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External Audit Report 

Introduction  

In the summer of 2021, I was contracted by the College of Registered Nurses 
of Manitoba (“The College”) to conduct an external audit of the College’s 
Professional Conduct processes. This work is part of a series of ongoing 
external reviews of all regulatory processes carried out by the College, to fulfill 
the CEO’s monitoring and reporting obligations to the College’s Council. 

This report summarizes my findings from the third of this series of external audits, 
and its goal is to assist the CRNM Council in determining whether the Executive 
Expectations of EE-12, as included under the General Policy Statements, and 
Principles for Professional Conduct Regulatory Processes have been met. The EE-12 
Policy sets out the over-arching expectation that the CEO/Registrar of the College 
shall ensure that regulatory operations are consistent with the College’s global 
regulatory principles that are outlined within its framework. 

As in 2020, the scope of this third review was again impacted by the challenges of 
COVID-19. Surges (in both Ontario and Manitoba) continue to challenge my 
ability to travel to Winnipeg and conduct this review in person. My sincere thanks 
to the College staff, in particular Birgit Dotzlaw and Tracey Legary who went ‘over 
and above’ to ensure the documents and files I needed to complete this review 
were uploaded to a secure site for my review. Your assistance in facilitating my 
work is both acknowledged and appreciated. 

Respectfully submitted, 

 

Deanna Williams 
Dundee Consulting Grp Ltd 
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Methods and Approach  

This review of the Professional Conduct processes began in late summer of 2021. 
It is entirely based on my external and remote, review of materials, documents, 
and CIC case files, all of which I found complete and comprehensive. Categories of 
case files were selected to ensure they included complaints and investigations 
that resulted in different possible actions. One from each category was then 
randomly selected for review, based on the resulting decision or action taken: no 
further action; a letter of guidance; imposition of conditions; a censure; an 
undertaking; and voluntary resignation. 

Much of the information that forms the basis of this report was obtained through 
a review of numerous policies, processes and procedures that currently support 
the College’s Professional Conduct processes. In total over 75 policies, defined 
processes, and fillable templates, were accessed through a dedicated and secure 
Share Point site set up by the College and reviewed. These included, but were not 
necessarily limited to, these topics: Discipline (5); Investigations (20); Complaints 
(11) Censure (6); No Further Action (3); Voluntary Surrender (6); Undertaking (4); 
Conditions or Suspension (7); Letter of Guidance (7); Trivial, Vexatious or 
Obviously Unsustainable (5); and New Matters (4). Additional information, clarity 
and confirmation of facts were all gained through personal discussions, held 
virtually, with Tracey Legary and her staff throughout the review, and from 
personal searches of the College’s website. 

As noted in the introduction, six complete case files, each themselves including 
between 12 and 25 corresponding documents depending on the case, were 
also comprehensively reviewed. 
In keeping with the practice in previous reports, findings, corresponding analysis, 
and considerations have been presented here through various headings that 
align with the articulated Policy Areas and Regulatory Principles that are set out 
within the EE-12 Expectations for Regulatory Processes- Professional Conduct. 
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Overview  

The purpose of this review was to determine the degree of compliance with 
expectations set out in the EE-12 policy. Specifically, as they relate to the 
College’s compliance in meeting expectations for regulatory processes in 
Professional Conduct. 

It is my conclusion, at the end of this review, that the CRNM demonstrates a good 
level of compliance in meeting legislative obligations under the RHPA as well as 
meeting all the EE-12 expectations for application of Council-approved policies 
and processes related to Professional Conduct. 

Where processes or planned initiatives are not yet completed, but are well 
underway (for example, the proposed survey of clients and registrants who have 
participated in the Complaints and Investigation processes) my finding reflects 
that the CRNM “partially complies”. Where I found a lack of evidence to 
demonstrate compliance with respect to a set target, this is reflected in a finding 
that the CRNM ‘does not comply’. 

The draft report has been reviewed with staff to ensure factual accuracy. 
However, if I have missed evidence where it exists, I would be pleased to receive 
it and make amendments to this report, as warranted. 

 

Deanna Williams 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4 



Findings:   

Part 1                   Global Principles for Regulatory Process Operations 

Transparency  

The College has set compliance targets of 80% for two intended and measurable 
goals related to transparency. The first expectation is that regulatory policies are 
clearly and comprehensively defined in a manner that a lay person would be able 
to understand both the decision-making criteria and the process steps. 

In my review of some 75 written regulatory policies supporting Professional 
Conduct activities, I find that the College has taken appropriate steps to ensure 
the intent, public interest rationale and purpose of the policies are clearly 
defined and explained. I also generally find that information about the 
regulatory policies was easy to locate on the CRNM website using the search 
tool, and as such believe this information can also be easily accessed by the 
public and registrants. 

Some lack of transparency, however, was found in some of the reviewed letters 
to members or complainants informing them of decisions made by the 
CEO/Registrar about their respective complaint(s). As examples, I reviewed 
letters informing individuals that the CEO/Registrar has determined their 
respective complaints were either ‘not being referred’; were being referred to 
the QA process; were being referred to a process to resolve; or were viewed as 
‘trivial, vexatious or obviously unsustainable” (and thus not going forward). 

While these are clear in informing individuals of the overall decision (“I have 
determined...”), there is not a lot of information provided about the rationale for 
making such a determination, and I find there is some room for improvement in 
this regard. 

Accordingly, and regarding these targets, I find the CRNM COMPLIES overall, 
with identified opportunities for providing, with greater clarity, the rationale 
for such decisions. 
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A second measurable goal is the development and circulation of a survey tool to 
seek feedback from stakeholders, including complainants, employers, registrants 
who have been subject to complaints, general registrants, legal counsel, 
supervisors/managers of registrants and HR personnel. 

In discussion I learned that this survey development and implementation process 
was ‘underway’, but at the time of writing, have not received evidence that the 
survey has been completed or circulated. However, I acknowledge staff’s 
diligence in keeping me apprised of progress, and in confirming that survey 
questions have been finalized and in process of being sent to the research 
company for final review and recommendations and accordingly find that 
regarding this target, the CRNM PARTIALLY COMPLIES. 

Objectivity  

The College has again set a compliance target of 80% for meeting the expectation 
that its regulatory policies contain no inherent bias while supporting the public 
interest. 

My policy review included a review of several accompanying decision-making 
processes and fillable templates that have been developed to help ensure that 
articulated policies and processes are followed in a manner that is consistent and 
objective. 

My review, and my discussions with staff, provide evidence demonstrating the 
efforts the College makes in establishing processes that are objective and free 
from inherent or other bias. Special acknowledgement is given to the fillable 
templates that exist within the Professional Conduct area to ensure consistency 
in the nature and amount of information collected from both complainants and 
those registrants who are subject to complaints. Regarding meeting expectations 
set out under this principle of objectivity, I find that the CRNM COMPLIES. 
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Fairness  

The College has developed and made available comprehensive information to the 
registrants and to the public setting out the policies, procedures and processes 
followed within the Professional Conduct program. My review shows that the 
College has made clear efforts to ensure its professional conduct processes 
embrace principles of objectivity and fairness. I paid particular attention to the 
investigation reports, ensuring that the ones reviewed were written by two 
different investigators and I consistently found the matters to be investigated, 
and reported, in a way that is both facts-based and impartial. These principles are 
importantly identified as best practice. 
 
While the survey results, when finalized, can be anticipated to give rise to 
feedback related to fairness, my understanding from discussions with staff, and a 
previous review of the complaints appeals process, is that issues of concern raised 
to date regarding the complaints processes, have been more related to 
unhappiness with final decisions and outcomes than about fairness. 
 
It must be noted that the scope of this review did not include considerations of 
survey data, or numbers/nature/results of appeals with the Professional Conduct 
program. Notwithstanding, I find that with respect to the efforts it makes to 
ensure its Professional Conduct processes are fair, the College COMPLIES with the 
expectations it has set for itself with respect to demonstrating fairness. 
As noted above, the survey of complainants and registrants who have participated 
in the complaints process has not been completed, and so the College cannot 
demonstrate that it has yet met its set target for 70% agreement from 
respondents who have completed a survey that the complaints processes are fair.  
 
Notwithstanding staff’s confirmation that the proposed questions have been 
reviewed and finalized and will be sent to the research company for any final 
review and recommendations, I must find that in regard to this measure for 
demonstrating that the target to achieve 70% agreement from survey respondents 
has been met, the College DOES NOT COMPLY. 
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Accountability  
The College’s processes, procedures and policies supporting Professional Conduct 
are in place to ensure it meets its legislative and regulatory obligations under the 
RHPA. CRNM’s operational goals for 2019-2023 include the College’s plan to 
achieve compliance for accountability. Objective measurement of accountability 
for regulatory processes has only recently been embraced as a best regulatory 
practice in Canada. As an example, the College Performance Measurement 
Framework (CPMF) was implemented in Ontario in December 2020 and requires 
all health regulatory Colleges in Ontario to demonstrate accountability through 
annual public reporting on their regulatory performance across a number 
specified standards, and domains. 

The first CPMF Reports submitted by each of the 21-health regulatory Colleges to 
the Ministry of Health, were published on the websites of the individual Colleges 
as well as the government’s. 

The Ministry’s corresponding ‘Summary Report,’ which identified areas of 
strength, opportunities for improvement, and several identified ‘commendable’ 
practices was subsequently added. In BC, there is a proposal for assuring greater 
oversight and accountability of the health regulators through the establishment 
of an external, and independent, oversight body. 

 

In this review, I did not find the evidence to identify the 2021 Wildly Important 
Goals (WIG) or to demonstrate that these have been achieved with respect to the 
regulatory processes for Professional Conduct. However, while the development 
of a regulatory scorecard to assist in benchmarking and evaluating performance 
has not yet been developed, I find that the College staff and its committees do 
demonstrate a high and consistent commitment to demonstrating accountability 
for their processes and decisions through: the steps taken to ensure complete and 
easy to access information about the complaints and investigation process; the 
ability of the staff to demonstrate how their regulatory processes and procedures 
align and comply with legal and regulatory requirements; the attempts of staff to 
respond to inquiries or concerns in a timely matter, and through the appeals 
process, which was recently reviewed and revised. Regarding meeting 
expectations for accountability, I find the CRNM COMPLIES. 
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Evidence-based   

The expectation set out for this principle is that the regulatory policies are based 
on expert opinion, benchmarking peer and third-party review, published evidence 
and/or research and includes underpinning rationale. In my view, an important 
step in demonstrating high compliance with this expectation would include the 
addition of a special designated section within each of the policies, clearly setting 
out the research, or evidence on which the respective policy(s) is based. 

There are many written procedures guiding the College’s Professional Conduct 
Program and processes, but not many policies. The policies I reviewed with a view 
to determine if they are evidence-based included the following: Inquiry 
Committee, Terms of Reference (GP-4.2); CIC Terms of Reference (GP-4.6); Appeal 
Panel, Terms of Reference (GP 4.7); Appeals to Council (GP-9); Awarding Costs 
(GP-10); Decisions Made Publicly Available (GP-11); and Mandatory Employer 
Reports, (GP-12). 

None of the policies I reviewed related to Professional Conduct included any 
evidence that the College uses expert opinion, benchmarking, peer or third-party 
reviews, or any published evidence or research to inform the respective 
regulatory policy or its basis. Some of the policies that relate to statutory 
committees or processes did, however, refer to fulfilling requirements under the 
Act or a regulation and cite specific sections that would be met by following the 
respective policy. 
 
This presents an opportunity, going forward, for the College to review each of its 
regulatory policies, including those related to Professional Conduct and to include 
in a clearly designated section, the research, data, relevant information, or other 
evidence that supports a respective policy and its rationale. This recommendation 
extends beyond the Professional Conduct area and would include a review of all 
regulatory policies, across the College. 

My review reveals a lack of specific research-based evidence for many regulatory 
practices but finds that, in the absence of such evidence, the College staff do work 
towards ensuring that the rationale for each policy is founded on principles of 
ensuring public safety and protection; fairness to both the public and registrants; 
and principles of right touch regulation. 
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With regard to the regulatory policies that specifically support the Professional 
Conduct processes, I would recommend that, going forward, all policies as they 
are reviewed, be revised to clearly include the rationale on which each is 
based, as evidence that the College meets its own expectations as set out 
under EE-12 for evidence-based regulatory policies in Professional Conduct. 

In recognition of staff efforts to base current policies on rationale that are 
founded on principles of public protection, fairness and right touch regulation, I 
find that the CRNM PARTIALLY COMPLIES. 

Collaboration   

This principle relates to the College’s commitment to collaboration, which is 
demonstrated by its practice of undertaking extensive consultation processes to 
seek feedback from registrants, other stakeholder organizations or groups, and 
other regulators who can contribute information that would improve or enhance 
regulatory practices or processes, and/or who may be impacted by these. 

 
College staff confirm that they receive and consider feedback they receive in 
relation to the Professional Conduct processes, and respond to inquiries 
promptly to provide information, clarify concerns, and assess or determine 
how current processes or communication could be improved. My review of 
the regulatory policies that support Professional Conduct did not identify 
evidence of supporting consultations for any of the policies and going 
forward, the inclusion of this information in all the regulatory policies would 
be a suggested improvement. 

The policy that sets out Council Committee Principles, (GP-4) is in place to ensure 
an open and transparent process for the selection of members of Council 
Committees, and while I have not had the opportunity to directly observe the 
selection process, I am satisfied, through discussions with staff, that the principles 
for openness and transparency do guide the selection process for members of 
Council committees. 

The principles articulated in the policy set out clear expectations for the selection 
process, and when followed, would go far in ensuring a selection process that is 
both open and transparent. Accordingly, regarding the expectation for 
collaboration, I find that the CRNM COMPLIES. 
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EE-12 Principles for Professional Conduct Regulatory Processes 

To fulfil the expectations set out under the EE-12 Principles for the Professional 
Conduct Regulatory Process, the CEO/Registrar will ensure that the following 
principles direct the operational processes that support and give effect to the 
Professional Conduct Programs. These principles are: 

 Appropriate, authorized, and standardized process options are used 
to resolve practice concerns 

 Clear protocols ensure confidentiality, objectivity, and timelines when 
undertaking a review of allegations, mandatory employer reports, 
quality assurance concerns or fitness to practice concerns. 

 Clear decision-making criteria that are documented and 
that ensure fairness for both complainants/persons 
submitting a concern and registrants 

 Right-sized corrective action, that aligns with principles of right touch 
regulation, puts public safety and protection first, and that is assured 
using the NCBPON CET tool, and a reliance on staff for sharing 
precedents and institutional knowledge 

 Appropriate, safe disclosure to ensure that Professional Conduct 
Review decisions are disclosed appropriately, in the public interest and 
in accordance with the RHPA relevant sections and Council Policy. 

 
 

I reviewed numerous policies, processes and procedures that currently support 
the College’s Professional Conduct processes. In total over 75 policies, defined 
processes, and fillable templates, were accessed through a dedicated and secure 
Share point site set up by the College and reviewed. These included, but were not 
necessarily limited to, the following topics: Discipline (5); Investigations (20); 
Complaints (11) Censure (6); No Further Action (3); Voluntary Surrender (6); 
Undertaking (4); Conditions or Suspension (7); Letter of Guidance (7); Trivial, 
Vexatious or Obviously Unsustainable (5); and New Matters (4). 

Additional information, clarity and confirmation of facts were all gained through 
personal discussions, held virtually with Tracey Legary and her staff throughout 
the review, as well as from my own personal searches of the College’s website. 
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As noted in the introduction, six complete case files, each themselves including 
between 12 and 25 corresponding documents depending on the case, were also 
comprehensively reviewed. 

From the time a complaint or inquiry is received at the College, documented 
processes and procedures are consistently employed, and followed. Fillable 
templates ensure consistency in communication to both complainants and to the 
registrant(s) who are subject of complaints. Documented processes and 
procedures assist College staff in ensuring all necessary steps in the complaints 
and investigative process are carried out in a consistent manner and in 
accordance with anticipated timelines. Where anticipated timelines are not or 
cannot be met, documented processes are followed to ensure both complainants 
and registrants are kept apprised through communicated updates. 

 

My review of the six completed case files was comprehensive and found that 
risk-based decision-making was followed with a view to help complaints 
investigation panels make decisions that align with right touch principles as well 
as principles of consistency and fairness. While I find that the CRNM does comply 
in meeting the expectation set out under the principle for clear decision-making 
criteria, the letters to both registrants and complainants that advises them of the 
final decision of the CIC would be improved, in my view, through the inclusion of 
the ‘public interest rationale’ for all decisions.  

 

For example, I noted that a letter of guidance clearly stated that a registrant did 
not meet practice expectations in a particular area(s) and that a copy of the letter 
would be retained in their file for future reference. It did not include a “public 
interest” or other rationale for the decision to send a letter of guidance.  

 

However, I note that in one letter advising a registrant of a censure, the letter 
also included the rationale that “the censure will adequately protect the public’s 
concern regarding equitable access to health care in the publicly funded health 
care system”. Going forward, this principle would be enhanced through the 
inclusion of a rationale as to why or how the CIC panel believes a particular 
action best serves the public interest going forward. 
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Finding evidence of the College’s compliance with expectations that it 
consistently assures ‘right-sized’ corrective action proved slightly more 
challenging. Several bullets set out within this principle provided some clear 
measures for compliance and my review was founded on the assumption that 
corresponding expectations for ‘right sized’ are based on evidence that decisions 
and actions are proportionate to risks of harm, actual harm and the alleged 
wrongdoing(s). 

It was clear that decisions and actions related to wrongdoing are made using 
templates and the NCBON CET tool to help assure consistency in decision-making 
processes and I found no evidence of any attempts at any stage of the 
Professional Conduct processes to mitigate the corrective action to protect a 
registered nurse. 

My review, and my previous observations from prior reviews support my belief 
that the important and mutually beneficial partnerships-relationships between 
the College staff and the statutory committees for professional conduct are 
strong and respectful and that these committees do rely on the institutional 
knowledge and precedents brought forth by staff to help them make good 
decisions. 

Finally, my review finds that in making decisions for public disclosure, the College 
relies upon, and strictly follows, the provisions regarding disclosure that are set 
out in the RHPA, section 28 and General Regulations for the online verification 
system, and Council policy. In this regard, the College complies through disclosing 
the minimum amount of information required under the Act. 
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Disclosure – General Considerations for the CRNM Going Forward  

In the ‘Rationale’ column within the disclosure principle, I note and question the 
statement that “disclosure is clearly delineated within the RHPA and no deviation 
is permitted”. While s.28 is clear as to what information the public register of all 
the Colleges MUST include, s.28 does not specify that this is the ONLY information 
that the register can include. 

Compliance currently meets the minimum requirements that are permitted, 
under legislation, regulations, and Council policy. However, in the spirit of 
embracing greater transparency, it is my suggestion that the College add 
consideration as to additional information that it could disclose beyond the 
minimum required information under the Act as a ‘parking lot’ item for future 
discussion. An identified international best regulatory practice is to make 
information public unless there is a compelling reason or prohibition to prevent 
disclosure of the information. Future considerations, going forward, regarding 
how much more information the College could disclose would help better align 
College practices with best regulatory practices and build trust through greater 
transparency. 

Conclusion   

I find that overall, the College demonstrates a good level of compliance in 
meeting expectations set out under the EE-12 Principles for Professional Conduct 
Regulatory Processes. The College demonstrates compliance in 5 of the Executive 
Expectations set out in the Council Policy EE-12 Regulatory Processes for 
Professional Conduct. 

I find that the College only partially complies in one area and does not comply in 
a related area – both findings directly relate to the fact that the expected survey 
of complaints participants is not completed and thus corresponding data to 
provide evidence for compliance for ‘Fairness’ is not available. 

I suggest that compliance could be enhanced through the addition of a few 
revisions to the current practices and processes. The inclusion of the ‘public 
interest’ rationale for the decisions or actions taken by the Complaints Inquiry 
Committee, or Discipline Committee would align with the College’s intent to 
demonstrate that all decision-making follows clear criteria and how the decisions 
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or actions taken, best serve the public interest going forward. Inclusion of a 
paragraph in each regulatory policy to show the ‘evidence’ that has informed 
the policy would enhance compliance in that area. 

And finally, further consideration as to what more information the College could 
disclose should be pursued with a view to better build and maintain trust 
through greater transparency. 

Recommendations  

1. To enhance compliance for ensuring regulatory policies are evidence-
based, it is recommended that going forward, and at the time of policy 
reviews, the rationale on which each policy is founded should be clearly 
noted. 
 

2. To enhance compliance for ensuring greater clarity in how decisions are 
made/actions are taken and further, how these decisions and actions are 
considered to best serve the public interest going forward, it is 
recommended that all written decisions include the clear rationale for the 
decision, as well as a descriptor as to why the committee/panel considers 
the decision to best serve the public interest going forward. 

 

3. It is recommended that College consider, going forward, whether there is 
more information it could disclose than is mandated by law to better align 
with best regulatory practices and help build more trust through greater 
transparency. 

Respectfully submitted, 
 
 Deanna L. Williams 
Dundee Consulting Group Ltd. 
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