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From the Staff and Council of the CMLTM, we hope you and your loved ones use safe practices to reduce the spread of COVID-19.
Updates received by the CMLTM from Shared Health Manitoba are posted to the Resource Library as they come in. New resource and
information links have been added. Please visit the site regularly for up to date information on the COVID-19 situation in Manitoba.
Follow CMLTM on Twitter or Facebook as we will post notices when new information is received.
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2020 CMLTM STRATEGIC PLANNING UPDATES
Immediately following the first Council meeting held after the Annual General Meeting, Council conducts a special
meeting to review and evaluate past achievements and identify future priorities. This is known as the “Strategic
Planning” session.
The approved CMLTM 2019-2020 Strategic plan is now posted on the CMLTM website. Please visit the CMLTM website
for more details on the strategic goals identified by Council for 2020.
During the 2019/2020 Strategic Planning session, Council had the opportunity to review a number of future opportunities
and risks. In addition, as part of every strategic planning session, Council reviews the CMLTM Vision, Mission, and Values
statements. Council has approved some changes to the CMLTM Vision, Mission, and Value Statements, and they now
read as follows:

VISION

	Excellence and leadership in medical laboratory regulation.

MISSION

	
Protection
of the Public through regulation by ensuring ethical and competent Medical Laboratory
Technologists.

VALUES

	Leadership: The College will provide expertise and continually seek improvement in professional regulation
and practice.
	Integrity: The College will conduct itself in a professional, fair, honest, and transparent manner to our
members and the public.
	Accountability: The College will be accountable to the public, government, and our members by following
policy and conducting investigations in a fair, equitable, and confidential manner.
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CONGRATULATIONS ON 10 YEARS!

GOODBYE AND THANK YOU

Tannu Sayed, MLT, Council Chair

January 25th, 2020 marked the ten year anniversary of our Registrar, Adam Chrobak. Hard work, loyalty, and diligence make the best
employees and Mr. Chrobak has proven this time and time again.
As Registrar, Mr. Chrobak’s has set an exemplary standard of professionalism and work ethic. He has gone above and beyond in his role as the
Registrar, in so far as to use his own time and energy to renovate our new building to save the College the costs of hiring contractors.
Mr. Chrobak's knowledge and expertise in regulation has been sought and valued by other Regulators Canada-wide. He has achieved much in
his time as the Registrar in the field of professional regulation, both within the College and within the alliances it shares in Manitoba and across
Canada, and he is constantly pushing for more to better ensure patient safety.
Mr. Chrobak has shown a dedication to the MLT profession and its regulation that is hard to find in this age. The CMLTM Staff and Council are
honoured to have worked with him these many years and we look forward to hopefully many more years with him.

Since Bonnie Grahame stepped down as Chair of the Inquiry
Committee at the end of 2018, the position has stood empty. Those
were big shoes to fill, as Ms. Grahame was Chair since 2012.
We are delighted to announce that our former Council Chair (and
Treasurer) has officially taken up the empty mantel. For the 2020 year,
please welcome Brad Collignon as the Chair of the Inquiry Committee.
The CMLTM is very happy that Brad’s knowledge and expertise will
continue to be heard at the Council meetings and we look forward to
supporting him in his new position.

Towards the end of 2018, Ms. Schroeder announced that she would be stepping back
as Chair of the Committee. Despite retiring from the profession, she agreed to remain
on the Committee for 2019 as a standing member to help facilitate the transfer of
knowledge between old Committee members and new.
Now her time with CMTLM has officially come to an end, we would like to extend our
sincerest thanks and appreciation to Ms. Schroeder for all her hard work over the
years. The Continuing Competency Program would not be where it is without her.
Thank you, Linda! We wish you all the best in your future endeavors.

INQUIRY COMMITTEE CHAIR
Tannu Sayed, MLT, Council Chair

Since its founding, the CMLTM’s Continuing Competency Committee has been
spearheaded by Linda Schroeder. Through her hard work and the Committee’s, the
Continuing Competency Program was established. Under Ms. Schroeder’s firm hand,
the professional portfolio audits were conducted from the very beginning.

Farewell to
Committee Members
The 2019 year brought many changes to the CMLTM
Committees. In addition to the long-standing Chair
of the Continuing Competency Committee, we must
also bid goodbye to members of some Committees
that have served for many years.
BOARD OF ASSESSORS
Camille Harrop

CONTINUING COMPETENCY COMMITTEE
Danièle Bernier
Henri Beaubien
Tammy Toutant

Thank you for all the hard work you
have given the CMLTM over the years!
Words can never express
our appreciation.
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REQUIRED RECORDS CHECKS FOR REGISTRATION
AND 2021 RENEWAL
As you are aware, CMLTM began making it a requirement for all registrants to submit the
following record checks under the RHPA. The record checks must be updated every 5 years.
Those who submitted their record checks in 2015 will be required to submit new record checks
for their 2021 renewal.
•
•
•

Criminal Record Check (with vulnerable sector check)
Child Abuse Registry Check
Adult Abuse Registry Check

You can check to see when your record checks expire on the “Required Documents” section
(3rd page) of the online renewal form once you have logged into the Member Portal of the
CMLTM website.
If you receive your record checks before the renewal season and wish to submit them early,
please DO NOT submit them online. We are currently in the process of updating the database
and you are not able to upload new record checks online at this point in time.

PLEASE SUBMIT RECORD CHECKS TO THE CMLTM OFFICE AND WE WILL
ADD THEM TO THE DATABASE.
All practicing members will be required to update the record checks (new record checks for
all three checks) every five years. For the years between submissions members will still need
to self-declare any criminal convictions. The record checks submitted must be current at the
time of submission or application (valid for 6 months from the date they are issued as per
BOA-16). Please remember to expect at least 2-6 week for requests to be processed. If you are
required to submit finger prints for an extensive criminal/vulnerable record check, the process
will be further delayed.
Please apply for your record check well in advance to ensure you have the required
documents in time for renewal or application.
For further information regarding the records checks and where to get them, as well as what
you might need to apply and the fees necessary, please review this document that CMLTM has
prepared with all the necessary information.
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NEW REQUIRED ELEARNING MODULE
CMLTM has been working collaboratively with
several of the other regulated health professions to
develop the next jurisprudence eLearning module
on the social media awareness as a healthcare
professional, Pause Before You Post: Social Media
Awareness.
This new eLearning module will provide an
opportunity for you to learn about your professional
obligations while using social media in your
professional practice and private life.
The Pause Before You Post: Social Media Awareness,
eLearning module has been developed, beta-tested,
and posted to the CMLTM Learning Management
System (LMS). However, CMLTM is currently in the
process of implementing a major update to the
CMLTM database. This includes updating the link
from the LMS to the CMLTM database for the new
module.

Council has decided to make the successful
completion of the new eLearning module a
requirement for the 2021 renewals. Registrants will
be required to complete the module by the renewal
deadline of November 15, 2020. Registrants will not
be able to renew their registration until they have
completed the eLearning module.
All new registrants will be required to successfully
complete both the Manitoba Regulated Health
Professions Act (RHPA) 101 and Pause Before You
Post: Social Media Awareness jurisprudence
eLearning modules to ensure they are aware of their
professional responsibilities as they enter
professional practice in Manitoba.
CMLTM will issues an e-mail to all registrants when
the new eLearning Module is ready for registrants to
undertake.

CMLTM DATABASE UPGRADE
The current CMLTM servers have reached their expected usable life-span and need
to be replaced or migrated to the cloud. It became very obvious that the best solution
was to upgrade the database (contact management system (CMS)) and office network
to the most current cloud-based version and decommission the old CMLTM servers.
CMLTM is currently conducting a major upgrade to the CMLTM information technology
(IT) network including the CMS and office network which will ultimately result in a
transition to cloud-based services as a subscription (SaaS) model. As a result, there
may be some disruptions in access and services on the on-line member site.
Feel free to contact the CMLTM office if you experience difficulty accessing your
CMLTM on-line member account.

THE TROUBLE WITH AWARDS
Erica Richler, January 2020 - No. 242

Awards season has arrived in North American popular culture. Some critics argue
that such recognitions are flawed for numerous reasons including the use of noninclusive selection criteria and providing a platform for celebrities to speak out on
issues outside of their expertise.

Public perception can also be an issue. Awards and recognitions are often seen
as a professional association activity. Self-congratulatory functions can confuse
members of the public and even the profession as to the public protection role of
the regulator.

Regulators often also bestow awards to leaders or members of the profession
who inspire by their dedication, altruism or talent. Such recognition can encourage
the profession to aspire to excellence. It can also remind the profession that
the regulator does not just enforce minimum standards, but also fosters
superior performance. The broader pride in the profession that can result from
such acknowledgements can counter-balance the discouragement that many
practitioners face and which can negatively affect both their performance and
attitude. Properly structured awards criteria can actually promote values such as
diversity and advances within the profession.

Regulators who confer awards to practitioners should constantly evaluate whether
the public interest benefits outweigh the risks. There is a strong case to be made
that this activity should be left to a separate professional association. A candid
debate should be held as to the real reason why those in favour of continuing with
the awards like them.

However, these benefits need to be balanced against the risks. One risk from
regulatory awards arises where the recipient later requires an investigation,
discipline or other enforcement measures. There have been a number of media
reports of such situations including a best teacher of the year recipient accused
of sexual abuse, and a lawyer/politician who received a prominent award, later
alleged to have sexually harassed women for decades. See, for example:

‘Teacher of the Year’ accused
of sex acts with student

Everyone turns to lawyers for
#MeToo advice, but the legal
community needs its own reckoning

These circumstances bring discredit to the regulator. More importantly, the ability
of the regulator to perform its primary public protection functions is compromised.
Harmed clients, colleagues and other witnesses may be reluctant to come
forward because of the public accolades previously bestowed on the practitioner.
Apparent conflicts of interest may arise as those involved in the recognition of the
practitioner may not be seen as impartial in an investigation of that same person.
Public confidence in the process or the appropriateness of the outcome could be
undermined.
Additional risks exist. The time, energy and cost of the awards process are not
available for core regulatory activities. Registration applications, investigations and
discipline activities may be delayed to the extent that staff, Board and committee
members take time to prepare for and attend the events. The amount of time
committed to such an occasion may be surprising, especially if it takes the form of
a gala event.

Regulators who decide to continue with this activity might consider some or all of
the following safeguards:
• The public interest purpose of the award should be clearly articulated.
• All communications related to the award, including its name, should promote
that public interest purpose.
• The criteria and process for selecting award recipients should be transparent
and should reflect the public protection values of the regulator.
• There should be a rigorous screening of award candidates.
• There should be consideration as to whether the event can be downscaled
so as to use an appropriate level of resources.
The selection and administration of the award should be separated as much as
possible from the regulatory functions of the regulator. Ideally a separate awards
committee or group, which does not involve compliance and enforcement staff or
committee members, is ideal. It is even preferable that as few Board members as
possible participate.
Should a concern about the conduct of an awards recipient arise, specific
measures should be taken to avoid even a perception of a conflict of interest. For
example, those involved in the acknowledgement should, as much as is possible,
not be involved in the investigation, screening or adjudication of the concern.
conditions for the award that include the possibility of rescinding the award should
the recipient, in the past or future, engage in conduct incompatible with the values
of the regulator.
At first glance it may seem that acknowledging outstanding contributions by
members of the profession is innocuous. However, further reflection may identify
substantial risks to regulators who grant awards to practitioners.
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TRUTH AND RECONCILIATION
COMMISSION OF CANADA
The Truth and Reconciliation Commission (TRC) of
Canada provided those directly or indirectly affected by
the legacy of the Indian Residential School system with an
opportunity to share their stories and experiences.
The Indian Residential Schools Settlement Agreement,
the largest class-action settlement in Canadian history,
began to be implemented in 2007. One of the elements
of the agreement was the establishment of the Truth
and Reconciliation Commission of Canada to facilitate
reconciliation among former students, their families, their
communities, and all Canadians.
The TRC created a historical record of the residential
schools system. As part of this process, the Government
of Canada provided over 5 million records to the TRC.
The National Centre for Truth and Reconciliation at the
University of Manitoba now houses all of the documents
collected by the TRC.
In June 2015, the TRC held its closing event in Ottawa and
presented the executive summary of the findings contained
in its multi-volume final report, including 94 “calls to
action” (or recommendations) to further reconciliation
between Canadians and Indigenous peoples.
In December 2015, the TRC released its entire 6-volume
final report. All Canadians are encouraged to read the
summary or the final report to learn more about the terrible
history of Indian Residential Schools and its sad legacy.
CMLTM Council has determined that CMLTM has
an obligation to investigate and review the TRC
recommendations/calls-to-action and determine how they
apply to CMLTM. Council has created a working group
to review all of the recommendations/calls-to-action and
develop an action plan for the Council to consider.

WHY IS IT SO HARD FOR YOUR DOCTOR TO APOLOGIZE?
Dempsey Wilford, Fiona MacDonald, Karine Lavasseur – October 2nd, 2019

A culture of perfectionism that begins in medical school is one reason why
doctors and other medical professionals struggle to apologize for their mistakes.

DEMPSEY WILFORD
Research assistant in
Political Science,
University of Victoria

Research shows that one out of every 18 hospitalized
patients in Canada will experience harm.
An apology can strengthen a medical relationship.

You’ve just undergone surgery. Somehow, a
mistake was made. Perhaps the preparation
was inadequate or perhaps there was
miscommunication. The result is that you were
harmed when you expected to be healed.
FIONA MACDONALD
Associate Professor and
Department Head, Political
Science, University of
The Fraser Valley

KARINE LEVASSEUR
Associate Professor of
Political Studies,
University of Manitoba

Hurt, angry and scared, you look to your doctor
and ask: “What now? What do you have to say?”
And they are silent.
Medical errors like this occur regularly. One report
estimates that for every 18 hospitalizations in
Canada, one patient will experience harm. Yet,
doctors are hesitant to apologize for medical
mistakes.
This occurs despite the fact that nine provinces
and two territories in Canada have “apology
legislation.” This legislation allows doctors, and
other medical professionals, to apologize to
patients when things go wrong without having this
used as evidence of fault in court. These laws are
designed to transform relationships in medicine for
the better by restoring trust between patients and
clinicians.
Research shows that medical apologies help repair the
relationship and sense of trust between patients and
medical professionals. So why is it so hard for your
doctor to apologize?

FEAR OF LITIGATION AND LOSS OF RESPECT

AN APOLOGY IS HEALING

FORGIVENESS IS NOT GUARANTEED

To investigate the impacts and difficulties surrounding
medical apology, we’ve conducted research on medical
apologies over the last two years.

Our research shows that apologizing for medical errors
is a crucially important step in healing — for patients,
families and medical professionals.

Most recently, we have interviewed a variety of
stakeholders including patients, caregivers, medical
doctors, psychologists, patient safety advocates,
medical school administrators and health-care
administrators on their experiences with medical error
and apology.

Apologizing helps validate the harms experienced by
patients, and helps doctors come to terms with their
mistake and restore confidence in their practice. One
patient participant in our study said that an apology
is healing and that in the trauma of a critical incident,
people expect apologies:

If there is no apology, or there is a poor-quality apology,
this has a detrimental effect on the relationship between
a patient, their family and their doctor, and on the
sense of trust the patient and family place in medical
institutions.

We heard from doctors and other medical professionals
who wished to apologize but were constrained by
different social and professional factors.
Our preliminary results show that clinicians receive
mixed messages on the topic of apology. Some
messages are rooted in an understanding of the apology
legislation and provide a supportive environment to
allow an apology to the patient to occur.
Other messages are rooted in fear of litigation, loss
of insurance coverage, loss of respect, a culture of
perfectionism that starts in medical training and a
feeling of shame about harming a patient. As one senior
medical professional said:

“Physicians are not designed to make mistakes ... they see
it as a horrific personal failure when... they have made an
error. So it is a huge trauma to physicians.”
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“You do something wrong, you apologize.”
Apologizing involves empathizing with patients and
maintaining the integrity of medical relationships. As one
senior doctor said:

“From my point of view, the benefits of having apology
legislation ...is (to) allow you to take a different
perspective in (your) relationship with patients... If that
relationship is honest and fulsome... it provides you with
an opportunity to feel it how the patient feels, or at least
close to it.”

The absence of apology also leaves patients and
families in a communicative vacuum and fails to
recognize the ongoing harms and trauma resulting from
error.
To be sure, apologies are not a cure-all for harms
resulting from a medical error, and forgiveness cannot
be guaranteed.
Litigation and medical apology are also not mutually
exclusive. While an apology is given, litigation may still
be needed — especially if the medical error resulted in
an inability to work, or death. But silence after an error is
profoundly detrimental.
When a meaningful apology is given after an error, it can
promote healing, strengthen medical relationships and
transform our understanding of care in medical spaces.
More work is needed to help medical professionals
understand the protections of apology legislation and
the benefits of apologizing. In doing so, we can conquer
the silence.

SOURCE:
Originally published on
The Conversation:
Why is it so hard for your
doctor to apologize?

Current CMLTM Demographics
5-YEAR CMLTM REGISTRATION DATA

Age

Gender

Count

20-25

Female

21

20-25

Male

3

26-30

Female

59

26-30

Male

14

31-35

Female

114

2015

2016

2017

2018

2019

982

964

956

964

939

NEW DEA

36

58

53

41

44

NEW IEA

7

9

11

12

8

31-35

Male

28

1025

1031

1020

1017

991

36-40

Female

109

36-40

Male

26

41-45

Female

92

41-45

Male

31

46-50

Female

83

46-50

Male

23

51-55

Female

103

51-55

Male

21

56-60

Female

83

56-60

Male

20

61-65

Female

61

61-65

Male

8

66-70

Female

16

66-70

Male

2

RENEWALS

TOTAL

2015
2016
2017
2018
2019
0
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Internationally Educated Applicant (IEA)

1000

30
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Newsletter Policy
The College of Medical Laboratory Technologists of Manitoba is responsible
for distributing current information about services or relevant information to the
membership. This is done through a newsletter which will be distributed electronically
or through the mail.

The Council is Responsible for
Reviewing All Submitted Content
The College is not responsible for any opinions expressed in the newsletter and
nor are they responsible for the accuracy of the content published. The information
presented in the newsletter can not be reprinted without the written consent of
the Registrar/CEO
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