'etrorse, and
accepts fesponsibtatyfis engaged fi refnediation

suMmiiitY WAFailine to return client reeds

3.00

1.00 Yes

3.00
2.50
1.00 Yes

3.00 Yes

1.00

3.00

2.00

2.50

1,00

0.70

0,50

3.00

2.50

1.50

.00

.7

3.15
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The next assessment deals with a practice issue combined with a conduct issue: "failure to assess
client," and "falsifying a record." The numerical assessment for this example is 243.

Sta, Step
1 (a) Practice issue
1 b Conduct issue

Credibility of the
information or

One previous report

Multiple
reports/complaints

Workplace factors

Violence

SI nificant harm

Summary of an assessm t
Assigned

issues and Factors Weights Choice. Value
Failure to assess client 4.00 4.00
Falsifying a record 2.00 2.00
The information in the report is reliable
The information in the report may be reliable
The information in the report may not be reliable
At least one previous report has been filed on the
member concerning the same issue, action taken
At least one previous report has been filed on the
member concerning the same issue, no action taken
At least one previous report has been filed on the
member concerning a different issue, action taken
At least one previous report has been flied on the
member, diferent issue, and no action was taken
There have been no previous reports filed on the
member
Multiple reports/complaints have been filed on the
member, same issue, action taken
Multiple reports/complaints, same Issue, no action
taken
Multiple reports/complaints have been filed,
different issue(s), action taken
Multiple reports/complaints, different issue(s), no
action taker.
There were less than two previous
reports/complaints filed with CNO on the member
Nurse has relevant experience; or the employer
compensated for a tack of experience by providing 1.50
more supervision
Nurse is a new grad, or the nurse tacks sufficient
experience for the role, and the employer didn't
Provide sufficient suoervision

specific work environment lacks the necessary
components for successful nursing
The issue described in the report constitutes a
violent act
The issue described in the report does not
constitute a violent act 
The issue being assessed resulted or could have
resulted in significant harm
The issue did not re-suit or could not ,ave re-suited
in si nificant harm

2

1.75

1.5

1.25

1

4.00

3.50

3.00

2.00

1.00

1.00

0.50

3.00

1.00

3.00

1.00

1.5
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Step Step

Sumrnary of an aSseSSinen

Issues and Factors

intent or 
intentional harm
Gross recklessness

recklessness No Intentional harm or qross recklessness
Member acted in a dishonest or fraudulent manner

Dishonesty or fraud Member did riot act in a dishonest or fraudulent
manner.
Chernical or substance abuse is involved and the
member is a repeat offender
Chemical or substance abuse is involved, theChemical or

10 Chernicat or substance abuse is involvedsubstance abuse Chemical or substance abuse is Involved but the
member is taking steps toward rehabilitation
There is no 0.,emical or substance abuse involved
The Nurse was required to self report and failed to
do so
The Nurse was not required to self report and did

11 Self reportin not

Thetsi6.-se was r tired to sett-report anti did so
The Mese was not requited to sell-report but Ned
a fOrt
iktgatding ti issue, the Nutse: has no insight.
expresses no remt4ese, accepts Ito fesponsibitIty,
hostile toward authority and CO

insltat„ remorse, The Nurse: has fsIght. tut expresses PO remorse,
12 accovstability, or and arc no responsibility

hostility The Niese. has irisig,ht and excesses rerearse, but
hasn't accepted responsVlity
The Nuese: has fisight, exp-esses eerrorse, and
artiepts retecositiltityfis ersiased ferrediatior.

SU RY' Failure to assess cllentfalsityina a record

Assigned
Weights Choice Value
3.00 Yes 3
2.50 0
1.00
3.00

1.00

3.00

2.50
2.00

1.50

1.00_ _yes

2.00

1.00 yes

0.70

0.50

3.00

2.50

1.50

1.00

1_5

o
243
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4.0 Next steps

1. Conduct a working session with CNO management and Intake Team members to review

weighting assigned to each of the issues presented in Tables 1 and 2 and gain consensus for

each weighting so that assessments become a standardized way of assessing risk at CNO.

2. Use the Risk Assessment Tool to review previous Registrar Reports to develop a portfolio

of assessments that span the spectrum of risks. Map the scores for these assessments to

provide CNO with a baseline of reports from which to compare and analyze risk.

3. Train Intake Team on how to use the Risk Assessment Tool.

5.0 Future opportunities

Modify the Risk Assessment Tool to assess complaints received at CNO.

2. Using the criteria/Risk Assessment Tool (RAT), develop an investigation plan template for

use by investigators through the investigation process including the investigation report.

LTCI00069065-19
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6.0 APPENDIX

Table l

The document, Professional Standards Revised 2002 is the basis used for assessing practice issues.
For reference, the standards presented in this document are presented here.

Accountability Each member is accountable to the public and responsible for ensuring
that her/his practice and conduct meets legislative requirements and
the standards of the profession.

Continuing competence Each member maintains and continually improves her/his competence
by participating in the College of Ontario's Quality Assurance (Qm
Program.

Ethics Each member understands, upholds and promotes the values and
beliefs described inn the CNO standard entitled Ethics.

Knowledge Each member possess, through basic education and continual teaming,
knowledge relevant to her/his professional practice.

Knowledge application Each member continually improves the application of professional
knowledge.

Leadership Each member demonstrates her/his leadership by providing,
facilitating and promoting the best possible care/service to the public.

Therapeutic relationships Each member establishes and maintains respectful, cottaborative
therapeutic relationships.

Professional relationships Each member establishes and maintains respectful, cottaborative
professional relationships.

Each practice issue has been ranked according to the number of standards of the nursing profession
not adhered to. The more standards the issue(s) infringes upon (minimum of 1 and maximum of 7), the
greater the severity of offense and, as such, the higher the risk and the higher the weighting. The
following tables present the issues and their assigned values.

TABLE 1

Nursing practice Issues Acoountabitit

Y

Professional standards
Assigned
Vale

them-A.11m Profession
Continuing KnowtoOpo totlietshi Hurse•Coont 11 irtiatecn
Cceripeteme Eau= iinOvite4ge application p relationships snips level 1 7

a Failure to assess client 1 1 1 4
b Failure to intervene/rake Appropriate Action 1 1 1 4
c Medication Administration anridor Doc'n Error 1 2
d Substandard Documentation 1 2
e Inappropriate Delegation 1
1 Poor Interpersonal/Communication Skills 0.5 0.5
h Failure to Ensure Client Safety 1

LTC100069065-20
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TABLE 2

The Ethical Framework for Members of Ontario (1999) is the basis used for assessing conduct

issues. For reference, the values presented in the Ethical Framework follow.

Client well-being

Client choice

Privacy and confidentiality

Respect for life

Maintaining commitments to the
profession

Truthfulness

Facilitating someone's good or welfare and preventing or
removing harm
Self-determination and the right to the information necessary
to make choices and to consent to or refuse care
Limited access to a person, the person's body, conversation,
bodily functions, or objects immediately associated with the
person
Human life is precious and needs to be respected, protected
and treated with consideration
As a self-regulating profession, members receive and must
maintain the respect and trust of the public. The conduct of
members should reflect well on the profession
Speaking or acting without intending to deceive

Each conduct related issue has been ranked according to the number of important ethical values of

the nursing profession not adhered to. The more ethical values the issue(s) infringes upon (minimum of t

and maximum of 6), the greater the severity of offense and, as such, the higher the risk and the higher the

weighting. The following tables present the issues and their assigned values.

TABLE 2

Nursing conduct issues

a
b
c
d
e

f

h

k

n

Abuse: Emotional
Abuse: Physicat
Abuse: Verbal
Abuse: Sexual
Abandonment
Administering treatments without consent
Administering unauthorized treatments
Advertising endorsina a product
Breach of confidentiality
inappropriate relationship with client
Accepting borrowing money from a client
Interfering With client's family relationship/business
influencing client to change a wilt or testamentary instrument
Conflict of interest

Ethical homework values of nursing iorofessi

a ant
Client
chnite

1

akatntaxvnii
Piracy and corrfamItmen
Confident. Rerpect it to the 'Ruth's

tatty for life prafrsaian nen

1

1

1

Assigned
Vatue

trod 4

3
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Nursing conduct issues

o Convicted of criminal offense: Against a persto
p Convicted of criminal of ferce: Agairmt property
q Convicted of criminal offence: Drug related
r Convicted of criminal offence: Traffic related
s Failing to provide adequate orientation, supervision training
t Foiling to report Incornoetent/unethicral conduct
u Lack of appropriate follow up to reported Information
✓ Inappropriate staffing
w Failing to follow policies and procedures in relation to attendance
x Poor organization skids
y Unfair employment practices re; review/ dIscioline/termination
z Threatening or harassing a colleague
as Contravening bylaws/employment policies
bb Failing to comply with College Investigations, orders or agreeenients
cc Failing to return client records
dd Collecting pay under false pretences

• ee Misrepresentations to employer/public/colleague
ff Fraudulent use of client's bank/credit card
n Forgery

t hh Falsifying a record
II Providing fatse information to employer/public/colleague
jj Inappropriate conductieu,,,, tsticie of Professional nursing role

kk Practicing while impaired by arty substance
It Practicing without current registration
mr Practicing without required skills certification/incompetence
nn Professional misconduct in another lurfsdiction
00 Sleeping while on duty
pp Theft
qq Use of rude. unprofessional language

Ethic:at framework vats of nursing profession 
Assigned
Valise

Adrttainirai
a,rn t a iwty ard crdranmitmen
welt alert Grafi:1mila Afes pact is to the ihith-
brill dioS a Illy far life profession Nam level l

t
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Risk Assessment Tool

Assessment of Employer Reports

Inquiry Information

Date received (Use this date format: May 2, 2006)

Intake Investigator

Date allocated (Use this date format: May 2, 2006)

Inquiry #

Directory

Report, Complaint changed to a Report, or
Complaint

Nature of the report

INQUIRY INFORMATION

Not a mandatory report

Nurse still employed by Reporter

Termination

Resignation

Sexual abuse

Termination and sexual abuse

Self report of Criminal Conviction

Self report of proceeding in other jurisdiction

Self report of finding in other jurisdiction

Source of the report Public/Client/ Family Member

Employer/Supervisor

Nurse Peer
utner rieattn care Froviaer i utner Kegutatea
PrnfpccinnAl

Regulatory Body/Law enforcement

Self

Reporter 1 (has first-hand knowledge)

Reporter 2 (the manager authorized to report)

If a "complaint' was filed, discussed "report"
option?

Date of above discussion

Member details

Answer "YES" to the type that applies

Answer "YES" to the type that applies

First Last

Member name

Registration #

Type of registration: RN/RPN/RNEC/Dual

Current registration (Format: May 2, 2006)

If registration type has changed, or is dual, note
earlier type

Initial registration (Format: May 2, 2006)

Renewal status

Initial nursing education

Current place of employment

Current address

Registration information

Age

Date of Birth (Format: May 2, 2006)

Gender

CPIC: date requested

ART Version 7.4
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Risk Assessment Tool
CPIC information

INQUIRY INFORMATION ART Version 7.4
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Risk Assessment Tool INQUIRY INFORMATION ART Version 7.4

Employer and employment details relating to the Report

The Nurse was/is employed FT/PT/CAS

Fulltime / part-time / casual

The Nurse was/is employed in a type of role

Staff nurse / in-charge nurse / administration

Place of employment

Date of hire (Format: May 2, 2006)

Date of termination (or report)

Length of employment

Facility type

acute care

addiction Et mental health

rehab hospital

community

LTC

retirement home

college/university

occupational health

correctional facility

self employed

Unit type 2nd floor

Number of patients cared for by the nurse 75

Staff ratios/ mix of care providers

Other information

months

Type YES to indicate which facility type applies

LTCI00060162-3
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Risk Assessment Toot
Current report of events

INQUIRY INFORMATION ART Version 7.4
...more events below

Nature of incidents (describe who, what, where, when, and why; order the events from oldest to newest)

EVENT 1

Date

Event/ Incident

Consequences

Member response

Employer action

EVENT 2

Date

EVENT 3

Date

Event/ Incident Event/ Incident

Consequences Consequences

Member response Member response

Employer action Employer action

Event /incident (continued) ... Events 4, 5, 6

EVENT 4 EVENT 5 EVENT 6

Date Date Date

Event/incident Event/incident Event/incident

Consequences

Member response

Consequences Consequences

Member response Member response

LTC100060162-4 4



Risk Assessment Tool
Employer action

QINQUIRY INFORMATIO,N
Employer aon cmployer action

ART Version 7.4

LTCI000601 62-5
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Risk Assessment Tool INQUIRY INFORMATION ART Version 7.4

Banked information and committee decisions

EVENT 1

Committee / Order Date

Event/incident

Action / decision

Status

EVENT 2

Committee / Order Date

Event/incident

more banked info below ...

EVENT 3

Committee / Order Date

Event/incident

Action / decision Action / decision

Status

Type of committee Type of committee

Banked information and committee decisions (continued)

EVENT 4 EVENT 5

Banked / Committee / order date Banked / Committee / order date

Event/incident

Action/decision

Status

Type of committee

EVENT 6

Banked / Committee / order date

Event/incident Event/incident

Action/decision Action/decision

Status Status Status

Type of committee Type of committee Type of committee

Other comments

LTCI00060162-6
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Interview Summary

Interview 1

Date of conversation

Investigator

Person interviewed

Title of person interviewed

Confidential information

Interview 2

Date of conversation

Investigator

Person interviewed

Title of person interviewed

Confidential information

Interview 3

Date of conversation

Investigator

Person interviewed

Title of person interviewed

Confidential information

INTERVIEW

INTERVIEW

INTERVIEW

Interview Summary Art version 7.4
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Tables 1, 2, 3 PRACTICE, CONDUCT, AND INCAPACITY ISSUES ART Version 7.4

TABLE 1, NURSING PRACTICE ISSUES Professional standards of the nursing profession

Issues

1 Failure to assess client / recognize unusual responses,

2Failure to intervene/take appropriate action, • .• ,
3Medication administration error including medication documentation,

4Substandard documentation: e.g. progress notes, 1

5Displays inadequate organization skills for providing basic care,

6
Communication with client: failure to communicate/ inappropriate communication/
poor interpersonal skills,

7
Communication with colleagues: communication or behaviour that is inappropriate
and/or disruptive,

8Repeated demonstration of a lack of knowledge and or skill,

9 Lack of critical thinking and or judgement,

10Breach of confidentiality,

11 Failure to ensure client safety,

12
lnappropriate delegation of a controlled act or directing others to perform nursing
functions for which they are not trained or competent,

13 Discontinuing services,

14Inappropriate relationship with client or family violating trust,

15Practising without adequate training or competence,

16Accepting gifts or borrowing money from a client,

17Performing a controlled act without authorization,
Lack or appropriate rotrow-up to reported,

18infnrmatinn in .a InarInrchin rnln
19 Failure to obtain consent,

Acc 
Knowle

ount 
dge Lead

ability 
appli ership
cation

Therap
eutic
Nurse-
Client
re-

lation
ships

1 1 1 1

Pro-
fess
ional
re-

lation
ships

Answer Yes Assigne
to the d
practice Values

issues that for this
apply case

0

0

0

0

0

0

1 0

Sub-total practice issues 0

,TC100060162-9
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Tables 1, 2, 3 PRACTICE, CONDUCT, AND INCAPACITY ISSUES ART Version 7.4

TABLE 2, NURSING CONDUCT ISSUES

Issues

1 Emotional abuse,

2 Physical abuse,

3Verbal abuse,

4.Sexual abuse,

5
Inappropriate work behaviour (taking care of member's needs ahead of client
needs),

6 Failed to self report,

7lnfluencing client to change a will or testamentary instrument,

8Conflict of interest,

9 Forgery,

10Falsifying a record,

11 
Misrepresenting or providing false information to employer, public or
colleague,

12Collecting pay under false pretences,

13Theft from a client,

14Theft from an employer,

15 Professional misconduct in another jurisdiction,

16lnappropriate conduct outside of professional nursing role,

17Practising without current registration,

18 Failing to comply with CNO TCL, Agreement, Undertaking, Order, or QA,

19Convicted of criminal offence against a person,

20Convicted of criminal offence against property,

21 Convicted of criminal offence: drug-related,

22Convicted of a criminal offence: traffic related,

Ethical values of the nursing profession

Client Client
well- ch-
being oice

Pri-
vacy
and
confi
dent
iality

Maintai
ling co- Answer Yes Assigne

Re- mmit Truthf to the
spect ments ul- conduct Values
for life to ness issues that for this

client, apply case
etc.

0

0

Sub-total conduct issues

LTCI00060162-10
2



Tables 1, 2, 3 PRACTICE, CONDUCT, AND INCAPACITY ISSUES ART Version 7.4

TABLE 3, INCAPACITY ISSUES

Evidence that suggests incapacity

PHYSICAL SIGNS

1 deterioration in appearance and/or personal hygiene,

2sleeping on duty,

3sweating,

4complaints of headaches,

5tremors,

6diarrhoea and vomiting,

Trestlessness,

8frequent use of breath mints/gum or mouthwash,

ne
Answer Yes 

Assi
d
2-

to the
evidence 

values

that 
for

applies 
evid
ence

0

0

0

0

0

0

0

9odour of alcohol on breath, 0

10slurred speech and/or slow speech, 0

11 unsteady gait, 0

PERFORMANCE AND PROFESSIONAL IMAGE SIGNS

12practising while impaired by any substance,

13calling in sick/absent,

14nnoving to a position where there is less visibility or supervision,

15arriving late for work, leaving early, ..

16,taking extended or frequent breaks throughout a shift; sometimes without telling colleagues they are leaving,

17errors in judgment,

18deterioration in performance,

19excessive number of incidents/mistakes,

20non-compliance with policies,

21 doing enough work to just "get by",

22sloppy, illegible or incorrect charting,

23Change in charting practice--excessive or over compensatory charting about medications or an incident,

PSYCHOSOCIAL SIGNS

24 personal issues impacting on professional responsibilities,

25mood fluctuations (e.g., swings from being extremely fatigued to perkiness in a short period of time), 0

26smokes tobacco, 0

27irritability, 0

28confusion, lack of focus/ concentration, 0

29inappropriate behaviours, 0

30isolation from colleagues, 0

31 forgetfulness, memory lapses, 0

32lying and/or providing implausible excuses for behaviour, 0

33tangential, paranoid thoughts, delusions, hallucinations, 0

34
memper aamits to accessing medications tor own use, am/or merner aamits to a suostance muse, mental itiness or 0
nhvcirAl dicahility nrnhIPm.

DRUG DIVERSIONARY BEHAVIOURS

35failing to have excessive narcotic wastage observed and/or co-signed, 0

36performing narcotic counts atone, 0

37tampering of packages, vials or sharps containers, 0

38waiting until atone to open narcotic cupboard and /or to draw up medication, 0

39seeking access to narcotic keys or electronic access to narcotics or prescriptions pads, 0

40use of fictitious client names (or names of clients on other units) on narcotic records, 0

41 inconsistencies between narcotic records and patients' medical charts for medications administered, 0

42frequent reports of lost or wasted medications, 0

43 requesting to be assigned to patient(s) who receive large amounts of pain medications, 0

44increased amounts of medications being ordered for the member's patients, 0

LTC100060162-11 3



Tables 1, 2, 3 PRACTICE, CONDUCT, AND INCAPACITY ISSUES ART Version 7.4

45cxccssivc administration of PIM medications with client's reports of ineffective pain relief, or to clients with dementia, 0

46medicating other nurses' clients without reporting, 0

47 patients' own medications going missing, 0

0

LTC100060162-12
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Tables 1, 2, 3 PRACTICE, CONDUCT, AND INCAPACITY ISSUES ART Version 7.4

likelihood of incapacity increases as the number of reported "signs" increases. Risk also increases as the number of "signs" i
ne evicence is not sutticient to pursue tins matter as an incapacity Case: tnere are i or rewer signs tnat suggest

inranarity

incapacity score Paseu on
favirlpnrp alnrIP

Risk wei • htin

LTC-100060162-13 5



ASSESSMENT WORKSHEET
Worksheet for assessment of Employer Report #0 Intake assessment

ART Version 7.4

Step Issues and Factors Weight Choice Assigned ValueSpecific details in support of the Assigned Value

1(a) Practice issue 0 0.0

Similar issue more than one independent report 5.00 0.0

1 (b)
Frequency of

incident

This type of incident has occurred with regularity

A pattern of re-occurrence appears to be developing

3.00

2.00

0.0

0.0

This appears to be an isolated incident 1.00 0.0

Practice issue subtotal 0.0

1(c) Conduct ssue 0.00 0.0

Similar issue more than one independent report 5.00 0.0

1 (d)
Frequency of

incident

This type of incident has occurred with regularity

A pattern of re-occurrence appears to be developing

3.00

2.00

0.0

0.0

This appears to be an isolated incident 1.00 0.0

Conduct issue subtotal 0.0

1(e) Incapacity issue 0.00 0.0

Similar issue more than one independent report 5.00 0.0

Frequency of the This type of incident has occurred with regularity 3.00 0.0
1(f)

incident A pattern of re-occurrence appears to be developing. 2.00 0.0

This appears to be an isolated incident 1.00 0.0

Incapacity issue subtotal 0.0

Credibility of the The information in the report is reliable 1.00 0.0

2 information or The information in the report may be reliable 0.75 0.00
source The information in the report may not be reliable 0.50 0.00

LTC1-00060162-14



ASSESSMENT WORKSHEET ART Version 7.4

At least one previous report has been filed on the
member concerning the same issue, action taken

At least one previous report has been filed on the
member concerning the same issue, no action taken

One previous report 
At least one previous report has been filed on the
member concerning a different issue, action taken

At least one previous report has been filed on the
member, different issue, and no action was taken

There have been no previous reports filed on the
member

2 0.0

1.75 0.00

1.5 0.0

1.25 0.00

1.00 0.00

4

Multiple reports/complaints have been filed on the
member, same issue, action taken

Multiple reports/complaints, same issue, no action
taken

Multiple reports/ Multiple reports/complaints have been filed, different
complaints issue(s), action taken

Multiple reports/complaints, different issue(s), no
action taken

There were less than two previous reports/complaints
filed with CNO on the member

4.00 0.0

3.50 0.0

3.00

2.00

1.00

0.0

0.0

0.0

Nurse has relevant experience; or the employer
compensated for a lack of experience by providing more
supervision

Nurse is a new grad, or the nurse lacks sufficient
experience for the role, and the employer didn't provide
sufficient supervision

5 Workplace factors 
The specific work environment lacks the necessary
components for successful nursing

The evidence suggests an incapacity case

These risk factors do not apply

1.50 0.0

0.0

0.0

0.0

1.00 0.0

6 Violence

The issue described in the report constitutes a violent
act

The issue described in the report does not constitute a
violent act

3.00

1.00

0.0

0.0

7 Significant harm

The issue being assessed resulted or could have resulted
in significant harm

The issue did not result or could not have resulted in
significant harm // or not applicable

3.00 0.0

1.00 0.0

8
Intent or
recklessness

Intentional act

Gross recklessness

No Intentional act, no gross recklessness

3.00 0.0

2.50 0.0

1.00 0.0

Member acted in a dishonest or fraudulent manner

9 Dishonesty or fraud

Member did not act in a dishonest or fraudulent manner.

3.00 0.0

1.00 0.0

LTCI00060162-15
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ASSESSMENT WORKSHEET ART Version 7.4

Suspected
incapacity case
involving substance

10 abuse and/or
mental illness
and/or physical
disability

Evidence suggests that the member has a substance
abuse problem and/or mental illness and/or physical
disability but she/he denies it or avoids/refuses to
discuss

Evidence suggests that the member has a substance
abuse problem and/or mental illness and she/he admits
it when confronted with the evidence

Evidence suggests that the member has a substance
.abuse problem and/or mental illness, she/he admits it
and claims to be in treatment, but the program is not
monitored

There isn't enough clear evidence to confront the
member with the evidence, but a suspicion lingers

The member has a substance abuse problem and/or
mental illness, and has a work/monitoring agreement
with their employer.

No incapacity issues are reported

5.00

5.00

3.00

2.00

0.50

1.00

0.0

0.0

0.0

0.0

0.0

0.0

Exceeds the tolerance of the community

Public
11 perception/trust/co Exceeds the tolerance of the profession (DDU)

nfidence

Issues di e nut highly offensive to professional or
community norms

6.00

4.00

1.00

0.0

0.0

0.0

Insight, remorse,
12 accountability; or

hostility

Regarding the issue, the Nurse: has no insight, expresses
no remorse, and accepts no responsibility

The Nurse has no insight but expresses remorse and
accepts responsibility

The Nurse: has insight, but expresses no remorse, and
accepts no responsibility

The Nurse: has insight and expresses remorse, but hasn't
accepted responsibility

The Nurse: has insight, expresses remorse, and accepts
responsibility/is engaged in remediation

Unknown

3.00

2.00

1.00

0.0

0.0

0.0

0.0

0.0

0.0

public safety
Identify what risk is 

Does this report deal with a risk to public safety or

being assessed 
public trust? (answer "yes" in the shaded area to indicate' public trust
what risk is being assessed)  public safety and public trust Yes

Summary .Assigned value 0

LTC100060162-16
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Risk Assessment Tool REPORT SUMMARY ART Version 7.4

Report summary

INQUIRY INFO INQUIRY # 0

MEMBER NAME:

MEMBER AGE:

INITIAL NURSING EDUCATION: 0

REGISTERED SINCE: January 1, 1904

RENEWAL STATUS January 1, 1904

PLACE OF EMPLOYMENT AT
THE TIME OF THE REPORT:

ASSESSMENT SCORE 0

REGISTRATION # 0

REGISTRATION TYPE 0

0 FACILITY TYPE:

LENGTH OF EMPLOYMENT

EMPLOYMENT (continued) 0

DATE REPORT RECEIVED January 1, 1904

NATURE OF THE REPORT:

SOURCE OF THE REPORT:

REPORTER 1: 0

REPORT OR COMPLAINT
CHANGED TO REPORT:

0

CPIC INFORMATION 0

CURRENT 1904-01-01
REPORT OF
EVENTS

1904-01-01

1904-01-01

1904-01-01

1904-01-01

months

0

LT000060162-17



Risk Assessment Tool REPORT SUMMARY ART Version 7.4

1904-0101

LTCI00060162-18
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Risk Assessment Toot REPORT SUMMARY ART Version 7.4

Banked
Information
and
Committee
Decisions

MEMBER HISTORY

1904-01-01

1904-01-01

1904-01-01

1904-01-01

1904-01-01

1904-01-01

T,TC1000601 62-1 9
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Risk Assessment Toot REPORT SUMMARY ART Version 7.4

Into

summary
Interview 1

Date of conversation January 1, 1904

Investigator 0

Person interviewed 0

Title of person interviewed 0

INTERVIEW

0

Interview 2

Date of conversation

Investigator

Person interviewed

Title of person interviewed

INTERVIEW

0

January 1, 1904

Interview 3

Date of conversation January 1, 1904

Investigator January 1, 1904

Person interviewed January 1, 1904

Title of person interviewed

INTERVIEW

0

CURRENT EMPLOYMENT

CURRENT ADDRESS

January 1, 1904

January 1, 1904

0

0

LT000060162-20 4



Risk Assessment Toot

ASSESSMENT

Step Issues and factors

1(a) Practice issue

1 (b)

1 (c) Conduct issue

1 (ci)

1 (e) Incapacity issue

Frequency of incident

1 (f) Frequency of incident

Credibility of information

One previous report

Multiple reports

Workplace factors

Assessment

REPORT SUMMARY

Specifics Score

0.00

0.00

0.00

Frequency of incident 0.00

0.00

0.00

0.00

0.00

0.00

0.00

ART Version 7.4

LTC100060162-21
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Risk Assessment Tool REPORT SUMMARY ART Version 7.4

6

7

8

Violence 0.00

Significant harm 0.00

Intent or recklessness 0.00

Dishonesty or fraud 0.00

10 Suspected incapacity case 0.00
involving substance abuse
and/or mental illness and/or
physical disability

11 Public perception/
trust/confidence

12 Insight, remorse,
accountability; or hostility

Summary

Recommendation

NAmF

DATE

RECOMMENDATION

bank without notice

bank with notice

request written assurances

request to meet with ED

investigate section 75

investigate section 57

investigate section 57 and 75

COMMENTS

This assessment concerns risks relating to public Assessment score
safety and public trust

Investigator Intake Team ,lEthl Director

Answer ''Yes" to which ever recommendation applies

0.00

0.00

LTCI00060162-22 6
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WEBART ORIENTATION

• WebART is the RISK ASSESSMENT TOOL used at the Intake stage to assess the
risk to the public. It generates a numerical value that represents the level of risk.

• Typically one report (ie. 1 employer report and 1 colleague report about the same
incident) for one member is entered. into WebART at a time.

• WebART is an internal document and would not be disclosed during an Investigation
or the Hearings process.

Getting Started:
• Registering with WebART by creating a password.
• Save the link to your internet favourites to access in the future.
• Intake Associate creates the initial FLO inquiry record and the Manager of Reports

assigns the file to an Intake Investigator.
• The Intake Investigator creates the WebART record using member data from FLO

and using the information provided in the report.
• For a file to be saved in WebART it has to have both a registration number and an

inquiry number. The inquiry number in WebART is generated in FLO.

• Click "Save" on every page and every tab before moving on! !!! Failing to do so
could result in the information being lost when you log out and back into the case. If
you do not enter an inquiry number your entire file won't be saved and you cannot go
back and create another file with that number because WebART does not allow
duplicate inquiry numbers.

Reports:
• Complete all the tabs using the demographic report printed from FLO and using

the information from the report.
• If they are currently a NP you need to go back into FLO and pull up the initial

registration date as a RN also.
• Avoid putting information in the Registration Information box as it does not print

up on the PDF printable Summary.
• CPIC — we can no longer access these but with inquiries of more recent members

— we will have a CPIC on file for them.

Member Employment tab:
• This information is gleaned from the Facility Report.
• Date ofHire: when they started at the facility independent of the role (even if started

in a non-member role)
• Specify the shifts usually worked ie. nights.
• Check dates of employment at the facility and the date the member was registered in

the event there are gaps you may want to explore the reason why. It could mean they
were working as a UCP (unregulated care provicer) or were working illegally.

• If there is no employment information (ie. a self report of a finding of guilt) enter
N/A into the Other box as this tab cannot be left entirely blank.

LTCI000601 32-1



Current Report of Events:
• Each incident has its own event and requires a date to be entered into WebART,

unless you have several similar type incidents (ie. Incompetence med errors) then you
can group similar incidents together into one event and choose the first date as the
entry date.

CNO _History Tab:
• History is not just priors. History includes banked information, Executive

Resolutions, etc.
• Back page of the case file (Green folder) is where the decision is stored — note the

date and which Committee made the decision
• Take note if the history is similar to the current report.
• If the member is currently being monitored, obtain update from Monitoring.
• Status field — only ever open or closed

"Other" Tab:
• Where you can add information related to initial registration (ie declaration info)
• Check all Customer Service Member Record Support Incidents in FLO for additional

information

Interview Summary Tab:
• All telephone summaries are to be recorded in WebART.
• Intake Investigators can also use the blue "Summary of Telephone Discussion" form

or the electronic version to record his/her interviews. However, the discussion is
recorded elsewhere, it will then need to be entered into WebART.

Issues Table:
• There are 3 sub tabs — Practice, Conduct, Incapacity Issues
• Depending on the number of incidents reported you may or may not click on more

than one issue in the table under Practice and Conduct although typically you only
select one. i.e. one incident of a med error — may only click "med error" and not
"Failure to ensure client safety" as failure to ensure client safety is inherent in a med
error most times.

• Incapacity sub-table (Table 3) — in this table you check off as many that apply.

Risk Assessment Worksheet:
• These are the aggravating and mitigating factors that consider the context of the

information.
• There is a Comments section where you can provide the rationale for what you

checked off.

Recommendations:
• Enter your recommendation and any accompanying rationale for your

_recommendation,

• Include a summary of your case with your recommendation for the ED to review.

2
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Who is a fac tyvoperator

Facility:
Place, institution or corporation where one or more
members practise the profession on behalf of an
organization

Facility Operator:
2 Not an individual staff member

Person or group of persons accountable for the
operation and/or administration of a facility

LTCI000601 78-3



Definition (from s. 1(3) of the Health Professions
Procedural Code):
)exual intercourse or other forms of physical sexua
relations between the member and patient;
Touching of sexual nature;
Behaviour of a sexual nature;
Remarks of sexual nature
Not for a clinical purpose

Even if consensual, considered abusive based on
power dynamics betvveen nurse/client and trust
implicit in the relationship.

LTCI000601 78-4



',competence and Incapacity

incompetence:
1. Lack of knowledge, skill or judgment
2. Deficiencies demonstrate that nurse is unfit to

continue to practise or that practice should be
restricted

ncapacity:
1. Physical or mental condition or disorder
2. Requiring terms, conditions, limitations, or that the

member no longer be permitted to practise

LTCI000601 78-5
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Self Repor s

arges in any jurisdiction

Findings of guilt for any offence, even if pardoned or
received an absolute or conditional discharge

Finding of professional negligence or malpractice
ie.g. civil cases)

Involvement dna or findings in regulatory
proceedings in a I jurisdiction

LTC1000601 78-7



Van

Mandatory Reporting under PHIPA

Who Must Report - Health Information Custodians

The Personal Health Information Protection Act sets out mandatory reporting obligations for
health information custodians. A "health information custodians' is defined as anyone who is
authorized to collect, use, retain and disclose a patients personal health information.

When to Report

As of May 18, 2016, a health information custodian must file a report with the Privacy
Commissioner as well as to the College when a nurse who is under his or her employ resigns or
is terminated, suspended or subject to disciplinary action as a result of the unauthorized
collection, use, disclosure, retention or disposal of a patient's personal health information.

Reports to the College must be made within 30 days of the termination,• resignation or
disciplinary action. They must contain:

• details of the privacy-related incident and

■ details of the suspension, disciplinary action, termination or resignation, as applicable

LTCI000601 78-8
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po

Intake is about assessing the information the College
receives regarding a member's practice to determine
what risk is posed to client safety and public
confidence.

This is in keeping with the College's public protect!
mandate.

LTC1000601 79-2



he Reports Intake Team

anag au Brennan, Reports Team Manager

Coordinator Vanessa Huot

tak nvestigators Alexis Tatalovic (on leave),

ts Janis Mitts, Romy Sussman, Ada Vrana

take Associates- Marnì Billet, Pa

Amanda D'Souza

ee-Him,
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oes the Intake Team Do

Information is received by the College from any number
of sources. Regardless of source, if the information
concerns the conduct or capacity (health) of a current
member there is an obligation for the College to follow-up
on the information.

The Reports Intake Team assesses information received
primarily from employers, facility operators and members
(self-reports). We also follow-up on information submitted
by anonymous complainants and in instances where a
complainant does not wish to proceed with a complaint.

The Intake Team also provides process information to
members, employers, and the public via an on-call
function (email and phone)

LTC1000601 79-4



ow are New Inquiries fated?

nformation is received by the College from any number

of sources. This information can take the form of:

Mandatory reports -mandatory report of termination,

sexual abuse, incapacity or incompetence, or self

reports

Non-Mandatory Reports self eports, employers,

o-vvorkers

nvestigations intake On-call - media scans, police;

E-mails, a TIOLIS tips, other CNO departments

LTC1000601 79-5



ow do we Follow-up on Info

In order to understand the risk to client safety/public confidence an
extensive amount of follow-up is required. This follow-up includes:

Review of reported information — what is missing

CNO info regarding member i.e. FLO, CNO history in PC, initial
application or application for reinstatement, Practice Questions, etc.

Interview Reporter

Additional inquiries i.e. Interne
other employers

court documents, general inquiries o

All of this information is kept in the white folder" or inquiry folder"

There are no powers of investigation at this stage! All information is
gathered voluntarily

LTCI000601 79-6



at Happens After t

Based on the work of the intake investigators, the genera
regulatory issues are identified, a formal risk assessment
is completed, and a recommendation to the ED is made
as to how the College ought to respond to the information
to best fulfill the College's public protection mandate.

The ED has many options available to her that may
involve the statutory processes of an inquiry into the
member's health and/or an investigation into the
member's conduct. For these matters, a new case is
opened and assigned to an investigator on the Reports
Team. Other options available to the ED include:
directing the member to review College Standards or
requesting the member meet with either a College
Representative or the Executive Director.

LTCI000601 79-7



etter o Notice and Dire

All information received, whether or not action is taken, forms part o
the member's College history. This means the College will always
retain the information.

In all cases other than when information is banked w/out notice the
members will be given a copy of the reported information.

If information reported is not supported by evidence obtained by intake
Investigator, information may be "banked" without notice. i.e. the
information will be kept by the College but not disclosed to the
member.

If a regulatory issue is confirmed by the Intake Investigator, the
College will issue instructive direction to the member regarding his/her
practice in the form of a Letter of Notice and Direction. A copy of the
reported information is disclosed in these cases and the member is
directed to review certain relevant College standards/documents.

LTCI000601 79-8
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Meet with Member college
Representative

The member is invited to the College to discuss
reflections and learning on the concerns reported. The
meeting is not an investigative or disciplinary measure.

The member is asked to review certain College standards
and/or documents relevant to the reported concerns and
complete activities that will be discussed in the meeting.

Participation is voluntary; however, if the member does
not participate the ED will reassess the reported
information.

The meeting marks the end of the process. The matter
will not be revisited unless additional information is
received about the member.

LTCI000601 79-9



eet with erer Exec
Director
NI The member is invited to the College to prove

assuranc„ s about future practice.

The member is asked to review certain College standards
and/or documents relevant to the reported concerns and
complete activities that will be discussed in the meeting.

The E will use the meeting to determine whether or not
an appointment of an investigator is warranted.

Participation is voluntary; however, if the rnember does
not participate the ED will reassess the reported
information.

LTC100060179-10



nvest gat ons

If the ED has reasonable and probable grounds to
believe that the reported information poses a serious
enough risk to client safety and/or public confidence
that an investigation is needed, a panel of the
Inquiries, Complaints and Reports Committee w
be asked to approve the appointment of an
investigator.

gations Process uuide
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7 Health nquiries

An inquiry into the member's health will take place by an
investigator if the ED believes that the member may oe
incapacitated.

In the regulation of health care professionals, the
definition of "incapacity" has a specific legal meaning.
There are two essential components to this definition:

The nurse must have a physical or mental condition or
disorder; and
The condition or disorder must warrant some
restrictions on the nurse's practice or that he or she
not be permitted to practise.

LTC1000601 79-12



dent a Ay

The fact that information that een Led to
the College, as well as the outcome of dny meeting
or other response by the College, is confidential
information. It is not shared with the reporter of the
original information, current or future employers or
the public in general. This information will generally
not be posted on "Find a Nurse"

If it's not posted on Find a Nurse, then we can't
comment!

LTC1000601 79-1 3



Transparency

All ICRC referrals to the Fitness to Practise Committee and Discipline
Committee will be posted on the public register.

As of December 2015, additional member information began to be posted
to the register. This information includes:

■ Findings of Guilt
■ Conditions imposed by a legal authority related to/impacting a

member's practice
■ Criminal charges relevant to the nurse's suitability to practise
• Discipline findings in other jurisdictions
• Discipline hearing status
■ Full Notice of Hearing
■ Cautions
■ Remedial Activities
• Registrations in other jurisdictions
■ Health facility privileges (for Nurse Practitioners)

LTC100060179-14



Information

information obtained during the Intake stage of the
Reports process is always kept as part of the
member's record with the College. It will be
reviewed only if new information is received in the
future. This will form part of the risk assessment o
future reports and may be investigated along with
new information received.

LTCI000601 79-1 5
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What i% apale

Definition- s. 1 of the Health ProfessionsProcedura Lode:

ncapacitated" means...that the member is suffering from a
physical or mental condition or disorder that makes it
desirable in the interest of the public that the member's
practice be subject to terms, conditions or limitations, or tha
the member be no longer permitted to practise:

LTC1000601 80-2



icapac ty nvestgator e

No powers of investigation as with s. 75a, or s. 75c
investigations; no authority to compel information 
As always, remain a neutral fact gatherer
Member notified and provided with health release
forms
Witnesses interviewed, documents obtained
(voluntarily submitted)
Medical info obtained from member's doctors only if
health releases signed

LTC1000601 80-3



Health Inquiry

Health Inquiry must be directed by Executive Direc or
® s. 57 of the Code says:

if the Registrar believes that a Member may be
incapacitated, the Registrar shall make inquiries he or
she considers appropriate and shall report the results o
the inquiries to the Inquiries, Complaints and Reports
Committee.

2
 Threshold to direct an inquiry is low: belief vs
reasonable and probable grounds
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nquiries, .aoomplaints Repor s
Committee Panel shall inquire

s. 58 of the Hl FD says:

A panel selected by the chair of the 1CRC,..shall inquire
into whether member is incapacitated if:

E the ICRC receives a report from the Registrar
under s. 57; or
a referral is made from a panel of the ICRC under
para 2 of subsection 26(1 after an investigation

LTCI000601 80-5



Directing Assessments

S. 59 ()- "A Panel shall make the inquiries it considers
appropriate.

S. 59 (2) "If, after making inquiries, a panel has reasonable 
and probable grounds to believe a member is incapacitated,
they can require the member to submit to a physical or menta
examination by a health professional specified by the panel...
Panel can make order directing Registrar to suspend

n-imber's certificate of registration if they don't comply

o The panel is required to give the member a copy of its
report and any report on an examination ordered by the panel
This happens when the panel concludes its inquiry.
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nterim Orders

As of June 2017, a panel of the ICRC can now make an interim order
(i.e. suspension or TCLs) at any stage of the health inquiry process

The Legal Test
Section 62 (1) of the HPPC:

The panel may...make an interim order directing the
Registrar to suspend or impose terms, conditions or
limitations on a member's certificate of registration if it is of
the opinion that the physical or mental state of the member
exposes or is likely to expose his or her patients to harm or
injury.

mplications
The College shall inquire into and prosecute the matter
expeditiously; and
The [CRC and the FTP Committee shall give precedence to the
matter.
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nterim Orders

Before imposing an interim order,he member must be
given:

▪ notice of the panel's intention to impose an interim
order (unless urgent intervention required under s.
25.4(7) of the HPPC)

▪ at least 14 days to make written submissions; and
g a copy of the relevant provisions in the HPPC.

LTC1000601 80-8



erra to Fitness to ract se
Committee

Re erra s under s. 6t of the HPPC:

After giving a copy of its report and copy of any
report on an examination...to the member; the pane
may refer the matter to the Fitness to Practise
ommittee.

Once referred, FTP matters can be reso ved by way o
undertaking or hearing.

LTC1000601 80-9



tness to Practise Comm ttee

R3 Shall be composed of at least 3 persons, at Ieast one
of whom is appointed to the Council
Headed by a Chair
Three members of a panel constute a quorum
Composition includes public and professional

members
II Proceed ngs are not open to the public

LTCI00060180-10
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tors to cscer en appgLa
nvest gator:

Does the iIol1ege have jurìsdiction over the Member?

cf the Code College retains jurisdiction
members whose certificates have been

revoked or expired or if they resign
Referable to the time when the person was a member

S. 14(2) of the Code — College retains jurisdiction
over members who have been suspended

Referable to time when the person was a member or to
period of suspension
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actors to consider when appointing
an investigator:
Identify the nursing issues:

College investigation can't address systems
issues

Consider whether this is a labour relatio, gssue

Consider whether there is a suitab "r Aise
concern

Do not rely solely on the letter of report in framing
incidents; this is the College's investigation

LTC 100060181-4



Appointment of 1nvestgator s, 75(

Reports are screened at the Intake stage. The Registrar
(Executive Director) determines whether there are
reasonable and probable (more than a mere suspicion
grounds (R&P) to appoint an investigator.

An investigator may be appointed if there are R&P grounds
that a member has committed an act of professional
misconduct or is incompetent; and the ICRC approves of the
appointment.

Also emergency appointments (s. 75(2)) no time for ICRC
approval (e.g. high profile cases; sexual abuse)
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Powers of Appointed Investigators
(ss. 76-78 of HPPC)

Public Inquiries Act (s. 33) summons power to
obtain documents or to compel individuals to give
evidence
Reasonable inquiries of any person (incl. member
on matters relevant to investigation
Entry into place of practice and examination
Search and seizure (with a warrant)
Copies/removal of documents or objects

LTCI000601 81-6



omp ai s and e
Committee

"Screening " committee
Unable to assess credibility (vs. discipline
Composed of 3 nurse members and 2 public
members (*when available)
Generally, Panels A and C consider health inquiries
and 79a investigations; Panel B considers
complaints
Each panel meets Aniy (in-person and when
necessary, via teleconference)

LTCI000601 81-7



nterim Orders

As of June 2017, a panel of the ICRC can now make an interim order (i.e.
suspension or TCLs) at any stage of the discipline process

The Legal Test
Section 25.4 (1) of the HPPC:

The Inquiries, Complaints and Reports Committee may... at any time
. following the appointment of an investigator... make an interim

order directing the Registrar to suspend, or to impose terms,
conditions or limitations on, a member's certificate of registration
If it is of the opinion that the conduct of the member exposes or is
likely to expose the member's patients to harm or injury.

Implications
The College shall investigate and prosecute the matter expeditiously; and
The ICRC, Discipline Committee or the FTP Committee shall give
precedence to the matter.
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Prese tat on or s

After an investigation is completed, the results are
reported to the ICRC (s. 79(a))

Under s. 26 of the HPPC under the RHPA, dispositions
available to the ICRC are:

Take No Action; Advice; Caution in Person; completion
of a Specified Continuing Education or Remeciation
Program (SCERP);

Referral to Discipline Committee after PV opinion
obtained\

Matter is deferred to initiate a health Inquiry

LTCI000601 81-9
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Protection Mandate

The role of the is to support the delivery of safe
and ethical nursir y care to the people a Ontario.

Being transparent about our processes and decision-
making, and ensuring this information is easily
accessed by applicants, the public, and nurses, is
one way we have committed to achieving this goal.
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a sparency Principles

Together with other regulators on the Advisory Group
for Regulatory' Excellence (AGRE), the College
developed transparency principles to help inform
what information to make public.
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AGRE: Transparency Principles

The mandate of regulators is public protection and safety. The public needs access to appropriate
information in order to trust that this system of self-regulation works effectively.

Providing more information to the public has benefits, including improved patient choice and
increased accountability for regulators.

Any information provided should enhance the public's ability to make decisions or hold the
regulator accountable. This information needs to be relevant, credible and accurate.

In order for information to be helpful to the public, it must:

be timely, easy to find and understand.
• include context and explanation.

Certain regulatory processes intended to improve competence may lead to better outcomes for the
public if they happen confidentially.

■ Transparency discussions should balance the principles of public protection and accountability,
with fairness and privacy.

The greater the potential risk to the public, the more important transparency becomes.

Information available from colleges about members and processes should be similar.
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Changes to the Public Register

In December 2015, more information about our
members became available on Find a Nurse (FAN
the College's public register of its members.

LTC1000601 82-5



Transparency

All [CRC referrals to the Fitness to Practise Committee and Discipline
Committee are posted on the public register.

As of December 2015, additional member information began to be posted
to the register. This information includes:

■ Findings of Guilt
= Conditions imposed by a legal authority related to/impacting a

member's practice
• Criminal charges relevant to the nurse's suitability to practise
■ Discipline findings in other jurisdictions

Discipline hearing status
Full Notice of Hearing
Cautions
Remedial Activities

■ Registrations in other jurisdictions
■ Health facility privileges (for Nurse Practitioners)
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IV aide u lc

Information about matters considered by the College to
be "low risk" to the public is kept confidential and not
posted to FAN.

Examples of this type of information includes:

Complaints and reports on which the College
takes no action or are resolved by way of
Executive Director Action

0 Matters that are addressed through advice
from a College committee or panel

A member's personal contact information
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Transparency Process

If you obtain ir r)rmation related to transparen. at
is related to a matter you are working on, you are
responsible for obtaining the required documents,
assessing whether or not the information meets the
threshold for posting to FAN as identified by the by-
aws, and ensuring the information is posted.
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btain ng Documents

posting information on FAN, you must obtain
official (certified, when applicable} documents
directly from the source.

There may be some instances that the College will
post to FAN prior to official documents being
received. These are cases that involve high risk to
public safety and/or confidence and will require
consultation with your Coordinatd and Manager.
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Transparency Assessments

Once you receive the requires! 1:-curnents, you will
need to complete a memo to file outlining your
assessment and recommendation.

L:\FC Cornmon\MEETINGS PROJECTS\12. 
Projects\Transparency Criminal & conduct
Matters\Memo to File Register Information.dotx
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g to FAN

if the information meets the threshold for --sting to
FAN as identified in the College by-lat./vs, IOU will
need to complete the Public Register -Template

x9 5':;ument.

Common\MEETINGS + PROJECTS\12.
Projects\Transparency\Criminal & Conduct
Matters\Public Register Document - Ternplate.docx
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What to do with the Documen s

After reviewing both your memo to file AND your
Public Register Template with the Reports intake
Coordinator, all of the documents should be given to
an Intake Associate. She will obtain the necessary
signatures, input the information into PI 'LSE and
provide the information to Monitoring for °sting.
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ext Steps

If a matter is ongoing in the court sysem
another jurisdiction, it is the responsibility oi
Investigator to track the proceeding. Upon the
conclusion of the matter, final documents must be
obtained and another assessment concerning
posting to FAN must be completed.
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Transparency Criminal/Conduct Matters
Process for Reports and Monitoring
Updated December 2016
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OVERVIEW

This process is to be followed when the following Transparency Information is received
about a member:

1. Charges (Article 4.1.06 (20.1) of CNO By-Laws)
2. Restriction Imposed by a Court or Lawful Authority (Article 44.1.06 (20.2) of

CNO By-Laws)
3. Finding of Guilt (Article 44.1.06 (20.3) of CNO By-Laws)
4. Findings in another Jurisdiction (Article 44.1.06 (8.3) of CNO By-Laws)
5. Findings of Professional Malpractice/Negligence (already in Code and By-Laws

RECEIPT OF INITIAL TRANSPARENCY INFORMATION

Setting up Inquiry

1. If information received via new Report or MYM, Reports Intake Associate sets up
new inquiry

2. If information .received during investigation, Reports Intake Associate will set up new
inquiry and collapse it. into Investigation case file

3. After setting up the Inquiry, the Reports Intake Associate will fill in the Summary
Chart for Register LTC Common\MEETINGS + PROJECTS \12. 
Projectsgransparency\Criininal & Conduct iviatters\Summary Chart for Register.xlsx
with the following:

a. Member Name
b. Reg #
c. Record # (this should be the record of the inquiry or collapsed inquiry)
d. Nature (indicate if it's a conviction, restriction or matter in other jurisdiction)

4. If it is a new inquiry, the information will be provided to the Intake Coordinator to
assign to an intake investigator. If it is information obtained during an investigation,
the information will be provided back to the assigned Reports Investigator

Obtaining  Documentation

. The Intake or Reports Investigator will obtain the appropriate court/jurisdictional
documents.

2. When the documents are obtained, the Intake/Reports Investigator will scan them into
the L drive in the member's Inquiry folder, and update the Summary Chart for
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Register L:\PC Common\MEETINGS + PROJECTS\12. 
Projects\Transparency\Criminal & Conduct Matters\Surnrnary Chart for Register.xlsx 

a. Date Imposed
b. Link to Official Document in L Drive
c. Staff Name

Assessment of Whether Information Should be Posted to FAN

The Intake/Reports Investigator will perform the proper assessment by following
Relevancy to Practice Guidelines\MEETliNGS + PROJECTS 112. 
Projects\Transparency\Criminal & Conduct Matters\Relevaney to Practice -
Final.Rptx 

The Intake/Reports Investigator will draft a memo to the Executive Director
recommending whether or not the information should be posted to FAN. If the
recommendation is to post the information to FAN, the Investigator will draft the
Public Register Document ..\..\..\MEETINGS + PROJECTS112.
Proiects\Transparency\Criminal & Conduct Matters\Public Register Document - 
Template.docx and include it in the memo.

3. The Investigator will bring the memo to Intake for review with the Intake
Coordinator. The Intake Coordinator will sign off on the Public Register document

ter r.ov# •e-memo,wi ',1 seriefOiiiiaW -:be provided,' to the Intake
4!0itcw..1 provideAsSoCiate:.0- le:. iretPlT,P Yof§§%914..

Conduct, !.017. aria'gplip brt.an rosecu ions e, treCtOri is po'v'Oallab '.e9... , 
approve', the content eta] g e:rea-Orrinith atji$rtitO,,.
Public Register.,Aft. r:reiONYit, '6,:D6 iirttnenti Associate provide
to .,the ' ssoolate4,1iV:Will;theii:‘:ppyid!d cplisi.:,i4.Executive ife cr along.• • 4. • . ..,...,.      ,   .•

t e;'. ‘ f t .6"-eotOrits:Offi.4614010::.1)4*0.g4,:: e• xectiqe iree bg.kPR.twit res 9
r0:qtkirg 6.'a :roVe' er000rniriendatiOn:f4,p9stit*in oriii:atiOri to t U 'lie .
cgister,,, The Executive: ireCter4iiIrriake42aeeilbil,;eep,* ii .thegp:.2A-00;;#J.

Providing Information to Monitoring

1. Once the Public Register Document is approved by the Director of Professional
Conduct or Manager of Reports and Prosecutions, the Intake Associate will follow
the instructions in the FLO Process Details document ..\..\..\MEETINGS +
PROJECTS\12. Projects\Transparency\Criminal & Conduct Matters\FLO PROCESS
DETAILS FOR POSTING TO FAN.docx and input the required information into
FLO according to the Public Register Document
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The Intake Associate will update the Summary Chart for Register LAPC
Common \MEETINGS + PROJECTS \ 12. Projects \Transparency \Criminal & Conduct
IVIatters\Summary Chart for Register.xlsx

Decision re Posting

The Intake Associate will then provide a copy of the memo with all the enclosures (ie
court documents and public register document) to Monitoring Assistant

4. Monitoring will post the information to FAN by following the FLO Process Details
document and provide the Register print out to the Monitoring Coordinators for
signature and file it

5. Monitoring will send a letter to the member notifying them that their FAN has been
updated

6. Monitoring will provide a copy of the Register print out to Intake Associate for their
file

TRACKING CHARGES AND/OR RESTRICTIONS IMPOSED BY A COURT

The Intake Investigator or Reports Investigator is to track the restrictions imposed by
a court and/or charges

2. When restrictions and/or charges are concluded, the Investigator will obtain the
relevant court documents to support this

Withdrawal of Charges/Restrictions

When the court documents are obtained and the charges and/or restrictions have been
withdrawn, the Investigator will draft a memo to the attention of Monitoring
enclosing these documents and indicating that the restrictions and/or charges should
be removed from FAN because they were withdrawn.
NOTE: this memo does not have to be taken to Intake to review or sign off on or
for the ED to approve because By-Laws indicate that the charges/restrictions are
to be removed once concluded

7. The Investigator will update the Summary Chart for Register UPC
Common\MEETINGS + PROJECTS112. Projects\Transparencv\Criminal & Conduct
Matters\SurnmEuy Chart for Register.xlsx 

a. Date Restriction no longer in effect

8. The Investigator will give the memo to the Intake Associate. The Intake Associate
will scan the documents to the L drive and update the Summary Chart for Register
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L:\PC Common\MEETINGS PROJECTS\12. Projects\Transparency\Criminal
Conduct Matters \Summary Chart for Register.xlsx

a. Link to Official Document in L Drive

9. The Intake Associate will provide a copy of the memo and enclosures to Monitoring
Assistant. Monitoring will review the memo and take down the information from
FAN and provide the Register Print out to the Monitoring Coordinators to sign. A
letter notifying the member that their FAN has been updated will be sent

Finding of Guilt

When the court documents are obtained, and there is a finding of guilt, the
information will be given to' Intake Associate to set up a new inquiry and collapse it
into the Case file for the Investigation or will the initial Inquiry for the
restriction/charge if an Investigation has not been initiated.

. The Intake Associate will scan the documents arid save them in the L.drive and
update the Summary Chart for Register LTC Common\MEETINGS 
PROJECTS\12. Proiects\Transparency\aiminal & Conduct Matters1Summary Chart
for Register.xlsx 

a. the Member Name
a. Reg #
b. Record # (this should be the record of the inquiry or collapsed inquiry)
c. Nature (indicate it's a conviction)
d. Link to Official Document in L Drive

The Intake/Reports Investigator will draft a memo to the Executive Director
recommending whether or not the information should be posted to FAN. If the
recommendation is to post the information to FAN, the Investigator will draft the
Public Register Document ..\.,\..\MEETLNGS PROJIiCTS\12.
Projects\Transparency \Criminal & Conduct Matters1Public Register Document - 
Ternplate.docx and include it in the memo.
NOTE: the memo should also indicate the charges/restrictions that are to be
removed from the register as a result of the finding of guilt

2. The Investigator will bring the memo to Intake for review with the Intake
Coordinator. The Intake Coordinator will sign off on the Public Register document

5. After Intake approval the memo with its enclosures will be provided to the Intake
Associate. The Intake Associate will provide it to the Director of Professional
Conduct, or Manager of Reports and Prosecutions if the Director is not available to
approve the content of the Register Details and the recommendation to post to the
Public Register. After review, the Department Associate will provide the folder back
to the Intake Associate who will then provide a copy to the Executive Director along
with the rest of the contents of the inquiry package. The Executive Director is not
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required to approve the recommendation to post the information to the Public
Register. The Executive Director will make a decision regarding the ED Action.

Once the Public Register Document is approved, the Intake Associate will follow the
instructions in the FLO Process Details document ..\-1..\MEETINGS
PROIECTS\12. Projects\Transparency\Criminal & Conduct Matters\FLO PROCESS
DETAILS FOR POSTING TO FAN.docx and input the required information into
FLO according to the Public Register Document

4. The Intake Associate will update the Sununary Chart for Register LTC 
Conunon\MEETINGS  PROJECTS\12. Projects\Transparency\Crhninal & Conduct
Matters\Summary Chart for Register.xlsx

a. Decision re Posting

5. The Intake Associate will then provide a copy of the memo with all the enclosures (ie
court documents and public register document) to Monitoring Assistant

6. Monitoring will post the information to FAN and remove information about charges
and restrictions by following the FLO Process Details document and provide the
Register print out to the Monitoring Coordinators for signature and file it

7. Monitoring will send a letter to the member notifying them that their FAN has been
updated

8. Monitoring will provide a copy of the Register print out to intake Associate for their
file

TRACKING WHEN SENTENCE IS IMPOSED FOR FINDING OF GUILT

I. If there is a finding of guilt, but the sentence has not yet occurred, after following the
above re posting the finding to FAN, the Intake/Reports Investigator will continue to
track the sentencing hearing

2. When a sentence is imposed, the Investigator will obtain the relevant court documents
to support this

3. When the court documents are obtained, the Investigator will draft a Public Register
Document „V A,. \MEETINGS + PROJECTS\ 12. Pro 'ects1Transparency \Criminal &
Conduct Matters\Public Register Document - Template.doc.x for approval by the
Intake Coordinator along with a memo to the attention of Monitoring enclosing these
documents and indicating that sentence needs to be posted on FAN

4. Once the memo has been approved by the Intake coordinator, the Investigator will
give the memo to the Intake Associate. The Intake Associate will proved it to the
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Director of. Professional Conduct to approve the content of the Register Details. After
review, the Department Associate will provide the folder back to the Intake Associate

• 5. The Intake Associate will scan the documents to the L drive and update the Summary
Chart for Register LTC CommonVvIEETINGS + PROJECTS\12.
Proiects\Transparency\Criminal & Conduct Matters \Summary Chart for Register.xlsx

a. Link to Official Document in L Drive

6. The Intake Associate will follow the instructions in the FLO Process Details
document ..V.N.AMEETINGS + PROJECTS '02. Projects \Transparencv\Criminal 
Conduct Matters\FLO PROCESS DETAILS FOR POSTING TO FAN.docx and
input the required information into FLO according to the Public Register Document

7. The Intake Associate will provide a copy of the memo and enclosures to Monitoring
Assistant. Monitoring will review the memo and post the information to FAN and
provide the Register Print out to the Monitoring Coordinators to sign. A letter
notifying the member that their FAN has been updated will be sent

TRACKING WHEN FINDING OF GUILT JS APPEALED

If an appeal has been filed, the Investigator will obtain the relevant court documents
to support this

2. When the court documents are obtained, the Investigator will draft a memo to the
attention of Monitoring enclosing these documents and indicating that the finding is
under appeal and a notation needs to be made to FAN. The Investigator will give the
memo to the Intake Associate.

3. The Intake Associate will scan the documents to the L drive and update the Summary
Chart for Register L:\PC Common\MEETINGS + PROJECTS\12. 
Projects \Transparencv\Criminal & Conduct Ivlatters1Summary Chart  for Register.xlsx

a. Link to Official Document in L Drive

4. The Intake Associate will provide a copy of the memo to Monitoring. Monitoring will
review the memo and enter a notation on FAN that the finding is under appeal by
following the FLO Process Details document and provide the Register document to
the Monitoring Coordinators and for signature. A letter notifying the member that
their FAN has been updated will be sent

5. The Intake Investigator or Reports Investigator is to track the appeal

6. If the appeal is concluded, and the finding is upheld:

a. The Investigator will obtain the relevant court documents to support this
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b. When the court documents are obtained, the Investigator will draft a memo to
the attention of Monitoring enclosing these documents and indicating that the
appeal has concluded and the finding upheld so the appeal notation should be
removed

e. The Investigator will give the memo to the Intake Associate. The Intake
Associate will scan the documents to the L drive and update the Summary
Chart for Register UPC Common\MEETINGS + PROJECTS 1,12. 
Projects\TraiispareneyNCriminal & Conduct Matters \Suminary Chart for
Register.xlsx

i. Link to Official Document in L Drive
d. The Intake Associate will provide a coy of the memo to Monitoring.

Monitoring will review the memo and take down the appeal notation from
FAN by following the FLO Process Details document and provide the
Register document to the Monitoring Coordinators for signature and file it. A
letter notifying the member that their FAN has been updated will be sent

7. If the appeal is concluded but the finding is withdrawn or changed, the Investigator is
to obtain the relevant court documents meet with the Intake Coordinator to discuss
next steps

LTC100060183-8 •
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Health Inquiry Process

The definition of incapacity:
1. the member must have a physical or mental condition; and
2. the condition must warrant that the member not be permitted to practise, or that

her or his practice be restricted.

1. Investigator receives report, makes inquiries, and presents matter at Intake (with
recommendation).
• Note: Investigator does not have the same powers/authority to compel

information as with investigations.
• Speak to Reporter — refer to report observations; changes in

appearance/behaviour; unusual behaviour; absenteeism.
• Speak to past employers — check PULSE
• Speak to witnesses (if available)
• When reviewing prior files, review the Member's response, decision letters.

Look for any information that may relate to health issues.
• If the Member has recently registered with the College, request Initial

Registration from Intake Associate to see if Member disclosed any conditions
at initial application stage. C.Th

• See Case Summary template in LTC Common\REFERENCE\2. Reports 4
TeanAL Drive Templates (Health & Investigations)\11ealth Inquiries. 1011,k}

2. Investigator submits report to ED, through Intake Associate (includes Intake
Assessment Form; Report to ICRC (with Summary of Information); Report; prior
assessments; prior reports & decision letters).

3. ED reviews the material. If ED forms the belief that the member may be
incapacitated, the matter becomes a health inquiry and signs S58 report cover. Note:
this is a lower threshold.

4. ED returns file to Intake Associate. Associate creates case record and orders green
file. [EXPECTATION: same day]. Intake Associate officially allocates case to
investigator.

5. File is returned to investigator — even if green file is not yet available so that
investigator can process file. [EXPECTATION: same day]

6. Investigator notifies member and gives 30 days for response. Notification must be
made by regular mail. [EXPECTATION: same day or within 24 hours if same day
not possible].

7. 30 days elapse — response is received (or not).
• Review the Member's response — contact any new employers noted by the

Member. Scan Member's response into the case folder on the L:/ drive.

1-401,11M0
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(m) • If response not received or if extension requested — investigator checks in with
manager/coordinator. If extension requested, may not wait for response before
presenting. Consider bringing request for extension to panel,

8. If investigator receives signed consent forms from member, allow two weeks to
obtain info from member's health care provider,
• As documents come in, note them in order on Table of Contents.
• When requesting documents, go back one year or more based on content of

report.
• Ensure that consents are properly witnessed. Keep original in brown

accordion file; copy goes to recipient.
• Can use College of Physicians & Surgeons of Ontario register to find

physician information. For larger facilities, may need to send consents to
health records department.

9. When investigator deems inquiry is complete, determine which Panel, A or C, the
matter will be presented to. Consider whether the meeting is teleconference or in-
house — investigator consults with Manager/coordinator.

10. Investigator provides completed report to investigations assistant in advance of fi
or second mail-out. Panelselection is entered on 'Panel tracking Screen in F •. The
EXPECTATION is that 23 day's are allowed for the reproduction of the report.
Case review dates will be coordinated as closely as possible with second mail out. 

11. Assistant notifies ICRIC:AdriiiiiiStrator that case is ready for the selected panel'i next
agenda and case is mailed out to panel.

12, ICRC administrator brOadeasts final agenda for Panel at/around second mailont,

13. Investigator prepares Case Summary in ICRC Case Review folder on L:/ Drive and
attends case review. Case Summary can include investigator's recommendation re:
whether IME required, what kind of IME and location of member AND consideration
of whether interim order should be issued.

14. Panel reviews matter.

15. If Panel has reasonable and probable grounds to believe that a Member is
incapacitated, Panel directs assessment or requests further information, e.g. if
extension requested or if additional health records are required. If further information
requested, once obtained, investigator to prepare memo with documentation to be
presented at next panel date. Panel will also consider test under Health Professions
Procedural Code as to whether interim order required. Refer to Considerations for
Interlin Orders in preparation for case review: LTC Common\REFERENCE\2.
Reports Team\Reference Material as well as materials related to interim orders
provided during Orientation.

2
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• NOTE: As of June 2017, interim orders can be considered at any stage of
the health inquiry process. From this step forward, an interim order can 
be considered by the Panel. 

16. After Panel, Investigator provides green case file to ICRC panel administrator. Panel
administrator makes required appointments and coordinates assessment process with
member.

17. Assessor submits report to CNO in care of appropriate ICRC panel administrator,

1.8. Administrator scans assessment into the member's folder and notifies investigator
that assessment is here. Administrator places assessment on next assessment review
agenda.

19. Investigator, coordinator and manager review assessments.
• When Investigator reviews assessment, look for the following: is the Member

incapacitated? TCLs? to they need to be removed from practice?
• Refer to Checklist for IME Review found here - L:\PC

Common1REFERENCE12. Reports Team\Reference Material
• Investigator may be required to obtain additional information as requested by

assessor or obtain clarifying information from the assessor. If health records
are required, need to obtain consent from the member prior to making request
for records.

20. If matter is determined as ready for next panel agenda, investigator to provide copy of
assessment (and any other documentation reviewed by the assessor not previously
reviewed by the Panel) to panel administrator to be mailed to member and counsel in
advance of Panel.

21. Matter is placed on next relevant panel's agenda (the selected Panel).

22, Investigator attends case review.

23. Panel reviews assessment. Panel concludes inquiry. (Or not if additional information
is required or if the Panel determines that another assessment is required — matter
might have to come back through step 13 to 18).

24. If concluded, full report of health inquiry sent to member by ICRC administrator with
notice of 14 days to respond to report. Investigator is contact person in letter to
member for member's questions about submission.
• Investigator to follow-up with current employer at this stage, to determine

current employment situation (e.g. still on leave? Return to Work agreement?)

25. ICRC panel administrator schedules review of member's submission and case for
next selected panel's agenda.

3
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26. Investigator attends case review.

27. Panel reviews response (if received). Member notified of disposition — refer to FIT or
NOT.

28. After Panel, Investigator provides green case file, brown accordion folder and white
intake file to ICR.0 Panel Administrator. Member is given 14 days to respond to
interim order intention. Investigator is contact person in letter to member. 

29. Investigator attends case review.

30. Matter returns to panel for final disposition.

Final Notes: 
• If the Panel's disposition is to Take No Action and at the intake stage, the matter was

a "Health Inquiry-Hold s. 75", the investigator will bring the matter back to regular
intake. Process guide for Returning Hold s. 75" can be found here: LTC Comrnon13.
Reports - Intake\2. General Administration\A. Process Guides.

• For members who are subjects of health inquiries with ongoing criminal matters: as
per our process for tracking criminal charges, after the health matter is completed,
continue to track the court proceedings until there is a conclusion. Process guide for
Tracking Criminal Charges: 1.,:\PC Con3111°11\3. Reports - Intake\2. General
Administration\A. Process Guides,

• Make sure to check Member's current registration status to ensure College still has
jurisdiction to proceed. if the Member resigns or is revoked, the College loses
jurisdiction over the health inquiry.

• Include new information provided by the Member as soon as possible (e.g. disclosing
that they took cocaine over the weekend).

4
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Accountable to the public to ensure that its members are safe to practice

Member may be suffering from a physical or mental condition or disorder that •
makes it desirable In the interest of the public that practice be restricted In any
manner, the College has an obligation to make appropriate inquiries Into the
member's health status •

Public interest mandate shall be exercised In In a manner that regards our
obligations under the Human Rights Code

Where the ICRC Is satisfied that a member can be retied upon to comply with
the terms of a voluntary, non-public undertaking ("Undertaking") and the
Undertaking will protect the public, It may accept an Pridertalung rather than
refer the matter to FrP

ICRC engages in an exercise of Its discretion. No single factor will be •
determinative in concluding that the matter need not be referred to the Fitness
to Practice Committee. The factors set out In the chart below comprise a multi-
dimensional assessment tool in which the weight to be given to any factorts)
should be based on all of the information before the ICRC

ICRC is not required to provide reasons for its exercise of discretion to accept .
or decline to accept an Undertaking in lieu of a referral to the Fitness to
Practise Committee
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Case Studies •
Nurse iludy. . •

Marnb.er. ties 30 ye.arhiStoiy. ofbiIar disorder ,
. • .,,Shetiaalbeen .hOspitallzed.for manic•episodes...

Hoeco-workets reported odd behaviour at work
• rihtt,h.41:14ricesi,foOKT,SAMS.V.illiPloieMor.,SPv.@rALY.eftre-,,
. • Emplojter. ie. aware of tier canditiOn • •. .

. .

Nurse Bettjr. .
• Member.Workad•on the.Child and Adolescent Mental Health Unit
contagajn patienteating..disorder program.
Diagnosed witkan;eating.diaorder. • . .•.'
Just 0. couplo Of.frionttw.dg0;:RailOnt member..s
bodj.i type triggered.beroating:•01sOrdef ' • •

• It Was. also reported the rrierriber wOuld'Onlyeat an-apple:-
during,meal support where the expectation is that nurses model

• health•eating for patients-during this tirhei•• • . •
- • • •••

diteSti00..fOr ase Studies

s. Is thistas& suitable. for Undertaking — why or w.hy'
not?:.  •

2. Asgumihg.:the cage is gultable for Undertaking;
1_146g :the charts available at Ades 3, 4, 5. and 6,
pl6age.eiiplairi,What factors en
what should: be incorporated into the Undertaking.
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CONSIDERATIONS FOR INTERIM ORDERS

• Nature of the condition — mental health or substance use?
o Potential seriousness of harm; was member's judgment impaired?
o Prognosis for recovery?
o Is the member FIT or UNFIT to practise?

• How recently was member in acute phase?
o Does the mernber continue to consume substances?
c, Does the member have a clean date?

• Was there an impact at the member's workplace? Repeated instances?
• Was a response from the Member received?
• Does the Member have counsel?

o Has counsel provided assurances?
o Independent confirmation?

• Has the Member provided assurances that they will not work until medically cleared to do
so? Degree of cooperation?

• Is the Member working? If so, where and in what capacity? What is the employment setting
(i.e. supervised, working in the community)?

o On leave? Working in Ontario?
o Does the Member reside in Ontario?

▪ Is the members employer aware of members health issues?
o Are there restrictions in place that are adequate to protect the public?

• Does the Member demonstrate good insight (or in denial)?
• Is the Member entrenched in recovery/treatment?
• Does Assessor require period of sobriety/abstinence?

o Has the Member been sober/abstinent for the requisite time?
o Has the Member relapsed?

• Does Assessor require inpatient treatment? if so, this may lead to an order for Interim 
suspension 

o Has the Member completed inpatient treatment?
9 Does Assessor require that Member not have access to controlled substances? If so, this

may lead to an order for interim TCLs where the Member is not permitted to have access--

Standard Three Tas
• Member must notify CNO of employer

• Member to notify employer of referral to FTP

• Employer to notify CNO of breach
Also consider an additional TCL to the Standard Three: Restriction to access and administration
of controlled substances, in situations where Assessor has included this restriction in his/her
opinion

For additional information, refer to R. Steinecke's legal opinion on Interim Orders:
L:\PCCommon\REFERENCE\4. PC Department\Legal Opinions\19 - Fitness to Practise \ b)
Steinecke Re- Interim Orders.pdf
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Documents to Obtain in Different Dans of Investig_ations

" s In addition to the documents we routinely request from facilities and organizations, this table captures

documents relevant to specific cases. As always, investigators will assess what documents are relevant

on a case by case basis.

,, ncii#Pt ,, _ ce5gginge„. ... " ;,;•f?:., Pci4M.Pnt ItP:nrr,74T:ent,

Medication Error • Medication administration record/Narcotic Drug Count sheet
•

la

Progress notes
Physicians Orders/Faxed prescriptions

• Pharmacy record log book

• 24 hour communication record
• Signature log which confirms member's signature/initials
• Photo of a label on a medication bottle, if applicable, or

obtaining the physical medication bottle

Accudose print-outs (other automated dispensing unit print-
outs)

* Care Plan/Kardex
• Medication policies, if applicable

• Assignment Sheets/Nursing Schedule

Privacy Breach 0 Privacy audit (as robust as possible, i.e. showing members
name, location of access (e.g. computer identifier), tirnes and
dates of accesses, client identifier, and specific documents
accessed). Investigators should confirm the parameters of the
audit results given, i.e. what is included/excluded from audit
and why. When you speak to facility's Privacy Officer, request
that they keep the privacy audit for an indefinite period.

• A raw audit may be helpful in some cases if it is unclear what
the parameters were used in the final audit.

0 A shadow audit may be helpful in cases where the member is
indicating that their accesses were legitimate. A shadow audit
compares the member's accesses to a co-worker's on the same
shift.
An electronic copy of the privacy audit, if possible, and not just
a paper copy.

* The documents that were &messed and appear on the audit

•

(e.g. admission record, discharge note, CT scan, progress
notes). NOTE: In voluminous cases, ensure you obtain coding
for types of records accessed or sample screens. In cases with
one client, you may be able to obtain each of the specific
documents accessed.
if audit does not provide information pertaining to what was
viewed/accessed, need documentation to show member was
not in circle of care. This can include admission/discharge
documents; progress notes, etc. to show where client received
care.
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i-
•

•

•

Training materials, policies signed by the member related to
privacy
Payroll records with shifts worked by the member to compare
to audit results, Assignment Sheet/Nursing Schedule. If it is not
payroll, ask for a document that indicates what unit the
member was working on during the alleged breach dates.
A broad printout of EDM Tracker an MediTech (if available).
NOTE: These are usually only kept for a year so ask for it early
on in process.

• Any correspondence to and/or from the Information and
Privacy Commissioner of Ontario

• Any correspondence to and/or from client(s) regarding the
privacy breach

• If the client related to the privacy breach is a mental health
client, a MH consent may be good to get. Consult with
Prosecutions.

Community nursing • Family notes (some families keep their own notes of care being
provided in their home)

• Log/sign-in sheet of care providers who have come into the
home

• CCAC documentation as the specific agency may not have
medical documentation

• Transfer documents to hospital (if applicable)

Other document considerations:

• If the facility has done an internal investigation, obtain meeting notes from every person in'
attendance at any investigation meetings

• When reviewing health records obtained by a facility, please review names on the records to

avoid privacy breaches

• if your case involves multiple members and you have obtained a policy/health record/interview
that is relevant to more than one member, please include the document in each member's case
report

• If there are documents obtained and not used because you have assessed that they are not
relevant, it is helpful to Prosecutions for you to separate these out in the accordion folder.
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The Reports Intake Team

Manager Karen Puckrin

■Intake Investigators Vanessa Huot, Janela

Jovellano, Janis Mitts, Jacky Potts, Vicki Wolf, Karen

Yee

ntake Administrator Patty Le m

ake Associate,® Amanda D'Souza
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Purpose

Intake is about assessing the information the College
receives regarding a member's practice to determine
what risk they pose to the public.

fa The information we receive from reports helps us
determine what action we will take with respect to a
member to ensure they are not a risk to the public.

• This is in keeping with the College's public protection
mandate.

■ Intake meetings occur every Tuesday.
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How are Invest gat onsillealth
nquiries Initiated?

Information comes into College. This information can take the form of:

mandatory reports <nandal ry report of termination, sexual abuse,

incapacity or incompetence, or a self report, eg. report of criminal

conviction or of finding of professional negligence/malpractice (see.

RH PA ss.85.6.1& 85.6.2

Other report info e.g. from media scans, police, CNO departments ie.

CSD, Registration

E-mails, anonymous tips

LTCI000601 33-4



ont d

Intake Inv makes follow up calls to gather info to verify

information reported:

Speaking to reporter/named source/agency

Obtaining necessary/court docs

Interviewing individuals

NOTE: No powers of investigator at this stage so

intake inv making voluntary requests for information

Issues are determined
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ntake Meetin As 3 essment

tVeb assessment completed

Case presented at intake meeting for discussion and

recommendation to Executive Director

Executive Director Action = "EDA"

Bank notice

•ank w/ notice
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Possible actions:

II Meet w/Director of Professional

Conduct/Written Activities

61 Meet w/Exec , ve Director/ ritten Assurances

nvestigate •

>Finney v. Barreau du Quebec, [2004] 2 S. C. R. 17,
2004 SCC 36 cssad-u. x\\
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Communication with Member

sAll information received, whether or not action is taken, is
"banked". This means the College will alwa s retain the
information. tOrreC'or clecN.aoc acAr-AL (ec-eLod .

a If the information is banked "with notice to the member, the
member will be given a copy of the letter of report, where
appropriate.

When info is banked "with notice" the College typically uses this
opportunity to provide some instructive direction to the amen ‘4Th
regarding his/her practice. vi>. ccocec DSC_ \ckesc-A.e;A

m 
c

'el\c-cuCarkfeL4t) ctovew fx\tc3.‘cok
EThis may include reviewing certain standards to keep up with
their reflective practice. The member may file a response. '0‘3,k-kc\ --1-e0

>Ho N the College Responds to

---oc\C‘oarNaS2 kis -01s SV'Of
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Assessing Reports

Review of reported information what is missing

CNO info regarding member i.e., FLO, CNO history in
PC, initial application or application for reinstatement

Interview Reporter

Additional inquiries i.e. Internet, court documents,
other employers? oks2,
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►stake Ch

Some examples of the kind of information that is helpfu
to obtain for intake (list not exhaustive):

From Reporter:
Employment info-capacity, dates, unit, orientation

u Details of incident — isolatedipattep specifics of
conduct or practice, witnesses
Any other observations/concerns?
Member's response i.e. insight, accountability,
remorse?

LTCI00060133-11



dd t ona - hies

rent or 4 )rrner errip oyers

Goog e search

Facebook

Police/court records

Media scan
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Reports Intake Process

Quality Orientation

January 2018
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Purpose

Intake is about assessing the information the College
receives regarding a member's practice to determine
what risk is posed to client safety and public
confidence.

This is in keeping with the College's public protection
mandate.
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What Does the Intake Team Do?

■ Information is received by the College from any number of
sources. Regardless of source, if the information concerns the
conduct or capacity (health) of a current member there is an
obligation for the College to follow-up on the information.

■ The Reports Intake Team assesses information received
primarily from employers, facility operators and members (self-
reports) fulfilling mandatory reporting requirements. The team
also follows-up on information submitted by anonymous
complainants and in instances where a complainant does not
wish to proceed with a complaint, as well as information
provided from other College Teams.

■ The Intake Team also provides process information to
members, employers, and the public via an on-call function
(email and phone).
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How do we Follow-up on Info?

• In order to understand the risk to client safety/public confidence
an extensive amount of follow-up is required. This follow-up
includes:

■ Review of reported information — what is missing?

■ CNO info regarding member i.e. FLO, CNO history in PC,
initial application or application for reinstatement, Practice
Questions, etc.

• Interview Reporter

• Additional inquiries i.e. Internet, court documents, general
inquiries of other employers

LTC 100060134-4



What Happens After the Follow-up?

■ Based on the work of the Intake Investigators, a formal
risk assessment is completed and a recommendation to
the ED is made as to how the College ought to respond to
the information to best fulfill the College's public
protection mandate.

■ The ED has many options available to her that may
involve the legal processes of an inquiry into the
member's health and/or an investigation into the
member's conduct. For these matters, a new case is
opened and assigned to an investigator on the Reports
Team. Other options available to the ED include:
directing the member to review CNO Standards or
requesting the member meet with a College
Representative or the Executive Director.
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Future Use of Information

■ Information obtained during the Intake stage of the
Reports process is always kept as part of the
member's record with the College. It will be
reviewed only if new information is received in the
future. This will form part of the risk assessment of
future reports.
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Confidentiality

■ All information and outcomes at this stage are
confidential with the exception of information posted
to the Public Register because of Transparency By-
laws.

■ If it's not on Find a Nurse we can't comment!
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Questions?
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Consideration of Non-
Public Undertaking
Prepared and Presented by Farah Ismail, Manager, Prosecutions & Monitoring

Copyright m College of Nurses of Ontario, 2014
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Principles

1. Accountable to the public to ensure that its members are safe to practice

2. Member may be suffering from a physical or mental condition or disorder that
makes it desirable in the interest of the public that practice be restricted in any
manner, the College has an obligation to make appropriate inquiries into the
member's health status

3. Public interest mandate shall be exercised in in a manner that regards our
obligations under the Human Rights Code

4. Where the ICRC is satisfied that a member can be relied upon to comply with
the terms of a voluntary, non-public undertaking ("Undertaking") and the
Undertaking will protect the public, it may accept an Undertaking rather than
refer the matter to FTP

5. ICRC engages in an exercise of its discretion. No single factor will be
determinative in concluding that the matter need not be referred to the Fitness
to Practice Committee. The factors set out in the chart below comprise a multi-
dimensional assessment tool in which the weight to be given to any factor(s)
should be based on all of the information before the ICRC

ICRC is not required to provide reasons for its exercise of discretion to accept
or decline to accept an Undertaking in lieu of a referral to the Fitness to
Practise Committee

LTCI00070560-2



MEDICAL CONDITION

OR DISORDER THAT

MAY AFFECT ABILITY

TO PRACTICE

SAFELY

UNDERTAKING MORE LIKELY TO RE
APPROPRIATE

SPECTRUM OF RISK FACTORS

> UNDERTAKING LESS UKELY TO
BE APPROPRIATE

Sustained full remission

Responsive to treatment

Infrequent /-minor relapses

Functional Impairment during

relapse: low to moderate

Potential Impact In workplace during

relapse — historic
symptoms/behaviours create minimal

to low risk of harm lie. absences at

work)

Good or excellent prognosis of
sustained recovery

SuStained Panlat Remis'slon Acute Phase
Early Full Remission
Early Partial Remission

Unresponsive to treatment

Frequent/full relapses
needing external
Intervention/ hospitalization

Functional Impairment during
relapse: Moderate to High
Impairment (i.e. loss of
control/judgement,
hallucinations, etc.)

Potential impact In workplace • Potential Impact in workplace

during relapse: historic during relapse—historic
symptoms/behaviours create symptoms/behaviours create
moderate risk of harm moderate to severe risk of

harm (le. decompensation or

substance use at work)

Poor or guarded prognosis of
sustained recovery
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UNDERTAKING MORE UKELY TO BE
APPROPRIATE

SPECTRUM OF RISK FACTORS.

UNDERTAKING LESS LIKELY TO BE
APPROPRIATE

Established relationship with regulated
health professional(s) who has required
expertise

Completion of initial assessment and
treatment (Le. attendance in inpatient or
intensive outpatient treatment for
substance use, or treatment to stabilize
acute symptoms of mental health
condition)

Established recommended aftercare
program

Attendance and compliance with aftercare
program and ongoing treatment, including
medications, testing, counselling, etc.

Return to work endorsed by health care
practitioner

In process of establishing
recommended aftercare
program

Historical non-compliance with
aftercare program with recent
sustained compliance

Return to work not yet
endorsed by health care
practitioner

No estiblhhed relationship
with regulated health
professional(s) who has
required expertise

Has not yet completed initial
assessment and treatment (i.e.
attendance in inpatient or
Intensive outpatient treatment
for substance use, or treatment
to stabilize acute symptoms of
mental health condition)

No established recommended
aftercare program

Current /recent non-attendance
or non-compliance with some
/allot aftercare program

Return to work not endorsed by
health care practitioner
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PRACTICE

SETTING

/EMPLOYER

MONITORING

SPECTRUM OF RISK FACTORS

UNDERTAKING MORE LIKELY TO BE
APPROPRIATE

UNDERTAKING LESS LIKELY TO BE
APPROPRIATE

Stable established employment with one
employer

Employer Is a ware of health issue and
willing to monitor and report to College as
required

Practice setting and role allow for employer/
supervbor to routinely observe and report

on member practice/behaviour

Practice does not involve direct client care

Member without current
employer willing to have
prospective employers informed
of terms of Undertaking and to
obtain agreement that employer
will monitor and report to
College as required

Stable estab Eshed employment
with multiple employers

Member without current
employment and unwilling to
have prospective employers
Informed of terms of
Undertaking and to obtain
agreement that employer will
monitor and report to College
as required

Member not willing to Inform
employer or to workplace
monitoring
Employer unwilling to monitor
and report to College as
required

Practice setting and role are
Independent or isolated — do
not allow for employer/
supervisor to routinely observe
member practice/ behaviour

e.g. agency/ self•employed

Practice involves direct client
care
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PRACTICE
RESTRICTIONS

Proposed Terms of
Undertaking Include
biological testing

IME recommends direct supervision/
shift monitor
IME recommends restriction on
administering/ handling narcotics/
controlled drugs

SPECTRUM OF RISK FACTORS

UNDERTAKING MORE LIKELY TO BE
APPROPRIATE

UNDERTAKING LESS LIKELY TO BE.
APPROPRIATE

IME recommends minimal or no
restrictions on practice and non
need for direct supervision
IME does not recommend
biological testing
IME does not recommend
restriction on administering/
handling narcotics/ controlled
drugs

High level insight • No /minimal insight - poor
Responds to inquiry and displays awareness of disorder/impact on
awareness of disorder and impact practice
on safe practice Minimal or no response to inquiry
Provides consents to allow !CRC to • Does not provide consents to allow
obtain relevant health ICRC to obtain relevant health
information to determine risk information to determine risk
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Case Studies
Nurse Judy
• Member has 30 year history of bipolar disorder
• She has been hospitalized for manic episodes
• Her co-workers reported odd behaviour at work
■ She has worked for the same employer for several years
■ Employer is aware of her condition

Nurse Betty
• Member worked on the Child and Adolescent Mental Health Unit

containing an in- patient eating disorder program
■ Diagnosed with an eating disorder
■ Just a couple of months ago, patient reported that the member's

body type triggered her eating disorder
• It was also reported that the member would only eat an apple

during meal support where the expectation is that nurses model
health eating for patients during this time
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Questions for Case Studies

1. Is this case suitable for Undertaking — why or why
not?

2. Assuming the case is suitable for Undertaking,
using the charts available at slides 3, 4, 5 and 6,
please explain what factors you would consider and
what should be incorporated into the Undertaking.

LTC100070560-8



COLLEGE OF NURSES
OF ONTARIO
ORDRE DES I NFI RMIERES
ET INFIRMIERS DE VONTARio

THE STANDARD OF CARE.

www.crio.org

LTCI00070560-9


	Affidavit of Anne Coghlan
	Exhibit A
	Exhibit B
	Exhibit C
	Exhibit D
	Exhibit E
	Exhibit F
	Exhibit G
	Exhibit H
	Exhibit I
	Exhibit J
	Exhibit K
	Exhibit L
	Exhibit M
	Exhibit N
	Exhibit O
	Exhibit P
	Exhibit Q
	Exhibit R
	Exhibit S
	Exhibit T
	Exhibit U
	Exhibit V
	Exhibit W
	Exhibit X
	Exhibit Y

