21.

22.

23.
24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

The ACGME’s Approach to Limit Resident Duty Hours: The Common Standards and Activities
to Promote Adherence. <http://www.acgme.ore/acWebsite/dutyHours/dh dhSummary.pdf>
ACGME Duty Hours Standards

< http://www.acgme.org/acWebsite/newsRoom/ACGMEdutyHoursfactsheet.pdf>

Resident Work Hours <http://www.amsa.org/twh/rwh2004.ppt>

H.R. 1228 [109th]: Patient and Physician Safety and Protection Act of 2005
<http://www.govtrack.us/congress/bill. xpd?bill=h109-1228

H.R. 791 [109th]: Safe Nursing and Patient Care Act of 2005
<hitp://www.govtrack.us/congress/bill.xpd?bili=h109-791>

H.R. 1222 [109th]: Nurse Staffing Standards for Patient Safety and Quality Care Act of 2005
<http://www.govtrack.us/congress/bill.xpd?bill=h109-1222>

Coroners Service < http://www.pssg.gov.bc.ca/coroners/index.him>

The New Zealand Public Health and Disability Act 2000
<http://www.moh.govt.nz/moh.nsf/ea6005dc347e7bd44c2566a4007%ae6f/e65f72¢8749¢91e74c¢
2569620000b7ce?OpenDocument>

Health and Disability Commissioner <http://www.hdc.ore.nz/ >

Patient Safety Law: From Silos to Systems. Appendix 2: Country Reports Denmark

<htip://www.patientsafetylaw.ca/documents/Appendix 2 Denmark.pdf>

Accident Compensation Corporation
<http://www.acc.co.nz/wem001/ideple?IdcService=SS GET PAGE&nodeld=3860&ssSource
Nodeld=3860>

The Injury Prevention, Rehabilitation and Compensation Act 2001
<http://www.acc.co.nz/wem001/idcple?IdcService=SS GET PAGE&ssDocName=WCMQ001
39&ssSourceNodeld=3860>

The Injury Prevention, Rehabilitation and Compensation Act 2005
<http://www.acc.co.nz/wem001/ideplg?IdcService=SS GET PAGE&ssDocName=WCM0001
39&ssSourceNodeld=3860#P146 11690>

The Swedish Patient Injury Compensation - an administrative procedure instead of going to

court, but not a no-fault system

<http://www.patientforsakring.se/infoglueDeliverLive/digitalAssets/2132 InjuryCompensation.

pdf>

Société hospitaliere d’assurances mutuelles (SHAM) in France
<http://www.hope.be/07publi/07newpublics/ HOPE%20MALPRACTICE%20REPORT%20AP
RIL%202004.pdf>

No-fault compensation for medical accidents in Virginia and Florida
<http://www.bishca.state.vt.us/InsurDiv/medmal studygroup/Sept29meeting/milliman exh6.pd
>
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38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

Virginia’s Birth Related Injury Fund (1988) < http://www.msv.org/files/public/BIF.pdf>

Florida’s Neurological Injury Compensation Association (1989)
<http://nica.com/what-is-nica.html>

Studdert DM, Fritz LA, Brenna TA: The Jury Is Still In: Florida’s Birth-Related Neurological

Injury Compensation Plan After a Decade. Journal of Health Policy, Politics and Law 25(3):
499-526, 2000.

The Health and Disability Commissioner Act 1994

< http://www.hdc.org.nz/images/hdc/japanese-leaflet2.pdf>

The Code of Health and Disability Services Consumers’ Rights 1996

http://www.hdc.org.nz/files/hdc/code-leaflet.pdf

The Health and Disability Commissioner Amendment Act 2003
<http://www.hdc.org.nz/files/hdc/HDC-Act-1994.pdf>
The Patients’ Rights Law (Lov om patienters retsstilling, LOV nr 482 af 01/07/1998)

< http://www.aitel.hist.no/~walterk/wkeim/patients.him#liste>

The Health Service Commissioners Act 1993

< http://www.opsi.gov.uk/ACTS/acts1993/Ukpga 19930046 en 1.htm>

The Patient Care Partnership: Understanding Expectations, Rights and Responsibilities.

<http://www.aha.org/aha/issues/Communicating-With-Patients/pt-care-partnership.html>

Advisory Commission on Consumer Protection and Quality in the Health Care Industry.
Consumer Bill of Rights and Responsibilities. < http://www.hcqualitycommission.gov/cborz/>

Patient Safety and Quality Improvement Act of 2005

<hitp://www.ahrq.gov/qual/psoact.htm>

The Act on Patient Safety in the Danish Health Care System (2003)

< http://www.patientsikkerhed.dk/admin/media/pdf/133907d0940e4d5£751852ec8f6b1795.pdf>
National Patient Safety Agency (Establishment & Constitution) Order 2001
<http://www.opsi.gov.uk/SI/si2001/20011743.htm>

National Patient Safety Agency < hitp://www.npsa.nhs.uk/>

Australian Patient Safety Foundation < http://www.apsf.net.au/>
Patient Safety Law: From Silos to Systems. Appendix 2: Country Reports AUSTRALIA
<http://www.patientsafetylaw.ca/documents/Appendix 2 Australia.pdf>

National Clinical Assessment Service < http://www.opsi.gov.uk/S1/si2004/20042147 htm>

National Quality Forum <http://www.qualityforum.org/>
Australian Commission on Safety and Quality in Healthcare

<http://www.health.gov.au/internet/safety/publishing.nsf/Content/home>

Canadian Patient Safety Institute < http://www.patientsafetyinstitute.ca/index.html>

20



IC

institutional regulation

working condition

professional regulation

medical device

inquiry processes

UK The Health and Social Care The Working Time National Glinical Assessment The Medical (Equipment and (Health Act 1999)
(Community Health Standards) |Regulations (1998) Authority (Establishment & Devices) Controls and
Act 2003 Constitution) Order 2000 Assurance Standard
The Care Standards Act 2000 |[The Working Time
(Amendment) Regulations
(2003)
USA (JCAHO) New York State Health The Medical Device Reporting
Code, Section 405 (1989) Regulation
* 3 important bills in 2005,
but not yet legislated
New The Health and Disability The Health Practitioners The Medicines (Database of The New Zealand Public
Zealand (Safety) Act 2001 Competence Assurance Act  |[Medical Devices) Regulations |Health and Disability Act
2003 2003 2000
Denmark The European Working The Act on the Central
Time Directive (EC, 1993) |Administration of the Health
Services 1987
Australia The Aged Care Act 1997; The Health | The National Code of Practice - | The Medical Practice Act 1994 [The Therapeutic Goods Act
Services (Private Hospitals and Day [Hours of Work, Shift-work and 1989
Procedure Centers) Regulations 2002 |Rosteringfor Hospital Doctors
The Health Services The Health Practitioners
(Governance and Registration Act 2005
Accountability) Act 2004 (Victoria)
Canada the Constitution Act 1867 the Constitution Act, 1867 the Food and Drugs Act the Fatality Inquiries Act

the Hospital Act

the Regulated Health
Professions Act (RHPA)

the Medical Devices
Regulations & the Food and
Drug Regulations




(44

compensation system

incident reporting system

patients rights

regulatory agency

others

National Health Service Litigation
Authority (Establishment &
Constitution) Order 1995

National Patient Safety Agency
(Establishment & Constitution)
Order 2001

The Health Service
Commissioners Act 1993

The Commission for Healthcare
Audit and Inspection (The
Healthcare Commission)

National Patient Safety Agency

Natioan! Institute of Clinical
Excellemce

The National Childhood Vaccine
Injury Act of 1986

The MCARE Act (Pennsylvania)
2002

The Patient Safety and Quality
Improvement Act 2005

National Forum for Quality
Measurement and Reporting
(National Quality Forum)

Agency for Healthcare Research and
Quality

The Injury Prevention
Rehabilitation and Compensation
Act 2001 & 2005

The Health and Disability
Commissioner Act 1994

The Patient Insurance Act 1999
The Danishi Product Liability Act

The Danishi Act on Damages for
Pharmaceutical Injuries

The Act on Patient Safety in the
Danish Health Care System 2003

The Patients’ Rights Law
(1998)

Austrarian Incident Monitoring
System (by Austrarian Patient
Safety Foundation)

Australian Gouncil for
Safety and Quality in Health
Care

Austrarian Patient Safety Foundation
(NGO)

The Regional Health Services
Act 2004

The Critical Incident Regulations
2004

the Health Facilities Review
Act

the Ombudsman Amendment
Act 2003

Canadian Patient Safety
Institute (CPSI)




United Kingdom

<FEE>

@ The Health and Social Care (Community Health Standards) Act 2003 12K > T. The
Commission for Healthcare Audit and Inspection (The Healthcare Commission) [ 1% E8 2 &S
B - BEIT ] BRI,

@ EC 2L 5 The European Working Time Directive (1993)% 2 JC. The Working Time
Regulations (1998) 723flE & 317z,
> EWICES5RENEVWESITE 48 R ZBA TEWnTan

HRENL S ET

1 BizD & 11 Bf O ik B R

ARICDE 24 BREOEFARBRE. & U <32 EIC 1 & 48 B OEGIKBRE

EgEY—E A EMER U TRE T NN R S BWESICIE. RMEBEE SR ERHOR

FIHT LS LEORHREZITa0n

> 2003 D Amendment 12X D, 2004 &£ 8 AN SHHEE (doctors in training) & ZDHEIEE T S
Z &80, 2004 6 8 AITIdERAK 58 BERZAY, 2009 FE TICHRA B FICHE S LT Z &
2o T,

v V V VY

@ National Clinical Assessment Authority (Establishment & Constitution) Order 2000 24> T,
National Clinical Assessment Authority 7% 2001 FIZFH =41, Z DT National Clinical
Assessment Service & AR I3, BIFEIL National Patient Safety Agency O T H[H&ES
(under the stewardship of NPSA), {4~ DERN - $HFHERD DT % (performance) I &
ERDEFEBEAN DY R — b 2249 2 HE T, EAC s RHER O 57 @) 4 R i
ZW(TR%ET ZAA ML, educational and mediated objective solution Z offer 3 %,

© National Patient Safety Agency (Establishment & Constitution) Order 2001 (12X > C. The
National Patient Safety Agency [incident reporting system % 83479 2 H#B5] Y 2001 £ I1TF%
3L & #1177z, There are no evidentiary protections available through legislation. The common law

applies using the Wigmore test and grants protections on a case-by-case basis.
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United States

<KE>

@  Patient Safety and Quality Improvement Act of 2005 (US) : ML X)L T INE THE4 72
incident reporting system 723&% o 7228, HEHL XV TOI AT LDEEEZDITHD, &
[% et Patient Safety Organizations (PSOs)ICEFEM ZME L, T —F o hdifrbhin
BN, VAT LEBEROHDHHDITTHDIT,
»  Federal legal privilege and confidentiality protections % {x[&
> criminal, civil, and administrative proceedings 125315 Z & % (R
»  violations of confidentiality or privilege protections +Z3tf L "C &<l

® The Medical Care Availability and Reduction of Error Act (MCARE Act)

st
»  Physicians in Pennsylvania seeking biennial licensure renewal (for the period from Jan 1 ,

st
2005 to Dec 31 , 2006) will be required to complete 100 hours of CME and at least 12 of

those hours must be completed in activities concerning patient safety and risk
management.

»  Hospitals and other facilities are required to report all adverse events and near miss
incidents to an independent non-regulatory state agency.

>  The Act also requires facilities to provide written notification of an adverse event to the
affected patient within seven days. This notification does not constitute an admission of

liability.

© Compensation system
»  The National Childhood Vaccine Injury Act of 1986 (Ridgway D: No-Fault Vaccine Insurance:
Lessons from the National Vaccine Injury compensation Program. Journal of Health Policy, Politics and
Law 24(1): 59-90, 1999.)
> 7Y (EN=TZT M) OHEROMREREEICNT 2 bk REHE
(Studdert DM, Fritz LA, Brenna TA:The Jury Is Still In: Florida’ s Birth-Related Neurological Injury
Compensation Plan After a Decade. Journal of Health Policy, Politics and Law 25(3): 499-526, 2000.)

® National Forum for Quality Measurement and Reporting (National Quality Forum)

»  Publication list: < hitp://www.qualityforum.org/publications/reports/>

©  Working condition
» New York State Health Code, Section 405 (1989)
< no more than 80 hours per week averaged over a four-week period

< no more than 24 hours per shift, with 24 consecutive hours off per week
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United States

> 2005 FEIZ3 D0 Bill WEEINZNHRMET

<>

<>

H.R. 1228 [109th]: Patient and Physician Safety and Protection Act of 2005
<http://www.govtrack.us/congress/bill.xpd?bill=h109-1228>

H.R. 791 [109th]: Safe Nursing and Patient Care Act of 2005
<http://www.govtrack.us/congress/bill.xpd?bill=h109-791>

H.R. 1222 [109th]: Nurse Staffing Standards for Patient Safety and Quality Care Act
of 2005 < http://www.govirack.us/congress/bill.xpd?bill=h109-1222>
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New Zealand

<Za—I—52F>

© The Health and Disability (Safety) Act 2001 ERLEHHEDTZDD ALY > 5 — R &ML
THEDICHESN, RAY 25— Reimiz T EEERE O AT certification &5 A5 2 &
127822577, (cf, accreditation /& voluntary T, BFWA > &> 74 772L)

»  Health and Disability Sector Standards NZS 8134:2001.
» Infection Control Standard NZS 8142:2000
»  Safe Practice Standard NZS 8141:2001

© The Health Practitioners Competence Assurance Act 2003 MWEEREFEE O competence Z fr
9 57z 0ICHIE S 4, BENEIL,
> AT O (what they are and are not allowed to do in treating people)
» HR X415 competency (competencies/skills they require in order to perform these
activities)
> BETADESY —®DFE (ways of monitoring their practice to ensure public safety and
the quality of the health service being delivered)

> incompetent 7233 E @ disciplinary procedure 7% &

@ The Health and Disability Commissioner Act 1994
> BEOHEMNZRIET 5 /=917 The Health and Disability Commissioner (F37 L 7z #%
B) 5. EMOBEICHTAHERBICHLT, B - FEREZToTEEZL
B9 HHE,
> A code of patient rights 2\HIE S, FESFICHRENZERH D, (BARFEDX
ZHdH 0. PDF[Japanese-leaflet2] Z ZH8)

©  The Injury Prevention, Rehabilitation and Compensation Act 2001 & 2005
> IPRCACct2001 1L D, HfTDE@ERBEHEIHE SNz
> IPRCAct2005 iIC& D, ERESICE L TORBEDFE
> ACC OHHR & WHEFHRIILL T 0&R 258

Where the funding comes from | Account name | What the account pays for

Premiums paid by all employers. Employers’ Work-related personal injuries (except for
Account work injuries for self-employed or work
injuries suffered before 1 July 1999. These are

funded by the residual claims accounts).

Premiums paid by everyone in the Earners’ Non-work injuries suffered by people in paid
paid workforce, through their PAYE. | Account employment (except motor vehicle accidents).
Premiums from self-employed Self-employed Work-related injuries to self-employed people
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New Zealand

people and private domestic

workers.

Work Account

and private domestic workers.

Direct payment from government.

Non-earners’

Injuries to people who are not in the paid

Account workforce, such as students, beneficiaries,
retired people and children.
A tariff on the price of petrol and Motor Vehicle Injuries involving motor accidents on public
from a component of the motor Account roads.
vehicle licensing fee.
The Earners’ and Non-earners’ Medical Treatment Injuries - which are injuries that are
Accounts. Misadventure caused by treatment. Before 1 July 2005, these
Account injuries were called Medical Misadventure.

Premiums paid by employers and

self-employed persons.

Residual Claims

Account

Work injuries suffered before 1 July 1999 and
non-work injury suffered by earners prior to 1

July 1992.
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HERAEEOEERF
Good doctors, safer patients] 55 6 EDEIEREFRER

BRI  (RIRRFEFEMNERERSZER

KEDER

ROENTZERE (best practice) &L TEEMIZRD SN TWAEERFHOTT VNEFET DD
BNQ VAR

RBEICET AN TRHELZTR->EEL T, EERFVEFECEELDDH S

EFRH G, TOFRECEFOEDFICHL TV ERAKZED. A OEGBEITIC
U THIAEEZ KD SNASEMICH S

JRE (standards) DFRE. Wﬁ% (Register) OEH, AE. FhB. BLUREZTH—OHEMOD
WEFR &9 % & &2t B {EmIC

FERT VT O (E s B ALV (codes of good practice) D% <L, RO ENBKEZKEFET S Z &I
Y, I2HBRELEDLVEIDBVIZNEVNIFEEEZRREZ D ER> TS
FAELZZEAEDOEIIBWT, BEENOENNFEEFZHRTHANOEZ RO NS
(EfELTO) BEZEEHEROREOHREICHANS ZENAREERDIFZEIFEIN. O
A NEHEMMT b NERBERH W LEREOET NIE—D bz

FEY2ZBEANORMUCEE G T 5 BRE DL, BRITEREDIEN > TS

i

EEREMEZ T2 HERITREICHEE OO TR, BHl AT LDRE & OEMITNE
THREOELRKTH S, F (F : HEBUFEEEE Liam Donaldson ) 1, ZOWEE JF :
Good doctors, safer patients) D—ERICE T 2729, U > h— K% D Judith Allsop ZUZITX L.
HALEICB T 2EEMAGICETI2REZLBEL -, REORNEDIZEAEL. Allsop ZIROFRAE
HRIZE DN TN,

FAERETL E2—3INEELADEZL (A=A MUY, hFs, FTAULERE., 524,
2—=T—=I 2R BEXUYT 4 T2 R EEBNERICEERFOEHEOREL 2f7o T/,

INHSDE UN) OREAET. EFEEFEMAGT LOEAREMLDDH 5. BOAFOFEANC

&, FEEICXOIFRATIHARITRON TRZIBROEMBHREF DL 0 AL, LD mmﬁi&ﬁ'&
L ORHBKRA, T UTHEOBERETICHNT 52X 0BRNGHAEEZRHDLONEEEZEDDDDH
5,

EEAFIIL E2a—SNZEAs TRRCERBLDDH M. HMEIMHEIL IX FEHEDTRHOINT
WT, ZTOEXEFEBMATDHIENTESETIIME—D B,
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5. ZOETIL, 6 7E ) KBTHEERFTHNLENTWEHEZENT 5. fitl T, HASE
THOE OS2 U,

—

SEOSHRE
F—ANSUY

6. A—AbFU T T ERIHTHEMGERBET GEH) EMBFORTOHEINTWS, E#EFN
BUMISECRZ#BEL . DR TORE, MEKY—EX, BLOEAT—EXZERTHN—T
%2 ERE O NWERRR OB A28 U TEICHFEZIZIT 5, REEZRRRD KS2E&EZ
RELTHO, REAERRRICHABE 2 ZH D BREONICERL 225 2 ENTES. 1990
FEROPEIOA AT U TERBUTIE, - A MU TEEOZSE EEF#FES (Australian
Council for Safety and Quality in Health Care) OFEN ZEU T, BEEOHE ELEIIKERERE
BWz (ZHUIRIOH 2 BEEEEICE b > Tna),

7. M. N, BEIUOHAFEBREIIEEY—EXDOREBLIVEROERELZE > TW5D, EMMOEEIL
MNEREEZES (State Medical Board) ODEHTH S,

F—=ARIUT, Za—YUATz—)LAM

Za— By e — LN TR, MAESMAOERICHT 5 ERHIEETH s ERERS

(Medical Board) T %, WEMEDS VL. MO S OHBICL 5, BZELIT1540H

FIBB L 5 AOEEFMA S N—0 5725, BB, KESEZECTHRAHL, HASNEE

1, S N RRERE B & LS NS 2 B L 72 E R 2 RIS 5. OB IR = Nz

R E%”ﬁéﬂ:m%i@ﬁ@kﬁmTﬁAﬁ%ﬁﬁotEEbﬁbfﬁwéhﬁﬁﬂ@ﬁbm
o L, MR B OREICET SEEIC DN T, REEEEn,

2000 L, —a—Y U AT =)L XDETOEMZ. ﬁb@%%ﬁﬁ%%ﬁbTWé’&éﬁﬁ
&%b@ﬁﬂmmbﬁ<ﬁotoﬁﬁb Iznz, BENAAOHCHEZIBETS & THAED Z
ETiEB, ZIHEERTINTREBWERICE,. REOREEERB LIRS, ERIKE, FIZEH
aA\:foJ:Z)\#UH%‘ BB 707y iaF XAl RETSNTWS, [TOT7xzyirafUXx
1. AEEEOHCAEH. 2 UEEBEOM 50 OFEEGI R ESINER 9 2 FMRHRE 7
O I LNOBMEEDTOEN, ZOFEEHEH DI, T0X5R I EE2TRO> TWHERKRE

LETHDHIENDETHIN, BRESNOSIMEKRIHERIZEEICE > TEBTIIRND
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DD, < OEMAETEEHBRERZETHLLEZEAORFEL TS, BURTI, BEDIRE
HEBORBITIINREREANOEEME (TROEHRAER N USRS AR CEERBREINT
W, =z, —DOEBICBIT 05 2FrE, EFfRE T 0T 5 ANOSMA IR E DRk

WHIEICRBENTH VRN, A=A bS5 U T OEEHIRKESE. EBNRRERREOREB L
CEMBRHRE OS2, K, UAVER, BLUEMBOEREZ2ED) OEIEZBL. EARH
SMBIEHMOBEHZES L TEEREEZRZLTNS,

Za—Y 2Tz — )V AMNOEREHES (Medical Board) 1. REEMOBEE NI BWTEE 2%
HZRELTWAN, TNEREFTEBORITICLIDRAIEINS, EBENOMBELEEEES
(Medical Board) &EHEEZEES (Healthcare Complaints Commission) DHFDOEBHTH 5.
EBSOMBNEREEZITRoZEEICD,. 2TOE4DERBICIOVWTHEL., AFRTEET S I &
MHBEEINTNWS, FAENLESHFINZBRICE., BERESERESNEERERASY v 7 2HN,
VBTG CTEREMROHMFBO RO TIOMEBHICE 5, £k, W SR LRI, EEEE
ZERPEEERNEE 2 EREECERTLH L0 H 5,

ERE#ES (Medical Board) &, (BHEIIEHBII5IERHE) BEREFEOBRTABRVWLRTICETY
DRARER#HT D & TOEENEHRZ. FmENR. MED, BV UIILSRNRTRICEARLZDD
THBENEINZHET D, ZOLIRGEE, BRILERKFEEOFRIINT 2HEEL LDz b
5L, ZTOEFILIILE GARZTROIHERZRED) EREHEZESERME L TEREEICBRE S
NHTEHHBH, ZNLSDIRIL T, FFREIRIRBERAER S NS Z &iind ., NHEFHRE DBED
T, BEEZRSVEEOE LRV UHRENEY EORBICEL B ICEFRESIER T EARD, E
ANEBEROEOEREEICBRESND I LTS,

EEESRSVERMNBELER UG8 I0E. LIELIERHRETAIE 0 5 L (performance
assessment programme) VFIAEND, ZOT 0T Z ARBBEENNREME 20D THD, HKE
WHICHT 5 BHINALBECERZLTTNS, FFEREVERICDEZ5b0THD ., AEEICLD
Taoh. BREIBSEICBTLUEERNELTOBREEEATNS, FEICH s, BERITRIME
INEEENEYERNEELEDOEMZRN L. HENZL URENLEZHER TS, SHEREEER
BHZOLSRMBOETHIBARNRERD., BAEMIZRT 5, YHREREEEIME NS
PWEIZNUHRIICERLAWES, BOEEREEICHELREZD, 55 NWEEEEZEZSHINAHD
B TEED2EAbH 5. BRLOMEFZAAZEMICIL T, BEEMEE OV S A

(Impaired Physicians Health Programme) % U CELDFHE S AT LB L/NEER TOFHM
MNEREND,

EREZ2VEECUETLHECRL ORENH 5.
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ERIEENT, BIBOE L BT 5, WEREER 2 ORHE, BLUS S —AOIEMH
AN 2 B OERN S WRE NS, BEERESE O RRENOMEREHE LTS, YK
BAEEH IR AR TR 7729 LA TE B,

ERE#XZONEESR (panel) KR4 REEOHEBMERBIVFERZAEL TWEN, INIZIIBZE
HIRCBEHENG ENTN S, HEEREEE CIEREENORNRELTOHEFNNH 5,

e SDONELL

e YEERLTOMROHER

e [EEEIEZBES (Healthcare Complaints Commission) ~NEE

e [EEFEEEE (Health Conciliation Registry) ~i£E (2BOFRZEDOTFT)
o [EEEZSO/NEES (panel) O—D~ (B, JEARID) H#EH

o EREZIIBE

8.

F—ARZU 7 OREGKEEGE D, EEEIC L0 ESR (EFRBUF) LUV ORRE S INBUEF L
NIV OHERE OB TEREDOSENT DN TWS, ML)V TIE, BEEEES (medical board)
MEMICSEO R ERT L, EECTRUBSETAZIE->TWS,

FA—ARTUTIBITHHFOMBEAHOFAE L T I TRAEZ 2 —Y T AT = — )L XM T,
EMDBITPBETAICRKVBENY A7 ITHINS5 RN ZFRET 572012, FFITHT HHUERN
RAENBRHEEINTNS, FBHITHL T, EEEES (Medical Board) EEEHERZER
(Healthcare Complaints Commission) D THE TH O MO BERAERIND 5, BEISMILL
FIEEHMTH O, NEYRZETAVPEONZ—EOFH ORI ILINTNS,

NTE

10. A5 Tid, BB OREICK DINB L OMENDOREERERIZ, #Ee T THEMBRELREIND

DI AR D D TRITNER 52, ZO XD B ERIE—BRBBND 5 AWERIEZE TN 5,
3DDMTIE, FIEREBREIDEINL T3, MATMBIENERTFIL, BREOBRERZNREL
S hD LB OB (A, HET—EA, GR2E. TEDEBIUIEEELRLE) 212
HL TS, FRRTHAN-—SNRBRVWERT—EZXOHE, BEICEANGERINGEENH S, K
ZROBREZ T I —TIRNULEAZEEZT>TH 0, HkEminy (fee-for-service) TZIE
ZITTND,
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11. MBELOENBIFIZEREEEORFHEREZE L TR, TOEOHFFYENTH ML > TS
RGN R SN T NS, HERIZIE, MNBUFITHE standards O E EEENLEF ORI %
FAEHETHEMBEIKES (colleges) IEBRFOEHZRITL TNS,

FFUFM, TS

T UFAMANTIE, ETOEREMBOHAGF THBORMANANSNT NS, EIICELEDEFEM
BOEETANMREINTSY, BEEZFIITNSOERTAZERT 2201213, TOBEICED S
HHE (college) IWERLUARZZITRITNIT RSN, EOBRBI 2R OBERERIIA > YU
FINARN R EERIE S College of Physicians and Surgeons of Ontario TH V. T O/FEN S O AR
IZE 0. ERIE 13 ORI NLZEMBITAD DS 12 217755 ZENFFEIND BISIERHERT%
CBET5HDTH D),

INEFOMERRIL. EARMICERERICREIN TS, BIKRESICLDREICEL TERNELCZE
. EEEME LRI EZS (Health Professions Appeal and Review Board) VIEL WEEZ 0
WENTWNENERETDHIENTES (bLEsNTWRITNE, BERARINS), (FHEl
DOFHERTIIZL) REDOHZLEZDDONBEEL 2> TWAEEITIE. >4 ) A HEREHFT~ £
FITDIENARETH S, AT, FiEs EITHEBEZBWZBIRHEE & U CEREMBA GBS s
2 (Health Professions Regulatory Advisory Council) 23$ 0. T INEEREEREZRZL T3,

F2 5 U AMARSFERRER R BHEERTH D, TOFEEDS B 16 HITRBICL 5 BETE
EN5. 3HOARHER. 13805 15 ZOFFFMA > N— SITMBRICIRE S N5, BRES
HBEENOT 7 L AZEERT 2N, INREA 25 —Fy bZBLT—RNPSDT VT EAFRETSH
%, RRERTIE. 257U FMIZBT 5 EMBHEE professional standards ZHERF T 285D R
FLTWBN, CHIEBIOBRESR LI SHEMRERORBERERFLFTTHBATNEZE
D LT ANKE N, REERKOMERIIREI TR, FRBOS NI —HO. BIREDRE
ot U CIBEER &5 BENH 5.
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