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External Audit Report

Introduction

In the summer of 2019, as an initial step in its commitment to evaluate its regulatory
performance, the CRNM contracted Deanna Williams to conduct an external audit of College’s
Quality Assurance and Continuing Competency Program and Processes. This was the first in a
series of external audits that are to be conducted for all of the regulatory processes, as part of
fulfilling the staff’s monitoring obligations to College Council.

This current report summarizes findings from the second of a series of external audits, and are
meant to assist the Council in determining whether the Expectations of the Registration
Program and its corresponding Processes, as set out under the Executive Expectations Report to
Council (EE-12) have been met. The EE-12 sets out the expectations that the CEO/Registrar shall
ensure regulatory operations are consistent with the College’s global regulatory principles,
which are outlined within its framework.

It should be noted that the scope of this review was significantly limited due to the challenges
of the COVID-19 pandemic, which impacted my ability to travel to Winnipeg and to physically
review an appropriate sampling of confidential registration files and decisions.

Therefore, this external audit of the Registration Processes is necessarily being conducted in
two distinct phases; this first report summarizes findings based primarily on a review of the
existing policies related to Registration programs and processes, and an assessment as to how
the current Registration practices align with the CRNM’s approved policies and processes. The
second phase of this audit, which is anticipated to occur in the fall of 2021, will focus on a
review of registration files and decisions with a view to obtain further evidence demonstrating
how actual practices are aligned with approved policies.

Methods and Approach

This review, which commenced in mid-October, 2020 was based on materials and documents
provided by College staff through a dedicated Share-point site, and on information gained
through several virtual meetings and telephone discussions with the College staff.

Executive Summary and Overview

The findings in this report are presented through headings aligned with those included as
evaluation criteria within the Executive Expectations Report to Council, or the EE-12. As noted,
findings relate to alignment of current practices with Board-approved registration policies and
processes, to the extent possible within the aforementioned limited scope of this review.
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The purpose of this review was to determine the degree of compliance with expectations set
out under the EE-12 policy, and provide my findings as to whether the CRNM complies, partially
complies or does not comply in meeting the expectations for established principles. It is
important to note, that where some opportunities for improvement have been suggested,
these do not necessarily reflect non-compliance.

It is my conclusion, at the end of this review, that the College of Registered Nurses of MB does
demonstrate a level of compliance in meeting some of the expectations set out within the EE-
12 Framework as they relate to the application of Board-approved Registration polices and
processes.

I was not able to determine full compliance with respect to all expectations set out in EE-12,
due, in part, to my inability to physically access and review an appropriate sampling of
registration files or decisions but also because I could not find, in some instances, the evidence
needed to demonstrate compliance.

Where processes are either underway or are planned-but not yet carried out- my finding
reflects ‘partial compliance’; however, findings of ‘does not comply’ were made where the
evidence needed to demonstrate compliance was not available.

If I have missed evidence where it exists, I would be pleased to receive it and to make
amendments, as warranted.

Deanna Williams
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Findings

1. Global Principles for Regulatory Process Operations

Transparency- The College has set a compliance target for 75% agreement within all groups that
regulatory policies have clear purpose, processes, decision-making criteria and are easily
accessible. I find that CRNM has taken appropriate steps to ensure that the intent and purpose
of its policies are clearly defined, communicated and explained. The College also meets the
expectation that information is communicated in a manner that is comprehensive and easy to
access and, through various focus groups and the College website, that feedback is sought from
all registrants who have participated in the Registration process.

Communication: With regard to expectations for communication, my review of the CRMN
website found that there is comprehensive information about the College’s Registration
processes that was easy to access. The 2016 OFC Report on the College’s Registration Practices
reported that the College’s efforts to improve communications with new applicants and
registrants was ‘better’ than had been noted in 2012, but further reported that it was still not
easy to find registration requirements for new and/or Internationally Educated Nurses (IENs).
However, on the College’s website https://www.crnm.mb.ca I found registration policies and
processes to be clearly explained and easily accessed through the “Applicants” heading using its
drop down menu, and through the easy to use ‘search’ engine on the website. With regard to
the expectation for communication, I find the CRNM COMPLIES.

Seeking Feedback: A further expectation relates to the College’s commitment to seek feedback
from all registrants who have participated in the registration process. College staff confirm that
all feedback received by the College from applicants, and other individuals and stakeholders is
considered, with a view to help inform staff as to how processes, or communication could be
improved. With respect to seeking feedback from all registrants who have participated in the
registration process, CRNM staff state that the College will be conducting a survey of applicants
regarding their experiences with the Registration processes, intentionally before the December
2020 Council meeting- and will use results to inform the review and development of an action
plan. Because this process for seeking feedback is currently planned by the College, but not yet
underway, I find that, with regard to meeting the expectation for seeking feedback from all
registrants who have participated in the registration process, the CRNM PARTIALLY COMPLIES.

Objectivity- The College has set a very high compliance target of 90% agreement that processes
should be free of inherent bias. Following articulated policies and procedures in a consistent
manner ensures that all new applicants and registrants are subject to the same applicable
policies and processes and are expected to meet the same requirements/timelines as their
peers to whom the same policies apply. A review of current policies, and discussions with staff,
demonstrates that the College does make an effort to establishing registration processes that
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are objective and free from inherent or cultural bias. This is most apparent through the
significant number of approved policies, with accompanying processes or procedures, that are
related to registration processes- which appear to be-in the absence of any evidence to suggest
otherwise- consistently followed and applied.

It was difficult, however, to confirm that all of “the regulatory policies related to Registration
contain no inherent bias while supporting the public interest”. For example, the Registration
committee, which is a Registrar’s committee, currently includes five registered nurse members;
three public members; and also the Committee Chair, all of whom are appointed by the
CEO/Registrar, under the provisions of Policy # TR-5. While it is my understanding that a
process is followed by the CEO/Registrar to assure that decisions regarding appointments are
free of bias, some evidence could be included within the policy itself to demonstrate how this is
so. Going forward, greater transparency about the decision-making process applied by the
CEO/Registrar in making appointments to the Registration committee should be included; such
a move would assure a higher level of compliance with respect to this expectation, and would
also align with identified best practices regarding transparency and objectivity.

A number of the nineteen Registration policies provided for review include a rationale or
purpose for the respective policy; but in the absence of clearer evidence to demonstrate that
‘the policies contain no inherent bias while supporting the public interest’, it is not possible to
confirm that the CRNM meets its high target of 90% compliance in this regard. Accordingly, I
find that the CRNM PARTIALLY COMPLIES.

Fairness- The College has set a compliance target of 75% overall agreement based on results
obtained through focus groups and completed surveys, seeking evidence that the regulatory
policies follow a timely, balanced, just and civil approach that addresses all issues and
stakeholders with the same consistent principles. Through a review of current policies and
procedures, it is clear that the College strives to ensure Registration processes embrace the
principle of fairness. College staff seek to respond to all inquiries in a timely manner, and offer
personal support to assist new applicants, as well as current registrants, in their efforts to seek
registration with the CRNM or to renew registration and to facilitate a fair and balanced
experience. College staff confirm that all feedback received by the College from registration
applicants, and other individuals and stakeholders is considered, with a view to help inform
staff as to how processes, or communication within Registration programs could be improved.
As noted above, further input from those who participate in the Registration process will be
sought by the College through a survey process, projected to occur before the December 2020
Council meeting. Within the scope of this review, and with respect to the principle of fairness, I
find that the CRNM COMPLIES.

Accountability- The College is making progress towards ensuring compliance with respect to
this principle, and CRNM’s operational goals for 2019-2023 articulate the College’s plan to
achieve this goal. While objective measurement of accountability in regulatory processes has
not previously been widely used in Canada, a move to institute mechanisms to assure greater
oversight and accountability of regulators through an established oversight body and regular
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performance reviews is proposed for implementation in BC. It should also be noted that in late
2020, all health regulatory Colleges in Ontario will be legislatively required to annually
demonstrate accountability for their regulatory performance across statutory and regulatory
processes through the College Performance Measurement Framework (CPMF)-a measurement
tool developed in collaboration with government and regulators.

Given the limitations of the scope of this audit, and as noted, it is challenging to make a
meaningful determination about compliance in this area at this time. With regard to whether
the regulatory processes for Registration comply with expected legal and regulatory
requirements, I find the CRNM fully COMPLIES. The College currently ensures that all applicants
are able to meet its registration requirements in order to be initially registered by the College,
and that all RNs maintain a record of their continuous learning and fully participate in the
College’s QA/Continuing Competency processes as a condition of registration renewal.

However, with respect to the goal that regulatory policies provide a mechanism for objectively
measuring actions and/or issues to ensure adherence, I find that accountability in this regard is
capable of improvement. One proposed step could include implementing internal evaluations
of processes and outcomes on an annual basis, as a continuing quality improvement (CQI)
exercise. Information gathered across other program areas, such as QA/Continuing
Competence and Professional Conduct could also be used to help the Registrar and staff
identify areas of concern that may need to be addressed at initial stages of the registration
process, as well as possible areas for improvement. The College collects data on all its
registrants; corresponding data regarding individual registrants’ conduct history, (including
numbers and nature) as well as their QA/CC performance results can provide important insights
from across program areas to help the Registrar and staff assess whether the desired outcomes
respecting the registration of safe and competent nurses are being met. In this way, such data
can help determine gaps that may exist in current requirements or policies and steps that might
be taken to address these. Including in this assessment the numbers of registration appeals in a
year that were either upheld or overturned would provide some additional insights with
respect to how decisions are being made.

While I find that the CRMN complies in meeting expected legal and regulatory requirements
with respect to its Registration processes, there is insufficient evidence available to
demonstrate that the College currently meets its high target of 90% compliance with respect to
expectations for Accountability. Although the development of a regulatory scorecard is
included as a measurement bullet in the EE-12 policy, a scorecard is not yet in use. In addition,
the evidence needed to confirm that accountability is demonstrated through internal
evaluations of the Registration policies and processes- and that outcomes are being achieved-
was not available to me. Accordingly, with respect to meeting its set target for Accountability, I
find that CRNM currently DOES NOT COMPLY .

Evidence-based- The following materials were provided by the College through a dedicated
Share-point site: 19 Registration policies; 2 Annual Reports; 1 Appeals Information Package and
1 Appeals Policy; 2 OFC Review Reports; and the 2 corresponding CRNM Responses and Action
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Plans. It is noted that the College had Dr. Robert Renaud conduct an exercise that identified
certain Entry Level Competencies as critical competencies for use in the College’s Clinical
Competence Assessment (CCA), but no mention of this important activity is included as a basis
of evidence for the corresponding policies. In fact, none of the policies, or other materials
reviewed were found to include any evidence that the College uses expert opinion,
benchmarking, peer and third party review, published evidence and/or research as a basis for
its regulatory policies.

A notable exception is the “Notice regarding Language Proficiency Policy Changes” which is
found on the College’s website, and which clearly and transparently sets out the College’s
intention to pause implementation of previously proposed changes to the ELP Policy, and the
rationale for this decision. This notice, importantly, also includes the steps that CRNM is taking
to ensure that final decisions respecting an English Language Proficiency Policy are based on
careful reviews (of several ELP tests); and on evidence provided by various experts (ELP experts
Dr. A. Cumming and Anne Senior and the Dept of Educations Provincial EL Arts Test expert,
Ryan Muirhead). Of the nineteen registration policies reviewed, all appropriately set out the
purpose for the policies and the expected processes to give effect to each. But, while a few of
the policies (AA-2; AA-20; AA-7; AA-8; AA-25; and AA-26 ) do provide some rationale to support
the purpose, none of the policies were found to articulate any evidence to support the
corresponding regulatory practices.

Going forward, there is an opportunity for the College to review each regulatory policy with a
view to include any research, data, relevant information or other evidence that supports each
respective policy within the policy itself, to ensure full compliance in meeting expectations
respecting evidence-based policies. At this time, because of insufficient evidence to
demonstrate that the College meets expectations set out in EE-12 for evidence-based
regulatory policies in Registration, I find that CRNM DOES NOT COMPLY.

Collaboration- This principle addresses the College’s commitment to collaboration through
extensive consultation processes to seek input from registrants, from other organizations or
groups and other regulators who can contribute to excellent regulatory practices and/or who
may be impacted by the College regulatory processes. The CRNM’s proposed changes to its
English Language Proficiency (ELP) Policy, which were to be implemented in January of this year
were paused, in large part due to significant concerns raised by educators and other key
stakeholders. This feedback gave rise to the establishment of an ELP Working Group, which has
met regularly throughout the year and which has, importantly, taken steps to provide regular
written progress reports/updates for stakeholders. The updates, which are publicly accessible
on the CRNM website, were published in February, June and October of 2020. The College has
demonstrated considerable efforts to seek and act on feedback with respect to proposed
changes to the ELP policy.

College staff confirm that they receive and consider all feedback they receive respecting various
aspects of the registration processes from all stakeholders, with a view to provide additional
information, clarify concerns and assess and determine how current processes and
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communication could be improved. Such feedback is generally received from stakeholders that
include, but are not limited to: prospective and current registrants, the Fairness Office,
government, the association, the union(s), and employers. Staff informed me that they regard
feedback to be important in providing additional information or clarifying concerns, but also in
providing insights as to how current processes and communication may be improved.

With regard to overall compliance in meeting expectations aligned with the principle of
collaboration and obtaining input, I find that the CRNM COMPLIES.

Registration Process Principles

The CEO/Registrar is accountable to Council for ensuring that the following principles direct the
operational processes for the Registration program:

Registration Requirements and Practice Competence - Nineteen regulatory policies were
provided for this review. All were related to the regulatory processes that support the College’s
Registration program by setting out the approved policies and procedures to be followed in
order to give effect to each policy. In this way, the policies serve as a framework to help guide
committees, panels and staff in making decisions that are consistent and also aligned with the
approved policy direction(s).

In following the approved registration policies, and registration requirements set out under
regulation, the College demonstrates a clear commitment to ensuring, to the best of its ability,
that the nurses who are registered have met all of the requirements for registration as
Registered Nurses in Manitoba. While the Audit reports conducted by the office of the Fairness
Commissioner, in 2012 and 2016 respectively, gave rise to a few recommendations, neither
report cited any findings or expressed concerns respecting the integrity of the College’s
registration policies or processes. Applicants for initial registration must satisfy the
CEO/Registrar that they have met the educational requirements set out under regulation, as
well as other requirements set out under approved policies or by-laws.

Where an individual applying for initial registration with the College believes that a decision to
refuse his/her application for registration is unreasonable, or that all evidence has not been
appropriately provided or considered, that applicant is able to appeal the CEO/Registrar’s
decision to an Appeals panel of the Council. An applicant’s right to appeal is clearly
communicated in the Council’s appeals policy which is published and readily accessible on the
CRNM website; and additional information is also provided by the College to every unsuccessful
applicant in the letter advising the candidate of the Registrar’s decision to refuse their
registration application. The letter provides clear instructions for filing an appeal, and also sets
out the expectation that applicants who choose to appeal must be prepared, and able, to
demonstrate, to the Appeals panel, that the decision to refuse their application for registration
was not reasonable and to provide evidence to support their position.
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My review of the existing Registration policies, CRNM Annual Reports, OFC Reports (2012 and
2016) and the corresponding CRNM Responses with Action plans support my conclusion that all
registered nurses who are granted registration with the CRNM have demonstrated they meet
all of the College’s requirements for registration at entry into the profession. The College has
established policies to guide decision-making with regard to nurses from other jurisdictions
who are seeking registration in Manitoba, as well as policies to address situations when
temporary or emergency registration of nurses is necessary and/or appropriate.

The College has a robust Quality Assurance/Continuing Competence process, and requires all its
registered nurses to demonstrate accountability for their ongoing professional competence
through mandatory participation in this process. All registration renewal application files are
reviewed by College staff for evidence of a nurse’s engagement in the QA/CC and any questions
regarding an individual’s participation are confirmed with staff in the QA/CC program area
before renewals are processed.

With regard to compliance in meeting the principles set out in the policy statements for
Registration Requirements and Practice Competence, I find the CRNM COMPLIES.

Conclusion

I find that, with respect to the Global Principles for Regulatory Process Operations as they
relate to the Registration Policies and Processes, the College demonstrates compliance with
respect to 6 of the Executive Expectations set out in EE-12. I find that the College only partially
complies in 2 identified areas where initiatives are currently planned but not yet underway, or
completed. In part due to the scope limitations of this review (because of the COVID pandemic),
but also because of a lack of evidence that was available, I found that, in regard to 2 identified
areas, the College does not comply.
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Recommendations:

1. Greater transparency respecting the process the CEO/Registrar applies in the
selection/appointment of individuals to the Registration committee to
demonstrate that appointments are made in a manner free from inherent
bias is recommended going forward.

2. The College should develop its proposed regulatory scorecard and/or
implement internal evaluation processes within regulatory programs to
ensure that “regulatory policies provide a mechanism for objectively
measuring actions and/or issues to ensure adherence”, as a means to
meeting the established target for compliance with respect to accountability.

3. To meet expectations related to ‘evidence- based’ policies, the existing
Registration policies should be reviewed, with a view to identifying, and then
articulating within each, the evidence that supports the establishment of the
policy. Demonstrating that the College uses expert opinion, benchmarking,
peer and third party review, published evidence and/or research, as the basis
for establishing regulatory policies and processes- through transparent
inclusion of such information within the policies themselves -will go far in
establishing public and professional trust in the regulatory policies and
processes.

Respectfully submitted,

Deanna Williams
Dundee Consulting Group Ltd




