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assess a client's understanding of both their condition and why
they have been referred for nutrition counselling. 

If you discover that your client is not aware or denies their
diagnosis, you must consider what information she needs in order
to make an informed decision about nutrition counselling without
communicating the diabetes diagnosis. The RHPA permits RDs to
communicate the results of an assessment like elevated blood
glucose levels. At this encounter, Sarah’s decisions are to start
nutrition counselling or to defer it until she has spoken with her
doctor about the diagnosis. She must be assured that the choice
to defer will not jeopardize her access to diet counselling later. 

Obtaining informed consent requires a discussion of treatment
options with their related benefits and risks. Your responsibility is
to explain to Sarah that dietary changes are part of a many
pronged approach and, together with the planned medication
therapy, will lower her blood sugars. Sarah must be informed that
there are advantages for her to work with you to develop a

nutrition plan as soon as possible. You might also encourage her
to discuss your assessment with their physician who would then
clarify the diagnosis and its implications.

DDeelleeggaattiioonn  ooff  CCoonnttrroolllleedd  AAccttss
Delegation is the provision within the RHPA that enables the
transfer of authority to perform a controlled act to a person who
has gained the knowledge and skills necessary to perform the
act and manage the outcomes of doing so for the client.  CDO
does not limit RDs from accepting delegation.  This means RDs
may work with their client's physician to develop a delegation
protocol defining when and for which clients the RD may
communicate a diagnosis.  

Controlled acts, medical directives and other authority
mechanisms will be explored in the Fall 2006 Workshops.
Online registration for the workshops throughout Ontario is now
open (see back cover for more information).

Communicating a diagnosis, continued...

Work environment has an impact on quality practice.
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A recent review of data in the 2005 Self-Directed
Learning (SDL) Tool provided a critical snapshot about
conditions faced by Registered Dietitians in today's work
place. Findings show that work-related barriers and
challenges have an impact on the quality of dietetic
services delivered to clients. They also reveal that to

promote ideal practice, attention must be given to the
environment in which RDs work. Some challenges can be
handled on a personal level but many are systemic and
might be better handled through collaboration between
employers & staff. These findings are consistent with reports
published by other organizations. 

This information is valuable for all stakeholders interested
in quality practice because it:

D helps RDs reflect on their practice and 
formulate professional improvement plans to deal with 
challenges & barriers;

D informs the College about environmental factors affecting
the delivery of quality dietetic practice. This information is
of particular importance, and may be taken into account,
during practice assessments;

D strengthens the College's ability to advocate for a 
practice setting:  

1. that promotes quality care for client health; 
2. enhances the well being of RDs;
3. improves organizational and systemic 

performance. 

For further information, please contact 
Sue Behari, QA Manager

beharis@cdo.on.ca
416-598-1725 ext. 233


