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June 3, 2020 at 1:00 p.m. by Zoom
Notes
	Present

S. Robinson, Chair

D. Cutler
S. Douglas

S. Eaton
C. Evans
A. Fox

K. Gartshore
K. Goldenberg

R. Henderson

N. Hillier

T. Holland

	C. Hourigan

B. Irwin 
M. Klein-Nouri

D. Lafontaine

B. MacKinnon
C. Manning 
I. McKinnon

N. Montgomery
J. Petersen
L. Poonasamy

	D. A. Prillo 

G. Rudanycz
M. Sabourin
M. Sheculski
P. Sullivan-Taylor
N. Thick

D. Thompson

A. Vidovic
J. Walker
H. Whittle

J. Wright


	Regrets
T. Dion
Guest

G. Clute, Hilborn llp

	
	 

	Staff

	A. Coghlan 

J. Hofbauer, Recorder

	K. McCarthy
	S. Mills

C. Timmings


Council
S. Robinson welcomed and introduced new Council members. She informed Council that there are currently 12 public members on Council. This means that Council is not constituted and cannot make decisions. Council was informed that the meeting was being live-streamed on You Tube. 
Agenda
The agenda had been circulated. Council supported deferral of the By-Law amendments to combine the membership of the Discipline and Fitness to Practise committees. The agenda, with the deferral, was approved on consent.
Minutes

Members had received the draft minutes of the Council meeting of March 11 and 12, 2020. No changes were identified. Council will be asked to accept the minutes at its meeting in September.  
Annual Report

S. Robinson noted that the legislation requires that CNO submit an annual report to the Minister of Health. The report is an operational accountability, Council’s role is to approve the report for submission to the Minister. Given that Council cannot make decisions, the Executive Committee will meet later in June and, based on Council’s input, will approve forwarding the report to the Minister.
A. Coghlan highlighted the report. She noted it is designed to speak to the public about how CNO’s actions protect them. The report reflects CNO’s prioritizing of implementing the recommendations from the Public Inquiry on Long-Term Care.

It was confirmed that the report is clearly written and highlights the key accomplishments in 2019. There was discussion about the ongoing need for supports for long-term care. A. Coghlan noted the work done by CNO to date and its offers to engage with stakeholders going forward.
Audited financial statements 
S. Robinson noted that the Finance Committee is recommending approval of the audited financial statements for the year ended December 31, 2019. She introduced G. Clute, from CNO’s auditors, Hilborn llp. 
G. Clute highlighted the purpose of the audit and how the audit was conducted. He informed Council that CNO has received a “clean” opinion, meaning that the financial statements fairly present CNO’s financial position at year-end. 

S. Robinson noted that approval of the financial statements is required to allow CNO to meet legislated deadlines for financial filings. Through a show of hands, Council supported the Executive Committee approving the statements on its behalf.

G. Clute left the meeting.
RPN scope of practice: revised Controlled Acts regulation for submission to government 

S. Robinson noted that approval of a regulation is one of the actions that the Executive cannot take on behalf of Council. She noted that the item is on the agenda to allow for discussion of the issue and to position Council to make an informed decision in September. She noted that the work related to RPN scope of practice began with a request from the Minister of Health to amend the regulation and is part of the work being done to enhance the scopes of practice of all nurses.
A. McNabb, Strategy Consultant, highlighted the proposal. She noted that the regulatory changes proposed will enable RPNs to initiate aspects of care in the community that they currently provide when there is an order. This is a change in authority, not a change in practice.

There was discussion about roles related to this decision. Council has received instruction from the Minister of Health to implement this change. Council’s role is to set parameters to support that this change occurs safely. Council had similar focus when addressing other changes to scopes of practice, in particular Nurse Practitioner prescribing of controlled substances and RN prescribing. 

It was noted that the conditions in the regulation that must be considered before any nurse initiates a procedure are a safeguard. In addition, the Professional Standards and RN and RPN Practice: The Client, the Nurse and the Environment are additional resources that support safe care. 
It was clarified that because a nurse has the legal authority to provide an aspect of care, with or without an order, does not mean that the nurse will provide that care. All nurses are individually accountable for knowing their competence and practicing accordingly.
It was identified that there is a lack of understanding of the change and the resources that exist to support safety. This has been identified as a priority through the consultation and CNO is working on communication to support understanding. 

This issue will return to Council in September for a final decision on approval of the regulation. 
Executive Director Update
A. Coghlan noted that Phase 1 (March and April) of CNO’s pandemic plan was highly focused on essential services. Projects planned for 2020 have been put on hold. The following activities were highlighted:
· CNO’s move to full remote working, including system changes to support remote work
· The work done to maximize the number of individuals who were registered as nurses and able to practice during the pandemic, including creation and extension of the Emergency Assignment Class

· The work done to support safe care including communications with nurses and members of the public

· The work of statutory committees in addressing high-risk matters
· Moving forward processes – mail, scanning, online payments and
· Collaboration with stakeholders including exam providers and educators.
Council was informed that management is planning for the remainder of Phase 2 (May through August) and Phase 3 (September to December) of CNO’s pandemic plan. She noted that staff are still working from home, but the work is broadening. She reported on the following during Phase 2 including:

· Onboarding and orienting 11 new members to Council and MeetX, including providing them with CNO iPads

· Organized the first Zoom Council meeting with live-stream on You Tube

It was noted that similar to operations, some Council activities have been deferred including:

· Appointments to the Conduct and Finance committees; and

· Election of the second public member on the Executive.

A. Coghlan noted that in September there will be more information for Council about the progress made in Phase 2 and the plans for Phase 3. Council was informed that CNO has met with Level 5 to discuss how to be ready to implement CNO’s new strategic plan, which comes into effect January 1, 2021.

Discussion followed about the potential for applying learnings from expediting registration to the registration process, CNO’s possible role in supporting enhancements to long-term care, and the impact of COVID-19 on complaints.   

Executive Committee
Council had received minutes of the Executive Committee meetings of March 11, 2020 and May 21, 2020. 
Next meeting

The next meeting of Council will be remote. It is currently scheduled for September 16, 2020 and September 17, 2020. Council members will be informed of the final date(s) and times before the end of August.

Conclusion

At 3:00 p.m., on conclusion of the agenda and with consent, Council concluded.

________________________________

Chair
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