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The Network’s purpose is to foster and enable collaboration
among regulated health professions in a manner that upholds
and protects the public interest, through enhanced regulation
by the health professions.

The Regulated Health Professions Network Act. 2012, c. 48, s. 5.


https://nslegislature.ca/sites/default/files/legc/statutes/regulated%20health%20professions%20network.pdf
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Report of the Chair and Executive Director

Appreciation is extended to Network members and their representatives for their continued
engagement and commitment to collaborative regulation. We also recognize the Nova Scotia
Department of Health and Wellness (DHW) for their active participation on the Council and
appreciate the continued communication and consultation as health profession regulation evolves
in Nova Scotia. Projects associated with the Regulated Health Professions Act. 2023, c. 15. (RHPA)
significantly influenced the Network’s activities during the 2024-2025 fiscal year.

Projects associated with the RHPA support proactive regulation, the value associated with
Network membership, and consistent approaches among regulators. Initiatives included
developing training modules for regulators’ volunteers, implementing the framework to recruit,
screen and select public representatives for statutory committees, and collaborating with DHW on
the Quality Assurance Program for Regulatory Performance (QAPRP). Working groups were
established to address the Mass Casualty Report’s recommendations, joint panels, mandatory
standards, an annual report template, and governance review.

A NIGHT FOR THE MENTAL HEALTH FOUNDATION OF NOVA SCOTIA

This year, the Network continued to serve as a single point of
contact for consultation and discussions with the government.
Health regulators’ collective voice was expressed about Bill 36
- Free Trade and Mobility within Canada Act.

We appreciate the ongoing engagement and collaboration with
regulators and DHW as the Network’s role continues to evolve.
As regulators transition under the RHPA, we remain committed

to enhancing proactive professional regulation to better serve

the people in Nova Scotia.
peop NSRHPN Chair, Stacy Bryan (left) and

Executive Director, Jennifer Hemeon
(right).



2024-2025 Initiatives

This fiscal year’s initiatives reflect the Network’s purpose according to the Regulated Health
Professions Network Act. 2012, c. 48, section 5 (RHPNA), and the 2024-2025 deliverables set in
agreement with DHW.

Education

The Network hosted two virtual education opportunities in May 2024 for regulators’ volunteers
and staff on best regulatory practices. Lawyer, Ryan Baxter with McInnes Cooper presented on the
principles of bias in defensible decision-making to build on last year’s session (Sound and
Defensible Decision-making). Specifically, he discussed the different types of bias and how bias
should be addressed by administrative decision-makers. This session was offered to health and
non-health regulators. Lawyer, Angela Simmonds with A Team Coaching presented on the
principles of cultural safety and humility as they pertain to governance, leadership and employers.

Eighty-eight representatives from 14 regulators attended Principles of Bias and Defensible Decision-
making and 72 representatives from 13 regulators attended Cultural Safety & Humility. The
sessions were accessible to health and non-health regulators.

Online Training Modules for Regulators’ Volunteers and Staff

The Network developed online learning modules to support onboarding regulators’ staff and

volunteers. This project supports Network members individually and collectively in their
regulatory responsibilities and supports member organizations working toward gold standard
regulatory processes. Network-led training prevents the need for regulatory bodies to establish
and maintain their own training programs, and promotes consistent training on the broad
principles applicable to health and non-health regulators’ statutory committees and boards.

Training modules will be accessible to volunteers and staff on an online learning management
platform. The modules will be self-directed and appeal to various learning styles. The training
modules will be formal and structured, with the ability to verify that training has been provided.
The training will meet the expectations of the Fair Registration Practices Act, which addresses
training requirements to conduct internal reviews.


https://nslegislature.ca/sites/default/files/legc/statutes/regulated%20health%20professions%20network.pdf
https://nslegislature.ca/sites/default/files/legc/statutes/regulated%20health%20professions%20network.pdf
https://nsrhpn.ca/wp-content/uploads/2025/01/NSRHPN-Volunteer-Training-Modules_January-2025.pdf

There will be “general” training modules relevant to all board and statutory committee members,
and modules specifically relevant to adjudicative committees and board members. Funding from
the Adult Education division of Labour, Skills and Immigration was provided in 2024 to plan and
implement the registration appeal training modules. The training modules will be launched in the
spring of 2025.

The Network acknowledges funding for this project from the ’&
Province of Nova Scotia and Government of Canada NOVA SCOTIA

Public Representative Recruitment

In 2024-2025, the Network implemented the process established in 2023 to recruit, screen, select
and train public representatives. The Public Representative Recruitment, Assessment and Selection
Committee was established to oversee the recruitment, assessment and selection process required
to create a pool of volunteers. Communication with community organizations and regulators, and
social media were used to recruit volunteers. A process was established for regulators to request
access to the pool of public representatives, and public representatives have been referred to
regulators’ boards for appointment to their statutory committees. Recruitment is ongoing. The
Public Representative Posting is on the Network’s website: www.nsrhpn.ca.

Table 1: Members of the Public Representative Recruitment, Assessment and Selection Committee

Amanda Connors (Chair) Executive Director/Registrar
Nova Scotia College of Dietitians and Nutritionists

Tara Boudreau Registrar
Nova Scotia College of Respiratory Therapy

Cindy Wheeler Registrar
Nova Scotia College of Audiologists and Speech Language Pathologists

Joint Panel Project

Pursuit to the RHPA (s 26), the Network has been designated as the organization to establish and
maintain a pool of regulated health professionals to serve on regulators’ joint panels. The RHPA
enables regulators to establish joint panels and draw on the pool of health professionals for
another regulated health professional to serve on a joint panel.


https://nsrhpn.ca/wp-content/uploads/2024/10/Public-Rep-Recruitment_Posting_FINAL.pdf
http://www.nsrhpn.ca/

A working group was established to plan and implement a process for the formation of a pool of
regulated health professionals for appointments to joint panels. The working group will develop
processes for recruitment, appointment, and regulators’ access to the pool by the end of the 2025-
2026 fiscal year.

Table 2: Members of the Joint Panel Working Group

Executive Director/Registrar

Karl Kowalczyk Nova Scotia Regulator of Paramedicine
Vice Chair, Board of Directors

Janis Noseworthy Nova Scotia College of Chiropractors
Professional Conduct Manager

Tiffany Savary Nova Scotia College of Pharmacists

Annual Report Template

The Network will develop an annual report template for regulators’ use. The RHPA (s 10(1)d) and
General Regulations (s 8(2)) identify mandatory content. A template will promote consistency in
the format, organization and content of regulators’ annual reports. The aim is for the Template to
be finalized by the fall of 2025.

Table 3: Members of the Annual Report Template Working Group

Executive Director/Registrar
Amanda Connors Nova Scotia College of Dietitians and Nutritionists
Executive Director/Registrar
Karl Kowalczyk Nova Scotia Regulator of Paramedicine
Communications Manager
Leanne Lagsiar Nova Scotia College of Pharmacists
Mandatory Standards

Pursuant to the RHPA (s. 19(2)), the Network was designated as the organization responsible for
setting requirements for two mandatory standards.

These standards pertained to:

<)

maintaining information on regulators’ digital platforms for registrants who no longer hold
a license; and

<)

requirements for regulators’ sexual misconduct and sexual abuse practice standards.



Health regulators collaborated to establish the Minimum Requirements for Mandatory Standard for
Maintaining Information on Digital Platform. Regulators then adopted a standard that
incorporated the minimum requirements established by the Network.

In Requirements for Sexual Abuse and Sexual Misconduct Standards, the Network defined sexual
misconduct, sexual abuse, and set the minimum requirements for regulators’ sexual misconduct
standards. A jurisdictional scan and consultation informed the development of the minimum
requirements. Regulators then adopted a standard of practice that incorporated the minimum
requirements established by the Network.

Table 4: Sexual Misconduct Standard Working Group

Noreen Gaudet Director, Professional Conduct

College of Physicians and Surgeons of Nova Scotia
John Hubert Executive Director/Registrar

Nova Scotia College of Counselling Therapists
Leah Hutt Director of Policy and Registrations

Nova Scotia College of Pharmacists
Karl Kowalczyk Executive Director/Registrar

Nova Scotia Regulator of Paramedicine
Savia Pye Practice Consultant

Nova Scotia College of Nurses
Tiffany Savary Professional Conduct Manager

Nova Scotia College of Pharmacists

Proactive Regulation

A working group was established to address recommendations made in the Mass Casualty
Commission’s Report to address the systemic limitations of a complaint-based system. The
working group made recommendations to Council to enhance proactive regulation. Their
recommendations were incorporated into a three-year operational plan, and address the
following:

Outreach and engagement with marginalized communities;

Assessment and review of community barriers;

Promotion of awareness of complaints mechanisms by requiring licensees to prominently
display their code of ethics and information about the complaints process in their
offices/clinics and online;

7 Development of a framework for practice review protocols to support regulators as they
establish their practice review programs; and

Development of training modules for regulated health professionals related to cultural
competency, recognition of gender-based discrimination and intimate partner violence.

<) <] <)

<}


https://nsrhpn.ca/wp-content/uploads/2025/04/NSRHPN-Minimum-Requirements-for-Mandatory-Standard-for-Maintaining-Information-on-Digital-Platform_approved-09-26-2024.pdf
https://nsrhpn.ca/wp-content/uploads/2025/04/NSRHPN-Minimum-Requirements-for-Mandatory-Standard-for-Maintaining-Information-on-Digital-Platform_approved-09-26-2024.pdf
https://nsrhpn.ca/wp-content/uploads/2024/12/NSRHPN-Sexual-Misconduct-and-Sexual-Abuse-Standard-Requirements_Nov-8-2024_final.pdf

Table 5: Working Group to Address the Mass Casualty Commission’s Report

Alec Stratford (Chair) Executive Director/Registrar

Nova Scotia College of Social Workers
John Hubert Executive Director/Registrar

Nova Scotia College of Counselling Therapists
Doug Mackey Registrar

Provincial Dental Board of Nova Scotia
Patricia Millar Executive Director/Registrar

Nova Scotia College of Audiologists and Speech-Language Pathologists

Governance Review

In 2024-2025, the Network began a multi-year initiative to review the Network’s existing
governance framework’s functionality in relation to the Network’s evolving role. An Interim
Delegation of Authority Policy was approved by the Network Council in April 2025.

The Policy’s purpose is to promote efficient decision-making and to delegate authority from the
Council to the Executive Committee on an interim basis. Delegation ensures timely and efficient
decision-making. The Policy sets out the key matters that are reserved for determination by the
Council and those delegated to the Executive Committee.

An environmental scan is underway to inform the Network’s decisions related to a governance
framework, operational design, and strategic direction.

Table 6: Governance Review Working Group

Heather Totton (Chair) Executive Director/Registrar
Nova Scotia College of Social Workers

Karl Kowalczyk Executive Director/Registrar
Nova Scotia Regulator of Paramedicine

Mark Williams Registrar
Nova Scotia College of Physiotherapy

Collective Response

According to the NSRHPNA, “...the Network shall provide a single point of contact for discussion
and consultation with government and others on matters that may impact the regulation of health
professions” (6(d)). The Network provided a single point of contact and joint response to address
Bill 36 - Free Trade and Mobility within Canada Act.



The Network submitted a response to the Standing Committee on Public Bills. The Network
communicated its support for pending amendments to Bill 36 that would ensure that Bill 36 would
not take precedence over the Patient Access to Care Act, 2023, c 3, regulators’ individual statutes,
or the RHPA. The Network and its members had an opportunity to meet with Premier Houston
regarding Bill 36 as it was initially drafted and are grateful for the Premier relying on the Network
to hear regulated health professions’ concerns and for assurance that PACA will remain the labour
mobility framework for healthcare professionals from other provinces and territories seeking to
practice in Nova Scotia.

External Membership and Collaboration

The Network is a member the Canadian Network of Agencies for Regulation (CNAR). This network
provides international and national perspectives on regulation and offers the opportunity to share

resources.

A Canadian Provincial-Territorial Network of Health Profession Regulators is an informal network
of provincial-territorial health profession regulatory networks. It is a venue to share, learn and
collaborate and stay informed of how regulatory processes and issues are evolving and emerging
across Canada and to identify common themes, opportunities and challenges.


http://www.cnnar.ca/

Network Council

The governing Council consists of representatives from 22 Network members.

Member Representatives (Voting)

College of Dental Hygienists of Nova Scotia
Stacy Bryan, Registrar/CAQO

Nova Scotia College of Medical Laboratory Technologists
Janice Jones, Executive Director/Registrar

College of Physicians and Surgeons of Nova Scotia
D.A. (Gus) Grant, Registrar/CEO

Nova Scotia College of Nursing
Heather Totton, Senior Director, Governance and General
Counsel

Denturist Licensing Board of Nova Scotia
Maureen Hope, Registrar

Nova Scotia College of Optometrists
Carl Davis, Past Chair

Midwifery Regulatory Council of Nova Scotia
Jenny Wright, Registrar/Executive Director

Nova Scotia College of Pharmacists
Bev Zwicker, CEO & Registrar

Nova Scotia Board of Examiners in Psychology
Gordon Butler, Registrar

Nova Scotia College of Physiotherapists
Mark Williams, Registrar

Nova Scotia College of Audiologists and Speech-Language
Pathologists
Patricia Millar, Registrar/Executive Director

Nova Scotia College of Respiratory Therapists
Tara Boudreau, Registrar

Nova Scotia College of Chiropractors
Wanda Lee MacPhee, Associate

Nova Scotia College of Social Workers
Alec Stratford, Executive Director/Registrar

Nova Scotia College of Counselling Therapists
John Hubert, Registrar & Executive Director

Nova Scotia Dental Technicians Association
Christian Hall, President

Nova Scotia College of Dietitians and Nutritionists
Amanda Connors, Executive Director/Registrar

Nova Scotia Occupational Therapy Regulator
Kevin Wong, Executive Director/Registrar

Nova Scotia College of Dispensing Opticians
Cavell Ferguson, Registrar

Nova Scotia Regulator of Paramedicine
Karl Kowalczyk, Executive Director/Registrar

Nova Scotia College of Medical Imaging and Radiation
Therapy Professionals
Karren Fader, Executive Director/Registrar

Provincial Dental Board of Nova Scotia
Doug Mackey, Registrar

Member Representatives (Non-Voting)

Nova Scotia Department of Health and Wellness

Mark Lucas, Manager, Legislative Policy and Health Profession Regulation

2024-2025 Executive Committee

Chair Stacy Bryan College of Dental Hygienists of Nova Scotia
Larger Member Representative Dr. Doug Mackey Nova Scotia Dental Board of Examiners
Smaller Member Representative Kevin Wong Nova Scotia Occupational Therapy Regulator
Member-at-Large Heather Totton Nova Scotia College of Nursing

Member-at-Large Tara Boudreau

Nova Scotia College of Respiratory Therapy

Ex-officio Jennifer Hemeon

Nova Scotia Regulated Health Professions Network

202-1597 Bedford Highway, Bedford NS B4A 1E7
www.nsrhpn.ca




Financial Statements

Peverill & Associates Incorporated

Nova Scotia Regulated Health Professions Network

STATEMENT OF FINANCIAL POSITION

AS AT MARCH 31, 2025

ASSETS

CURRENT
Cash
Restricted Cash - Patient Access to Care Act
Accounts receivable
HST receivable

Prepaid expenses

LIABILITIES

CURRENT
Accounts payable and accrued liabilities
Deferred revenue
Government remittances payable
Patient Access to Care funds payable

NET ASSETS

OPERATING FUND
RESERVE FUND

$ 318275
2,475
39,969
6,542
—2177

370.038
$__370.038

$§ 59706
42,000
7,709

. 2475

111.890

2024

§ 187,850
887,766
92,830
9,584
—2.166

1.180,796
$_L180796

$§ 53418
42,000
8,172
887,766

991.356

29,958
—139.482
—189.440

§.L.180796




Peverill & Associates Incnrpumf.w:l
Nova Scotia Regulated Health Professions Network
STATEMENT OF OPERATIONS AND NET ASSETS
FOR THE YEAR ENDED MARCH 31, 2025
w25 2024
RECEIFTS
Regulatory Member Fees % 50,562 S 38,300
DHW Grant - Government Assistance Provincial 142,500 4,110
Educarion Workshops 29,000 -
Mon Profit Income - Special Projects 21,051 114,325
PACA Global Funding Agreement 2002683 452595
PACA GFA Administration 95,462 95,462
Miscellaneous Income R -
2,342 038 764.792
DISBURSEMENTS
Professional Fees 90,060 154,558
Consulting 19,121 -
PACA GFA Agrecmeni 2,002,683 452,595
Education - Professional Fees 6,184 -
Governance Deliverable 22412 -
Training Module Project 21,395 -
Appeal Training Dev. and Implementation 20,207 -
Difice Supplies 1,636 2.504
Bank Charges 1,516 385
Computer and Website 401 1521
Insurance 3006 3,156
Meeting Cost 68 200
Prof. Development , 1,964 1,364
Prof, Memberships 1,268 1,567
Miscellanous Expenses 200 -
Bad Diebt 1,701 -
Salaries and Wages - 82,545, 77,633
—2.276.667 — 696,483
EXCESS OF RECEIFTS OVER DISBURSEMENTS 65,371 68,309
NET ASSETS, beginning of year __ lonsg 9044
TRANSFER TO THE RESERVE FUND (200000 {57.395)
NET ASSETS, end of year % 75,320 5 29 ':"’Sj;

10
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Nova Scotia Regulated Health Professions Network

STATEMENT OF CASH FLOWS

MARCH 31, 2025
025
CASH FLOWS FROM OPERATING ACTIVITIES
Cash Receipts from Members and Funders £ 2,403,753
Cash Paid to Suppliers and Members (3.158.619)
(DECREASE) INCREASE IN CASH (754,866)
CASH, beginning of year ] a1l
CASH, end of year §__320.750
CONSISTS OF:
Cash $ 318,275
Restricted cash 2475
$__320.750

2024

51,202,426
(241,057)

961,369

114,247

5 1.075.616

5 187,850
—BET.766
$_L075.616

11



Peverill & Associates Incorporated

Nova Scotia Regulated Health Professions Network
NOTES TO THE FINANCIAL STATEMENTS

MARCH 31, 2025
1. DESCRIPTION OF OPERATIONS

The Nova Scotia Regulated Health Professions Network (the "Network") was established pursuant
to the Regulated Health Proression Network Act of the Province of Nova Scotia.

The Network is a not for profit organization that collects membership fees from its member
organizations and authorizes regulated health professiosn in Nova Scotia to collaborate, on a
voluntary basis, in regulatory processes related to the investigation of compalints, interpretation
and/or modification of scopes of practice, and review of registration appeals. Under the Income Tax
Act of Canada, the Network is not subject to income Taxes.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(a) Basis of presentation:

The financial statements are prepared in accordance with accounting standards for Canadian not
for profit organizations (ASNPO) in accordance with Part I11 of the CPA Canada Handbook.

{b) Cash and cash equivalents

Cash consists of deposits with Canadian financial institutions net of outstanding transactions.
Cash subject 1o restrictions that prevent its use for current purposes is included in restricted cash.

(c) Revenue recognition

a) Membership dues revenue is collected on a calendar basis and is recognized in the period to
which it relates.

b) Government assistance - restricted contributions are recognized in revenue in the year in
which the related expenses are incurred. Unrestricted contribuions are recognized in revenue
when received or receivable if the amount to be received can be reasonably estimated and
collection is reasonably assured.

12



Peverill & Associates Incorporated

Nova Scotia Regulated Health Professions Network
NOTES TO THE FINANCIAL STATEMENTS

MARCH 31, 2025
2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES cont.

(d) Measurement sncertainty

The preparation of financial statements in conformity with Canadian generally accepted
accounting principles requires management to make estimates and assumptions that affect the
reported amount of assets and liabilities, disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period.
The Network makes estimates about the collectibility of accounts receivable. Actual results

could differ from estimates.

(¢) Financial Instruments
The organization's financial instruments consist of cash, receivables, payables and accrued
liabilities. Unless otherwise noted, it is management's opinion that the organization is not exposed
to significant interest, currency or credit risk arising from these financial instruments. The fair
value of these financial instruments approximate their carrying values, unless otherwise noted.
Accounts receivable and payable are initially recorded at fair value and then carried at amortized

cost.

3. MANAGEMENT OF NET ASSETS

‘
'

The Network follows the deferral method of accounting for contributions. Separate funds have been
established 1o distinguish between the activities of the Operating Fund and the Reserve Fund.

The Operating Fund accounts for the Network’s unrestircted resources used in operating the

network and administrative activitics,
The Reserve Fund is internally restricted and was established by Council to be used to:

a) Manage the 7isks associated with cash flow interruptions, minimize the need for borrowing, meet
commitments and obligations, and provide flexibility for new priorities or needs including twelve
months of operating expenses should the Network need to dissolve.

b) Reserve extraordinary legal and/or liability costs, and

¢) Reserve project development costs associated with strategic initiatives or activities that support

the mandate of the Newtwork.
Included in the cash and invesment balance is $182,819 (2024 $159,482) designated for the reserve

fund,

13
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Nova Scotia Regulated Health Professions Network

4. ECONOMIC DEPENDENCE
The MNetworks primary source of revenue is government assitance from the MNova Scotia
Department of Health and Wellness. The Metwork's ability 1o continue viable operations is
dependent upon the regular renewal of this funding agreement.

The Network 15 also dependent on the assistance of volunteers,

5. COMPARATIVES

Certain figures of the prior year have been restated to conform to the current year's presentation,

14



