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1. Global Principles for Regulatory Process Operations 

The CEO/Registrar will ensure the following principles direct all regulatory operational policies:  

Transparency 

 The intent and purpose of the 

regulatory processes are clearly 

and comprehensively defined.  

 The processes are also clearly 

defined and explained such that 

a lay person can understand 

both the decision-making 

criteria and the process steps. 

 Information about the College 

regulatory processes is easily 

accessed by both the public and 

the registrants. 

☒ Compliant 

☐  Partially  

☐  Not Comp. 

1. CRNM has done, and continues to do an excellent job in its attempts to 

ensure that the intent and purpose of its regulatory policies and 

processes as they relate to QA and Continuing Competence are clearly 

defined, communicated and explained.  

2. Information is communicated widely, using various means and 

through various focus groups and the College website, and feedback is 

sought from all registrants who have participated in the process. 

 

Objectivity 

 The regulatory processes 

contain no inherent bias while 

supporting the public interest. 

☐ Compliant 

☒  Partially 

☐  Not Comp. 

 Much effort has been made to help ensure that the processes used are 

objective and free from inherent bias, as demonstrated through the 

following:  

o All members of the Continuing Competency Committee (CCC) must 

adhere to common Code of Conduct, Confidentiality and Conflict of 

Interest policies. 

o The CCC conducts its work in accordance with approved Terms of 

Reference. 

o All registrants are subject to the same process and expected to meet 

the same requirements within the same timelines. 

o Remediation pathways and scoring rubrics are approved by the CCC, 

and used to ensure consistent requirements and decision making. 

 Have implemented changes to 

the Continuing Competence 

Program (CCP) selection 

process for RN review. A 

stratified random sampling 

(SRS) technique was used to 

select participants. This 

method was adopted to 

eliminate selection bias, while 

simultaneously ensuring that 

equal number of participants 

are selected from each group 
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o Criteria for random selection are also approved by the CCC based on 

evidence of increased risk and Multi-Source Feedback (MSF) questions 

are reviewed by a third party to help ensure reliability and validity. 

 However, several gaps are identified where opportunities for improvement 

exist: 

o There is currently no process in place to ensure that the MSF process is 

or can be free of inherent cultural bias. The demographics of client 

populations served by members of the CRNM and their corresponding 

language and culture is likely to impact MSF feedback and 

participation, but the extent of such impact is not easily predicted. 

o A potential for bias exists in the RN’s ability to select those from whom 

they seek feedback as part of the MSF.  

o The ‘random selection’ is currently done by College staff, albeit 

through a defined process. Because staff must know the identity of the 

registrants to facilitate the selection process, this does create an 

inherent risk of bias which could be eliminated if selection were done 

through a process independent of the College. The College should 

consider having selection being done offsite by a third party using 

randomized algorithms, such as the Stat Package for Social Sciences 

(SPSS), to provide assurances that random selection is truly random 

and free from bias. 

of RN practising in risk-based 

environment and non-risk-

based environment. The 

selection process was 

automated, using computer 

algorithm developed in R 

programming language 

(statistical software). 

Automating the process 

enabled us to eliminate the 

possible influence of human 

(college staff) on the selection 

process.  

 Number of participants for 

MSF is selected based on 

statistical number to 

eliminate bias. In order to be 

considered complete, RNs 

must have 8+ client 

questionnaires/6+ colleague 

questionnaires. This is 

required to ensure there is a 

high enough sample to 

determine averages, so one 

person’s questionnaire would 

not drastically pull a nurse’s 

score down or be able to bring 

it way higher. The scores are 

compared to all other nurses 
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for each question, not just 

overall scores.  

 MSF Bias: Some nurses work 

in environments with many 

colleagues, while some have 

only a few, which may cause 

bias. However, the scores are 

determined by the averages of 

client/colleague completed 

questionnaires from all 

nurses who reached the 

minimum number of required 

questionnaires. By having a 

min # of completed 

questionnaires to achieve, the 

chance of one colleague’s or 

client’s potential bias is better 

mitigated. 

 MSF Cultural Bias: future 

evaluations of the MSF tool 

will include evaluation for 

cultural bias 

Fairness 

 The regulatory processes follow 

a timely, consistent, and 

balanced, just, and civil 

approach that addresses all 

☒ Compliant 

☐  Partially  

☐  Not Comp. 

 It is clear that the College strives to ensure that its QA/CC processes 

embrace the principle of fairness. As examples: 

o RNs who cannot complete one or more components while not working 

can be deferred. 

 Consider need to prevent 

conflict of interest. In the past 

CCP reports were de-

identified prior to going to the 

CCC. This caused some 

conflicts of interest. Currently 

the CCC is provided with the 
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issues and stakeholders with the 

same consistent principles. 

o The College offers technical and personal support to assist registrants 

in meeting review requirements and to facilitate a fair and balanced 

experience.  

o Input from those who participate in the process is sought and 

considered during regular reviews of the CCP program. 

o In the spirit of transparency, CCP review outcomes, MSF 

questionnaires, and CBI Interview questions are all posted on the 

CRNM website.  

 The College should, as an identified opportunity for improvement, consider 

de-identification of CCP reports before they are considered by the CCC, to 

ensure a more objective process that demonstrates principles of objectivity 

and is free from bias. 

names so that the committee 

members can recognize and 

declare any conflicts. 

Accountability 

 The regulatory process provides 

a mechanism by which the 

action and/or issue can be 

objectively evidenced and 

measured to ensure adherence 

and that the desired outcomes 

are consistently achieved. 

 The regulatory process or 

standards are compliant with 

legal and regulatory 

requirements. 

☐ Compliant 

☒  Partially 

☐  Not Comp. 

1. 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. However, it is noted 

that objective measurement of accountability in regulatory processes is 

not yet developed in Canada, and at this time, it is difficult to 

meaningfully make a determination about compliance in this area. 

2. With regard to whether the regulatory processes for QA and CCP 

comply with expected legal and regulatory requirements, the College is 

found in full compliance. A number of initiatives currently in place to 

support the principle of accountability would be expected, down the 

road, to supply the data and evidence to demonstrate full compliance 

in this area. Data analysis will be available through results compiled 

from the CBI’s conducted and associated post-interview surveys, 

registrant feedback surveys completed by both randomly selected and 

targeted participants, Jurisprudence (JP) engagement scores, etc. 

 Began establishing 

measurement framework 

within the College working 

towards the goal of measuring 

the impact of regulatory 

processes. 

 Bullet #2: The College has 

employed a data strategist to 

work with project leads in 

order to evaluate the available 

resources (data) at their 

disposal. We are currently 

developing a baseline using 

the current information 

available, and exploring 

several options of information 

sources that may be needed to 
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3. The College currently holds all RNs accountable for maintaining a 

record of their continuous learning and could consider whether asking 

RNs to submit their portfolio to the College outside of the QA/CC 

process could be useful for added measurement going forward. This 

practice is aligned with best regulatory practices identified in Ontario 

and other jurisdictions where the data about continuous professional 

development activities (CPD) is used to establish linkages between the 

nature of CPD activities undertaken and their effects (or not) on 

identified levels of continuing competence.  

4. With respect to the Education program review, I find that the CRNM 

follows approved processes to ensure the education programs curricula 

are congruent with the program philosophy, curriculum framework, 

applicable standards of practice, competencies, and code of ethics. 

evaluate specific programs 

run by the college. Due 

statistical procedure will be 

taken to reduce any form of 

identified bias to the barest 

minimum.  

 

 Bullet #3: The self-

development plan requires 

the registrant to choose 

learning activities to reach a 

self-directed learning goal. 

The registrant engages in 

these activities (webinars, 

workshops, conference, in-

services, journal articles, etc..) 

and then describes how these 

activities relate to and impact 

or enhance their nursing 

practice. This provides the 

link between the learning 

activities undertaken and 

continuing competence. The 

CCP Forms provide a space 

for registrants to keep track of 

other learning (not 

necessarily related to their 

Self-development plans 

(SDPs) that they have 
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engaged in throughout the 

year. Under the General 

Regulation 2.27 (1), 

Registrants keep these forms 

for 5 years, and can be asked 

by the registrar (2.27(2) to 

submit these documents for 

supporting documentation 

about the member’s 

continuing competency. The 

SDP are submitted by those 

who are chosen for the CCP 

Review. 

Evidence-Based 

 The regulatory process is based 

on expert opinion, 

benchmarking peer and third-

party review, published 

evidence and/or research and 

includes underpinning 

rationale. 

☒ Compliant 

☐  Partially  

☐  Not Comp. 

 Much information can be found to demonstrate that the College uses expert 

opinion, benchmarking, peer and third-party review, published evidence 

and/or research as the bases for the regulatory policies. As programs and 

processes continue to evolve and more data is available, gathered and 

analyzed, the regulatory policies will be updated to include and specify the 

supporting evidence available. 

 

Collaboration 

 Input to regulatory practices is 

obtained from a range of the 

registrants, including registered 

nurses from different areas of 

practice throughout the 

☒ Compliant 

☐  Partially  

☐  Not Comp. 

 This principle addresses the College’s commitment to collaboration 

through extensive consultation processes to seek input from a range of 

registrants, from other organizations, groups and regulators who can 

contribute to excellent regulatory practices and/or who may be impacted by 

the College regulatory processes. In regard to the CRNM’s efforts to seek 

 Selection of CCC members is 

completed in accordance with 

the criteria set out in TR-09 

Operational Policy Terms of 

Reference. In collaboration 

with the Governance & Public 

Initiatives department, 
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province, with a mix of relevant 

expertise.  

 An open and transparent 

process is used for selection of 

Committee Members.  

 Input is obtained from other 

organizations, groups, and 

regulatory bodies who can 

contribute to excellent 

regulatory practices and/or who 

may be impacted by the College 

regulatory processes.  

and use feedback, the College is in compliance with this principle of 

collaboration which sets out clear expectations for obtaining input.  

 However, it was difficult to confirm that “an open and transparent process 

is used for selection of Committee members”. It is considered there is an 

opportunity to improve how the Council policy GP-4 (Council Committees) 

is applied with respect to the selection of CCC members to ensure that the 

selection process does assure transparency and is inherently free from bias. 

recruitment is commenced. 

Candidates identified as 

meeting requirements are 

forwarded (with 

accompanying resume or CV, 

questionnaire, and memo of 

recommendation) to the 

Appointments Committee to 

make recommendation to 

Council to accept new 

member. 

 A “Standard Work” document 

is being developed for 

committee member 

recruitment, which will 

require inter-departmental 

collaboration. 
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2. Principles for Quality Assurance and Continuing Competence 

The CEO/Registrar will ensure the following principles direct the operational processes for quality assurance and professional practice: 

Expectations Related to Registered Nurses 

Accountability of Registered 

Nurses 

 Registered nurses are 

accountable for their 

professional actions and 

answerable for their practice. 

 Registered Nurses demonstrate 

professional knowledge and 

judgment. 

☒ Compliant 

☐  Partially  

☐  Not Comp. 

 Through the College’s regulatory policies, the CRNM holds all registered 

nurses accountable for their professional actions and answerable for their 

practice. Through the QA and CC program, the Colleges hold RNs 

accountable for demonstrating professional knowledge and judgement. 

Registered Nurses are held accountable to demonstrate compliance with 

continuing competency expectations as are referenced in four Council 

policies AA-5, AA-17, AA-18 and AA-19 and are required to declare 

completion of a self-development annually. In this way, all RNs meet the 

CCP requirements for ongoing registration. RNs may be randomly selected 

for the CCP, selected based on a targeting algorithm, or referred to the CCP 

by another program area or committee of the College. An Outcome report is 

generated from data gathered from participants of the CCP review and 

outcomes are reported in the College’s Annual Report. Where an RN is 

deemed, through the QA and CCP process to require remediation, he/she 

must complete the required remediation as a condition of renewing 

registration. Through the processes that are in place to hold registered 

nurses in Manitoba accountable for their knowledge, judgement, practice 

and professional actions, the CRNM achieves its mandate of serving and 

protecting the public interest. 

 

Shared Accountability for Quality 

Professional Practice 

 Both the College and its 

registrants share responsibility 

☒ Compliant 

☐  Partially  

 The College and the profession share responsibility for and a commitment 

to the value of self-reflection by nurses to help them understand their 

professional obligations and accountability. The College expends much 

effort into encouraging and facilitating the ability and commitment of RNs 
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for quality professional practice 

that supports registered nurses’ 

ability to self-reflect and 

understand their professional 

obligations and accountability 

for safe and effective practice.  

☐  Not Comp. to engage in self-reflection and reflective practice. Examples of such effort 

includes the reminder emails sent out to registrants, the establishment of 

an informational tool called the “tip of the month” and the establishment of 

CCP month to focus on registrant engagement. The College provides 

remediation support for RNs who have been identified as having learning 

gaps during the review process, and has worked hard to ensure that the 

CCP is appropriate for all nurses across the spectrum of different roles, and 

specialties. 

Relevance and Continued 

Competence 

 Quality assurance and building 

continued competence is 

embossed throughout a 

registered nurse’s career to 

support continuous 

improvement for safe, high 

quality professional practice 

across a continuum of roles. 

 Continuing competence 

assessment processes are fair, 

transparent, objective, and 

evidence-based. 

☐ Compliant 

☒  Partially  

☐  Not Comp. 

 There is considerable overlap between this principle and the previous ones 

respecting accountability and shared accountability for quality professional 

practice and some of the criteria for evaluation and the evidence required to 

demonstrate compliance are common to each. There is evidence to 

demonstrate that the College strives to ensure that its continuing 

competence assessment processes are fair, transparent, objective and 

evidence-based. As previously noted, the College has expended much effort 

in ensuring registrants are well informed about the expectations respecting 

accountability and continuing competence. In addition, the College uses 

expert opinion, benchmarking, peer and third-party review, published 

evidence and/or research as the bases for the regulatory policies.  

 While the College’s expectations that all RNs must embrace lifelong 

learning and demonstrate a level of competence throughout their careers 

are clear, it was less clear how the College ensures that this is done. Data is 

available now to demonstrate that quality assurance and building 

continued competence is embraced throughout an RNs career to support 

continuous improvement for safe, high quality professional practice across 

a continuum through registrant surveys. RNs are required to participate in 

the online Jurisprudence module, which assures that, at a minimum, all 

registered members participate in commonly required learning and 

 Ongoing work – developing 

data strategy to address 

outcomes. 
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assessment. Development and use of evaluation tools that provide more 

quantitative measurable results will add to the richness of the data as time 

goes on and the CCP evolves.  

Expectations of the College Quality Assurance and Continuing Competence Program 

Use of Enabling and Approach 

 The College will provide 

support to registered nursing 

professionals in pursuit of 

quality practice and continuing 

competence aimed at effective 

achievement of the Code of 

Ethics and Standards of 

Practice. Alternative regulatory 

mechanisms will be used only 

when professional practice is 

determined to be unacceptable. 

☒ Compliant 

☐  Partially  

☐  Not Comp. 

 Through this principle, the College has committed to the use of an enabling 

approach through provision of support to RN professionals through the QA 

and CCP processes with the aim that they may effectively meet expectations 

set out under the Code of Ethics and Standards of Practice. The evidence 

that supports compliance with this principle encompasses self-assessment 

and self- reflection processes based on practice expectations but also on the 

Code of ethics and standards of practice. Reflective practice leading to 

registrants identifying their own learning needs is an important factor. As 

previously noted, the program is intended to be educational in nature and 

supportive, and the College supports registrants through remediation 

processes if needed. The public is protected through the requirement that 

members who are unable to meet remedial requirements are also not able 

to renew their registrations. This is another area where extremely high 

targets have been set. Since all RN’s must comply with CCP policies in 

order to maintain registration, as evidenced through the various policies 

(AA-5, AA-17, AA-18, AA-19) noted above, the College has made and 

continues to make good progress in demonstrating compliance with this 

principle. 

 

Quality Assurance and 

Professional Practice Program 

Effectiveness 

☐ Compliant 

☒  Partially  

☐  Not Comp. 

 There is a futuristic element to this principle which focuses on (eventual) 

direct, demonstrated and measurable continuous improvement of the 

competence and quality of RN practices, and the College is not yet able to 

demonstrate full compliance in this regard. It has already been noted that 

objective measurement of accountability in regulatory processes is not yet 

 The Quality practice team 

WIG for 2021 is to begin the 

evaluation of the effectiveness 

of regulatory processes to 

mitigate the risk to the public. 
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 The College Quality Assurance 

and Continuing Competence 

Program will focus on direct, 

demonstrated, and measurable 

continuous improvement of the 

competence and quality of 

registered nurses’ professional 

practice. 

 The Program will be evidence-

based (transparent, fair and 

objective) to promote public 

confidence. 

 The Program will be easily 

understood and set appropriate 

expectations of registered 

nurses. The College will be 

responsive to registered nurses’ 

feedback regarding the 

Program. 

 Program design and 

implementation will be 

continually evaluated for 

reliability and validity. 

developed in Canada, and while CRNM’s operational goals for 2019-2023 

do articulate a comprehensive plan to achieve this goal, the plan is not yet 

operationalized. The overarching goal to ensure that the ‘bar’ for a desired 

level of continuing competence is collectively raised throughout the nursing 

profession as a direct result of the College’s QA and CCP program is a 

worthy one, but reliable evaluation and measurement of continuous 

improvement in actual quality of professional practice can be very 

challenging.  The College is to be commended for including this objective 

within this principle. It has already been established that the program will 

be evidence based, transparent, fair and objective and that there is already 

some evidence gleaned through feedback from surveys and focus groups 

that the program and its associated expectations are understood and 

respected. 

This includes evaluation of 

QA program resources 

including review tools and the 

ability to fulfill a number of 

regulatory processes- CCP 

review, practice audits, and 

quality practice reviews in a 

changing practice 

environment.  By 2023, the 

Quality Practice team will 

have implemented a data 

strategy to measure 

continuous improvement in 

quality assurance.  

 


