HEALTH PROFESSIONS REGULATORY REFORM INITIATIVE (HPRRI)
MINUTES OF JANUARY 15, 2007 MEETING WITH REGULATORY BODIES

Scheduled from 1:30 - 3:30 P.M.

Room 1019 – 300 Carlton Street 


In Attendance:

Barbara Millar, Legislative Unit, Chair

Heather McLaren, Legislative Unit

Veronica Glowicki, Legislative Unit (Recorder)

Christina Wasyliw, Crown Counsel (Legislation), Justice
	· Mr. Frank Pisa 

· Ms Lori McKietiuk 

· Ms Kelly Ring-Whiklo


	· Audiologists and Speech Language Pathologists - Manitoba Speech and Hearing Association

	· Ms Pamela Wylie 

	· Chiropractors - Manitoba Chiropractors’ Association

	· Mr. Ross McIntyre


	· Dentists - Manitoba Dental Association

	· Kelli Wagner

	· Denturists - Denturist Association of Manitoba



	· Ms Mickey Emmons Wener
	· Dental Hygienists - Dental Hygienists Transitional Council


	· Ms Michelle Hagglund


	· Dietitians - College of Dietitians of Manitoba

	· No representative in attendance
	· Medical Laboratory Technologists - College of Medical Laboratory Technologists of Manitoba Transitional Council


	· Ms Patty Eadie


	· Midwives - College of Midwives of Manitoba


	· Dr. Cory Webb, ND


	· Naturopaths - Manitoba Naturopathic Association

	· Ms Sue Neilson


	· Nurses (Registered) - College of Registered Nurses of Manitoba

	· Ms Verna Holgate 


	· Nurses (Licensed Practical) - College of Licensed Practical Nurses of Manitoba

	· Ms Annette Osted

· Laura Panteluk

	· Nurses (Registered Psychiatric) -  College of Registered Psychiatric Nurses of Manitoba



	· Ms Sharon Eadie

	· Occupational Therapists - College of Occupational Therapists of Manitoba


	· Ms Maureen Harrison

	· Opticians - The Opticians of Manitoba

	· Dr. Steven Mintz


	· Optometrists -Manitoba Association of Optometrists

	· Mr. Ronald Guse


	· Pharmacists - Manitoba Pharmaceutical Association

	· Dr. W. Pope


	· Physicians  - College of Physicians & Surgeons of Manitoba

	· Dr. Alan Slusky

· Dr. Joseph Rallo


	· Psychologists - Psychological Association of Manitoba

	· Ms Brenda McKechnie


	· Physiotherapists - College of Physiotherapists of Manitoba

	· Dr. Teresa Tierney


	· Podiatrists - College of Podiatrists of Manitoba

	· No representative in attendance
	· Respiratory Therapists - Manitoba Association of Registered Respiratory Therapists


1.
Review of Current Complaints and Discipline Model

· Update from Regulatory Bodies

· Deadline for Receipt of Comments


Ms Millar noted that the first item on the agenda was a follow up from the meeting of October 12th, 2006.  Manitoba Health (MH) had requested that the first task of business for the regulatory bodies was to take a look at the basic model for the Complaints and Discipline Process that was in the recent health profession legislation.  MH wanted to hear how the group planned to undertake this review.  Are the responses going to be from the group as a whole or on an individual basis and whether the deadline of March 15th was going to be met?  Any comments that could be provided sooner would be much appreciated.  Ms Millar indicated that it was necessary to provide drafting instructions to the Department of Justice in April on this part of the legislation.  Ms Millar understood that some groups might have processes that may delay forwarding those comments.


After much round table discussion, the general consensus was all regulatory bodies will be providing responses and will be able to meet the March 15th deadline.  The College of Physicians & Surgeons of Manitoba has set up a group to look at the process which will have to go to Council for review.  Their Council meeting is on March 16th, so there will be a short delay in meeting the March 15th deadline. As well, everyone was hoping to review the Fiona McDonald report before providing any final responses.


Ms Neilson informed everyone that after the HPRRI meeting it was her intention to arrange a meeting to review the McDonald report.  This will be arranged well enough in advance, so that everyone can respond accordingly, individually or perhaps collectively.


In response to questions regarding format of the report, Ms Millar indicated that there was no particular format or process in place.  MH will wait and see what is received from all the various groups.  It may be necessary to meet with some groups, on an individual basis, following receipt of comments.

A request was made for some individual guidance from one of the groups having an older act since this required more work to catch up with everyone else.  While it was agreed that their processes were going to be somewhat different, Ms McLaren indicated a meeting could be arranged offline, but not necessarily to review their input because if she did that she would have to meet with every group.  It was suggested it could be postponed until after the deadline for the complaints and discipline process.


Ms McLaren added that a summary of the responses would be prepared.


Ms Millar requested that the group let MH know whether there were any particular aspects of the process that might be problematic or whether there were particular issues that it did not deal with well.  If there were any questions with regard to the process, feel free to call.

2.
Review of Controlled Acts/Restricted Activities and Reserved Actions.


(a)
Overview of Concept of “Controlled” Acts – Heather McLaren


(b)
Review Process


Ms Millar commented that a few questions were raised since the October meeting that indicated it may not be entirely clear to everyone how the concept of “controlled” acts worked.


Ms McLaren provided a few comments on the idea of controlled acts.  The Fiona McDonald report, which is presently on the Manitoba Health web site, will be helpful as Ms McDonald goes through each jurisdiction’s legislation and explains the controlled act approach.


Essentially what MH is doing is changing the way health professions are regulated.  Currently we regulate people.  If individuals meet a certain educational and experience standard they can be registered.  What one does, as a registered health professional is not specified in the legislation.  There is a scope of practice statement.  Some professions have had an exclusive right to the practice of a profession that dates back centuries.  The most obvious one is medicine.  Doctors have always had an exclusive right to practice medicine.  Exclusive scopes of practice had some benefits although they were characterized very strongly as monopoly.  There were some benefits to some professionals.  There were a lot of problems with that since health care has changed, and changes occur in a matter of months in stead of years, and so there was a blocking of progress for patients.  Health professionals were not permitted to do what they had been trained to do because of exclusive types of scope of practice.  The public has not been able to access those services except through one or two providers.  It was a barrier to public access, and it was also a barrier to interdisciplinary practice.


The above factors provoked Ontario in the 1980s to look at another way of doing business.  Ontario eventually, after many years, landed on an approach which regulated activities harmful to the public if performed by someone not trained properly.  That approach also emphasizes legislation for the protection of the public.  The reason for health profession legislation is to protect the public.  The controlled act approach identifies those activities within the health care sector that carry a significant risk of harm to the public.  These activities are described by Ontario, British Columbia, Alberta and New Zealand.  These are in general a list of activities that carry a risk of harm if they are performed by someone who isn’t trained to do them safely.  It allows health professionals who are competent to carry out these activities, and prohibits others from doing so.


Ms McLaren described a restricted activity that is essentially the same activity in four of the jurisdictions as follows:

	Ontario
	Alberta
	British Columbia (draft)
	New Zealand

	Moving the joints of the spine beyond the individual’s usual physiological range of motion using a fast, low amplitude thrust.
	to use a deliberate, brief, fast thrust to move the joints of the spine beyond the normal range but within the anatomical range of motion, which generally results in an audible click or pop;
	to move a joint of the spine beyond the limits the body can voluntarily achieve but within the anatomical range of motion using a high velocity, low amplitude thrust;
	Applying high velocity low amplitude manipulative techniques to cervical joint



The list of controlled acts from Ontario, British Columbia and Alberta are posted on the Manitoba Health web site.  MH would like the regulatory bodies to come up with a Manitoba list -- either collectively or by delegating to smaller groups.  Once there is a general list of reserved actions, each representative of each professional group will go back to their own profession, look at that list and determine which of these reserved actions the members are competent to provide.


Ms Millar emphasized that it had to be clear to everyone what the description of a reserved action means.  It might mean different things for different professions to some extent, but there has to be some common ground.


Ms McLaren pointed out that there is not going to be wording that is perfectly acceptable to every one.  However, the regulatory bodies have to come up with the wording, as close as possible, and then MH will deal with the discussion over what it means to individual professions.  One of the other points that everyone needed to be clear about was that the list of restricted activities was going to be in a law prohibiting any unauthorized person from performing these activities except in an emergency.  Carrying on an activity with a significant and demonstrable risk of harm needs to be restricted to those who are trained.  As in most of the other jurisdictions, it will likely allow for a regulated health professional with supervisory responsibilities, or to another regulated health professional, to delegate a part of a restricted activity.  There will be some flexibility.  It will not only allow restricted activities to be done by a person who can demonstrate competency by education and training, but it will also prevent others from doing so.


A request was made for clarification using the word competent and competencies.  Was that something that in some professions was actually a practice competency, described, defined and measured, would that be the same for all professions? 


Ms McLaren clarified that there may not be a list of competencies, but the concept of competent to perform implies that one can carry out the activity in a safe way and that is demonstrated as part of one's training.


The New Zealand approach pointed out that if there are two or three professions who believe they are competent to perform a particular activity, then they have to get together to set out the common competencies.  If they can’t do that, it is left to the Minister to decide.


As to the question of whether government had the total control of creating regulations under the Act, Ms McLaren clarified that the process was a collaborative one.

It is government’s role to draft the regulations and MH will work with the colleges in terms of specific regulations.

Ms McLaren added that the regulations are laws and have to be translated into French.  They have to be legally drafted and approved by Cabinet.  However, the regulatory bodies will have input.


Ms McLaren commented that MH’s preference for the BC model was not that the BC wording was preferred, but because it provided a model of an umbrella Act where many of the detailed issues are dealt with via regulation.

Ms McLaren further clarified that the “made in Manitoba list” is to be brought forward to MH and any significant changes would be highlighted.  If additional items were going to be added, there needed to be rational for doing that.


Ms Millar commented that the actual reserved actions would be included in the Act.  The Act will include regulation-making authority to establish a reserved action regulation.

Manitoba Health did a preliminary comparison of the listings of the controlled acts in Ontario, restricted activities in Alberta and the proposed reserved actions in British Columbia. These listings are quite similar.  Given this similarity, Manitoba Health requests that the regulatory bodies review these listings, develop a recommended list of reserved actions for Manitoba and submit to the Department by June 1, 2007 rather than Fall 2007.  The Department requests that this list be one on which the regulatory bodies have reached consensus.  The Department would then review the list by mid-July, 2007.  The regulatory bodies will advise whether or not this timeline is feasible at the April, 2007 meeting.

In answer to a question as to how one would make changes to some of the reserved actions once they were regulated, Ms Millar explained that all changes would be done by regulation.


Ms McLaren added that, depending upon what kind of an advisory body was established, the advisory body could review the list from time to time and make recommendations for changes.


The question was raised as to whether there would be a uniform level of training across the board for specific modalities for all professions. Would they need to obtain that level before using a particular modality, or would each profession decide what level was sufficient for their profession?


Ms McLaren suggested that the professions who are going to share an activity are going to have to get together to talk about those kinds of things, and that it might be best not to deal with competencies at this stage.


In response to the question of whether there was going to be an Advisory Board as council to the Minister, Ms Millar indicated that was one of the policy issues to be considered.  There seemed to be some advantage to there being an advisory council in Manitoba to consider issues related to health profession regulation.


Ms McLaren added that one of the things an advisory council will be very useful for would be to review whether or not unregulated professions meet the criteria for regulation.

3.
Fiona McDonald Report – “Health Professional Regulatory Regimes:  A Comparative Analysis”


Ms Millar informed everyone that the Fiona McDonald report was received at the end of November.  There were some minor editorial changes required.  Ms McDonald was out of the country so was unable to do them until she returned in January.  The report should be quite useful.  It looked at legislation in seven different jurisdictions and compared and contrasted various elements of that legislation.  In the appendices Ms McDonald goes through each jurisdiction’s legislation in some detail and explained the various provisions and what they meant.  It should be quite helpful in terms of understanding the British Columbia legislation and how it differs from Ontario and Alberta.  Ms Millar informed everyone that the report was now on the Manitoba Health web site.  Ms Millar indicated that MH was not looking to receive comments back on the report.  It was provided for background information in terms of moving forward.


The question was raised as to whether Manitoba Health was going to stipulate any parts that were liked or disliked.  Ms Millar indicated that at this point MH had not made any determination.  She added that they liked the idea of an advisory council.  They liked the idea of regulatory colleges.  There were a number of different provisions related to information requirements.  There may be some oversight mechanisms that government would choose to consider.  There were various approaches to complaints and disciplines that Ms McDonald describes that exist in the other jurisdictions.  There were some suggestions about how one established the expertise and some commonality and background for the people that are doing the investigations and discipline. Ms Millar concluded that at this point no decisions have been made one way or another on issues and MH is now waiting to hear from the regulatory bodies.


Ms Millar indicated that it might be of interest to the group that in December Ontario introduced a Bill in the legislative assembly to amend the RHPA.  It looked at the complaints and disciplines process as one of the issues that they are dealing with.  There were a number of other issues too.  In addition to that, Bill 38 was passed which is The Fair Access to Regulated Professions Act.  It amended the registration portion of the RHPA. 


Ms McLaren referred to a recent court case in Ontario that involved a teacher who was not able to provide copies of her qualifications in the country that she came from.  She was denied registration by the Ontario Teacher’s Society.  Ms McLaren indicated that she will try and get the information and will either e-mail it to the group or put it on the MH web site. 

4.
HPRRI Web Site Update


(a) Web Site Address


(b) Log in for Restricted Access Portion of Web Site.


Ms Millar informed everyone that the HPRRI web site went live on January 15 and was part of the Manitoba Health web site.  There was a public part that did not have much information.  The secure site requires a username and password, which Ms Millar provided.

Ms McDonald’s report is on the secure site.  It is not to be circulated widely at this point.

Ms Millar requested that if there was anything that should be on the web site to let her know.  Additions can easily be made.  As well, if there are any problems accessing the site to let her know.

5.
Next meeting.


It was agreed to meet again on April 24th at 8:30 a.m.  Since it was crowded in the Boardroom, Ms Neilson offered the use of the College of Registered Nurses Boardroom.   Where possible, it would be preferred that there be only one representative for each group. 

Ms Millar added that one of the issues for consideration that was raised internally, was how well the complaints and discipline process will work for very small colleges, and whether there was some way that it might be made less onerous.  This was problem for small colleges in Manitoba.


The agenda will be to review the disciplinary summary and to look at the reserved acts.


Ms McLaren indicated that any feedback from the McDonald report would be useful.


The meeting adjourned at approximately 3:00 p.m.

V. Glowicki

January 18, 2007
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