Manitoba Regulated Health Professions Act (RHPA)

1. Introduction

1.1 Introduction
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1.2 Introduction
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regulation. The end goal is to have all regulated health professions come under one

umbrella legislation the Regulated Health Professions fieHHPA). The RHPA comprises

broad legislation that replaces all individual acts governindyp @agulated health

profession.

Two important changes that this legislative model enacts are: (1) each college regulated
under the RHPAfor example, the Colleges of Registered Nurses, Audiologists and
SpeecH_anguage Pathologists, Physicians and Sugyd@hysiotherapists, Psychiatric
Nurses, Medical Laboratory Technologists, and Opticiamsst develop and maintain a
continuing competence program; and (2) all regulated health colleges must promote
inter-professional collaboration with other collegéshis learning module provides you

an opportunity to learn about the RHPA, how the RHPA supports collaborative practice
and your professional obligations under the RHPA.
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1.3 Learning Outcomes

Learning Outcomes

Notes:

After completion of this learning module, you will &ble to:

funderstand professional selégulation and the role of regulatory colleges in the
LINE GAYy OSQa KSFHfOK OFNB aeadasSyrT

foutline the core content of the umbrella legislation (the RHPA) as it applies across
alyAd20l Qa NBIdzZA F SR KSIfGK LINRPFSaaAz2yarT
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interprofessional collaboration;

TIRSY2yaidNIdS gl NBySaa 2F NBIAAIGNIy(iaQ LINRTFS
responsibilities under the RHPA;

fdemonstrate knowledge of the applicability and accountability to the code of ethics,
standards of practice, and practice directions of your college; and

1 explain the reserved acts model and describe the implications and importance of
collaborative practice among health professionals.
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2. Regulatory Role in the Health Professions

2.1 Regulatory Role in the Health Professions

s n
Regulatory College Professional Association Union
Purpose or  To protect the public’s  To promote and advocate To advocate for the social
Mandate interest. for the profession. and economic interests of
employees.
* Mandated by the * Promotes and * Acts as the bargaining
provincial government  supports members agent for members
» Sets standards to * Lobbies on behalf of * Negotiates collective
ensure safe competent  the members’ agreements
and ethical care interest * Files grievances when
* Take action when the + Creates networking employers do not
standards are not met opportunities for comply with
members agreement
Registration/ Registration is Membership is Membership is mandatory
Membership mandatory voluntary for union positions
A\ v,
Notes:
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All regulated professionals must be registered with or licensed by their professional
regulatory college. Some may also belong to a profess@ssociation and/or a union.
How does a regulatory college differ from these other organizations?

Collegesare mandated by the provincial government to regulate health professions in

the interest of public protection. Colleges are therefore regulatoogies In order to

practise as a regulated health professional, registration in a regulatory body is
mandatory. Colleges may choose to refer to registered professionals as registrants or as
members of the College. In contrast, health professionalsgssociationgnd/or

unionsas members, and these organizations operate in the interests of their
membership.

Associationsind other professionahterest groups often lobby the government on
behalf of and create networking opportunities for their memberheir mandates might
include mobilizing their members to vote in favour of their professional interests
regarding specific health care and soqidtice issues during elections. Membership in
associations is voluntary.

In contrast,unionsact in theemployment sphere as bargaining agents. Unions negotiate
collective agreements for members, and file grievances on behalf of their members
when employers do not comply with collective agreements. If you practise in a
unionized environment, your membershipthe union and payment of dues is
mandatory.
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2.2 Reflective Practice Exercise

Notes:
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Consider your current understanding of the RHPA and the role efegplfation. Read
the statements below and mark hastrongly you agree with each.

2.3 Test your knowledge of the RHPA (page 1)

(Likert Scale, 0 points, 1 attempt permitted)
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= .
Read the statements below and mark how strongly you agree with each.
Not at Somewhat  Aware Very
all aware

| have heard of and understand what rules are outlined in

the Regulated Health Professions Act. S . S .

| understand why the Regulated Health Professions Act is

in/will be in place. e e e e

I know which health regulatory colleges are impacted by
the Regulated Health Professions Act.

| know the difference between the roles of a regulatory
college and a professional association and the union.

I know when | must report a colleague’s action or behaviour
to the College.

| know when my employer must make a report to the

1 == - ™~
A\ v
Statement Not atall Somewha Aware Very
t Aware

| have heard of and understand what rules
are outlined in the Regulated Health

Prdessions Act.

I understand why the Regulated Health

Professions Act is in/will be in place.

I know which health regulatory colleges are
impacted by the Regulated Health

Professions Act.

I know the difference between the roles of ¢
regulatay college and a professional

association and the union.

L 1y26 6KSYy L Ydzii

action or behaviour to the College.

I know when my employer must make a
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report to the College.

| know what information is recorded in the
ColldSQa Lzt AO NBIAA

I know when to inform the College of an

address change or change in my employer.

| can explain the different ways | can get

involved with the College.

I know | must have a current registration wit

the College to use myrofessional title.

Notes:

2.4 Test your knowledge of the RHPA (page 2)

(Likert Scale, 0 points, 1 attempt permitted)

= 3
Read the statements below and mark how strongly you agree with each.

Not at Somewhat Aware Very
all aware

| know that the RHPA refers to a registration renewal or

y - . W @ - o
licence as a certificate of practice.

| know there is a list of reserved acts in the RHPA. [ w @ [

| know reserved acts are high risk activities that can be
performed only by designated regulated health ) w w o
professionals.

| know that reserved acts are general in nature and my
profession specific regulations, practice directions and @ @ @ L/
standards of practice outline the rules for my profession.

| know the steps to take to determine if | can perform a
reserved act.

| know the difference hetween the cade nf ethirg
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Statement Notatall Somewha Aware Very

t Aware

I know that the RHPA refers to a registratiol

renewal or licence as a certifite of practice.

| know there is a list of reserved acts in the

RHPA.

I know reserved acts are high risk activities
that can be performed only by designated

regulated health professionals.

| know that reserved acts are general in
nature andmy profession specific
regulations, practice directions and standar
of practice outline the rules for my

profession.

I know the steps to take to determine if | cal

perform a reserved act.

I know the difference between the code of
ethics, standeds of practice and practice

directions.

I know the College has developed or is
planning to develop standards of practice a

practice directions.

L Oly SELXLFAY G(KS /:

Competency Program requirements.

I know what is meantvhen we say a

profession is selfegulated.
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3. RHPA Purpose

3.1 Purpose of the Umbrella Legislation

PURPOSE OF THE UMBRELLA LEGISLATION

TheRegulated Health Professions Act (also called the Rtdi#g) into force on January

1, 2014, when the first two groups of health prasemals, audiologists and speech
language pathologists, became governed by their College under the Act. All regulated
health professionals will eventually be brought under the RHPA in phases.
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3.2 Purpose of the Umbrella Legislation

PURPOSE OF THE UMBRELLA LEGISLATION

» The RHPA brings consistency to the many and various
rules and processes.

» The mandates, requirements, and obligations for each
college, their professional registrants, and registrants’
employers are the same across all health care
professions.

» The RHPA clarifies the role of regulatory bodies for the
I public; and

» Recognizes and enables the overlapping scope of
practice.

Notes:

The RHPArings consistency to the many and various rules and processes that have

regulated health professionals over the years via separate pieces of legislation in

Manitoba. The mandates, requirements, and obligations for each college, their

professional registrama = I yR NBIAAGNIyGiaQ SYLI 28SNE | NB
professions, under the RHPA. This uniformity clarifies the role of regulatory bodies for

GKS Lzt A0 YR akK2ga |y dzyRSNROGFIYRAY3a 2y (K
scopes of practicamong many health professions.

N>
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4. Selfregulation

4.1 Selfregulation

Self-regulation

Self-regulation refers to a governance model

Manitoba ” wherein the provincial government has

delegated its responsibility for setting and
enforcing rules of practice that the occupation
or profession must follow.

Notes:

Selfregulation refers to a governance model wherein the provincial government has
delegated its responsibility for setting and enforcing rules of practice that the
occupationor profession must follow.
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4.2 Selfregulation

Self-regulation

Notes:

Since each profession has a specialized body of knowledge, external regulation without

this knowledge would be difficult and potentially unsafe. The profession understands its

NB I A & (i NI ighs anddutkes Hetfe@Hari anyone else, so it makes sense to have
professionals regulate themselveas long as they do so in the public interest, and

OKNRdzZAK F GNFyaLl NByid Sydairade o ddgdatebypa t SIS0 P
college of pers is a privilege that places the public trust in the College. Therefore, under

the RHPA, all regulated health professional colleges, their registrants, and registrant

employers have obligations that must be met to ensure this trust is maintained.

If acollege does not meet these obligations or makes decisions that are in the interest
2T GKS LINRPFSaaAz2y FyR y2i (GKS Llzmf A0z GKS 32
privilege to selregulate. If this were to occur (as it has in another province anden th

United Kingdom), then the government would take over the administrative roles and
authorities of college staff and committees, and the profession would have limited say

Ay (0KS LINPFSaairzyQa QI fdsSaz LREtAOASaAXT |yR

ax

It is therefore important that all health professionals understand and meet the
requirements and obligations of settgulation, as stipulated in the RHPA.
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4.3 Selfregulation Main Menu

Self-regulation

College’s Registrant’s Employer’s Practise in
Obligations Obligations Obligations Association
Obligations

(click on the pictures)

Notes:

Click on the pictures to review each parties legal obligatio
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5. Colleges Obligation

pdm ¢KS /2fftS3S5SQa hoftAIlLGAzY

All colleges under the RHPA are required by law to carry
out the responsibilities of self-regulation, and to share
the mandate of protecting the public’s interest.

The public expects that all colleges have programs and
processes in place that support and ensure competent,
safe and ethical practice.

All colleges must establish a council and two statutory
committees - Complaints Investigation and an Inquiry
[ Committee.

' » Al colleges are required to develop and maintain a
[ Continuing Competency Program.

Notes:

All colleges under the RHPA are required by law to carry out the responsibilities- of self

NEJdz I GA2y S YR (2 akKFNB GKS YIyYyRFGS 27F LINEI
with your llege and the registration of your colleagues at other Colleges sends the

public the message that you are a wetlucated, qualified and trustworthy professional,

and will continue to be so throughout your professional career. Therefore, the public

expecs that all Colleges have programs and processes in place that support and ensure
competent, safe and ethical practice.

All colleges must establish a council and two statutory committ€asmplaints
Investigation and an Inquiry Committee, and the regqment of a Continuing
Competency Program.
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5.2 College Obligations

College Obligations

COLLEGE
The three main obligations for every mm{nmmm
college under the RHPA are to: PSRN
1. establish initial registration and CERTIFICATE OF REGISTRATION
ongoing renewal requirements; Tois 18 10 CarTIFY AT
2. establish the standards of practice Ko I Chbod
and provides resources to help e e
e registrants meet these standards; B e
("V and NAD TR
.}'1 3. take action when standards of e

practice are not met.

The three main obligations for every college under the RHPA are to:
festablish initial registration and ongoing renewal requirements;

festablish the standards of practice and prasdesources to help registrants meet
these standards; and

fitake action when standards of practice are not met.

Each of these duties has specific tasks associated with them.
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5.3 1. Establishing Initial Registration and Renewal Requirements

1. Establishing Initial Registration and

Renewal Requirements
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CEXTINICATE OF RICISTRATION
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wvw a Babn nr

CLRTINCATE OF FRACTICE

Lori McKietiuk
Hegatrant » he riderson of Speech
"

Notes:

Initial registration process
(certificate of registration)

Annual renewal requirements
(certificate of practice)

TheCollege establishes requirements and administers the initial registration process to
ensure applicants have obtained the required education and competence before
entering practice.

The College also sets annual renewal requirements and monitors regésttant
engagement in continuing competence requirements, to assure the public that all
registrants are competent throughout their active careers.

Manitoba RHPA
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5.4 2. Setting standards and providing practice supports.

2. Setting standards and providing

practice supports.
The College also:

» establishes the standards of practice @i
and provides resources and support
services to encourage competent
practice.

» approves and publishes documents to
clearly communicate professional
expectations and obligations to its

I registrants and to the public. g

r" . » develops regulations under the RHPA to —w_- MR —
| delineate the scope of practice of the e
~ profession.

Notes:

The College also establishes the standardsrattice and provides resources and
support services to encourage competent practice.

The College approves and publishes documents to clearly communicate professional

expectations and obligations to its registrants and to the public. Each college also

develops regulations under the RHPA to delineate the scope of practice of the

profession and to outline the parameters within which specific activities and procedures
01y26y |d aGKS NBaASNBSR 0Gas¢o OFy 6S LISNF2N
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5.5 2. Setting standards and providinpractice supports.

2. Setting standards and providing
practice supports.

reacnce onecTCm 8o weTee
0::;.. L Yo —

Standerds of Practics for
Aegrstered Nursws on the Extended
Dractce Rmputar

Code of Ethics

2017

(click on the picture to read the definition)

Notes:

There are three specific documents defined in the RHPA: i) a code of ethics; ii) standards
of practice; and iii) practice directions. The College may provide registrants with
resources and supports to encourage continuing cetapce based on the regulatory
requirements.

Click on the picture to read the definition of each document type.
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Practice (Slide Layer)

5.6 Taking action when standards are not met.

Taking action when standards are not met.

o NS a AT 1 . AW
@” The Opdiiars of Manact College of
O Focom Is Your Eyesighe™ Registered Nurses

of Manitoba

1HE COLLEGE or

g REGISTERED PSYCHIATRIC NURSES of MANITOBA

f College of CIANS !~~
Physiotherapists EONS

Notes:

As indicated earliera registrant must adhere to the code of ethics, standards of practice,
and practice directions. These documents outline your obligations to practice safely,
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ethically, and competently.

If there is a concern that a registrant fails to meet any of theggilatory requirements,
then the College follows a process to manage a complaint in order to ensure public
protection and fairness to the registrant.

5.7 Taking action when standards are not met.

Taking action when standards are not
met.

& Nurse Check

In appropriate cases, efforts are made to resothe complaint using educational and
adzZLILR2 NI AGS adNrdS3ASa GKFEG FAY (2 O2NNBOG |y
judgement.

If an inquiry hearing finds that the registrant did not practice safely or ethically, then
these findings must beade available to the public to ensure transparency.
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5.8 Duty to Report

Duty to Report

Where an employer or a registrant of a regulated health profession
either:

» has concerns that a registrant might be incompetent or unfit to
practise, or

» has reason to believe that a registrant has abused a client or patient,
that person is legally required to file such concerns or reasonable
beliefs in a report to the registrar of the relevant college.

Employers are also legally required to report to the College any
suspension or termination of the employment of a health
professional when the decision is based on incompetence or
fitness-to-practise issues.

Notes:

Where an employer or a registrant of a regulated health profession either:

fhas concerns that a registrant might be incompetent or unfit to pracis
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{has reason to believe that a registrant has abused a client or patient,

that person idegally requiredo file such concerns or reasonable beliefs in a report to
the registrar of the relevant college.

Employers are also legally required to repiarthe College any suspension or
termination of the employment of a health professional when the decision is based on

incompetence or fithesso-practise issues.

5.9 Selregulation Main Menu

Self-regulation

College’s Registrant’s Employer’s Practise in
Obligations Obligations Obligations Association
Obligations

(click on the pictures)

Click on the pictures to review each parties legdigation.
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6. Registrants Obligation

chPm ¢KS wSIAAGNIYyOGQa hofAIlIGA2Ya

<

The Registrant’s Obligations

A

Notes:

In professional selfegulation, rights are balanced with responsibilities. Each college
communicates regularly with its registrants to raise awareness of their responsshiliti
and to support their efforts to meet the obligations of a selfulated professional.
Have you ever wondered, when you get such a message from your college, if other
colleges ask the same of their registrants? Well the answer, is yes.
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The Registrant’s Obligations

1. Ensure the College has your current business and Caege of Poysletharaplots of Wanitsba
personal contact information; —

2. Report unfit, incompetent or unethical practice of
peers to the College;

3. Use the legislated title of the profession appropriately;

4. Practice according to the profession’s specific,
published standards of practice, practice directions
and code of ethics;

5. Engage in the College’s prescribed Continuing
Competency Program; and

6. Complete all registration renewal requirements,
including payment of fees, on time.

Notes:

Under the RHPA, all registrants of all regulated health professions colleges have the
same professional obligations, including the duty to:

T Ensure the College has your current contact business and personal information;

T Report urit, incompetent or unethical practice of peers to the College;

fUse the legislated title of the profession appropriately;

ft Ny OGAOS I OO02NRAy3 (2 GKS LINRPFSaairzyQa
practice directions and code of ethics;

fEngageintd / 2f £ S3SQa LINBAONAROGSR /2y iUAydzzAy3

fComplete all registration renewal requirements, including payment of fees, on time.

The details of how to meet these requirements may differ between professions,
depending on collegspecific reglations; nonetheless, all registrants are required by
law to meet these obligations. Each of these will now be explained.
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6.3 1. Change in contact information or employer.

1. Change in contact information or
employer.

@

—

ONUINS PUBLIC RIGISTER OF MEMBERS
Besondethese wiedsasdirecrigient drinomatiberieegause oek{- if
pegubetvenai o : idwacE dibegrnatideitansistyants.
restriction to practise. o :
Some colleges may have additional requirements such as notification

of a changegnploymer&_status (e.g. a leave of absence).

Notes:

Ensure the College has your current contact information.

Under the RHPou have an obligation to ensure the College has the most current
information. Why? Two main reasons.

First, because the public has the right to know where you work, if you have a current
registration or licence to practise, and any restriction to pisec(e.g. must work under
supervision); and how to get in touch with you at your place of employment.

Second, the College needs your current information becauseeggpliation is a

partnership between the College and its registrants. The Collegeawiiact you, for

example, about various college activities, such as your required engagement in a given
college process. Some colleges may have additional requirements such as notification of
a change in employment status (e.g. a leave of absence).
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6.4 1. Change in contact information or employer.

1. Change in contact information or
employer.

@('\.\l PM

Notify the college of any changes in
your jname, business or personal

ceptact information.
®

Therefore, if you have made a change to your name, business or personal contact
information, then you must let the college know within the timeframe specified by the
O2fft SBBQa o8

Some colleges ay have additional requirements such as notification of a change in
employment status (e.g. a leave of absence).

Maintaining a current public register of all registrantghich the college is required to
do - ensures that the public can confirm yourreent standing with the college and
contact you at your place of employment for professional reasons (for example, to
request a copy of a clinical record). Other information the college keeps in its official
register isnot made public.

Some colleges mdyave additional requirements such as notification of a change in
employment status (e.g. a leave of absence).
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6.5 2. Duty to Report

|

Notes:

2. Duty to Report

If you reasonably believe another registrant of your college is unfit, suffers from a
physical or mental disorder that may affect his or her ability to practice safely, is
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incompetent, or is unethical in his or her practice, youstreport your concerns about
the registrant to your College. If you are aware of a situation like this, convact y
College to discuss your duty to report.

It is important to also know your other mandatory reporting obligations as listed in
other laws- for example, the duty to report the abuse of a child or vulnerable person to
the appropriate authorities.

6.6 Ractice Scenario

Practice
Scenario
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6.7 Practice Scenario (page 1)

Practice Scenario

——
On several occasions, a The peer also sleeps during
registered psychiatric nurse the night shift and has made
smells alcohol on the breath medication administration

of a peer. errors.

Notes:

Consider this situation: On several occasions, a registered psychiatric nurse smells
alcohol on the breath of a peer. The peer also sleeps during the night shift and has made
medication administraon errors.
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6.8 Practice Scenario (page 2)

Practice Scenario

The registered psychiatric
nurse reports her concerns
to management, and the
peer is scheduled to meet
with human resources and
the union representative.

Notes:

The registered psychiatric nurse reports her concerns to management, and the peer is
scheduled to meet with human resources and the union representative.
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6.9 Discussion

Discussion

» In this situation, both the employer and the
registered psychiatric nurse have an obligation to
ensure a report is submitted to the College.

Notes:

1 In this situation, bth the employer and the registered psychiatric nurse have an
obligation to ensure a report is submitted to the College.
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6.10 3. Use of Title

3. Use of Title

Oplician"t’

- o itk dgtnot
— B feaifaetd
Name goes here U prehtatgmend anuvees
e a—r, . certifjcateiol practine from
S W b - BEPURReRhAE dataNES
../ ted Sitle for
@M fession.

| "
ko
] @ Additional info

Notes:

The RHPA recognizes the importance to public safety of title protection, meaning that
other professionés - including noAregulated professionalscannot use the title that

the government has granted to your profession. If an individual does not hold a
certificate of registration and a current certificate of practice from a college, he or she
cannot use tle protected title for that profession. In turn, as a registrant with a college,
you are responsible for ensuring that your clients and/or patients know with which
college you are registered. So, you must use your professional title when
communicating withthe public and other professionals.

Click on the book icon to read the list of approved titles and abbreviations for your
regulatory college.
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6.11 Practice Scenario

Practice
Scenario

Manitoba RHPA

Page35of 140



6.12 Practice Scenario (page 1)

Practice Scenario

Mike, who was educated as a
physiotherapist, is on a leave
of absence from work. He has
not renewed his certificate of
practice, because he is not
practising and is attending
school full time.

Mike is considering
volunteering at a kids’
overnight camp for a two-week
period. The camp director
knows he was practising as a
physiotherapist.

Consider this situatia

Mike, who was educated as a physiotherapist, is on a leave of absence from work. He

has not renewed his certificate of practice, because he is not practicing and is attending
a0K22f TFdZt GAYSO aA1S Aa Oz2yafarRSORA Y3 @2t dzy
week period. The camp director knows he was practising as a physiotherapist. Can the

director tell parents that Mike is a physiotherapist?
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6.13 Practice Scenario (page 2)

Practice Scenario

——
No. In this situation Mike Mike must not volunteer his
cannot use his professional services as a physiotherapistor

imply that he is a
physiotherapist to the camp
director or to others, because
he does not hold a current
certificate of practice.

EXPIRED]

title.

Notes:

No. In this situation Mike cannot use his professional fillé&e must not volunteer his
services as a physiotherapist or imply that he is a physiotherapist to the camp director or
to others, because he does not hold a current certificate of practice.
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6.14 Practice Snapshot

> ‘,\_.'{

_— -
l-lowcan lhelp | —= : Are you the
you today? dentist or the

dental hygienist?

Notes:

Now consider a time when youmeaclientl G | RSyGAadQa 2FFAOSTI &2,
or at the optical store. A person walks in to provide a service (takean ask you

medicatrelated questions, and take your weight or blood pressure; or provide advice on

eyeglass selectign You do not know if this person is the dentist, dental hygienist, or

dental assistant; physician, registered nurse, or licensed practical nurse; or the

receptionist, store manager, optometrist, or opticikumless he or she tells you his or

her profesmnal title.
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6.15 Discussion

Discussion

» You cannot assume the client or patient knows who
you are and what your professional title is, just
because you are performing a role or service.

» Depending on your professional title, the patient or. = Wk
client’s expectations about that service may vary.

Notes:

You cannot assume the client or patient knows who you are and what your professional
title is, just because you are performing a role or service. Depending on your professional
GAGESY (KS LI (Addg/aboutahddsedvica Bay vafga SELISOG L G A
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6.16 4. Practice According to the Standards of Practice

4. Practice According to the Standards
of Practice

! It is the rédpessibiliiiege v bdraistrisi
all cw&gg&rdotmppﬁsﬂhg;ﬂggmﬁmﬂfmmn

Notes:

It is the responsibility of the registrant to meet the requirements of all college documents

in the practice of the professiofhese obligations stand, raglless of whether the

registrant practises privately or for an employer; the policies of an employer do not

NEftASPS (KS AYRAGARIZ f NBIAAGNI Yyl 2F (GKS Rdz
practice.

As indicated earlier, each college will have its @&hof regulations, approved by the
government, which stipulat@ow obligations must be carried out. Regulations are part
of the law that governs seliegulated professions.
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6.17 4. Practice According to the Standards of Practice

4. Practice According to the Standards
of Practice

Standards of Practice Code of Ethics Practice Direction

Notes:

Colleges alshave the right, under the RHPA, to develop and uphold standards of
practice, codes of ethics, and practice directions. Such documents are approved by the
council of each college in consultation with registrants and other stakeholders.
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6.18 Practice Scemio

Practice
Scenario

6.19 Practice Scenario

Practice Scenario

——
A family practice unit What actions should the
maintains client records for a registered nurses and
period of seven years. physicians take in this
However, both the College of situation?

Registered Nurses and the
College of Physicians and
Surgeons requires their
registrants to maintain the
client records for a period of
ten years.

Notes:

A family practice unit maintains client records for a period of seven years. However, both
the College of Registered Nurses and the College of Physicians and Surgeons requires
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their registrants to maintain the cliemécords for a period of ten years. What actions
should the registered nurses and physicians take in this situation?

6.20 Discussion

Discussion

» Both regulated professionals have an obligation to
advocate for systems that support their ability to
meet the standards of practice.

» Both health professionals would need to
communicate the standards to their employer and
advocate for change in its client record retention

policy.
e’ » Document the steps they have taken to address the
}'1| situation.

Both regulated professionals have an obligation to advocate for systems that support
their ability to meet tle standards of practice. Therefore, both health professionals

would need to communicate the standards to their employer and advocate for change in
its client record retention policy, and to document the steps they have taken to address

the situation.
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6.215. Engage in Continuing Competency Program

1. It communicates to
the public that the
regulated health
professional is
competent to practise.

2. It separates them
from unregulated
health professionals,
who do not have the
same level of
responsibility to
protect the public’s
interest.

Notes:

Since knowledge and clinical methodologies evolve, the RHPA requires that all health
professionals must remain current in their knowledge and skills in practice.

Engagement in such a program accomm@gstwo things: 1) it communicates to the
public that the regulated health professional is competent to practise; and 2) it
separates them from unregulated health professionals, who do not have the same level

2T NBalLlRyaAioAfAde
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6.22 Continuing Competence

The RHPA requires all
colleges to develop and
implement a Continuing
Competency Program.

The RHPA requires all
health professionals
remain current in their
knowledge and skills.

Notes:

As previously discussed, the certificate of practice signals to the public that you are
competent to practise. To ensure this is the case, the RHPA requires all colleges to
develop and implement a Continuing Contgr@cy Program that their registrants must
participate in, tomaintaintheir competence and tenhancehe practice of the

profession. Since knowledge and clinical methodologies evolve, the RHPA requires that
all health professionals must remain currentiheir knowledge and skills in practice.
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6.23 Continuing Competence

Al

R \\\
/ Each regulatory college \
defines its own continuing
competence requirements.

The RHPA allows for

programs to include:

* reviewing of registrant
competence;

* mandatory participation by
registrants in specified
competence programs; and

[N

conducting practice audits/

gmu ﬁ-h for Completion: MONTIVDATEY EAR

e

Notes:

Each regulatory college defines its own continuing competeagairements through

regulations, and creates specific program materials and measurement tools relevant to
their profession. The RHPA allows for such programs to include reviewing of registrant
competence, mandatory participation by registrants in specified competence programs,

and conducting practice audits.

Continuing competence activities for a given professioghihcomprise otompleting
professional education activities, developing a learning plan, engaging -refietftion
activities, or undergoing peer or practice review.

Manitoba RHPA

Page46 of 140



6.24 6. Annual Registration Renewal

6. Annual Registration Renewal

All regulated health professionals are required to renew annually,
their certificate of practice with the College.

et st e e s T USE 1N the RHPA to replace a variety
of phrases (such as renewed registration, licence to practise, and
current membership) with a single term for all health professions.

Notes:

All regulated health professionals arejtéred to renew annually, their certificate of
practice with the College.

The certificate of practice is a term used in the RHPA to replace a variety of phrases
(such as renewed registration, licence to practise, and current membership) with a
single tem for all health professions. However, some colleges have chosen to continue
using an older term when communicating with their registrants.

The certificate of practice gives registrants the authority to practise and is issued by the
college annually toaygistrants who complete the renewal process, including payment of
fees, by a specified deadline. Your College may continue to use a different term for the
process and the outcome (for example, a renewed licence to practise), but in the
language of the RHRA&ompletion of the renewal process results in the issuance of a
certificate of practice.
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6.25 Annual Registration Renewal

Annual Registration Renewal

» If you have not paid your practice o
renewal fee on time and/or completed Lo weretet
other obligations, you will not hold a Thin s 10 Carsty
certificate of practice. Raine gocs he b

» You are not eligible to work, to use the
title of your profession, or to call yourself

a regulated health professional until you @M
complete an administrative process. Thas e
Pagar /4 -
» The RHPA stipulates that this process is a s

managed through the registrar.

Notes:

It is important to know that even though you might hold a certificate of registration, if
you have not paid your practicemewal fee on time and/or completed other
obligations (such as answering questions on the renewal form or obtaining liability
insurance), you will not hold a certificate of practice and you are therafoteeligible

to work, to use the title of your profssion, or to call yourself a regulated health
professional until you complete an administrative process.

The RHPA stipulates that this process is managed through the registrar, who issues an
intent to cancel certificates for nonpayment of fees or failtwecomply any of the other
registration requirements.
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6.26 Practice Scenario

Practice
Scenario

6.27 Practice Scenario

Practice Scenario

Karen, a trained medical
laboratory technologist, has

- —
- '
been on maternity leave for ;’} ‘{
N L A:

the past seven months. She

originally thought that she

would take a full year off

work, so she did not renew her However, her partner has
certificate of practice. decided to take a few months of

paternity leave, so Karen decides
to return to work early. Karen
has informed her employer she
will be returning to work in two
weeks.

o

Notes:

Karen, a trained medical laboratory technologist, has been on maternity leave for the
past seven months. She originally thought that she witakd a full year off work, so
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she did not renew her certificate of practice. However, her partner has decided to take a
few months of paternity leave, so Karen decides to return to work early. Karen has
informed her employer she will be returning to workwo weeks.

6.28 Discussion

Discussion

Karen cannot return to work until she
has a current certificate of practice.
Karen will obtain the certificate of
practice when she meets all the

College’s registration processes and
pays her annual registration fee.

Notes:

Karen cannot return to work until she has a current certificate of practice. Karen will

2001 Ay GKS OSNIAFTFAOFGS 2F LINI OGAOS 4KSy akKks
and pays her annual registratidae.
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7. Get Involved

7.1 Get Involved in SeRegulation

(Self-regulation isa privilege\.

» To maintain this privilege
registrants need to take an
active role in the College.

The government
communicates to the public
that College-registered and
certified professionals differ
from unregulated

\professionals. /

Notes:

Selfregulation is a privilege granted to a profession by the government that
acknowledges that the profession is in the best position to regulate its registrants. To
maintain this privileg, registrants need to take an active role in the College.

By granting this privilege, the government communicates to the public that Cellege
registered andcertified professionals differ from unregulated professionals, since they
are held to a higheelel of accountability, standard of competence, and professional
conduct.
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7.2 Get Involved in SeRegulation

Get Involved in Self-Regulation

You can get involved in self-regulation in a number of ways.

» Run for council or participate in a college committee;

+ Keep abreast of current information and changing
college processes by regularly accessing the college’s
website;

+ Participate in consultation opportunities by attending
college focus groups or completing feedback surveys
about new college regulations, bylaws, standards of
practice, practice directions, or college processes; and

+ Vote.

(click on the pictures for more information)

Notes:

You can get involved in selgulation in a number of ways; for example, you can:

TRun for council or participate in a college commtt

1 Keep abreast of current information and changing college processes by regularly
I 00SaaAiry3a GKS O2ftfS3ISQa 6S0aAriusST

fParticipate in consultation opportunities by attending college focus groups or

completing feedback surveys about new college regulatiopievis, standards of
practice, practice directions, or college processes; and

Vote.
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Get Involved in Self-Regulation

hotspot - voting (Slide Layer)

Get Involved in Self-Regulation
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hotspot - council (Slide Layer)

Get Involved in Self-Regulation

7.3 SeHlregulation Main Menu

Self-regulation

|
=l LN

| -

College’s Registrant’s Employer’s Practise in
Obligations Obligations Obligations Association
Obligations

(click on the pictures)

Notes:

Click on the pictures toeview each parties legal obligation.
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8. Employer Obligations

8.1 Employer Obligations

Employer Obligations

*» Hire health professionals who are registered
with the appropriate college.

* Ensure concerns that impact public safety
are communicated to the College.

* Report to the College unfit and capacity
concerns, and unprofessional behaviour.

* Provide a copy of report to the registrant.

Notes:

Under the RHPA, employers of health professionals are also held accountable to the
public. Their primary obligation is to hire health professionals whoegistered with

the appropriate college. This ensures that those in a position to observe the behaviour
of health professionals in practise will communicate to the College any concerns about
potential risk to public safety, so it may take appropriate @tti

As mentioned earlier, when a registrant is reasonably believed to be unfit, incapacitated,
or otherwise conducting him or herself in an unprofessional manner, agencies and
employers must file a written report to the respective regulated health praifasal

college, and to give a copy of the report to the registrant.
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8.2 Practice Scenario

Practice
Scenario

8.3 Practice Scenario

%)

<
Practice Scenario? ’>'\\§,:<
'~,'".,-.':'?.° )
-, 00 GO AR
a\(‘_‘l

o
:.f-— ),':_\\".,:3 " s 1)

Notes:

Jordon is moving from Ontario to Manitoba. His new Manitoba employer confirms
Jordon was registered in Ontario. However, Jordmnnot yet applied for registration
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with the regulatory college in Manitoba.

2 KOG Aad GKS alyAd2z2ol SYLX 28SNRa NBALRYaAoAf A

8.4 Discussion

Discussion

A~

The employer nust engire

that Jordon does not start
to work as a regulated
professional until he is
registered in Manitoba. é

Notes:

The employer must ensure that Jordon does not start to work as a regulated proféssiona
until he is registered in Manitoba.
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8.5 Selregulation Main Menu

Self-regulation

College’s Registrant’s Employer’s Practise in
Obligations Obligations Obligations Association
Obligations

(click on the pictures)

Notes:

Click on the pictures to review each parties legal obligation.
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9. Practise in Association Obligations

9.1 Practise in Association Obligations

Practise in Association Obligations

3
3

There is a duty to report a registrant of g\ ﬁ
another profession when two or more \ b o,
2 = P ERE R )
professionals “practise in association”. r 8 f
A
A report is required if one of the u . -
professionals is suffering from a physical ]
} or mental condition or disorder, and is -
d ; { 2 : e
I unfit to continue to practise or practise

- -
{
fit should be restricted. (‘( =) g\ 2
A £

\

' L ,
[t Practise in Association definition l é
( 1‘ @ . -—

l“,"‘ |
Notes:

Under the RHPA, the dutyg report a registrant of another profession arises when two

2N Y2NB LINPFSaaArz2ylfa aLINIOGAAS Ay Faaz20Al GA
that the other is suffering from a physical or mental condition or disorder of a nature or

to an extent thatthe other registrant is unfit to continue to practice or that his or her

practice should be restricted. In this situation, the registrant must inform the registrar of

GKS 20KSNJ LINPTFSaaArzylftqQa O2ttS3aS Foz2dzi GKI G

Clickonthes 02y G2 NBIR GKS Fdzff RSTFAYAGAZ2Y 2F & LI
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9.2 Practice Scenario

Practice
Scenario
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9.3 Practice Scenario

Practice Scenario

——
A physiotherapist, All three professionals share
paediatrician and speech- the reception area and office
language pathologist provide expenses- but maintain
services at a private different clientele.

children’s rehabilitation

The physiotherapist believes
that the speech-language
pathologist (or SLP) is
suffering from a mental
health or physical health
condition and is unfit to
practice.

Notes:

Consider this situation. A physiotherapist, paediatrician and sp&etjuage

pathologist provide services aldNA @ 1S OKAf RNByQa NBKFOAEAGE G,
professionals share the reception area and office expertsgtsmaintain different

clientele. The physiotherapist believes that the spetiguage pathologist (or SLP) is

suffering from a mental healtbr physical health condition and is unfit to practice.
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9.4 Discussion

Discussion

»\"\_-A

Al

If the physiotherapist reasonably believes this, the
physiotherapist must report the SLP to the College of
Audiologists and Speech-Language Pathologists of
Manitoba.

Notes:

If the physiotherapist reasonably believes this, the physiotherapist must report the SLP
to the College of Audiologists and Spe¢@mnguage Pathologists of Manitoba.
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9.5 SeHlregulation Main Menu

Self-regulation

Bl VN
.{ggﬁnu,

College’s Registrant’s Employer’s Practise in
Obligations Obligations Obligations Association
Obligations

(click on the pictures to review or click Next to continue)

Notes:

Click on the pictures to review each parties legal obligation.
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10. Concepts in the RHPA

10.1 Reserved Acts

Reserved Acts

Notes:

¢tKS GwSaSNBSR ! Olilaé¢g Y2RSt 2dzift AySa &aLISOATAO
even dangerous, ifot performed by a qualified and competent regulated health
LINEFSaaArzyl o tKSaS FOGAGAGASE I NBE aNBaSNIS
registrants whose profession has been named (in the regulations under the RHPA) as
appropriately competentad perform the act.
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10.2 Reserved Acts

Reserved Acts

@ Scope of practice

Notes:

3. Performing a procedure on tissue
(a) below the dermis
(b) below the surface of a mucous membrane

{c) on or below the surface of the comea; or

(d) on or beiow the surface of a tooth or dental iImplant

The RHPA uses broad language about reserved acts and does not specifically state an

I Ol dzl f

LINE OSRdAzZNBEd® ¢ KA A

A a

680 dzas y2

the most part, several professions Wshare a reserved act, with differences in their

level of authority deriving from the depth and breadth of knowledge required of the

profession performing it.

A profession may have access to the reserved acirking below the dermis. However,

2y S

the professional may not be allowed to do all procedures classified as working below
the dermis. Such as cleaning a deep wound, performing a venipuncture or even
performing surgery.

In other words, the sharing of these reserved acts means there is overtappe of
practice between professions. (We will look at Scope of Practice terminology and
concepts next in this learning module).
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10.3 Reserved Acts

Reserved Acts

Each college explains further in
its regulations under the RHPA
and in college documents the
specific rules for and limits under
which the reserved act can be
performed.

Notes:

R e T
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Each college explains further in its regulations under the RHPA antiegecdocuments
the specific rules for and limits under which the reserved act can be performed. A
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college might, for example, require its registrants to acquire additional education in a
practice area before performing the act.

10.4 Reserved Acts

Reserved Acts

Why do you need to know about reserved acts if
your profession has not been granted authority
to perform any one of them?

* To ensure you are not performing procedures
or engaging in activities that you are not
authorized to perform.

* This knowledge increases your understanding

of the expectations that your colleagues and
other professions will have of you.

@ Reserved Acts

Notes:

Why do you need to know about reserved acts if your profession has not been granted
authority to perform any one of them?

fYou should be aware of the reserved acts and associated college regulations to ensure
you are not performing procedures or engagim activities that you areot
authorizedto perform.

1 This knowledge also increases your understanding of the expectations that your
colleagues and other professions will have of you.

Click on the icon to read the list of reserved acts as publighédtei RHPA.
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Reserved Acts

Reserved Acts as Published in the RHPA:

1. Making a diagnosis and communicating it to an individual or his or her
representative in circumstances in which it is reasonably foreseeable that the

individual or representative will rely on the diagnosis to make a decision about the
individual's health care.

2. Ordering or receiving reports of screening or diagnostic tests.
3. Performing a procedure on tissue

a) below the dermis

b) below the surface of the mucous membrane

c) on or below the surface of the cornea; or

d) on or below the surface of a tooth or dental implant, including the scaling of a

tooth or dental implant.

4, Inserting or removing an instrument or a device, hand or finger

| =

10.5 Leadership Role

Leadership Role

You are able to clarify each
apd confirm what each

baders also
\w the individual

Notes:

If you are in a formal leadership role or you work with professionals from other
regulatory health colleges, it is important you understand the model in which you and
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the team provide patig & 2 NJ Of ASy i aSNBAOSa® CKAA YSIya
professional scopes of practice, are able to clarify each role, and confirm what each

profession is allowed to do under the RHPA (and relevant regulations). This knowledge

will come into play whe assigning activities, considering how client or patient care

needs will be met and by whom, and when writing policies and procedures. Healthcare

f SFRSNAR fta2 ySSR (G2 1y26 GKS AYRADGARIzZ £ LINP
Assigning and organizimgfective collaborative teams requires that you make the most

efficient use of your team members and their authority to perform certain acts, while

considering cliententred care.

11. Scope of Practice

11.1 Scope of Practice

Scope of Practice

A scope of practice comprises a set of
activities that a qualified, competent and
registered health care practitioner may
practise.

“Scope of practice” is what differentiates
‘ one health profession from another, and it
@l also identifies what activities they have
in common.

Notes:

A scope of practe comprises a set of activities that a qualified, competent and
NEIAAGSNBR KSIFfGK OFNB LN OQGAGAZ2YSNI YI & LINI C
a0 yRINRA 2F LINFY OGAOS® ¢KS 02y OSLIi 2F aao2 LIS
health profession fronanother, and it also identifies what activities they have in

common.
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11.2 Scope of Practice

Scope of Practice

— 7 1

PROFESSIONS DE LA SANTE REOLEMENTEES Titles and abbreviations
3.901) A person who is registered as an RESERVED ACTS
audiologist is entitled to use

Scope of practice "
) The of pesctice of s !::‘Lb: ke "Audiologist” and the abbreviation

wha i a reg member may pr . disp

18) the asaessment of audi and vestibubar - or fit a wearable hearing instrunsent only if he or she

:‘ e ey () the title Registered Audiologist” and the e hodda & yalit Bovnce 10 engage o the practice of
on: abbreviation “R. Aud." and & hearing aid dealer ivsued under The Hearing Ald

Act of 1s exempt from the requirement 20 be Beensed

(b) the treatment and prevention of asditory and (€} the equivalent of those tthes  and under 1hat Act.

vestibudar dysfund Boas. abbreviations in another language.

acts. by full
o dewlop, u-m:‘ rehabilitate Of sugnent 3.9(2) No person other than a person who is :nl:;l.l: [ :'w'mh" m::'pnl«--n xh:"n'-rr\td acts

- s as an shall use any of the for the practice of audiology as permitied by the
and suditory and vestibuler bealth. The scope of titles or listed in (Mora P e of Audiology and Practice of
a-hﬁ' edecation admimistrstion sed v f any of those titles and abbreviations, nguage Pathology Regulation. But be or

related 10 sudiologists. n comidnation with other words. In a form those resorved acts while providing
ized health care service oaly If he or she

s an advanced competency certficate for

t states or implies that the person is an
: that service of Is supervised i accordance with

The scope of practice of speech-languagy as
R ——

Notes:

A

I LINPFSaaAarzyQa ao2LIS 2F LINFYOGAOS YAIAKDH

1) a broad statement that defines the profession;
2) the designated protectetitle for the profession; and
3) the reserved act(s) that the profession is authorized, in regulation, to perform.
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12. Reserved Act Decisiaviaking

12.1 Scope of Practice and

Scope of Practice and
Reserved Acts

To be in a profession’s scope of practice,
a procedure or activity must be both:

- accepted, practised by, and known to the
profession (through entry-level curriculum
and/or additional education and training); and

N

- stipulated in college-specific regulations as
appropriate for performance by a registrant of
‘ their class of registration.

Notes:

A registrant may perform only those reserved acts that are gratddte profession by

GKS 3I3208SNYYSyilo ¢t2 06S Ay | LINRPFSaarzyQa ao?z
be both:

flaccepted, practised by, and known to the profession (through eletrgl curriculum
and/or additional education and training); and

1 stipulated in collegespecific regulations as appropriate for performance by a
registrant of their class of registration.

Manitoba RHPA Page71of 140



12.2 DecisiorMaking Questions

Decision-Making Questions

n

Notes:

Before you perform a procedure or an activity, consider these three main questions:
1.Is the activy or procedure considered a reserved act?
2.Do | have the legal authority to perform the reserved act?

3.Do | have the personal competence, and any required additional education, to perform
the reserved act?
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12.3 Is the activity or procedure considered aeeged act?

Is the activity or procedure considered a
reserved act?

-

| Mast ofhireprofisitimsajquppeffomnare pesrotyourt
daystoodayovmibramdeasadotassasitet thets.

Notes:

Is the activity or procedure considered a reserved act?

There are activities or procedures that you magrform as part of your dajo-day
work and are not reserved acts. For example, health care professionals taking a
client/patient history, conducting a physical assessment, performing an EKG and
providing advice or education.

However, it is important to know the high risk activities or procedures that are reserved
acts. For example, prescribing, dispensing or selling drugs; #yieglasses, contact
lenses and hearing instruments; and managing labour.
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12.4 You are responsible

You are responsible to:

ensure you know if the activity
or procedure is a reserved act;

know if there are exemptions
under the RHPA; and

know if it is a reserved act that
is authorized to your profession.

il
i
“ | .
F i

Notes:

Therefore before you act in a situation, you are responsible to ensure you know if the
activity or procedure is a reserved act, if there arerapéion under the RHPA and if it is

one that is authorized to your profession
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12.5 Decision Tree

1. Does your profession have the legal authority to
perform this act?

<

3.a Performing a procedure on tissue:

a) below the dermis;

b) below the surface of a mucous membrane;

¢) on or below the surface of the cornea; or

d) on or below the surface of a tooth or dental implant.

@ more information

Notes:

Does your profession have the legal authority to perform the act?

After you confirm the procedure or activity is a reserved act, find out if you treve
f S3IFf NARIKG dzy RSN GKS wtl! FyR Ay @2dzNJ O2f f &
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Return Return to choose the yes stream
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12.6 Personal Competence

2. Do you have the personal competence, and any
required education, to perform the reserved act?

1) Do | have the required training or education?

2) Do | know how to perform the reserved act competently?

3) Have | considered all the possible unintentional outcomes?

4) How will | manage the potential negative situations that
might arise?

5) Am | the best person to perform this reserved act?

(If you answered no to any of these questions, click "No")

Notes:

Do you have the personal competence, and any required additional education, to
perform the reserved act?

To assess your personal competence, consider these five questions:

1.do | have the required training or education as outlined by my College and any
organizational policy

2.do | know how to perform the reserved act competently, to enesclient and patient
safety?

3.have | considered all the possible unintentional outcomes associated with performing
the reserved act.

4. how will I manage the potential negative situations that might arise?

s.am | the best person to perform this reserved &cy’ 2 NRSNJ G2 YSSG GKS
LI GASYiQa AYYSRAFGS ySSRak
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Return Return to choose the yes stream

12.7 Client Needs

3. Now consider the client care needs.
1) Are the client's or patient's care needs well determined?
2) Can you manage the care needs independently?

3) Is the client's or patient's condition within your abilities?

(if you answered no to any of these questions, click "No")

Notes:

Now consider the client care needs.
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You should ask yourself these questions:

M U0

I NB GKS Of ASyidiQa 2NJ LJ {AISetdintine thér NS

based on my education and knowledge?

HU

o0laSR 2y GUKS Ot ASyidQa

2NJ LI GASyidQa

independently, or do | need to consult or refer the client or patient to another
professional?

Ad GKS SPiNAy Dy RANIARIYIMAGKAY 6KI G

ov

These questions help determine both the level of care needed and whether or not you

are the right health care professional to perform the reserved act in this situation.

Stop2 (Slide Layer)

'

m Return to choose the yes stream
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12.8 Environment

4. Now consider the environment in which you are
providing services and your workplace resources.

* Do you have the needed equipment and supplies to proceed?

* Are there clinical decision support tools available?

* Are there others who can provide advice or guidance, or can
take over the care if needed?

(If you answered no to any of these questions, click "No")

(v 1w
@ More information
/‘

Notes:

Now consider the environment in which you are providing services and your
workplace resources.

5.

Do you have the needed equipment and supplies to proceed? You may also want to
consider if there are clinical decision support available to help you provide the care
that is needed and to make the required decisions. Are there others who can provide
advice or guidance, or can take over the care if needed?
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Go3 (Slide Layer)

You can proceed with performing this reserved act

Stop3 (Slide Layer)

m Return to choose the yes stream
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12.9 Practice Scenarios Main Menu

Practice Scenarios

@CASLPM AR 0 Regiesered Nurses
of Manitoba
,' g //1

CMLTM

iHECOLLEGE of
REGISTERED PSYCHIATRIC NURSES of MANITOBA
Collegeof . )
Physiotherapists @ e ——
of Manitoba "Ouar Focus Is Your Eyesight”
click on the college logo to view the Practice Scenario 2
or click Exit chapter to continue to the next section ; -
Notes:
[ SGQa GFr1S I €221 FdG LINIOGAOS aylrlLlakKz2aa 27 3
FaaSadaa UKSANI LISNRZ2YIf O2YLISUSYOS 02 LISNF2NY
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to review a specific example. You &mcouraged to review all available practice
snapshots and to consider their relevance to your own context of practice

12.10 Practice Scenario CMLTM

4 S
Reserved act #3: Performing a procedure on tissue a) ,
below the dermis CMLTM

= —— e —— ey~ —— - —— ~~—— -~ —
7 T ———
A medical laboratory The MLT is now expected to
technologist (MLT) who has perform phlebotomy.
practised for 10 yearsina
Microbiology laboratory, has The MLT has not taken
been transferred to a Core blood from patients since
lab. graduation.
j
- I
YA
:s’\- ] -'
e - - —
- Wy,
Notes:

Reserved act #3Performing a procedure on tissue a) below the dermis

A medical laboratory technogist (MLT) who has practised for 10 years in a
Microbiology laboratory, has been transferred to a Core lab. The MLT is now expected
to perform phlebotomy. The MLT has not taken blood from patients since graduation.
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12.11 Reserved act CMLTM

Reserved act #3: Performing a procedure on tissue a)
below the dermis

Knowledge, skill and Client Factors
judgment

= The MLT has the

= A patient’s condition

« The MLT has access

legal authority to can vary from less to to the available
draw from patients. more complex. equipment needed
The MLT lacks * Additional skills may and other more
recent experience be required to experienced
and skills. perform phlebotomy professionals.
in more complex
situations.
N 4

Notes:

Knmowledge, Skill and Judgment

The MLT has the legal authority to draw from patients, but in this situation the MLT
lacks recent experience, and their skill maybe lacking given the MLT has not drawn
blood for 10 years.

Client Factors

I LI G A Sy (@@nivarpfoyi Rds o imdrg complex. Additional skills may be
required to perform phlebotomy in more complex situations.

Environment

The MLT has access to the available equipment needed; and other more experienced
professionals.
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12.12 Discussion CMLTM

Discussion

Given the lack of experience and skill, and the

HogiMdbliwsrdiredkneandtasiibrnd refBest

M RIcpmplex situations to another professional,

until the g[ inthere uirfed %xperience nd skill
ol sl el

r

Thrc;quéh oﬁservati_on nd practice und&r "

Sugervition, the MIT Wik fﬁe%ﬁmﬁ)ét%\_%%?ﬂ”g'

ma“’tfg‘ﬁ%g?&t‘iﬂﬁé’gﬂ% ighys: and coaching ,
#o more experience MLT before 4 ‘

proceeding to practice independently. '*}.\4\"’-‘

: Return to view all

practice scenarios

Notes:

Therefore, given the lack of experience and skill, and the availability of other skilled
professionals its best the MLT inform the supervisor of their lack of experience and skill;
and obtain the required experience by observing, refresher traioirgkills, and

coaching from a more experience MLT before proceeding to practice independently.
The MLT would need to consult with and refer more complex situations to another
professional, until they gain the required experience and skill required tet the

patient care needs. Through observation and practice under supervision, the MLT will
gain competence in managing future situations.
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12.13 Practice Scenario CASLPM

4 N
Reserved act #4: Inserting or removing an instrument or a S
St ! 2 . , D)
device, hand or finger a) into the external ear canal. Reserved CASLPM
act #5: Administering a substance d) by irrigation
i -~ e —————
An audiologist who is the sole The audiologist finds the
practitioner in a private clinic client has a build-up of
receives a physician’s referral to cerumen (ear wax) which
conduct an audiologic must be removed to
evaluation for a client continue with the
presenting with a hearing loss. evaluation.
As part of the test battery, the ]
audiologist performs otoscopy 4
(inserts the speculum of an I
otoscope into the ear canal to T .
examine the tympanic
membrane (eardrum) and kz o8\
| interior of the ear canal. :
'\,
Notes:

An audiologist who is the sole practitioner in a private clinic recdivesLJK @ a A OA I y Q&
referral to conduct an audiologic evaluation for a client presenting with a hearing loss.

As part of the test battery, the audiologist performs otoscopy (inserts the speculum of

an otoscope into the ear canal to examine the tympanic memér@ardrum) and

interior of the ear canal.

The audiologist finds the client has a beuid of cerumen (ear wax) which must be
removed to continue with the evaluation. This requires that curettes, suction, and
syringed water be introduced into the extal ear canal to loosen and remove the ear
wax. Is the audiologist competent to carry out this procedure?

Manitoba RHPA
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12.14 Reserved act CASLPM

r N
Reserved act #4: Inserting or removing an instrument or a device, hand or finger a) into
the external ear canal. Reserved act #5: Administering a substance d) by irrigation

Knowledge, skill and
judgment
The audiologist: - The audiologist The audiologist does not
» has the legal authority to determines that this have:
perform the reserved acts client’s condition is « the equipment needed to
#4 and #5; and stable. properly and safely perform
» knows that some « There is a risk of the procedure.
colleagues perform damaging the ear canal, « immediate access to a
cerumen management. ear drum, and middle ear competent and experienced
= has studied the if the procedure is not practitioner.
procedure. performed properly.
= has never performed the
procedure.
\ V.
Notes:

Knowledge, Skill and Judgement

The audiologist has the legal authority to perform the reserved acts #4 andd¢5 a
knows that some colleagues perform cerumen management. This audiologist has
studied the procedure. However, she has never performed the procedure.

Client Factors

¢CKS |dZRA2f23Aa0 RSGSN¥YAYSa GKFG O0KAty Of ASydC
impacted by the procedure if performed by a competent practitioner. However, there is

a risk of damaging the ear canal, ear drum, and middle ear if the procedure is not

performed properly.

Environment

In this situation, the audiologist does not havetequipment needed to properly and
safely perform the procedure. Nor does the audiologist have immediate access to a
competent and experienced practitioner in cerumen management to consult with or
who could oversee, should the audiologist decide to perféine procedure himself.
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12.15 Discussion CASLPM

Discussion

It is best that the audiologist stops the
assessment and refer the client to another
audiologist who performs cerumen management.

Return to view all
practice scenarios

Notes:

Given the lack of knowledge and skill, the risk to the client, and the lack of
environmental supports (equipment and consultation resources), it is best that the
audiologist stops the assessmemicarefer the client to another audiologist who
performs cerumen management.
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12.16 Practice Scenario CASLPM

Reserved act #9 Administering a drug or vaccine by @C AST.PM
ASLEPM |

——

While covering vacation time
for a colleague, the SLP
encounters a client who uses
a tracheoesophageal voice
prosthesis as a result of

The SLP notices that the
prosthetic device requires
cleaning. Removing the
device for cleaning could
cause pain or discomfort for
the client. A topical
anesthetic could be applied
to minimize the pain. Is the
SLP competent to apply the
topical anesthetic?

surgery for laryngeal cancer.

Notes:

While covering vacation time for a colleague, the SLP encounters a client who uses a
tracheoesophageal voice prosthesis as a result ajesyrfor laryngeal cancer. The SLP
notices that the prosthetic device requires cleaning. Removing the device for cleaning
could cause pain or discomfort for the client. A topical anesthetic could be applied to
minimize the pain. Is the SLP competenapply the topical anesthetic?
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12.17 Reserved Act CASLPM

Reserved act #9 Administering a drug or vaccine by
any method.

Knowledge, skill and Client Factors
judgment

« The Speech- -« Theclientisatrisk =+« Thereisno
Language of aspirating the professional
Pathologist has anesthetic if applied expertise on site for
never applied a incorrectly or too consultation before
topical anesthetic for  liberally. and/or during the
this purpose. procedure.

Notes:

Knowledge, Skill and Judgement

The Speeclhanguage Pathologist has never applied a topical anesthetic for this purpose.

Client Factor
The client is at risk of aspirating the anesthétiapplied incorrectly or too liberally.

Environment

Since the Speeebanguage Pathologist is covering for another member of staff, there is
no professional expertise on site for consultation before and/or during the procedure.

Manitoba RHPA Page90 of 140



12.18 Discussion CASLPM

Discussion

» All three factors point to a high-risk
Situation.

» The Speech-Language Pathologist has
limited knowledge and.SKILIN ...
managing clients with
tracheoesophageal voice prosthesis. l’

» The client is at risk if the procedure is
not executed correctly.

» Therefore, in this situation, the
Speech-Language Pathologist would
not perform the procedure.

Return to view all
practice scenarios

Notes:

In this analysis, all three factors point to a higgk situation. The Speedtanguage
Pathologist has limited knowledge and skill in managing clients with tracheoesophageal
voice prosthesis; the client is at risk if the procedure is not execcoeckctly.

Therefore, in this situation, the Speetlnguage Pathologist would not perform the
procedure.
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12.19 Practice Scenario CPSM

Reserved Act #3. Performing a procedure on tissue a) below the 'C()ll}(}u
dermis b) below the surface of the mucous membrane Reserved Act YS'U/\M
#5. Administering a substance by injection "M‘\\T“OBA

—

A family physician is planning
to offer office-based cosmetic
procedures to patients.

Including:

= botulinum toxin (Botox
therapy)

« dermal filler injections

» lasers for photodamaged
skin (lasers and intense
pulsed light for sun damage
and wrinkles)

= hair removal

Notes:

A family physician is planning to offer offibased cosmetic procedures to patients,
including:

1 botulinumtoxin (Botox therapy)

fdermal filler injections

flasers for photodamaged skin (lasers and intense pulsed light for sun damage and
wrinkles)

fThair removal.
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12.20 Reserved Acts CPSM

4 N
Reserved Act #3. Performing a procedure on tissue a) below the
dermis b) below the surface of the mucous membrane Reserved Act
#5. Administering a substance by injection
Knowledge, skill and
judgment
* The physician does « There are risks to - There is a lack of the
have the authority performing these necessary equipment
to perform the procedures and (include emergency
reserved acts possible negative equipment) and space
associated with outcomes. needed.

these procedures.

= The physician has
not obtained
additional education
or experience.

Notes:

Knowledge, Skill and Judgement

While the physician does have theathority to perform the reserved acts associated
with these procedures, the physician has not obtained any additional education or
experience that would qualify him or her to perform them.

Client Factors

The physician would also consider the risk affening each of these procedures and

the possible negative outcomes associated with performing them, since cosmetic
treatments vary in terms of complexity and risks for each client. For example, for a
patient seeking laser treatment for a chronic caseasfacea (a chronic skin disease), is
this family physician the best health care professional to provide the treatment, or
should the physician refer to a more experienced and competent practitioner, such as a
dermatologist?

Environment

Besides adequategdining, the physician would also need to ensure all of the equipment
and space needed to safely perform the procedures is available. This would include the
required emergency medical supplies to manage any possible negative outcomes
associated with the mcedures.
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12.21 Discussion CPSM

Discussion

» Check if there are restrictions on doctors
performing such procedures such as the need for
specific educational requirements listed either in the
College’s regulation or via a practice direction.

» Considering this risk assessment, the family
physician is not yet competent to carry out in-office
cosmetic procedures.

Return to view all

practice scenarios

Notes:

It is up to the physician to check if there are restrictions on doctors performing such
procedures such as the need for specific educational requirements listed either in the
/ 2t S3SQa NI 3 dafe dikedtighyAdditidldal @dudatioh and axger@ack, if
required, must be obtained before the family physician will be deemed competent
before proceeding. This may mean taking additional courses, seeking a mentor or
shadowing a competent colleague, and engagn supervised practice opportunities
from another health professional.

Considering this risk assessment, the family physician is not yet competent to carry out
in-office cosmetic procedures.
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12.22 Practice Scenario CPM

Reserved act #4. Inserting or removing an instrument or a device,
hand or finger g) into an artificial opening into the bod gt i
gerg peing y. Physiotherapists

s of Manitoba

A physiotherapist is newly During orientation, the
hired at a continuing care and physiotherapist sees that
rehabilitation facility, after many of the clients have
working for the past 10 years tracheotomies and require

in a private outpatient clinic. frequent suctioning during
therapy. The physiotherapist
has not performed this
reserved act since graduation.

Notes:

A physiotherapist isewly hired at a continuing care and rehabilitation facility, after
working for the past 10 years in a private outpatient clinic. During orientation, the
physiotherapist sees that many of the clients have tracheotomies and require frequent
suctioning dumg therapy. The physiotherapist has not performed this reserved act
since graduation. What should she do?
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12.23 Reserved act CPM

Reserved act #4. Inserting or removing an instrument or a device,
hand or finger g) into an artificial opening into the body.
Knowledge, skill and Client Factors
judgment
« The physiotherapist + Most clients have had « There are sufficient
has the authority to the tracheotomy long resources (e.g.
suction a term. policy, consultation
tracheotomy. = Their care needs are opportunities, and
+ The therapist does well established. equipment) to
not have current support delivery of
knowledge or skill in care.
performing the
activity.
\ _/

Notes:

Knowledge, Skill and Judgement

The physiotherapist has the authority under the RHPA and College regulatiortilmsuc
a tracheotomy. However, the therapist does not have current knowledge or skill in
performing the activity.

Client Factors

Most clients have had the tracheotomy long term, and their care needs, including their
needs for suctioning during therapyreawell established.

Environment

Given that tracheotomy suctioning is a common practice among the physiotherapy and
nursing staff at the facility, there are sufficient resources (e.g. policy, consultation
opportunities, and equipment) to support the saflelivery of care by this

physiotherapist.
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12.24 Discussion CPM

Discussion

The physiotherapist would
therefore communicate to her
supervisor the need to gain some
updated training and supervised
experience with suctioning a
tracheotomy before performing
the activity independently.

Return to view all
practice scenarios

Notes:

In this situation, the physiotherapist would therefore communicate to her supervisor
the need to gain some updated training and supervised experience with suctioning a
tracheotomybefore performing the activity independently.
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12.25 Practice Scenario CRNM

' =
) _ ) ) » College of
Reserved act #3: Performing a procedure on tissue < . Registered Nurses
a) below the dermis b) below the surface of the mucous < of Manitoba
membrane
——
An RN working a family While working previously in
practice unit is asked to an emergency department,
suture a wound following the the RN observed suturing
removal of a lesionon a many times and on one
healthy adult client. However, occasion, she sutured a
there are no policies in place wound with the assistance of
to support RNs in suturing a physician. !
and the RNs regulatory YO, B !
college requires additional ! 3’9 q
education that this RN has ) |
not completed. J r ‘
- -
Notes:

An RN working a family practice unit is asked to suture a wound following the removal

of a lesion on a healthy adult client. However, there are no policies in placepogu

RNs in suturing and the RNs regulatory college requires additional education that this

RN has not completed.

While working previously in an emergency department, the RN observed suturing many
times and on one occasion, she sutured a wound withassstance of a physician. The

RN feels she is competent to perform the procedure. Is she correct?

Manitoba RHPA
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12.26 Reserved act CRNM

r N
Reserved act #3: Performing a procedure on tissue
a) below the dermis b) below the surface of the mucous membrane
Knowledge, skill and Client Factors Environment
judgment
* RNs have the « The client’s care needs = There are other
authority to work are well established health professionals
below the dermis, and the outcomes are available.
which would include predictable. = The required
suturing a wound. materials and
+ The College requires supplies are
that RNs receive available.
additional = There is a lack of
education. organizational
policy.
\ W,

Notes:

Knowledge, Skill and Judgement

RNs have the authority to work below the dermis, which would include suturing a
wound. Een though the RN believes she has the knowledge, skill and judgement to
suture the wound safely, the College requires that RNs receive additional education that
meets College approved criteria before performing the task.

Client
¢t KAa Of A Sy tewdll eshablisi®d ayicite Rutcorhes are predictable.

Environment

There are other health professionals competent in suturing available for consultation,
and the required materials and supplies are available to perform suturing. However,
there is a lack foorganizational policy that supports RNs in performing this procedure.
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12.27 Discussion CRNM

Discussion

» The RN is not correct in thinking she can
proceed.

» She should communicate that she is unable to
perform suturing until she receives the
required education and organizational policies
are in place.

Return to view all
practice scenarios |

Notes:

In this situation, the RN is not correct in thinking she can proceed. She should
communicate that she is unable to perform suturing until she recdivesequired
education and organizational policies are in place.

Manitoba RHPA Pagel00of 140



12.28 Practice Scenario CRPNM

' =
Reserved act # 10. Applying or ordering the application of !
b) electricity for vi) electroconvulsive shock therapy LI
——
/ 1%
An acute care psychiatric unit RPNs have the ability to ,
is implementing a new policy perform this act and most of
to perform electroconvulsive the psychiatric nurses on
therapy on the unit, instead of staff have experience with
sending patients to another conducting
facility for treatment. electroconvulsive therapy.
0N -
g/ V. "’
L Y J
e
j. W,

Notes:

An acute care psychiatric unit is implementing a new policy to perform
electroconvulsive therapy on the unit, instead of sending patients to andtmlity for
treatment. RPNs have the ability to perform this act and most of the psychiatric nurses
on staff have experience with conducting electroconvulsive therapy. Since each RPN is
required to determine his or her own personal competence and thkesteps needed

to obtain required knowledge, skill and judgement to ensure client safety, what should
the unit leaders do before implementing the new policy?
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12.29 Reserved Acts CRPNM

r N
Reserved act # 10. Applying or ordering the application of
b) electricity for vi) electroconvulsive shock therapy
Knowledge, skill and Client Factors
judgment
The organization’s policy = Organization policy would « The RPNs would advocate
should: outline the specific client for the required space,
= clearly outline the training population. supplies, staffing and
and experience required = The RPN would determine consultative resources.
by RPNs; and the appropriateness of « The RPNs may refuse to
= ensure all staff receive performing the act on an perform the act if the
the required training and individual patient basis. environment in which the
experience. patient is to receive the
therapy is unsafe or
unethical.
\ W,

Notes:

CANBRGE GKS 2NBFYAT I (A2 y@ahningdadekpbréncet K2 dzf R Of St
required by RPNs for performing this act. Leaders must also ensure that all involved staff

have or receive the required training and experience and can competently perform the

procedure before individual RPNs are permitted to pextevith the implementation.

The organization policy would outline the specific client population to which this new
policy would apply and any restrictions on treatments to be provided.

In collaboration with other health professionals, the RPN would chetee the
appropriateness of performing the act on an individual patient basis.
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12.30 Discussion CRPNM

Discussion

» The RPNs would advocate for the
required space, supplies, staffing and
consultative resources to ensure the
electroconvulsive therapy is performed
safely and ethically for each patient.

The RPN may refuse to perform the
reserved act if the environment in which
the patient is to receive the therapy is
unsafe or unethical.

Return to view all
practice scenarios

Notes:

The RPNs would advocate for the required space, supplies, staffing and consultative
resources to ensure the electroconvulsive therapy is perarsafely and ethically for
each patient. The RPN may refuse to perform the reserved act if the environment in
which the patient is to receive the therapy is unsafe or unethical.

Manitoba RHPA Pagel03of 140



12.31 Practice Scenario COM

' N
e Opticians of Manitoba
Reserved act #18: Fitting a contact lens. M “Our Focus Is Your Eyesight”
. —— ~
/ \
A patient diagnosed with The optician has limited 1
keratoconus (a disorder of the experience with this type of
eye which results in condition, which impacts the
progressive thinning of the lens type dispensed, but she
cornea) has a valid has read a considerable
prescription from an amount of information and
optometrist, and wants the attended a webinar on the
optician to dispense contact topic.
lenses instead of glasses. 2 ]
( i = ‘
M f. - 3
\
——a
'8 v,

Notes:

A patient diagnosed with keratoconusdesorder of the eye which results in progressive
thinning of the cornea) has a valid prescription from an optometrist, and wants the
optician to dispense contact lenses instead of glasses. The optician has limited
experience with this type of conditiomhich impacts the lens type dispensed, but she
has read a considerable amount of information and attended a webinar on the topic.

Should this optician proceed with providing services to this client?
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12.32 Reserved Acts COM

Reserved act #18: Fitting a contact lens.

Knowledge, skill and Client Factors
judgment

- The optician is * The client presents « The optician has a
licensed to dispense with more complex colleague whom she
contact lenses with a needs than the could consult or to
prescription. optician is whom she could

- Has gained some experienced with refer the patient.
knowledge on the managing, especially -« The necessary
topic of when dispensing equipment to
keratoconus. contact lenses. perform an

= But the optician assessment for this
does not have patient is on site.

experience with
managing this type
of client-care need.

Notes:

Underthe RPHA an&tS / 2t f S3S5SQa NX3IdzA FGA2yas 2LIWGAO0OAI YA
contact lenses.

In this situation, the optician is licensed to dispense contact lenses with a prescription
and has gained some knowledge on the topic of keratoconus, but the opticiamdbes
have experience with managing this type of clieate need.

The client presents with more complex needs than the optician is experienced with
managing, especially when dispensing contact lenses.

The optician has a colleague whom she could comsulh whom she could refer the
patient. The necessary equipment to perform an assessment for this patient is on site.
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12.33 Discussion COM

Discussion f\

D@
» The optician has the authority to dispense contact ‘:-7,
lenses; there are sufficient environmental 3 ',./\
supports in place, and the optician has some \ \\‘\:j

knowledge of the patient’s condition.

» This does not mean that the optician is
competent to meet this client’s specific care
needs, because she lacks the experience needed
to manage a contact-lens client with this
diagnosis.

» The optician may therefore choose to
transfer care to another optician, or
in collaboration with a colleague, to provide the Return to view all
needed patient services while acquiring a practice scenarios
additional skill and judgment.

Notes:

Being competent means demonstrating you can apply the knowledge gained and that

you are able to applygritical thinking and judgment in a given scenario. In this situation,

the optician has the authority to dispense contact lenses; there are sufficient
SYGANRYYSY Gl f adzLlll2NIa Ay LI OSE FyR (GKS 2L
condition. Howeverthis does not mean that the optician is competent to meet this

Oft ASyiiQa aLISOAFAO OFINB ySSRax o0SOlFdzaS akKS ft1
contactlens client with this diagnosis.

The optician may therefore choose (a) to transfer care to anotip¢ician, or (b) in

collaboration with a colleague, to provide the needed patient services while acquiring

additional skill and judgment. In the latter scenario, she would ask a colleague to be the

LI GASY G Q& LINARYLFNE 2LJiAOA bryentlnd Bispengiry o2 dzf R 20 a
process, then discuss the case with the other optician after the services have been

provided.
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13. Collaborative Practice

13.1 Collaborative Practice

Collaborative Practice

Shared accountability and collaboration

Client-
centred
care

!
')

Notes:

The introduction of the RHPA marked a significant, progressive chamgelie
licensure of traditional health professionals (e.g. medicine and nursing) to a more
collaborative approach that benefits all regulated health professionals under one act.

The Reserved Act model is one example of how the RHPA embraces the cbatet t
one profession holds sole accountability for decisions related to client or patient care

and services.

There is also a new focus in the RHPA on el@mnpatientcentered care, which means
the team must come together in the best interest of ttlent. All regulated health
professionals are now being held to the same level of accountability for maintaining the

requirements stipulated in the RHPA.
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13.2 Collaborative Practice

Collaborative Practice

The depth and breadth of the knowledge, skill, and judgmaeinieeg by profession.
Therefore, collaboration is highly important in this shared health care environment. We
must rely on our own expertise as well as the expertise of others on the health care
team to deliver safe, competent, and ethical care.
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14. Conalsion

14.1 Top Tak&ways

Top Take-Aways

1. Self-regulation is an important model in health care.

2. The RHPA will replace your profession-specific legislation.

3. All colleges have an obligation to act in the best interest of the public.

4. There is a new model in place for authorizing the performance of
health care activities.

5. The list of reserved acts in the RHPA is not assigned to a single

profession.

6. You must be aware of which reserved acts you are authorized to
perform.

7. Health professionals are obligated to assess their own personal
competence.

8. Health professionals must always remain current in practice.

9. Colleges use three types of documents (codes of ethics, standards of
practice, and practice directions).

10. The RHPA promotes collaborative interprofessional practice and
client-centred care in the best interest of the public.

Notes:

Here are the Top 10 Takeaways from this Learning Module:

1SeliNB3dzf  GA2Yy A& Iy AYLRNIFIYyG Y2RSft

views in the governance of a profession is in the best interests of thecpdaH

regulation is a privilege, however, and with privilege comes responsHailéither of

which should be taken for granted.
2.The RHPA will replace your professgpecific legislation.

Ay KSIFfi

3.All colleges have an obligation to act in the best intereshefpublic; therefore they

take a common approach to regulating the professions, including shared basic

requirements for registration and updating your contact information, to more complex

obligations such as mandatory reporting and engaging in contireongpetence

activities.

4.There is a new model in place for authorizing the performance of health care

activities: known as reserved acts, which are activities the government has deemed to

be high risk.

5.The list of reserved acts in the RHPA is not assignadsingle profession; nor are

individual acts explicitly associated with specific professions in the list. Instead, several
professions share the authority to perform acts in the list, and regulations specify
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which of them fall into the scope of practioé each profession.

6.You must be aware of which reserved acts you are authorized to perform and if there
are any conditions to meet before you perform them.

7.Health professionals are obligated to assess their own personal competence to
perform authorizedeserved acts.

8.Health professionals must always remain current in practice, and all colleges must
have mandatory programs in place to ensure the continuing competence of registrants.

9.Colleges use three types of documents (codes of ethics, standardsabticprand
practice directions) to guide and support registrants in competent practice; registrants
are obligated to practice in accordance with these documents, even if they conflict
GAUGK Yy SYLX 28SNna LRftAOASa®

10.The RHPA promotes collaborative interpregenal practice and cliestientred care in
the best interest of the public.

14.2 Closing Remarks

it

e shared college's role and responsibilities.
VR 3
‘\,:\‘.‘Discussed your own accountability to know and Lot
. ¥ : ; x !
¥ comply withthe legislation, regulations, and college . ey
documents. : =

4 . :
'y " e

Considerwhat you might offerto support your : il

= ity | regulatory body. { ! |
Howthe college supports you in your effortsto " |
practise safely and competently. .'

: £or additional ifformationonthe collegesrole,
please visit your college's website.
PSS

Notes:

This learning module focused on sedfyulation and provided you with an overview of

the RHPA. We shared with you the college's role and respatisgdnd your own
accountability to know and comply with the legislation, regulations, code of ethics,
practice directions, and standards of practice for your health profession. We asked you
to consider what you might offer to support your regulatory lgpdnd how the college
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supports you in your efforts to practise safely and competently. For additional
AYF2NXYIEGAZ2Y 2y GKS 02ffS5S3S5Qa NRfS> L)X SFHasS oA

15. Practice Scenarios

15.1 Introduction

Introduction

The Practice
Scenarios

Notes:

We encourage you to revievine practice scenarios that follow. These scenarios will

LINE OARS @2dz 6AGK |y 2L NIdzyArAde (G§2 NBTf SO
completing this module, and to consider how the information it contains might apply to

you and your practice.

The practie scenarios apply equally to all regulated health professionals.

15.2 Scenario 1

(Multiple Choice, 1 points, 1 attempt permitted)
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Correct Choice

Nothing, since Abe reports to Karen, and she is responsible for policy setting

Call his College tile a complaint against Karen for forcing him to breach its

standards.

Advise Karen that he will print all of his patient records and maintain his own

system to meet the standards set by his College.

X Offer to lead a working group among stadfresearch the Standard of Practice g

Record Keeping at their various colleges, to assist with amending the policy.

Feedback when correct:

Response (d) is the correct answer because Abe must not only meet the requirements of the

/ 2t f S$3SQa ctipnhh Redokd®EepifigAblitlie must also work collaboratively with other

health professionals in his place of employment. The retention period for the clinic must be

minimally set to match the longest retention period required among the Colleges of the

professional staff. Working with colleagues and resolving this issue together will ensure no one

Ad LXFTOSR AY || LRAAGAZ2Y 2F oOoNBlIOKAY3I adl yRINRA
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