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INTRODUCTION
The Manitoba Institute for Patient Safety (MIPS) is pleased to submit comments and recommendations on Bill 18, The Health Professions Act. 

We are particularly pleased to see that public safety is a priority and that the foundation of the legislation is protection of the public interest.  This is obviously a fundamental principle in patient safety and one that we expect as a basis for any legislation for professions that deal with caring for the public they serve.  However, it is important that the legislation go beyond articulating what regulatory bodies can and can’t do with regard to regulating their members.  The legislation must speak to transparency of processes, accountability for actions, and principles of a just culture.  These ingredients will not only serve members, but will also provide a basis for a better informed and engaged public and help to demystify processes used in member regulation.
There are many dedicated individuals and organizations addressing different aspects of patient safety in Manitoba, including regulatory bodies. Although great gains have been made by these organizations in the pursuit of patient safety, we still have work to do.  Preventable events causing harm to patients are still too frequent in the healthcare system.  
It is common to hear the public offer great respect for healthcare providers and for their service to the public.  However, anecdotally, members of the public can also have a tendency to be skeptical of the concept of self regulation.  At times, there is a perception of self protection in regulatory bodies.  This perception does not lend itself well to the public’s confidence in the system when things go right, and in particular, when things go wrong and patients are harmed.  Systems that strive to develop and improve their culture of safety, do so with a foundation of transparency, accountability, and a just culture.  Our submission provides examples of where Bill 18 is consistent with this approach, and where the Institute feels the Bill can be improved to address these important concepts.
We want to emphasize that in the vast majority of cases, adverse events occur in the healthcare system not because of malicious providers but because of a complex combination of humans working in an imperfect system.  Errors will occur because we are human. This does not in any way absolve a provider’s responsibility for their actions. Quite the contrary.  In a just culture, expectations for behaviour are clear, as are processes that will take place when patients are harmed.  Regulatory bodies obviously play a pivotal role in having the authority to set expectations for behaviour and approve processes  that will be used with members and the public when patients are harmed during the course of a member’s care.   A just culture means that the system has mechanisms in place to ensure fair processes, both for providers and for the public, both proactively to help promote patient safety, and reactively, when things go wrong.   
Our comments and recommendations on Bill 18 are in the context of supporting safety and transparency for the public, fairness for providers, and authority for regulators.

This submission will be divided into two parts.  First, it will provide a brief description of the Institute for those who may not be fully aware of our mandate. Secondly, it will provide an overview of comments and recommendations on sections of Bill 18. 

I. Manitoba Institute for Patient Safety
The Manitoba Institute for Patient Safety was recommended in 2003 by a representative committee of key stakeholders in the health field chaired by Dr. John Wade, former Dean of Medicine at the University of Manitoba.  In May 2004 the Minister of Health announced that the government had agreed to the creation of the Institute and announced the composition of the first board of directors.  

The Institute is a not-for-profit corporation with a mandate to undertake activities, to stimulate and coordinate the efforts of others and to provide independent and objective advice to all parts of the health care system in support of minimizing preventable injuries to patients.  MIPS is governed by a twelve member board of directors, five appointed Minister of Health  and seven elected by Member Organizations, of which we have 31.  Our current Board Chair is Mr. Reg Toews.  Our current board is composed of the leads of two regulated professions, five public members, two of whom are former senior health services managers, four practicing health care providers, and a government representative.   No board member represents their organization.
The system involves multiple organizations and health care providers, difficult problems of coordination and integration of service delivery, the interaction between technology and human factors, entrenched professional cultures which fear open discussion of adverse events and limits to our knowledge of how best to ensure safe, quality healthcare. The Institute was established to address the complicated issues of patient safety from a system-wide approach and to promote improvements in all parts of the system.  
The institute’s predominant style of operation is collaboration and partnership with others.  The organization works with member organizations as well as many other groups that we work with on key, province wide initiatives. This includes regional health authorities, regulatory bodies, interest groups, and other provincial and national organizations.  
Included in this package is a copy of the most recent annual report which outlines the Institute’s accomplishments and we would be pleased to answer any questions you might have in relation to those initiatives.
II.  COMMENTS ON AND RECOMMENDATIONS FOR BILL 18 
The creation of the umbrella legislation that builds consistency across regulated health professions is an important step in solidifying the publics’ and the system’s expectations concerning self regulation.      
The Institute supports sections of the bill that enhance the focus on patient safety, improve transparency of processes, provide fair and equitable processes for providers, and ensure appropriate authority for regulators. We are pleased that there were attempts to balance the need for transparency to build and sustain public trust, while at the same time providing most councils with the tools to govern.  
General Comments of Support
The following are general comments to highlight areas of general support:
· The best example of promoting public trust is that the council members must take an oath of office that stipulates that they are working in the public interest.  This act of self declaration is significant.
· The reserved act approach is supported as a way to clearly define what procedures present a verifiable risk to patients and thus are in need of restriction and regulation.  
· Consistency in expectations across regulatory bodies is made possible through the requirement that colleges develop and publically communicate standards of practice, codes of ethics, practice directions, and continuing competency programs.  Regulatory bodies are therefore held to the same standard when it comes to these foundational areas. 

· The entitlement for all colleges to be able to conduct practice audits is an excellent message.  This practice can contribute to learning and improving, a key patient safety principle.
· The requirement that 1/3 of college council members be public members is an excellent start to bringing the voice of people to tables where their experiences as patients and family members can influence policy and practice of providers.

· The power of the advisory committee to hold public meetings is supported in an effort to cast a broad opportunity for public input into shaping ministerial advice.
Further details of areas of support are outlined in appendix 1.
Areas to improve 

The Institute suggests that a number of areas be strengthened.  Please see 
appendix 1 for details. 
The Institute is highlighting one area in particular where the bill fails to live up to its objective of serving the public interest.
The Institute has grave concerns that Pharmacy is not included in the modern and uniform legislation proposed in Bill 18.  Effectively, the College of Pharmacy will be without the appropriate tools to govern their members, leaving a huge gap in addressing the best interests of the public and the interests of patient safety.  All other Colleges’ council will have the mandate to set regulations, standards of practice, continuing competency and code of ethics.  With respect to pharmacists, these foundational elements of self governance are left to pharmacists to determine.  
It is difficult to imagine not only how the College will carry out it’s mandate, but exactly what their mandate is if not having the authority to set out such essential components of public safety as standards of practice that regulate the quality of the practice of it’s members and the ethical principles to which members must abide.  Leaving these components to members undermines the very essence of addressing the public interest.  Of course we assume that members are setting the public interest first.  However, it is the theoretical possibility that individual members can override the decision of the council, including the public members on that council, that is contrary to the principles on which the bill was supposed to have been developed.
The Institute strongly recommends that the College of Pharmacy have the same authority as what is proposed in Bill 18 for all other colleges and delete sections 210, 211(1), and 211(3) in the Regulated Health Professions Act.
Summary
Bill 18, The Health Professions Act has excellent intentions.  The recommendations noted herein, in particular the recommendation concerning the College of Pharmacy, will help to strengthen the bill and are consistent with building transparency, fairness and appropriate levels of authority for regulatory bodies.

Appendix 1
Comments and Recommendations,  Bill 18

	Section
	Comments
	Recommendation

	Reserved Acts

Part 2

	The Manitoba Institute for Patient Safety launched a province wide initiative focused on eliminating the use of certain dangerous abbreviations, dose designations and symbols.  These are known to cause confusion and adverse drug events, including serious harm and death.  It is important from a patient safety perspective to clearly identify full information on prescriptions, including the reason for prescribing the drug. 

 
	Definition - prescription

Recommend further consultation on the definition as stated in order to enhance communication and be consistent with information required for medication reconciliation, a proven method to reduce medication errors across continuum of care and practitioners.

Recommend consideration of, in some way, supporting the communication to practitioners to avoid the use of certain abbreviations (in Manitoba known as the “do not use list”) and to communication prescriptions clearly.



	List of reserved Acts
	4(3)a
	Recommend that the legislation be clear on restricting the procurement of blood to specific regulated health professions, with the regulatory body for the Medical laboratory technologists along with Nursing and Medicine setting out the conditions for the delegation to other persons.

	Section 5(4)
	Supervision

Section needs clarification – Should defer to regulation and be clear on how supervisors are to perform their supervisory role when students are performing reserved acts.
	Could use same language as in 6(1) “but only in accordance with the regulations respecting supervision that govern the member’s profession”



	Part 3  Governance


	The calls that are received by the Institute often reflect public confusion with the terms “college” and “association”.  The move to build consistency in the naming of the entities will help reduce public confusion.


	Support



	10 (2) i


	Collaboration, teamwork and accountability 


	Recommend that a definition of collaboration or collaborative practice be included to better explain the terminology as it is often used with different meanings



	
	Public Representatives


	Recommend development of competencies for public representatives to councils and committees



	20(1)


	Oath of office emphasizes putting the public interest as a central principle of membership


	Support



	21


	Public reps on committees


	Recommend that the legislation does not preclude a college public rep from being on a college committee – their background will provide continuity



	24(2)


	Public access to directory – fundamental to transparency and access


	Supported



	25(5)
	Public meetings to improve transparency.  

Public member representative to meet the requirements for a quorum

Public meetings –We would support public meetings on a regular basis.


	Supported

Removed – recommend reinserting

Recommend change “may hold public meeting” to “must hold public meetings”



	
	Members of public to council meetings 
	Recommend that this be clarified here or elsewhere as to parameters to allow college business to conduct business but to also be consistent with the intent of openness and transparency.



	Part 4  
Registration and Certificate of Practice

 28(3)


	Improves transparency


	Support wide dissemination of how to obtain information that is to be publically available. Notifications and information that is required to be available to the public must be easily accessible.



	Part  5  Business Arrangements

57(4)
	Reporting re: unfit to continue to practice
Enables practitioners from differing regulatory bodies to be protected should they have concerns with their colleagues practice
	Support

	Part 6    Title Restriction

81(1) and (2)


	The public needs to be confident in the qualifications of people providing health services. It is not always easy for the public to determine how the term “licensed” is being used or if it refers to qualifications that are monitored through a recognized body such as a college that exists to protect the public interest.  


	Recommend that designation of registered or licensed be designated only in circumstances of being a member of a regulated health profession.



	Part 7

Standards of Practice, Code of Ethics, Practice Directions, and Continuing Competency Programs
	
	

	82(5) and 83(3)
	The public should have an avenue to provide comments on regulations and codes of ethics
	Recommend requirement to make material available to the public for review and  submission of comments

	84


	Public should have access to copies of codes, standards and guidelines and  be accessible in a variety of forms


	Support


	87(1)
	Continuing Competency requirement
	Support

	Part 8 Professional Conduct


	Public representation and quorum requirements

Competencies of public members and for investigators

Expeditious process

Process for investigations to increase transparency and accountability.


	Support

Recommend adoption of use of competencies for appointments of public representatives to committees and investigators

Recommend statement regarding due diligence in conducting the process of investigation expeditiously and that updates of progress be provided regularly to both complainants and members 

Recommend that colleges be required to offer guidelines or template on the process that will take place during an investigation.  Could be included in 91(1) or section referencing communication on websites



	110(1)


	Criteria and parameters for suspension/conditions


	Recommend that criteria be developed to provide parameters for the committee regarding decision making to suspend/place conditions on registration or certificate.



	122(4)


	Providing rationale for exclusion of public from hearings


	Support that transparency and openness is the rule rather than the exception.  Support the requirement that the panel must provide reasons for excluding the public from the hearing



	126  The Decision
	Sharing of learning – The traditional focus of professional regulation is not to look beyond the provider for what may have contributed to an adverse event. This limits the potential for learning from the event.


	Recommend that colleges be required to share their learning with other colleges in order to enhance learning and a spirit of cooperative practice



	129(1)
	Expeditious process


	Recommend statement regarding due diligence in conducting the process of investigation expeditiously and that updates of progress be provided regularly to both complainants and members

	136(1)


	Practitioner Profiles
	Recommend that all regulated health professions be required to establish practitioner profiles

	141 (1 and 2)

	Contents of annual to support transparency.


	Support

	142(1)
	College Website

	Support as key communication vehicle

	Part 10
Health Professions Advisory Council
	
	

	145
	Ineligible advisory council members

The proposed composition of the advisory council may result in 

fragmented feedback.  

Concern that the Advisory Council would be restricted to non members of colleges and councils. As per the legislation, this will restrict retired providers who have a wealth of experience from applying to the council.


	Recommend that the advisory council include  two members from regulated professions or their councils (1/3 of councils be part on the advisory council)  to ensure continuity of public feedback.

Recommend reexamining the composition of the council to identify the potential for continuing if the council could draw from existing councils.  However, this examination needs to consider the perception of “governing oneself” if current council  members are also allowed to serve on the council



	149 
	Powers of Advisory Council
	Support ability to hold public meetings and gain information from breadth of sources

	150(1)
	Consultation with Colleges

Colleges potentially affected by Advisory Council advise to Minister must be shared with them
	Support

	154
	Advisory Council Report to Minister
	Recommend that the advisory council reports be submitted to the legislative assembly in addition to the Minister

	Part 13  General Provisions

167(1)
	Hospital’s or regional health authority responsibility to report misconduct
	Support

	Part 15 The College of Pharmacists of Manitoba
General Provisions of College
210, 211(1), and 211(3)
	Delete sections 210, 211(1), and 211(3)
Requirement for approval of majority of members
	Recommend that College of Pharmacists be handled the same way that all other Colleges are with respect to the Council having the authority to approve , for example, regulations, code of ethics, standards of practice 
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