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Executive Summary 
On October 16, 2018 leaders in regulation 
from multiple sectors met in Banff, Alberta 
to participate in CNAR’s annual Master 
Class. Two timely and challenging issue 
were considered during the day-long event. 

The morning session focused on 
understanding cultural safety and humility, 
including the learnings from the Truth and 
Reconciliation Commission (TRC). The 
role of the regulator in advancing 
awareness of 
cultural humility 
issues and the 
TRC calls to 
action was also 
discussed.    

Key learnings 
from the morning session include: 

• Individuals need to increase their
knowledge of the history of
colonialization in Canada and how
colonialization has affected the lives
of Indigenous peoples. Experiential
learning activities, such as the
Kairos Blanket Exercise, are a
powerful way to gain knowledge and
empathy for those affected.
Regulators have a role to play in
educating Board members, staff and
registrants about this history. This
imperative exists regardless of
whether it is mandated by
government.

• Canada has a long history of
studying the relationship between
Indigenous peoples, the
Government of Canada, and
Canadian Society as a whole.
However, this study has led to little
objectively measurable action to
address the issues identified. The

TRC, which studied the history of 
the residential school system and 
the personal stories of residential 
school and intergenerational trauma 
survivors, provided 94 calls to action 
to attempt to motivate governments, 
organizations and individuals to act.  

• The 94 calls to action include
several items that regulators can
address through their policies,
practices and processes.
Recommendations for future action
include:

o Engaging meaningfully and
collaborating with Indigenous
communities and
organizations involved in the
delivery of health-care
services.

o Supporting and enhancing
culturally-safe care through
registrant education and
training, as part of entry to
practice education and as
part of continuing education
activities.

o Supporting and enhancing
cultural safety in regulation
through engagement with
Indigenous peoples, staff and
Board education, culturally
safe policy development and
frank discussion of how
existing policies may create
unnecessary harm to
Indigenous peoples.

Experiential learning activities, such as 
the Kairos Blanket Exercise, are a 

powerful way to gain knowledge and 
empathy for those affected. 
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The afternoon session focused on current 
trends in regulation, with the assembled 
group discussing the benefits and 
challenges of regulatory collaboration and 
amalgamation.  

Key learnings from this portion of the 
day include: 

• There is considerable ongoing
activity around regulatory reform
provincially, nationally and
internationally, focused on the areas
of right-touch regulation, regulatory
oversight,
governance, and
transparency. In 
many ways, 
reform appears 
inevitable, and 
regulators are 
advised to 
consider how to 
embrace change 
to help guide 
reform activities 
and initiatives 
rather than finding themselves in a 
reactive position.  

• When considering regulatory
amalgamation in particular, the case
for change is founded on several
consistent issues, including:

o Complex and inflexible
systems that are confusing
for the public.

o Regulatory silos and the lack
of collaboration between
regulatory organizations.

o Inefficiency, duplication and
inconsistency of regulatory
efforts.

• Regulatory amalgamation, for health
and non-health professions, is seen

as a potential solution to these 
issues and may also provide fiscal 
benefits and enable increasingly 
proactive, transparent and 
consistent approaches to 
professional regulation. 

• The process of regulatory
amalgamation is not without
challenge. Organizations
considering amalgamation will need
to carefully plot a course forwards
by tackling issues such as
governance, Board composition,
staff and resource considerations.

One potential action is to 
work towards increased 
collaboration between 
separate regulatory 
organizations, either as 
a step towards 
amalgamation or as a 
method of increasing 
efficiency and 
consistency without 
formally amalgamating.  
• Regulators need to
engage in increased

dialogue with government regarding 
regulation, regulatory reform and 
amalgamation to ensure ongoing 
relevance and effectiveness in 
fulfilling our public interest 
mandates.   

The 2018 Master Class was another 
successful learning event for regulators. 
Bringing regulators together across 
disciplines to discuss emerging or 
challenging issues is inspiring and 
reinforces that regardless of our size or 
complexity we have much to share and 
learn from each other.  

Bringing regulators 
together across disciplines 

to discuss emerging or 
challenging issues is 

inspiring…we have much 
to share and learn from 

each other. 
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Notes on Language 
Recognizing that the words used can have 
a significant impact on the effectiveness of 
reconciliation efforts, CNAR has made an 
intentional effort to use respectful language 
throughout this document. These notes on 
language are provided to support the 
efforts of other organizations to adopt or 
enhance their use of respectful language.  
Acknowledgements: Dr. Tricia Logan and 
Cindy Blackstock 

Indigenous 
This term is used to signify all First 
Nations, Metis and Inuit peoples.  

The term Aboriginal can also be used to 
refer to all First Nations, Metis and Inuit 
peoples and is enshrined in the 1982 
Constitution Act. However, it’s use has 
been on the decline as government 
organizations have increasingly adopted 
the term Indigenous, thereby aligning with 
the language used within the United 
Nations Declaration of the Rights of 
Indigenous Peoples.  

Whenever possible, it is recommended that 
organizations use the most precise and 
specific term available. If referring to only 
one group, use only First Nations, Metis or 
Inuit. If referring to a specific nation, use 
the nation’s name. For example, use 
Siksika, instead of Blackfoot Confederacy, 
Blackfoot Confederacy instead of First 
Nations, or First Nations instead of 
Indigenous, depending on the community 
you are referring to.  

Throughout Dr. Logan’s presentation the 
term Indigenous was used, as she was 
speaking of all First Nations, Metis and 
Inuit people impacted by colonialism, the 
residential school system or the 
intergenerational trauma stemming from 
the residential school system. Throughout 
Ms. Erickson, Ms. Johansen and Ms. 
Vrooman’s presentations, the term First 
Nations was used to reflect the specific 
population of First Nations peoples residing 
in British Columbia they were discussing. 

Indian 
Although the Indian Act remains the 
legislation through which the Government 
of Canada administers Indian status, local 
First Nations governments and the 
management of reserve land and 
communal monies, the term Indian is 
considered offensive and a racial slur by 
many individuals of Indigenous descent.  

First Nations in Canada versus 
Canada’s First Nations 
The use of the possessive tense evokes 
and reinforces a colonial relationship 
between First Nations and non-First 
Nations peoples.  

Post-Colonialism 
Colonialism and its effects continue to 
impact Indigenous peoples across Canada. 
Avoid the use of the term as it suggests 
that this is no longer an issue. 
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Continued…Notes on Language
Reserve vs Reservation 
In Canada, the correct term to use is reserve. Reservation is the term used in the United 
States. However, First Nations community is the preferred term due to the
negative connotations associated with both reserve and reservation. 

Other language choices which carry negative connotations (such as vulnerable, marginalized, 
at risk, and healing) when used to refer to entire populations reinforce the colonial 
relationship and cast Indigenous peoples as “lesser than.” Use person first language and 
reconsider using these broad terms to discuss all Indigenous people in Canada.



CNAR 2018: Master Class 

8 

Welcome and Introduction 
Katya Masnyk 

The vision of the Masterclass is to bring 
together leaders in the field of professional 
regulation to discuss our most complex 
and challenging issues. The 2018 
Masterclass sought to address two such 
issues. The morning session focused on 
cultural safety and humility and the role of 
regulators. In the afternoon the group 
shifted gears to discuss the benefits and 
challenges of regulatory collaboration and 
amalgamation.  

As with past Masterclass workshop topics, 
the path forward to address these issues is 
often unclear and challenging. Our ability 
to navigate and address these challenges 
will help to define successful regulation 
and the face of regulation for years to 
come.  

The aim of morning session of 
Masterclass 2018 was to address these 
questions: 

• What do regulators need to know
about the history of Indigenous
peoples in Canada?

• What can we learn from the Truth
and Reconciliation Commission
(TRC) and its recommendations?

• What can regulators do to address
the TRC recommendations and the
cultural safety and humility agenda?

• How can we work together to create
partnerships with Indigenous
peoples and meaningful change?

The afternoon Masterclass 2018 session 
sought to answer the following: 

• What does the future of regulation
hold?

• What will professional self-
regulation look like in 20 years?

• What can we learn from global
trends?

• How will regulatory collaboration
and amalgamation change the face
of the regulator of the future?

• How can regulators benefit from
collaborative or multi-regulatory
arrangements? What do they stand
to lose?

The day began by acknowledging the land 
on which we met: 

“In the spirit of respect and truth, 
we honor and acknowledge 
Moh’kinsstis and the traditional 
Treaty 7 territory of the Blackfoot 
confederacy: Siksika, Kainai, 
Piikani as well as the Stoney 
Nakoda and Tsuut’ina nations. We 
acknowledge the members of the 
Metis community and specifically, 
the Metis Nation Region Three. 
Finally, in the spirit of reconciliation 
and because we are all treaty 
people, we also acknowledge all 
peoples who make their homes in 
the traditional Treaty 7 territory of 
Southern Alberta.” 
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Truth, Reconciliation, & Regulators 
Masterclass 2018 – Morning Session 

Truth and Reconciliation in Canada: An Overview 
Dr. Tricia Logan 

Dr. Logan began by highlighting the work 
of the National Centre for Truth and 
Reconciliation and the Truth and 
Reconciliation Commission’s work in 
general, providing a shared foundation for 
the group’s morning discussions. 

The National Centre for Truth and 
Reconciliation 
The National Centre for Truth and 
Reconciliation collection includes five 
million individual documents and 7,000 
individual statements from residential 
school survivors, intergenerational trauma 
survivors and residential school staff. 
Though housed at the University of 
Manitoba, the vision for the centre is to 
increase access to the archives through 
affiliations with other centers and an online 
presence, thereby illuminating this dark 
part of Canada’s history, sharing personal 
stories and histories kept secret for many 
years. The Centre aims to balance both 
truth and reconciliation and seek the best 
way forward.  

The Truth and Reconciliation 
Commission 
Canada has a history of studying the 
inequities and issues faced by Indigenous 
peoples. Twenty years before the Truth 
and Reconciliation Commission (TRC), the 
Royal Commission on Aboriginal Peoples 
(RCAP) was formed with a mandate to 
study the evolution of the relationship 

between Aboriginal peoples (First Nations, 
Inuit and Metis), the government of 
Canada and Canadian society as a whole. 
Although some changes arose due to the 
RCAP, in many respects the 
recommendations were not followed. Many 
of the calls to action from the TRC were 
the same as the recommendations of the 
RCAP, some word for word. This fact 
weighed heavily on the TRC 
commissioners, emphasizing that despite 
study there has been little subsequent 
action to address the issues identified. This 
also led the TRC commissioners to 
acknowledge that recommendations do not 
motivate governments, organizations or 
individuals to act and resulted in the TRC 
providing 94 calls to action.   

Tricia highlighted that the unreconciled 
relationship between Canada and its 
Indigenous peoples is part of a broader 
conversation about colonialism and the 
many inequities that result from 
colonialism.  Examples include poverty, 
despair, mental health issues and 
premature death seen at greater 
prevalence among Indigenous peoples. In 
her work through the National Centre for 
Truth and Reconciliation, she has 
witnessed a persistent dialogue of 
suppressing or attempting to suppress this 
history and a disconnect between the 
history of residential schools and 
contemporary realities. 
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Residential Schools 
in Canada 

The history of residential schools in 
Canada and the institutionalized racism 
of the Canadian government toward 
Indigenous populations, dates back 
more than 160 years and has roots in 
every Canadian province and territory, 
except Prince Edward Island. This 
pervasive discrimination is perhaps 
best evidenced by the comments of 
Duncan Campbell Scott, Minister of 
Indian Affairs (1920) who stated, “our 
object is to continue until there is not a 
single Indian in Canada that has not 
been absorbed into the body politic and 
there is no Indian question and no 
Indian department.”   

Duncan Campbell Scott and the 
Department of Indian Affairs’ policies 
were enacted because the cost of 
settling treaties was becoming too 
expensive for the Canadian 
government. In partnership with 
churches and other non-government 
organizations (NGOs), the Canadian 
government chose to forcibly remove 
Indigenous children from their families 
and land and eliminate their political, 
economic and spiritual connection to 
the land. Though many treaties included 

provisions for formal education of 
Indigenous children, what was delivered 
through the residential school system 
was a marked departure and perversion 
of the original intent. Rather than the 
idyllic “boarding school” experience 
envisioned, schooling centered on 
forced assimilation, Christianisation 
and Canadian-isation. The two 
mainstays were prayer and work. Often 
schools focused on vocational training 
with the intent to produce a “second 
class” or apprentice worker, as 
students were assumed to be incapable 
of more than that.  

While the first generation of Indigenous 
children may have been sent to school 
willingly by their parents, as the high 
rate of physical and sexual abuse, 
disease and death, and general neglect 
at the schools became known this 
changed.  As the TRC travelled across 
Canada, they heard private, traumatic, 
sad, and at times humorous stories 
from residential school survivors. For 
some survivors it was the first time they 
had told their stories, and they spoke 
not only of what happened at school, 
but also of their experience of being 
taken from their families, of what home 
life was like before and when they 
returned from school, and about feeling 
disconnected from home, family and 
community.  
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Survivors’ Stories 
Children, some as young as three years of age, were taken 
from their homes and many stayed at school until they were 
16 years old. Stories of the first day of school included 
having their hair cut, clothes burned, personal belongings 
thrown away or burned. Survivors told of being harshly 
scrubbed, as school staff assumed that the children came to 
school with diseases. Students were given English or French 
names, or in some cases simply a number that they would 
be known by for the duration of their schooling. Children did 
not understand what was happening or why. They did not 
understand that attendance was mandatory and that their 
parents had not sent them to school voluntarily. This led to 
feelings of loneliness, fear and betrayal.  

From the early days of the residential school system, 
students returned home telling of a lack of food and clothing, 
illness, and death. People in government and the church, 
including notable historical figures such as Dr. P.H. Bryce, 
began to report on the prevalence of tuberculosis (which was 
double to triple the rate of the general population), and on 
the living conditions, malnutrition and horrendous physical 
health of students. When Dr. Bryce’s reports to the 
Department of Indian Affairs were ignored, he went on to 
publish his findings in a national medical journal to bring 
attention to the issues. 

It was not a case where there was no record, or that no one 
knew about what was happening. It was a case where the 
response was non-existent and where government and those 
in power remained silent for decades. 

How do we resolve the 
darker parts of 
Canadian history? 
On hearing the history of 
residential schools in Canada, 
people often have mixed 
responses. While some feel guilt, 
others speak about fear and 
anger. Some ask, “how were the 
voices suppressed for so long?” 
While others display apathy or 
say this history is too dark and 
sad to face. Still others voice a 
general disappointment in 
Canada. 

One question that all residential 
school survivors were asked at 
the TRC when they told their 
stories was “what is 
reconciliation to you?” The 
overwhelming response to the 
question was “education” – that 
people needed to know what 
happened.  

The TRC provided 94 Calls to 
Action. Many speak directly to 
the three levels of government, 
highlighting the need for changes 
to the child welfare, health, 
justice and education systems. As 
Senator and TRC Commissioner 
Murray Sinclair stated regarding 
the findings of the TRC, “all 
segments of Canadian Society 
will need to be considered.” TRC 
Commissioner Marie Wilson 
noted that 94 recommendations 
can look overwhelming, but that 
“if people can look at one call to 
action, or one theme, that’s the 
start of reconciliation.” 

One question that all residential school 
survivors were asked at the TRC when 
they told their stories was “what is 
reconciliation to you?” The 
overwhelming response to the question 
was “education” – that people needed 
to know what happened.  
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Some of the TRC Calls to Action of greatest 
relevance to regulators include: 

Number Call to Action 
#3 … all levels of government to fully implement Jordan’s 

Principle. 
#20 … the federal government to recognize, respect, and address 

the distinct health needs of the Metis, Inuit, and off-reserve 
Aboriginal peoples. 

#30 … federal, provincial, and territorial governments to commit 
to eliminating the overrepresentation of Aboriginal people in 
custody over the next decade, and to issue detailed annual 
reports that monitor and evaluate progress in doing so. 

#57 … federal, provincial, territorial governments to provide 
education to public servants on the history of Aboriginal 
peoples, including the history and legacy of residential 
schools, the United Nations Declaration on the Rights of 
Indigenous Peoples, Treaties and Aboriginal rights, 
Indigenous law, and Aboriginal-Crown relations.  

#92 … the corporate sector in Canada to adopt the United 
Nations Declaration on the Rights of Indigenous Peoples as 
a reconciliation framework and to apply its principles, 
norms, and standards to corporate policy and core 
operational activities involving Indigenous peoples and their 
lands and resources. 

#93 … the federal government, in collaboration with the national 
Aboriginal organizations, to revise the information kit for 
newcomers to Canada and its citizenship test to reflect a 
more inclusive history of the diverse Aboriginal peoples of 
Canada, including information about the Treaties and the 
history of residential schools. 
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Question and Answer Session 
with Dr. Logan: 

1. What are your thoughts on the Calls
to Action for regulators. What should
we do?

Within health or other regulated
professions, look at the broader
context and trends in inequities.
How is access to service regulated,
or assured?
How are
Indigenous
people 
treated? Are 
Indigenous 
people visible 
within the 
organization?  

Consider and reconsider the nature 
of rules and regulations. Were they 
written with the Indigenous 
population in mind? How are they 
enforced? Could they be changed or 
modified to consider the long-term 
history of Indigenous people in 
Canada?  

2. In the past there were well
intentioned people that had no idea
what was going on or were numb to
the implications. What’s happening
now that we may be blind to? What
policies should we be concerned
about?

The key thing is to ask the question.
Read more, learn more, and
question the status quo. Consider
that it is your job to learn more. For
example, Jordan’s principle – there
are jurisdictional gaps in services,
and people are slipping through the
cracks. Consistently within the

dominant systems of health or law, 
Indigenous people fall through the 
cracks. This is due to racism and 
colonialism. Are the gaps unseen or 
unfilled? Identify the spaces where 
Indigenous people become invisible. 

3. What does it mean to reconcile? To
tell the story?

Ask, how more diverse voices can
be brought to the discussion.

Intercultural competence and 
Indigenous knowledge are 
important. It’s also important to be 
open to discuss Indigenous world 
views and knowledge, spirituality 
and law. We need to understand 
that the western European model 
isn’t the only model, that our 
concepts of health, politics, and 
economic structures are based on 
the western European model 
because of how we have been 
trained and to open our minds to 
other ways.  

“We can’t continue to operate as we 
always have.” Dr. Tricia Logan 

“We can’t continue to operate 
as we always have.” 

- Dr. Tricia Logan
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Kairos Blanket 
Exercise  
Elder Marilyn Shingoose 

Following Tricia’s presentation, attendees 
participated in a Kairos Blanket Exercise 
with Elder Shingoose and her assistant 
Debra Faulk.  Marilyn is Saulteaux, from 
the Cote First Nation.  

The blanket exercise is an experiential way 
to learn about Canadian history, reviewing 
colonialization from the 1500s to present, 
including: 

• The doctrine of discovery with which
European nations made deals and 
divided control of Indigenous lands 
by “discovering” the land. 

• The initial cooperation between
Indigenous peoples and European
settlers.

• The Royal Proclamation (1763)
which stated that the only way 
newcomers could gain control of 
Indigenous lands was by making 
treaties between the two nations. 

• How the spread of diseases that
had not been encountered before 
European settlers arrived, such as 
smallpox, measles and tuberculosis, 
resulted in the death of millions of 
Indigenous people. 

• How First Nations became divided
arbitrarily when borders between
Canada and the United States were
drawn.

• The history of the violent encounters
between Indigenous peoples and 
Europeans in Newfoundland and 
Manitoba. 

• The resettlement of Inuit
communities to isolated, unfamiliar
and barren land.

• The idea of Terra Nullius, which
meant that land could be claimed for

European nations if it was not being 
used in “a civilized way” i.e., by 
Europeans. 

• The British North America Act
(1867) which put “Indians and lands 
reserved for Indians” under the 
control of the federal government. 

• The Indian Act (1876), which
combined all laws dealing with
Indigenous peoples into one law. It
limited hunting and fishing and
outlawed spiritual ceremonies like
the potlatch, pow-wow and
Sundance. It also prevented First
Nations from raising money to fight
for land rights and required
Indigenous people obtain a pass to
leave reserves.

• The federal Policy of
Enfranchisement which meant that if 
a First Nations person became a 
doctor, teacher, lawyer, soldier, or 
went to university they lost their 
legal Indian status. 

• The residential school system,
which from the mid-1800s until the 
1990s aimed to assimilate 
Indigenous children into Canadian 
society. 

• The 60s Scoop (from the 1960s to
the 1980s), in which thousands of 
First Nations and Metis children 
were forced from their homes and 
illegally adopted or fostered. Many 
of these children experienced 
violence, racism and abuse. 

• The 2007 United Nations
Declaration on the Rights of
Indigenous Peoples.

Following blanket exercise, Marilyn shared 
her personal story of how the residential 
school system affected her life through its 
effects on her mother, grandmother and 
siblings. She spoke of being the only one 
of nine siblings who did not go to 
residential school. Despite growing up at 
home, there were challenges as both her  
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mother and grandmother were residential school survivors. Marilyn’s siblings resented her 
because she was never sent away to school. At the same time, due to her own residential 
school experience, Marilyn’s mother did not know how to be a mother; there were no bedtime 
stories, no cuddles or tucking-in.  

Marilyn had four brothers and four sisters who did not know that she existed. One day an 
Indian Agent came to her parents’ door and told them that they had to give their children to 
the Indian Agent or they would go to jail. Either way the children would end up in a residential 
school. The children were taken away; they were not sent.  

She spoke of how once at school her siblings were separated and were not allowed to speak 
to or look at each other. Her siblings suffered abuse within the residential school system, 
including one brother who was caught after running away. He was beaten in front of the 
entire school. His siblings were placed in the front row to watch. 

Marilyn spoke of other traumas her siblings suffered and the life-long impacts of that trauma 
which manifested themselves in substance abuse, homelessness, hopelessness and suicide. 

Mixed in with her powerful and deeply personal story of trauma and loss was also a message 
of hope. Marilyn spoke of her own children and her pride in how well her children and 
grandchildren are doing and how they may be seeing some positive changes to the cycle that 
began when Marylin’s parents and grandparents were taken away from their families and 
sent to residential school. 
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Responding to the TRC Calls to Action 
With a shared understanding of Canada’s history and the TRC in place, the 
group moved on to discuss the regulators’ role in addressing the TRC Calls to 
Action.  

The First Nations Health Authority 
Janene Erickson 

Ms. Erickson began by sharing her 
personal history as a person of First 
Nation’s descent from northern British 
Columbia. She explained that it is part of 
her culture to introduce one’s self and 
explain who they are and where they come 
from as a way to engage with others. Her 
personal story included her father’s 
experience as a 60s Scoop survivor and 
parents’ histories of illness and provided 
important context for her current work with 
the First Nations Health Authority (FNHA) 
in British Columbia. She shared how 
watching her father navigate disability due 
to polio and her mother’s death from a 
progressive neurological disease helped 
her to gain an appreciation of health, 
wellness, and what the body can do. She 
also spoke about the legacy of 
intergenerational trauma within her family 
and how she came to understand how her 
grandmother’s history as a residential 

school survivor had affected her father and 
herself.  

Janene stressed that participating in the 
Kairos exercise is an important experience 
for all Canadians and can help regulators 
to understand the role that they can play in 
addressing the TRC Calls to Action. 
Building on the presentations from earlier 
in the day, she highlighted that though 
dating from 1876, the Indian Act is still 
living legislation today; as a person of First 
Nations descent she is technically a ward 
of the state with both an identification 
number and a card. In British Columbia 
there were 21 residential schools that 
operated from 1861-1984. There were also 
29 Federally run “Indian Hospitals” across 
Canada, three of which operated in British 
Columbia. 

 

 
 
 
 
 

 
 
 
 
 
 
 

Racism in Health Care 

The experience of racism and discrimination towards Indigenous peoples is pervasive in Canadian health-
care and has significant impact on the health of Indigenous peoples and their willingness to even seek 
care. Janene shared two video reports from the CBC that highlighted the pervasive pro-white biases and 
preconceptions about Indigenous persons seeking care that lead to inappropriate and inadequate health 
care and preventable death. 

This history of racism and repeated experience of inadequate care, the experience of being treated as 
someone who is “wasting the valuable time” of health providers – time that could be “spent on someone 
more deserving,” led to the development of the FNHA and its efforts to transform health services for First 
Nations people living in British Columbia. A key factor in efforts to reconcile the relationship between First 
Nations and non-First Nations people is the need to come to an understanding that First Nations peoples 
have a different history with the health system than other Canadians and that this history, this racism, is 
still experienced today. This isn’t about the experiences of 100 years ago.  
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Formation of the First Nations 
Health Authority 

It is also essential to know the population 
that you serve. Although much of Canada’s 
landmass is included in existing treaties 
between the federal government and 
Indigenous peoples, most of British 
Columbia is untreatied and; therefore, 
there is an unanswered land question to 
keep in mind. Approximately 41 British 
Columbia First Nation communities are 
classified as isolated or remote-isolated 
(fly-in communities), meaning that 
accessibility and access to health and 
other services is challenging. 
Approximately 
57% of the First 
Nations 
population “live 
away from home” 
the term preferred 
to the more 
common “off 
reserve.” 

The FNHA was 
formed by more 
than 200 First 
Nations leaders 
who, in response 
to the pervasive 
racism in health 
care and in the face of these challenges 
decided to “take back our health.” Not only 
was the formation of the health authority 
unique in Canada, but it also marked the 
largest self-determining decision ever 
made in Canada.  

The FNHA includes the First Nations 
Health Council (FNHC), which provides 
leadership and advocacy, the First Nations 
Health Directors Association which serves 
in an advisory role and provides technical 
advice regarding local activities and best 
practices for working with their 
communities, and the FNHA which is the 

service delivery arm of the organization. 
The FNHC maintains relationships at every 
level of government through a tripartite 
committee that includes Health Canada 
and the Provincial Ministry of Health. 
Through this committee, the FNHA has 
achieved agreement with the British 
Columbia government that the province is 
the major deliverer of care, and that the 
provincial government is responsible for 
health services regardless of where people 
live. This agreement is significant 
considering ongoing difficulties with the 
operationalization of Jordan’s Principle 
across Canada. 

Janene presented the FNHA Ecosystem of 
Health and 
Wellness, built 
on the 
foundational 
belief that 
individuals own 
their health and 
wellness, and the 
understanding 
that First Nations 
perspectives of 
health and 
wellness are fluid 
and are 
influenced by the 
different phases 

of life. Informing the work of FNHA and 
FNHC are regional health and wellness 
plans that roll up from community wellness 
plans, which are in turn founded on 
individual and family wellness plans. These 
aggregate plans help to inform the 
priorities for the FNHA which works mainly 
in primary care where individuals have 
more control over their own health and 
wellness. The FNHA does not want to take 
over secondary and tertiary care but does 
aim to help those in these sectors do a 
better job of engaging with Indigenous 
people.   

Approximately 41 British 
Columbia First Nation 

communities are classified as 
isolated or remote-isolated, 

meaning that accessibility and 
access to health and other 

services is challenging. 
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Continuing Education in Cultural Safety 

As part of this effort, the FNHA developed San’yas Indigenous Cultural Safety Training, which 
has been in use since 2010. To date approximately 25% of British Columbia provincial 
authority employees and 90% of FNHA employees have participated in the program. The 
curriculum is designed to enable people to recognize and counter racism and to shift their 
own views and assumptions about Indigenous people. The training provides an opportunity to 
share Indigenous understandings of health and to discuss common stereotypes that lead to 
harmful health-care provider behaviours including delayed or denied service, withholding of 
medications, and low effort on the part of the health-care provider. Although San’yas and the 
FNHA use the term cultural competency this isn’t a “check box” that can be achieved but 
rather a journey. No one person is expected to know everything, but simply to ask what we 
can do to change the narrative going forward.

British Columbia has seen some improvement through this work, an example of which is 
“Makara’s story,” in which the death of an infant and conflict between standard Coroner’s 
Service protocols and culturally appropriate funeral protocols led to a transformation of how 
the Coroner’s Service conducts their work. She spoke of how the Coroner’s Service sought 
out information and identified that one of their routine procedures was causing harm for 
families - so they changed the procedure.  

In closing, Janene answered the question “why First Nations and no one else” by noting that 
by creating a space for and conversations about the experience of health care by “others” 
and through a declaration of commitment for cultural safety and humility in British Columbia’s 
health-care system, all British Columbia residents are positively impacted. 

British Columbia Health Regulators 
Cynthia Johansen 
On March 1, 2017 the First Nations Health 
Authority(FNHA) signed a declaration with the 
British Columbia Health Regulators, recognizing 
that as leaders in health they have a key role to 
play in addressing the recommendations of the 
TRC. The declaration mirrors one signed by 
FNHA and all British Columbia Health 
Authorities in 2016. As CEO of the College of 
Registered Nurses of British Columbia, Ms. 
Johansen was one of the signatories on this 
declaration. 

Through their partnerships with FNHA both  
the Health Authorities and Regulators

have had an opportunity to reflect on what 
they can do to facilitate change. The 
declaration formalized a commitment to 
shift health-care culture and societal 
behaviour. It is acknowledged that this is 
the first step in a process to change 
behaviours and expectations that will take 
years to achieve.  

Some examples of actions that health 
regulators in British Columbia have taken 
and that other Canadian regulators could 
consider adopting as part of their own 
reconciliation efforts include: 
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It is difficult to require registrants to complete San’yas training as part of their registration 
requirements; however, many registrants complete the training as part of their employment 
and may be encouraged or receive paid time to take the training. As a regulator they are 
considering ways to make the training mandatory. Even if the program were made 
mandatory, what people learn and take away from it is up to them. However, Cynthia 
highlighted that the program is very powerful and that people with emotional intelligence will 
be able to empathize with the plight of First Nations peoples in this country and will be 
affected by the training. 

Culturally Safe Care 

• Asking how people, both regulators and registrants, learn about and understand
Canada’s history.

• Considering what the role of entry to practice education is and what students are being
taught. What is the role of continuing competence programming, and what content is
available?

• Considering what entry-to-practice expectations related to cultural safety and cultural
humility should be.

• Seeking to understand common biases and assumptions. Asking how, within existing
relationships between regulators and FNHA, regulators can shift their own thinking so
that the behaviour of registrants can also change.

Education and Training: 
• Commencing an open, honest,

informed dialogue with all
stakeholders (including
registrants, staff and Council
representatives) to show why
change is necessary.

• Asking staff and requiring board
members to complete San’yas
training.

• Asking registrants to complete
San’yas training.

• Asking registrants if they have
completed San’yas training
through their employers as part
of the registration process.

 

Land Acknowledgement: 
• Adopting formal land

acknowledgement as part of
every meeting.

• Shifting the way they think
about the land they live on - the
“Unceded Territory of the Coast
Salish Nation” as opposed to
“Beautiful British Columbia.”
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Meaningful  
Engagement with First 
Nations Peoples 

• Including people of First
Nations descent on the
Board of Governors,
Council and/or committees
of regulatory organizations.

• Ensuring that this is a
meaningful measure to
engage with First Nations
Peoples and create a space
for dialogue, not a token
act.

The Complaints Process 

• Reflecting on how difficult
it is for a person of First
Nations descent to make a
complaint against a
regulated health
professional due to power
imbalances, differences in
culture, racism, and past
and current mistreatment
of First Nations peoples by
government and related
organizations. It is a
significant challenge for an
individual or family to
come forward with a
complaint due to historical
traumas and a general
aversion to engaging with
regulators.

• How do we as regulators
communicate with, and
receive information from
First Nations people? How
do we engage with and
create a space for
conversation?
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College of Pharmacists of British Columbia 
Gillian Vrooman  

As a co-signatory of the declaration 
between the First Nations Health Authority 
and British Columbia Health Regulators, 
the College of Pharmacists of British 
Columbia (CPBC) has been acting on their 
commitment to improve cultural safety and 
humility in pharmacy practice as part of 
their duty to serve the First Nations 
peoples of British Columbia. 

One action that CPBC has taken is to 
have their members and staff engage in 
pledges for action. Ms. Vrooman shared 
her personal pledge “to prevent tokenism” 
and to be authentic in her actions as a 
staff member of CPBC. As part of their 
work, CPBC has also been considering 
how to make sure their members make 
the health system and the services they 
offer within that system culturally safe. 
Gillian shared the following definitions: 

As previously stated, systematic racism 
continues to exist in all settings and 
creates a barrier to accessing care. This in 
turn significantly affects the health of First 
Nations peoples: 

• The life-expectancy of a First
Nations person is 7.5 years fewer
than a non-First Nations person
born in the same period.

o A growing body of research
identifies the impacts that
trauma and adverse
childhood experiences have
on life-expectancy and
health.

• 42% of First Nations people report
experiencing racism.

• The opioid crisis disproportionately
effects First Nations people in part
due to racism, intergenerational
trauma, and reduced access to
mental health and addiction
treatment programs. People of First
Nations descent are:

o Five times more likely to
experience an overdose
event.

o Three times more likely to die
due to an overdose.

Health professionals need to look for, 
identify and seek ways to remove 
systematic racism and the barriers it 
creates.  

There is much that needs to be done. 
The CPBC is making a start by 
focusing on being open, transparent 
and engaging with others. They have 
developed a strategy and a plan of 
action to remove the effects of racism 
and improve cultural safety and 
humility in pharmacy practice. In doing 

“Cultural Safety” 
An outcome based on respectful 

engagement that recognizes and strives 
to address power imbalances inherent in 

the health-care system. It results in an 
environment free of racism and 

discrimination, where people feel safe 
when receiving health care. 

“Cultural Humility” 
A process of self-reflection to 

understand personal and systemic 
conditioned biases and to develop and 

maintain respectful processes and 
relationships based on mutual trust. 

Cultural humility involves humbly 
acknowledging oneself as a life-long 

learner when it comes to understanding 
another’s experience. 

 



CNAR 2018: Master Class 

22 

so, the CPBC has been working with 
FNHA and leveraging their resources and 
existing best practices, asking “what 
applies to the work that we do?”  

CPBC has identified key enablers for 
culturally safe health services and has 
developed a plan that aims to change the 
values and attitudes of registrants, staff 
and board members, with activities 
targeted to each group. The organization 
has been intentional in balancing both 
internal and external actions and has set 
aside dedicated funds to support their 
efforts.  

As part of their efforts to increase trust and 
transparency they have made the strategy 
and additional materials and training 
resources publicly available at 
www.bcpharmacists.org/humility. By 
making the strategy public, CPBC has 
embraced a key opportunity to build trust.  

For Board members, the strategy includes 
education, taking part in the CPBC’s 
pledge program, and applying their 
learning to Board decision-making. CPBC 
has developed a Board cultural safety and 
humility resource that provides education 
on governance principles in addition to the 
concepts of cultural safety and humility. By 
participating in the CPBC’s campaigns, 
Board members have shown leadership to 
registrants and to the broader community. 

CPBC has also made changes to its staff 
on-boarding practices, integrated cultural 
humility into organizational policies and 
routine operations, such as completing a 
land acknowledgement at the start of all 
meetings, and provided information to 
members about where they can learn more 

about cultural humility and Canada’s 
history. CPBC also encourages staff 
participation in events such as Orange 
Shirt Day, but more importantly educates 
staff on the significance of the event and 
why CPBC participates.  

As part of their external actions, CPBC 
provides presentations at national 
conferences, seeking to set an example for 
other organizations and highlighting that 
cultural competence is also a patient safety 
issue. They report on their progress, 
activities and deliverables related to the 
Cultural Humility project and have 
incorporated land recognition in their 
Annual Report.  

To build relationships with First Nations 
communities, CPBC has participated in the 
National Day of Wellness, FNHA’s Mental 
Health and Wellness Summit, the First 
Nations’ “Gathering Wisdom for a Shared 
Journey,” and other events. At these 
events they seek to engage with people to 
find out what health and wellness means to 
them, how health affects their lives, and to 
seek feedback about what cultural safety 
and cultural humility from pharmacists 
looks like to those they are seeking to 
serve. 

CPBC uses social media to highlight the 
strategy to diverse audiences including 
members of First Nations communities, 
registrants and the public. At times, this 
engagement leads people to comment on 
incidents that have occurred, and when 
they do CPBC staff try to explain the 
process, connect people with the 
Complaints Department and support them 
through the process of making a complaint. 
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Finally, Gillian highlighted the value of small, simple actions, such as having First Nations art 
on display in their office to create the sense that their office is a welcoming space for all. The 
relationship between FNHA and CPBC has been essential to their work thus far. To achieve 
meaningful action, there had to be trust between the two organizations.

Discussion: 

Question: How can regulators address the issues of due process and legislative 
requirements that are largely paper-based and inconsistent with how issues are 
resolved in First Nations communities and still be respectful of the First Nations 
perspective? 

Answer: Janine noted that this is one example of the systemic barriers that First 
Nations peoples encounter. As leaders of health regulation organizations, the first step 
is to acknowledge that this is something that needs to be looked at. She offered the 
following specific suggestions: 

Gillian highlighted that the CPBC’s approach is to support people to get to a point where 
they feel safe to make a complaint. They have started by building awareness of the 
College's duty to protect the public extending to cultural safety to help increase trust and 
help First Nations feel more comfortable coming forward with complaints about the care 
they are receiving. 

What is the role of the individual vs the regulator vs FNHA and other similar 
organizations? 

Cynthia commented that one way forward is to apply a right touch approach to regulation 
and look at the connections between the concepts of right-touch regulation, the complaints 
process, and First Nations perspectives to consider how the process meets the needs of 
Indigenous peoples. 

• Start by coming to gatherings and building relationships before events occur.

• Learn the history of the place and space in which you work.

• Apply a cultural safety lens to the complaint process and consider changing those
aspects that you can. For example, not all First Nations people can read. Is there
another way to explain the process?

- The College of Physicians and Surgeons of British Columbia created an
infographic of the complaint process to educate people and help them understand
the system and how it works.

• Consider interviewing people about their experience of care by your registrants and
of the complaint process specifically.
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One attendee commented that there needs 
to be partnership between different groups. 
As regulators we understand how the 
profession works and how our members 
think. We need to consider what our end 
goal is and pose that to registrants in a 
way that makes sense to them. Regulators 
should consider putting requirements on 
registrants in a way that FNHA and 
employers cannot. Perhaps we need to 
partner with FNHA on a method to work 
through the 
complaints 
processes in a 
way that is 
culturally safe 
and find ways to 
improve 
registrant 
learning, so 
people don’t 
continue to 
receive poor 
care.  

Another attendee commented that within 
her organization there is a clear priority to 
“Indigenize the College.” To do so they 
have developed an Indigenous Advisory 
Committee. They also applied for a grant to 
support them in their efforts to educate 
staff and members and to hire an 
Indigenous Knowledge Keeper and advisor 
to support both staff and Council. She 
acknowledged that the organization 
realized it did not have the internal capacity 
to change without these supports and that 
“as hard as we try to do the right thing, we 
will still make mistakes.” 

Are there suggestions for how to 
engage governing Boards or Councils 
to help them to decide that this is a 

priority? How can we push them in the 
right direction? 
It was noted that before the British 
Columbia Health Regulators signed the 
declaration, support was obtained from 
various Boards to do so. After signing the 
declaration, staff went back to their Boards 
to discuss how this would become part of 
their routine business. They needed the 
Boards to understand that this wasn’t a 
situation where the declaration was “signed 

and done,” but 
that it needed to 
become part of 
the 
organization’s 
business and 
culture.  

The panelists 
highlighted the 
value of having 
Board members 

with First Nations backgrounds and the 
value of their presence, input and 
questions. Boards need to recognize their 
own knowledge gaps and value the 
expertise of First Nations Board and 
committee members. Advisory committees 
can also make recommendations about 
what needs to change operationally to 
support governance and Board changes.  

In smaller jurisdictions it can be difficult 
to find people to partner with. How can 
regulators best form partnerships and 
meaningfully engage First Nations 
peoples? 

When it comes to finding people to work 
with, reach out and keep reaching out. 
Explain who you are and what you do. 
What could the person’s role be? What 
kind of difference would they make? Help 
them to see that you aren’t seeking a token 
representative.  



CNAR 2018: Master Class 

25 

The panelists acknowledged that British Columbia is very lucky in this regard due to the 
existence of the FNHA. They also noted that we are all learning as we go. It can be very 
difficult if you are the only First Nations person on a Board. This can put enormous pressure 
on one person to be the voice of the entire Indigenous community. When possible put two 
people on a board.  

When it comes to finding people to work with, reach out and keep reaching out. Explain who 
you are and what you do. What could the person’s role be? What kind of difference would 
they make? Help them to see that you aren’t seeking a token representative.  

But I Was Wearing a Suit 

Following an informative and challenging morning, Katya adjourned the session by 
highlighting the video “But I Was Wearing a Suit,” created by the Law Society of British 
Columbia and The Continuing Legal Education Society of British Columbia. Katya 
highlighted that this was one example of ongoing work by British Columbia’s legal 
community to address the TRC Calls to Action and move the cultural safety and 
cultural humility agenda forwards and encouraged all in attendance to view the video. 
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Perspectives from an Assistant Deputy 
Minister: The Modernization of 
Regulation 

Dr. David Byres 

Dr. Byres presented his personal 
perspectives on regulatory reform as a 
new Assistant Deputy Minister (ADM) of 
Health and Chief Nurse Executive for 
British Columbia and former health sector 
executive. 

The health system is transforming at a 
rapid rate with the impacts of technology 
and system re-design significantly 
impacting how care is delivered. To date, 
regulatory reform has not been an area of 
focus in Canada and this impacts our 
ability to keep up with these changes. 
While there have been some localized 
examples of regulatory reform in Canada, 
these are the exception not the norm, yet 
in other countries we have seen system-
wide transformation. Despite a general 
discomfort with challenging the status quo, 
there is a risk of irrelevance and loss of 
public trust if regulators fail to change. 
Regulators need to keep up with the health 
system and where it is going.   

When thinking of professional regulation, 
the issues are consistent and familiar: 
• Systems that are complex, inflexible,

and confusing to navigate for the
public, practitioners, employers,
government and regulators alike.

• The lack of collaboration between
regulators means that if something
goes wrong it is difficult for the
patient to know where to go. At its
heart, the system is not set up to
make things easy for the public
whose interest regulators are
intended to serve.

• Inefficiency, duplication and
inconsistency of regulatory efforts
compound these problems.

As ADM, David’s key questions include: 
How can I demonstrate to elected officials 
and others that regulators are regulating in 
the public interest? This is especially 
important when speaking to those who 
believe regulators are not doing so. What 
are the criteria or standards for regulators? 
The British Columbia Context: 
Within British Columbia there are 26 
regulated professions, of which 25 are 
governed by 20 regulatory colleges 
legislated under British Columbia’s Health 
Professions Act. College sizes vary widely 
from one with over 57,000 registrants, to 
several with under 1,000, and with fewer 
than 100. The variation affects the ability 
of different Colleges to respond to issues 
or to act proactively. In some segments of 
the health sector, the largest group of care 
providers are unregulated, which raises 
the question: what is the appropriate 
solution to protect the public interest? Is 
self-regulation the answer? Not 
necessarily.  

Furthermore, recent increased focus on 
team-based primary care has significant 
implications for regulators. At its heart this 
design is aimed at optimizing patient care 

One Big Happy Family: Benefits and Challenges of 
Regulatory Collaboration, Amalgamation, or Creating a 

"Mega-Regulator": The Future or Passing Trend? 
Master Class 2018 - Afternoon Session

• Regulation occurs within professional
silos although care is increasingly
delivered by a team compromised of
health providers from multiple
professions.
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and leveraging the skills of all health 
professionals on the team; however, this 
leads to questions and issues regarding 
scope of practice (both the individual’s and 
that of the other members of the team), 
inappropriate delegation of restricted 
activities, inconsistent standards between 
different professions, and patient and 
College confusion when complaints arise.  

Efforts to modernize health regulation in 
British Columbia have been ongoing for 
many years, beginning with the Health 
Professions Act (HPA or "the Act"). The 
Act clearly separates the role of the 
regulator from those of the professional 
association or union. Within the Act, the 
regulator’s sole role is to work in the public 
interest and ensure public protection. 
Although there are times when regulators 
and associations may have common 
issues or concerns, they are two distinct 
bodies and the public interest mandate is 
the key differentiator.  

The Act enables the formation of umbrella 
regulators and acknowledges the reality 
that not every profession needs or can 
afford to have its own College due to small 
registrant numbers and duplication. While 
regulatory amalgamation is not mandated, 
the Act does enable it. The Act also uses a 
shared scope of practice/restricted 
activities model of health regulation, 
enabling interprofessional practice while 
also defining what higher risk activities are 
restricted to which disciplines.  

Amalgamation of Regulators:  
More recent changes to the provisions of 
the HPA have enabled the appointment of 
a public administrator if a College is found 

to not be acting in the public interest and 
further supported the amalgamation of 
Colleges. The recent amalgamation of 
three nursing Colleges into one British 
Columbia nursing regulator is a key 
example of this. 

From a government perspective, there are 
several benefits to College amalgamation. 
Firstly, from a financial perspective, 
amalgamation increases the operating 
budget of the College and provides some 
degree of financial security and 
sustainability in the face of unexpected 
incidents or legal challenges. When 
Colleges reach a sufficient size, they also 
realize some economies of scale; 
however, the registrant numbers 
necessary to fully achieve all the benefits 
are admittedly quite large. Amalgamation 
also enables the alignment of registration 
fees across disciplines. Finally, through 
amalgamation, increased operating 
budgets and economies of scale allow for 
Colleges to reallocate their resources to 
high value public interest regulatory 
activities.  
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Amalgamation is also seen to increase 
consistency, aligning systems, standards, 
processes and priorities across 
professions. This supports transparency 
and facilitates public and registrant 
understanding of rules and systems, 
helping to maintain public confidence in 
regulation. Through amalgamation it is 
thought that a streamlined complaint 
mechanism can be achieved, and labour 
mobility can be facilitated in some 
circumstances. Amalgamation also 
facilitates understanding about and 
awareness of investigation and complaint 
processes. Keeping in mind that when 
there is insufficient transparency 

about investigation and complaint 
processes, the Minister can be pressured 
to intervene. The Minister needs to have 
confidence that the regulator is doing their 
job. Consistent criteria to measure 
regulatory effectiveness are also important. 

David highlighted the concept of 
developing a “Centre of (Regulatory) 
Excellence” by formally bringing together 
resources, experience and expertise into 
one organization through amalgamation. 
He highlighted, however, that British 
Columbia is currently in the midst of 
creating such a centre, without 
amalgamation, through the planned co-

location of 13 Colleges in one physical 
space. The intent is that these 13 Colleges 
will share technology, experience and 
expertise and that co-location will facilitate 
collaboration between different groups.  

What Does the Future Hold? 
When considering the future, David argued 
that there is a clear rationale to support 
continued efforts to modernize regulation, 
highlighting that public expectations of 
transparency, flexibility and 
responsiveness are changing. These 
changing expectations increase the 
urgency of breaking down silos and 
eliminating inefficiencies and duplication 
of effort. It is the hope that through 

regulatory reform, Colleges can take a 
more proactive approach and collaborate 
to monitor the practice environment and 
the actions of registrants, further 
improving public trust. In terms of current 
actions, the ministry is working to improve 
regulatory governance training and role 
clarity, discussing with Colleges the 
opportunity for modernization, and 
engaging Harry Cayton to conduct an 
inquiry into the College of Dental 
Surgeons of British Columbia and provide 
advice respecting opportunities to 
modernize B.C.'s regulatory framework 
overall.  

“Amalgamation is also seen to increase 
consistency, aligning systems, standards, 

processes, and priorities across 
professions.”  
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The British Columbia government will 
consider further amalgamation of Colleges 
and work with counterparts across the 
country to support pan-jurisdictional 
consistency. As David highlighted, 
evidence and best practices for care, entry 
to practice education, and competencies 
shouldn't vary between jurisdictions, so 
collaboration should be our goal, 
facilitating a pan-Canadian approach to 
regulation. 

Discussion*: 

There are jurisdictional barriers to pan-
Canadian initiatives. How can we move 
forward? 

It will take political will. Representatives 
from different jurisdictions will need to 
connect. For example, the federal 
committee on workforce planning is 
constituted of ADMs from across Canada. 
Change won’t happen overnight, but the 
conversations need to begin among 
different pan-Canadian government 
committees and groups. 

In Canada, health care is a provincial 
mandate. In the UK they have one 
regulatory authority for health care 
which we hear a lot about, but is health 
care directed at the national level? 

Future objectives include: 

• developing a more transparent and proactive approach to health professional
regulation,

• collaborating with regulators to develop a framework to measure regulatory
performance to ensure the public interest mandate is met, and

• further modernizing the legislation, regulations and bylaws of Colleges to enhance
team-based care.

In closing, David 
left delegates with 
his vision of a happy 
future of health 
regulation with the 
following 
characteristics: 

• Simple
• Flexible/agile
• Lean/aligned/

efficient
• Proactive role

clarity
• Risk-based and

proportionate
• Regularly

evaluated
• Independent

oversight
• Profession-

specific and
competency-
specific

• Individuals and
teams

• Pan-
jurisdictional

*Comments are not from David Byres exclusively
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In the UK they have authority and 
standards at a national level. In Canada we 
have ways for government to influence 
change at a national level, but it will require 
elected officials at the provincial level to 
sign off on changes for this to happen. 

Are we using metrics that matter to the 
public to measure regulatory 
effectiveness? When changes were 
made in the UK and Australia, what 
metrics were used? 

There are frameworks and items available 
to measure regulatory performance and 
report against set standards. There are 
studies that have been completed around 
metrics that matter to the public. The PSA 
has one such framework. In Ontario, there 
are 730 metrics used by Colleges to 
measure their effectiveness, of which 425 
are used by only one College. This makes 
it difficult to benchmark Colleges at a 
jurisdictional or pan-Canadian level.  

What jurisdictions are currently looking 
at possible changes to the regulatory 
model? 

There are a few, namely British Columbia, 
Nova Scotia and Alberta, where this is an 
issue. In Alberta, the current issue 
regarding sexual abuse is leading to 
legislation changes that will likely closely 
mirror those of Ontario. The CNO’s “Vision 
2020” took off fast and has garnered 
support, but it requires legislative 
amendment. The key question is: is 
government prepared to do this on a pilot 
basis or otherwise? Some would argue that 
self-regulation is dead, and we need to 
look at the next step and whether we are 
ready to take it. The professions have the 

opportunity to take control, by supporting 
amalgamation and helping to move it 
forward. 

The CNO is looking at a completely 
merit-based Board with no elections, 
specified competencies, a boot camp 
onboarding process, and increased 
Board accountability. Are these all 
political appointments? 

They are merit-based appointments, but 
the question is what does that look like? 
Who appoints people, and what are their 
(the appointer’s) credentials to do so? This 
can lead to an “allergic reaction” when 
problems arise. In the UK the individual 
regulator comes up with a recruitment plan, 
the PSA approves the plan which the 
regulator then enacts. The PSA approves 
the Board member selection and the 
government makes the appointment.  

Other Comments: 

In Nova Scotia, merit-based Boards have 
been proposed; however, the government 
has not been doing their job of getting 
public members assigned. The Colleges 
are proposing changes due to this issue. 

“Nova Scotia is not under umbrella 
legislation. Twenty-two health 
professions have come together to 
discuss issues such as shared scope, 
complaints, and other forms of 
regulation. Don’t wait for government 
to impose collaboration and 
amalgamation, come together and 
come up with a solution.” 
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It’s important to get good public appointees. Why do 
regulators’ flaws get press, but failure by government to 
ensure that Boards are properly constituted never get 
media attention? 

It is essential to self-govern effectively. In Quebec, the 
government recently intervened into the regulatory system, 
drafting new legislation due to the Charbonneau 
Commission report which found that regulators were “not 
doing their job.” If regulators don’t do it ourselves, others 
will step in and do it/impose it. 

In Ontario, the College of Social Work is not under the 
Regulated Health Professions Act. Registrants have long 
complained about this; however, in some ways there are 
advantages. It’s important that Councils are aware of 
trends, so they can make changes that are informed. The 
key is that the context of (Social Work) regulators varies 
across the country, making pan-Canadian efforts 
challenging. 

Nova Scotia is not under 
umbrella legislation. 
Twenty-two health 
professions have come 
together to discuss issues 
such as shared scope, 
complaints, and other 
forms of regulation. Don’t 
wait for government to 
impose collaboration and 
amalgamation, come 
together and come up with 
a solution. It’s not before 
time that we make some 
changes. We need to do 
the things we can do, 
better. Ultimately there are 
problems. 
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Fireside Chat:  
The Amalgamation of Professions 

Moderated by Bradley Chisholm 

Moderator Bradley Chisholm opened the 
session by asking the group, “what does 
amalgamation look like? What could it be?” 
He highlighted that health regulators are 
clearly “on the government’s radar,” with 
many people and organizations throwing 
out options and suggestions for how to 
change the system. Bradley has been 
working with the newly formed British 
Columbia College of Nursing 
Professionals, a role that he took on after 
the decision to amalgamate was already 
made. He noted that not everyone shared 
this vision for the future.  

The focus of the “Fireside Chat” is to 
discuss, with those involved in the process 
of amalgamation, whether this is 
something others should pursue. Is it a 
good thing? What data points are available 
to help decide if it’s worth it? Do the unique 
aspects of the profession or jurisdiction 
overcompensate for the challenges 
engendered by having such a large 
number of regulators on a provincial or 
national level? 

Ann Mann – Nova Scotia College of 
Licensed Practical Nurses  
Ms. Mann is the Executive 
Director/Registrar of the Nova Scotia 
College of Licensed Practical Nurses. In 
Nova Scotia, they are in the process of 
creating an amalgamated College of 
Nurses by combining the College of  
Licensed Practical Nurses of Nova Scotia 
and the College of Registered Nurses of 
Nova Scotia. The initiative began when a 
public member of the Board asked the 
question, “would the public be better 
served by having one College versus 
two?” The College of LPNs has had a 
collaborative relationship with the College 
of RNs for a long time, but they had never 
considered joining into one organization. 
In response to the Board member’s 
suggestion, the Colleges entered into 
discussions, completed a feasibility study, 
and developed a memorandum of 
understanding that they would move 
forward with the initiative. Both Colleges 
have committed staff and resources to 
support the initiative, which has been led 
by their respective Boards.  

Question #1: 
Introductions. Tell the 
group what role you 
have played/are playing 
in the amalgamation of 
your organization. 
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At present, the organizations are waiting 
for government to pass legislation to 
enable amalgamation, but are in the 
process of aligning teams, relocating into 
one shared space, and engaging in other 
initiatives to support the desired future 
state. 

Ruth McHugh – Chartered Professional 
Accountants (CPA)  

The CPA is now five years into an 
amalgamation process that has brought 
together more than 40 governing bodies 
and professional associations. Prior to the 
amalgamation, there were three Canadian 
accounting designations, CA, CMA, CGA.  
Now there is one designation – “Chartered 
Professional Accountant, CPA.” The first 
province to enact the change was Quebec, 
encouraged by their government who had 
urged the three accounting associations to 
come together under one Act and one 
regulatory body.   Ms. McHugh was the 
Chair of the Board of the Certified 
Management Accountants of Alberta 
(CMA) and Vice Chair of the CMA National 
Council of Chairs at the time when 
amalgamation was occurring. 

Canadian professional accounting 
education was less consistent than it could 
be because it was developed and delivered 
at a provincial level by three separate 
designations. Post merger they now have 
13 provincial/territorial regulatory bodies 
and a single national body. The national 
body develops education programs which 
are then delivered at the provincial level. 

Canadian business systems are 
internationally recognized as being first-
class; however, before the merger, the 
three Canadian accounting professions 
spoke with a fractured and weakened voice 
internationally.  The Canadian CPA is now 
the third largest accounting body in the 
world. “When we speak, the world listens.”

Cynthia Johansen – British Columbia 
College of Nursing Professionals 
(BCCNP) 

This journey started six and a half years 
ago with the development of the College 
of Registered Nurses of British Columbia 
Strategic Plan. At the time they were 
collaborating with the two other nursing 
regulators in British Columbia, but still 
there was an inconsistent approach to 
regulation and concerns were brought 
forward from the public and others 
regarding these inconsistencies. The 
CEOs and staffs of the three nursing 
organizations started to collaborate more 
closely, but this was difficult to do without 
co-location. When they could reach 
agreement on standards or guidance 
documents at a staff level, they found that 
the three Boards would change things, 
meaning that even with the best intents at 
consistency they were faced with three 
different standards or documents. This 
proved inefficient and dysfunctional and 
eroded public trust in regulation.  

The Board Chair decided to reach out to 
their counterparts and the CEOs entered 
discussions about amalgamating. In Ms. 
Johansen’s words, “nothing worth doing is 
easy,” but this work has “absolutely been 
worth it.” Cynthia highlighted that they are 
proud of the fact that British Columbia’s 
nursing regulators have managed to get 
ahead of what they believe is coming and 
have been able to influence the change.  

She also challenged attendees to 
consider what it means to regulate in the 
public interest. In her experience, the 
issues that tripped up the three Colleges 
in the process of amalgamating related to 
professional interest, not public interest.  
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Ann Mann 
“Fundamentally, we believed this was the 
right thing to do.” Having a single point of 
access for the public, providing fiscal 
responsibility, having all nurses “in one 
house,” and having one organization 
speaking as the voice of nursing (which has 
increased their influence with government) 
are all benefits. 

Ruth McHugh 
At the time, accountants believed they were 
missing the opportunity to truly be the voice 
of Canadian business and were in a sense 
speaking three different languages. Ruth 
highlighted that if you were creating a 
profession from the start you would not 
design it in the way the accounting world 
was designed. They decided to look at what 
the future accounting profession, and 
accounting professional, should look like. 

In Alberta, accountants were in a unique 
position as all three designations were 
governed under one piece of legislation, 
the Regulated Accounting Professions Act. 
In other provinces there were three 
different Acts governing the three different 
designations, so they needed to address 
this issue. By bringing the accounting 
profession together at a national level they 
were able to take advantage of collective 
learning. 

Governments cautioned accountants to 
avoid creating a monopoly or “super 
accountant” and pricing accounting out of 
the market. In creating guiding principals 
for merger, they insured one principle 
was “no member would be left behind.”

Cynthia Johansen 
Nursing faced fluctuations or who was on 
board at different points in the process. 
There was a wave in capacity for 
commitment at different times. It is difficult 
to know how much of this was due to 
people wrestling with public versus 
professional or self-interest in their 
decision-making. At different points Board 
members realized that they may not be 
there in six months, which was a 
challenge for them as many enjoy the 
influence and personal growth they 
experience through being a Board 
member.  

They needed to allow space and time for 
Board members to have that emotion, to 
allow conversation without judgment, and 
to enable peer support among Board 
members. They provided opportunities for 
in-person, day-long sessions including 
Board members from all three 
organizations, which was very powerful. 
These meetings weren’t for decision 
making but for information sharing, 

Question #2 – Your answers to the 
first question highlight many of the 
reasons to amalgamate including 
consistency, removing inefficiencies 
and influencing change. Are there 
other reasons to amalgamate, after 
all it is a huge investment? 

Question #3: There 
would have been 
learning along the way, 
from both successes 
and failures. What was 
Board involvement 
like? What were the 
big wins? Big 
mistakes? 
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learning, and discussion of different 
perspectives of what ought to happen in 
the future. This enabled the development 
of the future governance structure. 

Ann Mann 
In Nova Scotia, they had Board meetings 
as individual organizations but attached 
these to joint Board meetings. They too 
struggled with self-interest versus public 
interest issues. The realized that they 
needed expert support and resources for 
Board and staff members.  

The Board needed to make decisions 
about what the new Board would look like, 
its make up, responsibilities, etc. This was 
a significant conversation. They were also 
challenged to maintain consistency and 
momentum as Board members ended their 
terms and new Board members joined. For 
them, different groups of board members 
left at different times, it wasn’t like all 
Boards had turn over at the same time. 
This made it difficult to maintain focus, 
ensure decisions were in the public 
interest, and avoid the potential for loss of 
continuity and progress. This required 
significant effort. 

Ruth McHugh 
Within accounting, this was both a national 
and a provincial merger. All governments 
needed to be on side, and each 
accounting body needed to get its 
members to vote in favor of 
amalgamation. Every accountant had a 
vote. This meant that the merging 
organizations needed Board members and 
CEOs to go out and campaign for a 
change. One big win was that they started 
with good governance and were able to 
create a national governance model for 
the newly merged profession.

They too experienced fluctuations in 
member sentiment. For a period, even the 
merging boards were struggling to come 
to agreement. The eureka moment came  

then they flipped the focus to discuss “what 
do we agree on?” The big question to focus 
on is the why. Leave the when and how for 
executive management to sort out. By 
focusing on what they agreed on they were 
able to experience success, and this 
generated excitement for change.

They developed eight guiding principles for 
merger which formed the basis of the 
Collaboration Accord which would govern 
the newly merged profession.  Two of the 
principals were that members would not 
gain or lose any rights through the 
unification process, and that no member 
would be left behind.

Cynthia Johansen 
The organizations agreed to some clear 
principles, including that each group would 
have an equal voice in the room. This was 
a bit of a “pill” for the larger colleges to 
swallow; however, they realized quickly 
that amalgamation wouldn’t happen if they 
didn’t agree to this. “The big dog in the 
room has to be incredibly diplomatic to 
make things work or they will be seen to be 
stepping on toes or trying to take over.” 
The BCCNP Board is evenly split between 
nurse representatives and public members. 
Of eight nurse Board members two come 
from each of four nursing groups. Despite 
equal representation, the costs are divided 
proportionally based on actual budget 
sizes of the four groups. 

Question #4: How did you 
combine Colleges of 
different sizes and develop 
your Board structure and  
composition? 
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Ann Mann 
In Nova Scotia, the Board is also composed of an equal number of RN and LPN Board 
representatives (with Nurse Practitioners falling within the RN category). Members from the 
larger organization questioned why representation was equal rather than proportional. The 
Board is comprised of six nursing representatives and five public members. 

The decision regarding Board composition was made following a thorough literature review 
and development of a briefing note that clearly outlined the recommendations and rationale 
for composition and design. The biggest question they faced was who the first Board chair 
should be? This was settled when one of the public members challenged that they find the 
“best man” for the job. The Boards agreed to this approach and have defined competencies 
for both future Board members and the Board Chair.  

They are currently waiting to see if they will be able to appoint their own Board members or 
if the government will retain the privilege of appointing members of the Board.  

Ann Mann 
To move the initiative forward, the senior 
staff from each group were pulled 
together into a strategic formation team to 
do the operational work of amalgamation. 
A significant amount of work was shifted 
to this group. Considerable investment 
was needed to bring staffs together.  

They recognized that there was significant 
change involved for staff and that they 
needed a change management team and 
both group and individual coaching to help 
staff to understand that this is a journey 
and that much of the time you don’t know 
what the end will look like. “Let it go” 
became the theme song for the office. 

Cynthia Johansen 
BCCNP hired a change management 
consultant with a governance background 
and strategic expertise and hired project 
managers who identified quick wins and got 
to work on the pieces that needed to be in 
place for amalgamation to occur 
(bylaws, a CEO, budget, building, and staff). 
They had made a commitment that there 
would be no job losses, recognizing that 
they were not fully constituted and so other 
than natural attrition there were no layoffs. 
There was still lots of anxiety. “Let it go” was 
also their theme song, and staff needed to 
recognize that they had to move on from the 
past and get to their new way of being.  

Ruth McHugh 
In the case of the accounting merger, as 
they moved from three organizations down 
to one per province, at best, two of three 
CEOs would be losing their job. But they still 
needed the CEOs to go out and promote the 
change to their members. They developed a 
retention package for CEOs for the merger 
period to help ensure they would be 
motivated to continue to inform and 
encourage member votes, which would 
essentially vote them out of a job.

How did you manage the staff 
implications of amalgamation? 

Audience Q&A 
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Cynthia Johansen 
Yes, and it is hard. The question is whether 
to wait for this to be mandated or try to get 
out ahead of government? If disciplines are 
similar or have common scopes of 
practice, we often seek to differentiate 
ourselves professionally when there is 
really a lot in common. It doesn’t make 
sense to have different standards and 
codes regarding foundational issues. We 
spend a lot of time focusing on what’s 
different but instead, need to focus on what 
we have in common and what we agree 
on. Colleges do a lot of the same work – 
complaints, registration, entry to practice. 
We could do these tasks more effectively 
by working together.  

Take the learnings from BCCNP: they 
came together and by doing so have built a 
space and are moving in together. They 
are using the shared space as a tool to 
build consistency for how they regulate. 
Co-location is a way to build consistency 
without having to do the big strokes of 
amalgamation right away.  

David Byres 
This is possible and offers benefits for 
smaller organizations, for example, some 
economies of scale can be realized. At this 
time, the government is not pushing for 
amalgamation based on size but does 
support that this can make sense when 
there are shared competencies. The 
movement does not have to come from 
government. Regulators can come 
together and bring a proposal to 
government too. 

Cynthia Johansen 
BCCNP has more resources now. The 
perception was that they always had many 
resources; however, the PSA review 
indicated that the College or Registered 
Nurses of British Columbia could do much 
better. Despite the staff and resources they 
had, they were struggling, so what about 
smaller Colleges? Now they have more 
resources, all under one roof, which helps 
them to be responsive and innovative.  

Ann Mann 
Nova Scotia LPNs was a small 
organization. They had few complaints. By 
combining forces there is an opportunity for 
greater consistency and continuity of 
processes. When they want to make 
changes and do things differently, they 
now have tools and resources to look at 
how to do so. They would not have had 
these resources if they were not 
amalgamating. 

What about bringing 
other disciplines under 
one College? Could you 
apply your experiences 
and learnings to the 
amalgamation of 
multiple Colleges 
representing different 
professions? 

How does amalgamation 
help regulators work 
efficiently and effectively 
when issues arise? 
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What are the first steps if 
you want to merge 

multiple colleges that are 
all governed under 

different legislation, as 
opposed to having 

umbrella legislation like 
the Health Professions 

Act? 

Ann Mann 
This is the situation in Nova Scotia. The organizations need to follow their own acts until new 
legislation is enacted, but that is not a barrier to working together. In Nova Scotia the nursing 
Colleges developed shared services agreements and moved into shared space despite 
having separate legislation. 

Ruth McHugh 
In the case of accounting, there were more than 40 Acts. They managed through the 
creation of joint ventures. In time, the Alberta Accountants formed a unification agency that 
was led by co-Chairs who were the former Chairs of each legacy body. The joint venture 
continued for two years while they worked at getting the new CPA legislation in place.

Cynthia Johansen 
The key enablers are shared services agreements, confidentiality agreements, and other 
legal agreements to address concerns. Get legal counsel to help you with this. 
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Concluding Remarks 
Katya led the group in table discussions to 
close the day. Many themes arose through 
the afternoon’s discussions: amalgamation 
and consolidation, the rise of oversight 
bodies, effective governance, public 
consultation and public Board members, 
competency-based Board selection, 
measuring regulatory effectiveness, and 
right-touch and risk-based regulation. 
Many ideas, policies, objectives and tools 
were discussed.  

Where would you focus first? 
The importance of using metrics to 
measure regulatory effectiveness was 
highlighted as a priority. This doesn’t 
require legislation change and represents 
the “low hanging fruit.” This provides a tool 
to then measure the impact of other 
regulatory initiatives. The key is to limit 
ourselves to core critical indicators that are 
important to the public and then to report 
the findings back to the public. One option 
is to work together to develop consistent 
measures and metrics that will allow 
reporting and comparison between 
regulators and jurisdictions.  

A second option would be to adopt the 
PSA standards which have been 
researched and tested elsewhere. 
Although these standards may need to be 
tweaked to fit the Canadian context, they 
are a starting point and their existence 
facilitates the process. Others in the crowd 
pointed out that regulators can’t validly 
review themselves, supporting the 
argument for external review and an 
external review body to do this work. It was 

unclear if there was agreement on whether 
regulators could identify the metrics but 
then have an external body conduct 
reviews. 

In discussions about pan-Canadian 
approaches to regulation, it was 
acknowledged that achieving consensus at 
this level would be painful. It was 
suggested that moving to regulation at a 
national level may limit innovation and that 
perhaps having several small groups may 
be more innovative. Others challenged this 
notion asking if the current state of 
regulation was innovative or reactive? 

It was questioned if government even sees 
the value of professional self-regulation. 
Current actions by government seem to 
suggest that there is a disconnect and that 
perhaps we need to start by asking if there 
is still support for the concept of self-
regulation. Do we need to modify our 
approach, or stop completely? Regulators 
also need to stop believing that we are 
independent from government, and instead 
ask “what is our relationship with 
government?” What would we gain or lose 
by working more closely with government? 
Do Board members understand the role of 
government in professional regulation in 
your jurisdiction?  



CNAR 2018: Master Class 

40 

Topics for Future Discussion 
From the outset of the day, it was 
acknowledged that the Master Class 
focuses on regulation’s most challenging 
issues. There are no simple answers to 
these questions.  

Following an afternoon focused on trends 
in regulation and regulatory reform the 
group circled back to highlight outstanding 
questions and 
comments arising 
from the day’s 
discussions, 
including: 

• How do we
approach
both those
we service
and those
we
regulate 
and adapt 
our processes to address the TRC 
recommendations and the needs of 
registrants who are of Indigenous 
descent? 

o What training do we need to
be better able to navigate the
issue?

o What situations have arisen
that led to policy change, and
how were policies changed?

• In Nova Scotia it was realized that
the approach to the opioid crisis and
policies enacted were having
negative consequences on
members of the Indigenous
community. They needed to step
back and ask what best practice
looked like, to discuss the needs of
patients in different communities

and realize that “best practice” 
doesn’t always look the same 
across communities. What are the 
down-stream effects of policy 
changes on the patient and 
community? 

• Within the nursing community, the
curriculum requirements of nursing
programs have recently been
reviewed at a national level and
revised to be inclusive of Indigenous

health issues. 
• Meanwhile, in
New Brunswick
the College of
Midwives has
recently put out a
statement
regarding the
importance of
developing a
culture of
inclusiveness.
The focus is not
specifically on
Indigenous

populations, but a broad approach 
to inclusion of diverse populations. 

• Finally, how do we address diversity
within our professions? Do we want
to collect this data? Are we
comfortable doing so? Is self-
identification the right approach? If
not, what?

There are many conversations to be
had regarding increasing the
diversity of those entering the
profession to be more reflective of
the general population.

How do we address diversity 
within our professions? Do we 
want to collect this data? Are 
we comfortable doing so? Is 
self-identification the right 
approach? If not, what? 
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Appendix B:  
Speaker Biographies 

David Byres 

David Byres 
Assistant Deputy Minister 
Ministry of Health 
David is a registered nurse and influential nurse leader in the province of British Columbia. 
Most recently, he was previously appointed as the chief nursing executive for integrated 
care, regulation and education at the Ministry of Health. Previously he was a member of 
Providence Health Care’s Senior Leadership Team, where his portfolio includes the most 
marginalized in society. This includes the homeless and patients with addictions, HIV/AIDS 
and mental health issues. Through his work, he has inspired many health professionals 
throughout the region and has had a profound influence on nursing practice. In line with the 
ministry’s strategic and policy objectives, and working with key stakeholders, David has led a 
provincewide dialogue on the implications of the ministry’s strategic priorities for nurses, in 
particular, emerging changes within hospital settings and the strategic shift from acute to 
primary and community care. 

Bradley Chisholm 
British Columbia College of Nursing Professionals 
Chief Officer - Strategy and Governance 
Bradley is currently an executive leader with the British Columbia College of Nursing 
Professionals (BCCNP). BCCNP was established in September 2018 after the amalgamation 
of British Columbia’s three legacy nursing regulators. Bradley was brought onboard in 2016 
to help the boards, CEOs and leadership teams work through the amalgamation. 
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Janene Erickson 
First Nations Health Authority 
Over the past six years, Janene has worked in the CEO's office to support the 
implementation of a new health governance partnership between British Columbia First 
Nations, the province of British Columbia, and the government of Canada which included the 
successful transfer of federal health services to British Columbia First Nations control. This 
work, a first for Canada, led to the formation of the First Nations Health Authority, an 
institution created by First Nations people for First Nations people. The FNHA champions a 
holistic and traditional perspective of health and wellness that acknowledges and includes an 
individual’s physical, mental, emotional and spiritual well-being.  
As a 'customer-owner', she proudly serves First Nations people through her role in 
Partnership Development and Projects at the FNHA. She brings her energy as a Wellness 
Champion to the work - her accomplishments, including Boston and Ironman are empowered 
and inspired by her parents. Janene brings her lived experiences, the teachings she's learned 
and the education she's earned through a Masters in Public Health from UBC and strives to 
do her work with an open heart and open mind. 

Cynthia Johansen  
British Columbia College of Nursing Professionals 
Registrar/CEO 
As the Registrar and CEO of the British Columbia College of Nursing Professionals 
(BCCNP), Cynthia Johansen leads the largest health profession regulator in western Canada, 
ensuring the college fulfils its mandate to protect the public through the regulation of nurses 
across British Columbia. Cynthia spent 12 years in leadership positions with the College of 
Registered Nurses of British Columbia. She joined CRNBC in 2006 as Director of 
Registration, Inquiry and Discipline and was subsequently appointed Registrar/CEO in 2012. 
Under her leadership, CRNBC earned recognition as a leader in the evolution of healthcare 
regulation locally, nationally and internationally. Cynthia guided CRNBC through its transition 
to a college focused solely on public protection and was a catalyst for increased collaboration 
among health regulators within British Columbia and across the country. She was 
instrumental in bringing the province’s nursing colleges together as a single regulator for all 
nursing designations. 
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Dr. Tricia Logan 
National Centre for Truth and Reconciliation 
Research Manager 
Tricia Logan is Métis, originally from Kakabeka Falls, Ontario. Tricia completed her PhD 
entitled ‘Indian Residential School, Settler Colonialism and Their Narratives in Canadian 
History’ in History at Royal Holloway, University of London. She also has a Master of Arts and 
Bachelor of Arts both in Native Studies from the University of Manitoba. In 2000, Tricia 
started working with the Aboriginal Healing Foundation at the Southwest Region Manitoba 
Métis Federation and has worked with the Healing Foundation, Legacy of Hope Foundation 
and National Aboriginal Health Organization research on various projects from 2000 to 2014. 
As part of her work with Métis communities, Tricia took part in a Michif language revitalization 
project. Tricia’s research interests, published pieces and writing originate from her work with 
Survivors of residential school and involvement with language revitalization. Tricia is currently 
the Research Manager at the National Centre for Truth and Reconciliation. 

Ann Mann  
Executive Director/Registrar, CLPNNS 
A proud registered nurse for 44 years, Ann Mann has held a variety of nursing roles in her 
career including staff nurse, educator and nursing manager in addition to her current role as 
Executive Director of the College of Licensed Practical Nurses of Nova Scotia, which she has 
held for the past two decades. Ann had the honour and privilege of playing a key role in the 
development of legislation that lead to the establishment of the College (CLPNNS) back in 
2002, which has been recognized provincially and nationally for its leadership in matters of 
regulatory policy and practice. Over the past number of years, Ann has played a role on 
provincial, national and international levels on matters related to nursing regulation and 
brings a wealth of experience and leadership to the nursing community in Nova Scotia. 
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Katya Masnyk 
Canadian Alliance of Physiotherapy Regulators 
Chief Executive Officer 
Katya Masnyk is the CEO of The Canadian Alliance of Physiotherapy Regulators, The pan-
Canadian federation of provincial physiotherapy regulators. The Alliance administers the 
Canadian Physiotherapy Competency Exam, credentials internationally-educated 
physiotherapists, and supports member regulators through information and data sharing and 
policy work. Previously, Katya held leadership positions at the Cancer Quality Council of 
Ontario, the Ontario Health Quality Council, and the College of Physicians and Surgeons of 
Ontario.  Katya is committed to promoting the public interest in matters affecting the 
Canadian health system as well as to system transparency and public reporting of 
performance indicators. Katya has published and presented publicly on Board governance, 
strategic planning, the role of language proficiency in credentialing assessment and the use 
of performance indicators and public reporting in a comprehensive quality improvement cycle.  
She now currently serves as the Board Chair of the Canadian Network of Agencies for 
Regulation, and formerly on the Board of the International Network of Physiotherapy 
Regulatory Authorities (INPTRA) and the Ukrainian Care Centre (Governance Committee, 
Quality Committee).   

Ruth McHugh 
Office of the Auditor General of Alberta 
Ruth began her leadership role with the Office of the Auditor General in June 2013. Before 
joining the OAG, Ruth was CFO and Director of Operations at the Art Gallery of Alberta and 
had a distinguished career as the Director of Operations and Controller of Company’s 
Coming Publishing Limited. Her diverse experience in private industry and not-for-profit 
brings a wealth of business and governance know-how to the OAG. 
Her areas of oversight within the Office include creating a culture of individual and shared 
accountability for results and integrating the backroom functions of a professional audit office 
into the seamless delivery of service to front line audit teams. As Co-Chair of the Alberta 
Accountants Unification Agency, Ruth built a strong legacy of collaborative and inclusive 
leadership, demonstrated by her leading influence in the successful unification of the CA, 
CMA, and CGA designations to achieve the CPA designation in Alberta. Prior to being 
elected as provincial Co-Chair for the merger, Ruth served two consecutive terms as board 
chair for CMA Alberta and a term as Vice Chair of the CMA Canada Council of Chairs. In 
2011, she was named a Fellow of The Society of Management Accountants of Canada for 
her distinguished service to the Canadian accounting profession. 
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Dianne Millette 
Registrar and CEO 
College of Physical Therapists of British Columbia 
Dianne has spent almost 30 years working in health professions regulation.  She has 
worked in Ontario, Alberta and, most recently, British Columbia regulating the 
physiotherapy profession.  She has coordinated the CNAR Master Class for the past 
three years and has spoken on various regulatory topics provincially, nationally and 
internationally. Dianne is a physiotherapist and holds a Master of Health Science 
degree from the University of Toronto. 

Marylin Shingoose  
Elder 
Marilyn Shingoose was born in Kamsack, Saskatchewan, part of Treaty 4. She is Saulteaux 
from the Cote First Nation and serves as an Elder for many organizations. Marilyn has a 
passion for the call to Truth and Reconciliation. As such, she is eager to educate people on 
the history of Indigenous peoples in Canada - how we got to where we are and why it still 
matters today. As a Knowledge and Wisdom Keeper for Kairos, an ecumenical social justice 
organization, Marilyn facilitates and coordinates Indigenous programs. Coming from a large 
family with a mother and eight siblings who were taken into the residential school system, 
Marilyn has first-hand knowledge of the intergenerational trauma that resulted from this dark 
place in the history of Canada. She tells her story of how the residential school experience 
affected her family and how it continues to have an impact on current and future generations. 

Richard Steinecke 
Counsel 
Steinecke Maciura LeBlanc 
Richard Steinecke practices law exclusively in the area of professional regulation. He is the 
editor of the widely read Grey Areas newsletter commenting on recent developments in 
professional regulation. Because of its comprehensive nature, courts and tribunals have cited 
his book. "A Complete Guide to the Regulated Health Professions Act" well over a dozen 
times even in cases dealing with non-health professions. The book is updated twice a year.  
Today he spends most of his professional life teaching, writing, speaking, training and 
consulting on professional regulation issues. A life-long learner, Richard reads every 
Canadian common law court decision on professional regulation he can find and has a 
Certificate in Risk Management from the University of Toronto. Richard is counsel to 
Steinecke Maciura LeBlanc. 
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Gillian Vrooman 
The College of Pharmacists of British Columbia  
Director of Communications and Engagement 
Gillian Vrooman is the Director of Communications and Engagement for the College of 
Pharmacists of British Columbia. She is passionate about using engagement and technology 
to grow policies and services that enrich people’s lives and is passionate about transparency 
and open government. She previously worked with the Province of British Columbia, helping 
develop social media strategies, developing a health service mobile app and various other 
transformation projects. In her free time, Gillian volunteers with several organizations in 
Vancouver’s tech scene. You might also find her walking her 200lb puppy - Stanley, the 
English Mastiff - and capturing their adventures on Instagram


