The College of Dietitians of Ontario exists to regulate and support all RDs in the
interest of the public of Ontario
We are dedicated to the ongoing enhancement of safe, ethical and competent nutrition services provided
by Registered Dietitians in their changing practice environments

COUNCIL MEETING AGENDA

April 17th 2015 (9.00 am – 4:00 pm)
5775 Yonge Street, Main Floor Conference Room

Item & Discussion

ACTION

Approval of Agenda

3.0

Declaration of Conflict

ATTACHMENT

5 mins

1.0 Call to Order
2.0

TIME

Approval/
Motion

5 mins

STRATEGIC
4.0 Strategic Planning Kick-Off
(Facilitator: Lynn McDonnel from The
Accountability Group)

Information

5.0 Council Engagement
o Survey Results
o Strategies

Discussion

6.0 Work Plans & Budget 2015/2016

Approval/

7.0 Succession Planning for Council &
Committees

Discussion/

Motion
Motion

90 mins

25 mins

20 mins
45 mins

4.1-Note from Lyn McDonell

5.1-Aggregate Survey Results

6.1-Work Plans and Budgets 2015/2016

7.1- Succession Planning Draft

POLICY
8.1-Defining the Role of the Dietitian
8.0

Dysphagia Role Statement

Approval/
Motion

25 mins

8.2-DC Dysphagia Role Paper
8.3-CDO Dysphagia Policy
8.4-DC Dysphagia Executive Summary

9.0

Governance Policy-G25A

CDO Council Agenda –April 2015

Approval/
Motion

10 mins

9.1-G25A Use of Personal Computers
with CDO Confidential Information
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Item & Discussion

ACTION

TIME

ATTACHMENT

Approval/
Motion

5 mins

10.1-CDO Elections 2015 Report
10.2-District 7 No Nominations
10-2-CV & Resume Nicole Osinga

Review

15 mins

11.1- Information re:- PDEP Accreditation
Policies and Procedures
11.2- Draft Accreditation Program
Policies & Procedures Manual

Information

10 mins

12.1-February 2015 Council Minutes

OVERSIGHT & ACCOUNTABILITY
10.0

Elections Report –
Appointment of Councillor

11.0

Partnership for Dietetic Education &
Practice
o

Accreditation Policies

o

Next steps re Transition to
PDEP Accreditation

INFORMATION ITEMS (Consent Agenda)
12.0

February Council Meeting Minutes

13.0

Executive Committee Report

13-1-Executive Committee Report

14.0

Management Report

14.0 Management Report
14.1. OFC Assessment of Registration
Practices: Progress & Problems in
2013-14
14.2. Legislative Update January 2015
14.3. Legislative Update February 2015
14.4. Legislative Update March 2015
14.5. Application for Lobbyists
Registration Act to RHPA College
14.6. Toronto Star Article
14.7. Special Thank You
14.8. Statement of Operations

EVALUATION
15.0

Council Sharing
o

MPP Reception

o

CEO Symposium

16.0
•
•

Meeting Evaluators
Erin Woodbeck RD
Alida Finnie RD

17.0
•
•

Next Meeting (June 26) Evaluators
Abigail Langer RD
Najmudin Hassam

18.0

Adjournment

CDO Council Agenda– April 2015

Information

15 mins

10 mins
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Attachment 4.1

To:
Cc
From:
Re:
Date:

Council Members, College of Dietitians of Ontario
Mary Lou Gignac, Registrar & Executive Director
Lyn McDonell, CAE C. Dir. CMC, President
Strategic Planning Ahead
April 7, 2015

Members of the CDO Council,
We are delighted to undertake the project ahead -- providing the Council support to develop a new
Strategic Plan for the College of Dietitians of Ontario. It will be a pleasure and privilege to assist your
thinking about the College’s role in in the regulation of the dietetics profession in the public interest,
and, in broader terms, the pressures and opportunities of the profession within the changing health
care system and wider environment.
The purpose of any Strategic Plan is to set a solid course for the future so that leadership knows the
most important things to focus upon over the next three to four years. The outcome of our process will
be:
•
•
•
•

Shared appreciation of the current and future environment that the College needs to negotiate
A renewed Strategy for the next three to four years at a minimum with fresh strategic
directions and strategic goals as required,
A clear statement of mission, core values to frame decisions and planning on a go-forward
basis
Understanding amongst Council members and Senior Staff of CDO of the teamwork needed
to accomplish the plan for the organization.

We are very excited to get started and that is with a conversation with you at your April 17 meeting.
Milena Kras-Claydon (my Executive Assistant) and I will attend to engage with you on the following
agenda which will set the foundation for the work ahead:
•
•
•

•

The strategic planning process ahead (See Page 2) and the deliverable
The role potentially for a Strategic Planning Committee reporting to Council
On a preliminary basis, Council members’ views of the key trends that will be affecting the
College in the time period 2016-2019, identifying critical questions the process should
especially seek to explore
Next Steps.

For your information, here are the steps of the journey ahead. We’ll provide more information at the
meeting concerning this staged approach.

April

• College Council Meeting - Orientation to the Project - Deliverables
• Key Strategic Questions

April

• Organizational Orientation - Documents Review
• Identification of External Stakeholders to be consulted

May-June

• External Perspectives 6-8 interviews
• Review of other materials

June

• Meeting with CDO Registrar and Senior Staff Team
- Trends they see/Directions possible/Key Questions for Council

June

• College Council Meeting, June 25: Report on Perspectives so far, and Review of the
College mission, vision, values

July-Aug

Sept-Oct

October

November

•External Interviews continue
•Strategic Planning Committee – teleconference
•College Council Meeting – Strategic Planning Session
•Development of the Strategic Plan Draft

•Senior Staff Meeting

Nov-December

•Strategic Planning Committee
•College Council Meeting – Approval

We look forward to discussing this project with Council.
Thank you so much for making time on your busy agenda. See you soon,

TAG re: Strategic Planning
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Attachment 5.1

New Summary Report
(Completion rate: 90.91%) (Completed responses)

1. How much do you like the work you do for the College Council?
1. How much do you like the work you
do for the Co...

Sum

Mean

Variance

92.0

9.2

1.3

2. Do you feel valued for the work you do as a Councillor?
2. Do you feel valued for the work you
do as a Cou...

Sum

Mean

Variance

92.0

9.2

0.8

Sum

Mean

Variance

96.0

9.6

0.9

3. Do you trust the information you receive?
3. Do you trust the information you
receive?

4. Do you understand how your role as a Councillor contributes to the business
of CDO?
4. Do you understand how your role as
a Councillor...

Sum

Mean

Variance

89.0

9.9

0.1

5. Do you feel you have opportunities to contribute to the decisions at Council
meetings?
5. Do you feel you have opportunities
to contribut...

Sum

Mean

Variance

97.0

9.7

0.2
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6. Do you feel you have all the resources (time, documents, knowledge etc) to
contribute to the discussion at Council Meetings?
6. Do you feel you have all the
resources (time, d...

Sum

Mean

Variance

89.0

8.9

1.2

7. Do you feel you know what is expected of you in your role as a Councillor?
7. Do you feel you know what is
expected of you in...

Sum

Mean

Variance

97.0

9.7

0.5

8. Do you feel your opinions as a Councillor count?
8. Do you feel your opinions as a
Councillor count...

Sum

Mean

Variance

87.0

8.7

7.8

Sum

Mean

Variance

95.0

9.5

0.5

9. Do you look forward to the Council Meetings?
9. Do you look forward to the Council
Meetings?

10. Do you feel you have, or have had, opportunities to develop as a Councillor?
(E.g. gaining new skills, knowledge, insights).
10. Do you feel you have, or have had,
opportuniti...

Sum

Mean

Variance

82.0

9.1

1.9

If there was one thing that could be done to make your Council experience more
positive, what would it be?:
Limit meeting to one day instead of two
encourage discussions around the table, it's always the same voices contributing

Attachment 5.1
More Tablet training please
Council listens to subject matter experts. Council votes by majority. RD dominate meetings and
decide in matters that they are not qualified often using judgments rather than expert advice.
Replace the November meeting which was just eliminated
My experience to date has been excellent. I don't know that it should be the obligation of the
college to set this up but I wouldn't mind having a check in point with a more experienced member
to make sure I am on track with knowledge and skills to efficiently and actively participate in
council and committee meetings. I think I should be the one to reach out if I am unsure! Which I
plan to do as needed :)
No I really can't.
It is important to me, and the profession, that Council continue to function as well as I perceive it to
function now.
I feel there is a good balance between "staff" and "council" however I can see how any significant
changes in culture (through people coming or going) how a shift might create an imbalance. I think
we are working to minimize this risk through our work.

Additional Comments:
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Attachment 7.1
First DRAFT - SUCCESSION PLANNING – EXECUTIVE COMMITTEE

Council Action: Council is being asked to consider the issue of ensuring Executive Committee strength
through a transition year and generate appropriate options for an action plan. The issue is being raised
at this time because of significant changes in personnel in 2015 and 2016.
Background:
•

Over the course of the next 14 months, there will be a complete turnover in the composition of the
Executive Committee. Carole Wardell’s term as Public Councillor expires in June 2015 and both
Barbara Major McEwan and Susan Knowles’s second and last term as Councillors ends in June
2016. As these changes occur, there will also be a change in Registrar & ED which is significant
because of the support this position provides to the Executive Committee.

•

The Executive Committee raises this issue for consideration due to their concern that the
magnitude of the changes might threaten the effective functioning of the Committee. The
Committee wishes Council to assist them to examine this potential threat and identify any
appropriate actions to mitigate the risk of not maintaining a high level of functioning as is
currently experienced.

•

The agenda item is inviting Council to do the following:
1. Dialogue to inform the issue
2. Dialogue to identify and evaluate options
3. Determine consensus and reach a decision
4. Deal with motions needed to put decisions into play

•

The issue has been labelled as an issue of succession. Succession concerns itself with
creating/maintaining the ability to carry out functions at a desired level through a period of
change. It typically involves considerations of knowledge transfer, effective policies, sustainable
processes, and having capable people to lead through the change. Capable might be defined as
prepared and competent suggesting the need for depth of experience.

Current Framework – Executive Committee Composition and Role
•

The Executive Committee operations are bound by legislation, by-laws and governance policies.
They are also influenced by practices. In order to inform the dialogue the salient points from these
sources is set out below.
1.

The RHPA: Section 10 of the Health Professions Procedural Code states that Council shall
appoint members of the committee and the composition shall be in accordance with
college by-laws. Section 12. (1) States that Executive Committee acts for Council between
Council meetings other than making or amending or revoking a regulation or by-law.

April 2015 Council Meeting
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Attachment 7.1
2.

Dietetics Act: Section 6 of the states that Council annually elects a President and VicePresident from the Council members.

3.

CDO By-laws sets out the composition of the Executive Committee and its role. (see
below) This Committee acts in part as the Appointments Committee, the Registrar
Performance and Compensation Review Committee and to some extent as a Finance
committee (it reviews the details of the proposed budget and recommends a budget to
Council).

BY LAW 1
16. EXECUTIVE COMMITTEE (By Law 1…page 10)
16.01

The Executive Committee shall be composed of the President, the Vice-President and one
other member of the Council.

16.02

One member of the Executive Committee shall be a public councilor.

16.03

In addition to the duties provided to the Executive Committee under the RHPA and bylaws of the College, the Executive Committee shall act in an advisory capacity to Council
on the financial affairs of the College and without limiting the generality of the foregoing
shall
i. oversee the preparation of budgets for each committee of the College;
ii. Oversee the reserves of the College;
iii. Report at least annually to the Council on the financial affairs of the College;
iv. Liaise with and provide support to the Registrar.

23. APPOINTMENTS COMMITTEE (By Law 1…page 12)
23.1.01 The Appointments Committee shall be a standing committee of the College composed of
the members of the Executive Committee. (By Law 1…Page 13 of 47)
23.1.02 The Appointments Committee shall
i) prepare a list of members who are eligible to be appointed as committee
appointees;
ii) make recommendations to Council at any time the Council or the Executive
Committee is considering the appointment of committee appointees;
iii) prepare a list of members who are eligible to be appointed as committee
appointees for use by Council in the event a vacancy occurs in a statutory
committee; and
iv) prepare a recommended slate of candidates for each statutory committee,
standing committee and ad hoc committee for consideration of the (new)

April 2015 Council Meeting
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Attachment 7.1
Executive Committee when it acts as a nominating committee in accordance with
Article 24.
23.1.03

The list of members who are eligible to be appointed as committee appointees shall
be provided to the Council at the regular meeting of Council prior to the First Council
meeting.

23.1.04

The list referred to in Article 23.1.03 shall include the Appointments Committee
recommendations for appointment at the First Council meeting.

23.2 REGISTRAR PERFORMANCE AND COMPENSATION REVIEW COMMITTEE (By Law
1…page 13)
23.2.01

The Registrar Performance and Compensation Review Committee shall be a standing
committee of the College composed of the members of the Executive Committee, one
elected councilor, who is not a member of the Executive Committee, and one public
councilor who is not a member of the Executive Committee.

23.2.02

The Registrar Performance and Compensation Review Committee shall
i) annually conduct a performance review of the Registrar and present the results of
that review to the Council;
ii) every three years conduct a compensation review for the Registrar which
compensation review shall include the consideration of a market survey at least
once every three years;
iii) present to the Council the results of all compensation reviews conducted by the
Committee; and
iv) every three years present recommendations to the Council respecting changes to
the compensation [including salary and benefits] to be provided to the Registrar.

23.3 AUDIT COMMITTEE (By Law 1…Page 13)
23.01 The Audit Committee shall be a standing committee of the College composed of the
members of the Executive Committee, one elected councilor, who is not a member of the
Executive Committee, and one public councilor who is not a member of the Executive
Committee.
23.02 The Audit Committee shall
i)
meet at least once a year with the College’s auditors;
ii)
review draft audit reports prepared by the College’s auditors; and
iii) receive and oversee the implementation of recommendations made by the
College’s auditors.

April 2015 Council Meeting
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24. APPOINTMENTS TO COMMITTEES (By Law 1…Page 14)
24.01 At the First Council meeting following the election of Council officers and the other
members of the Executive Committee, the Council will recess.
24.02 During the recess, the Executive Committee acting as a nominating committee shall meet,
consider the recommendations of the Appointments Committee and prepare a proposed
slate of candidates for
i) each statutory committee,
ii) each standing committee,
iii) each ad hoc committee whose responsibilities have yet to be completed,
iv) other committees which Council has directed to be composed at that meeting for
consideration of Council. The Executive Committee shall have regard for the
composition requirements of each committee and follow any protocol approved
by the Council.
24.03 Upon Council reconvening, the Executive Committee in performing this task will present
the slate to Council for its consideration and, subject to any amendment by Council,
ratification.
24.04 Once ratified, each member on the slate shall be deemed to have been appointed to that
committee by Council.
24.05 Unless specifically provided otherwise, any eligible person may be re-appointed to a
committee.
24.06 Where for any reason the Council fails to appoint a new committee at the time or times
provided for in this by-law, the existing members of the committee shall continue to serve
as the committee provided that a quorum exists.
4.

Practices: Newly elected Executive Committee members are oriented by any continuing
Executive Committee members. The orientation is informed by a binder of resources that
describes functions and processes. The Guide for Committee Chairs also supports this
orientation. Current issues and challenges are shared through this exchange. Executive
Committee tends to set their own agendas, manage meeting resources and prepare
minutes without the involvement of the Registrar. The Registrar is available to support
processes such as hiring external expertise as requested, draft Council agendas for
Executive Committee approval, and bring information and reports into Executive
Committee discussions as needed.

April 2015 Council Meeting
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The issue for dialogue and Option Building
1. There is a perceived threat to the high functioning of the Executive Committee going
forward beyond June 2016. What information informs this issue?
2. What can be done to ensure successful succession of the Executive Committee in the face
of the size of the changes over the next 14 months? Specifically, what are the options
and how would we expect them to make a difference?
3. What options does Council agree on?
4. What motions need to be made to give effect to the selected options? (e.g. change of bylaw, change of policies)

Council may wish to begin their brainstorming by thinking about what successful succession would look
like and considering what might be changed to ensure successful succession. Some of the areas of
exploration might be as follows:

ITEMS

IDEAS

EVALUATION OF IDEAS (e.g.
APPROPRIATE, FEASIBLE,
SUFFICIENT?)

Size of the Committee
Role of the Committee
Supports to the Committee
Sufficiency of the policies and
process descriptions
Committee orientation strategies
Others……….

MLG/BMM
April 7

April 2015 Council Meeting
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Council Attachment 8.1
Defining the Role of the Dietitian in
Dysphagia Assessment and Management

Action for Council:
Council is being asked to consider endorsing the content of the new DC Dysphagia RD Role Paper
and plan to update CDO dysphagia policy.
Positioning:
The development of policies, guidelines and standards for dietetic practice relates to the CDO
strategic end-goal of “An Effective Regulatory Framework for the Quality and Safety of Dietetic
Practices”.
Background:
Lead by Dietitians of Canada this paper was written in collaboration with dietitians practising in
the area of dysphagia management. The Registrar from the Nova Scotia Regulatory Body,
Jennifer Garus was a main contributor who provided liaison with the Alliance of Canadian
Dietetic Regulatory Bodies. Health professionals with whom dietitians work in collaborative
practice reviewed the paper. CDO Staff and the Registrar & ED participated in this work.
This paper is an update to a previous Dietitians of Canada paper in 2005. This paper clarifies for
RDs and other health professionals that the assessment and management of dysphagia is most
certainly part of the RD’s Scope of practice. This issue holds some prominence in development of
the Integrated Competencies for Dietetic Education and Practice noting some historic and
longstanding resistance from other professionals saying swallow assessments are not within the
RD scope of practice. This paper responds to advancing dietetic practice in dysphagia
management and as well describes the dietitian’s role in the context of interprofessional practice.
In Ontario, the CDO dealt with this very issue in the 2006-7 resulting in the Policy regarding
dysphagia (see attached). This CDO 2007 policy is outdated and needs to incorporate this new
role definition of dietitians in dysphagia assessment and management as well as to update
regulatory requirements such as liability insurance requirements and include emphasis on using
the new framework for managing risk in dietetics practice for mitigating risk of harm.
The 2007 CDO policy deals with the regulatory and professional obligations related to ensuring
competence, expertise and responsibility of RDs to function within their personal scope of
expertise while delivering care to clients with dysphagia; whereas the 2015 DC paper is a
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statement that reflects the ideals of the profession in using full and authorized professional scope
of practice and addresses RD’s role in various work contexts.
We support the more extensive role definition of the RD in dysphagia management and
recommend endorsing the 2015 DC paper and incorporating into CDO policy.

Council Action
Council is begin asked to consider:
1. Endorsing the content of this updated paper defining the role of RDs in dysphagia
management
2. Incorporating and updating the outdated CDO 2007 policy.

CC/MLG
January 30, 2015

Attachments:
•
•
•

2015 DC Dysphagia RD Role Paper (attachment 8-2)
2007 paper, CDO scope of practice policy statement (attachment 8-3)
2005 DC dysphagia executive summary(attachment 8-4)
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Attachment 8.2
Defining the Role of the Dietitian in Dysphagia Assessment and Management
Introduction
This paper is an update to a previous Dietitians of Canada (DC) paper (1) and describes the
dietitian’s role in the context of practising to the full professional scope of practice. a It is one of
several papers (1-5) that address the role of the dietitian in the context of engaging in safe,
quality dysphagia assessment and management. b
The paper is derived from a review of the literature, expert opinion, and a review of provincial
legislation. It is based on the principles and ideals of the profession, including client-centred
care, evidence-informed, interprofessional, safe, competent, and ethical practice. It is a statement
that reflects professional practice obligations to optimally meet client care needs by practising to
full scope, recognizing both the context and practice setting, and the value of interprofessional
collaboration. Underpinning the main messages of this paper is emerging research that indicates
the client experience is integrally tied to the principles of client-centred care (6).
Scope of Practice
The scope of practice for regulated health professionals is established in provincial legislation.
Dysphagia assessment and management falls within the professional dietetic scope of practice in
all jurisdictions across Canada. Legislation differs in each province, and therefore practice varies
across Canada. Dietitians are accountable to practise dysphagia assessment and management in
accordance with their provincial regulatory body’s standards and policies. Upon entry to
practice, dietitians have a foundational knowledge and skill-set related to dysphagia assessment
and management, and continue to develop expertise in the context of their practice.
Dysphagia and the Nutrition Care Process
The dietitian’s role in the provision of nutrition care is to provide services to meet the nutritioncare needs of individuals (7). There is a clear and direct relationship between swallowing
function and nutritional status. c The function of the swallow has a direct impact on the ability to
consume sufficient energy, fluids and nutrients. Nutritional status has a direct impact on the
ability to swallow safely and efficiently (3). Undiagnosed and/or unmanaged dysphagia may
negatively impact health status. It has been associated with malnutrition, dehydration, choking
episodes, aspiration, chest infections or pneumonia and/or death (1,5,8). Malnutrition and
dehydration alters the immune system and increases the risk of pneumonia in the presence of
pulmonary aspiration (3). Dysphagia may also lead to psychosocial problems, such as social
isolation and embarrassment which may reduce quality of life (9).

a

Professional scope of practice: the roles, functions and accountabilities that dietitians are educated and authorized to perform (10). The
professional scope of practice differs from the individual scope of practice, which falls within the professional scope but reflects a practitioner’s
personal limitations and competencies.

b

Dysphagia assessment and management: the care process in relation to a swallowing disorder

c

Nutritional status: the body's state of nourishment/state of the body in relation to the consumption and utilization of nutrients
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Dietitians practice according to the nutrition care process, d think critically, and make decisions in
a systematic manner to provide safe, effective, client-centred care. A swallowing assessment is
one component of a comprehensive nutritional assessment. e As a result of the assessment, the
dietitian identifies the nutrition diagnosis f and subsequent nutrition intervention(s).
In the context of dysphagia, swallowing difficulty is usually a preliminary nutrition problem or
nutrition diagnosis identified within the nutrition assessment completed by a dietitian. Other
related nutrition diagnoses may include inadequate energy-protein intake, inadequate fluid
intake, inadequate oral intake, biting/chewing difficulty, chronic disease or condition related
malnutrition, and predicted suboptimal nutrient intake. These terms and their definitions are
defined within the international Nutrition Care Process Terminology (NCPT) lexicon and are
commonly used within dietetic practice around the world. Diagnosis in this context is not a
diagnosis of a medical condition but rather of an identified nutrition problem that could
contribute to development of and/or difficulty in managing a medical condition.
In dysphagia assessment and management, dietitians:
• obtain and interpret information from mealtime/feeding observations
• identify signs and symptoms of dysphagia
• assess the client’s nutritional status and food, fluid and nutrition requirements
• identify the nutrition diagnosis(es), such as swallowing difficulty
• conduct or coordinate a clinical (bedside/tableside) swallowing assessment g and/or
instrumental swallowing assessment, h,i where permitted by law
• identify the risk of choking and aspiration, and associated risk of pneumonia
• consider the balance of risks and benefits of a swallowing assessment and treatment for
individual clients
• determine appropriate interventions including diet, meal pattern, food texture and liquid
consistency modifications, positioning, and route of feeding (5,8), develop enteral and
parenteral feeding regimes
• provide client and/or family education and counselling
• document and communicate the nutrition care process
• monitor and evaluate a client’s response to nutrition interventions
• modify the care plan
• act as a resource for clients and their care providers, the interprofessional team, and the
circle of care
• collaborate and consult with other health care providers
d

Nutrition care process: a standardized process for providing care. There are four steps in the process: nutrition assessment, nutrition diagnosis,
nutrition intervention, and nutrition monitoring and evaluation (11).
e
Nutritional assessment: the interpretation of information from dietary, laboratory, anthropometric and clinical studies (12).
f

g

Nutrition diagnosis: a specific nutrition problem that can be resolved or improved through treatment/intervention by a dietitian (11).

Clinical (bedside/tableside) swallowing assessment: an assessment of a person’s ability to manage food and/or liquid taken orally, as assessed
through food and/or liquid trials, using foods of various textures and/or liquids of various thicknesses. A clinical swallowing assessment includes
reviewing the medical history, medication effects, reported/observed swallowing difficulty, and monitoring of dysphagia signs and symptoms as
well as an assessment of oral/pharyngeal functions, oral processing efficiency, response to bolus, laryngeal elevation, respiratory function and
airway protection.
h

Instrumental swallowing assessment: a swallowing study that requires the use of radiologic means (videofluoroscopy) or flexible endoscopes
(FEES) to visually identify swallowing issues.
i
Dietitians in Ontario do not have the authority to conduct the controlled act of performing a procedure with an instrument beyond the larynx.
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•

facilitate ethical decision-making discussions

Context of Practice
Dietitians involved in dysphagia assessment and management are employed in a range of settings
with various contexts of practice (e.g., long-term care facilities, homecare, community hospitals,
acute healthcare centres). The dietitian’s role is defined by the needs of the client and the
environment in which care is provided (4). In some settings, dietitians are the first health
professionals to recognize swallowing difficulties because they perform routine nutritional
screening through mealtime observations and regular monitoring of body weight and food intake.
The dietitian independently performs a swallowing assessment or does so in collaboration with
other health professionals (e.g. speech language pathologists (SLPs), occupational therapists
(OTs), physiotherapists (PTs), and nurses (RNs)).
Dietitians assess and develop care plans relevant to their clients’ unique needs and personal care
choices ensuring informed consent. For example, some clients/client designates may decline an
instrumental swallowing assessment if transportation to a more specialized facility is an
additional burden of care and would negatively affect the client’s experience from a holistic care
point of view. The client’s experience is integrally tied to the principles of client-centred care,
individualized care, and tailoring services to meet client care needs (6).
Defining the Role of the Dietitian in Collaborative Interprofessional Practice
Each member of the interprofessional team provides unique and valuable contributions based on
their particular knowledge and training (13). Dietitians contribute profession-specific expertise to
the client experiencing dysphagia (8). Dietitians are trained to assess, interpre and monitor
nutritional status (e.g., anthropometric and biochemical data), to develop the nutritional care
plan, including texture modification; to monitor and evaluate the effectiveness of the nutrition
care plan for the management of dysphagia; to identify the need for nutritional supplements
and/or assistive devices; to recognize when nutrition support is indicated; and to develop enteral
and parental nutrition support regimes.
The dietitian is uniquely trained to consider all of the client’s medical diagnoses and conditions
in the assessment of nutritional status and determination of the nutrition care plan. When there
are multiple pathologies (e.g., diabetes, renal insufficiency, and dysphagia), nutrition
interventions must be compatible and not compromise other diagnoses/conditions. Simply
modifying a food texture or liquid viscosity cannot be done without considering the nutrition
care plan as a whole (3).
Dietitians are trained to use a systems approach to ensure that nutrition care plans and mealtime
management protocols are safe, practical and feasible. Despite the use of texture modification as
an intervention to facilitate a safe swallow, “there is no single convention with respect to the
terminology used to describe levels of liquid thickening or food texture modification for clinical
use” (14). There is risk to the client with dysphagia if the texture intended is not provided
(15,16). Therefore, it is essential for the clinical and foodservice dietitians to collaborate to
ensure texture modified menus meet clients’ needs (e.g., acceptance, nutritional and hydration
requirements), and ensure composition is standardized and the consistency is appropriate for
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effective treatment. Dietitians use their foundational knowledge in food science and rheology to
ensure appropriate consistencies and viscosities are provided to clients.
Dietitians are educated in the principles of ethical decision-making and
counselling/communication techniques. They therefore lead discussions with clients, families,
and relevant others regarding decisions related to dysphagia assessment and management. With
their global view of the nutritional care plan, they should always be involved and consulted when
a client is choosing to accept risks associated with oral intake, making decisions to accept or
remove a feeding tube, and considering options for palliative care.
In addition to the unique skills and perspectives each professional brings to the team, team
members will share similar knowledge and skills. Communication and collaboration enables an
interprofessional team to recognize and best utilize overlapping scopes of practice so that clients
receive optimal care in a timely manner (13). In particular, the scopes of practice of SLPs, OTs,
PTs, and RNs with respect to dysphagia assessment and management are recognized and valued,
providing potential for some role overlap, shared skills, and complementary roles. Dentists and
denturists also offer significant value to the interprofessional dysphagia care team. The
individual expertise within health care teams and institutional policies typically contribute to
decisions regarding role delineation and the scope of practice exercised by professionals in a
given practice setting. The context of care, environment and availability of other team members
will determine the extent to which dietitians will collaborate. Notwithstanding the importance of
the professional care team, new understanding about the integral nature of client and family as
active participants across the spectrum of care adds an additional dimension to the continuum of
care in dysphagia assessment and management.
Practice Implications
Dietitians across Canada are practising to full scope with regard to dysphagia assessment and
management. They are independently conducting swallowing assessments. They are providing
leadership on dysphagia care teams. To further enhance client care, and support and advance the
profession, dietitians will continue to demonstrate effective leadership on interprofessional
teams; communicate the value of dietitians’ expertise in dysphagia assessment and management;
advocate for the dietitian’s role in the care of clients with dysphagia; participate in practice-based
research related to dysphagia assessment and management; contribute to product development of
texture-modified foods and consistency-modified fluids; act as mentors to, or seek mentorship
from, other dietitians and/or health professionals; recognize the value of the client and/or
family’s point of view and all healthcare providers’ contributions; and participate in ongoing
continuing education to enhance knowledge and skills in dysphagia assessment and management.
Supporting and Advancing Dietetic Practice in Dysphagia Management
DC will continue to provide continuing professional development opportunities and resources
through means such as distance (19), mobile and professional learning; through the Practice
Blog; through regularly updated information in the international knowledge translation service
Practice-based Evidence in Nutrition (PEN®), and by publishing practice-based research in the
Canadian Journal of Dietetic Practice and Research. In addition, DC supports strong member
engagement, mentorship and knowledge exchange through formal professional practice based
networks such as the Dysphagia Assessment and Treatment Network.
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These DC supports enable dietitians to attain and maintain relevant competencies for dysphagia
assessment and management and promote leadership of interprofessional teams. DC encourages
and facilitates the exchange of ideas, innovation, and experiences in dysphagia assessment and
management. DC resources, tools and networks support dietitians to become skilled, independent
dysphagia practitioners.
DC supports national and international initiatives which broaden our understanding of dysphagia
and how best to care for those experiencing it. This includes the work of the International
Dysphagia Diet Standardization Initiative to standardize language used to describe texture and
liquid modifications and the innovative change required in the health system described by the
Canadian Academy of Health Sciences (17) that reflects a model of care that optimizes quality,
access and expenditures for sustainability.
DC is committed to building interprofessional alliances to support interprofessional collaboration
in dysphagia assessment and management. These alliances will ideally lead to interprofessional
opportunities, such as the development of an interprofessional framework (e.g., the UK's Interprofessional Dysphagia Framework (18). DC believes that the best outcomes for Canadian
patients can be achieved within the context of a well-developed interprofessional team that
recognizes and utilizes the full scope of dietetic practice as offered by the registered dietitian.
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College of Dietitians of Ontario
DYSPHAGIA POLICY

Scope of Practice for Registered Dietitians
Caring for Clients with Dysphagia
in Ontario
January 2007

The College of Dietitians of Ontario exists to regulate and support all
Registered Dietitians in the interest of the public in Ontario.
We are dedicated to the ongoing enhancement of safe, ethical and competent nutrition
services provided by Registered Dietitians in their fields of practice.

Scope of Practice for Registered Dietitians Caring for Clients with Dysphagia in Ontario
Policy Statements
1. Dysphagia is a nutrition related disorder and, therefore, aspects of Dysphagia
screening, assessments, treatment and management are within the scope of practice of
RDs in Ontario.
2. The College of Dietitians of Ontario supports the skills and knowledge (competencies)
identified by the Dietitians of Canada Dysphagia Assessment and Treatment Network as
necessary to screen, assess, treat and manage Dysphagia as a nutrition related
condition.
3. A Registered Dietitian has an important role in a Dysphagia team. This role is defined
by the needs of the patient and the environment in which care is provided.

Purpose

The purpose of these policy statements is to: 1) clarify the scope of practice of Registered
Dietitians (RDs) in Ontario who care for patients with Dysphagia; 2) set out the College’s
expectations regarding the knowledge and skills required for RDs practicing in this area;
and 3) clarify the role of the RD within a Dysphagia team.

Scope of Policy
This policy applies to all RDs in Ontario who care for patients with Dysphagia and RDs
who want to change their practice to one where they would care for clients with
Dysphagia. The intent of this policy is to clarify and set out expectations rather than set
standards.

Background

Dysphagia, or difficulty swallowing, may be classified as oropharyngeal or esophageal
Dysphagia. Oropharyngeal Dysphagia is that arising from a structural or functional
abnormality in the oropharynx, while Esophageal Dysphagia occurs as a result of
structural or functional abnormalities in the esophagus (1). It is a serious condition that may
exist on its own or as a presenting symptom of a disease, medical condition or as a result
of a medical treatment. “Among adults, the prevalence is reported to range from 10% to
50% in acute-care facilities and up to 66% in long-term care facilities. It can profoundly
affect nutrition and hydration status, and therefore it must be identified and managed as
early as possible (2).”
It is clear that nutrition care for patients with Dysphagia is within the dietetic scope of
practice. RDs are well placed to provide care in dysphagia because they “are usually the
first health care professionals consulted for Dysphagia screening and assessment,
particularly in rural and remote areas of Canada (2).” In recent years, RDs have
increasingly been called upon to act in the full dietetic scope of practice for dysphagia. In
some cases, they are asked to go beyond diet intervention, to include aspects of care that
are normally outside their scope of practice but related to feeding such as helping
patients with swallowing manoeuvres and exercises. It is not unusual for RDs in long-term
care to be the sole care provider for patients with dysphagia. As a result of these
increasing responsibilities in dysphagia care, Registered Dietitians in Ontario have asked
the College to clarify their scope of practice with respect to the delivery of dietetic
services to clients with Dysphagia.
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Policy Statements and Elaboration
1. Dysphagia
Dysphagia is a nutrition related disorder and, therefore, Dysphagia screening,
assessments, treatment and management are within the scope of practice of RDs in
Ontario.
The dietetic scope of practice statement in Section 3 of the Dietetics Act (1991) states:
“The practice of dietetics is the assessment of nutrition and nutritional conditions
and the treatment and prevention of nutrition related disorders by nutritional
means.”
Assessment, treatment, prevention and nutritional means are clearly understood and are
well within the RD scope of practice, as they relate to nutritional conditions. The answer to
the question “Are aspects of screening, assessment, treatment and management of
Dysphagia within the scope of practice of RDs” depends on whether ‘nutritional conditions’
or ‘nutrition related disorders’ can be defined to include Dysphagia.
The College of Dietitians of Ontario (the College) classifies
Dysphagia as a ‘nutritional condition’ because difficulty in
swallowing results in threats to health due to nutrition and
hydration issues. By its very nature, dysphagia affects how a
person is nourished. The term “nutrition related disorder” refers
to the relationship between a disorder, its treatment and
management, for example, management of foods and liquids
to maintain health, texture modification or determining the need
for a non-oral route of nutrition. The College, therefore,
maintains that Dysphagia screening, assessment, treatment and
management are within the scope of practice of RDs in Ontario.

CDO maintains that
Dysphagia screening,
assessment, treatment
and management are
within the scope of
practice of RDs in
Ontario.

Swallowing Assessments
A swallowing assessment is performed when a person has difficulty swallowing food and
liquids (choking during or after meals and problems initiating or completing swallow) or
exhibits certain related behaviors (prolonged eating time and pocketing food or
medications). The primary purpose of the assessment performed by an RD is to determine
the most appropriate food textures and means of hydration, and in some instances,
whether a non-oral route for nutrition and hydration would be clinically indicated (3).
Competence and Personal Expertise
Not all RDs have the knowledge, and skills (competencies) to safely and competently
perform all of the specific functions that are within the full dietetic scope of practice. For
this reason, an individual RD scope of practice may be narrower than that of the
profession as a whole. It is acknowledged, therefore, that the assessment and
management of Dysphagia may be within the practice of some RDs but not all. The
concept of individual versus profession-wide scope of practice is true for most health
professions.
Scope of Practice for Registered Dietitians Caring for Clients with Dysphagia in Ontario
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An Act of Professional Misconduct
According to the College’s Professional Misconduct Regulation Section 19, “Treating or
attempting to treat a condition that the member knew or ought to have known was beyond his
or her expertise or competence”, is an act of Professional Misconduct. Registered Dietitians
wishing to perform any task or function related to Dysphagia have a duty to assess and
evaluate whether they are competent to do so safely and effectively both from the
professional and public protection points of view. The assessment and evaluation should
include a review of:
•

their knowledge and skills to work in the area of dysphagia,

•

the needs of the client,

•

the environmental factors in which care is provided, such as presence or absence of
other skilled professionals working in this area; and

•

the organizational supports, such as employer’s appreciation of workload implications
and investment in training for practice in dysphagia.

Scope of Practice for Registered Dietitians Caring for Clients with Dysphagia in Ontario
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2. Competencies
The College of Dietitians of Ontario supports the skills and knowledge (the
competencies) identified by the Dietitians of Canada Dysphagia Assessment and
Treatment Network as necessary to screen, assess, treat and manage Dysphagia as
a nutrition related condition.

Competencies – National Perspective
In a discussion paper (2) and Executive Summary (4), the Dysphagia Assessment and
Treatment Network of Dietitians of Canada (DC-DATN) has listed the specialized skills and
knowledge required by RDs to function as key members of a multidisciplinary dysphagia
management team. The purpose of these publications was to:
•

Present the current roles of RDs in Dysphagia assessment and treatment;

•

Identify the knowledge and skills necessary to conduct Dysphagia assessment and
treatment;

•

Outline an approach to increase and or enhance the knowledge and skills of RDs
to manage Dysphagia competently and effectively;

•

Enhance recognition of RDs who currently have the prerequisite knowledge and
skills to perform swallowing assessments and provide management as vital
members of the Dysphagia management team; and

•

Provide a call to action to increase the level of training in Dysphagia management
at the undergraduate, practicum and postgraduate levels.

DC-DATN developed 63 knowledge and skill statements and classified them using
the following nine categories:
1. Screening and assessing risk for Dysphagia;
2. Conducting/assisting with a clinical bedside/tableside swallowing
assessment and respiratory examination;
3. Conducting/evaluating Instrumental examination with related
professionals;
4. Determination of patient/client management decision regarding
methods of oral and non oral intake; risk management/precautions/
candidacy for intervention; and treatment strategies with related
professionals;
5. Providing treatment with related professional as appropriate;
6. Providing education, counselling and training to patient, family
caregivers, Dysphagia team and health professionals;
7. Managing and or participating in interdisciplinary or transdisciplinary
Dysphagia Team;
8. Maintaining quality control/risk management program; and
9. Providing discharge/dismissal planning and follow-up care.
Scope of Practice for Registered Dietitians Caring for Clients with Dysphagia in Ontario
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Competence levels were assigned to each knowledge and skill as follows:
Entry Level (E)

indicates the level of knowledge/skills that is
required for Registered Dietitians at the entry-level
of the profession.

Practicing Level (P)

indicates the level of knowledge/skills that is
required for Registered Dietitians participating in
any form of Dysphagia assessment and
management

Advanced Level (A) indicates the level of knowledge/skills that is
required for Registered Dietitians who are
responsible for the primary role of Dysphagia
assessment and management

Competencies – Ontario Perspective
Recognizing that the Dietitians of Canada work represented a national perspective from
1998 – 2002 and in consideration of its duties as a regulatory body, the College of
Dietitians of Ontario wanted to confirm that the competencies for dysphagia identified by
DC-DATN were current and equally valid for Ontario. In 2005, the College used focus
groups composed of Ontario RDs to validate the DC-DATN knowledge and skill statements
specifically for dietitians in Ontario. This validation study
confirmed that the dysphagia knowledge and skills identified by
The College endorses the DC were also applicable in Ontario. Therefore, the College
knowledge and skill confidently endorses the knowledge and skill statements
statements developed by developed by the Dysphagia Assessment and Treatment Network
the Dysphagia Assessment of Dietitians of Canada as necessary to screen, assess, treat and
and Treatment Network of manage Dysphagia as nutrition related condition.

Dietitians of Canada as
necessary to screen,
assess, treat and manage
Dysphagia as nutrition
related condition.

In 2006, in a further consultation with its entire membership, the
College sought input from RDs on their level of skill; how they
obtained those skills; any limits, conditions and concerns to
practice in the area of dysphagia for RDs, including aspects of
treatment that are potentially outside of their scope of practice;
and the level of support received from their organizations to
become skilled and knowledgeable in this area (6). The findings of this consultation
confirmed that:
•
•
•
•

•

RDs (albeit small percentages) in Ontario are working at all levels – entry,
practicing and advanced levels;
RDs are able to achieve the knowledge and skills to work in this area by formal
and informal means;
There may be a few aspects of treatments that are better suited to the scopes of
practice of other health professionals, for example, positioning, desensitization,
swallowing manoeuvres, exercises and thermal stimulation may be better suited to
Speech Language Pathologists, Occupational Therapists and Physiotherapists;
In some cases, there is organizational support for RDs to develop the knowledge
and skills to practice in the area of dysphagia so that they may exercise their full
scope of practice.
Scope of Practice for Registered Dietitians Caring for Clients with Dysphagia in Ontario
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Flexibility
During the College validation study, a few participants felt that a knowledge or skill could
be broken down further to enhance clarity or assign it to a different level of practice. The
College agrees that there may be some flexibility in their application. For example, the
following knowledge and skill statement may be subdivided into two or three statements
in order to separate the effects of feeding tubes from tracheotomy tube and ventilator:
“Understand external (enteral) feeding tube, tracheotomy tubes, ventilator and their
affect on pharyngeal, laryngeal, esophageal, gastrointestinal, and respiratory
functioning”. The two or three competencies would then be assigned to a different practice
level (5). Similarly, groups or individual RDs may need to modify statements to enhance
clarity or may assign competencies to a different level to suit their purpose.

Achieving competence and personal expertise
At present, there are no certification programs for achieving the dysphagia knowledge
and skills necessary for RDs in Ontario. In the interest of public safety and the provision of
competent services, the College encourages members to use the knowledge and skill
statements as a guide to achieve competence in caring for patients with dysphagia to a
level that is required in their positions. Other methods that RDs have reportedly used (6) to
acquire their knowledge and skills include:
•

workshops, conferences, seminars and courses;

•

cross-training and mentoring by other RDs, Speech Language Pathologists or
Occupational Therapists;

•

day-to-day work on Dysphagia teams; or

•

self-study such as on-the-job experience, reading texts, journals and accessing
information through the Internet.

Appendix A has further suggestions for raising the level of RD knowledge and skill in
Dysphagia assessment and management. Also, be mindful of the College publications that
address the topic of Dysphagia.
Although, the College does not have any immediate plans to develop certification or
specialization programs for dysphagia, it is committed to facilitating competency in
dysphagia in the interest of public safety. The College will notify members of related
educational opportunities as they become available.
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3. The Registered Dietitian’s Role
A Registered Dietitian has an important role in a Dysphagia team. The role is
defined by the needs of the patient and the environment in which care is provided.
The needs of clients/patients with Dysphagia are best served by a multidisciplinary team
including the Occupational Therapist, Physician, Physiotherapist, Registered Dietitian,
Registered Nurse and Speech Language Pathologist. All professionals bring a unique and
valued perspective. Patients are best served when professional roles are determined with
reference to patient needs and safety.
By design, the Regulated Health Professions Act, 1991
recognizes overlapping scopes of practice for health
professions. Dysphagia screening, assessment, treatment
and management are examples where overlapping
occurs. The College recognizes that Speech Language
Pathologists possess a unique body of knowledge in the
area of Dysphagia because of their training in
anatomy, physiology, and neurology related to the
pharynx. When multiple professionals are readily
accessible, and a multidisciplinary team is functional,
RDs must respect the roles of other professionals by
knowing when to make appropriate referrals and when
to consult.

When multiple
professionals are readily
accessible, and a
multidisciplinary team is
functional, RDs must
respect the roles of other
professionals by knowing
when to make appropriate
referrals and when to
consult.

Currently, health care settings are not always ideal and a lack of optimal resources, such
as access to a multidisciplinary team, is almost always the norm. There is disparity in the
availability of health care professionals in acute care, long term care, chronic care and
home care settings. In rural areas, access issues are further exacerbated. Access to a
health professional identified as the Dysphagia expert may be through consultation only,
and may require that the client wait from a few days to weeks for further assessment and
treatment. This may compromise a client’s nutrition, health status and life.
Where there is no access or significantly limited access to a multidisciplinary team, it is in
the client’s best interests that the professional or professionals available on site be trained
to take on a larger role. It may be that RDs and their employers determine that it is in the
best interest of clients for available RDs to increase their knowledge and skills to have a
more central role in assessment, treatment and management of dysphagia. It must be
noted, however, that it is unsafe to have one professional solely responsible for the care
of clients with dysphagia. The development of consultation and referral networks to
provide safe, timely and effective care is critical. In situations where RDs are working
alone or with limited access to a multidisciplinary team, they should be supported to
develop the competencies necessary to provide competent and safe Dysphagia care,
while advocating for a multidisciplinary team that is best suited for clients suffering from
dysphagia.
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Minimizing risks to clients/patients and Registered Dietitians
Risks to clients and RDs are minimized when RDs:
•

Fully appreciate their professional responsibilities;

•

Develop their competence to meet the needs of clients;

•

Work within their own level of competence;

•

Respect their institutional policies and delineation of roles and responsibilities;

•

Do not partake in tasks that fall outside of their scope of practice;

•

Do not perform any controlled act unless authorized to do so; and

•

Respect all other laws that govern their profession.

RDs are legally responsible (liable) for their actions and omissions. They must
acknowledge and recognize where there is increased risk in their practice. Dysphagia
treatment and management has inherent risks for both the client and the RD. While the
College cannot decide for members when they need to carry liability insurance, we
recommend that members explore the nature of the coverage offered by their employers.
In the interest of the public and in their own interest, they must also determine whether
they need to carry liability insurance beyond what is offered to them through their
employers.
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Glossary
This glossary defines relevant terms in their broad sense. The application of these
definitions to RDs is specifically addressed through the knowledge and skills
(competencies) statements (4).
Dysphagia: difficulty swallowing; may be classified as oropharyngeal or esophageal (1)
Esophageal Dysphagia: Dysphagia that occurs as a result of structural or functional
abnormalities in the esophagus (1)
Oropharyngeal Dysphagia: Dysphagia arising from a structural or functional abnormality
in the oropharynx (1)
Screening: A nutrition screening is performed to identify those clients “who are at risk for
nutritional disequilibrium and who may require nutrition intervention (7).”
Assessment: A nutrition assessment accomplishes three purposes – to identify individuals
at nutritional risk, to provide justification for the nutrition care plan, and to form the basis
for evaluating the nutrition care plan. The nutrition assessment is also the basis for the
formulation of goals. A complete nutrition assessment includes: medical and social history,
dietary history, physical examination, anthropometry and body composition, biochemical
data, and estimation of energy, protein and fluid requirements (7).
Competence: This term, used in professional practice, is more than the accomplishment of
discrete and isolated tasks. Rather it involves the interaction and integration of knowledge,
critical thinking, judgment, attitudes, skills, values, and beliefs. It also includes the ability to
generalize learning and move from one situation to another (7).
Management: The term “management” refers to a broad spectrum of activities that
include planning, organizing, utilizing resources (human, fiscal, and physical), guiding,
directing, and evaluating to ensure that progress toward objectives is being made (7).
Intervention: An intervention refers to any action undertaken on behalf of the client,
including screening, individualized nutrition or swallowing assessment, diagnosis,
prevention/treatment/management, education/counseling, and/or follow-up for any client
with Dysphagia or at risk of experiencing Dysphagia.
Evaluation: Evaluation refers to the process of determining if the goals and objectives
have been met. Outcome evaluation addresses issues relating to the strengths and
weaknesses of the plan and recommendations for future modifications. Process evaluation
determines the efficiency and effectiveness by which outcomes are met (9).
Treatment: A treatment is anything done for a therapeutic, preventative, palliative,
diagnostic, and cosmetic or other health-related purpose. It includes a course of treatment
or plan of treatment (10)
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Appendix A: Resources for Improving Competence in the area of Dysphagia
Resources suggested by Peter Lam RD and DC-DATN. There are many resources available for
improving knowledge and skills in dysphagia care. Here is a list to get you started.

Dietitians of Canada
Online Dysphagia Course
The Dietitians of Canada Dysphagia Assessment and Treatment Network developed an Online Dysphagia Course.
http://www.dieteticsatwork.com/order_main.asp?gid=9
The DC-DAT-N recommends that RDs take the following steps to obtain the appropriate level of knowledge and
skills to achieve full competence in this practice area:
o
o
o
o
o

Reading/studying current texts and journals pertinent to Dysphagia management
Attending seminars and other professional development programs on Dysphagia management
Completing undergraduate, postgraduate and continuing education courses that are pertinent to
Dysphagia management
Finding a supervisor/mentor who can help with all aspects of training, including applied practice
Conducting research pertinent to Dysphagia assessment and treatment and to patient health outcomes

Network
The Dietitians of Canada Dysphagia Assessment and Treatment Network offers a rich source of information
including an informative newsletter, suggested readings and a practice registry with potential mentors and
resource dietitians.

Journal Articles
Castellanos, VH, Butler E, Gulch, LA and Burke B (2004) Use of Thickened Liquids in Skilled Nursing Facilities, J
Am Diet Assoc, 104, 1222-1226.
Huhmann M, Decker RT, Byham-Gray L, Maillet JO (2004) Comparison of Dysphagia Screening by a
Registered Dietitian in Acute Stroke Patients to Speech-Language Pathologist’s Evaluation, Top Clin Nutr,
19(3), 239-249.
Steele CM and Van Lieshout, P (2004) Influence of Bolus Consistency on Lingual Behaviours on Sequential
Swallowing, Dysphagia 19(3), 192-206.

Books
Campbell-Taylor, I. (1990) A Guide to Feeding the Dysphasic Patient. Con Med Associates, Toronto.
Groher, M. (1997) Dysphagia: Diagnosis and Management, 3rd ed. Butterworth-Heinemann, Boston, MA.
Logemann, J. (1998) Evaluation and Treatment of Swallowing Disorders, 2nd ed., Pro-Ed, Inc, Austin, TX.
Mills, RH, ed. (2000) Evaluation of Dysphagia in Adults: Expanding the Diagnostic Options (For Clinicians by
Clinicians), Pro Ed Publishers.
Murray, J. (1999) Manual of Dysphagia Assessment in Adults, Singular Publishing Group, Inc., Delmar, Ca.
Swigert, N. (1998) The Source © of Pediatric Dysphagia. LinguiSystems Inc. East Mobline, Il.
Swigert, N. (2000) The Source © for Dysphasia: Updated and Expanded. LinguiSystems Inc. East Mobline, Il.
Yorkston, Miller, Strand (1995) Management of Speech and Swallowing in Degenerative Diseases,
Communication Skill Builders, Tucson, AZ.
Websites
Dysphagia Research Society
Dietetics @ Work

http://www.dysphagiaresearch.org/bookstore
http://www.dieteticsatwork.com/dysphagia_moreinfo.asp
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Attachment 9.1
Policy Type: GOVERNANCE PROCESS
G25A USE OF PERSONAL COMPUTERS WITH CDO CONFIDENTIAL INFORMATION
Approval Date:

April 2015

The College of Dietitians of Ontario has an obligation to protect its assets, safeguard confidential personal
information and its reputation. This policy outlines a set of practices and requirements for the secure use
of personal computers with confidential information
Personal computers may be used for confidential documents downloaded from the College web
communities but if used improperly, they can represent a significant security risk because they provide
access to confidential information. Security measures and procedures will be followed by Staff, Council
and Committee Appointees to avoid security breaches and unauthorized access to confidential
information.
Policy:
Confidential information is not to be saved to personal computers. USB Flash drive will be provided as
request for this purpose.
ASSET CONTROL
IT Manager’s Responsibility
The College’s IT Manager will provide a USB flash drive that features encryption and password
protection for a safe storage area of documents deemed confidential.
Councillors and Committee Appointee Responsibilities
Security measures apply to Staff, Councillors and Committee Appointees who receive a USB flash drive
issued to them by the College.
•

A complex password that follows the CDO password convention would be applied to the USB
flash drive before use.

Returning the USB Flash drives to the College
Upon the completion of a Council term or committee appointment or Staff employment, all assigned USB
Flash Drives will be returned to the IT Manager of the College of Dietitians of Ontario. The replacement
cost of $40.00 for the USB Flash Drive, if not returned to the College, will be billed to the person who it
was assigned to.
Confidential Information stored on Personal computers in Error
If confidential information has been stored on a personal computer, and that personal computer’s hard
drive is damaged and needs to be returned to manufacturer, then
•
•

the IT Manager must be notified immediately, and
a Confidentiality Agreement must be obtained from the manufacturer and a copy given to the IT
Manager.

Attachment 9.1
If the hard drive is found faulty, the manufacture must return the hard drive for
proper destruction and recycling.
•
•

the IT Manager must be notified immediately, and
the authorized company that destroys the hard drive must provide a Data Destruction Certificate
and a copy of the certificate must be given to the IT Manager

SECURITY OF CONFIDENTIAL INFORMATION
As per Governance Policy G17: Confidentiality Requirements of Councillors and Committee Appointees,
Councillors and Committee Appointees will preserve secrecy and confidentiality with respect to all Council
and committee information accessed from the College web communities and will not communicate or
allow access to any information stored on their USB Flash Drives or on College communities to any other
persons.
•

USB Flash Drive users will not allow unauthorized parties to have access to College data or
personal information through their USB flash drive. If a tablet user suspects that unauthorized
access to College data or a breach of personal information has taken place, they will immediately
report the incident to the IT Manager.

•

Councillors and Committee Appointees will not store confidential documents on their local drive:
o Confidential files may be downloaded from the College Communities and saved on the

device for editing or drafting purposes. Once the work is completed, the confidential
document will be uploaded back to the community and deleted from the USB flash drive.

Enforcement

Information about violations of this policy will be provided to Council for appropriate action.

Attachment 10.1

CDO Elections 2015: Districts 5, 6, & 7
Report to Council
March 4, 2015

ELECTIONS RESULTS
This year, a call for nominations for elections was sent to Districts 5, 6 and 7, on January 12,
2015. After the first call for nominations, there was one nomination each for Districts 5 and 6. A
second call for nominations for District 7 was sent on February 12, and still, no one was
nominated.
NEXT STEPS
As there are no nominations for District 7, Council is being asked to consider how this vacancy shall
be dealt with, as per By-law 1: General, s53.14, which states:
53.14 If after two calls for nominations there are still insufficient eligible candidates for election
in any electoral district, the seat shall be considered vacant and the vacancy shall be
dealt with by Council at its next regular meeting.
DISTRICT

NOMINATED

ELECTED BY ACCLAMATION

District 5

1 Council Position
One nomination after first call for nominations.

Alexandra Lacarte, RD

District 6

1 Council Position
One nomination after first call for nominations.

Erin Woodbeck, RD, for a second term.

1 Council Position
District 7

No nominations after a second call for
nominations

Respectfully submitted,
MP

TBD by Council

Attachement 10.2

District 7

Decision Sought:
Council is being asked to consider whether it wishes to appoint a Councillor for District 7 and, if
so, whether they wish to appoint Nicole Osinga RD

Background:
In beginning with CDO By Laws, after two calls for nominations sent for in District 7, there was no
one nominated. By Law provisions state that in such situations…
55.05

Where the seat of an elected councillor member becomes vacant in an electoral
district because, after two calls for nomination, there were insufficient eligible
candidates for election in that electoral district, the Council shall either direct the
Registrar to hold a by-election for that electoral district which by-election shall be
held in a manner consistent with the elections held under this by-law or appoint a
member who at the time of the appointment has his or her designated election
address in that electoral district to fill the vacancy.

Information about Nicole Osinga RD is attached (attachment 10.3) for Council consideration

Respectfully submitted,
MLG

Attachment 10.3

Nicole Osinga,
Registered Dietitian
1074 Thimbleberry Circle
Oshawa, Ontario
L1K 2H2

Mary Lou Gignac,
Registrar & Executive Director
College of Dietitians of Ontario
5775 Yonge Street,
Suite 1810 Box 30
Toronto, ON
M2M 4J1
Dear Mrs. Gignac

It is with great enthusiasm that I confirm my interest in serving on the College of Dietitians of Ontario as
a Councillor for District 7.

Sincerely,

i!Lb~
Nicole Osinga, RD, MA~

<

NICOLE OSINGA

(519) 830-5666

1074 Thimbleberry Circle, Oshawa ON. L1K 2H2

nicoleosinga@gmail.com














SKILLS SUMMARY
Completed a Masters Dietetic Internship program accredited by Dietitians of Canada
General member of the College of Dietitians of Ontario, in good standing
Membership with Dietitians of Canada, website coordinator for Durham Region Local Action
Group
Comprehensive work experience in Long Term Care in clinical and food service roles
Extensive research experience in Long Term Care, including one academic journal publication
Excellent oral communication and interpersonal skills, including the ability to provide nutrition
counselling and facilitate group education programs to patients and staff
Uses strong creative written communication skills for independent nutrition education projects
Committed team player, works successfully with medical, nursing and food service staff in a fastpaced health care environment
Ability to be self-reliant and work responsibly with minimal supervision
Utilizes critical thinking and evidence-based practice to create individualized nutrition care plans
Experience supervising a placement with undergraduate nutrition students
Experience in community program development with underprivileged youth and cancer patients

EDUCATION
Masters of Applied Nutrition
2012 - 2013
University of Guelph – Guelph, Ontario
 Research Project: Impact of Flaxseed Among Individuals with Diabetes and Prostate Cancer
 Dietitians of Canada Masters of Applied Nutrition Representative
Bachelor of Applied Science in Applied Human Nutrition
University of Guelph – Guelph, Ontario
 Dean’s Honour Roll: 2008-2012 (Dean’s Scholarship: 2010)
 Vice President of Applied Human Nutrition Students Association

2008 – 2012

PUBLICATION
Osinga, N., & Keller, H. (2013). Learning Through Feeding: Dietetics Students’ Experiences with Providing
Meal Assistance in Long- Term Care. Canadian Journal of Dietetic Practice and Research, 74 (2).
PROFESSIONAL EXPERIENCE
Registered Dietitian
August 2014 - Present
Regional Municipality of Durham: Hillsdale Terraces – Oshawa, Ontario
 Utilizes the RAI-MDS assessment tool to create and maintain personalized resident care plans of
109 residents at high nutritional risk
 Oversees the nutritional care of the facilities enteral feeding program
 Works closely with the interdisciplinary team while actively participating in resident care
conferences and committees, including palliative care, wound care and home management
 Assist in the development of regular and seasonal menus, including specialized menus

Registered Dietitian
September 2015-Present
Private Practice – Nicole Osinga Nutrition Consulting Services
 Provides individual counselling services and works with clients to effectively establish and meet
nutritional goals
 Facilitates interactive nutrition presentations, engaging audiences of over 50 participants
 Effectively critique and review menus against existing standards for healthcare facilities
Registered Dietitian
August 2013 – July 2014
Season’s Care: Grace Villa – Hamilton, Ontario
 Utilized the RAI-MDS assessment tool to create and maintain personalized resident care plans of
184 residents at high, moderate and low nutritional risk
 Managed the nutritional care of residents on enteral feeds
 Worked collaboratively with the multidisciplinary team on a daily basis and to implement new
interventions such as a high energy high protein intervention
Registered Dietitian
May 2013 – July 2014
HopeSpring Cancer Support Centre – Waterloo, Ontario
 Utilized adult learning principles when facilitating two hour long cooking and nutrition education
sessions to classes of 10-12 cancer patients
 Participated in program development and ongoing quality improvement by analyzing class
evaluations and revising educational materials accordingly
DIETETIC INTERNSHIP EXPERIENCE
Masters Dietetic Intern
May 2013-June 2013
Homewood Healthcare – Guelph, Ontario
 Delivered in-services regarding dysphagia to over 50 staff members
 Established four SMART objectives and detailed action plans for the food service department
 Worked with interdisciplinary team to creatively incorporate more whole grains into the menu
Masters Dietetic Intern
January 2013-April 2013
Oakville Trafalgar Memorial Hospital – Oakville, Ontario
 Completed four clinical rotations in general medicine, pre-dialysis, dialysis and the ICU
 Developed and implemented 70 oral, enteral and total parental nutrition care plans
 Communicated well with team via written and oral channels, including multidisciplinary rounds
Masters Dietetic Intern
September 2012-December 2012
Louise Marshall Hospital & Mount Forest Family Health Team – Mount Forest, Ontario
 Experience with a general medicine inpatients and a variety of diabetes outpatients, including
type 1 DM, type 2 DM, GDM, insulin-controlled, medication-controlled and diet-controlled
 Facilitated introduction to diabetes classes using the Diabetes Conversation Maps to 30 patients
 Facilitated twelve 'Healthy You' classes and two diabetes cooking classes to over 120 patients
INDEPENDENT PROJECT WORK
Nutrition Education Blogger – www.nicoleosinga.com


November 2013- Present

Utilizes creative writing skills to communicate the latest research behind various nutrition topics
and summarize conclusions for evidence-based practice

Partnership for Dietetic Education and Practice

Accreditation Program
Policies and Procedures
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1.0 INTRODUCTION
The Partnership for Dietetic Education & Practice (PDEP) is an unincorporated organization
consisting of the national professional association (Dietitians of Canada), the Alliance of
Canadian Dietetic Regulatory Bodies consisting of the ten provincial dietetic regulatory bodies
and dietetic academic and internship/practicum programs with the objective to advance
excellence in dietetic education and practice. PDEP believes that an autonomous, collaborative
education accreditation program will promote confidence on the part of stakeholders that
accredited programs demonstrate the level of quality and effectiveness needed to protect the
public interest and address the needs of students/interns and the profession.
Common beliefs of the PDEP regarding the collaborative accreditation process include it should:





Be autonomous with respect to governance and management.
Incorporate a collaborative, transparent approach by the partners.
Involve cost sharing by the partners with an emphasis on cost control for infrastructure
and processes.
Utilize open and transparent communication coupled with evidence-informed decisionmaking to promote stakeholder trust and buy-in.

1.1 Core Values Underpinning the Accreditation Process
During accreditation, an education program undertakes a process of self-study and external
review by peers with the purpose of evaluating, enhancing, and publicly recognizing quality
education. For this process to be an effective and constructive exercise, core values1 have
been identified which underpin the accreditation process. These core values are the foundation
for program review during the accreditation process. The values identified as integral to the
accreditation of dietetics education training in Canada are:
INTEGRITY
The accreditation process is honest, reliable and consistent in both purpose and action.
RESPECT
All interactions and communications demonstrate respect and tolerance. The
accreditation process acknowledges and embraces the diversity of dietetic education in
Canada and respects the autonomy of educational programs to develop and deliver
curricula within the framework of national standards.
FAIRNESS AND EQUITY
The accreditation process is fair, reasonable, and applied equitably to all.
TRANSPARENCY
Information about accreditation processes is open and available to stakeholders.

1

Partnership for Dietetic Education and Practice. (2014). Accreditation Standards for Dietetic Education Programs in
Canada.
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Communication is clear, transparent and designed to foster understanding and open
dialogue.
OBJECTIVITY
Accreditation standards and processes are rational, evidence based, and justifiable.
ACCOUNTABILITY
The accreditation process is accountable to the PDEP partners and stakeholders
including the general public and students. The accreditation site visit reviewers are
qualified and trained peers. The accreditation process and its outcomes are overseen by
PDEP partners and stakeholders who are responsible for all accreditation decisions.
QUALITY IMPROVEMENT
Accreditation stimulates and supports quality assurance and continuous improvement.
The processes of accreditation recognize the ever-changing nature of the dietetic
profession, encourages ongoing review and promotes educational innovation and
excellence. It supports the development of educational environments that foster the
pursuit of life-long learning.
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2.0 GOVERNANCE
The governance structure of the PDEP Accreditation Program is outlined in the following
section. The organizational reporting relationships are illustrated in Figure 1.
Figure 1.

PDEP Accreditation Program
Organizational Reporting Relationships
PDEP Steering
Committee

MOU

Service
Provider
(Dietitians of Canada)

Accreditation
Council

Program
Manager

Please note, solid lines in Figure 1 represent a reporting, contractual relationship whereas
broken lines denote a reporting relationship that supports operations of the Accreditation
Council as an ‘arms length’ decision-making body.
The PDEP Steering Committee provides resources and facilitates a framework for sector
collaboration to enable an autonomous accreditation process. It has an ‘arms length’ working
relationship with the Accreditation Council which oversees the operational management of the
Accreditation Program and is responsible for decision-making with respect to the accreditation
award. The PDEP Steering Committee is responsible for negotiating the Memorandum of
Understanding (MOU) service contract with the Service Provider (Dietitians of Canada) for the
administrative support to the Accreditation Program provided by the Program Manager. The
Program Manager is a part-time contractual employee of the Service Provider who has an
ongoing working relationship with the Accreditation Council. The governance structure is
described in more detail in the following sections.
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2.1 PDEP Steering Committee – Terms of Reference2
2.1.1 Purpose
The PDEP Steering Committee facilitates a framework (structures and powers/authority) and
provides resources to enable an autonomous accreditation program. The PDEP Steering
Committee has an ‘arms length’ reporting relationship with the Accreditation Council.
2.1.2 Membership
1. The PDEP Steering Committee is comprised of three members from each partner
sector:
 Alliance of Canadian Dietetic Regulatory Bodies;
 Dietitians of Canada; and
 Representatives of Canadian academic institutions and practical training
organizations in dietetic education.
2. Members are elected/appointed from their constituent group; their participation
represents consultation and communication with their constituents.
2.1.3 Terms of Office
The term of office of the PDEP Steering Committee is outlined in the PDEP Steering Committee
Governance Policies.
2.1.4 Responsibilities
The PDEP Steering Committee is responsible for:
1. Establishing, resourcing and maintaining a framework for accreditation of dietetic
programs in Canada.
2. Monitoring and evaluating the accreditation process for continuous quality improvement.
3. Establishing the Accreditation Standards and policies and procedures.
4. Approving and monitoring the PDEP Accreditation program budget.
5. Approving the criteria for appointment of members to the Accreditation Council.
6. Implementing regular review of the Accreditation Standards (e.g., stakeholder review,
environmental scan) and integrating recommendations of substantive change from the
Accreditation Council.
7. Establishing criteria, evaluating and monitoring the Accreditation Program to ensure it is
meeting anticipated objectives.
8. Ensuring all facets of the Accreditation Program convey the PDEP brand and adhere to
the Core Values underpinning the Accreditation Program.

2

The complete Terms of Reference for the PDEP Steering Committee can be found in the PDEP Steering Committee
Governance Policies. The Terms of Reference in this document refer specifically to the PDEP Steering Committee’s
responsibilities with regards to the Accreditation Program.
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2.2 Accreditation Council – Terms of Reference
2.2.1 Purpose
The Accreditation Council is responsible for effective and efficient management of the
accreditation process and decision-making respecting and in accordance with the framework
and policies established and resourced by the PDEP Steering Committee.
2.2.2 Membership
1. Membership includes up to seven (7) individuals from the following groups:
 Faculty/staff representatives from different models of dietetic education programs
(e.g., Bachelors, Masters, internship) (4)
 Alliance of Canadian Dietary Regulatory Bodies (1)
 Dietitians of Canada (1)
 Public (with accreditation experience)(1)
 Other members as required and approved by the PDEP Steering Committee
2. Applicants to the Accreditation Council must submit a curriculum vitae, statement of
interest and evidence of support from their organization as appropriate.
3. To ensure diverse representation and complementary skills, applicants will be judged
and appointed based on the following criteria:
 Commitment to the standards and quality of dietetic education and practice in
Canada.
 Understanding of the dynamics in education in university and practicum settings.
 Understanding of dietetics practice in various settings in Canada.
 Experience in operationalizing standards using an evidence-informed approach.
 Knowledge of the types of dietetics education programs in place across Canada.
 Experience in policy work on provincial or national committees and councils.
 Experience in consensus building.
 Experience with accreditation processes.
 Broad understanding of the regulation of dietetics in Canada.
 Active involvement in baccalaureate, graduate or practicum programs as faculty,
staff or preceptors within the last three years.
 Leadership experience at the regional, provincial or national level.
 Level of education at least at the graduate degree level.
 Professional memberships and affiliations.
 Proficiency in English and/or French.
 Diversity in geographic regions.
2.2.3 Terms of Office
The term of office of Council Members is two years, with terms staggered, renewable once.
2.2.4 Responsibilities
The Accreditation Council is responsible for:
1. Evaluating, administering and reviewing the Accreditation Standards, making
recommendations to the PDEP Steering Committee concerning substantive changes.
8
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2. Establishing, evaluating, administering and reviewing the accreditation process policies
and procedures to ensure efficiency, objectivity and effectiveness.
3. In collaboration with the Program Manager, preparing an annual budget for approval by
the PDEP Steering Committee, monitoring and controlling expenditures in relation to the
approved work plan and submitting quarterly financial reports.
4. Approving the processes related to site visits including:
 Recruitment of surveyors.
 Approval of applicants to the Surveyor Pool.
 Approving the annual schedule of site reviews.
 Approving the composition of site review teams
 Evaluating site reviews and the site review process.
5. Reviewing documentation submitted by the education program and the site review team,
soliciting additional information as required and making a decision regarding the
program’s accreditation award status.
6. Communicating the accreditation award decision to the program and publishing the
award on the PDEP Accreditation website.
7. Approving the content and distribution of all official communications from the PDEP
Accreditation Program such as the annual list of accredited programs, letters informing
the program of the accreditation award, program progress reports, confirmation of site
visits, etc.
8. Recruiting and appointing individuals to the Accreditation Council and providing an
orientation to the accreditation processes and services.
9. Appointing ad hoc committees and their membership as required.
10. Appointing an independent Appeals Committee, receiving and communicating the
results of its deliberations.
11. Coordinating with the Program Manager to ensure timely, effective and efficient
processes.
12. Reporting to the PDEP Steering Committee on a regular basis, e.g., quarterly regarding
expenses, evaluation data and summary of decisions.
13. Initiating, developing and implementing strategic planning activities.
14. Evaluating Accreditation Council processes to ensure transparency, effectiveness and
efficiency.
15. Acknowledging the contribution of volunteers.
16. Adhering to the Core Values underpinning the PDEP Accreditation Process.
2.2.5 Accreditation Council Chair and Vice-Chair Positions
1. The Accreditation Council Chair and Vice-Chair positions are elected by the Council
annually. Individuals spend one year in each position.
2. Responsibilities of the Chair include:
 Serving as the official spokesperson for the Accreditation Council.
 Presiding over all meetings of the Accreditation Council.
 Reporting to the PDEP Steering Committee at regular (specified) intervals
including an annual report.
 Other duties as specified by the Accreditation Council and the PDEP Steering
Committee.
9
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3. Responsibilities of the Vice -Chair include:
 Functioning in the absence of the Chair as required.
 Other duties as assigned by the Accreditation Council.
2.2.6 Meetings
1. Meetings will be held at least quarterly by teleconference timed in association with the
education programs undergoing accreditation review.
2. Additional meetings will be held as required.
3. Quorum will consist of a simple majority of members.
4. Decision-making will be by consensus. If consensus cannot be attained, a simple
majority will rule.
2.2.7 Orientation
4. Accreditation Council members receive an orientation to the PDEP Accreditation
Program at the start of their tenure on the Council. Information includes, but is not limited
to:
 Accreditation Standards
 Accreditation review process and decision-making
 Conflict of interest and bias situations including declaration and recusal from
discussions
 Confidentiality
2.2.8 Documentation
The minutes of the Accreditation Council meetings are recorded and maintained with the
Program Manager.

2.3 Program Manager – Terms of Reference
The Program Manager is a position contracted with and reporting to the Service Provider
(Dietitians of Canada). The Program Manager manages the accreditation services of the PDEP
Accreditation Program. This includes operations management, stakeholder relations, volunteer
systems, committee support and policy advice. The contract agreement with the Service
Provider is reviewed at regular intervals.
2.3.1 Purpose
The Program Manager provides the administrative support for the effective functioning of the
Accreditation Council, ad hoc committees and the Accreditation Program as a whole.
2.3.2 Responsibilities
The responsibilities of the Program Manager:
1. Serve as the main contact for accredited dietetics education programs and new dietetics
education programs seeking accreditation
a) Prepare the standardized responses for frequently asked questions and ensure
provision of timely replies from Program administrative staff.
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b) Personally respond to enquiries for interpretation of PDEP Accreditation Program
standards, policies and reporting requirements.
2. Manage Site Reviews
a) Plan and oversee coordination of, on average, six accreditation surveys per year.
b) Review each accreditation survey report for completeness and clarity (quality) and
return the report to the education program for confirmation of accuracy of facts cited
in the report.
c) Prepare correspondence to relay accreditation status to education programs under
the direction of the Council.
d) Oversee collection of site review process evaluation data as specified by the
Accreditation Council and submit to Council.
e) Manage the process for adjudication of appeals by the Council.
3. Surveyor recruitment, orientation and training
a) Issue the call for new surveyors and assess applicants against criteria established
with the Council to maintain the required complement of surveyors.
b) Convene and deliver orientation and training for new surveyors. Acknowledge
surveyors for services provided.
4. Provide required monitoring data and descriptive information as scheduled for quality
assurance and scheduled service reviews.
5. Provide support to the Accreditation Council in the following areas:
a) Attend meetings of Council in an administrative resource capacity.
b) Assist the Accreditation Council with orientation of new members.
c) Prepare briefing notes on key factors and trends in accreditation of professional
education programs as identified through environmental scanning.
d) Maintain the list of standards’ issues identified in Council Meeting Minutes for
consideration in the next revision of the Accreditation Standards.
6. Administration
a) Supervise the administration support for coordination and follow up for each site visit,
translation of documents, maintenance of the web site, maintenance of key contacts
lists, logistical support for Accreditation Council meetings.
b) Secure storage and efficient retrieval of official records and documents generated in
provision of the accreditation services and Accreditation Council decisions.
c) Collection of site review process evaluation data.
d) Liaison with the Financial Officer of the Service Provider and coordination with
accounting and finance for budget management, expense authorization, invoicing
and reporting.
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2.4 Ad Hoc Committees
Ad hoc committees of the Accreditation Program are established by the Accreditation Council to
carry out specific work of the organization. All committees are accountable to the Accreditation
Council and report on at least an annual basis.
The chairs and members of each ad hoc committee are appointed by the Accreditation Council.
Ad hoc committees include but are not limited to:





Nominations Committee – responsible for soliciting individuals to serve on the
Accreditation Council and other committees as required.
Standards and Policies Review Committee – responsible for reviewing the Accreditation
Standards and Policies at regular intervals e.g., at least every seven years.
Appeals Committee (see Section 4.3.2).
Others as identified.
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3.0 POLICIES AND PROCEDURES
3.1 Conflict of Interest and Bias
In keeping with the core values of transparency and integrity, all individuals associated with the
PDEP Accreditation Program including members of the Accreditation Council, ad hoc
committees and site surveyors are expected to identify any situations in which they may be or
perceived to be in a conflict of interest. A conflict of interest can occur when an individual’s
relationships or circumstances are influenced or perceived to be influencing the ability to make
objective decisions. A conflict of interest can occur if a reasonable person, well informed of the
facts, might reasonably conclude that an individual’s decision was not impartial nor based solely
on the evidence or information properly received, but rather, influenced by the existence of
personal extraneous factors which may include but are not limited to a) the individual’s
connection with the issue(s) or the decision(s) to be made; or b) the individual’s connection with
a person or persons involved in the processes. A bias can exist in the context of the
accreditation processes which does not involve a decision that directly affects an individual,
however the individual’s decision was one not impartially made in the best interests of the
Accreditation Program but rather, influenced by the existence of personal extraneous factors
e.g., a site surveyor’s perception that his/her own program is superior to that of others.
Conflict of interest situations may include, but are not limited to, when an individual:









Is associated with the institution of the program being reviewed as an employee or a
student within the past five (5) years.
Has family members employed by and/or enrolled as a student in the institution of the
program being reviewed.
Has worked as a consultant or received an honorary degree from the institution of the
program being reviewed.
Has close professional or personal relationships with any individuals associated with the
program being reviewed.
Has the potential to benefit personally or financially from the program review.
Has a potential interest in the outcome of a site visit or the decision regarding
accreditation status as it relates to registration with or practice within a specific
jurisdiction.
Who is normally responsible for contributing to the accreditation award decision (i.e.
Accreditation Council member or site surveyor), is affiliated in any way with the program
under review. In this case this individual must absent him/herself physically from any
deliberations related to the award decision-making.

Any individuals who have identified real, potential or perceived conflicts of interest are expected
to recuse or remove, abstain or absent themselves from any activities associated with the
program under review by being physically absent from any discussions, abstaining from voting
and refraining from influencing others associated with the program review and award decisionmaking. Conflict of interest situations of specific note include:
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An Accreditation Council member who is affiliated with the program under review must
declare a conflict of interest and withdraw physically from discussions related to
determination of the accreditation award decision.
Educational programs have the right to identify site surveyors who they perceive may
pose a potential conflict of interest.

3.2 Confidentiality
Individuals associated with the PDEP Accreditation Program such as members of the
Accreditation Council, ad hoc committees and site surveyors are exposed to materials of a
highly confidential nature throughout all phases of the accreditation review process. Individuals
are required to maintain the confidentiality of all information, both spoken and written,
associated with the accreditation review process. This includes, but is not limited to:





All documentation provided by the education program and site reviewers as part of the
accreditation review.
All discussions that take place during the site review process.
All materials associated with the PDEP Accreditation Program such as for example,
meeting minutes, reports and discussions.
Any information related to the accreditation award decision-making process and
outcomes.

All forms of confidential information such as electronic or paper will be disposed either by
shredding, deleting or returning to the Program Manager to ensure that confidentiality of
information is maintained. (see Section 4.2 Site Surveyors). Breaches of confidentiality will be
addressed by the Accreditation Council.

3.3 Insurance
The Accreditation Program will maintain non-profit liability insurance coverage for Accreditation
Council members. General liability insurance will be maintained to cover volunteers associated
with the work of the organization such as committee members and site surveyors. (to be
confirmed)

3.4 Finances
The Accreditation Program is financed equally by funding from the three PDEP partner sectors.
The annual fees paid by the education programs are on a cost-recovery basis and represent the
PDEP accreditation fee for that sector. The PDEP Steering Committee is responsible for
collecting and distributing the funds required by the Accreditation Council to support the
Accreditation Program activities. PDEP is committed to controlling costs for infrastructure and
processes associated with the accreditation process.

3.5 Remuneration
All individuals associated with the Accreditation Program such as members of the Accreditation
Council and associated committees as well as site reviewers are considered volunteers and are
not remunerated for their services. Expenses associated with the Accreditation Program
activities are reimbursed according to reimbursement policies.
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4.0 ACCREDITATION REVIEW
4.1 Accreditation Award
4.1.1 Accreditation Term
The accreditation term is normally seven years starting from the date of a program’s site review.
The Accreditation Council has the right to decrease the length of the award when the program
fails to comply with requirements for maintaining accreditation status (e.g., failure to submit
progress reports, annual reports or fees) or there has been substantive change which could
impact the program’s ability to comply with the Accreditation Standards.
4.1.2 Accreditation Award Decision Making
The Accreditation Council is responsible for determining the program’s accreditation award. The
decision is made through consideration of the self-study report and documentation, the site
review report, the program’s response to the site review report and any other relevant
information. The focus of decision-making is on how this evidence supports the program’s
compliance with the Accreditation Standards.
4.1.3 Accreditation Award Categories
There are four categories of accreditation awards:





Full Accreditation
Probationary/Provisional Accreditation
Withdrawal of Accreditation
Tentative Accreditation/Candidacy Status

Full Accreditation
The program is determined to be in compliance with the Accreditation Standards. The program
may be requested to submit progress reports to address any concerns that may have been
identified. Failure to do so could result in a change to the accreditation status.
Probationary/Provisional Accreditation
Several major deficiencies have been noted in the program’s compliance with the Accreditation
Standards. The program is notified that evidence must be submitted through progress reports,
within specific time periods determined by the Accreditation Council, which indicates progress is
being made to correct these deficiencies. The maximum period of time that
Probationary/Provisional Accreditation can be granted is two years. If the program fails to
comply with the Accreditation Standards within this time period, accreditation could be
withdrawn. Evidence that indicates progress is being made towards resolving the deficiencies
could result in a change to accreditation status.
Withdrawal of Accreditation
Accreditation status is withdrawn when a program with Probationary/Provisional Accreditation is
unable to demonstrate progress towards compliance with the Accreditation Standards within the
specified two year period. The program must apply to re-enter the accreditation process.
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Tentative Accreditation/Candidacy Status
The award granted to a new program that demonstrates through a preliminary self-study report
that it demonstrates satisfactory progress towards compliance with the Accreditation Standards.
This award is granted prior to an onsite review.
4.1.4 Publication of Accreditation Award
The publication of programs’ accreditation awards on the PDEP Accreditation website will
continue as per the status quo with the names of accredited programs listed under the title
“Accredited Programs.” This will be reviewed within one to two years.

4.2 Site Surveyors
A team of surveyors is selected to visit the program under review to validate the self-study
report and gather direct information regarding the program and its environment.
4.2.1 Recruitment of Surveyors to Surveyor Pool
Surveyors are recruited to the Surveyor Pool through formal means such as calls to education
programs and informal methods such as self referral. Efforts are ongoing to maintain sufficient
numbers of qualified surveyors who are bilingual and representative of Canada’s geographic
regions. Individuals interested in serving as a site surveyor submit their applications to the
Program Manager. Candidates’ applications are reviewed and approved by the Accreditation
Council. The database of surveyors is maintained by the Program Manager.
To be appointed to the Surveyor Pool, individuals’ qualifications must include:






Registered dietitian
Minimum of a graduate degree
At least three years experience as a director, coordinator, faculty or staff in a dietetic
education program.
Academic qualifications at least equivalent to the level of the program being reviewed.
Evidence of professional leadership.

The surveyor application includes:




A current curriculum vitae.
A statement indicating why the individual is interested in becoming a surveyor.
The name of two references.

4.2.2 Responsibilities of Surveyors
All surveyors are required to fulfill the following responsibilities:



Have the available time and ability to travel to participate in one site review per year.
Complete the surveyor orientation which includes review of accreditation documentation,
completion of a training workshop/educational module and mentorship during a site
review.
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Declare any conflict of interest situation.
Adhere to confidentiality policies.
Review the program self study reports and other documentation.
Prepare a report of the site review according to established format and timeframes,
including a recommendation for the program’s accreditation award.
Participate in evaluation of the site review process.
Upon notification from the Program Manager, dispose of all materials related to the
program review by shredding, deleting or returning materials to the Program Manager.

4.2.3 Selection of Surveyor Teams
The surveyor team consists of two to four individuals selected by the Program Manager.
Internship practicum and academic programs will have separate teams consisting of individuals
with experience in the type of program under review. Each team consists of:







Two (2) dietetic education surveyors with complementary professional practice and
experience with the type of program under review, coming from a different province than
the program under review.
A regulatory representative (observer status) appointed by the regulatory body in the
same province as the program under review. This individual serves as a resource
person for regulatory issues related to the Accreditation Standards that may have a
direct impact on registration or the availability of evidence within that jurisdiction.
An additional surveyor may be added to the team to be mentored throughout the
process.
All surveyors must be fluent in the official language of the program under review.
Selected French documents will be translated into English such as, at a minimum, the
site review report and the program’s response to the site review report.

The Surveyor Team Leader, who has experience with at least two accreditation reviews, is
appointed by the Program Manager. The Team Leader is the spokesperson for the team and
responsible for coordinating the team’s activities related to the site review. Surveyor teams are
reviewed by the program (see Section 4.3.1.2) and once confirmed, are approved by the
Accreditation Council. Surveyor teams are considered representatives/volunteers of the PDEP
Accreditation Program and as such report to the Accreditation Council and are covered by the
PDEP Accreditation Program’s liability insurance (to be confirmed).

4.3 Accreditation Process
4.3.1 Steps in the Accreditation Process for Accredited Programs
There are eight steps in the accreditation process for programs with Full Accreditation. The
timeframe outlined below is intended to be a guideline which may need to be adapted in light of
unanticipated contingencies. The timeframe for internship practicum programs may need to be
compressed due to the length of the particular program.
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4.3.1.1 Application for Accreditation
A program with Full Accreditation status is reviewed every seven years.
Twelve months prior to the expiration of a program’s accreditation award, the Program Manager
notifies the program director/coordinator that the accreditation term is ending. Within a month of
notification, the program director/coordinator replies to the Program Manager confirming the
intention to participate in the accreditation process and suggesting possible dates for the site
visit.
The site review should take place at least four months prior to the expiration of the accreditation
award. The Program Manager confirms the site review dates at least eight months prior to the
site visit and sends the program a copy of the Accreditation Standards and any additional
information related to the self study report and accreditation review process.
4.3.1.2 Confirmation of Site Review Dates and Surveyor Team
Once the site review dates have been confirmed, the Program Manager contacts individuals
within the Surveyor Pool who would be appropriate for that program’s review (approximately
eight months prior to the site visit). The regulatory authority in the program’s jurisdiction is
contacted for a regulatory representative. When the availability of the selected surveyors has
been confirmed, a Surveyor Team Leader is appointed.
These names are sent to the program director/coordinator for review and approval. If a surveyor
is deemed inappropriate on the part of the program due to conflict of interest issues, additional
name(s) will be provided. Once the site review team is confirmed, it is sent for approval by the
Accreditation Council. Letters are sent by the Program Manager to the program
director/coordinator and senior institution administration confirming the site review date and
surveyor team. Letters are also sent to the surveyor team members confirming the site review
dates and providing information regarding travel and expenses. The Program Manager is
responsible for coordinating travel logistics.
4.3.1.3 Preparation of Self Study Report Documentation
The program is provided with guidelines and a template for preparation and submission of the
electronic self study report upon confirmation of the site review date and surveyor team. Self
study report materials are submitted to the Program Manager two months prior to the site
review. The documents are then distributed to the surveyors for review and preparation for the
site review.
4.3.1.4 Site Visit
Two months prior to the site visit, the schedule for the two-day site visit is developed by the
program. The draft schedule is sent to the Surveyor Team Leader for review. The Surveyor
Team Leader and program coordinator/director are responsible for negotiating the final site
review schedule. An orientation teleconference is held prior to the site visit with the surveyor
team and the Program Manager to discuss the schedule, division of responsibilities and any
other issues associated with the site visit.
The site visit takes place according to the established schedule. The surveyor team meets with
the program director/coordinator at the end of the visit to briefly review the team’s findings.
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4.3.1.5 Site Review Report
The survey team completes the onsite review report including a recommendation regarding the
accreditation award and submits the document to the Program Manager two weeks following
the site visit. The Program Manager reviews the report for format and editing, removes the site
surveyors’ accreditation award recommendation and then returns the report to the program.
At this point the program has the opportunity to review the report, correct any factual errors such
as names, individuals in attendance, etc., and comment on any recommendations or
requirements raised in the report. The program is not permitted to provide any additional or
updated information. The program response to the site review report is then returned to the
Program Manager within two weeks and becomes part of the accreditation portfolio upon which
the accreditation decision is determined by the Accreditation Council.
4.3.1.6 Accreditation Status Decision
The Program Manager compiles the program’s accreditation portfolio which consists of: the selfstudy report and documents; the site review report; and the program’s response to the site
review report. The accreditation portfolio is sent to each member of the Accreditation Council
one month prior to the meeting to determine the program’s award. It is the responsibility of the
Accreditation Council to review all the evidence provided in the accreditation portfolio and make
a decision regarding the program’s accreditation award.
4.3.1.7 Communication of the Award Decision
The program director/coordinator receives a letter from the Accreditation Council which
indicates the accreditation award decision and any follow-up that is required. The letter is sent
at the same time to the senior administration of the institution.
4.3.1.8 Evaluation of the Site Review Process
Within a month after the completion of the site visit, the surveyors and program
director/coordinator will be sent a questionnaire by the Program Manager to evaluate the site
visit. Survey results will be complied for each site review and added to the site evaluation
database on an ongoing basis. Information will be analyzed for trends and suggestions for
improvement of processes.
4.3.2 Appeals Process
To request a reconsideration of the accreditation decision, the program director/coordinator
must file a written intent to appeal with the Chair of the Accreditation Council within 30 days of
receiving notice of the award, describing the rationale for contesting the decision.
4.3.2.1 Appeals Decisions
Accreditation decisions that can be appealed include:




The grounds for an appeal are limited to failure on the part of the Accreditation Council
to follow established decision-making procedures, errors in the decision-making process,
the decision was not supported by substantial evidence and/or a conflict of interest
situation occurred.
Withdrawal of Accreditation awarded to a program that has been accredited or the failure
to grant Tentative Accreditation/Candidacy Status to a new program.
Provisional/Probationary Accreditation is not considered an award that can be appealed.
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4.3.2.2 Appeals Committee Membership
Within 30 days of receipt of the request for reconsideration, the Accreditation Council appoints
an Appeals Committee consisting of three individuals with expertise in education and
accreditation. Members of the Appeals Committee cannot simultaneously sit on the PDEP
Steering Committee, the Accreditation Council or have had any involvement with the surveyors,
faculty/staff of the program under review.
4.3.2.3 Responsibilities of the Appeals Committee
The responsibilities of the Appeals Committee include to:








Review the request for reconsideration by the program and all documentation associated
with the accreditation review. Information that was not part of the original accreditation
portfolio will not be considered.
Review all records associated with the Accreditation Council’s deliberations in reaching
the Withdrawal of Accreditation decision.
Determine whether there were errors, insufficient evidence or irregularities in the
processes followed by the Accreditation Council in reaching the accreditation decision.
Make a decision as to whether the accreditation decision should be upheld or modified.
Submit a report to the Accreditation Council including the Appeals Committee’s decision
and the rationale.
The decision of the Appeals Committee is final and communicated to the Accreditation
Council to inform the appropriate individuals such as the program director/coordinator
and senior administration.

The program director/coordinator is informed of the decision of the Appeals Committee in writing
by the Chair of the Accreditation Council within 30 days of the appeals decision.
4.3.2.4 Meetings of the Appeals Committee
Meetings of the Appeals Committee will be held by teleconference. All costs associated with the
appeal will be assumed by the PDEP Accreditation Program.
4.3.3 New Programs
The timeframe outlined below is intended to be a guideline which may need to be adapted in
light of unanticipated contingencies. The timeframe for internship practicum programs may need
to be compressed due to the length of the program.
4.3.3.1 Application to Participate in the Accreditation Program
New dietetic education programs considering participation in the PDEP Accreditation Program
should contact the Program Manager for information regarding the requirements for
accreditation review. This should be done during the planning stages of the program
development, approximately 12 months prior to enrollment of students. The program submits a
letter of intent to participate in the accreditation process.
4.3.3.2 Submission of Preliminary Self-Study Report
Once the letter of intent has been acknowledged, the program prepares and submits a
preliminary self-study report demonstrating how it is working towards compliance with the
Accreditation Standards. The preliminary self-study report is reviewed by the Accreditation
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Council and a decision is made regarding the program’s eligibility and preparedness to
participate in the accreditation process. A satisfactory decision results in the award of Tentative
Accreditation/Candidacy Status which must be granted prior to admission of students to the
educational program and terminates prior to the graduation of the first cohort of students.
4.3.3.3 Application for Full Accreditation Review
Twelve months prior to the first graduating class of students, the program director/coordinator
submits a letter of intent to the Program Manager to participate in a full accreditation review and
suggests possible dates for a site review. The site review should take place at least four months
prior to the graduation of the first class of students. The Program Manager confirms the site
review dates at least eight months prior to the site visit and sends the program a copy of the
accreditation standards and any additional information related to the self study report and
accreditation review process. The program then follows Steps 4.3.1.2 to 4.3.1.8 in the process
for review of accredited programs.
4.3.4 Requirements for Programs to Maintain Accreditation Status
To maintain its accreditation status throughout the seven year cycle, the program is required to
submit the following:





Progress reports at dates specified in the communication of the accreditation award
Annual reports
Annual fees
Report of substantive change

The Program Manager is responsible for notifying the programs well in advance of these
specific requirements.
4.3.4.1 Interim Reports/Progress Reports
At the time of the accreditation award decision, if deficiencies or concerns have been noted, the
program may be required to submit a progress report(s) which demonstrates how it is working
towards rectifying deficiencies and moving towards compliance with the Accreditation
Standards. The date(s) the report(s) are due will be specified in the letter informing the program
of the accreditation award. Failure to meet this/these deadline(s) may be interpreted as
incompliance and may result in a change in accreditation status.
4.3.4.2 Annual Reports
Programs within the accreditation program are required to submit annual reports providing data
on student enrolment and number of graduates. This information is required for the human
resources database required by the Canadian Institute for Health Information.
4.3.4.3 Annual Fees
Accredited programs are required to submit annual fees. There are no additional costs in the
year of the program’s site review.
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4.3.4.4 Report of Substantive Change
When a program within the Accreditation Program undergoes a change of substantive nature
that could impact its compliance with the Accreditation Standards, it is required to submit a
report outlining the nature of the change. Substantive changes could include, for example:





Changes in financial support
Change in program chair/director
Marked changes in student enrolment
A change in administrative structure in that the program is relocated to a different
faculty/department.

Reports of substantive change must be submitted to the Program Manager within two months of
the change occurring. The Accreditation Council will review the report and determine if any
follow-up is required.

22
Confidential – Not for Circulation

DRAFT PDEP ACCREDITATION POLICIES AND PROCEEDURES

Council Action: The purpose of the item is to keep Council informed of the development of policies for the
PDEP accreditation of dietetic education programs. Before Council meets at the end of June, it may be
asked to consider approving PDEP as the accreditation body for the purpose of recognizing graduate of
accredited programs for registration with CDO.

Background Information
The Partnership for Dietetic Education and Practice (PDEP) released a draft Accreditation Program Policy
and Procedures Manual on March 23. Representatives from all sectors (education, association and
regulatory bodies) were asked to provide feedback by April 2. Given the short turnaround time for
providing feedback, the Registrar convened a working group to review the draft document and respond to
the consultation survey. The group consisted of:
•
•
•
•

Barbara Major-McEwan (President of CDO, on behalf of Council)
Krista Witherspoon and Abby Langer, (Co-chairs of the Registration Committee, on behalf of the
committee)
Mary Lou Gignac, Registrar & ED
Carolyn Lordon, Registration Program Manager

The draft Accreditation Program Policies and Procedures Manual is attached as attachment 7.2 for
review. Please note that this document is confidential and must not be circulated.

Summary of Feedback Provided to PDEP
The main points of the working group’s feedback is summarized below:
•

•

•

Section 2.2.2 (p. 8) – section 3 outlines the criteria for appointing members to the Accreditation
Council. Recommended a criteria that would take into consideration whether there is any
potential for conflict of interest for the applicant to Council with any education programs
scheduled for review within the following two years.
Section 2.2.3 (p.8) – Recommended providing more clarity about whether a person who has
served two consecutive terms could be eligible to serve on the Accreditation Council in the future,
for example after an absence of 2-4 years, or is two terms the maximum.
Section 3.1 (p. 13) – In defining conflict of interest, the document gives examples, including an
individual who is “associated with the institution of the program being reviewed as an employee
or a student within the past 5 years”. The working group felt that five years is not long enough to
protect against real or perceived conflict of interest or bias. Recommended increasing this level to
10 years.
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•

•

•

Section 3.1 (p. 13) – specifies that it is the responsibility of the individual Accreditation Council
or surveyor to recuse themselves from decisions where they have identified real, potential or
perceived conflict of interest or bias. The working group recommended that the Accreditation
Council and/or Program Manager must take a more active role in identifying real or perceived
conflict of interest or bias by collecting information from all Council members or potential
surveyors about any relationships they have with the programs being reviewed. It should be the
Accreditation Council who decides about real or perceived conflict of interest or bias, not the
individual.
Section 4.1.3 (p. 15) – the definition for Probationary/Provisional status says that “several major
deficiencies have been noted in the program’s compliance with the Accreditation Standards”.
The working group felt that the lack of definition of “major” was problematic. The wording seems
to imply that a program could be awarded Full accreditation status while having one or two
“major” deficiencies. Without a clear definition of what constitutes “major” vs. “minor”
deficiencies, it would be difficult for regulatory body to rely on accreditation status, from the point
of view of objectivity and transparency of the process.
Section 4.1.4 (p. 16) – the working group recommended that PDEP consider publishing the
recommendations or requirements identified during the accreditation review, in addition to the
overall accreditation award/status.

Next Steps
PDEP will convene a group of experts who will, working with the Consultant, review the feedback and
create a final draft of the policies. At that point, Canadian dietetic regulatory bodies will be asked to
approve PDEP as the accreditation body. Regulatory bodies will make the decision based on the
Accreditation Standards, the Accreditation Program Policies and Procedures Manual, and the
Memorandum of Understanding with Dietitians of Canada as the Service Provider for the administrative
support of accreditation processes.
Once a majority of dietetic regulatory bodies have accepted PDEP as the accrediting body, the Alliance of
Canadian Dietetic Regulatory Bodies will begin the flow of funds to support the PDEP accreditation
process. In the event that one or two dietetic regulatory bodies chose not to approve PDEP as the
accrediting body, they will undertake their own process to approve programs. Dietitians will still be able
to move from one province to another through the labour mobility agreement.

CL/MLG
April 2, 2015
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Attachment 12.1
The College of Dietitians of Ontario exists to regulate and support all RDs in the
interest of the public of Ontario
We are dedicated to the ongoing enhancement of safe, ethical and competent nutrition services provided
by Registered Dietitians in their changing practice environments

RECORD OF MEETING

February 12, 2015
5775 Yonge Street, Main Floor Conference Room

Education Session
February 12, 2015 (3:00 – 5:30pm)
Present:
Barbara Major McEwan RD – Chair
Abigail Langer RD
Alan Warren
Alida Finnie RD
Carole Wardell
Claudine Wilson
Edith Chesser RD
Elsie Petch
Erica Sus RD
Erin Woodbeck RD
Elizabeth Wilfert
Krista Witherspoon RD
Lena Laberge RD

Najmudin Hassam
Susan Knowles RD
Mary Lou Gignac – Registrar & ED
Heena Vyas – Registration Coordinator
Jenny Wu – Administrative Assistant
Carolyn Lordon RD – Registration Program Manager
Barbara McIntyre RD – Quality Assurance Manager
Sarah Ahmed – Controller
Monique Poirier – Communications Manager
Carole Chatalalsingh RD – Practice Advisor & Policy Analyst
Sandra Brazel RD - Practice Advisor & Policy Analyst

Item & Discussion
Education Session – Introduction to Risk Management for
Regulators

ACTION/DECISION

The presentation is posted on Council e-community.

The session was conducted by Richard Steinecke
from Steinecke Maciura Leblanc Barristers &
Solicitors.

Barbara Major McEwan RD – Chair welcomed
everyone to council members and guests.

The education session concluded at 5.30pm

CDO Council Minutes –February 2015
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COUNCIL MEETING MINUTES

February 13, 2015 (9.30am – 4:00pm)
5775 Yonge Street, Main Floor Conference Room
Present:
Barbara Major McEwan RD - Chair
Abigail Langer RD
Alan Warren
Alida Finnie RD
Carole Wardell
Claudine Wilson
Elsie Petch
Elizabeth Wilfert
Erica Sus RD
Erin Woodbeck RD
Krista Witherspoon RD
Najmudin Hassam
Shelagh Kerr (from 1.00pm)

Item & Discussion

1.0 Call to Order

2.0

Approval of Agenda

Susan Knowles RD
Suzanne Obiorah RD (from 10:14)
Guests
Dianne Gaffney
Julie Kuorikoski RD
Léna Laberge RD
Staff
Mary Lou Gignac – Registrar & ED
Sarah Ahmed – Controller
Heena Vyas –Registration Coordinator - Recorder
Jenny Wu – Administrative Assistant

ACTION/DECISION
The meeting was called to order at 9.30 am by Barbara
Major-McEwan RD – Chair. Mary Lou Gignac –
Registrar & ED was invited to address the council. In her
address, Mary Lou Gignac gave formal notice to council
with regards to her retirement on July 10, 2015.
Motion :That the Agenda be approved with the
following changes:
• Agenda item 13.1 Executive Summary Report, be
pulled out of the Consent Agenda for discussion
Moved by: Elizabeth Wilfert
Seconded by Krista Witherspoon RD
All in favour (12/12)
Motion Carried Unanimously

3.0

Declaration of Conflict

None declared

STRATEGIC
4.0

Follow up – Risk Management Framework. Risk Analysis
Committee
Mary Lou Gignac- Registrar & ED, presented to Council Risk
Management Framework and concepts. This presentation was
in follow up to the education session presented by Richard
Steinke on February 12. The presentation is on file with the
minutes. During the presentation Mary Lou Gignac - Registrar
& ED recommended to Council to hire a consultant who would
guide CDO through this process. Council was urged to begin
CDO Council Minutes– February 2015

Motion THAT Council proceed with the Risk
Management plan as presented by the Registrar & ED
and hiring of a consultant
Moved by: Abigail Langer RD
Seconded by Alan Warren
All in favour (12/13)
Page 2 of 6

Item & Discussion

ACTION/DECISION

this process soon any delays may result in the education
received from Richard Steinke being lost.

1 against

5.0 Planning & Budgeting
• Proposed 2015/2016 Work Plans
• Proposed 2015/2016 Budgets

Council was asked to review the proposed work plans and
budgets for 2015/16 (distributed prior to the meeting as
attachment 5.1) and provide direction for finalization of them
for approval at the April Council meeting. This review
determined the appropriateness of the proposed plans and
financial allocations and considered the level of tolerance for
deficit budgeting unless a fee increase is introduced this year.

Motion Carried
Council directed Mary Lou Gignac- Registrar & ED to
move forward with the draft budget presented as
attachment 5.1. Executive Committee will review the
presented budgets and work plans and bring back their
recommendations to the April 2014 Council Meeting.
Executive Committee will look at all spending
assumptions to explore potential savings.

Mary Lou Gignac – Registrar & Executive Director and Sarah
Ahmed Controller presented Council with an overview
consisting of background, current state, ideal state, choices
and priorities for the proposed draft budget 2015/2016.
The presentation is on file with the minutes.
6.0 Inflation Fee for 2015
Council was asked to consider whether it wishes to cancel the
automatic annual fee increase based on inflation. Since
2014, the College by-law provisions related to annual fees
provides for an automatic fee increase based on inflation.
Attachment 6.1 was distributed prior to the meeting which
included background for the By-Law provision and
considerations for Council to approve.

After thorough discussion, Council agreed to honour
the By-Law provision and increase the fee for 20152016 by the percentage increase in the Ontario
consumer price index as set out in the fees by-law.

POLICY
7.0

Transparency By-Law

The LIC will prepare and circulate the approved By-Law
amendments in principle to the stakeholders for 60
In October 2014 Minister Dr. Eric Hoskins urged Regulators to
days. Results of the consultation will be summarized and
share more information and make the system more
presented to at the June 2015 meeting.
transparent. Regulators were asked to report to Minister by
December 1, 2014 on the specific steps that will be taken to
make transparency measures possible. The College submitted
its response to the Minister of December 1, 2014. College’s
Legislative Issues Committee (LIC) considered the pros and
cons of making more information about Ontario RDs
transparent through on-line register of dietitians. The LIC also
consulted with Legal Counsel, Cathi Mietkiewiczm and the
recommended amendments to increase transparency and the
rationale for those amendments were distributed to Council as
attachment 7.1.
CDO Council Minutes– February 2015
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Item & Discussion

ACTION/DECISION

Diane Gaffney RD – Chair Legislative Issues Committee
presented to Council the steps the LIC followed to prepare the
recommendations document, distributed to council as
attachment 7.1. The presentation is on file with minutes.

Motion THAT The proposed By-Law amendments related
to transparency presented in Council attachment 7.7 be
approved in principal for the purpose of circulating and
consultation with the following alternative text for ByLaw 42.06 paragraph 4

Council was asked to approve these amendments in principle
for circulation to stakeholders, in keeping with the
requirements under the Health Procedural Code.

“Where the College is aware that a member is currently
registered or licensed to practise a profession inside or
outside of Ontario, a notation of that fact”

Each amendment was reviewed individually and was
approved by the Council with the show of hands.
Amendments were all accepted and including keeping 42.06,
paragraph 4 as originally stated (noting an alternative
consideration).

Moved by: Susan Knowles RD
Seconded by Carole Wardell
All in favour (13/13)
Motion Carried

In the end all of the recommendations were approved by the
council for circulation.

OVERSIGHT & ACCOUNTABILITY
8.0

New Assessment Schema for Internationally Educated
Dietitians

Mary Lou Gignac – Registrar & ED provided an update of the
Competency Assessment Schema for IEDs by means of a
presentation. The presentation is on file with the minutes. In
her presentation Mary Lou Gignac – Registrar & ED reviewed
the project goals, deliverables, and current application
process versus the proposed competency assessment schema.
In addition, Council was provided with a detail documentation
which included the progress of the project prior to the meeting
as attachment 8.1
9.0

Council Engagement
1. Survey Feedback
2. Strategies for improvement

10.0

Achievement Reports Bi-Annual

Deferred until April 17, 2015 Council Meeting.

Accomplishments by all committees were included in the
council attachment 5.1. Council acknowledged the
accomplishments by all committees.
11.0

New Registrar & ED recruitment

Council was invited to reflect on the key short term directions
for the new Registrar & ED and key desired competencies to
guide the recruitment process.

Motion: THAT Committee appointees present at the
meeting be allowed to participate in the discussion
related to articulating what the College directions are
for the recruitment of a new Registrar & ED.
Moved by: Susan Knowles RD

CDO Council Minutes– February 2015
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Item & Discussion

ACTION/DECISION
Seconded by: Carole Wardell
All in favour: (13/13)
Motion carried unanimously

Motion: THAT the Council move In Camera at 11:09
am under Section 7.2 of the Code-Personal/Matters
concerning a Human Resources Issues
Moved by: Elizabeth Wilfert
Seconded by: Najmudin Hassam
All in favour: (13/13)
Motion carried unanimously
Note: Current Registrar & ED- Mary Lou Gignac did not
participate in this discussion.
Motion: THAT the Council move out of the In Camera
session at 12:02 pm
Moved by: Krista Witherspoon RD
Seconded by: Abigail Langer RD
All in favour: (13/13)
Motion carried unanimously

INFORMATION ITEMS (moved out of Consent Agenda)
13.0 Executive Committee Report
Barbara Major McEwan RD – Chair Executive Committee
advised councillors that the executive committee has
determined timeline for the new strategic plan and two
members of the council will be invited to join the discussion.
In addition, she also advised councillors that in March 2015,
CDO and Dietitians of Canada will hold an event for
Members of the Provincial Parliament to create greater
awareness. The Executive Committee along with Registrar &
ED Mary Lou Gignac will attend this event.
INFORMATION ITEMS (Consent Agenda)
12.0

October Council Meeting Minutes

14.0

Management Report

CDO Council Minutes– February 2015

Motion: That the Consent Agenda be approved and all
information within it be received as written
Moved by: Krista Witherspoon RD
Seconded by: Erica Sus RD
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Item & Discussion

ACTION/DECISION
All in favour 13/13
Motion Carried Unanimously

EVALUATION
15.0

Council Sharing

16.0
•
•

Meeting Evaluators
Suzanne Obriorah RD
Krista Witherspoon RD

Summary of the evaluation is listed below. Original
forms are on file with minutes.
Productivity
Meeting was productive. It would be helpful to make
reference to the attachments numbers within the agenda
as the meeting progresses.
Quality Decision
The thoughtful and complete draft on Transparency
prepared by the Legislative Issues Committee (especially
the explanation/rationale helped inform the decision).
Insights from the committee members would be helpful.
Also, sharing PowerPoint slides in advance of the
meeting may help with context
Openness & Collaboration
The invitation of appointed committee members to the
in-camera discussion demonstrates our commitment to
openness and collaboration.
Sharing different prospective and increased feedback
during discussion from Councillors would increase the
openness & collaboration further.

17.0
•
•

Next Meeting (April 17) Evaluators
Erin Woodbeck RD
Alida Finnie RD

18.0

Adjournment

CDO Council Minutes– February 2015

Motion to adjourn the meeting at 4:00pm was moved
by Elizabeth Wilfert
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Attachment 13.1
The College of Dietitians of Ontario exists to regulate and support all RDs in the interest of the
public of Ontario.
We are dedicated to the ongoing enhancement of safe, ethical and competent nutrition services
provided by RDs in their fields of practice.

EXECUTIVE COMMITTEE ACTIVITY SUMMARY
February 2015– March 2015
Committee Members: Barbara Major-McEwan RD, Susan Knowles RD, Carole Wardell
Support Staff: Mary Lou Gignac (Registrar & ED)
The Executive Committee met on Feb 2, Feb 20, Feb 27, Mar 9, Mar 2, 2015 via teleconference
and a face to face meeting on Wed Mar 11, 2015.
The following are either ongoing or were accomplished:
• Determined content for the April Council with the Registrar
• The Engagement Survey was collated and shared with Council for discussion at the April
Council
• Continuing to gather, determine and revise material for the Resources Tool Kit for the
Executive Committee. The use of video conferencing is still on a list to be considered for the
Executive Committee.
• Composition of Committee Slates – reviewed Terms of CDO Committee Appointees and
requested a communication go to each Chair asking for feedback on their Committee's needs
for 2015-2016
• Reviewed in detail the Work Plans & Budget for 2015/2016 and made recommendations for
further minor changes to the budget. These items will be highlighted in the Council package
as well as included in the agenda item “Work Plans & Budget 2015/2016".
• Facilitated collecting feedback from Council on the major responsibilities, as well as
competencies and attributes desired in the new Registrar and ED. This information was
summarized and forwarded to the Executive Search Firm. Heather Connelly, Principal of
Phelpsgroup, contacted Council members to obtain any further feedback.
• Reviewed Request For Proposal(RFP) submissions for the Executive Search Services and
short listed based on RFP criteria. The successful firm was selected following a review of
reference results.
• Met in person with the Executive Recruitment Firm to confirm process and establish a
timeline to complete the recruitment. The Registrar Performance and Compensation Review
Committee, including Erin Woodbeck, Naj Hassam, Barbara Major-McEwan, Susan

Attachment 13.1
Knowles, and Carole Wardell, was designated to act as the Hiring Committee. The timeline
was circulated in mid-March by Susan Knowles.
• The February Celebration was enjoyed by those who attended. The venue and format should
likely be reviewed as part of planning a Celebration for next year.
• The “Risk Management” education session was well received and Council made a motion to
proceed. The next steps have been slowed with the additional time and resources being
committed to the Registrar and ED Recruitment.
• Barbara Major-McEwan and Carolyn Lordon attended the 2015 Symposium for Chief Staff
and Chief Elected Officers on Feb 22 and 23, 2015.
• The DC and CDO Event with the Members of Provincial Parliament (MPPs) to create a
greater awareness of Dietitians and their role was a success on March 10, 2015.
o Susan Knowles and Barbara Major-McEwan attended Question period. Health Minister
Hoskins welcome and comments are available on the Hansard Transcripts official
records for 10 March 2015 Legislative assembly of Ontario at
http://www.ontla.on.ca/web/house-proceedings/house_detail.do?locale=en&Date=201503-10&detailPage=%2Fhouse-proceedings%2Ftranscripts%2Ffiles_html%2F10-MAR2015_L055.htm&Parl=41&Sess=1#tidyout
o Mary Lou Gignac, Carole Wardell, Susan Knowles and Barbara Major-McEwan
represented CDO at the MPP Reception which was well attended and organized. There
were several representatives present from DC. The Associate Health Minister Dipka
Demerla participated in the reception. There were representatives from each of the
political parties on hand to bring official greetings and recognize the work of dietitians
and their contributions to healthcare. We hope that our conversations with reception
participants will have raised awareness and increased the understanding of the Colleges'
role in Regulation.
Respectfully submitted,
Barbara Major-McEwan RD

Attachment 14.0

MANAGEMENT REPORT – April 2015

SECTION 1 OVERSIGHT/METRICS
Financial
Results:
•

Due to time constraints the third quarter financial summary will be posted in the Council Communities April
2015 Meeting Materials folder by the end of the day on Monday, April 13, 2015.

Investments (details from January 1 – February 27, 2015)
•

In January 2015, the College purchased 300 trust units in Ricoan Real Estate Investment Trust for $8,504
and then sold 3,300 units for $94,035. These funds were used to purchase 1,200 shares of the Royal Bank
of Canada for $93,608.

•

In February 2015, the College sold 55,000 units of RBC Investment Savings in order to transfer $550,000
to its current operating bank account at Scotiabank, to fund regular operating expenses for 3 months. This
is a typical transfer for the 4th quarter of each fiscal year. It also sold 4,000 shares of Manulife Financial
Corporation for $86,705. These funds and savings in the investment account were used to purchase 2,800
shares of General Electric Corporation for $89,317.

•

In February 2015, the College received dividends of $900 from its shares in the Royal Bank of Canada.

•

The fair market value of investments was $1,702,208 as at February 27, 2015.

Human Resources
• Deborah Cohen has returned from maternity leave to her position of Practice Advisory and Policy
•
•

Analyst beginning on a part time basis while Sandra Brazel works part time.
Market comparisons for the RD positions at CDO has been conducted resulting in adjustments to salary
ranges.
A staff team day is planned for May 28 to work with a facilitator who will cover issues related to
making significant organizational transitions. This same facilitator, Glennie Mercer, will work with
Council in June.

April 2015 – Council Meeting
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Program Administration
Patient Relations Program
Public Education Campaign
The 2015/16 public education campaign continues with a pay-per-click advertising, use of Twitter, and online
and print advertising in Zoomer Magazine.
There are now 109 Twitter followers with a blend of RDs, public, organizations and companies
following CDO tweets. CDO makes 2-3 posts weekly.
Pay-per-click advertising uses algorithms to find users on various websites who match the intended
audience (women 50-65) and interested in content similar to the College’s articles. From November to
February, there were 3500 to CDO stories. The pay-per-click campaign will be repeated from April
2015 to March 2016. The following articles will be included in the distribution:
• http://www.collegeofdietitians.org/Resources/About-the-College/Protecting-the-Public/RDscan-Guide-Your-Whole-Family-to-Better-Health.aspx
•

http://www.collegeofdietitians.org/Resources/About-the-College/Protecting-thePublic/Registered-Dietitians-consider-how-culture-and-val.aspx

•

http://www.collegeofdietitians.org/Resources/About-the-College/Protecting-thePublic/Nutritionist-and-RD-in-Ontario.aspx

•

http://www.collegeofdietitians.org/Web/About-the-College/Protecting-the-public/Servicesfor-the-Public/Online-Resources-for-Reliable-Nutrition-Informatio.aspx

Practice Advisory Program
•

Number of inquiries for Q4 (Jan 1- March 31, 2015) = 228 (29% of total inquires for 2014-2015).

•

Top issues were related to:
College Requirements and Processes, Authority Mechanism, Scope of Practice, Conflict of Interest, and
Workplace Issues.

Sample Practice Advisory Scenarios Include Issues Such As:
1.

Question from a dietitian regarding another dietitian who is selling supplements on her website that in the
reporting RD’s opinion are not supported by scientific evidence. The College reached out to the dietitian
with the website to remind her that although the College does not prohibit RD from selling products, we do
advise dietitians to proceed with caution. Products sold online, just like product sold in their offices, must be
based on sound scientific evidence. All advertising materials must be free of misleading and
unsubstantiated claims, including links to the company’s website. The dietitian must also be mindful of
conflict of interest. Selling products can be a conflict of interest if the motivation of the financial gain
influences professional judgement in terms of selecting products to sell online. The dietitian must also
consider how she is directing clients to her website. If she is recommending products from her website to
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clients than those recommendations should be based on a nutrition assessment and part of a nutrition care
plan.
2.

Question from RD about using ultrasound body composition and authority mechanism. RDs use body
composition assessments to identify health risk associated with changes in body composition. It would be
expected that RDs continue to learn and adapt their practice to incorporate new technologies as they
become available to them. In reference to ultrasound as a tool to assess body composition, dietitians can
perform if they have the proper authorization through a delegation. The seventh controlled act, applying a
prescribed form of energy, refers to electricity, electromagnetic energy, or sound waves as restricted
activities (Jurisprudence handbook at http://www.collegeofdietitians.org/Resources/PublicationsCDO/Jurisprudence-Handbook-for-Dietitians-in-Ontario-aspx). The fundamental principle of ultrasound
imaging is reflection of ultrasound waves from tissue in the path of the beam. RDs need to obtain the
authority to do this controlled act from someone who is authorized to perform the act by their professionspecific act, such as a physician who is responsible for interpreting the results of the ultrasound. Referenced
Wagner, D.R. (2013). Ultrasound as a Tool to Assess Body Fat, Journal of Obesity Volume 2013, Article
ID 280713, 9 pages. Retrieved from http://dx.doi.org/10.1155/2013/280713

3.

Question from RD practice leader about physician assistants transferring orders for tasks to RDs. Can RDs
accept transfer of authority from physician assistants? According to the Public Hospitals Act, "every order
for a treatment or diagnostic procedure for a patient" must be written by a physician, dentist or
midwife. Therefore, according to the Public Hospitals Act, RDs are not permitted to order any diets,
supplements, diagnostic tests, etc. without having a physician co-sign the order. Exception: if the facility has
a medical directive to authorize certain/all RDs to perform these tasks. Essentially, this outlines the transfer
of authority from the MD to the RD. This authority can be a more formal medical directive or an
organization policy. Since Physician assistants are not regulated they are unable to directly transfer
authority of a task through a medical directive to a RD. However, it becomes somewhat ambiguous as to
whether the physician transfers authority to the physician assistant who now has the authority to write an
order that will impact the RD practice. Since the Public Hospitals Act says that only a physician, dentist,
midwife or nurse in the extended class can write an order for “treatment” or diagnostic testing. It is
recommended that the medical directives are written by physicians (often more than one) to the RD that
pertain to any client who meets the criteria set out in the medical directive. In the interest of client-centred
interprofessional practice and in every instance the primary consideration must be in the clients’ best
interest. It may also be helpful to pose this question to your organization's risk management and perhaps
even legal counsel for interpretation.

Presentations (4rd quarter):
• Two presentations on the College, Jurisprudence, Registration and CDRE preparation have been given
to Internship Programs across Ontario (Brescia Diploma program and Ryerson University)
•

An additional presentation was delivered to Masters Internship Programs on Evidence Based Practice.

•

One presentation on Embracing Social Media: Implications for Public Health RD to Toronto Public
Health RD Day Celebration.
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Annual Workshop:
The fall 2015 CDO Workshop topic will be: Conflict of Interest and other circumstances: identifying and
managing what unduly influences professional judgement. 26 site locations have been confirmed for RDs across
Ontario. Workshop Planning has started with the general description of the workshop completed.
Resume Articles:
• Conflict of Interest in Dietetic Practice: How to handle competing interests (Winter 2015)
• Resilience and Managing Risks — What we talked about (Winter 2015)
Online resources and e-learning Modules
• Work is in progress to complete an online e-learning module of the 2014 Managing risk and building
resilience workshop.
Policy Analyst
•

Risk in Dietetic Practice: Constructed JKAT questions focused on risk for QA consideration/testing.

•

Dysphagia Assessment and Management: reviewed DC paper and in the process of updating CDO
Scope of Practice document

•

Record Keeping Guidelines: feedback and blog planning started.

Support to Legislative Issues Committee:
Support committee with research and administrative tasks related to review of new legislative initiatives from
HPRAC. Projects include Research on Transparency and By-law changes, research on spousal exemption and
exploring need for Conflict of Interest Regulation.
Quality Assurance Program
SDL Tool
• The Committee and staff reviewed 122 SDL tools. 42 (33%) required resubmission.
Practicing fewer than 500 hours in 3 years
•

15 learning diaries were assessed by the assessors and reviewed by the Committee. 4 (27%) were
insufficient. The members were notified of their options. Currently , there are 64 members who have
signed voluntary undertakings.

Peer and Practice Assessment 2015
•

JKAT
•
•

Step 1 of the PPA is underway. Deadline for submission of the Multi-source surveys is June 1, 2015.
After deferrals, there are 214 members participating in the PPA this year.

The 2015 JKAT will begin mid April.
Special Thank you’s (Barbara) (Attachment 14.7)
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Registration Program
First provisional certificates
The College has issued the first two Provisional Certificates of Registration. Both of these members are recent
graduates of the IDPP. Their certificates limit their practice to clinical or community (population health) settings,
while they complete one final course in Food Service Systems Management.

Exploring expanded use of KCAT
The Registrar and the Registration Program Manager met with people from the MHSc program at the University
of Toronto to explore the possibility of using the knowledge portion of the knowledge and competency
assessment test (KCAT) to help inform their selection of international students for their Master of Public Health
program (which includes an accredited practicum). In the interim, the U of T program will direct internationally
educated applicants to apply for registration with the College in order to receive an assessment of their
academic preparation.

Fair Registration Practices Report
The annual Fair Registration Practices Report was submitted to the Office of the Fairness Commissioner (OFC).
This report is the primary source of information for accountability to the OFC. It provides detailed descriptions
of all aspects of the College’s registration practices and highlights any changes that occurred during the
reporting period (January 1 to December 31).
The main changes reported for 2014 included
•

Website upgrade in January 2014.

•

Online notification of exam results. Exam candidates receive more timely notice of results.

•

Review of processes related to communication with applicants. Resulted in a move to send some
information by email instead of mail. Improved timeliness of communication with applicants.

•

Updated blueprint for the CDRE to align with new Integrated Competencies.

The full report can be accessed on the College website
(http://www.collegeofdietitians.org/Resources/Registration/Fair-Registration-Practices/Fair-RegistrationPractice-Report-2014-2015.aspx )
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Standards and Compliance Program
•

One new complaint was received since the last Management Report in February about an allegation of
acting beyond scope of practice.

•

1 report is under investigation

•
•

1 SCERP (Specified Continued Education and Remediation Plan) is being monitored
1 file is in abeyance until the conclusion of a workplace arbitration

Other Management
•

Planning for the renovation of existing office space has begun. The plan is to create office space for
project staff, interns and potential new position.

•

Planning for new server and standard hosted email for April roll out.

•

Planning for iMIS 20 upgrade to take advantage of new features for 2016 – 2017

•

Planning for electronic scanning of existing paper documents to reduce the need for cabinets space for
2016 - 2017

•

Avaya IP Phone system and faster wireless internet connection have been installed

•

Downsized Xerox printer due to more email correspondence with Members and tablet usage, resulting
in less high volume printing

•

Daily backed up data are now stored in the Cloud for a higher secure storage environment of CDO
files.

•

The Payment Card Industry Data Security Standard (PCI DSS) requires companies processing credit card
transactions to obtain PCI Compliance certification. The College has taken internal and external
measures and is working with E-Tech, who host our websites, to obtain this certification. The selfassessment portion has been approved by, TrustWave, a third-party security company. Vulnerability
scans on the Public and Member’s website are currently being conducted to complete the requirements
and obtain certification for this year.

Section 2 – Issues Tracking
Partnership for Dietetic Education and Practice (PDEP) Accreditation: PDEP issued draft accreditation policies
and procedures for input from education programs DC and dietetic regulatory bodies. They were prepared by
an accreditation consultant who first undertake an environmental scan of accreditation policies. A working
group of 2 staff and 3 Registration Committee members met to prepare feedback. (See attachment 11.1) An
expert group will review the input and prepare a final set of policies. Along with an memorandum of
understanding between PDEP and DC for accreditation support service will form the basis of decisions about
supporting the transition of the accreditation program from DC to PDEP. The PDEP Accreditation Standards
have already been approved in 2014.
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Sexual Abuse Task Force: CDO has submitted information to the task force about our activities to prevent and
handle matters related to sexual abuse of clients. One case was documented in some detail as it related to a
serious boundary crossing involving a personal and sexual relationship with a former client. The Task Force
invited Public Councillors from all Colleges to attend a working session. The Task Force has also asked that
colleges share an invitation with complainants of sexual abuse to attend a consultation session on April 13.
The Task Force was asked by the Minister to provide advice, including on: • “Ways to further encourage and

support patients who report incidents of sexual abuse to health regulatory colleges. • Support tools for patients
who may have been sexually abused by a regulated health professional. • The current definition of sexual
abuse contained in the legislation. • The disciplinary orders that may be imposed by health regulatory colleges
against their members who have been found to have sexually abused a patient. • Mandatory reporting
requirements with respect to the sexual abuse of patients by regulated health professionals. • Other aspects of
college discipline proceedings and other college process.”
•

For one perspective, please refer to Toronto Star Article (Attachment 14-6)

SECTION 3 OTHER INFORMATION ITEMS
•

•

Legislative updates
o January 2015
o February 2015
o March 2015
Application of Lobbyists Registration Act to RHPA Colleges(Attachment 14-5)
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Message from the Commissioner
I am pleased to present the results of my office’s most recent assessment of licensing in Ontario’s regulatory bodies.
The 2013–14 assessment was a rigorous and detail-oriented process that occupied my staff for well over a year.
As I have noted in the past, I do see progress. Regulators are removing unnecessary barriers and some applicants have
faster, fairer and more efficient experiences getting their professional licences. Many regulators are implementing the
recommendations we have made.
But improvement is slow – too slow. I am disappointed that this assessment unearthed serious problems.
The public debate about the fate of internationally educated professionals in Ontario is becoming more and more urgent.
Taxi-driving engineers were heartbreaking a few years ago; now they are a cliché. Internationally educated nurses are
frustrated with the licensing process here; American recruiters, knowing of obstacles in Ontario, are openly trying to
attract them.
Informed observers are more and more impatient with the existing ways of doing things. Their frustration is
understandable:
The evidence about the unemployment and underemployment of internationally trained professionals is
mounting.
On the difficult issues, public policy seems to favour the status quo.
Regulators for the professions are not fully grasping their legal obligations.
It is in the public interest that licensing in Ontario become fairer and faster.
I am convinced that our systematic assessments contribute to improvements that will enhance access to the
professions. My staff and I are pursuing these findings with provincial ministers and the regulatory bodies themselves.
Hon. Jean Augustine, PC, CM
Fairness Commissioner
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Executive summary
In 2013–14, the Office of the Fairness Commissioner (OFC) undertook its second cycle of assessments of the practices
that Ontario’s regulatory bodies follow for licensing people to practise their professions in Ontario. These assessments
are part of the OFC’s strategy for continuous improvement, designed to improve fair access to the professions for all
qualified applicants.
These assessments consisted of targeted assessments, focusing on areas of weakness previously identified in the
2011–12 full assessments.
The OFC learned a great deal through the 2011–12 assessment process, and adjusted its strategy and its assessment
methods. And regulators made many improvements, implementing hundreds of the OFC’s recommendations. Because
of these changes, and because the 2013–14 assessments targeted specific areas, the OFC was positioned to probe
more deeply, and to focus more strongly on the transparency of regulators’ practices and on their capacity to provide
evidence.
The 2013–14 assessments showed progress in many areas. As demonstrated by the 167 commendable practices the
OFC identified, regulators are working diligently to improve their practices.
However, the OFC also made 247 recommendations for improvement. Clearly, problems persist, especially in areas
related to:
fairness of registration requirements
quality of assessments and registration decisions
access to records
There may be some underlying reasons for the persistence of these problems, such as:
inadequate understanding by regulators of their fair-access obligations
inadequate strategies for getting and learning from feedback provided by applicants and the public
lack of motivation to change
differences in legislated oversight among the various regulators, and especially between health and non-health
regulators
lack of sustainable government funding for fair-access initiatives
The assessments confirmed the need for ongoing vigilance, continuing and rigorous assessment, and the OFC’s
strategy for continuous improvement. The OFC will continue to advocate for necessary change, to help enable all
qualified applicants to put their skills and knowledge into practice.
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1. Introduction
Purpose of this report
From May 2013 to September 2014, the Office of the Fairness Commissioner (OFC) assessed the registration practices
(also called licensing practices) of 35 regulatory bodies that fall under its mandate. Of these 35, 34 were subject to a
targeted assessment of certain practices.
This report shows trends in progress and problems that the OFC identified through the 34 targeted assessments. It does
not describe all findings.
Overall, the assessments showed significant progress, but the OFC notes continuing problems, and a slow pace of
improvement by some regulatory bodies.
Data in this report is current to September 30, 2014.

Organization of this report
The report is organized as follows:
Section 2 describes the background to this report, including the OFC’s strategy for continuous improvement, the
assessments’ role in the strategy, the assessment process, and some results from the first assessment program.
Sections 3 to 6 discuss the trends in regulators’ improvements seen in the 2013–14 assessments:
Section 3 identifies reductions in recommendations and identifies commendable work.
Section 4 describes how regulators have made more information more accessible, and have provided
greater transparency.
Section 5 discusses the development of more flexible registration pathways.
Section 6 describes improvements in training.
Sections 7 to 10 describe key areas where the 2013–14 assessments show that problems still exist:
Section 7 introduces the key areas and provides an overview of the assessment data in these areas.
Section 8 discusses problems related to the fairness of registration practices.
Section 9 discusses problems related to the quality of assessments and registration decisions.
Section 10 discusses problems related to applicants’ access to their records.
Section 11 explores five possible explanations for the persistence of the problems described in Sections 7–10.
Section 12 provides concluding remarks.
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2. Background and methodology
OFC’s mandate
The Office of the Fairness Commissioner (OFC) has a legislated mandate to oversee the licensing practices of 42
regulatory bodies, to ensure that the practices comply with Ontario’s fair-access legislation:
Fair Access to Regulated Professions and Compulsory Trades Act (FARPACTA)1
associated amendments to the Regulated Health Professions Act (RHPA)2

Strategy for continuous improvement
To help fulfil this mandate, the OFC uses its Strategy for Continuous Improvement of Registration Practices (April
2013).3
Assessment program
In accordance with the Strategy, the OFC completes an assessment program it developed. The program includes, at
fixed intervals (cycles), comprehensive assessments of regulatory bodies’ practices.
General and specific duties
The OFC’s assessments look objectively at the state of professional registration practices in Ontario at a point in time,
measuring them against regulatory bodies’ general duty and specific duties:
Regulators’ general duty is to have registration practices that are:
transparent
objective
impartial
fair
Their specific duties are to provide the following:
information to applicants
internal review or appeal processes
information on appeal rights
information about the documentation that applicants must submit to prove their qualifications
transparent, objective, impartial and fair qualifications assessments
training to their staff
access for applicants to their own records
Regulatory bodies subject to FARPACTA also have a specific duty to provide timely decisions, responses and reasons.
The general-duty principles of transparency, objectivity, impartiality and fairness are not defined in the fair-access
legislation. The OFC has published its interpretation of these principles.
Assessment guides
The OFC translated the fair-access legislation into a series of about 70 clearly defined practices in the general-duty and
specific-duty categories listed above that help to illustrate the practical application of the law. The OFC published them
in two revised assessment guides in April 2013 – one for health regulators4 and one for non-health regulators.5 The
OFC assesses regulatory bodies against the practices in these guides.
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Goals
The assessment program is designed with the following goals in mind:
to help regulatory bodies focus on continuously improving the way they register people who apply for licences for
professions or trades in Ontario, by identifying areas for improvement and commendable practices
to require regulatory bodies to commit to action aligned with meeting their obligations in the fair-access
legislation
Revision and reporting
Following the completion of each assessment cycle, the OFC reviews its assessment program. During this review, the
OFC identifies whether the assessment program is meetings its goals and reports to the public about its findings.
To date, there have been two assessment cycles:
Cycle 1 began in September 2011 and was completed in August 2012.
Cycle 2 began in May 2013 and was completed in September 2014.

Reporting of Cycle 1 results and revising the program
A Fair Way to Go
The OFC reported its findings about the 2011–12 assessment results in A Fair Way to Go: Access to Ontario’s
Regulated Professions and the Need to Embrace Newcomers in the Global Economy.6
Broadly speaking, the report found that regulators were working in good faith to follow their obligations under the
fair-access law, but that they had a fair way to go.
The report noted 304 commendable practices among the various regulatory bodies and made 339 recommendations for
improvement.
Revising the program
After the 2011–12 assessment, the OFC made various changes to the program, including recategorizing many of the
positive practices in the April 2013 guides.
Achievements by regulatory bodies
In the cases where OFC made recommendations, regulatory bodies developed action plans to address the
recommendations.
By the time of the 2013–14 assessments, the regulatory bodies had implemented 313 (92%) of the 339
recommendations that were made in 2011–12. The remaining 26 recommendations were carried over into the 2013–14
targeted-assessment results.
This achievement suggests that some of the areas for improvement identified in 2011–12 have been resolved. However,
systemic change is slow and some issues persist.
The assessments also revealed:
gaps in regulators' understanding of the law and fair-access principles
underdeveloped ways of soliciting feedback from applicants
a reluctant approach to transparency
Recognizing these weaknesses helped the OFC to position the 2013–14 assessments.
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2013–14 Assessment program methodology
The OFC carried out its 2013–14 assessments from May 2013 to mid-September 2014. The assessment findings reflect
the registration practices assessed at that point in time.
The OFC identified 35 regulatory bodies subject to participation. Of the 35, 34 were subject to a targeted assessment.7
The 2013–14 targeted assessments used a consistent process and the OFC’s assessment guides to assess regulatory
bodies.
Targeted-assessment process
The OFC varied the scope of assessments for each two-year cycle, alternating full assessments with targeted
assessments. The 2011–12 assessments were full assessments.
The 2013–14 assessments targeted each regulator’s problem areas. That is, a regulator's targeted assessment focused
on categories of specific and general duties (in the appropriate April 2013 assessment guide) related to the OFC’s
2011–12 recommendations.
The process for each assessment was iterative. At various points during an assessment, the OFC motivated the
regulatory body to provide current evidence that it was demonstrating the assessment-guide practices it was being
assessed on.
If a regulatory body did not show enough evidence of demonstrating a practice in the 2013–14 assessment, the OFC
made a recommendation to improve. If the body demonstrated a program, activity or strategy that went beyond the
minimum set by the OFC assessment guides, the OFC noted this as a commendable practice.
Deeper investigation
With the information learned through the 2011–12 assessments and the regulatory bodies’ improvements, and because
the 2013–14 assessments were targeted assessments, the OFC was able to probe more precisely, more deeply, and
more rigorously in the areas of weakness in the 2013–14 assessments, and with a stronger emphasis on transparency
and the providing of clear evidence.
For similar reasons, and because of the revision of the assessment program and guides (including the recategorization
of practices) after the 2011–12 assessment, the 2013–14 discussions are aligned differently from the discussions in A
Fair Way to Go.
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3. Progress: Commendable practices and recommendations
Progress noted in the 2013–14 targeted assessments
The 2013–14 assessments reflect important progress. Regulatory bodies assessed show noticeable improvements in
the areas where the OFC made recommendations in 2011–12:
In total, 7 of the 348 (20%) regulatory bodies that were assessed in 2013–14 did not receive any
recommendations at all:
Royal College of Dental Surgeons of Ontario
College of Early Childhood Educators
Certified Management Accountants of Ontario
College of Medical Laboratory Technologists of Ontario
College of Midwives of Ontario
College of Respiratory Therapists of Ontario
Ontario College of Teachers
In every practice category in the April 2013 assessment guides where recommendations were made in 2013–14,
some regulators that were assessed in that category received no recommendations for improvement (see Table
1). For example:
Information for Applicants: 17 regulatory bodies were assessed in this category but only 5 received
recommendations for improvement.
Impartiality: 17 regulatory bodies were assessed but only 11 received recommendations.
The OFC commended 31 regulatory bodies about 167 registration practices and added 44 of these practices to
its Database of Exemplary Practices, to share these examples with regulatory bodies that wish to improve their
practices.
These statistics demonstrate significant progress during the past two years.
For more information about the overall breakdown of 2013–14 targeted assessment data, see Table 1.

While 80% of regulators received recommendations for improvement, their progress is evident in the assessment
findings.

Office of the Fairness Commissioner, January 2015

11

Table 1: 2013–14 targeted assessment summary data
Practices
Practices in
Regulators
in the OFC
Categories in the April
recognized
Database
2013
the
Regulators
for
of
assessment assessment Regulators receiving
commendable Commendable Exemplary
guides
guidesa
assessed recommendations Recommendations practices
practices
Practices
Information for
4 (3)
Applicants

17

5

14

10

22

11

Timely
Decisions,
Responses
and Reasons

4 (0)

1

0

0

0

0

0

Internal
Review or
Appeal

4 (4)

0

0

0

0

0

0

Information on
1 (1)
Appeal Rights

1

0

0

1

2

0

Documentation
of
1 (1)
Qualifications

7

2

3

3

4

0

Assessment of
10 (10)
Qualifications

26

19

80

18

36

10

Training

2 (2)

7

2

3

2

2

0

Access to
Records

3 (1)

0

0

0

0

0

0

Transparency 19 (21)

32

24

87

24

61

16

Objectivity

4 (4)

2

1

1

0

0

0

Impartiality

6 (6)

17

11

20

6

15

3

Fairness

12 (16)

15

14

39

11

25

4

Overall total

70 (69)

34b

27b

247

31b

167

44

Table Notes:
a

There are two assessment guides, with slight differences in their numbers of assessment practices and
categories:
The Registration Practices Assessment Guide — For Regulated Professions and Trades9 is for assessing
the non-health professions and trades that are within the Fairness Commissioner's mandate.
The Registration Practices Assessment Guide — For Health Regulatory Colleges10 is for assessing all
health regulatory colleges.
The numbers in column 2 show the numbers of practices listed in the non-health guide, followed by the number of
health-guide practices in parentheses. For example, column 2, row 1 (“Information for Applicants”) shows 4
practices for the non-health guide, and 3 for the health guide.
The health guide does not contain the category, “Timely Decisions, Responses and Reasons.”
b

Some regulatory bodies were assessed in more than one category. Some of these bodies received
recommendations for improvement and/or had commendable practices in more than one category.
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Three positive trends
The following three sections discuss some positive trends in important areas, related to some of the issues raised in A
Fair Way to Go:
more accessible information and greater transparency (Section 4)
more flexible registration pathways (Section 5)
better training (Section 6)

Office of the Fairness Commissioner, January 2015

13

4. Progress: More accessible information and greater transparency
Many of the OFC’s 2011–12 recommendations addressed regulators’ incomplete or unclear information, and the
transparency of their licensing processes. At that time, almost all regulators needed to improve their information for
applicants about timelines, requirements, the licensing process, and the required documentation.
As a result, in 2013–14, 32 regulators were assessed on transparency and 17 were assessed on information for
applicants (see Table 1).
The improvement is evident.
Example: In 2013–14, the OFC made 101 recommendations to regulatory bodies to be more transparent and to
provide better information to applicants, half as many as in 2011–12, when it made 213 recommendations.

Types of improvement
Regulatory bodies are making more information available to applicants, and in a greater variety of ways. For example,
many are:
adding new information to their websites or reorganizing existing information to make it clearer and easier to find
providing clearer information about how to request an appeal or review of a decision
stating more clearly the rationales for their registration requirements
improving the quality and quantity of information that they provide to all applicants, but especially those who are
internationally educated
More regulatory bodies are also informing applicants about the steps in the registration process that can be completed
outside Canada. Applicants from anywhere in the world are more likely to have access to clearer information about the
registration process than they did in 2011–12.

Exemplary practices
Some regulators are using a variety of exemplary ways to provide information about:
the registration process
decisions, timelines, and documentation
pre-arrival steps and other information specifically for internationally educated professionals
resources designed to help applicants navigate the licensing steps
In the 2013–14 assessments, the OFC identified 27 exemplary ways of providing information for applicants and
applying transparent registration practices (see Table 1).

Transparency
The OFC’s interpretation of transparency requires a regulatory body to reveal its registration procedures so that others
can see how the registration process operates.
Some regulators are being more open with applicants and the public about their registration practices.
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Example: Physiotherapists
One example of openness is in the practices of the College of Physiotherapists of Ontario (CPO). This
regulator wants everyone to understand how certain processes work, and it does this by posting the following
information on its website:
the materials that are reviewed and decided upon at council meetings – The website includes not
only descriptive meeting updates and decision documents, but also all of the meeting materials that
council members need. This allows applicants and the public to see the CPO’s approach to
documenting, reviewing, updating and approving the policies that govern the CPO and affect
registration.
A Day at the College of Physiotherapists – This video shows some sample cases from CPO
committees, including the registration committee. The video discusses how the cases are reviewed,
and their outcomes. It helps applicants and the public to understand the issues involved in the decisionmaking process.

Benefits of transparency
As regulators become more open about their processes, they are better able to manage the feedback they receive when
they do not communicate effectively with applicants or give them enough information. A simple strategy for providing
enough information can prevent time-consuming misunderstandings with applicants.
Being proactively open can also avoid any possibility of mistrust in a regulatory body’s ability to meet its obligations.
Also, as regulatory bodies become more open about their registration practices, they are more able to learn about the
problems associated with weaknesses in their registration pathways, including:
the rationales for registration requirements and assessment methods
training
appeals processes
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5. Progress: More flexible registration pathways
“The OFC’s recommendations aim at ensuring that all requirements are clearly aligned with the regulator’s
public-protection mandate, that training from non-accredited institutions is appropriately accommodated, and
that assessment methods do not set unnecessary barriers to licensing or disproportionately affect specific
groups of applicants.” A Fair Way to Go (OFC), page 39.

Ontario’s fair-access legislation has led to increasing openness to considering alternative pathways that individuals can
use to demonstrate the competencies (the skills and knowledge) required for professional practice. Flexible registration
pathways help to ensure fairness in licensing practices, by putting the focus on the competencies required to practise
the profession.
The OFC’s 2011–12 recommendations showed that regulatory bodies needed to carefully review their licensing
requirements and ensure that their assessment criteria were directly linked to these requirements.
The 2013–14 assessments show that some regulators have improved their information about requirements and have
developed some alternatives and exemptions.
Example: Foresters
The Ontario Professional Foresters Association (OPFA) removed its requirement that 18 months of work
experience must be gained in Ontario, recognizing that applicants may be able to show the required
knowledge and skills through relevant work experience in other jurisdictions. To implement this change, the
OPFA developed a policy document to identify for applicants and decision-makers the criteria for determining
whether an applicant’s work experience can be applied towards the requirement.
Next steps will involve exploring alternative ways that applicants may address gaps in competencies.
The OPFA is clearly addressing the necessary connection between requirements and competencies, and the
development of other methods of assessing qualifications.
Still, the OFC made recommendations for improvement to 14 of the 15 regulatory bodies that were assessed in 2013–14
on these fairness practices (see Table 1). Changes to licensing requirements are often slow-moving. In fact, the
self-regulation model often leads to escalating requirements and protectionism.11

Qualifications assessment
Qualifications assessment is another essential part of the licensing process, and one that frequently creates difficulties
for internationally educated applicants. There are usually different ways to assess an applicant’s qualifications or
competencies, and some alternatives provide greater flexibility than others.
In 2013–14, 26 regulatory bodies were assessed in their practices that relate specifically to assessment of qualifications.
While this area remains challenging for most regulatory bodies, 7 of the 26 regulatory bodies did not receive any
recommendations in this area (see Table 1). This means that these 7 regulators removed unnecessary barriers to
applicants in the area of qualifications assessment.
However, issues remain. Having access to an appeal of assessment decisions is an important part of fairness. While
regulators may be providing clear information about how to appeal, applicants may still experience barriers, such as a
lack of transparency about how to obtain records to prepare for their appeal. These problems are described further in
Section 10.
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Commendable practices
Besides the OPFA, many other regulatory bodies are doing commendable work to support flexible registration pathways.

In total, 61 of the 167 commendable practices identified in the 2013–14 assessments relate to flexible registration
pathways.

Perhaps one of the reasons that these practices make up such a large number of the commendable practices is that
these practices cover a wide range of topics – that is, fairness in registration practices and the quality of assessment of
qualifications practices (see Table 1).

More progress needed
Some regulators are improving registration pathways, but more can be done. In the 2013–14 assessments, the OFC
made recommendations to 19 regulatory bodies that need to improve their assessment of qualifications practices (see
Table 1). The OFC is still identifying persistent problems in areas related to flexible registration pathways. These
problems will be discussed further in Section 8 and Section 9.

Office of the Fairness Commissioner, January 2015

17

6. Progress: Better training
The fair-access law requires that those involved in the licensing of applicants be well-trained in their licensing roles.

“Training for decision-makers is critical to ensuring that they have a common understanding of licensing
requirements and apply criteria consistently in their licensing decisions.” A Fair Way to Go, page 41

Impartiality and objectivity
The OFC also assesses regulatory bodies on the training they provide to help decision-makers and assessors to be
impartial and reduce bias.
Licensing involves high-stakes decisions that have a huge impact on an applicant’s career. Assessments and licensing
decisions are often made by volunteer committees composed of members of the profession. As a result, there is a risk
of real or perceived bias on the part of these decision-makers, who may not be trained as assessors and who may be
acutely aware of their labour-market competition, particularly in challenging economic times.
In this context, it is important for regulatory bodies to offer rigorous training to assessors and decision-makers that
reduces bias.

Improvements and commendable practices
The 2013–14 assessment findings show some continuous improvement in training.
Example: Almost half of the regulatory bodies that needed to improve their training related to reducing bias found
ways to improve.
Also, the OFC noted commendable practices about the training that regulatory bodies provide for their registration staff,
assessors and decision-makers.
Example: Respiratory Therapists
The College of Respiratory Therapists of Ontario (CRTO) provides extensive training for council, committee
and staff members on impartial and unbiased decision-making, with a strong emphasis on conflict of interest.
The CRTO’s training includes:
annual orientation on topics such as anti-discrimination, cultural competence, and ethical decisionmaking
ongoing education in assessing qualifications, making and reviewing registration decisions, and dealing
with special considerations
Its training efforts also include additional guidance, peer-training, and oversight on emerging issues in
registration.

Need for further improvement
While some regulators are improving their training to reduce bias, there are still some persistent problems that relate to
training to ensure the quality of assessment and registration decisions. These persistent problems are highlighted in
Section 9.
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7. Problems persist
Although important progress has been made toward fair access to the professions, progress is often slow, and too many
barriers remain.
The 2013–14 assessments revealed three key areas that are sources of persistent problems:
fairness of registration requirements (see Section 8)
the quality of assessments and registration decisions (see Section 9)
access to records (see Section 10)
Table 2 provides an overview of the data that relate to these problems most directly.
Table 2: Most persistent problems

Three key areas
of persistent
problems
Fairness of
registration
requirements
Quality of
assessment and
registration
decisions

Category in the
April 2013
assessment
guides

Number of regulatory
bodies assessed in
2013–14 because of
problems identified in
2011–12

Number of regulatory
bodies receiving
recommendations in
2013–14

Percentage of
regulatory bodies
needing to
improve

Fairness practices

15

14

93%

Assessment of
Qualifications
practices

26

19

73%

Impartiality
practices

17

11

65%

32

24

75%

Enhancing access Transparency
to records
practices

Sections 8, 9 and 10 discuss the main persistent problems in these three areas.

Office of the Fairness Commissioner, January 2015

19

8. Problem: Fairness of registration requirements
Of regulatory bodies that were assessed on the fairness of their registration requirements in 2013–14, 93% (14 of 15)
need to improve (see Table 2).

Fairness of registration requirements is a critical area of fair access, and it is one where the assessments show the need
for significant improvement.
In particular, improvement is needed in:
developing defensible rationales for registration requirements
recognizing acceptable alternatives

Developing defensible rationales for registration requirements
The OFC has long identified the need for regulators to explain and justify the necessity and relevance of all registration
requirements.
Differential requirements
In 2011–12, the OFC recommended that regulatory bodies provide public rationales for registration requirements that
can have a different impact on certain groups of applicants. When regulatory bodies provided their rationales, the OFC
was largely unconvinced that these rationales were defensible. The rationales that were particularly weak were those
that required Canadian work experience or practical training.
Canadian experience
A Canadian-experience requirement means that applicants must undergo a period of practical training or work
experience in Canada (or Ontario) related to the profession or trade, in order to be deemed eligible to apply for a licence
to practise in Ontario. This requirement is a particular focus for the OFC because it contributes to the systemic
disadvantage of internationally educated applicants applying for a licence to practise a profession or trade in Ontario.
Fourteen regulators12 require applicants to undergo a period of practical experience in Ontario or Canada, usually
ranging from 6 to 18 months. These requirements have changed very little between the 2011–12 and 2013–14
assessments:
13 of these regulators have an unchanged requirement for Canadian work experience or practical training.
1 (foresters) has developed an acceptable alternative.
Organizations such as the Ontario Human Rights Commission (OHRC) are also unconvinced about the rationale of
requirements for Canadian work experience or practical training. In February 2013, the OHRC approved its Policy on
Removing the “Canadian Experience” Barrier, which called on regulators to justify or remove Canadian-experience
requirements, or to develop alternative ways to evaluate internationally obtained experience.13
The position of the Ontario Human Rights Commission is that a strict requirement for “Canadian experience”
is discrimination and can only be used in very limited circumstances. The onus is on regulatory bodies to show
why a requirement for Canadian work experience is needed.
In its 2013–14 assessments, the OFC made 25 recommendations – more pointed than the 2011–12 recommendations –
for regulators to identify the competencies associated with existing requirements for Canadian work experience or
practical training.
Multi-stakeholder involvement
For some regulators, altering a Canadian-experience requirement or developing flexible pathways for meeting it is tied
to the agreement of multiple stakeholders.
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Example: Engineers
In the engineering context, agreement across provinces is required. Provincial regulators have been working
together at a national level to identify possible alternatives to their shared requirement for one year of work
experience in Canada.

Example: Physicians
For physicians, collaboration between government, regulators, and assessors is necessary to offering viable
alternatives to Canadian residency training.
To become licensed in Ontario, most immigrant physicians must complete residency training in Canada. About
2,000 applicants compete each year for the 200 Ontario residency positions reserved for international medical
graduates. For these graduates, the OFC has urged the College of Physicians and Surgeons of Ontario
(CPSO) to explore alternative routes to licensing, to ensure that qualified applicants have fair opportunity to
fulfil licensing requirements. In particular, the OFC has called for practice-ready assessment and training
positions.
Many other jurisdictions, from Australia to Alberta, have used provisional licensing and practice-ready
assessment to facilitate licensing for internationally educated physicians, while ensuring that competency
standards are met. The Canadian medical regulatory community has invested considerable time and resources
in developing national standards for practice-ready assessment, with participation and leadership from CPSO.
British Columbia recently announced the launch of 20 new practice-ready positions in family medicine,14 but
Ontario has yet to make a commitment. Ministry of Health funding is required to open practice-ready positions
in Ontario.
The OFC continues dialogue with CPSO and the Ministry of Health and Long-Term Care about creating
practice-ready assessment opportunities in Ontario.
Supply and demand and employers’ preferences
From a fair-access perspective, supply and demand should not dictate licensing requirements, nor should employer
preferences. In the 2013–14 assessments, it is troubling to note a tendency by regulators to align licensing requirements
with employer preferences, without engaging in a deeper analysis of the relevance and necessity of those requirements
to practising the profession.
Example: Engineering Technicians/Technologists and Engineers
In 2011, both the Ontario Association of Certified Engineering Technicians and Technologists (OACETT)15 and
Professional Engineers Ontario (PEO)16 cited employer preferences in arguing that Canadian experience was
necessary to maintain the value of their professional designation.
With the OHRC policy challenging both employers and regulators to revisit their position on Canadian
experience, OACETT and PEO are reviewing their requirement, identifying the associated competencies, and
exploring alternative ways that internationally educated applicants might develop or demonstrate those
required competencies.
Professional self-interest
The role of regulatory bodies is to protect the public interest, not the interest of their profession or members.
Nevertheless, professional self-interest (protectionism) is commonly identified as an inherent weakness in
self-regulation. The examples above attest to the risk of protectionism by regulatory bodies. The examples also reflect
the deep-rooted shift in perspective that is needed, from raising the stature of the profession to protecting the public.
The OFC expects all regulatory bodies to have rationales that will explain the necessity and relevance of each
registration requirement for public protection. Even if a regulatory body has a rationale for its requirements, it may be
weak. The OFC tests the quality of the regulatory bodies’ rationales, by requiring the regulatory bodies to identify the
strength of the connection of their registration requirements to the competencies needed for safe and competent
practice.
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In addition to assuring applicants that regulators’ requirements are necessary and relevant to ensuring that safe and
competent practitioners are licensed, the OFC assesses whether a regulator’s requirements for licensing will
unnecessarily exclude certain groups of applicants.
Reviewing requirements
It is crucial that every regulatory body critically review the necessity and relevance of all registration requirements.
Defensible requirements make a logical connection to specific competencies needed to practise the profession safely.
By examining the connection, a regulatory body can also identify whether these requirements are still necessary or
relevant.
Regular review can open up the possibility of developing other ways of demonstrating competencies. It is only when the
regulatory body demonstrates the connection between the competencies and the registration requirement that it can
identify acceptable alternatives to meeting the registration requirement.
In the 2013–14 assessments, the OFC was more vigilant about requirements than in the 2011–12 assessments. OFC
assessors asked for rationales for requirements and for evidence where they assessed for fairness.

Recognizing acceptable alternatives
The 2013–14 assessments reinforced the 2011–12 findings about the need for acceptable alternatives.
It is important for regulatory bodies to establish and maintain flexible pathways for meeting their registration
requirements. These pathways help to ensure that all people, regardless of where they were educated, have equal
opportunity to demonstrate their qualifications and competencies. Where gaps exist in an applicant’s competencies,
these alternative pathways may allow the applicant to more effectively achieve competencies without repeating a full
program of academic training.
For example, some regulatory bodies offer pathways that enable applicants to take a series of assessments or certain
exams as an alternative way to meet an education requirement.
Sustainability and accessibility
But these opportunities may disappear when a regulatory body cannot sustain them or offer them often enough, or if
they become too costly for applicants.
For example, some pathways are too resource-intensive for a regulatory body to maintain.
Example: Massage Therapists and Respiratory Therapists
The College of Massage Therapists of Ontario and the College of Respiratory Therapists of Ontario have
expressed the difficulties they face in sustaining alternative pathways for internationally educated applicants.17
Certain pathways may be difficult for some individuals to access because the pathway may be offered only once a year,
or in only one location, or it may accept only a certain number of individuals.
Also, the pathway may be expensive for the applicant: Certain equivalency exams or bridging programs can cost
applicants several thousand dollars, and may help them to meet only one requirement.
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Example: Nurses
York University’s bridging program for internationally educated nurses, “Bachelor of Science in Nursing for
Internationally Educated Nurses,” 18 is an acceptable alternative to meeting the education requirement set by
the College of Nurses of Ontario (CNO).
However, the bridging program requires the applicant to spend a significant amount of time and money. For
example, the program:
is not flexible and requires individuals to take all of the courses listed, even if the CNO has identified
only a few competency gaps
takes 20 months (fulltime) to complete and costs the applicant approximately $12,000
is available only to applicants who have been evaluated for a Registered Nurse licence by the CNO.
This means that applicants must apply to the CNO and undergo an assessment of their education and
spend additional time and money to understand whether they will need to complete this bridging
program or are even eligible.
helps individuals to complete just one of several requirements for a Registered Nurse licence in Ontario
Compared to domestic graduates, internationally educated nurses face extra costs for qualifications
assessment, and have limited access to alternative pathways to meet the gaps identified in their education and
other related competencies.
The OFC made various recommendations in the 2013–14 CNO assessment report to help applicants
understand this bridging-program pathway more thoroughly.
OFC advocacy
The OFC continues to influence regulatory bodies to develop accessible, affordable and sustainable alternative
pathways for applicants to meet requirements for licensing. It also continues to advocate that the Ontario government
provide guidance and oversight for regulatory bodies where there is a lack of financial resources to implement or sustain
alternative pathways to licensing.
Bridging programs depend highly on project funding from the Ministry of Citizenship, Immigration and International
Trade (MCIIT) and the Ministry of Training, Colleges and Universities (MTCU). The OFC continues to encourage these
ministries to provide sustainable funding for bridging programs.
Applicants also depend highly on financial aid through the Ontario Bridging Participant Assistance Program (funded by
the MCIIT). This program offers some support to applicants and does not address the costs of any prior learning
assessments or exams. The OFC encourages the broadening of this program.
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9. Problem: Quality of assessments and decisions
Of regulatory bodies that were assessed on their assessment of qualifications practices in 2013–14, 73% (19 of 26)
need to improve (see Table 2).

Regulatory bodies are accountable for all the decisions they make about an applicant’s qualifications for licensing. The
quality of a regulatory body’s assessment and decision-making processes has a tremendous impact on whether an
applicant will be licensed to practise or not.
Ensuring high-quality assessments and decisions involves:
developing assessment criteria linked to standards or competencies for entry-to-practice
ensuring the validity and reliability of assessment methods
ensuring the impartiality of decision-making
ensuring the accountability of qualifications assessment agencies

Developing assessment criteria linked to competencies
Importance
Regulatory bodies must connect their registration requirements to the competencies necessary to enter their professions
(see Section 8). But regulatory bodies must also ensure that the methodology they use to evaluate competencies allows
applicants to demonstrate those competencies. The methods must be appropriate.
Developing these various connections may require a regulatory body to map its assessments to its competencies or
standards for entering the profession. Making these connections helps the body to determine whether applicants are
demonstrating the same competencies over and over in different assessments, or whether each particular way of
assessing is actually assessing a different competency.
Lack of connections
Based on the OFC’s 2013–14 assessments, the lack of clear connections between how regulatory bodies assess and
the competencies necessary to practise remains an area of weakness.

Of the regulatory bodies assessed on their assessment of qualifications, 38% could not explain how their assessment
criteria were linked to the competencies required to practise the profession or to explain the connection to applicants.

Even though many regulatory bodies have developed their profession’s competency frameworks, not all of them are
doing a good job of connecting competencies to the assessment methods and criteria.
If a connection is not evident or established:
The assessment method may not provide accurate evidence of an applicant’s competencies.
or
The assessment itself may be unnecessary.
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Example: Nurses
The 2013–14 assessment report noted that the College of Nurses of Ontario (CNO) may determine that an
applicant’s nursing education is inadequate. When this happens, the CNO helps applicants identify the
competency gaps in their nursing education.19 It assesses an applicant according to the type of nurse the
applicant is applying to become and whether the applicant has provided evidence of nursing practice with his
or her application. For Registered Nurse (RN) applicants, the evidence of nursing practice can be determined
through one of the following pathways:
1. completing an approved program within the last three years
2. demonstrating practice experience
3. undergoing an evaluation approved by the CNO and successfully completing any additional training,
experience, exams or assessments identified by that evaluation
Most internationally educated nurses (IENs) take the third pathway and undergo an evaluation called the IEN
Competency Assessment Program (IENCAP), administered by the Centre for the Evaluation of Health
Professionals Educated Abroad (CEHPEA). The IENCAP is a standardized exam that tests the knowledge,
skills and communication abilities of an internationally educated RN.20
What is not clear to the OFC is how the CNO uses the results of IENCAP to understand an applicant’s
competency gaps. It is not clear whether the CNO accepts results at face value, as submitted by CEHPEA, or
whether the CNO conducts its own further assessment of the results.
The CNO has not yet established a clear connection between this assessment method, the CNO’s registration
requirements, and the necessary competencies. Where a connection is not obvious or not established, it is
difficult to defend the quality of the CNO’s assessment decisions as a valid and reliable measure of testing
competencies necessary to practise the profession, or even whether certain elements of the assessment are
necessary.
For example, it is unclear why the IENCAP includes an assessment of self-regulation and ethics, when all
applicants are required to complete a separate jurisprudence exam.
This lack of clarity may also lead applicants undergoing the IENCAP or members of the public to believe that
the assessment process is unnecessarily repetitive for certain groups of applicants.
The OFC continues to challenge regulatory bodies to ensure clearly established connections between the competencies
necessary for licensing and the assessment methods used to measure these competencies.
Streamlining
The OFC also always encourages the streamlining of qualifications assessment processes. Regulatory bodies should
determine which competencies are being assessed in multiple ways, and justify this.
For example, communication competencies may be tested through a standardized language test, or informally during a
written or practical exam, an interview, or a prior learning assessment.
How many times and in what ways must all applicants’ communication competencies be assessed to ensure public
protection? Reviewing assessment methods with this question in mind may help to streamline qualifications assessment
processes.

Ensuring the validity and reliability of assessment methods
The OFC’s understanding of the fair-access principle of “objectivity” involves validity and reliability.
This means that objective decision-making requires that not only the criteria but also the tools, training and procedures
used enable a regulatory body to measure what it intends to measure, and to do so consistently.
Regulatory bodies need to have, and be able to demonstrate to the public and applicants, methods for assessing
applicants that are valid and reliable.
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In 2013–14, 27% of regulatory bodies that were assessed by the OFC on their assessment of qualifications could not
provide enough evidence that they had reviewed their methods for validity and reliability.

Assessing an applicant’s competencies by using a method that has not been reviewed for validity or reliability is a huge
risk to the public interest. The risk is that regulatory bodies are making decisions based on assessment outcomes that
may not be:
reliably reflecting an applicant’s competencies
validly measuring the competencies that the regulatory body is actually hoping to measure
If the assessments are not reliable or valid:
The public may be at risk. Assessment methods are mechanisms to protect the public, by requiring applicants to
demonstrate their competencies to practise the professions safely.
Qualified applicants may not get the recognition they deserve or may undergo assessments that are not needed.
Valid and reliable ways of assessing applicants’ qualifications protect the public from incompetent practitioners and
ensure fair access.
Barriers to improvement
Changing assessment methods and procedures is a very demanding exercise that may require substantial resources
and stakeholder engagement. As a result, making changes may prove challenging for regulatory bodies with limited
resources. Further, regulatory bodies may prefer the comfort of the status quo and may feel discomfort when external
agencies, such as the OFC or psychometric experts, suggest changes to their assessment criteria or procedures.
But despite a lack of resources or organizational discomfort, it is crucial for all regulatory bodies to continuously assess
the validity and reliability of the assessment methods they use to determine licensing.

Ensuring the impartiality of decision-making
Impartial decision-making requires that decision-makers be adequately trained and that strategies be in place to address
any potential for bias.

In 2013–14, the OFC made recommendations for improvement to 65% of the regulatory bodies that were assessed
for impartiality (see Table 2).

During the 2013–14 assessments, many regulatory bodies found it difficult to explain the steps they took to ensure that
they were implementing impartial practices.
Certain assessment methods are more vulnerable to allowing bias than others. For example, the OFC is concerned
about the heightened risk of bias and discrimination associated with oral assessment methods, especially unstructured
interviews.
Example: Land Surveyors
In its assessment of the Association of Ontario Land Surveyors (AOLS), the OFC recommended developing a
more structured approach to the competency interview that is part of the academic evaluation process for
internationally educated applicants, in order to ensure consistent and objective and impartial decision-making.
This reduces the potential for bias to creep into the decision-making process.
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Structuring interviews
Where interviews are used to arrive at an assessment or registration decision, regulators should consult with an
assessment expert, who can:
review whether the interview method is appropriate
advise on ways of structuring the interview to ensure that the questions, process, and scoring are transparent,
objective, impartial and fair
Training
In the 2013–14 assessments, deeper probing revealed that training for impartiality is critical. To minimize the risk of bias,
assessors, staff, and decision-makers should be trained to:
be aware of sources of bias
identify their own potential for bias, and take appropriate action if they identify themselves as biased
understand the criteria, tools, processes and procedures that are used in their roles
While most regulators have training procedures for addressing potential bias resulting from conflict of interest, that is
only one source of bias. This is why the OFC continues to challenge regulatory bodies to identify sources of bias and
develop strategies to reduce bias in assessment and decision-making processes.

Ensuring the accountability of qualifications assessment agencies
Most regulatory bodies outsource various licensing steps to external organizations (third parties), such as World
Education Services or a national body for the profession. These organizations:
assess academic credentials
administer exams
assess competency or prior learning
These third parties operate outside of the OFC’s direct oversight. However, the fair-access law holds regulatory bodies
accountable for their decision to use third-party processes.21 Regulators bear legal responsibility for licensing decisions,
and must ensure that any third parties they rely on comply with fair-access principles. The OFC requires all regulatory
bodies to ensure that the third parties they use have transparent, objective, impartial and fair assessment practices.

In 2013–14, 31% of regulatory bodies assessed regarding third-party assessments did not demonstrate adequate
measures to hold their third parties accountable for having transparent, objective, impartial and fair practices. The
number of regulatory bodies receiving recommendations in this area is higher than in 2011–12.

Example: Lawyers
Many internationally trained law applicants have been unable to meet the requirements set by the National
Committee on Accreditation (NCA), the body that assesses the qualifications of internationally trained lawyers.
In its 2013–14 assessment, the OFC identified that the Law Society of Upper Canada has a responsibility, as
the provincial licensing body, to ensure that the NCA has transparent, objective, impartial and fair registration
practices.
Using third parties can be very beneficial. It can:
facilitate labour mobility
improve the quality of assessments
streamline licensing costs
However, without effective strategies in place to ensure that third parties are complying with province-specific laws,
Ontario regulators may subject applicants to unnecessary hurdles in parts of the licensing process.
This is why the OFC continues to challenge regulatory bodies to develop effective measures to ensure that third parties’
practices comply with fair-access principles.
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The fair-access law
requires qualifications
assessments that are
transparent, objective,
impartial and fair

Regulators must ensure
that any third-party
assessments are
transparent, objective,
impartial and fair

The OFC assesses
regulators on whether
they have effective
measures in place to do
this
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10. Problem: Access to records
Providing access to records should be a fairly easy practice for regulators to demonstrate to the OFC. However, the
OFC is still making a substantial number of recommendations in this transparency-related area. In 2013–14, the OFC
made recommendations for improvement to 12 regulatory bodies that needed to enhance transparency regarding
document retention and applicants’ access to their records.
This may suggest either that these regulatory bodies do not see this practice as a priority or that they may not have
procedures in place to enable access to records. Without a structure or procedures in place, it may be difficult for a
regulatory body to provide information about how applicants may access their records. A regulatory body’s reluctance to
provide this type of information may indicate other gaps in its procedures.
When an applicant has difficulty gaining access to the information needed to understand procedures or reasons for
limiting access to their records, he or she may think a regulatory body is trying to hide unfair practices.
Example: Chartered Accountants
The Institute of Chartered Accountants of Ontario (ICAO), also known as CPA Ontario, provides information
about access to records, but the information is scattered among different resources.
In addition, it is not stated clearly that applicants cannot access all of their records or why this is so.
For example, ICAO does not tell applicants that they may not access their exam responses, once submitted, or
tell them why. Without this information, applicants may perceive that the ICAO has practices it wishes to hide
from them or the public.
Transparency about these practices would also help maintain confidence in the objectivity of the exam
process. Further, if the ICAO’s information included alternative solutions for access, applicants would be better
able to access that information.
It is an important part of transparent and fair registration practices that applicants can access their records, including
their application and supporting documents. Access to these records can help an applicant to understand a decision,
build an appeal case, and maintain access to documents that are difficult or costly to obtain (for example, official
translations, credential or education documents, prior learning assessments, competency-gap reports, or portfolio
submissions).
For these reasons, the OFC continues to make recommendations about enhancing access to records.
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11. Explanations for persistent problems
Following are five possible explanations for the persistence of the problems outlined in Sections 7–10.

1. Inadequate understanding
If regulators do not understand the OFC’s interpretation of the law and its expectations for regulatory bodies, they may
not see a need to change.
Others may be clear about the expectations but may not know what actions they could take to improve their processes.
For example, some regulatory bodies may understand that they are accountable for ensuring that their third parties are
transparent, objective, impartial and fair, but may not be sure how to monitor this or how to go about developing a good
accountability mechanism.
Currently, training opportunities about the fair-access law are limited. For this reason, the OFC is developing online
learning modules to ensure that regulatory bodies have greater access to the required training. The OFC expects that if
regulatory bodies have greater access to training in the objectives of the fair-access law, more of them will be able to
demonstrate fair practices.
The OFC will continue to educate regulators, through resources or activities, to help them understand the OFC’s
expectations.

2. Inadequate public-participation strategies
Some regulators may not solicit feedback about their processes from their applicants or the broader public.
By limiting the opportunities for applicants to provide feedback on their experience, regulators may be limiting their own
understanding of the problems in their registration processes.
Participation by the broader public is also valuable, enabling a regulator to understand public perspectives. Consultation
can also enable public trust. In addition, if members of the public are more involved, they will be more alert to regulatory
actions that are not in the public interest.22
The OFC will continue to challenge regulatory bodies to collect feedback from applicants about their experience in the
licensing process.

3. Lack of motivation to change
A small number of regulatory bodies are not motivated to change their registration practices, even though their practices
may create unnecessary hurdles for applicants. Some regulatory bodies challenge some of the OFC’s fair-access
recommendations, or even its right to suggest or demand changes.
Motivating change in organizational behaviour and enforcing compliance presents challenges, given the current
licensing system.

4. Differences in legislated oversight
The OFC does not have the authority to enforce compliance evenly among the regulatory bodies it oversees. There are
differences in external appeals mechanisms, public reporting, timeliness expectations, and records and transparency
requirements between the health and non-health regulators. Although the government has committed to addressing
some of these differences, the changes are not yet in place.
The fair-access law requires that all regulatory bodies ensure that their registration practices adhere to the same four
principles of transparency, objectivity, impartiality and fairness. The regulatory bodies must work in the public’s interest.
However, there are differences in the checks and balances in place to ensure that each regulatory body is acting in the
public interest. For example, some regulatory bodies have very few public representatives on their councils. Also,
different regulatory bodies have different levels of oversight by the ministries they are responsible to. These differences
may increase the risk of self-interested behaviours in the regulatory bodies.
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An important role for government lies in strengthening checks on self-interested action that may occur in self-regulating
professions.23 The fair-access law serves as an important check on self-interested action, but this does not mean that
challenges related to government oversight will fade away.
Some regulatory bodies are ambivalent about the fair-access law. Some may still hold an organizational belief that a
regulatory body is completely autonomous. In fact, a self-regulated profession is only autonomous within the limits of its
legislated role to act in the public interest.
The OFC will continue to express its concerns and propose recommendations that the Ontario government:
ensure that each regulator subject to the fair-access law faces equivalent consequences for inaction and
non-compliance
resolve differences in external appeals mechanisms, public reporting, timeliness expectations, and records and
transparency requirements between the health and non-health regulators
require a larger representation of members of the public in the regulatory bodies’ decision-making processes

5. Lack of sustainable government funding for fair-access initiatives
Some regulators may not have enough resources to address fair-access problems on their own. Implementing changes
to address persistent problems may be expensive, time-consuming and complicated.
Alternative pathways often bring needed flexibility to the licensing process, but only if these pathways are sustainable
over a long term for regulators, and affordable and accessible for applicants.
Despite access to a range of acceptable alternatives for meeting experience or academic requirements, internationally
educated professionals still experience delays and costs as they work to demonstrate equivalency of qualifications.
Delays may occur because of a change in the sustainability of a pathway. For example, bridging programs designed to
reduce hurdles are often subject to inconsistent or unreliable funding.
The OFC will continue to advocate that the government fund more alternative pathways to licensing, such as bridging
programs.
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12. Conclusions
Continuing improvement and persistent problems
The 2013–14 assessment findings show that regulatory bodies continue to improve their practices. They provide clearer
information about registration requirements, alternative pathways, timelines, documents required, and qualifications’
assessment practices. Some have developed new alternative pathways and have publicly documented their rationales
for registration requirements.
Overall, regulatory bodies were better positioned to be assessed with greater scrutiny in 2013–14, because they had
improved their practices since 2011–12.
As a consequence, the OFC had a higher expectation for transparency and for the evidence it required.
A higher expectation for transparency in registration practices uncovered more complex and persistent problems (see
Sections 7 to 10).

Wide range of licensing approaches
To date, there are no established standards or preferred approaches for licensing that all regulatory bodies adhere to.
As a result, there is great variety among the various regulators in areas such as:
the initial application process
requirements for the format and content of educational documents that applicants need to submit
the scope of an appeal
the approach to orienting decision-makers
As a result of this variety, there are also many ways in which duplication and barriers to licensing can arise. Some of
these barriers are complex, and addressing them may require time, resources and multi-stakeholder partnerships.

Learning from commendable practices
Regulatory bodies look to each other to learn different approaches to licensing practices and strategies for their work.
The OFC continues to provide information about commendable or exemplary work that regulatory bodies are doing, to
help other regulators that want to improve their own practices.

Using multi-stakeholder strategies
Strategies that include multi-stakeholder partnerships may have the most potential for streamlining and reducing
unnecessary burdens for applicants. Many of the persistent problems – from mapping competencies to implementing
alternative pathways – require regulators, government and other partners to help implement change successfully.

Looking forward
What the OFC has learned from the 2013–14 assessments will help inform its approach to the next cycle of
assessments.
The 2013–14 assessment of registration practices confirmed the importance to the OFC of ongoing vigilance, rigorous
assessment, and the value of its strategy for continuous improvement.
The OFC maintains its resolve to work with all stakeholders – regulators, government, third-party agencies, applicants,
and the public – toward registration practices that are transparent, objective, impartial and fair for all applicants in
Ontario.
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The current sessions of the Legislative Assembly is adjourned until February 17, 2015.
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Proposed Regulations Registry
(See: http://www.ontariocanada.com/registry)
There are no relevant new proposals this month.

Bonus Features
(See www.canlii.org)
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Remote Prescribing
In 2217758 Ontario Inc. v. Ontario (Attorney General), 2015 ONSC 1 an optician sought a
declaration that he could rely on a prescription issued by a physician or optometrist who had not
examined the patient and was basing it on the results of a machine-taken eye-test administered
by an optician. The Court declined to make the declaration. The Court said:
… the Applicants have failed to establish that an Ontario optician is permitted to dispense
corrective eyewear based upon a prescription written by an optometrist or physician who
has not examined the customer and is relying solely on results of a refractive test that
have been transmitted from a remote location.
There was an interesting discussion about the legal effect of a College of Opticians’ published
standard of practice about administering eye-tests. The Court was troubled by the decision in
Ainsley Financial Corp. v. Ontario (Securities Commission) (1994), 21 OR (3d) 104 (ON CA), where
the Court of Appeal struck down a regulatory scheme based on a published standard. However,
the Court stated:
… I am entitled to consider the standards of practice adopted by the Colleges (as well as
the disciplinary decisions relating to those standards) when considering whether the
Applicants have established the legality of the proposed business model. I do not consider
this conclusion to be inconsistent with the Ainsley decision. In my view, the non-statutory
instruments in question are not comprehensive mandatory codes comparable to the
proposed penny stock policy statement in the Ainsley decision. The discretion remains
with the disciplinary panel to determine whether the member has committed an act of
professional misconduct taking into account in all the circumstances, including whether
the member has complied with terms of the instrument.
The Court also found the application hypothetical as the applicant had not yet established any
offices.
Good Character and Mobility
In Lum v Alberta Dental Association and College (Review Panel), 2015 ABQB 12 an applicant for
registration in Alberta had been the subject of 22 complaints over a period of about six years.
None of the complaints had been referred to discipline but some had resulted in remedial action
including a form of undertaking. Dr. Lum applied for registration as a dentist in Alberta. The
Alberta College concluded that despite glowing letters of reference, Dr. Lum had not
demonstrated his good character because of his complaints history in British Columbia.
The Court found that the Alberta College had made a reasonable decision and that it could refuse
registration to Dr. Lum even though he was registered without restrictions in British Columbia.
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Dr. Lum also argued that TILMA, the labour mobility agreement between British Columbia and
Alberta, permitted Alberta to consider the good character of the applicant on its own and that
the agreement did not “lower the bar” for this review.
Requirements for Particulars of Allegations of Conduct Unbecoming
In Hesje v Law Society of Saskatchewan, 2015 SKCA 2 a lawyer was found to have engaged in
conduct unbecoming for failing to keep a client informed of ongoing litigation. The lawyer argued
that he had not been given adequate particulars of the allegations. The Court took a nontechnical view of the duty to provide particulars:
In short, procedural fairness will only be violated by inadequate particulars if the member
is deprived of knowledge of the facts alleged to constitute misconduct, and is therefore
deprived of knowledge of his case to meet.
It found that the practitioner knew full well the nature of the concerns throughout the process,
including disclosure.
In addition, the Court held that conduct unbecoming did not require moral turpitude on the part
of the practitioner, it could be established through negligence. The Court also held that expert
evidence of the standard of expected conduct was not necessary. In conduct unbecoming cases
the hearing panel could rely on its own expertise.
Confidentiality Obligations of Expert Witnesses
Under s. 42 of the SABS regulation for auto insurance, an insurer can require an insured to
participate in a health examination. The resulting report is provided to both the insurer and the
insured and may be used in subsequent litigation. There has long been a dispute as to whether
the health care practitioner who examines the insured (either in person or by reviewing the
person’s documented health history) has a practitioner / patient relationship with the insured.
That issue came to a head in Lacroix v. Federation Insurance Company of Canada, 2014 ONSC
6002 where the insurer sought permission from the court to have its lawyers interview and
prepare the health examiners for the upcoming hearing. The Court said yes:
The information provided to the examiner by both parties pursuant to s. 42 of the SABS is
available to both the insurer and the Plaintiff. The Plaintiff has consented to its release as
part of the Application for Accident Benefits. There is therefore no concern that the
examiner will disclose confidential information to the Defendants’ counsel.
In the course of preparing for litigation, I am of the view that no further consent is
required from the Plaintiff for the Defendants’ counsel to meet with the examiners, revisit
the report and relevant health information and prepare the examiner for crossPage 3 of 5
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examination. This is part of the normal trial preparation that is done with an expert
witness who may give evidence in a proceeding.
The Court differentiated this case from a case where the health practitioner had treated the
patient:
In Burgess (Litigation Guardian of) v. Wu, 2003 CanLII 6385 (ON SC), [2003] 68 O.R. (3d)
710 (Ont. Sup. Ct.), the health professional in that matter was a former treating physician
who was now being retained by the defence. In that case, there was risk that the health
professional may communicate information protected by doctor-patient confidentiality.
In Russet v. Bujold, [2003] 43 C.P.C. (5th) 171 (Ont. Sup. Ct.), the Defendant in the tort
action was attempting to interview the physician who assessed the Plaintiff through a DAC
Assessment. Again, there was risk that information obtained through a different process
be used in the tort action.
In the present case, the s. 42 reports were prepared for this insurer. There is no
suggestion in s. 42 of the SABS that the examiner must be neutral or cannot communicate
with the insurer’s counsel prior to trial. The Plaintiff should not be able to prevent such a
trial preparation meeting.
This case will not be the last word on either the role of health practitioners in litigation or on the
professional duty of third party health examiners to the person they examine.
Discussions Between Counsel and Expert Witnesses Preparing Expert Reports
There has been an enormous amount of discussion within the legal profession recently about a
court decision questioning the ability of legal counsel to discuss and review draft expert witness
reports. The Court of Appeal of Ontario resolved that discussion, at least to some extent, in
Moore v. Getahun, 2015 ONCA 55.
The Court said there was nothing improper with legal counsel and expert witnesses discussing a
proposed or draft report. However, the discussion should not compromise the neutrality and
impartiality of the expert or his or her opinion (e.g., by trying to get the expert to change an
opinion or leave out relevant information). Such discussions would be about the litigation
process, the need for neutrality and objectivity for the expert, the form and approach to be taken
in the report and to ensure that the relevant issues were addressed. The Court identified a
number of safeguards to ensure that the discussions were appropriate including the rules that
professional regulators have about how their members should conduct themselves when acting
as an expert witness.
The Court also indicated that those discussions should be protected by litigation privilege and
would not need to be disclosed in most cases. However, the privilege was not absolute and could
be removed where there was a foundation for believing that the discussions compromised the
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neutrality and objectivity of the report or substantively altered the expert opinion. Foundational
materials (e.g., the information provided to the expert and the instructions given to the expert)
would still have to be disclosed.
This case is important to regulators for two reasons. First, Colleges may wish to educate their
members as to their role when acting as an expert witness.
Second, this case may have some relevance to discussions between College staff or prosecutors
with expert witnesses in discipline or incapacity matters. Many Colleges have proceeded on the
basis that all discussions between College representatives and expert witnesses in discipline and
fitness to practise cases ought to be disclosed. It is unclear whether Moore v. Getahun changes
the need for this report. Moore v. Getahun was a civil case and the duty of disclosure was based
on the rules of civil procedure rather than the Stinchcombe procedural fairness principles. Likely
the issue of whether Moore v. Getahun applies to College prosecutions will have to be litigated at
some point.
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In this Issue:
•
•
•

Prepared by Richard Steinecke

Bill 49 may affect the RHPA registration process, see p. 1
Bill 64 proposes an Advisory Council for educational placements, see p. 1
Midwifery regulation authorizes intubation of newborns under conditions, see p. 2

Bonus Features:
•
•
•
•
•
•

Holding Out as a College, see pp. 2-3
Advertising of a Practitioner’s Practice by a Third Party, see p. 3
Can Regulators Review Lifestyle Policies of Schools? see p. 3
When Does Incivility Amount to Professional Misconduct? see pp. 4-5
Rushing Parties at a Discipline Hearing, see p. 5
Repeated Acts of Dishonesty Can Warrant Revocation, see p. 5
Ontario Bills
(See www.ontla.on.ca)

Bill 49, Ontario Immigration Act, 2014 (government Bill – debate at second reading) – In the
context of a broader Bill dealing with immigration and settlement issues, the Bill amends the
Regulated Health Professions Act to permit the Minister to make regulations requiring
registration decisions to be made promptly. The Bill also requires the College to establish
procedures, including fees charged on a cost-recovery basis only, for allowing applicants for
registration to have access to their files.
Bill 64, Protecting Interns and Creating a Learning Economy Act, 2015 (private member’s Bill –
first and second reading and referred to the Standing Committee on the Legislative Assembly) –
The Bill creates an advisory council to make recommendations about post-secondary workplace
learning including training program placements and co-op programs. One of the representatives
of this Council will be from a professional regulator and another representative shall be from a
professional association. In addition, the Employment Standards Act would be amended to deem
such trainees as “employees” for certain provisions of that Act (e.g., including the requirement to
provide information, the requirement to provide a day off work on a public holiday and the
requirement to provide vacation without pay).
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
There were no relevant proclamations this month.
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Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Midwifery Act – This new regulation authorizes midwives to intubate newborns under certain
conditions (e.g., prior successful completion of a course). (Ontario Regulation 17/15, Gazetted
February 14, 2015).
Proposed Regulations Registry
(See: http://www.ontariocanada.com/registry)
There are no relevant new proposals this month.
Bonus Features
(See www.canlii.org)
Holding Out as a College
In College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario v.
Federation of Ontario Traditional Chinese Medicine Association, 2015 ONSC 661, the College
brought an application against a professional association that pretended it was the regulatory
College for traditional Chinese medicine. The association operated a registration process that was
confusingly similar to the one operated by the College (including administering examinations) and
purported to certify successful candidates as Doctors of Traditional Chinese Medicine. The
association made representations indicating that certification with them was recognized by the
government and even announced that access to their “grandparenting class” of registration was
closing at the same time the College made a similar statement.
The Court concluded:
It is abundantly clear from the evidentiary record that people could at best be confused
and at worst misled as to the status of the corporate defendants and their involvement in
the regulatory process applicable to the licensing and practicing of traditional Chinese
medicine and acupuncture in Ontario.
The Court also found that the individual respondents practised the profession, including
performing controlled acts, and improperly held themselves out as practitioners and used the
title “Doctor” without authority. The Court issued an injunction.
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The Court declined to deal with the argument that the current registration requirements of the
College discriminated against practitioners trained in Mainland China on the basis that this issue
had been determined against them in a previous proceeding.
Advertising of a Practitioner’s Practice by a Third Party
In Cyriac, Yau v. Bernstein, College of Physicians and Surgeons of Ontario, 2015 ONSC 592, the
Divisional Court upheld a direction by the ICRC to order cautions against two physicians for
advertisements placed by third parties. The physicians were affiliated with a third party weight
loss program. On prior occasions they had been cautioned by the ICRC for permitting
advertisements that included patient testimonials. Even though they had not placed the ads, the
ICRC held that the physicians had not taken reasonable steps to prevent the third party from
placing these ads, which referred to them by name. Both the Health Professions Appeal and
Review Board and the Divisional Court upheld the decision in the circumstances of the prior
warnings.
Can Regulators Review Lifestyle Policies of Schools?
Trinity Western University has a Code of Conduct that requires their students to avoid certain
sexual practices including entering into same sex relationships. The school trains teachers and
lawyers. In 2001 the Supreme Court of Canada required the BC College of Teachers to recognize
graduates of the school. Today the same issue is arising for lawyers as most Law Societies across
Canada are refusing to recognize the qualifications of the graduates of the school. The first case
to reach the counts on this issue is: Trinity Western University v. Nova Scotia Barristers’ Society,
2015 NSSC 25.
The Court concluded that the Nova Scotia Society’s decision to recognize law degrees by the
school only if the institution changes its policy on student conduct was unauthorized. The Court
concluded that the Society was attempting to regulate the policies of the school, which was
beyond its jurisdiction. This portion of the decision could have significant implications for
regulators who attempt to require educational institutions to follow certain policies in other
areas (e.g., course content, dealing with character concerns, procedural fairness).
The Court also concluded that the Society failed to balance appropriately the competing Charter
rights of equality and religious freedom.
The issue is almost certainly going to land at the Supreme Court of Canada.
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When Does Incivility Amount to Professional Misconduct?
The case of Groia v. The Law Society of Upper Canada, 2015 ONSC 686, is notorious in the legal
profession. During a hotly contested hearing related to the Bre-X mining scandal, a lawyer made
repeated comments that were characterized as “rude, unnecessarily abrasive, sarcastic,
demeaning, abusive or … that attacks the personal integrity of opponents, parties, witnesses or of
the court, where there is an absence of a good faith basis for the attack”. The Court said that
more than this was required for the conduct to be unprofessional:
It is, therefore, ultimately necessary for a finding of professional misconduct for the
uncivil conduct to have undermined, or to have had the realistic prospect of undermining,
the proper administration of justice. Many different kinds of conduct may give rise to this
effect. Such conduct will include, but is not limited to, repeated personal attacks on one’s
opponents or on the judge or adjudicator, without a good faith basis or without an
objectively reasonable basis; improper efforts to forestall the ultimate completion of the
matter at issue; actions designed to wrongly impede counsel from the presentation of
their case; and efforts to needlessly drag the judge or adjudicator “into the fray” and thus
imperil their required impartiality, either in fact or in appearance. Of special concern is
any such conduct that could ultimately result in a decision that would amount to a
miscarriage of justice.
The Court found that this high test was met in the Groia case.
This high test may not apply to other professions where the conduct is directed towards clients or
colleagues. For most other professions the need to be able to fearlessly advocate a position is not
as significant as it is for lawyers.
The Court also addressed the issue of how precisely allegations needed to be worded in discipline
matters:
Further, the Law Society has consistently held that particulars provided in a Notice of
Application for a disciplinary proceeding are not to be treated as if they were counts in a
criminal indictment. Rather, the purpose of the particulars is to provide the lawyer with
sufficient notice of the conduct that is being alleged against him as giving rise to the
discipline charges.
Mr. Groia was suspended for one month and ordered to pay $200,000 in costs. In upholding the
costs order the Court identified the following eight factors in assessing costs against a
practitioner at discipline:
Using this foundation and the case law of this tribunal, the general principle is that the
financial burden of prosecuting a licensee should not rest on the profession generally.
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That said, the following non-exhaustive list of additional considerations may be taken into
account by the Panel in exercising its discretion:
(a)
(b)
(c)
(d)
(e)
(f)
(g)
(h)

the complexity of the proceeding;
the importance of the issues;
the duration of the hearing;
the conduct of any party that shortened or unnecessarily lengthened the
proceeding;
settlement offers or other appropriate attempts to resolve the matter;
whether any party took improper, vexatious or unnecessary steps in the
proceeding;
the licensee’s financial circumstances and ability to pay;
any hardship that would result from a costs order.

Rushing Parties at a Discipline Hearing
In Platinum Auto Gallery Inc. v. Registrar, Motor Vehicle Dealers Act, 2002, 2015 ONSC 1299, the
adjudicator at a hearing rushed the parties along in order to expedite the hearing. The Divisional
Court found that there was procedural unfairness for the self-represented party at the hearing.
The adjudicator did not explain the procedure and ensure that the self-represented person was
able to effectively participate in the hearing. The decision against the unrepresented party was
set aside. However, the two parties who were represented by legal counsel were permitted to
cross-examine the witnesses, even if in a hurried fashion. The failure of legal counsel to object to
the adjudicator’s pressure tactics was held against them. The Court, while not condoning the
pressure exerted by the adjudicator, found that it did not amount to procedural unfairness.
Repeated Acts of Dishonesty Can Warrant Revocation
In Kelly v. Law Society of Upper Canada, 2015 ONSC 886, a lawyer was found to have engaged in
repeated acts of dishonesty, albeit not the most serious act, misappropriating trust funds. The
Divisional Court upheld revocation of the lawyer’s licence. The Court considered both the
seriousness of the actions and the disrepute that the conduct brought to the profession.
The lawyer introduced psychiatric evidence that he was suffering from depression when engaging
in these acts. The Court concluded that this evidence should not affect the result because there
was not a direct connection between the illness and repeated acts of dishonesty (many
depressed people do not engage in such acts), because the lawyer facing discipline provided
information to the psychiatrist that was incorrect (about some of the acts he engaged in), thus
shaking the basis of the expert opinion, and because the lawyer’s ongoing denial of some of his
actions undermined any conclusion that he was unlikely to engage in similar acts in the future.
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In this Issue:
•
•
•
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•
•
•

Prepared by Richard Steinecke

Bill 6 sets criteria for infrastructure to support core health services, see p. 1
Bill 49 may affect the RHPA registration process, see p. 1
Bill 52 anti-gag legislation may affect College proceedings, see pp. 1-2
Bill 77 to ban sexual orientation correction therapy for minors, see p. 2
Bill 78 to expand transparency of funding / income to the health sector, see p. 2
Bill 84 to require objection to prevent organ donations, see p. 2
Homeopathy Act proclaimed into force on April 1st, see p. 3
Psychotherapy Act proclaimed into force except for controlled act, see p. 3
Consultation on various naturopathy regulations, see p. 3
Consultation on pharmacy accreditation and inspection regulation, see pp. 3-4

Bonus Features:
•
•
•

A Rare Legal Challenge to the Quality Assurance Process, see p. 4
The Introduction of Fresh Evidence in Discipline Cases, see p. 4
Types of Discipline Orders, see pp. 5
Ontario Bills
(See www.ontla.on.ca)

Bill 6, Infrastructure for Jobs and Prosperity Act, 2014 (government Bill – second reading debate
continued) – Bill 6 applies to the broader public sector (including hospitals, but not regulatory
Colleges). It requires infrastructure projects to follow certain principles (e.g., long-term benefit for
Ontario, ensuring provision of core services such as health care, fiscal responsibility).
Bill 49, Ontario Immigration Act, 2014 (government Bill – passed second reading, under
consideration by the Standing Committee on Justice Policy) – In the context of a broader Bill dealing
with immigration and settlement issues, Bill 49 amends the Regulated Health Professions Act to
permit the Minister to make regulations requiring registration decisions to be made promptly. The
Bill also requires the College to establish procedures, including fees charged on a cost-recovery basis
only, for allowing applicants for registration to have access to their files.
Bill 52, Protection of Public Participation Act, 2014 (government Bill – second reading debate
continued) – Bill 52 reintroduces Bill 83 from the previous legislative sittings. It is intended to
prevent the use of the legal system to stifle free speech. It allows a person to ask a court to dismiss a
proceeding if it is shown that the proceeding arises from an expression made by the person that
relates to a matter of public interest. Of interest to Colleges is:
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a) A provision that allows a defendant or respondent to a College-initiated court proceeding
(e.g., an injunction restraining the use of a protected title and holding out) to obtain an
automatic stay of the proceeding simply by bringing a motion claiming that the action
involves the suppression of free speech.
b) A provision that allows the automatic stay of a tribunal hearing (e.g., a discipline hearing)
simply by filing with the tribunal notice that a motion is being brought in a related civil action
to prevent the suppression of free speech. For example, if a practitioner is being disciplined
for unprofessional comments made (perhaps even of a sexual nature) and sued by the
complainant at the same time, the practitioner can stay the hearing by filing notice that a
motion is being brought to dismiss the civil action. The Discipline Committee would either
have to wait until the motion was determined or go to court for an order permitting it to
continue with its hearing.
c) In an unrelated section of the Bill, the Statutory Powers Procedure Act is being amended to
require that motions for costs under the SPPA must be made in writing, unless a tribunal
determines that to do so is likely to cause a party to the proceeding significant prejudice. It is
unlikely that this amendment will apply to RHPA hearings as those costs motions are
normally brought under the HPPC, not the SPPA.
Bill 77, Affirming Sexual Orientation and Gender Identity Act, 2015 (private member’s Bill – second
reading debate) – Bill 77 would make it professional misconduct under the RHPA for a practitioner
to provide services to a person under the age of 18 to change or direct their sexual orientation. The
Minister of Health and Long-Term Care has been quoted in the media as saying that, while he
supports the intent of the Bill, he would like to see these goals obtained directly by College action
(e.g., standards of practice).
Bill 78, An Act to promote transparency and accountability in the funding of health care services in
Ontario (private member’s Bill – passed first and second reading and referred to the Standing
Committee on Social Policy) – Bill 78 would require major health sector organizations (which are
persons or entities that receive at least $1 million in public funds from the Ministry of Health and
Long-Term Care in a year) and their major suppliers to disclose salaries. These organizations are also
deemed to be governmental organizations for the purposes of the Ombudsman Act. The Act also
provides for the disclosure of payments made by the Ontario Health Insurance Plan of more than
$100,000. In theory, an RHPA College receiving more than $1 million from the Ministry would
appear to be captured by the requirements.
Bill 84, Trillium Gift of Life Network Amendment Act, 2015 (private member’s Bill – passed first
reading) – Bill 84 removes the requirement for consent for the removal of tissue from people who
have died for transplant and other similar purposes. Rather, an objection would have to be made to
prevent such organ and tissue donations.
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Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Homeopathy Act is proclaimed into force on April 1, 2015 (Gazetted March 14, 2015).
Psychotherapy Act has been proclaimed into force on April 1, 2015. However, that proclamation is
not yet Gazetted. The proposed new controlled act of psychotherapy has not been proclaimed.
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
There are no relevant new regulations this month.
Proposed Regulations Registry
(See: http://www.ontariocanada.com/registry)
Naturopathy Regulation Proposals. There are a number of consultations on proposed regulations to
various statutes relating to naturopaths. These include:
•
•
•
•

Laboratory licensing amendments to permit naturopaths to take blood and other samples for
certain specified laboratory testing and to permit laboratories to perform certain specified
tests. These tests would not be covered by OHIP.
Repealing the broad controlled acts regulation exemption for naturopaths, which will be
replaced by the specific authorized acts regulation made under the Naturopathy Act.
A proposal on a detailed controlled acts regulation for naturopaths.
Permitting naturopaths to continue to perform acupuncture.

Comments are due by May 15, 2015.
Pharmacy Inspection Regulation Proposal. The Ontario College of Pharmacists, in the course of
preparing regulations for the accreditation and inspection of hospital pharmacies under recent
statutory changes, has taken the opportunity to revise its entire pharmacy accreditation and
inspection regulation. The regulation follows the following principles:
1. Regulations will be performance-based.
2. Regulations will focus on high-risk practices, those that impact patient and safety.
3. The approach to drafting regulations will be high-level rather than specific. Standards,
policies and guidelines will be used to address issues wherever possible.
4. The regulations will support practice evolution and change.
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5. The regulations will be drafted without specificity to permit the contemplation of multiple
classes of certificates of accreditation.
Comments are due by May 11, 2015.
Bonus Features
(See www.canlii.org)
A Rare Legal Challenge to the Quality Assurance Process
Given that the quality assurance process under the RHPA has been in place for over twenty years, it
is a bit surprising how few times the process has resulted in a court challenge. One of those rare
challenges occurred last month in Chong v. The College of Physicians and Surgeons (Ontario), 2015
ONSC 922. An older physician was assessed with his knowledge, skills and judgment found to be
unsatisfactory. In fact, the degree of the gap was characterized as “Category 5-Critical DeficiencyImmediate Risk to Patient Safety”. The Quality Assurance Committee provided notice of the
concerns, proposed to require intensive supervision of his practice and, after receiving Dr. Chong’s
responses, proceeded to impose the supervision requirement.
Dr. Chong brought an application for judicial review. The Divisional Court upheld the direction of the
Quality Assurance Committee. In finding that there was no breach of procedural fairness, the Court
emphasized that the quality assurance process was not like a hearing. Rather it was an ongoing
process with progressive disclosure and back and forth communications. As such, so long as
appropriate disclosure of the concerns was made before the final direction was issued, there was no
unfairness. Similarly, the adequacy of the reasons for decision for the final supervision direction had
to be viewed in light of the earlier ongoing correspondence where concerns were identified and
addressed by the Quality Assurance Committee.
The Introduction of Fresh Evidence in Discipline Cases
In Baird v. College of Chiropractors of Ontario, 2015 ONSC 1484 a chiropractor was found to have
engaged in professional misconduct by allowing a paralegal to use the chiropractor’s electronic
signature on insurance claim forms. After the finding, the chiropractor tried to tender evidence that
he had told the paralegal to stop the practice. The Discipline Committee refused to permit the
additional evidence to be admitted because the chiropractor had not shown reasonable diligence in
submitting the evidence during the hearing itself. The Divisional Court upheld the decision to refuse
to admit the evidence and further found that the evidence, if it had been admitted, would have
been unlikely to have changed the result.
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Types of Discipline Orders
In Alberta College of Physical Therapists v Fitzpatrick, 2015 ABCA 95, the Court found that an order
imposing three practice inspections on the practitioner was appropriate after a discipline finding
relating to record keeping and allowing third parties to influence her professional decisions.
However, the Court held that any concerns discovered during the inspections had to be addressed
through a new investigation and referral. An attempt to have those concerns sent back to the
original Discipline Committee panel for the imposition of additional sanctions was found to violate
the finality principle that applied to discipline proceedings.
However, the Court upheld the inclusion of the fees of independent legal counsel in the awarding or
costs payable by the practitioner to the College after a discipline finding.
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Anger of doctor’s sexassault victim shows through at latest hearing: Porter

News / World

Anger of doctor’s sexassault victim shows through at latest hearing: Porter
Sharon Danley has told her story to government task forces twice before; ‘what’s going to be different’
this time, she asks?

CATHERINE PORTER / TORONTO STAR

Sharon Danley appeared before the Health Minister's Task Force on the Prevention of Sexual Abuse of Patients. It
was the third task force she's disputed before over the past quarter century and in that time, she says nothing has
changed.

By: Catherine Porter Columnist, Published on Mon Mar 30 2015

The first time Sharon Danley told her story to a panel examining sexual assault by Ontario health
professionals of their patients, she had just recently filed a complaint about her son’s pediatrician to
the Ontario College of Physicians and Surgeons.
This was back in 1991. She told the panel then that Dr. Hugh Cameron had openmouth kissed her and
fondled her while she clutched her sick 2yearold son to her chest in the hospital ward.
The second time Danley appeared before a panel examining the sexual assault of patients by their
Ontario health professionals was in 2000.
By then, Cameron had been found guilty by the college’s disciplinary panel of “sexual impropriety with
a patient” and slapped with a threemonth licence suspension as the eventual result of Danley’s initial
complaint. But he continued to work as the head of Toronto East General’s pediatrics department
while his appeal worked its way through the criminal court system.
Cameron took early retirement in 1995 and dropped the appeal. (He died in 2000.)
The third time Danley appeared before a panel examining the sexual assault of patients by health
professionals in this province was Monday.
She wore black. Her onceauburn hair has long turned grey. Her voice shook with anger and emotion.
http://www.thestar.com/news/world/2015/03/30/angerofdoctorssexassaultvictimshowsthroughatlatesthearingporter.print.html
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“Once again, here we are,” Danley, now 68, told a near empty hotel room. “What’s going to be
different after this task force?”
A reminder: The “Minister’s Task Force on the Prevention of Sexual Abuse of Patients” was struck last
December, after a Star investigation revealed doctors still suffer few repercussions when it comes to
sexually assaulting their patients.
As many as 20, the Star found, were allowed by the Ontario College of Physicians and Surgeons to
keep practising medicine as long as they were chaperoned while treating females or didn’t treat female
patients at all. (These are “genderbased restrictions” but the Star found in at least one case, there was
no notice to female patients posted in the office.) Others found criminally responsible for assaulting
patients and patients’ mothers were continuing to practice. And finally, the college isn’t required to
report cases of sexual assault by physicians to the police — even if they plead guilty!
Health professionals are above the law this way. When it comes to sexual assault, they police
themselves.
The task force’s job is to advise Ontario Health Minister Eric Hoskins on how to change the Regulated
Health Professions Act to better protect patients from delinquent doctors and other health
professionals who sexually abuse them.
Monday was its second day of hearings, held in a sad conference room of the Courtyard Marriott
Hotel. Row upon row of chairs sat empty, but for a few lonely spectators and task force staff.
Danley was the second victim to speak publicly. It seemed she was speaking into an abyss.
Would anyone, other than the two taskforce experts, finally listen?
She asked if this was yet another case of “institutional violence” or “do they really mean business this
time?”
Danley’s case dragged on for three years through the Ontario College of Physicians and Surgeon’s
disciplinary procedure. Old Star stories show Cameron’s defence lawyer dragged up her psychiatric
records and a history of her incest in her family. While Danley had a volunteer lawyer advising her, she
was simply a witness in the case, as all sexualassault victims in both tribunals and the criminal court
continue to be.
“They allowed Dr. Cameron character witnesses, but not me because I was only the complainant,” she
told the panel. “How can you be a witness to your own assault?”
In the end, a second victim came forward. Danley won the case, but lost everything: her marriage
collapsed; her mental health cracked; her casting company crumbled from inattention; she couldn’t
afford rent and became homeless.
Meanwhile, Cameron continued to work.
“I was brutalized, revictimized, labelled, and thrown to the curb, while every favour was afforded this
violating doctor,” Danley said Monday.
“Selfregulation is selfserving.”
http://www.thestar.com/news/world/2015/03/30/angerofdoctorssexassaultvictimshowsthroughatlatesthearingporter.print.html
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If anyone in the room had as much cause for frustration as Danley it was Marilou McPhedran. She is
the task force’s cochair. (There are only two task force members now, since former Ontario chief
justice Roy McMurtry stepped down for health reasons.)
McPhedran chaired the first task force in 1991 and the second task force in 2000. She greeted Danley
like an old friend.
In 2001, after months of hearings like this, McPhedran and her fellow task force members issued a
hefty 134page report packed with almost three dozen recommendations. They called for an
independent, central agency to handle complaints of sexual assault by health professionals — taking at
least the sensitive, preliminary stages out of the hands of the colleges.
They also called for victims to be represented at proceedings by their own lawyers, paid for by the
government and professional colleges.
The government didn’t implement either of those recommendations.
“Very little has improved,” McPhedran told a Star reporter in 2001, referring to the previous decade
since the first task force had met.
It’s been 14 years since then. What will she say this time?
The task force hearings continue on April 13.
Catherine Porter can be reached at cporter@thestar.ca

http://www.thestar.com/news/world/2015/03/30/angerofdoctorssexassaultvictimshowsthroughatlatesthearingporter.print.html
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Attachment 14.5
To: Barbara McIntyre
Subject: Re: Learning diary and news...
Thank you Barbara.
Yes it's been a journey, but such a rich one. Had I not stopped working in my old
stress-ridden job, and had been sick after retirement, and taken a lot of time to
reflect, I would not have had this new opportunity that excites me and comes full
circle in my career.
This new job can be done from home, since most of the contacts are done by phone
or email, with occasional spot visits. So it's IDEAL. I've got a very part-time volunteer
job at Mont-Tremblant in Customer Service as a mountain guide, but I can be
accommodated by distance-work. The best of both worlds indeed. Exercise for the
mind/brain and body...balance achieved.
I thank you again Barb, from the bottom of my heart, for the support you've given me.
Otherwise, I would've been tempted to just quit and get out... I love my profession,
and you've made it easy for me to hang in there.
Carole
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COLLEGE OF DIETITIANS OF ONTARIO
UNAUDITED STATEMENT OF OPERATIONS AND CHANGES IN FUND BALANCES
RESULTS FOR THE THIRD QUARTER ENDED DECEMBER 31, 2014
9 Months Ended

REVENUE
Membership & Other Fees (1)
Miscellaneous
Income Earned from MCI Fund (2)
Interest & Dividends (3)
Gain/(Loss) on Sale of Investments (3)
Unrealized FV appreciation of Investments (3)
Gain/(Loss) on Sale of Assets
TOTAL REVENUE

Actuals
Dec 31, 2014
$

EXPENSES (Operating & Reserve)
General & Administrative (4)
Registration Program (5)
Quality Assurance Program (6)
Practice Advisory Program (7)
Patient Relations Program (8)
Standards & Compliance Program (9)
TOTAL EXPENSES BEFORE AMTZ'N
EXCESS REVENUE OVER EXPENSES
(EXPENSES OVER REVENUE)

Budget
Dec 31, 2014
1,439,981
51,075
-

-40%

68,100
-

1,491,056

53%

1,138,301
109,703
52,520
41,564
69,191
69,134
1,480,412

1,186,754
99,923
84,311
50,104
64,223
93,071
1,578,385

4%
-10%
38%
17%
-8%
26%
6%

(87,329)

Less: Non-cash expenses:
Capital Asset Fund - Amortization (10)
SURPLUS (DEFICIT)

(51,434)
743,829

(60,000)
(147,329)

MCI Funded Project Expenses (2)

(87,672)

FUND BALANCES - December 31, 2014

1,028,338
$

1,684,494

49% $

14%

$

1,028,338
$

881,010

Comparative
9 Month
Actuals
Dec 31, 2013

Total Annual
Budget
Mar 31, 2015

2,147,825 $
85
87,672
30,436
(48,638)
58,598
(303)
2,275,674

795,263

FUND BALANCES - beginning of year

Actual vs
Budget %
Variance

1,919,975
-

$

1,805,715
1,602

19%

-16%

1,988,075

36,449
34,452
1,878,217

1,582,339
133,230
112,414
66,805
85,630
124,095
2,104,513

1,086,764
123,946
77,016
46,711
78,925
112,606
1,525,968

-5%
11%
32%
11%
12%
39%
3%

(116,438)

352,249

(80,000)
(196,438)

(46,601)
305,648

1,088,639
$

2014 vs
2013%

892,201

1,262,956
$

1,568,604

NOTES and HIGHLIGHTS:
REVENUE (higher than budget by 53%)
(1) Revenues from members in all categories have generated $2,147,910. This amount is 12% higher than the annual budget and
19% higher than the prior year. This occurred because at the time the Fiscal 2015 budget was finalized the new $590
membership fee and $120 temporary fee was not approved. Part of the revenues will be deferred to Fiscal 2016 (adjustment
to be made March 31, 2015) in order to recognize the portion of revenues to be earned in the next fiscal year from April 1 October 31, 2015.
(2) The Ministry of Citizenship and Immigration (MCI) has agreed to provide the CDO with funding over the next three fiscal years to
develop a competence assessment schema for internationally educated dietitians. The total funding will be $691,000 over the
three year period. By the end of Q3 Fiscal 2015, $350,000 had been received from the Ministry and is being recorded as
deferred revenue; the money will be recognized as revenue as the funds are spent. $87,672 was spent on the the project in
the first 3 quarters of the year and therefore the same amount was also recognized as revenue.
(3) Investment income (interest & dividends) of $30,436 received from long term investments and from an operating bank account
are 40% less than the Q3 Fiscal 2015 budget. More dividends are expected in the 4th quarter.
A realized capital loss of $48,638 was the net result of three sales of investments. The losses on the sale of Transalta
Corporation and Cameco Corporation common shares was $63,790; this was partially offset by a gain on sale of Riocan
Real Estate Investment Trust units of $15,152.
Unrealized appreciation in the fair value of investments was $58,598 (on unsold investments). Due to the unpredictable
nature of the market, gains and losses on sale of investments and the appreciation of unsold investments cannot be budgeted

21%

COLLEGE OF DIETITIANS OF ONTARIO
UNAUDITED STATEMENT OF OPERATIONS AND CHANGES IN FUND BALANCES
RESULTS FOR THE THIRD QUARTER ENDED DECEMBER 31, 2014
for. Therefore the overall income earned on investments in Fiscal 2015 is $40,396 ($30,436 - $48,638 + $58,598).
EXPENSES (less than budget by 6%)
(4) Overall, General & Administrative expenses are 4% less than the Q3 budget, mainly due to underspending in Council,
Executive & Legislative Issues Committees. Budgeted expenses in these Committees will occur in the 4th quarter.
Council expenses will be underspent for the year since 4 meetings were budgeted for but only 3 will occur (June, Oct, Feb).
Major operating expenses such as Salaries & Benefits, Rent, Insurance, Computer Expenses & Membership Dues are in line
with the Q3 budget.
Expenses that exceed the Q3 budget include Professional Fees, Staff Development and Communications Initiatives which
include some activities which were not anticipated when budgeted. These overages are offset by underspending in other
areas, i.e Contracted Services, Elections, Telephone/Internet, Postage & Delivery, Translation and Legal Fees.
(5) The Registration Program expenses are 10% higher than the Q3 budget mainly due to higher than budgeted credit card
fees charged on fees paid by members. The Fiscal 2015 budget was completed prior to the approval to increase renewal
fees to $590 from $500 and temporary fees to $120 from $100. Along with a 3% increase in membership and more types
of fees being paid online, the cost to process credit card payments increased significantly. Timing is also a factor since the
vast majority of credit card fees occur from September to November during the membership renewal period (98% paid by
credit card; the CDO is charged 3.1% on each transaction). Therefore the variance with the annual budget will be less than
the variance with the Q3 budget.
Expenses that exceed the Q3 budget include Staff Development, Communications Initiatives and Computer Expenses,
which include some activities which were not anticipated when budgeted. These overages are offset by underspending in
other areas, i.e. Consulting Fees and Translation.
The Committee is underspent by 43% due to the overbudgeting and timing of planned meetings, Committee Development
and Legal Fees, some of which will occur in the 4th quarter.
(6) The Quality Assurance Program expenses are 38% less than the Q3 budget due to lower costs than expected and timing;
more of the Consulting, Printing, Postage & Delivery, and Translation costs related to the QA programs will occur in the 4th
quarter.
The Committee is also underspent by 43% due to the overbudgeting and timing of planned meetings & Legal Fees.
(7) The Practice Advisory Program expenses are 17% less than the Q3 budget due to lower actual than budgeted costs of
the workshops since travel costs were reduced significantly. Translation of the Record Keeping Guidelines and Legal Fees
have not yet occurred. The cost of producing 3 Resumes to date are in line with the budget, as are Computer Expenses
& Staff Development.
(8) The Patient Relations Program expenses are 8% higher than the Q3 budget due to timing; $68,613 has been spent to date
on the public education campaign in various types of media. Since more spending occurred in the first 3 quarters of the year,
expenses are higher than the Q3 budget but total spending will be in line with the annual budget.
The Committee is underspent by 89% due to the overbudgeting and timing of planned meetings and Consultant Fees,
some of which will occur in the 4th quarter. Note that all of the $75,900 allocated for public education is now being spent from
the administration budget, not from reserves.
(9) The Standards & Compliance Program expenses are 26% less than budget due to the fact that the ICRC and the
Discipline Committees have had fewer meetings due to lower volume of complaints and reports. Program Administration
expenses are 29% higher than the Q3 budget. Most admin expenses are related to the costs of investigations of members,
which are conducted by an external investigator. The costs depend on the nature of the cases being investigated and the
complexity of the case management. Higher than budgeted Legal Fees were incurred for legal preparation for an incapacity
matter and complex report. $30,000 has been budgeted for 1 simple hearing from the Hearings Reserve, but has not occurred.
(10) Amortization expense represents the cost of the decline in value of capital asset purchases over time.

