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Territorial acknowledgment 
We acknowledge the rights and title of the First Nations whose collective unceded 
territories encompass the land base colonially known as British Columbia. We 
give specific thanks to the hən̓q̓əmin̓əm̓ speaking peoples—the xʷməθkʷəy̓əm 
(Musqueam) and sel̓íl̓witulh (Tsleil-Waututh) Nations—and the Sḵwx̱wú7mesh-ulh
Sníchim speaking peoples—the Sḵwx̱wú7mesh Úxwumixw (Squamish Nation)—on 
whose unceded territories BCCNM’s office is located. We also give thanks for the 
medicines of these territories and recognize that laws, governance, and health 
systems tied to these lands and waters have existed here for over 9,000 years.

We also acknowledge the unique and distinct rights, including rights to health 
and wellness, of First Nations, Inuit, and Métis Peoples from elsewhere in Canada 
who now live in British Columbia. As leaders in the settler health system, we 
acknowledge our responsibilities to these rights under international, national,  
and provincial law.



Introduction

September 2024 marked the sixth anniversary of the 
amalgamation of B.C.’s three nurse regulators, and the fourth 
anniversary of the amalgamation of B.C.’s nurse and midwife 
regulators. These milestones present an opportunity to look 
back and assess whether the amalgamations achieved their 
primary objective: more effective regulation in the public 
interest. It is also a time to reflect on what has been gained 
through amalgamation, and what may have been lost. This 
paper describes the key milestones and activities that led to 
the amalgamations (see Figure 1 for a timeline of events), the 
lessons learned, and how the resulting college operates today.
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About BCCNM
The British Columbia College of Nurses and 
Midwives (BCCNM) is the provincial regulatory body 
for all nursing designations—licensed practical 
nurses (LPN), nurse practitioners (NP), registered 
nurses (RN), and registered psychiatric nurses 
(RPN)— and midwives in British Columbia (B.C.). 
BCCNM sets standards, limits, and conditions for 
B.C. nurses and midwives to protect the public and
ensure safe, competent, and ethical care. BCCNM’s
work is guided by six principles that, together,
express the college’s regulatory philosophy: prevent
harms, foster a just and equitable culture, uphold
right-touch regulation, be evidence-informed
and results-oriented, promote collaboration and
engagement, and demonstrate leadership and
innovation (BCCNM, 2022).

BCCNM is one of the first Canadian bodies to 
regulate both nurses and midwives and is the 
largest health regulator in Western Canada. BCCNM 
was formed through two amalgamations. The first 
amalgamation (Sept. 4, 2018) created the British 
Columbia College of Nursing Professionals (BCCNP) 
by joining the College of Registered Nurses of BC 
(CRNBC), which regulated RNs and NPs; the College 
of Licensed Practical Nurses (CLPNBC); and the 
College of Registered Psychiatric Nurses of BC 
(CRPNBC). The second amalgamation (Sept. 1, 2020) 
joined BCCNP with the College of Midwives of BC 
(CMBC). Before amalgamation, the regulatory 
colleges individually performed core functions (e.g., 
education review, registration, professional 
standards, conduct, and quality assurance), while 
also working collaboratively on shared issues.
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Timeline of events 
FIGURE 1 

APRIL 2015 
•	 Three legacy colleges (“the Colleges”) initiated discussions around improving collaboration and partnership 

DECEMBER 2015 
•	 Exploratory business case commissioned around creating a single B.C. nursing regulator 

FEBRUARY 2016 
•	 Key business case findings presented 

FALL 2016 
•	 All-registrant survey distributed 
•	 A “future state” vision created 

JANUARY 2018 
•	 Board and staff surveys distributed 
•	 Communications plan developed and rolled out 

APRIL 2018 
•	 Draft bylaws posted for public feedback 

JULY 2018 
•	 CEO appointed 
•	 Board appointed by Minister of Health 

SEPTEMBER 2018 
•	 British Columbia College of Nursing Professionals (BCCNP) officially established 

JULY 2020 
•	 Revised bylaws posted for public feedback 
•	 Board appointed by Minister of Health 

JUNE 2016 
•	 Transition Steering Committee (TSC) established 

JUNE 2017 
•	 TSC approval of a “Declaration of Intent” to amalgamate 

NOVEMBER 2017 
•	 B.C. government amended Health Professions Act to support amalgamation 

JANUARY 2017 - MARCH 2017 
•	 “Future state” proposal reviewed by the Joint Leadership Team 
•	 Bylaw Development Team formed 
•	 Staff feedback solicited 

NOVEMBER 2019 
•	 Steering Committee approved the colleges’ request 

SEPTEMBER 2019 (SECOND AMALGAMATION) 
•	 CMBC and BCCNP board chairs submitted a joint formal request to the government Steering Committee on the 

Modernization of Health Profession Regulation in British Columbia (Steering Committee)

MARCH 2020 
•	 B.C. government proposed necessary amendments to the Midwives Regulation 

MAY 2020 
•	 Draft bylaws posted for public feedback 

SEPTEMBER 2020 
•	 Creation of the British Columbia College of Nurses and Midwives (BCCNM) 
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Rationale and key drivers of 
amalgamation 
In 2005, the Registered Nurses Association of BC 
(RNABC) transitioned under the Health Professions 
Act and became the College of Registered Nurses of 
BC (CRNBC). CRNBC joined the College of Licensed 
Practical Nurses of BC (CLPNBC) and the College of 
Registered Psychiatric Nurses of BC (CRPNBC) as 
the third nursing regulatory body in the province. 
This was at a time when a marked transition was 
underway, separating advocacy from regulation 
within regulatory bodies in B.C. 

Cynthia Johansen, Registrar & CEO of BCCNM 
until April 2025, joined CRNBC in 2006 as Director 
of Registration. In 2012, she assumed the role 
of Registrar & CEO prioritizing the separation of 
advocacy functions to complete the college’s 
transition to a regulation-only organization. During 
her tenure, Johansen recognized inherent challenges 
with the three-nursing college model. Factors such 
as the shift to team-based care delivery, evolving 
scopes of practice, new educational requirements, 
and further legislative change necessitated increased 
collaboration among the colleges. However, there 
was no streamlined process in place to facilitate this 
collaboration efficiently and effectively:

The other issue identified by CRNBC’s Board was the 
inefficiency of having three nursing regulators for a 
province of 4.5 million people. All three colleges had 
different governance models. One had significant 
resources to conduct its regulatory operations 
because of its larger registrant base, while the others 
had less funding and resources to do the same 
amount of work.  “Structurally, it didn’t really make 
sense to have three colleges. I’m not even talking 
about economies of scale [. . .] it’s confusing for 
the public, employers, and nurses when there are 
a variety of standards that say the same thing but 
are applied differently.” Cynthia Johansen, Interview, 
December 2023

Creating a climate for change
In conjunction with the CRNBC board, Cynthia and 
her leadership team drafted a strategic plan calling 
for a unified approach to nursing regulation in the 
province. With engaged leadership in all three 
colleges, the timing was opportune to explore 
amalgamation. In April 2015, CLPNBC, CRNBC, and 
CRPNBC (“the nursing colleges”) met to discuss the 
possibility of integration and to improve collaboration 
and partnership (Table 1) to guide future discussions 
between the nursing colleges and their respective 
boards. The nursing colleges also established 
a change management team (Table 2) with 
representatives from each college to develop and 
maintain change management plans.

First amalgamation

“I started to observe government getting 
really frustrated with that [three separate 
entities], because they’d want to move a 
scope piece forward, and the RNs would 
take this position, and then the LPNs would 
take another, and it was always from this 
professional perspective of “we’re different” 
versus we’re regulating in a public safety 
focused way so we could collaborate and 
come up with a consensus [. . .] and it 
wasn’t really serving the public interest.” 

Cynthia Johansen, Interview, December 2023
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Pre-amalgamation policy principles to guide 
college discussions
• Recognize that protection of the public interest is paramount

• Engage in respectful working relationships and conversations

• Ensure clarity and transparency of the regulators’ actions, decisions,
and communications

• Provide equal voice and decision-making authority to each of the four
nursing professions

• Recognize the unique role and contribution of each designation

• Recognize the need to maintain the identity of nursing disciplines to recognize
differences in roles and competencies

• Respect the autonomous decision-making authority of each regulatory college

• Focus on continued self-regulation

• Endeavour to align/integrate and/or unify the regulators’ key processes

• Strive to move governance, processes, and practices along towards collaboration,
alignment, integration and, unification

• Speak with one voice to external stakeholders regarding processes and outcomes

• Engage key stakeholders in dialogue regarding process and outcomes

• Demonstrate good stewardship of resources in actions and decision-making

Pre-amalgamation policy principles to guide college discussion
TABLE 1
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Pre-amalgamation proposed change management team
TABLE 2

GROUP ROLE

College Boards • Approve Terms of Reference for transition project and final deliverables
• Consider and decide upon recommendations brought forward by the TSC

Transition Steering 
Committee with Equal 
Representation from  
Each College 

• Oversee all integration activities
• Primary decision-making body for integration issues
• Take major decisions and/or recommendations to respective college boards
• Key communicators to partner groups and colleges
• Provide guidance to integration leadership
• Resolves issues for integration leader and project teams

Integration Leadership & 
Integration Project Office

• Establish project charter
• Establish and communicate progress for project teams to conduct their work
• Manage overall work of project teams

Project Teams • Understand project deliverables, sensitivities, and roles
• Development of future functional and operational organization
• Develop detailed implementation plans

In Fall of 2015, the nursing colleges’ boards 
commissioned an exploratory business case 
regarding the creation of a single nursing regulatory 
body. The goal was to objectively identify factors for 
boards to consider in deciding whether to proceed 
with creating one nursing regulator. A multi-
faceted approach was used to gather data for the 
consultation process.

Group interviews were conducted with board 
members and senior staff from each nursing college, 
key representatives from the B.C. Ministry of Health, 
and the province’s Chief Nursing Officer Council 
(CNOC). One-on-one interviews were conducted with 
the registrars of the College of Nurses of Ontario 
and the College of Registered Nurses of Nova Scotia, 
as well as the CEO of the Chartered Professional 
Accountants of British Columbia. Documentation 
from each nursing college was reviewed, and a 
jurisdictional scan provided an overview of regulatory 

trends in Canada, the United Kingdom (U.K.), and 
Australia. Findings from the consultation process 
were released in February 2016 (Zabkar & Wexler, 
2016).

Members of CNOC were unanimously in favour 
of creating a single provincial regulator for LPNs, 
NPs, RNs, and RPNs. The B.C. Ministry of Health, 
responsible for professional regulation and oversight, 
was also supportive of the initiative. Jurisdictional 
reviews confirmed that a single nursing regulator 
model existed in the U.K., Australia, and Ontario, and 
that Nova Scotia was exploring a similar approach.

The documentation review and partner consultation 
identified commonalities and differences among the 
three nursing colleges (Table 3), as well as a list of 
benefits, opportunities, risks, concerns, and barriers 
(Table 4). A high-level financial impact summary 
was also developed based on each college’s annual 
operating budget.
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College similarities and differences from pre-amalgamation consultations
TABLE 3

SIMILARITIES BETWEEN THE COLLEGES DIFFERENCES BETWEEN THE COLLEGES

• �Same primary mandate: to serve and protect the public
interest

• �All three colleges are proponents of “right touch” and
relational regulation

• Same core functions
• �Professional standards and policies (except for 

competencies) apply to all nursing professionals
• �New regulations in 2015 meant the colleges operated

under a comparable regulatory framework

• �Large variations in size of registrant base, staff capacity,
breadth of services, and departmental specializations

• �Two out of the three colleges have unionized
administrative staff

• �Only one college collects dues on behalf of the
professional organization

• �Different organizational structures mean distinct roles
and responsibilities for like positions, decision-making
processes, and organizational culture

• �Colleges not initially in agreement on amalgamation
benefits and timeline

• �Salary and benefit packages vary significantly between
the three colleges

BENEFITS & OPPORTUNITIES RISKS, CONCERNS & BARRIERS

• Increases focus on protecting the public interest
• Reduces siloed approach
• Creates a single point of contact for the public
• �Reduces confusion for nurses and system partners

through coordination of regulation and collaboration
opportunities

• �Single set of bylaws supports consistent structures
and processes

• �A single unified voice promotes equality across the
nursing profession

• �Allows for more efficient implementation of large-
scale initiatives

• �Greater operating efficiencies through elimination of
duplication and economies of scale

• �Streamlines governance, leading to improved
decision-making and consistent regulation

• �Increases clarity in scope of practice distinctions and
areas of overlap between designations

• �Improves staff recruitment, attraction, and retention,
career growth, and succession planning

• Streamlines interactions with government

• �Legacy boards not aligned on integration, vision of the
future model, and/or timelines

• �Smaller colleges are concerned about their influence in a
new organization

• �Uncertainty regarding integration process and desire for 
fairness

• �Potential loss of uniqueness of the different nursing
designations

• �Potential difficulty to protect the public during
amalgamation

• �Losing key employees/job loss concerns due to
redundancies

• �Difficulty integrating three organizational cultures
• �Managing both human resources and labour relations

issues through transition and integration
• �Increased costs associated with harmonizing pay and

benefits
• ��Increased staff anxiety and stress
• �How a single regulator interacts with single-designation

nursing colleges in other provinces

Perceived pros and cons of a single nursing regulator from pre-
amalgamation consultation

TABLE 4
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After much discussion, the colleges’ boards and 
leaders decided that amalgamating the three 
existing nursing colleges into one would reduce 
duplication and overlap, harmonize provincial nursing 
regulation, and more effectively protect the public. 
A proposed approach to the creation of a single 
regulatory college was presented to college boards.

Key milestones
In June 2016, the Transition Steering Committee 
(TSC) was established, with representatives from all 
three nursing college boards. The TSC’s mandate was 
to oversee the development and implementation 
of the amalgamation plan, including budget and 
key initiatives such as bylaw development and CEO 
selection.

In the fall of 2016, cross-college departmental 
teams worked to create a vision for a “future state.” 
From January to March 2017, a Joint Leadership 
Team, which included senior leaders from the three 
colleges, reviewed “future state” proposals and 
started prioritizing what should be implemented 
right away and what could wait until after the new 
organization was formed.

At the same time, a bylaw development team 
was formed and began to draft bylaws and solicit 
employee feedback.

The three boards developed a Declaration of Intent 
(see Appendix A) that described their overall vision 
for the new organization and their commitment 
to work together to create one nursing regulator, 
as well as guiding principles. The vision was for 
an organization that would be a leader in nursing 
regulation and a catalyst for positive change in health 
care. The Declaration of Intent was approved by the 
TSC on June 27, 2017.

With the support of a project manager, a detailed 
plan and budget were created and approved, clearly 
laying out all activities required to realize the new 
organization. In November 2017, B.C.’s government 
amended the Health Professions Act to enable the 
amalgamation of health profession colleges. This put 
into motion a series of events that allowed for the 
continuation of the work.

In April 2018, draft bylaws were approved by all three 
college boards and posted for public feedback for 
90 days. In July 2018, the TSC recommended a CEO 
to head the new college, and the Minister of Health 
appointed the inaugural board, comprising three 
members from each of the legacy college boards, as 
well as several new appointees. 

The British Columbia College of Nursing 
Professionals (BCCNP) launched on Sept. 4, 2018. 
One of the new board’s first official duties was to 
appoint the CEO recommended by the TSC. 

Engagement 
Before amalgamation, the nursing colleges engaged 
with nursing community partners to understand their 
diverse needs and potential concerns.

Affected partners included registrants, college 
boards and committees, employees, public advocacy 
organizations, associations, unions, educators, 
health authorities, and the government. The colleges 
engaged the partners through various methods, 
including group discussions, meetings, focus groups, 
“town hall” meetings, live webinars, and surveys. 
An overview of engagement approaches and their 
applications is presented in Table 5.



BCCNM’S AMALGAMATION JOURNEY	 FIRST AMALGAMATION 12

First amalgamation: Audiences and engagement approaches
TABLE 5

ENGAGEMENT APPROACH PARTNERS PARTICIPATION 
LEVEL REQUIRED

PURPOSE

Informational  
(e.g., newsletters, 
emails, website content, 
FAQs, regular updates, 
advertisements, feedback 
form)

Appropriate for all and well suited 
for less engaged

Low • Building basic awareness
• Basic feedback by email
• �Reporting decisions

and results

A Segmented Survey  
(asks different questions and 
applies skip logic based on 
identified segment)

Appropriate for nearly all partners 
and ideal for geographically 
remote partners, with less time 
and/or slightly lower interest levels

Medium • �Gauging levels of
support and broad
appeal

• Quantifiable results
• �Reinforcing there is

(statistically valid) 
support for decisions
made

Online facilitated 
consultation platform and 
discussion forum

Appropriate for more engaged 
stakeholders and especially those 
geographically remote

Relatively high • �Demonstrating 
transparency and
inclusiveness

• �Two-way discussions 
between stakeholders as
well as facilitators

Small group meetings and/
or focus groups

Appropriate for highly engaged 
and very influential groups who 
expect a significant level of 
involvement or who could have 
a negative impact on desired 
outcome

Very high • Open-ended questions
• �Private two-way

discussions
• �Managing discord and

politics
• Qualitative input

Town Hall-style events and/
or webinars

Appropriate for a groundswell 
of more engaged stakeholders. 
Suitable for employees who would 
benefit from face-to-face time to 
provide input and ask questions

Very high • �Best suited for 
relationship building with 
a larger group
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Segmented surveys were distributed to registrants, 
board members, and employees before the 
amalgamation. The findings of the surveys are 
summarized as follows.

REGISTRANT SURVEY
In Fall of 2016, approximately 57,000 registrants from 
the three nursing colleges were invited to complete 
an 11-question survey about the amalgamation. 
Approximately 6% of registrants responded to 
the survey. Only responses in which at least eight 
questions were answered were included for analysis 
(2,079 registrants). 

Results indicated that more than half of the 
respondents (54%) supported creating one nursing 
regulator, 26% were neutral, and 20% reported a 
low level of support. Levels of engagement and 
support varied among the nursing professions; RPNs 
were more engaged yet slightly less supportive of 
amalgamation, while LPNs, RNs, and NPs were less 
engaged but more supportive.

Survey participants also rated their levels of concern 
on a list of potential risks. Respondents’ main 
concerns were:

• Smaller designations not having a fair say in the
new organization.

• The potential loss of identity or uniqueness for
some nursing designations.

• Uncertainty about how the new organization would
interact with nursing colleges in provinces with
separate colleges for each designation.

• Difficulty integrating three cultures into one
cohesive organizational culture.

Participants were also provided a list of potential 
benefits and were asked to rate the importance 
of each. The benefits most important to survey 
respondents included:

• Increased clarity about the scope of practice for
each nursing group, which could help coordinate
and manage overlaps.

• Reduced silos and increased collaboration in the
nursing community, which could ultimately improve
patient care.

• Shared infrastructure and services that could
reduce costs.

EMPLOYEE SURVEY
Internal surveys were distributed to college 
employees in May 2017 and January 2018. The 
2017 survey had an overall employee response 
rate of 80% and the 2018 survey had an employee 
response rate of 40%. In both surveys, most 
employees reported feeling well-informed about 
the amalgamation and trusted the information they 
received. Most respondents to the January 2018 
survey also participated in two change management 
workshops and reported finding them useful. Survey 
respondents prepared for the BCCNP amalgamation 
by reading communications, talking to supervisors 
or colleagues, and being open-minded while 
maintaining a positive attitude.

Supports most frequently requested by employees 
included more information about the organizational 
structure (e.g., who their supervisors would be), 
updates about timelines and work integration, and 
clarification of roles. Risks identified included staff 
retention, challenges regarding cultural integration 
and team building, decreased employee morale, 
burnout, and a lack of external support for the 
amalgamation. The most common opportunities 
identified were greater collaboration, staff 
involvement and engagement in decision-making, 
clarifying or improving processes, and continuing 
team development.
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BOARD MEMBERS SURVEY

In January 2018, a survey was distributed to college 
board members. A total of 16 board members out of 
34 participated in the survey (six from CLPNBC, six 
from CRNBC, and four from CRPNBC). Over 90% of 
respondents agreed or strongly agreed they were 
well-informed about the amalgamation process. 

Frequent meetings and transparent communication 
with college boards were highlighted as factors that 
were working well. Survey respondents identified 
partner communication, cultural integration, staff 
retention, and CEO selection as areas of concern. 
Areas identified for improvement centred on 

providing more detailed information to board 
members, continued collaboration with external 
partners, and building a strong team culture. Other 
priorities identified in open-ended responses 
included internal and external communication, a 
smooth transition for staff, public and registrant 
awareness of the change, streamlined processes, and 
public safety.

The segmented survey responses informed a list 
of actionable insights, built awareness about the 
amalgamation, and mitigated confusion about the 
amalgamation plan (Table 6).  

Lessons learned: Registrant-reported risks and benefits
TABLE 6

SEGMENTS RISKS TO ADDRESS BENEFITS TO 
EMPHASIZE

TAILORED APPROACH

All Registrants All registrants reported confusion 
in the workplace regarding 
each nurse’s scope of practice, 
resulting in what some called 
“scope creep”

All registrants identify 
collaboration and clarity of 
scope as two of their top 
three benefits

Mitigate, maintain, motivate, 
or market

Licensed 
Practical Nurses 
(LPNs)

Not having a fair say, identity loss, 
and increased costs

Emphasize that peers see this 
as a good opportunity; focus 
on equality, collaboration, and 
clarity of scope

Sustain support and 
enthusiasm and demonstrate 
how risks will be mitigated 

Registered 
Nurses (RNs) 
& Nurse 
Practitioners 
(NPs)

Increased costs, loss of identity, 
expectation that fees will be 
lower

Clarity of scope, 
collaboration, and reduced 
costs

Maintain and increase support 
and try to boost engagement; 
show how the benefits matter 
to them

Registered 
Psychiatric 
Nurses (RPNs)

Lack of fairness and loss of 
identity are significant concerns

Equality, collaboration, and 
clarity of scope

Engage supporters to help 
convert the skeptics and 
promote how benefits 
outweigh the risks
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A communication plan was developed to outline the 
approaches and key messages for each audience 
segment, as follows: 

The tactics of communicating the amalgamation 
outlined in the communication plan included the 
following tools and approaches: 

For registrants (and external audiences): 
• A website for amalgamation-related communica-

tions, and an email address to submit questions.
• A video detailing the role of the regulator versus pro-

fessional association versus union to educate and in-
form partners.

• Regular updates for nurses in each college’s regis-
trant newsletter.

• A direct email update for important milestones.

• Updates for important milestones on CRNBC’s social
media channels.

For employees: 
• An anonymous feedback tool (Suggestion Ox) for

staff to submit questions, which were answered in
subsequent updates.

• Key messages for leaders and staff, updated regu-
larly and shared via internal newsletters and staff
meetings.

• A visual timeline documenting the journey for dis-
play at each college’s office.

• A change team with staff representatives from each
college to share feedback from their colleagues.

• Regular meetings for people leaders to learn how to
support their teams through change.

The internal communication plan prioritized em-
ployee connection and involvement. Staff attended 
gettogethers in August and November 2016, and May 
and November 2017. These events allowed staff to 
engage with the CEOs and other leaders, ask ques-
tions, and contribute to crafting the organization’s 
values. Concepts were gathered through a survey 
and refined through a series of focus groups. Mem-
bers of the change team, with some leadership input, 
further refined the concepts. Finally, staff were given 
the opportunity to validate the newly defined values. 

KEY MESSAGES 
• MOTIVATE—Promote benefits: There are real

advantages to becoming one nursing regula-
tor. Not only will nurses benefit from improved
teamwork, but the public will receive better and
more streamlined services, which in turn can
help raise the credibility of the nursing profes-
sion.

• MARKET—Demonstrate how benefits out-
weigh risks: While it is natural that change
raises concerns, the benefits of becoming one
nursing regulator are significant.

• MITIGATE—Demonstrate risk reduction: The
nursing colleges understand this change may
present potential risks and have established
a rigorous implementation plan and concrete
strategies to reduce potential risks.

• MAINTAIN—Sustain ongoing support:  More
than half of college registrants strongly support
the decision to become one nursing regulator.
The colleges will work hard to ensure little to
no disruption in services and offer registrants
better value by working as a single integrated
nursing regulator.

Communication plan 
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The changing regulatory 
landscape
The groundwork for college amalgamations was 
laid in 2017, with the approval of Bill 10, the Health 
Professions Amendment Act, which enabled changes 
to the province’s regulatory college framework. As 
part of this evolution, B.C.’s Minister of Health, Adrian 
Dix, in 2018 commissioned Harry Cayton, then-Chief 
Executive of the United Kingdom’s Professional 
Standards Authority for Health and Social Care (PSA), 
to make recommendations for the modernization 
of the province’s health regulatory framework 
(Government of British Columbia, 2019).

Cayton’s recommendations were published in April 
2019 (Government of British Columbia, 2024). The 
recommendations called for “stronger and more 
consistent practices across regulatory colleges in 
the interest of the safety of patients and the public” 
(Government of British Columbia, n.d.). The report 
also made a case for further amalgamation among 
B.C.’s health regulators:

• “21 regulatory colleges in British Columbia does raise
questions about the durability and indeed common
sense of setting up separate regulators for every
occupation regardless of its numerical strength or its
risk profile” (Cayton, 2018, p.71).

• “Part 2.01 of the HPA sets out arrangements for the
amalgamation of colleges. The Ministry of Health
should actively encourage and facilitate mergers,
especially of the smaller, less well-resourced colleges.
The joining together of the three nursing colleges is
an example to others” (Cayton, 2018, pp. 75-76).

• “This is in line with research findings for both the UK
and Australia which show that the larger the register,
certainly up to 100 thousand registrants, the greater
the economies of scale” (Cayton, 2018, p. 71).

Following the publication of the report, Minister 
Dix established and chaired the all-party Steering 
Committee on Modernization of Health Professional 
Regulation. The committee published the paper 
Modernizing The Provincial Health Profession  
Regulatory Framework: A Paper for Consultation, 
which proposed changes to health profession 
regulation, including reducing the number of 
regulatory colleges through amalgamations. 
Public feedback was gathered from Nov. 27, 2019, 
to Jan. 10, 2020, through a survey and written 
submissions (Government of British Columbia, 
2024). The findings were incorporated into the final 
recommendations for improving the provincial 
health profession regulatory model (Government 
of British Columbia, 2024). The final paper from the 
Steering Committee, published in August 2020, laid 
the groundwork for the new Health Professions 
and Occupations Act (HPOA), legislation that was 
to come in 2022 (Government of British Columbia, 
2019; Government of British Columbia, n.d.; 
Government of British Columbia, 2024).
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On Nov. 27, 2019, the same day the multi-party 
Steering Committee launched public consultation 
around their proposed changes to the health 
regulatory framework, BCCNP and the College of 
Midwives of BC (CMBC) announced their intent to 
amalgamate.

A key factor driving the second amalgamation 
was CMBC leadership’s concern over anticipated 
budget deficits, despite high registrant fees. With 
approximately 300 registrants and only six staff, the 
midwifery college was financially vulnerable. 

“We were anticipating deficit budgets, and our 
registration fees were already among the highest 
[for regulated health professionals],” says former 
Registrar/Executive Director Louise Aerts. “We knew 
we needed to increase funding for honoraria for board 
and committees and for quality assurance work, and 
we just didn’t have the funding to do that. I like to think 
we regulated very strongly in the public interest, but 
there were some things we couldn’t do, like robust 
engagement to enhance our quality assurance 
program and things like that.”

The college could see some downsides to 
amalgamation. One of the advantages of being 
a small organization was the ability to be nimble 
in responding to emerging trends in midwifery 
regulation. Joining a larger regulator could lead to a 
loss in that agility. Moreover, CMBC employed a more 
personal and accessible approach to communication, 
which contributed to a high level of engagement 
with its registrants; however, the communications 
approach that worked well for 300 registrants would 
not be sustainable in an organization with a much 
larger registrant base. 

Disadvantages notwithstanding the potential benefits 
were significant. First and foremost was the access to 
a breadth of regulatory and operational resources not 
available to a small regulator, including an anticipated 
reduction in high registration fees, access to in-
house expertise such as an in-house librarian, more 
sophisticated information management services, and 
more. In addition, being part of a larger regulator could 
translate into greater influence in provincial health-
care conversations. Lastly, this expanded array of 
regulatory resources would come at a lower cost to 
midwives, due to economies of scale. 

Once CMBC leadership decided to pursue 
amalgamation, they considered three options: 
amalgamation with the College of Physicians and 
Surgeons of BC (CPSBC), amalgamation with BCCNP, 
or amalgamation with other health professional 
colleges. The potential impacts of each option were 
carefully assessed.

Although both CPSBC and BCCNP expressed interest, 
BCCNP emerged as the preferred choice due to its 
greater flexibility in board representation and their 
willingness to consider a name change. BCCNP’s 
expertise in the amalgamation process further 
influenced the decision. There was also a natural fit 
between the cultures of the two organizations, which 
were already sharing office space. 

For BCCNP, this was an opportunity to welcome a new, 
complementary profession into the college. There 
was, after all, strong alignment between the primary 
care roles of midwives and nurse practitioners.

Second amalgamation
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It was also a chance to apply lessons from the 
previous two years of operation, amend the college’s 
bylaws to function more smoothly, and resize the 
board to a smaller group, making it nimbler and more 
responsive. Another benefit was the opportunity to 
bring six highly qualified staff into the organization. 

The two colleges agreed to pursue amalgamation 
in August 2019. In September, the board chairs 
submitted a joint formal request to the government 
Steering Committee on the Modernization of Health 
Profession Regulation. The Steering Committee 
approved the colleges’ request in November 2019 
and referenced the amalgamation in its consultation 
paper on the proposed provincial health regulatory 
framework.

The approach
A Transition Steering Committee was formed, 
consisting of representatives from both colleges’ 
boards. BCCNP’s experience and willingness 
to share information and resources from the 
first amalgamation reduced the workload and 
streamlined the process. Notably, CMBC had already 
relocated to a shared office space with BCCNP in 
2018, which facilitated a smooth transition and 
continuity of operations. Despite the challenges 
posed by the COVID-19 pandemic, the transition was 
swift, taking just one year (Leslie et al., 2021).

On May 27, 2020, BCCNP and CMBC announced the 
proposed bylaws for the amalgamated regulator 
(Leslie et al., 2021). A survey of midwives conducted 
in June 2019 revealed concerns about their 
representation in decisions affecting their profession. 
In response, CMBC representatives worked with 
BCCNP to draft policies requiring each panel to 
include at least two midwives and one member of 
the public.

On July 20, 2020, Minister Dix announced 10 
appointees to the BCCNM board: five representing 
the regulated designations and five members of the 
public. This new board structure was in line with the 
regulatory governance reforms recommended as 
part of the proposed modernization of the health 
profession regulation framework in B.C. (Leslie et al., 
2021).

BCCNM began operations on Sept. 1, 2020. While 
registrants’ practice and their application or 
registration requirements did not change for either 
nurses or midwives after the amalgamation, some 
adjustments were made to harmonize registration 
classes and better align fees with BCCNP’s approach 
(Leslie et al., 2021).
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Engagement
The communication strategy during this period 
was robust, with a strong emphasis on regular 
engagement with registrants. CMBC’s Registrar/
Executive Director, Louise Aerts, maintained frequent 
communication with BCCNP leadership through 
emails and direct interactions. Additional tactics 
included presentations at the 2019 Annual General 
Meeting, newsletters highlighting national and 
international regulatory trends, the response to the 
Cayton report in May 2019, a registrant survey in June 
2019, and a virtual town hall Q&A session with Harry 
Cayton in July 2020. Both BCCNP and CMBC posted 
regular updates on their respective websites.

Communication with employees was more subdued 
than during the first amalgamation, partly due to the 
disruptions caused by COVID-19, but also because 
the two colleges had been collaborating and sharing 
space since 2018. With everyone working from 
home, there were no opportunities for in-person 
connection. Instead, the colleges’ leaders coordinated 
joint written and virtual updates for staff.

Employees from both colleges also participated 
in an inaugural culture survey in the lead-up to 
the amalgamation. After BCCNM officially opened 

its virtual doors on Sept. 1, 2020, staff engaged in 
a month-long onboarding process that included 
weekly online presentations from senior leaders and 
virtual break-out sessions facilitated by managers. 
Each session was documented by a graphic recorder, 
resulting in a visual representation of the new 
college’s mandate.

The development of BCCNM’s brand identity was a 
key engagement opportunity for all audiences and 
partners. An online consultation process—including 
focus groups, one-on-one interviews, workshops, 
and presentations—captured feedback from over 100 
individuals representing all the colleges’ audiences 
and partners. Registrants and other external 
partners, in addition to employees, also provided 
input on the layout of the new college’s website via 
surveys and user testing.

We had lots of communication, we had a 
really high degree of trust. We shared a lot 
of values, and we really operated from a 
position of fairness, not size.

Louise Aerts, Interview, December 2023
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The two amalgamations, first creating BCCNP and 
then BCCNM, were complex processes. Merging 
different organizations is a time-intensive process that 
involves gaining commitment, achieving consensus, 
and building shared understanding and trust. Timely 
and transparent communication with partners at 
every step is crucial. Engaging with key audiences and 
partners, and incorporating their input where possible, 
helps to build trust and secure buy-in.

Reflecting on this journey highlights both 
achievements and areas for improvement. The 
following outlines what worked well and what 
challenges arose during the amalgamation process.

What worked well
Shared vision: A deep-rooted commitment to 
prioritize the public interest proved fundamental 
to the success of both amalgamations. Decision-
making became easier when those driving the 
processes consistently asked, “What is best for the 
public?” This ensured the process was in line with the 
regulators’ public protection mandate.

Strong governance: The process of amalgamation 
not only combines resources and functions, but 
also harmonizes diverse organizational cultures, 
practices, and priorities. Effective governance guided 
this complex transformation by facilitating decision-
making, ensuring transparency, and fostering 
a future-oriented approach. Strong and united 
leadership was essential for guiding individuals and 
groups through change. Creating a compelling vision, 
providing a space for people to share their hopes and 
fears, and managing expectations were vital.

Instead of relying on a single decision-maker, in both 
amalgamations, the colleges established a TSC. 
The Transition Steering Committee comprised both 
experienced individuals who had been involved in 
driving the process and members with no exposure 

to past politics. This composition brought a balanced 
mix of expertise and fresh perspectives. Committee 
members had a clear mandate to represent the 
interests of the new college rather than their legacy 
colleges.

Establishing a functional board in the lead-up to the 
amalgamation(s) was a key accomplishment. Robust 
governance structures contributed to effective 
leadership and decision-making from the outset. All 
members of the new boards were appointed by the 
government. Like the TSC, the boards comprised 
a mix of members from the legacy college boards 
and new appointees. More importantly, each board 
included one appointee from each of the professions 
being regulated under the new colleges. This helped 
to assure registrants from the smaller legacy 
colleges that their unique identities and perspectives 
would not be lost. Despite the initial challenge of 
having a large board, the commitment to inclusivity 
and ensuring that all voices were heard contributed 
to the success of the governance structure.

Building relationships with government: As 
noted previously, the three nursing colleges started 
to explore the possibility of becoming a single 
nursing regulator in 2015. At the time, however, 
legal mechanisms were lacking, necessitating 
changes to the HPA. Engaging with bureaucratic and 
political staff was crucial. Their support led to the 
amendment of the HPA, enabling the amalgamation. 
However, government involvement did not end there. 
The Ministry of Health, particularly its Professional 
Regulation and Oversight Branch, provided necessary 
guidance and decision-making throughout the 
amalgamation process, which was pivotal to bringing 
the new colleges into operation.

It is worth noting that while the first amalgamation 
was unfolding, a provincial election led to a change 
in government. The transition to a new governing 

Lessons Learned
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party with different priorities could have stopped 
the amalgamation in its tracks. However, the 
colleges’ ongoing relationship-building efforts 
with the bureaucrats who remained in their roles, 
as well as with the new government, ensured the 
amalgamation process did not lose momentum.

Collaboration between the B.C. government and 
the colleges is ongoing and has helped advance the 
goals of both the government and regulators.

Access to executive support and resources: 
Sharing a workspace with other regulators  
facilitated the transition and provided a model for 
collaboration. This was instrumental in creating a 
supportive environment for other amalgamations 
within the sector.

The presence of a well-resourced, large regulator 
provided essential support, including executive 
financial, IT, and communication resources. 

Addressing staff concerns: During both 
amalgamations, leaders committed to offering roles 
to every staff member in the new organization, and 
to matching or improving salaries. By alleviating 
staff’s concerns about job security and fostering 
high employee retention, leaders ensured business 
continuity, which was critical to maintaining stability 
during the transition and minimizing disruptions to 
operations.

What proved challenging
Registrant concerns of loss of professional 
identity: During both amalgamations, registrants 
and staff expressed concerns about being “lesser 
than.” For example, LPNs were concerned they would 
not be taken as seriously as NPs. 

Registrants’ fear of losing their professional 
identity was an ongoing concern leading up to and 
immediately following amalgamation. This concern 
was most prevalent among RPNs, midwives, and 
NPs, albeit for different reasons. 

At the time, because RPNs only practised in the four 
Western provinces, RPNs expressed concern that their 
designation would be revoked, and their profession 
would be absorbed into one of the broader nursing 
designations (note that RPN practice is now expanded 
to the Maritimes). While midwives shared similar 
concerns as RPNs, they also expressed concerns that 
a shift in regulatory approach could undermine a core 
tenet of midwifery, that of informed consent and the 
rights of birthing parents to make decisions about 
their care. A small number of NPs objected to the 
college changing its name from BC College of Nursing 
Professionals (BCCNP) to the BC College of Nurses 
and Midwives (BCCNM). They perceived a loss of 
status in being absorbed under the broader category 
of “nurses.”

No specialized amalgamation team: Staff involved in 
the amalgamations had to juggle amalgamation work 
along with their usual responsibilities. The absence 
of strong project management early in the process 
led to staff working long hours, including late nights 
and weekends, which contributed to exhaustion and 
burnout, especially among leadership.

Bradley Chisholm, former Acting Director of Strategy 
of CRNBC, shared his experience of the amalgamation. 
As the governance consultant, he was a key player 
in enabling the first amalgamation, working closely 
with the government and the boards of the three 
legacy colleges. He then served as the Chief Officer 
of Strategy & Governance at BCCNP and continued in 
this role at BCCNM until 2022.

There was a lot of reliance on internal 
staff. A lot of people doing things off the 
corner of their desks versus like the Nova 
Scotia model, where they had a team 
of seven senior people seconded full 
time to think about and build the new 
organization every day for two years. 

Bradley Chisholm, Interview, December 2023
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Leading through uncertainty: A strategic decision 
was made early in the process to postpone certain 
decisions until after the new college was formed 
and the new board in place. Essential tasks were 
prioritized for day one of amalgamation. However, 
staff were concerned that the decision to postpone 
certain matters would make post-amalgamation 
work more challenging and potentially affect 
their career paths. Even with the promise of job 
security, staff were concerned about the impact of 
the amalgamation on their jobs and lives. Instilling 
confidence in staff and communicating expectations 
from the start required continuous effort. Leaders 
also needed to be mindful of their interactions, as 
early conversations laid the cultural foundations for 
the new organization.

Delayed board appointments: As noted, during the 
first amalgamation, strong governance processes 
were a priority so the new college’s board members, 
appointed by B.C.’s Minister of Health, would be well 
prepared to carry out their responsibilities when 
they stepped into their roles. One of the board’s first 
responsibilities was to appoint the first Registrar 
and CEO of the amalgamated college. Given tight 
timelines, the TSC initiated the recruitment process 
with an executive search firm. The TSC intended to 
assemble a shortlist of candidates, and the newly 
appointed board would then interview finalists 
and make the final decision. However, the board 
appointment process took longer than expected, 
bringing the CEO recruitment process to a standstill. 
With less than two months before the amalgamation 
date and no board or CEO in place, the TSC decided 
to proceed with CEO selection. There were concerns 
that the legitimacy of the CEO appointment could be 
called into question since the decision had not been 
made by the new board. The TSC were transparent 
with staff about the rationale and process for making 
the appointment. The TSC also emphasized that the 
final decision had the full support of all three legacy 
colleges’ boards. Once BCCNP was “official” and the 
new board in place, one of their first official duties 
was to affirm the appointment of the CEO.

You have to have the belief that it’s not 
about me, it’s about the organization 
that we’re building, and that it is going to 
be ok. This was a challenge, not just for 
the leaders, but for everybody who was 
involved in decision-making. We had to 
set aside the ‘what about me’ mindset and 
instead ask ourselves, ‘What about the 
public, staff, government expectations? 
What about nurses’ [and midwives’] 
expectations?’ Putting ‘me’ aside for ‘you 
and us and others’ can be difficult, but it 
was necessary to ensure our success.

Cynthia Johansen, Interview, December 2023

Amalgamating during a pandemic: In many 
ways, the second amalgamation was considerably 
easier than the first. The regulatory mechanisms 
were mostly in place, requiring less government 
involvement. The two colleges had also forged a 
strong relationship, in part by sharing office space, 
IT, and HR resources, and collaborating frequently 
on regulatory matters. Moreover, the governance 
structures, planning, and lessons learned from the 
first amalgamation could easily be applied to the 
second.

The main challenge for the second amalgamation 
was undertaking it during the pandemic. 
Amalgamation work had to be balanced alongside 
urgent and critical pandemic response efforts. 
Leaders or staff could not connect in person. The 
shift to virtual communication introduced the risk 
of misunderstandings. Losing board members 
during the transition added another dimension 
to the challenges faced. While efforts were made 
to integrate them into committees, the loss of 
institutional memory and dedicated individuals was 
noticeable.
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It has been more than six years since the 
amalgamation of the three nursing colleges, and 
four years since the amalgamation of nurses and 
midwives. There is still work to be done to harmonize 
legacy systems, policies, and processes, as much 
of this work was postponed due to the pandemic. 
Nonetheless, the pros and cons of amalgamation are 
clear. 

Pros
COORDINATED RESPONSE TO EMERGING 
PRIORITIES
Having all nurses and midwives under a single 
regulator has led to better coordination in response 
to emerging priorities: 

Pandemic response: During the COVID-19 
pandemic, the college was able to quickly roll out 
initiatives such as temporary emergency registration, 
scope changes, and exemptions. In addition, the 
college could communicate government directives 
and important health and safety information to all 
nurses and midwives with a single voice.

Labour mobility: The pandemic shone a spotlight 
on the shortage of health-care workers in Canada, 
amplifying calls to remove barriers for internationally 
educated nurses (IEN) seeking practising registration 
in B.C. and across the country. Having all nursing 
designations together under one regulator enabled 
BCCNM to introduce a dual-track application, 
assessing IENs for LPN or RN registration within a 
single application. BCCNM’s partner, Inspire Global 
Assessments, was able to measure IENs’ nursing 
skills against the competencies required for three 
professions—registered nurse, licensed practical 
nurse, and health-care assistant—so they could 

enter the health-care workforce sooner, in the role 
matching their competence.

Dismantling Indigenous-specific racism: In 
2020, the Minister of Health commissioned an 
independent review to determine the extent of 
Indigenous-specific racism in B.C.’s health-care 
system. The release of the resulting In Plain Sight 
report underscored the urgent need for all partners 
in the health-care system to take swift and decisive 
action to dismantle the systemic racism that has 
led to such poor health outcomes for First Nations, 
Inuit, and Métis Peoples. The report set specific 
requirements for regulators and was a high priority 
for both government and regulators. BCCNM was in a 
far better position to respond with concrete actions—
such as creating a practice standard and supporting 
resources, commissioning a review of its complaints 
process, and introducing mandatory training for staff, 
board and committee members, and registrants—
than the smaller, disparate colleges would have 
been. 

RESPONSIVE AND CONSISTENT 
REGULATION IN THE PUBLIC INTEREST
Over the past six years, it has become clear that 
regulating different health professions, whether 
it’s 400 midwives, 53,000 RNs, or something in 
between, requires the same amount of time and 
effort. By merging four organizations, the college 
has combined resources and expertise to effectively 
regulate five professions. The college’s operations 
ensure equitable access to regulatory processes for 
all designations.

Pros and cons
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The amalgamation allowed CMBC staff to contribute 
their specialized skills to a larger, more efficient 
regulator, reducing costs for midwives. Within a 
year, midwives’ registration fees dropped by 70%. 
They also benefited from a switch to a faster 
automated registration system. Meanwhile, CMBC 
leadership and staff gained valuable policy expertise 
and strengthened their connections with the 
government.

The two amalgamations have allowed BCCNM to 
align standards across practitioner groups, such as 
NPs and midwives. Both NPs and midwives, who 
have broad and autonomous practices, share much 
in common as primary care providers. Consistent, 
evidence-based policies and practice standards 
benefit both the practitioners and the public they 
serve. Similarly, RNs, RPNs, and LPNs now follow 
the same quality assurance process based on 
multi-source feedback. This consistency benefits 
the entire health-care system, especially the people 
receiving care.

The level of expertise that we are 
able to access [as BCCNM] as a large 
college is humbling,” says Aerts, who 
is now BCCNM’s Chief Officer, Strategy, 
Reconciliation, & Transformation. “Our 
information management, we have 
people with PhDs at every level of this 
organization in a way that they are just 
experts at their particular field and area… 
and I do think it helps produce higher 
levels and results.

Louise Aerts

Cons
Integration takes time and money: Amalgamation 
is costly. It takes time and money to harmonize 
different standards, systems, and processes. Fee 
reductions, especially in the short term, are unlikely. 
Some registrant groups may experience a spike in 
fees, especially if their previous college fees did not 
increase in tandem with the cost of regulation.

Cultures can clash: Both amalgamations required 
significant investment in change management 
to support staff through the transition, including 
activities to build a shared culture, such as creating 
values and participating in brand development. 
Despite these efforts, it took time for staff to adjust, 
especially after the amalgamation of the three 
nursing colleges. With one legacy college (CRNBC) 
being significantly larger than the other two, it would 
have been easy to default to CRNBC’s legacy culture 
and processes. However, the pandemic disrupted 
everybody’s way of working and created space for a 
new culture to take root.

Navigating a changing relationship with 
registrants: As Louise Aerts predicted, the transition 
for midwives was challenging, fee reductions 
notwithstanding. CMBC took a more personal 
approach to communicating with registrants. 
Midwives, used to having direct access to CMBC staff 
and leadership, had been actively engaged with their 
college. That loss of personal touch led to a noticeable 
dip in midwives’ engagement with the college in the 
first couple of years. Engagement has improved, as 
BCCNM has deployed resources to regulatory matters 
of interest to midwives, but the relationship remains 
less personal than pre-amalgamation.

Loss of agility. The amalgamated college has proven 
adept at responding nimbly to emerging priorities, 
as illustrated by its response to the pandemic 
and in addressing Indigenous-specific racism. But 
there can be a loss of agility in decision-making, 
characteristically a strength of smaller colleges, 
as they get absorbed into the more stratified, 
bureaucratic structures of a larger college.
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The following recommendations emerged from 
this review of the nursing and midwifery college 
amalgamations in B.C.

RESOURCES MANAGEMENT
• Strive to align fees across professions based on risk

to the public and ensure they accurately reflect the
cost of regulation.

• Ensure that sufficient resources and expertise
are allocated to both day-to-day regulatory
responsibilities as well as integration and
harmonization of processes and systems.

• Prioritize resource allocation for high-risk issues and
direct resources toward managing complaints and
addressing issues representing the highest risk to
public safety.

PROACTIVE CHANGE MANAGEMENT
• A transition as significant as amalgamation requires

attention to change management. Engaging
external change management professionals early in
the process is crucial for guiding the amalgamation.

• Ensure clear communication, provide support
mechanisms, and develop strategies to manage
resistance to change.

• Pay close attention to the culture of the new
organization. Strive to build a new, shared culture
rather than default to the culture of a legacy college.

PLAN FOR DAY ONE
• Set realistic expectations for day one of

amalgamation. Focus on achievable goals to reduce
stress and contribute to a smoother transition.

• Establish clear roles and responsibilities to prevent
uncertainty and preserve autonomy, particularly for
staff transitioning from smaller colleges who are
accustomed to juggling multiple roles.

PROMOTE EQUITY 
It is imperative to stress the equity of each 
designation. Equal representation at the board and 
committee level helps to assuage concerns; careful, 
deliberate use of language reinforces the approach.

Harmonization of standards where appropriate, while 
respecting and honouring differences, can lead to 
stronger policy and standards, while increasing inter-
profession collaboration.

Recommendations
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The amalgamation of nursing and midwifery 
regulators in B.C. represents a significant 
achievement in the evolution of health profession 
regulation. This reform was underpinned by a 
thoughtful approach to implementation, with an 
emphasis on strong, inclusive leadership, broad 
stakeholder engagement, and change management.

The leadership shown by the nursing and 
midwifery regulators has paved the way for further 
consolidation. When the three nurse regulators first 
embarked on the amalgamation journey in 2015, 
there were 22 regulatory colleges in the province; 
today, there are six.

Like BCCNM, it will take time for the newly combined 
regulators to integrate their operations and to fully 
realize the benefits of amalgamation. BCCNM’s 
leadership looks to the future with a sense of 
optimism, drawing on lessons learned while being 
open to continued evolution in line with Canada’s 
ever-changing health-care system.

Further consolidation of health regulators in B.C. is 
not expected, but plenty of change lies ahead for 
health regulators as they prepare to transition from 
the Health Professions Act to the Health Professions 
and Occupations Act. BCCNM and other colleges can 
still tap into many of the lessons learned through 
amalgamation.

Perhaps the most important lesson from these 
amalgamations is to remain future-focused. 
Regulators should embrace discomfort and be 
willing to continually assess the relevance of existing 
structures and question whether they are suited to 
regulating in the health-care environments of today 
and tomorrow.

Conclusion

My wish is for regulators to get 
comfortable with being uncomfortable. 
Thinking about what the future might 
look like, where we are relevant, where 
we are adding value. Being comfortable 
to ask those uncomfortable questions 
and figure your way through

Cynthia Johansen, Interview, December 2023
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Appendix A:
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