The College of Dietitians of Ontario is dedicated to public protection. We regulate and support
Registered Dietitians for the enhancement of safe, ethical and competent nutrition services in diverse
practice environments.

COUNCIL MEETING AGENDA

September 30, 2016 (9:30 am – 4:00 pm)
5775 Yonge Street, Main Floor Conference Room
Item & Discussion
1.0

Call to Order

2.0

Approval of Agenda

3.0

Declaration of Conflict of Interest

4.0

Declaration of Bias (including
educational refresher on concept of
bias)

ACTION

TIME

ATTACHMENT

5 mins
Approval/
Motion
15 mins

STRATEGIC
5.0

Education Session by Jeff Leibl, RBC
Investment Advisor, re: College
Investment Portfolio

Information/
Discussion

60 mins

6.0

Sexual Abuse Task Force Report &
Presentation

Information/
Discussion

45 mins

7.0

Clinic Regulation Working Group
Update

Information/
Discussion

20 mins

8.0

Finalized Executive Committee Work
Plan

Information/
Discussion

10 mins

9.0

College Space Needs

Information/
Discussion

20 mins

8.1 FINAL Exec-Work-Plan-2016-17

POLICY
10.0

Medical Assistance in Dying Position
Statement

Approval/
Motion

30 mins

10.1 DRAFT Medical Assistance in Dying
Position Statement
10.2 MAID Position Statement Decision
Support Document

OVERSIGHT & ACCOUNTABILITY
11.0

Quality Assurance Changes to Peer
and Practice Assessment: Step 2
Update

CDO Council Agenda – September 2016

Information/
Discussion

10 mins
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Item & Discussion

ACTION

TIME

ATTACHMENT

Governance discussion (in camera)

Discussion

12.1

Press Release from Alberta College

Discussion

Press release from Alberta College of
Dietitians

12.2

Weir Foulds LLP Article March 2016

Discussion

Weir Foulds LLP Article March 2016

12.0

15 mins

INFORMATION ITEMS (Consent Agenda)
13.0

13.1 Draft June Council Minutes

June 2016 Council Meeting Minutes

13.2 DRAFT Annual-Meeting and
Council-Meeting-Minutes June-232016
14.0

Executive Committee Report

15.0

Management Report

Information

15 mins

Information

15 mins

14.1 Executive-Committee-Report Jun Sept
2016
15.1 Management Report Sept. 2016
15.2 Stmt of Operations & Changes in
Fund Balances June 30 2016
15.3 DC Submission to Select Standing
Committee on Health
15.4 Weir Foulds LLP Article March
2016
15.5 Legislative Update June 2016
15.6 Legislative Update July 2016
15.7 Legislative Update August 2016
15.8 Real Estate Council Article 1
15.9 Real Estate Council Article 2
15.10 Real Estate Council Article 3
15.11 Press Release from Alberta College
of Dietitians
15.12 Judith Cutler Retirement

EVALUATION
16.0

Council Sharing

17.0

Meeting Evaluators
Alida Finnie

18.0

Next Meeting Evaluators
Alexandra Lacarte

10 mins

Ruki Kondaj
19.0

Reminders/Standing Items:
Change your passwords
Clear your tablets
CDO Council Meeting Agenda– September 2016
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Item & Discussion

ACTION

TIME

ATTACHMENT

20.0 Adjournment
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Council Attachment 8.1

College of Dietitians of Ontario
Executive Committee Work Plan
2016/17

WORK PLAN 2016/17
Transition to new Executive
S. Knowles and B. Major-McEwan will prepare
transition piece to new president (i.e. Relationship
between President and Registrar, discussion
topics, lockbox, different approaches)

ACCOMPLISHMENTS July 16–June 17
(Please update as required)
Transition meeting was held on June 23, 2016

Act for Council between Council meetings

ongoing
As required
Hold regular Executive meetings

Ongoing
The Executive Committee made the following
committee appointments:



Ruchika Wadhwa, Registration
Committee
Grace Lee, Discipline Committee and
Fitness to Practice Committee

Human Resources

part A July 1/16 to September 30/16
M. Willems will prepare an Executive Committee
Orientation presentation/document (role, how to
run meetings, work plan for coming year,
general questions, etc.).

Completed at first Executive Committee in person
meeting on August 12, 2016

Monitor the progress of the ED/Registrar 16/17
goals

Registrar and ED 16/17 goals supported and
monitored. Update provided by Registrar at Aug
12, 2016 Executive meeting.

Complete Committee Appointees, as required.

Motion was approved. See above for details.

Orient new member(s)

No new Council members to date.

Updated August 2016
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College of Dietitians of Ontario
Executive Committee Work Plan
2016/17

WORK PLAN 2016/17

ACCOMPLISHMENTS July 16–June 17
(Please update as required)

part B Sept 30/16 to Jan 30/17
Liaise with the Registrar/ED to coordinate the
annual and comprehensive performance review

part C March 30/17 to May 15/17
Conduct the annual and comprehensive
performance review
Report on Performance review to Council (June
29/17; in camera)
Continuous Quality Improvement

ongoing
Provide support to Council for the implementation
of the Risk Registry

Proceed as directed by April 2016 Council
meeting.

Engagement

Ongoing
Maintain strategies to enhance Council
engagement
Communicate regularly to Council following
Executive Committee meetings

Executive sends out update after each meeting

Set up mentor relationships as requested

Ongoing. Request will go to Council for mentor
for one new Council member.

part B Sept 30/16 to Jan 31/17
Incorporate some Council engagement survey
questions into Council evaluation survey (January
2016)

Council evaluation survey will be revised to be
circulated to Council in late April/early May
2017

Updated August 2016
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College of Dietitians of Ontario
Executive Committee Work Plan
2016/17

Work plan segments for Executive for 2016-2017
Work plan part A July 31/16 to Sept 30/16 leading up to Council meeting Sept 30/16
Work plan part B Oct 1/16 to Dec 9/17 leading up to Council meeting Dec 9/16
Work plan part C Dec 10/16 to Mar 16/17 leading up to Council meeting March 17/17
Work plan part D March 18/17 to June 30/17 leading up to Council meeting June 22&23/17

Updated August 2016
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Council Attachment 10.1

DRAFT Position Statement - Medical
Assistance in Dying for Registered Dietitians
in Ontario

Medical assistance in death or dying (MAID) is still very new to the Canadian landscape and the
respective roles and obligations of our health care professionals are still being considered and
developed. This Position Statement has been developed to assist Registered Dietitians (RDs) in
understanding what role, if any, they may have with a client who is considering or will be receiving
MAID.

What is Medical Assistance in Dying?
On June 17, 2016, the federal government passed legislation, through amendments to the Criminal
Code, to establish a national framework for MAID in Canada.
MAID includes:
“a) the administering by a medical practitioner or nurse practitioner of a substance to a person, at
their request, that causes their death; or
b) the prescribing or providing by a medical practitioner or nurse practitioner of a substance to a
person, at their request, so that they may self-administer the substance and in doing so cause their own
death.”1
This law permits physicians and nurse practitioners (NPs) to provide MAID and other healthcare
providers to aid in MAID, provided they follow the legislation, applicable provincial requirements and
professional practice standards.
For more detailed information on MAID, refer to a comprehensive resource from the Government of
Canada which provides background and includes several frequently asked questions.2

Role of Registered Dietitians in MAID
Administering a Substance
Although the specifics of how MAID will be administered in hospitals and other health Care settings in
Ontario are still being developed, CDO does not, at this time, see a role for RDs to directly assist a
1

physician or NP in administering a substance that causes death. Due to the specificity of MAID and
considering the dietetic scope of practice, it is unlikely that RDs would be asked to aid a physician or
NP to administer MAID.

Self-Administering a Substance
RDs may be asked to contribute their clinical nutrition expertise to assist a physician or NP in
determining eligibility for a client to self-administer a substance to cause death. For example, an RD
may be asked for their expertise in dysphagia assessment and management to determine whether a
client is capable of swallowing a pill or liquid formulation prescribed by a physician or NP for selfadministration. RDs may be asked to provide their recommendations for crushing pills into foods
and/or thickening fluid requirement for liquid medications that have been prescribed to the client for
effective self-administration of MAID.

Discontinuing Treatment
When RDs are actively involved in the nutrition care of a client who has been deemed eligible (by their
physician/NP) for MAID, it would be up to the RD to work with the client and their health care team to
determine if/when withdrawal of nutrition treatment will take place. For comfort measures, it may be
that the tube feeding or parenteral nutrition, for example, are continued up until MAID.
If a client and their health care team determines that it’s in the client’s best interests to discontinue
nutrition care in advance of MAID, then this would be similar to discontinuing/withdrawing treatment
for a client in any other circumstance. RDs would take measures to discontinue the client’s treatment in
the safest manner possible and note this withdrawal of treatment in the health record, along with the
reason for doing so.
Client Inquiries
If a client enquires with an RD about MAID, the RD should refer the client to their most responsible
physician/NP for further information and discussion or other health care professional/department in
accordance with applicable organizational policy.

Conscientious Objection
If an RD conscientiously objects to MAID, they must remain client-centred and treat the client with
respect and dignity regardless of the RD’s personal beliefs and values. RDs are required to continue to
provide nutrition treatment to a client who is in the process of determining eligibility for MAID or who
has been deemed eligible. It is not acceptable for RDs to discriminate against clients and discontinue
treatment not related to MAID on the grounds that they conscientiously object to MAID.
However, there may be some conditions under which an RD may respectfully refuse involvement. For
example, if an RD has been asked to provide their professional input on whether a client can swallow
2

a pill/liquid safely for the purposes of determining whether the client can safely self-administer a
drug to cause death, the RD may conscientiously object to this type of involvement.
If the RD conscientiously objects, the RD should:
•
•
•
•

Comply with any applicable organizational policies, including consulting with appropriate
facility personnel;
Remain client-centred and treat the client with respect and dignity, regardless of the RD’s
personal beliefs and values;
Refer the client to another RD or alternate health care provider (as applicable), in accordance
with organizational policy and College standards; and
Continue with the nutrition care plan until MAID is administered, or if necessary, care can be
successfully transferred to another RD or alternate care provider.

The College is monitoring the current cases facing the courts regarding the Charter of Rights of
physicians and conscientious objection. If there are significant findings that would change this position
statement, we will communicate to RDs accordingly.
CDO believes that RDs do not have a direct role in MAID. RDs should familiarize themselves with
organizational policies regarding MAID to determine what, if any, role they may have and to
understand their own organization’s expectations for health care professionals in relation to MAID.
If you have any further questions about MAID, refer to the Government of Canada’s resource or
contact the College’s Practice Advisory Service:
practiceadvisor@collegeofdietitians.org
416-598-1725 / 1-800-668- 4990 ext. 397

References

1. Government of Canada. (2016). An Act to amend the Criminal Code and to make related
amendments to other Acts (medical assistance in dying). Available from: http://lawslois.justice.gc.ca/PDF/2016_3.pdf

2. Government of Canada. (2016). Medical Assistance in Dying. Available from:
http://www.healthycanadians.gc.ca/health-system-systeme-sante/services/end-life-care-soins-finvie/medical-assistance-dying-aide-medicale-mourir-eng.php
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Council Attachment: 10.2

September 2016

COUNCIL DECISION SUPPORT DOCUMENT
Position Statement - Medical Assistance in Dying for Registered Dietitians in Ontario

DECISION SOUGHT
Council is being asked to approve the Position Statement -Medical Assistance in Dying for Registered
Dietitians in Ontario (attachment 10.1).

_____________________________________________________________________________

BACKGROUND
The case of Carter v. Canada,1 in February 2015 lead the Supreme Court of Canada (SCC) to
consider whether the criminal prohibition on medical assistance in dying (MAID) violated
the Canadian Charter of Rights and Freedoms (Charter) rights of competent adults who are suffering
intolerably from grievous and irremediable medical conditions, and seek assistance in dying.2 The
SCC unanimously determined that an absolute ban on MAID violated the Charter rights of these
individuals and was unconstitutional. The SCC subsequently struck down the federal law prohibiting
MAID in certain circumstances.
In response to the SCC’s decision, Parliament drafted legislation on MAID in April 2016, which after
three readings became law on June 17, 2016. This legislation titled: An Act to amend the Criminal
Code and to make related amendments to other Acts (medical assistance in dying) now directs how
MAID may be provided in Canada.2

OVERVIEW OF LEGISLATION
What is MAID
There are two ways in which MAID may be provided:
“1. The administering by a medical practitioner or nurse practitioner of a substance to a
person, at their request, that causes their death; or
Page 1
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2. The prescribing or providing by a medical practitioner or nurse practitioner of a substance
to a person, at their request, so that they may self-administer the substance and in doing so
cause their own death.”3
Eligibility Criteria
There are fairly rigid eligibility criteria for MAID. Individuals must:4
a) Be eligible for publicly funded health services in Canada;
b) Be at least 18 years of age and capable of making decisions with respect to their health;
c) Have a grievous and irremediable medical condition* (including an illness, disease or
disability);
d) Make a voluntary request for medical assistance in dying that is not the result of external
pressure; and
e) Provide informed consent to receive medical assistance in dying after having been
informed of the means that are available to relieve their suffering, including palliative
care.
*An individual is considered to have a grievous and irremediable medical condition if they meet
all of the following conditions:4
•
•
•
•

have a serious illness, disease or disability;
be in an advanced state of decline that cannot be reversed;
be suffering unbearably from your illness, disease, disability or state of decline; and
be at a point where your natural death has become reasonably foreseeable, which takes into
account all of your medical circumstances.

Individuals do not need to have a fatal or terminal condition to be eligible for MAID.4 Those with a
mental illness are also eligible for MAID as long as they meet all of the listed conditions. However, an
individual may be ineligible if they are suffering only from a mental illness; death is not reasonably
foreseeable; or a mental illness reduces their ability to make medical decisions.4
The legislation also requires the federal government to conduct further research to examine the legal,
medical and ethical questions surrounding mature minors, people who suffer only from mental
illness, and advance requests in the context of MAID. The results of these studies will help to inform
future reviews of the legislation.
Who Can Provide or Assist with MAID
Only two health professions are directly linked to MAID in the legislation. Only physicians and nurse
practitioners may provide MAID. The legislation also permits others to assist with MAID without being
charged under the criminal law. Those who may assist include:
Page 2
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•

pharmacists, for dispensing the substances used to cause death;

•

health care providers who help both physicians and nurse practitioners; and

•

family members or other people that are asked by a patient to help (in self-administration).

MAID Process4
•

A request for MAID must be in writing by the client (or another adult on the client's behalf if
the client cannot write) and witnessed by two independent witnesses;

•

A physician or nurse practitioner would need to be of the opinion that the client is eligible to
receive MAID;

•

A second physician or nurse practitioner would need to provide a written opinion confirming
the client is eligible to receive MAID;

•

The physician or nurse practitioner providing MAID and the physician or nurse practitioner
giving the second opinion would need to be independent of each other and of the client;

•

Following the request for MAID, a mandatory reflection period of at least 10 days would
need to occur between the day the written request was signed and the day MAID was
provided, unless death or the client's loss of capacity were imminent;

•

A client requesting MAID could rescind their request at any time; and

•

Immediately before providing MAID, the physician or nurse practitioner would need to give
the client the opportunity to withdraw their request and ensure that the client gives express
consent to receive MAID.

In all circumstances, physicians, nurse practitioners and other people who assist in MAID must follow
the rules set out in the Criminal Code and applicable provincial and territorial health-related laws,
rules, policies and professional standards.
For more details on the process for how inquiries regarding MAID are managed and how MAID is
administered by physicians and nurse practitioners, refer to the College of Physicians and Surgeons
of Ontario’s MAID Policy5 and the College of Nurses of Ontario’s document: Guidance on Nurses’
Role in MAID.6

Conscientious Objection
Some health care providers may not be comfortable with administering or assisting with MAID. The
legislation does not force any person to provide or help to provide MAID, especially when it goes
against a health care provider's beliefs and values. In response, many health regulatory Colleges

Page 3

Council Attachment: 10.2
have outlined clear expectations for providers who conscientiously object to ensure an effective
referral is made so that client access to MAID is not unnecessarily restricted.

ENVIRONMENTAL SCAN
The table below lists the health regulatory colleges in Ontario who have drafted Policies, Guidelines
or other supporting educational material for their members. Note: no other dietetic regulatory body
in Canada has published guidance/educational materials for RDs.
College

Physicians and
Surgeons
Nurses

Pharmacists

Occupational
Therapists

Psychologists

Policy
Medical Assistance in
Dying

Guideline

Other
MAID Policy FAQs

Guidance on Nurses’ Role
in MAID
MAID Guidance to
Pharmacists & Pharmacy
Technicians
Interim Guidelines for
MAID

Practice Advisory: MAID
(includes guidance to
members)

Audiologists &
Speech Language
Pathologists

What’s New
Bulletins: 3
Updates on MAID
(includes role in
MAID)

Respiratory Therapists

MAID (includes RT
role in MAID)
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DISCUSSION & RATIONALE FOR A MAID POSITION STATEMENT
Why a Position Statement for RDs?
CDO staff have followed the progress of the introduction and implementation of MAID legislation as
well as the media attention surrounding concerns about eligibility criteria and conscientious
objection. Staff have also conducted an environmental scan of resources published by other health
regulatory colleges in Ontario surrounding MAID (refer to table on page 4).
To date, CDO has received approximately five inquiries asking about the role of RDs in MAID. Most
of these inquiries came from RDs who work as professional practice leaders within hospitals. These
facilities were requesting all health care providers to inquire with their respective health regulatory
colleges for guidance on MAID. CDO’s general response to such inquiries included the following:
Due to the specificity of MAID and factoring in the dietetic scope of practice, CDO
does not see a direct role for RDs in MAID.
On June 22, 2016, CDO participated in a meeting convened by the College of Audiologists and
Speech Language Pathologists of Ontario. The meeting included a small group of allied health
professional colleges not directly involved in administering MAID and who were yet to have
published guidance documents on MAID. The goal was to determine whether a collaborative
educational resource was feasible. A worthwhile discussion ensued and the group decided that each
College would develop their own guidance/educational resource(s) to meet the needs of its
membership.
In order to adequately provide guidance for RDs surrounding MAID, CDO staff consulted informally
with RDs in hospitals and home care settings to understand whether there was a role for RDs in, or in
relation to, MAID. Following these discussions, CDO staff came to understand that the role for RDs
was limited to providing nutrition information and expertise that may assist a physician or nurse
practitioner in determining a client’s eligibility for MAID. Although the role of RDs in MAID is limited,
if at all, staff are the view that there is value in the limited amount of guidance we can provide to
members who may be navigating through this novel issue in their practices for the first time.
In considering all of the above information, CDO staff drafted the Position Statement - Medical
Assistance in Dying for Registered Dietitians in Ontario (refer to attachment 10.1).

NEXT STEPS
Should Council approve the Position Statement - Medical Assistance in Dying for Registered Dietitians
in Ontario, College staff will seek feedback from the College’s external legal counsel on the draft before
disseminating the Position Statement to members and other stakeholders accordingly. If significant
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recommendations are made by legal counsel, the draft Position Statement will be brought back to
Council or the Executive Committee (depending on timing) for consideration. Staff will continue to
monitor the situation of MAID as policy developments is this area unfold.

RECOMMENDATION
That Council approve the Position Statement - Medical Assistance in Dying for Registered Dietitians in

Ontario.

POTENTIAL MOTIONS FOR COUNCIL APPROVAL

That Council approve the Position Statement - Medical Assistance in Dying for Registered
Dietitians in Ontario (attachment 10.1).
OR

That Council approve the Position Statement - Medical Assistance in Dying for Registered
Dietitians in Ontario (attachment 10.1) with the following amendments:

______________________________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
OR

That Council not approve the Position Statement - Medical Assistance in Dying for
Registered Dietitians in Ontario (attachment 10.1).
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_____________________________________________________________________________________________
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1. Judgements of the Supreme Court of Canada. (Feb 6, 2015). Carter vs. Canada (Attorney General).
Available from: https://scc-csc.lexum.com/scc-csc/scc-csc/en/item/14637/index.do
2. Government of Ontario. (2016). Medical assistance in dying and end-of-life decisions. Available from:
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The College of Dietitians of Ontario is dedicated to public protection. We regulate and support
Registered Dietitians for the enhancement of safe, ethical and competent nutrition services in diverse
practice environments.

COUNCIL MEETING MINUTES

June 24, 2016 (9:30 am – 4:30 pm)
5775 Yonge Street, Main Floor Conference Room
Suzanne Obiorah RD

Present
Erin Woodbeck RD-Chair
Alexandra Lacarte RD
Alida Finnie RD
Andrea DiMenna RD (from agenda item 5.0)
Claudine Wilson
Deion Weir RD
Elsie Petch
Julie McKendry
Mark Behar-Bannelier
Nicole Osinga RD
Roula Tzianetas RD
Ruki Kondaj
Shelagh Kerr

Regrets
Ray Skaff
Staff
Melisse Willems - Registrar & ED
Heena Vyas - Registration Coordinator-Minute Taker
Barbara McIntyre – Quality Assurance Manager
Carole Chatalalsingh - Practice Advisor & Policy Analyst
Carolyn Lordon - Registration Program Manager
Deborah Cohen - Practice Advisor & Policy Analyst
Monique Poirier - Communications Manager
Sarah Ahmed - Controller

Item & Discussion

ACTION

1.0 Call to Order
• Welcome new Councillor
o Andrea DiMenna

The meeting was called to order at 9:30am by Erin Woodbeck RD
– President and Chair.

2.0

Approval of Agenda

MOTION to approve the agenda as presented
Move by: Mark Behar-Bannelier
Seconded by: Claudine Wilson
Carried

3.0

Declaration of Conflict of Interest

None Declared

4.0

Declaration of Bias

None Declared

5.0 Clinic Regulation
In early 2015, the Clinic Regulation
Working Group was formed to explore
stronger oversight of clinics in Ontario. Its
goal was to assess whether clinic
regulation would address the current gaps

MOTION that Council support the Increasing Patient Protection
through Clinic Oversight (attachment 5.3) submission from the Clinic
Regulation Working Group to the Ministry of Health and Long-Term
Care.

CDO Council Meeting Minutes – June 24, 2016
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Item & Discussion

ACTION

in patient safety, quality care, and efficient
use of health care resources in some clinic
settings. In October 2015, following
Council approval, CDO joined the
Working Group. The project was led by
the College of Physiotherapists of Ontario
and involved 13 health College partners
and several observer Colleges. Details of
the project and RD consultant feedback
are in depth described in attachment 5.1
and 5.2.

Move by: Alexandra Lacarte RD
Seconded by: Julie McKendry
Abstention – Claudine Wilson
Carried

Council was asked to decide whether it
will support the Increasing Patient
Protection through Clinic Oversight Clinic
Regulation Working Group submission
that is being made to the Ministry of
Health and Long-Term Care (attachment
5.3).
6.0

Review Annual Council Planning &
Oversight Agenda
Council reviewed Policy G7 Annual Council
Planning and Oversight Agenda for
2016/17. No edits were recommended at
this time although some adjustments may be
needed in light of Item 14.
7.0

By-law amendment regarding
Registrar Performance and
Compensation Review Committee and
Audit Committee compositions
Council was asked to approve revisions to
the compositions of the Registrar
Performance and Compensation Review
(RPCR) Committee and the Audit Committee.
The proposed new compositions will provide
that each committee be made up of members
of the Executive Committee plus one other
Council member who is not on the Executive
Committee. The current composition of
Executive Committee plus two other members
of Council is no longer appropriate given
that the Executive Committee is now made up
of four Council members instead of three.

CDO Staff will consult Policy G7 when planning future council
meetings.

MOTION that Council approve that the compositions of the Registrar
Performance and Compensation Review Committee and Audit
Committee in the College’s by-laws be amended to read as follows:
•

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 and one other councillor who is not a
member of the Executive Committee.

•

23.01 The Audit Committee shall be a standing
committee of the College composed of the members of
the Executive Committee and one other councillor who is
not a member of the Executive Committee.

Moved by: Alexandra Lacarte RD
Seconded by: Julie McKendry RD
Carried
CDO Council Meeting Minutes – June 24, 2016
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Item & Discussion
8.0

Legislative Issues Committee Terms of
Reference
The LIC does not currently have Terms of
Reference. Dianne Gaffney RD – Chair,
Legislative Issues Committee, presented the
Committee draft Terms of Reference. Council
was asked to provide feedback and ask
questions. Suggestion was made to spell out
acronyms in the document for better clarity.
For example HPRAC would be referenced as
Health Professions Regulatory Advisory
Council
9.0

Next steps re: Standards and
Guidelines for Record Keeping
College staff feel that this resource aligns
more with a Standards (musts) & Guidelines
(shoulds) document rather than simply a
Guidelines document. As a result, CDO staff
are recommending that this document be
revised into a formal Standards & Guidelines
document that will clearly provide specific
performance expectations for RDs
surrounding record keeping in dietetic
practice.

ACTION
MOTION that draft Legislative Issues Committee Terms of Reference
be approved with the following amendments:
•

All acronyms in the document be replaced with the full
descriptions. e.g. HPRAC replaced and referenced as Health
Professionals Regulatory Advisory Council

Move by: Roula Tzianetas RD
Seconded by: Deion Weir RD
Carried

MOTION that Council supports College staff proceeding with the next
steps in developing draft Standards & Guidelines for Record Keeping.
Move by: Roula Tzianetas RD
Seconded by: Deion Weir RD
Carried

Council was asked to support the work
involved in revising the current Record
Keeping Guidelines for Dietitians in Ontario
to create Standards & Guidelines for Record
Keeping.
10.0 Next steps re: Conflict of Interest
Dianne Gaffney RD – Chair, Legislative
Issues Committee, presented to Council about
development of Standards & Guidelines for
Conflict of Interest. In her presentation, she
stated that the creation of such a document
will offer an efficient and effective approach
to outline the specific professional practice
expectations surrounding matters related to
conflict of interest for RDs in Ontario.
11.0 Council & Committee Evaluations
Council reviewed the completed Council and
Committee Evaluations reports for 2015-16
and noted that, overall, feedback was very
positive.

MOTION that Council supports the Legislative Issues Committee, with
the support of staff, to proceed with the next steps in developing draft
Standards & Guidelines for Conflict of Interest.
Move by: Shelagh Kerr
Seconded by: Ruki Kondaj
Carried

Council felt that the surveys could be shortened. Executive Committee
will review and revise the survey for next year.

CDO Council Meeting Minutes – June 24, 2016
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Item & Discussion

ACTION

12.0 Committee Appointments
The Committee compositions proposed by the
Executive Committee were circulated to
Council as attachment 12.1

MOTION that Council approves the proposed Committee
composition and appointment of RDs as set out in the Committee
Composition Worksheet.
Moved by: Mark Behar-Bannelier
Seconded by: Julie McKendry
Carried

13.0

Selection of Interim Committee Chairs

For the selection of interim chairs, Council’s
decision was to appoint the previous chair as
an interim chair if he/she is on the new
committee.
The Committees will elect permanent chairs
at their first meeting following the Council
meeting.
14.0

Selection of Council Meeting Dates
2016-17

MOTION that Council appoints the previous Chair, individuals
identified with a star in the Committee Composition worksheet
(attachment 12.1), as interim chairs, until the respective Committee
meets and holds an election.
Moved by: Mark Behar Bannelier
Seconded by: Deion Weir
Carried
MOTION to set 2016/2017 Council dates as circulated:
• September 29 (1/2 day) and September 30, 2016
• December 9, 2016
• March 17, 2017
• June 22 (1/2 day) and June 23, 2017
Move by: Alexandra Lacarte RD
Seconded by: Ruki Kondaj
Carried

15.0

Report on year-end Financial
Statements

Sarah Ahmed, Controller, presented to
council the Audited Statement of Operations
and Changes in Fund Balances Results for the
fiscal year end March 31, 2016 (attachment
21.1).
16.0

Response to Auditor’s Report Re:
Executive Limitations

Councillors were asked if there were any
additional questions or comments regarding
the Auditor’s report on compliance with the
executive limitations policy, as presented by
the Auditor at the Annual Meeting on June
23 as Annual Meeting attachment 5.2
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Item & Discussion

ACTION

Councillors did not have any further
questions.
17.0

In camera – Approval of in camera
Minutes of April 8, 2016 Council
Meeting

In camera session held pursuant to section

7(2)(d) of the Health Professions Procedural
Code

MOTION that Council move in Camera at 1:00 pm
Moved by: Shelagh Kerr
Seconded by: Mark Behar-Bannelier
Carried
MOTION that Council approve the in camera minutes of April 8,
2016 Council meeting
Moved by: Julie McKendry
Seconded by: Nicole Osinga RD
Carried
MOTION the Council move out of in camera session at 1:13pm
Moved by: Julie McKendry
Seconded by: Nicole Osinga RD
Carried

18.0

April 2016 Council Meeting Minutes

MOTION to approved consent agenda items 18.0 - 21.0

19.0

Audit of Operations of Registrar

Move by: Julie McKendry
Seconded by: Nicole Osinga RD

20.0 Elections Report
21.0

Carried

Management Report

22.0 Council Sharing

Melisse Willems Registrar & Executive Director shared with
Councillors the information regarding upcoming Council Member
training offered by the Federation of Health Regulatory Colleges of
Ontario. Application form and training brochure will be emailed to
all Councillors.
Evaluations are included with minutes.

23.0 Meeting Evaluators
• Claudine Wilson
• Julie McKendry

Productivity: Meeting moved forward efficiently. Presenters were well
prepared which helped with the flow of the meeting.
Quality Decisions: Considered broad spectrum of ideas
Openness & Collaboration: Very healthy discussions regarding the
Clinic Regulation item and different opinions shared. Councillors
were well prepared and respectful of each other’s opinion. It was
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Item & Discussion

ACTION
noted that Councillors should reserve questions until after the
presentation on the particular topic is complete, where possible.

24.0 Next Meeting Evaluators
•
Mark Behar-Bannelier
•
Alida Finnie RD
25.0 Reminders/Standing Items:
o

Change Password and submit new
password to L. Kershaw

o

Clear your CDO folder and update
your tablet

26.0 Adjournment

Motion to adjourn the meeting at 1:30pm was moved by Erin
Woodbeck RD – President and Chair
Carried

Erin Woodbeck RD, President

Heena Vyas, Recorder

Date

Date
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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

ANNUAL MEETING MINUTES

June 23, 2016 (3:00 – 4:30 pm)
5775 Yonge Street, Main Floor Conference Room
Present
Susan Knowles RD-Chair
Alexandra Lacarte RD
Alida Finnie RD
Barbara Major-McEwan RD
Claudine Wilson
Elsie Petch
Erin Woodbeck RD
Julie McKendry
Mark Behar-Bannelier
Nicole Osinga RD
Ruki Kondaj
Shelagh Kerr
Suzanne Obiorah RD

Abigail Langer RD
Claudine Wilson
Ray Skaff
Guests
Deion Weir RD
Roula Tzianetas RD
Staff
Melisse Willems - Registrar & ED
Heena Vyas - Registration Coordinator-Minute Taker
Barbara McIntyre – Quality Assurance Manager
Carole Chatalalsingh - Practice Advisor & Policy Analyst
Carolyn Lordon – Registration Program Manager
Deborah Cohen - Practice Advisor & Policy Analyst
Monique Poirier - Communications Manager
Sarah Ahmed - Controller

Item & Discussion

ACTION

1.0 Call to Order
• Welcome new Councillors
o Deion Weir RD
o Roula Tzianetas RD

The annual meeting was called to order at 3:00pm by Susan Knowles
RD – President and Chair

MOTION to approve the agenda
2.0

Approval of Agenda

Moved by: Elsie Petch
Seconded by: Mark Behar-Bannelier
Carried

3.0

Declaration of Conflict of Interest

No conflict of interest was declared

4.0

Declaration of Bias

None declared

5.0

Auditor’s Report

MOTION to accept CDO Draft Audited Financial Statements for the
Fiscal Year Ended March 31, 2016, MCI Project Draft Audited
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Item & Discussion

ACTION

Mark Kopstick of Kopstick Osher LLP,
auditors for the College, presented to Council
the Audited Financial Statements for the
Fiscal year ended March 31, 2016, MCI
Project Audited Financial Statements for the
Fiscal year ended March 31, 2016 and
Auditor’s Report on Compliance with
Executive Limitations Policies for the Fiscal
Year ended March 31, 2016. The draft
reports were circulated prior to the meeting
as Annual Meeting attachments 5.1, 5.2 and
5.3.

Financial Statements for the Fiscal Year Ended March 31, 2016 and
Draft Auditor’s Report on Compliance with Executive Limitations Polices
for the Fiscal Year Ended March 31, 2016, as presented.
Moved by: Alida Finnie RD
Seconded by: Alexandra Lacarte RD
Carried

Overall CDO had a clean audit without
qualifications.
Mr. Kopstick met with the Audit Committee of
the College prior to the Annual Meeting to
discuss any questions or concerns. During
this meeting, a discussion was held about the
investment mix currently held by CDO. Due
to the market fluctuations and the type of
investments held there had been an
unrealized loss this year. The Audit
Committee agreed that Council would benefit
from a presentation from the College’s
investment advisor regarding the College’s
investment portfolio and strategy.

M. Willems will arrange for the investment advisor to make a
presentation to Council at an upcoming Council meeting.

Council thanked Mr. Kopstick for his report
and he left the meeting after this item.
6.0 Appointment of Auditor for 2016-17
After completion of its Request for Proposal
process, Council made a motion at its April
8, 2016 meeting, in principle, to appoint
Clarke Henning LLP as the new auditors for
the Fiscal 2016-2017 year-end audit. The
motion would be formally made at the June
Council meeting in accordance with the
College’s by-laws and governance policies.
7.0 Committee Reports
The following reports were presented to
Council for approval
• Executive Committee
• Registration Committee
• Quality Assurance Committee

MOTION To accept the recommendation from the Audit Committee to
appoint Clarke Henning LLP as the auditors for the College for 20162017.

Moved by: Mark Behar-Bannelier
Seconded by: Julie McKendry
Carried
MOTION to accept reports as presented.
Moved by: Erin Woodbeck RD
Seconded by: Suzanne Obiorah RD
Carried
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Item & Discussion

ACTION

• Inquiries, Complaints and Reports
Committee
• Fitness to Practice/Discipline Committee
• Patient Relations Committee
• Legislative Issues Committee
8.0
College Highlights
M. Willems presented to Council the
College’s achievements over the 2015-16
year.
9.0
Tribute to Outgoing Council and
Committee Members
o Abigail Langer
o Barbara Major-McEwan
o Susan Knowles
o Edith Chesser
o Grace Lee
o Kerri Loney
MOTION to adjourn the annual meeting at 4:30pm.
10.0

Adjournment

Moved by: Barbara Major McEwan RD
CARRIED
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COUNCIL

MEETING MINUTES

June 23, 2016
5775 Yonge Street, Main Floor Conference Room

Present
Erin Woodbeck RD-Chair
Alexandra Lacarte RD
Alida Finnie RD
Claudine Wilson
Elsie Petch
Julie McKendry
Mark Behar-Bannelier
Nicole Osinga RD
Roula Tzianetas RD
Ruki Kondaj
Shelagh Kerr
Suzanne Obiorah RD

Regrets
Andrea DiMenna RD
Claudine Wilson
Ray Skaff
Guests
Susan Knowles RD
Barbara Major McEwan RD
Staff
Melisse Willems-Registrar & ED
Heena Vyas Registration Coordinator-Minute Taker
Barbara McIntyre-QA Manager
Carole Chatalalsingh-Practice Advisor & Policy Analyst
Deborah Cohen-Practice Advisor & Policy Analyst
Monique Poirier-Communications Manager
Sarah Ahmed-Controller

Thursday June 23, 2016 4:30-4:45pm
ITEM & DISCUSSION

ACTION

1.0 Call to Order

The meeting was called to order by Melisse Willems,
Registrar & ED, Interim Chair at 4:35 pm

2.0 ELECTION OF Executive Committee Members
o Election of President
o Election of Vice-President
o Election of Third Member of the Executive
Committee
o Election of Fourth Member of the Executive
Committee

Melisse Willems presided as Chair for and until the
Election of the Executive Committee members for 201617.
Election of President/Chair
Elsie Petch nominated Erin Woodbeck RD as
president of the College. The nomination was
seconded by Shelagh Kerr.
No further nominations were received.
Erin Woodbeck RD was acclaimed as President of the
College.

Election of Vice-President
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Erin Woodbeck nominated Alida Finnie RD as the
Vice President of the College. The nomination was
seconded by Shelagh Kerr.
No further nominations were received.
Alida Finnie RD was acclaimed as Vice President of the
College.
Election of Third Member of the Executive Committee
Alida Finnie RD nominated Suzanne Obiorah RD as
the Third Member of the Executive Committee. The
nomination was seconded by Alexandra Lacarte RD.
Erin Woodbeck nominated Deion Weir RD as the Third
Member of the Executive Committee. The nomination
was seconded by Roula Tzianetas RD.
Suzanne Obiorah RD was elected as the Third Member
of the Executive Committee of the College after
confidential votes.
Election of Fourth Member of the Executive Committee
Erin Woodbeck RD nominated Shelagh Kerr as the
Fourth Member of the Executive Committee. The
nomination was seconded by Nicole Osinga RD.
No further nominations were received.
Shelagh Kerr was acclaimed as the Fourth Member of
the Executive Committee of the College.
Melisse Willems then turned over chairing of the
meeting to the newly elected President, Erin Woodbeck.
3.0

ADJOURNMENT

Motion to adjourn Council meeting at 5.05pm was
moved by Erin Woodbeck RD – President and Chair

Erin Woodbeck RD, President

Heena Vyas, Recorder

Date

Date
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Council Attachment 14.1
Tel: 416.598.1725

5775 Yonge Street

Toll Free: 800.668.4990

Suite 1810, Box 30

Fax: 416.598.0274

Toronto, ON M2M 4J1

www.collegeofdietitians.org

Executive Committee Report
June 2016- September 2016
Committee Members: Shelagh Kerr, Suzanne Obiorah RD, Alida Finnie RD, Erin Woodbeck RD
Support Staff: Melisse Willems (Registrar & ED)
The Executive Committee met in person on August 12, 2016 and via teleconference Sept 12, 2016.
Summary of work:
• Attended a very valuable orientation to the Executive Committee provided by Melisse
• Finalized 2016/2017 Executive Committee Work Plan
• Received report on Registrar’s Performance Indicators
• Appointed Ruchika Wadhwa RD to the Registration Committee and Grace Lee RD to
Discipline and Fitness to Practice Committee
• Discussed arranging mentors for new Council members
• Developed sub-committee to review/revise Council and Committee Evaluation Surveys and
Council Engagement Survey (meeting scheduled October 21, 2016)
• Discussed involvement in Clinic Regulation Working Group; update will be provided at
September 30 Council Meeting
• Discussed and planned the Council agenda for September 30, 2016
• Provided brief updates to Council members after each Executive Meeting
• Received notification that Sexual Abuse Task Force (SABTF) report is now available and will
be discussed at September 30 Council Meeting
Respectfully Submitted,
Erin Woodbeck, RD
President

The College of Dietitians of Ontario exists to regulate and support all Registered Dietitians 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 Attachment 15.1
MANAGEMENT REPORT – September 2016

SECTION 1 OVERSIGHT/METRICS
FINANCIAL
Results
•

The first quarter financial summary (Unaudited Statement of Operations & Changes in Fund Balances) is
attached (Attachment # 15.2) for information. This information shows that General Administration and
Programs are underspent due to the timing of most major expenditures, which will occur later in the year.
Revenues are less than budget due to timing as well; the vast majority of revenues are received from
September to October during the renewal period.

Investments Held by RBC Dominion Securities Inc. (details from June 1 – August 31, 2016):
•

In June 2016, cash on hand in the account was used to purchase 400 units of Morguard Real Estate
Investment Trust (REIT) for $6,162; an additional 400 units were purchased in July 2016 for $6,137.

•

In July 2016, the College sold part of its investment in RBC Investment Savings for proceeds of $177,000;
these funds were transferred to the Scotiabank business operating account to finance ongoing operations.
These transfers are made every 3-4 months after completing a cash flow analysis.

•

In August 2016, the College sold part of its investment in RBC Investment Savings for proceeds of
$377,000; $20,000 of these funds were transferred to the Scotiabank business operating account to
finance ongoing operations. This transfer was made after completing a cash flow analysis. $353,522 of
the funds were used to purchase a Bank of Nova Scotia fixed income bond with an annual yield of 2.42%.

•

The fair market value of investments was $1,763,180 as at August 31, 2016.

•

Note that Executive Limitation L8 (Asset Protection) #15 states: “The Registrar may not fail to limit
investments in equities to 40% of the book fund value when market opportunities present, as recommended
by the College’s financial advisor”. A review was conducted on the book values of the investments in June,
July and August 2016; equities comprised 28% of the book fund value in June, 31% in July and 31% in
August.
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HUMAN RESOURCES
On August 24, 2016, Ryan Pirtam, CDO’s Executive & General Office Administrative Assistant, resigned to
pursue a new opportunity. We wish him all the best in his future endeavors. On August 29, 2016, College
staff welcomed Jada Pierre as the new Executive & General Office Administrative Assistant. Jada comes with
an array of experience in administration, including previous experience at the CDO.

PROGRAM ADMINISTRATION
Patient Relations Program
The CDO Public Education Program was launched on September 1.
The launch included the creation of a new video to be promoted in both Zoomer online and through the Fifth
Story content Driver Program (includes ads on Facebook and internet sponsored content). Two more videos are
planned for later this fall. The new video is posted on our website, on Twitter and on Facebook. Results as of
September 18:
• Reach on FaceBook: 619 views
•
•

Views on YouTube: 227 views
Twitter: 56 impressions

Click here to view the video.
The campaign contains advertising in Zoomer magazine which includes a print ad in the October Issue of
Zoomer, two advertorials online this Fall, and some advertising banners linking to our quiz and other articles on
our website. Click here to view the launching online page: http://us8.campaignarchive1.com/?u=c90ca7c3a6c88dd0b1bf46c67&id=a00f314061&e=5b1dc19a75
CDO New Quiz Wins an Award
It’s our pleasure to confirm that the College of Dietitians of Ontario and Advantis Communications (the firm
that helped create the quiz) have earned an IABC Heritage Region Silver Quill Award of Excellence for creative
and innovative communications. The evaluators have given us the highest possible award!
Click here to access the quiz
Practice Advisory Program
PAPA Council Report September 2016:
Practice Advisory Service
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•

•

Q1 (April - June 2016) 285 inquiries. Top themes: College Requirements & Processes, Scope of Practice,
Private Practice, Conflict of Interest, Record Keeping, and Workplace Issues.
Due to an incomplete quarter, Q2 (July – September 2016) will be reported in the December 2016
Management Report.

Presentations (2nd Quarter)
• One presentation delivered to the International Congress of Dietetics, Granada, Spain titled: Helping RDs be

Safe, Ethical and Competent, A Regulator’s Toolbox for Public Protection.

•

One presentation delivered (with three internship programs in attendance) on the role of the College,
Jurisprudence, Registration and CDRE preparation.

Annual Workshop
The fall 2016 CDO Workshop topic is titled: Unpacking Consent: Regulatory & Professional Obligations for

Dietetic Practice. A total of 30 site locations (with three additional video conference linked locations) have been
scheduled from September 20 to November 24, 2016 across Ontario. Presentation content includes
foundational knowledge surrounding consent as well as several scenarios to apply learning and help engage
workshop attendees.
Policy Work
• Medical Assistance in Dying (MAID) Position Statement – Draft Position Statement will be presented to
Council for approval at the September meeting.
• National Dysphagia Competencies: The Alliance of Canadian Dietetic Regulatory Bodies (the Alliance)
engaged in important work to describe dysphagia competencies for dietitians in Canada. This national
project aims to enhance public protection across all clinical practice settings. CDO continues its
representation on this National Working Group.
• Phase one (August 2015- January 2016): Gather, identify and draft competencies related to the assessment
and management of dysphagia; Engage interprofessional colleagues in consultation to validate the draft
competencies from a client-centered perspective.
• Phase two (February – October 2016): Analyze phase one information collected to refine national
competencies survey for Canadian dietitians’ validation survey. These dysphagia competencies build upon
the entry to practice Integrated Competencies for Dietetic Education and Practice (2013) for dietitians in
Canada. The survey was available in both English and French from June- August 2016.
• Phase three (September – December 2016): Analyze national validation survey responses and follow-up
accordingly to finalize competency document.

Support to Legislative Issues Committee
Support committee with research and administrative tasks related to review of new legislative initiatives from
HPRAC and other legislation-related matters. Projects include:
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•

Conflict of Interest Regulatory Support: Following Council support in June 2016, work has begun to
develop a formal Standards & Guidelines document that provides specific performance expectations for
RDs surrounding conflict of interest in dietetic practice.

Quality Assurance Program

JKAT (Jurisprudence Knowledge and Assessment Tool)
Members selected for JKAT 2016
Deferrals
Total Participants
Completed and passed
Did not complete by the deadline
Failed to achieve the set cut score (90%)
after a third attempt
Peer and Practice Assessments 2016

Random Selection
Deferrals
Total Participants

485
61
424
421
2
1

Step 1

Step 2

247
30
217

N/A
1
17

Step 2 of the Peer and Practice Assessments is ongoing.
2016 Self-Directed Learning Tool
• The deadline for the 2016 SDL Tool is October 31, 2016.

Registration Program
Canadian Dietetic Registration Examination (CDRE)
The Alliance currently contracts Schroeder Measurement Technologies (SMT) to support the Alliance with the
ongoing maintenance, administration and psychometric analysis of the CDRE. The contract with SMT ends
after the November 2016 administration. The Alliance sent out a Request for Proposals (RFP) in the summer.
SMT did not respond to the RFP so the Alliance will be working with a new exam company beginning with the
May administration of the CDRE. A final selection will be made by the Alliance shortly.
Ryerson University Bridging Program
The Registrar and the Registration Program Manager met with Ryerson staff to discuss communications and
other issues about how Ryerson’s new certificate and practicum programs will fit in with CDO’s new Prior
Learning Assessment and Recognition (PLAR) processes. The next step will be for Ryerson to prepare a
submission for the Registration Committee to review to consider whether to approve the certificate and
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practicum as appropriate programs for an applicant to complete if the results of the Knowledge and
Competence Assessment Tool (KCAT) direct them to complete bridging. They will aim to prepare a submission in
early 2017.
PLAR
The College has received 27 applications for the first administration of the KCAT, which will take place on
November 29, 2016. Registration program staff are working with Touchstone Institute (the KCAT
administration company) to arrange for the registration of the candidates.
CDO will meet with Touchstone on September 22 to set the cut score for the exam and to discuss the results of
the KCAT Pilot, including the psychometric assessment and the score reporting.
Planning for the Performance-Based Assessment (PBA, the second step of the PLAR assessment) continues. The
blueprint was finalized in July. Item writers were trained at the end of August and test item development has
begun.

Office of the Fairness Commissioner
The Registrar and the Registration Program Manager will meet with the Office of the Fairness Commissioner in
October to provide updates on the development of the PLAR process and discuss some policy issues at the
national level (e.g. Independent Practicum, language proficiency, expired international recognition agreements).
Standards and Compliance Program
Inquiries, Complaints and Reports Committee
• New matters received (3 in total)
o 3 referrals from the Quality Assurance Committee (QAC)
• Matters closed and decisions issued (4 in total)
o 3 referrals from the QAC
 Investigators appointed for all three
 All three resolved as take no action, but reminder to member of professional
responsibility
o 1 Information from member of the public
 Never confirmed as a complaint; insufficient grounds to bring before the ICRC; letter
drafted and to be sent to the member outlining the concerns
• Open matters (10 in total; Panel has reached but not finalized decisions for 7 of those 10)
o 2 Complaints (1 investigation ongoing)
 For first: Panel decided to issue a written caution; Panel still needs to review drafted
decision
 For second: Panel has appointed an investigator; investigation ongoing
o 5 Reports (2 investigations ongoing)
 For three of them: Panel decided to take no further action for each of them; Panel still
needs to review the drafted decisions
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For fourth: Investigation is ongoing
For fifth: Investigation held in abeyance pending outcome of the member’s arbitration
with employer; investigation will now continue and will return to panel at next meeting
3 QAC referrals
 All three: ICRC opted not to appoint an investigator or pursue further action; letters still
to be drafted and sent to members



o

Discipline Committee
The College conducted a hearing before a panel of the Discipline Committee on July 12, 2016 against former
member Renu Aurora (Ms Aurora resigned from the College pursuant to the agreement reached with the
College). The matter proceeded by way of an Agreed Statement of Facts and Joint Submission on Penalty
(essentially, a “plea bargain”). The Panel accepted the Joint Submission on Penalty. Written reasons from the
Panel will be forthcoming.
There are no current referrals with the Discipline Committee at this time.
Information Technology
A new router and firewall software were purchased, installed and setup.
Two additional phone lines were purchased, installed and setup to allow staff members to forward calls to their
home or cell phone while keeping the other phone lines open for calls in and out of the office. This better
facilitates the ability of staff to work at home or while travelling on College business.
The iMIS 20 Q4 and Kentico Web Content Management software upgrade was completed successfully on
August 12, 2016.
On August 28, 2016, technical difficulties arose resulting from a current PAYPAL upgrade which prevents credit
card transactions from occurring. Due to lack of support from PAYPAL we are currently seeking an alternative
company to process renewal and other payments. As a result of the technical issues, renewal has been
postponed until we are set up with the other provider. We have kept members updated on the situation and
expect to open renewal by the end of September.
Contract with FluidSurvey is ending due to purchase by SurveyMonkey. Comparable vendor software was
investigated and SimpleSurvey was chosen. CDO information collected in surveys will remain on a secure
Canadian server and monthly savings were acquired with this vendor
A new teleconferencing vendor was investigated and Virtual Meeting Advisors was chosen. Better quality of
sound with monthly and long distance savings were acquired with this vendor.
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Document Manager software was budgeted for to work with Visual Antidote’s Fastforms that will allow
Applicants and Members to upload multiple documents and automatically store them in IMIS. It will be
implemented in October/November 2016 during project work.

SECTION 2 Issues Tracking
Clinic Regulation Working Group
This item will be discussed at the September Council meeting.

Medically Assisted Death/Medical Assistance in Dying
This item will be discussed at the September Council meeting.
Sexual Abuse Prevention Task Force
The long awaited Task Force report was finally released by the Ministry of Health and Long-Term Care on
September 9, 2016. The report, including its background, will be discussed at the September Council meeting.
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COLLEGE OF DIETITIANS OF ONTARIO
UNAUDITED STATEMENT OF OPERATIONS AND CHANGES IN FUND BALANCES
RESULTS FOR THE FISCAL YEAR ENDED MARCH 31, 2017

REVENUE
Membership & Other Fees (1)
Miscellaneous (2)
Income Earned from MCI Fund (3)
Interest & Dividends (4)
Gain/(Loss) on Sale of Investments (4)
Unrealized FV appreciation
(depreciation) of Investments (4)
TOTAL REVENUE

3 Months Ended
Total Annual
Actuals
Budget
June 30 2016
June 30 2016
$

45,840
49,168
11,121
-

EXPENSES (Operating & Reserve)
General & Administrative (5)
Registration Program (6)
Quality Assurance Program (7)
Practice Advisory Program (8)
Patient Relations Program (9)
Standards & Compliance Program (10)
TOTAL EXPENSES BEFORE AMTZ'N
EXCESS REVENUE OVER EXPENSES
(EXPENSES OVER REVENUE)
Less: Non-cash expenses:
Capital Asset Fund - Amortization (11)
SURPLUS/(DEFICIT) - CDO & MCI Fund
MCI Funded Project Expenses (2)

47,720
63,578
9,145
-

Comparative
3 Month
Actuals
June 30 2015

Total Annual
Budget
Mar 31, 2017

-4% $
-23%
22%

2,354,580
254,310
36,580
-

$

-48%
22%

120,442

19%

2,645,470

(36,174)
112,555

28%

401,295
11,983
7,819
14,584
14,895
15,225
465,801

426,700
35,291
25,575
19,558
22,948
22,135
552,206

6%
66%
69%
25%
35%
31%
16%

1,706,799
141,165
102,300
78,230
91,790
88,538
2,208,822

481,462
11,509
29,561
12,981
8,621
34,020
578,155

17%
-4%
74%
-12%
-73%
55%
19%

(322,219)

(431,763)

(16,695)
(338,914)

(22,500)
(454,263)

26%

$

436,648

(465,600)

(90,000)
346,648

(18,402)
(484,002)
(94,256)

(454,263)

1,284,532
$

16%

37,453
143,582

(388,081)

FUND BALANCES - beginning of year

June 2016 vs
June 2015 %
Variance

39,446
12,106
94,256
9,145
(6,224)

(49,168)

SURPLUS/(DEFICIT) - CDO

FUND BALANCES - March 31, 2017

$

Actual vs
Budget %
Variance

896,451

(578,258)

1,284,532
$

376,005

1,284,532
$

1,631,180

1,105,016
$

526,758

NOTES and HIGHLIGHTS:
REVENUE (actuals are higher than budget by 19%)
(1) Revenues from members in all categories have generated $45,840 in the first quarter (Q1). This amount is 4% less than the Q1 budget
and 16% higher than the prior year. Fees received at this time of the fiscal year include application & assessment, initial, provisional and
temporary registration fees. The vast majority of total fees are received by October 31, the final date of the annual membership renewal.
The 3-month budget has been adjusted to reflect the fact that no annual membership fees are received in the first quarter of the fiscal year.
(2) Miscellaneous income in the prior year of $12,025 was received from eHealth Ontario as a one-time payment to cover some of the
labour costs related to continuous quality improvement activities (database and renewal form changes) aimed at improving the quality
of the College's data. This was a one-time payment and is not expected again this fiscal year.
(3) The Ministry of Citizenship, Immigration and International Trade (MCI Fund) has provided the CDO with funding from March 2014 March 2017 to develop a competence assessment schema for internationally educated dietitians. The total funding will be
$690,680 over the three year period. To date $590,860 has been received from the Ministry; of this amount $147,928 was spent
on the project in Fiscal 2015, $288,442 in Fiscal 2016 and $49,168 so far in Fiscal 2017. The $49,168 is recognized as both revenue
earned and expenses incurred during Fiscal 2017.
(4) Investment income (interest & dividends) of $11,121 received from long term investments and from an operating bank account
are 22% higher than the Fiscal 2017 budget and the prior year.
There were no sales of investments in the 1st quarter of Fiscal 2017 so there were no gains or losses on sales to report.
Unrealized appreciation in the fair value of investments was $37,453 (on unsold investments). Due to the unpredictable nature of the
market, gains and losses on sale of investments and the appreciation or depreciation of unsold investments cannot be budgeted for.

COLLEGE OF DIETITIANS OF ONTARIO
UNAUDITED STATEMENT OF OPERATIONS AND CHANGES IN FUND BALANCES
RESULTS FOR THE FISCAL YEAR ENDED MARCH 31, 2017

EXPENSES (actual results are less than budget by 16%)
(5) Overall, General & Administrative expenses are 6% less than the Q1 budget.
Council expenses are 12% higher than the Q1 budget due to timing; 4 meetings were budgeted for the year, 2 of which occurred in Q1.
These are offset by underspending in the Executive and Legislative Issues Committees, for which meeting expenses will occur later in the year.
Other General & Administrative Expenses such as Salaries & Benefits and Insurance are in line with the Q1 budget. Expenses
which exceed the Q1 budget include Computer Expenses, which include the unanticipated costs of installing a new firewall appliance and
correcting a search issue in the website content management system. Staff development costs are higher than the Q1 budget due to
timing; budgeted costs are spread evenly throughout the year but the cost of one conference and a deposit for Team Day occurred in Q1.
These overages are offset by underspending in other areas, including Contracted Services, Translations, Postage & Delivery,
Communications Initiatives, Membership Dues, Office Expenses and Professional Fees. These expenses are expected to occur
over the balance of the fiscal year. Rent expense is 24% less than the Q1 budget due to unexpected refund from the landlord for property
taxes and operating costs for 2015.
(6) The Registration Program expenses are 66% less than the Q1 budget due to timing; the majority of Credit Card Fees occur from September
to October during the annual membership renewal period, but are budgeted for throughout the year. Postage, Delivery and Printing costs will also
occur in the second quarter when renewal notices are mailed to members. Budgeted costs of $12,725 to administer the new Knowledge and
Competency Assessment Tool (KCAT) for internationally educated applicants will also occur later in the year.
The Committee is underspent by 21% due to timing since the majority of planned meetings, legal fees and the translation costs will occur
later in fiscal the year.
(7) The Quality Assurance Program expenses are 69% less than the Q1 budget due to timing; most Staff Development, Postage, Printing and
Other Consulting Fees to administer the Peer and Practice Assessments (PPAs) will occur later in the fiscal year. The Committee is underspent
by 45% due to timing since most meetings will also occur later in the year.
(8) The Practice Advisory Program expenses are 25% less than the Q1 budget due to timing; RD Workshops, Translation of various publications,
Legal Fees and the production of 2 videos on consent will occur later in the year. The cost of the Summer 2016 Resume is in line with the Q1
budget.
(9) The Patient Relations Program expenses are 35% less than the Q1 budget due to timing; the majority of expenses in the public education
campaign will occur later in the year. $14,092 was spent in Q1 in various types of media.
The Committee did not holding a meeting in Q1 so it is underspent. 3 teleconferences and 1 face-to-face meetings are budgeted for the year.
(10) Overall, Standards & Compliance Program expenses are 31% less than the Q1 budget due to timing; more spending on investigations and case
management are expected to occur throughout the year. Most program administration 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, and are difficult to budget for.
ICRC and Discipline Committee expenses are minimal since most meetings will occur later in the year.
$15,000 has been budgeted in the Hearings Reserve for a hearing; $3,650 was spent in the first quarter.
(11) Amortization expense represents the cost of the decline in value of capital asset purchases over time. This expense is 26% less than the Q1
budget; an anticipated renovation later in the fiscal year is expected to increase the amortization expense by the end of the year.

Council Attachment 15.3

Submission to the Select Standing
Committee on Health
JULY 2016
Dietitians of Canada (BC) appreciates the opportunity to provide input to the Select Standing
Committee on Health and understands the Province of British Columbia’s objective to improve
health outcomes for the best possible value. Nutrition is a primary contributor to improving health1 and the
dietitian profession’s unique body of knowledge and skills makes an integral contribution to health improvement at a
cost that demonstrates the wise stewardship of resources. Dietitians’ expertise reduces malnutrition, prevents and
delays progression of chronic diseases, decreases symptoms associated with diseases, improves food service and
quality, and enhances food security2,3.
Registered dietitians (RDs) are the only nutrition professionals regulated by the British Columbia (BC) Health
Professions Act, are governed by ethical guidelines and standards of practice, and have extensive education and
training in nutrition to ensure they work to the highest standard by providing evidence based nutrition information4.
There are over 1200 registered dietitians in BC. More information about the dietetic workforce in BC and the impact
on current government priorities is available in the recently released BC Dietetic Workforce Survey Report5. Please
see Appendix A for the executive summary.
The Dietitians of Canada’s previous submission to the Select Standing Committee on Health remains relevant and
provides a comprehensive overview of recommended interventions6. As requested, this submission focuses on the
following two questions identified by the Committee:

•
•

How can we create a cost-effective system of primary and community care built around interdisciplinary teams?
What long-term solutions can address the challenges of recruitment and retention of health care professionals
in rural British Columbia?

Strategic recommendations for your consideration:
1. Invest in evidence-based nutrition interventions within primary care as a cost effective strategy that improves
health outcomes.
2. Reduce demand on hospital-based services by providing home based nutrition services that support frail and
vulnerable populations with complex medical conditions to stay independent and healthy in their communities.
3. Invest in new and existing staff as a recruitment and retention strategy for rural communities.
4. Create more opportunities for dietetic education and an operationally sustainable plan for practicum training.
5. Ensure patient safety and quality of care by supporting evidence-based nutrition services and staffing
interdisciplinary teams with regulated health professionals, including registered dietitians.

© Dietitians of Canada. 2016. All rights reserved.
www.dietitians.ca I www.dietetistes.ca
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Proposed actions to realize strategic recommendations

1. Invest in evidence-based nutrition interventions within primary care as a cost effective strategy
that improves health outcomes

A systematic review focused on outpatient settings found that “Nutrition
interventions that include nutrition counselling by a registered dietitian
targeting at-risk groups have been demonstrated to improve health outcomes
and be delivered at a low cost or be cost-effective”7. Furthermore, evidence
supports the cost effectiveness of nutrition services delivered in primary
healthcare settings across Canada8.
A combination of cost effectiveness studies summarized by the

Only	
  3%	
  of	
  dietitians	
  
reported	
  working	
  in	
  
primary	
  care	
  
services	
  associated	
  
with	
  a	
  physician’s	
  
office.	
  

Academy of Nutrition and Dietetics shows nutrition counselling provided by a dietitian saves a minimum of $350
per person with type 2 diabetes, $4.28 for every dollar spent on lipid reduction (i.e. healthy heart) counselling by a
dietitian, $8.00 for each dollar invested in a prenatal nutrition program and 8.6% reduction in hospital utilization9.
Combining advanced skills such as nutrition counselling, navigation, nutrition focused physical examinations,
dysphagia management and diagnosing and treating nutrition related problems has the potential to fill gaps in
service for chronic conditions.
BC’s primary care home model is built around interdisciplinary teams and functions, yet only 3% of dietitians
reported working in primary care services associated with a physician’s office5. This is the equivalent of about 36
dietitians as compared to over 500 dietitians on family health teams and in community health centres in Ontario10.
Providing mechanisms to fully integrate dietitians as an essential member of team based primary care homes is a
good investment.

2. Reduce demand on hospital-based services by providing home based nutrition services that

support frail and vulnerable populations with complex medical conditions to stay independent
and healthy in their communities
The Ministry of Social Development and Social Innovation provides
Nutritional Supplement Programs for clients who have nutritional
needs beyond a basic health diet11. Dietitians of Canada is pleased
to acknowledge the recent improvements in the administration of
programs and appreciates the opportunity to contribute to the
discussions currently underway to identify further improvements to
the application process and the updating of the eligibility criteria.

In	
  Canada,	
  45%	
  and	
  in	
  BC	
  55%	
  of	
  
older	
  adults	
  admitted	
  to	
  
hospital	
  medical	
  and	
  surgical	
  
units	
  are	
  malnourished,	
  which	
  
increases	
  length	
  of	
  stay	
  and	
  
associated	
  health	
  care	
  costs.	
  

In Canada, 45%12, and in BC 55%13, of older adults
admitted to hospital medical and surgical units are malnourished, which increases length of stay and associated
health care costs. And yet, no BC dietitians reported having the majority of their time dedicated to serving
seniors with complex medical conditions in the community to mitigate and prevent malnutrition5. The lack of
dietitian services for the frail elderly population in community settings is reflective of the small number (4%) of
respondents working in home health. For example, Fraser Health, serving a population of more than 1.6 million,
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includes fewer than 1.5 FTE dietitians as part of their Home and Community Care program that provides about
630 home care nursing visits every day14.
Patients and families with complex medical conditions and poor nutritional status will not have optimal
response to treatments and are at higher risk for hospital re-admissions, increasing cost to the health system and
impacting quality of life for the patient and their family. Even individuals discharged from hospital on home tube
feedings have limited access to dietitians despite the nutritional risks.
Investment in a consistent and coordinated delivery of home based service, which includes medical nutrition
therapy by a registered dietitian, is a cost effective strategy to improve population health outcomes.

3. Invest in new and existing staff as a recruitment and retention strategy for rural communities

The majority of BC dietitians provide care in large and urban settings with a population of over 75,000 residents5.
When direct client care dietetic services are provided to small urban, rural, small rural or remote areas, it is most
often less than half a day per week.
Ensuring adequate staffing levels is a key retention strategy. As stated by one Northern Health dietitian “It
is difficult to go home at the end of the day completing the bare minimum (and sometimes not even) for your
priority patients.” More than half (54%) of the dietitians surveyed did not have any relief coverage for absences
greater than three consecutive days5. Lack of relief coverage has a direct effect on patient care as medical nutrition
therapy is delayed or not provided.
When dietitians in BC were asked why recruitment to difficult to fill positions was challenging, 45%
thought that a limiting factor was insufficient work to sustain a living5. There is limited to no full time work for
dietitians to provide direct client care in rural and remote communities and, unlike larger urban settings, there are
often no opportunities to pick up additional work. Providing expanded leadership responsibilities for dietitians as
a recruitment incentive is one mechanism to create permanent full time positions.
New graduates often apply for positions in rural and remote areas of BC, but stay only until they find work
in a more urban setting. As a result inexperienced dietitians are often in positions that require working in isolation
with high risk populations without mentoring and guidance.
Supporting these newer staff by investing in travel for extended
orientations would help to provide community and role specific
training that supports quality care and to build relationships, which
would reduce isolation.
Professional isolation is also a challenge for longer-term
existing staff. There are fewer opportunities for formal and informal
“in person” professional development in rural areas.

Health

professionals from rural areas who wish to attend conferences or
meetings often need to travel further, incurring greater costs and
requiring more time off to participate. A dietitian working in a rural
area of Vancouver Island and serving remote communities noted
the value of creating an expanded sense of community: Most of our
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interactions with other dietitians are done through email or over the
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phone. The odd time that I get to travel to an island wide meeting with dietitians, is amazing. I always come away
feeling like “I’m not the only one” who is facing many of the challenges I come across. I always learn something new
(often more than one) and am able to build new relationships. Increasing support for participation in professional
development opportunities would address these barriers, reduce isolation and contribute to retention of staff.
Monetary incentives such as higher pay for advanced practice skills, isolation pay, and more paid annual
vacation increases the desirability of positions that are located in remote and isolated communities or in any
position that is hard to fill. Dietitians have also described the cost of flights to visit family “back home” as a barrier
to practicing in rural and remote areas. Dietitians are still not included in the Student Loan Forgiveness program,
which compounds the challenges of recruiting and retaining registered dietitians in rural and remote areas,
particularly in light of the additional financial obligations resulting from rural and remote practicums.

4. Create more opportunities for dietetic education and an operationally sustainable plan for
practicum training

There continues to be a high demand for dietitians in the more urban settings. Expansion of services related to
government priorities and population growth is forecasted to be sizable in some large and urban parts of the
province. Additional dietitian positions are anticipated to provide the nutrition care necessary for effective services
and improved health outcomes. This will further challenge rural and remote communities to successfully recruit for
their dietitian positions, unless the supply of dietitians in BC is increased.
Compared to other provinces, British Columbia has the fewest dietitians per capita, the least dietetic
graduates relative to the size of the workforce, and the slowest workforce growth5. Given this, it is difficult to
both maintain existing nutrition services and meet the increased demand for services related to government
priorities and population growth.
UBC offers the only dietetics education program in British Columbia and a high percentage of graduates
(82%) are retained in the province15; however, the annual number of graduates (36) is insufficient to address
workforce demands. In comparison to the University of Alberta graduates 60 dietitians for a similar sized
workforce. In addition, few internationally trained dietitians
are eligible to practice in BC and re-entry into the workforce
can be difficult as a result of the limited practicum
placements.
In the current training model, resources are tapped out
and as a result expansion cannot be considered. There is a
pressing need to carry out a comprehensive stakeholderengaged needs assessment and planning project to position
the UBC program for expansion.
It would be helpful for the Ministry of Health to identify
the need for increasing the number of dietetics graduates

More	
  internship	
  placements	
  for	
  all	
  
disciplines	
  need	
  to	
  be	
  in	
  the	
  north	
  
to	
  expose	
  people	
  to	
  us.	
  	
  Many	
  
people	
  have	
  no	
  idea	
  what	
  it	
  is	
  like	
  
up	
  here	
  and	
  would	
  never	
  think	
  of	
  
living	
  here,	
  but	
  after	
  coming	
  
realize	
  the	
  wonderful	
  
opportunities	
  and	
  stay.	
  
Northern	
  Health	
  Dietitian	
  

from the UBC program and to work with key stakeholders,
including health authorities, other health service providers, the Ministry of Advanced Education and UBC.

DIETITIANS OF CANADA

I

PAGE 4 of 6

DIETITIANS OF CANADA (BC) SUBMISSION TO THE SELECT STANDING COMMITTEE ON HEALTH

JULY 2016

5. Ensure patient safety and quality of care by supporting evidence-based nutrition services and
staffing interdisciplinary teams with regulated health professionals, including registered
dietitians
There is a general lack of knowledge and misinformation amongst
the public around the differences in training and qualifications of
dietitians and unregulated nutrition practitioners. Several examples
have been brought to the attention of Dietitians of Canada and the
Ministry of Health where unregulated nutrition practitioners
provided inaccurate and dangerous nutrition advice putting
members of the public at risk.
Every year there are over 1,000 unregulated nutrition
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practitioners graduating from 14 private career colleges in British Columbia. There is limited oversight ensuring
that the curriculum is evidence based to ensure patient safety and that their approach is collaborative ensuring
quality care.
The dissemination of misinformation and the dismissal of evidence-based care from credentialed health
professionals place the public at risk and undermine our health system.
In summary, dietitians have unique expertise in food and nutrition issues and are valuable, costeffective members of the healthcare team.

Improving the nutritional status of BC is a smart

investment; and dietitians, in collaboration with government and other stakeholders, are part of
the solution for a sustainable health system .

Submitted on behalf of Dietitians of Canada (BC Region) by:
Sonya Kupka, MAdEd, RD
DC Regional Executive Director for BC
sonya.kupka@dietitians.ca
778 241 8337

About Dietitians of Canada
Dietitians of Canada is the national professional association for dietitians, representing close
to 6,000 members at the local, provincial and national level. As the voice of the profession,
Dietitians of Canada strives for excellence in advancing health through food and nutrition.
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B.C. COURT OF APPEAL UPHOLDS
REGULATORY COLLEGE’S BY-LAWS
— CLIENT ALERT
MARCH 2016

FOR MORE INFORMATION
OR INQUIRIES
Lara Kinkartz
Associate
416.619.6285
full bio

Lessons from Sobeys West Inc. v. College of Pharmacists of
British Columbia
Background
The British Columbia Court of Appeal’s recent decision in Sobeys West Inc. v. College of
Pharmacists of British Columbia1 is an important decision for regulators in two respects.
First, it recognizes the latitude regulators ought to be given when enacting by-laws. Second,
it clarifies the nature of the evidence that regulators will need to provide when their bylaws are challenged on judicial review. On the whole, the decision comes as a welcome
confirmation of the deference that courts will show to regulators when they enact by-laws in
the bona fide exercise of their authority.
Summary
In Sobeys, the companies that owned a group of pharmacies (the “petitioners”) challenged
by-laws enacted by the College of Pharmacists of British Columbia. The impugned by-laws
prohibited pharmacists from making customer incentive programs available to patients and,
in doing so, adopted a wide definition of “incentive” according to which any “money, gifts,
discounts, rebates, refunds, customer loyalty schemes, coupons, goods or rewards” could
not be provided as inducements to pharmacy customers.2 The petitioners owned grocery
stores that offered customer benefits and loyalty programs to their customers, including
patients of their pharmacies.
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On their initial judicial review application to the British Columbia Supreme Court, the
petitioners argued that the by-laws should be struck down because there was no objective
evidence that a broad prohibition on incentives was needed to prevent harm to patients.3
They therefore argued that the by-laws were overly broad and that they undermined the
public interest by preventing customers from choosing a pharmacy based on price and by
reducing competition between pharmacies on the basis of price.4
The British Columbia Supreme Court accepted these arguments and struck down the
by-laws. It reasoned that the College’s concerns about incentive programs were either
speculative or could be addressed through a prohibition that was narrower in scope.5 In
coming to this conclusion, the judge gave little weight to the affidavits provided by four of
the College’s Council members attesting to various concerns raised by incentive programs.
The College successfully appealed the decision to the British Columbia Court of Appeal. In
overturning the lower court’s decision, the Court of Appeal concluded that the court below
had not shown the College’s by-laws sufficient deference. In particular, the lower court
had required empirical evidence of harm and had improperly found fault with the by-laws
because they were not drafted as narrowly as possible.6
1. Sobeys West Inc. v. College of Pharmacists of British Columbia, 2016 BCCA 41 (“Sobeys C.A.”).
2. Sobeys C.A., at para. 11.
3. Sobeys West Inc. v. College of Pharmacists of British Columbia, 2014 BCSC 1414, (“Sobeys S.C.”) at para. 10.
4. Sobeys C.A., at para. 13; Sobeys S.C. at para. 10.
5. Sobeys S.C., at paras. 45-59.
6. Sobeys C.A., at para. 67.

The Court of Appeal concluded that the College was not required to prove that its concerns were “justified by facts
established” before it or to demonstrate actual harm to customers.7 Rather, the court emphasized that “a body such as
the College must be free to take preventative measures before actual harm occurs.”8 In addition, the court concluded
that absent a Charter challenge, the College was not required to adopt the least intrusive approach to address its
concerns about incentive programs.9
The Court of Appeal ultimately concluded that the adoption of the impugned by-laws was a reasonable response in
light of the expertise of Council members and their concerns, and set aside the order of the court below.
Lessons for Regulators
Deference to a Regulator’s By-laws
The first important aspect of the Sobeys decision is its affirmation that a regulator’s exercise of its by-law-making
power will be shown deference. In particular, the court confirmed the well-established proposition that the expertise
of regulators often makes them better placed than courts to decide how to respond to concerns within the profession.
The court emphasized that the decision to enact the by-laws in this case was “a question of policy that would benefit
from the particular expertise of pharmacists as opposed to a court of law.”10
The court also noted that the governing bodies of self-regulated professions have a duty to exercise their powers in
the public interest and that “[t]here can be no doubt that ‘public interest’ in this context extends to the maintenance
of high ethical standards and professionalism on the part of the profession.”11 Taken together with the court’s explicit
recognition of regulators’ expertise, these statements indicate that a regulator’s decision about what is in the public
interest – and how best to promote it – will be shown deference.
In sum, the decision confirms that as long as a by-law is reasonable when considered in light of the regulator’s
expertise and the concerns the by-law is intended to address, courts will be reluctant to interfere. A by-law will not be
struck down as unreasonable simply because a particular judge might think that it goes further than is prudent or
lacks an exception that the judge might think ought to be there.12
The Evidence Needed to Justify a By-law
The second notable aspect of the decision is its guidance about the evidence that will be needed to successfully
defend a by-law on judicial review. The Court of Appeal’s decision indicates that empirical evidence is not necessarily
required to support a regulator’s exercise of its by-law making power. To the contrary, less evidence may suffice: the
court characterized the College’s evidence as “thin” and “anecdotal”, but nonetheless found that it was adequate to
justify the Council’s concerns.13
That said, the sufficiency of evidence will be assessed on the facts of each individual case. Regulators would be
prudent to document their concerns, as well as any supporting evidence, before enacting significant changes to their
rules and by-laws. This approach will ensure that, should there be a court challenge, regulators are well positioned
to demonstrate that their rules and by-laws fall within the range of reasonable outcomes, given the concerns being
addressed.
7. Sobeys C.A., at paras. 65, 68.
8. Sobeys C.A., at para. 63.
9. Sobeys C.A., at para. 68.
10 Sobeys C.A., at para. 68.
11 Sobeys C.A., at para. 56.
12 Sobeys C.A., at para. 68.
13 Sobeys C.A., at paras. 68, 70.
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Legislative Update – What Happened in June 2016?
In this Issue:
•
•
•
•
•
•
•
•
•
•
•
•
•

Prepared by Richard Steinecke

Bill 41, Lung Health Advisory Council, see p. 1
Bill 178, smoke-free Ontario, non-tobacco measures, see p. 1
Bill 201, prohibits political donations by corporations and unions, see p. 2
Bill 210, disbands CCACs and enhances role of LHINs, see p. 2
Bill 217, expanding right to use service dogs, see p. 2
Bill 218, OFC staff to become civil servants, see p. 2
Bill 219, proposes stronger government controls over some bodies, see p. 2
Proclamation of PHIPA amendments, see p. 2
Proclamation of OHSA workplace harassment provisions, see p. 2
AODA integrated accessibility standards regulation, see p. 3
Consultation on Private Career Colleges consumer protections, see p. 3
Consultation on enhancing access to unlisted and generic drugs, see p. 3
Consultation on fentanyl patch-for-patch regulations, see p. 3

Bonus Features:
•
•
•
•
•
•

Costs and Other Discipline Issues, see pp. 3-4
Courts Will Look to the Merits of the Appeal on Stay Applications, see p. 4
Disclosure of Regulator’s Files, see pp. 4-5
Incivility Finding Upheld by Court of Appeal, see p. 5
Trinity Western University Again, see pp. 5-6
Will the Member Do it Again?, see p. 6
Ontario Bills
(See www.ontla.on.ca)

Bill 41, An Act to establish the Lung Health Advisory Council and develop a provincial action plan
respecting lung disease – (private member’s Bill – under active consideration by the Standing
Committee on Social Policy) Bill 41 would establish an Ontario Lung Health Advisory Council. It would
also require the Minister of Health and Long-Term Care to develop an Ontario lung health action plan
that would be reviewed by the Ontario Health Quality Council.
Bill 178, Smoke-Free Ontario Amendment Act, 2016 – (government Bill – passed third reading and
received Royal Assent) Bill 178 prohibits the smoking of certain non-tobacco products in enclosed
spaces.
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Bill 201, An Act to amend the Election Finances Act and the Taxation Act, 2007 – (government Bill –
under active consideration by the Standing Committee on General Government) Bill 201 will prohibit
corporations and unions from making political donations.
Bill 210, Patients First Act, 2016 – (government Bill – first reading) Bill 210 significantly enhances the
role of local health integration networks over the provision of public health services. CCACs will be
phased out. The Minister of Health and Long-Term Care is also given additional powers to direct the
operations of LHINs. The Ministry states that as a result of these changes, “LHINs would be responsible
for health service planning and performance management all the way through a patient’s journey” and
that “LHINs would take on responsibility for primary care planning and performance improvement, in
partnership with local clinical leaders”.
Bill 217, Service Dogs for Persons with Disabilities Act, 2016 – (private member’s Bill – first reading)
Bill 217 “prohibits denying accommodation, services or facilities to an individual or discriminating
against an individual with respect to accommodation, services or facilities because the individual is a
person with a disability who is accompanied by a service dog or who requires the accompaniment of a
support person or the use of an assistive device to assist them with their service dog. A person who
contravenes the prohibition is liable to a fine of up to $5,000.”
Bill 218, Burden Reduction Act, 2016 – (government Bill – first reading) Bill 218 is an omnibus statute
that amends numerous other pieces of legislation including those relating to professional engineers,
human resources professionals, and the Technical Standards and Safety Authority (TSSA). Perhaps the
most significant amendment for regulators is that the Office of the Fairness Commissioner’s staff will
become civil servants, which is seen by some as a move to bring the Office under tighter government
control.
Bill 219, Delegated Administrative Authorities Accountability and Transparency Act, 2016 – (private
member’s Bill – first reading) Bill 219 proposes to make various administrative authorities (e.g.,
regulating condominiums, new homes, vintners and the TSSA) under stricter government control
including being brought under the authority of the Auditor General and the Ombudsman.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Personal Health Information Protection Act – June 3, 2016 is the date at which many of the
amendments (e.g., duty to disclose privacy breaches) come into force (Gazetted June 18, 2016). See
the FHRCO-prepared overview for more information.
Occupational Health and Safety Act – July 1, 2016 is the date that various workplace harassment
amendments to the Act come into force (Gazetted June 18, 2016).
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Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Accessibility for Ontarians with Disabilities Act – The integrated accessibility standards regulation
regarding the training, documentation and reporting of activities has been passed. (Ontario Regulation
165/16, Gazetted June 25, 2016).
Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
Private Career College Regulatory Modernization – Proposed regulations would enhance the
compensation fund for students whose training is not completed and various consumer protection
safeguards such as more detailed disclosure in contracts and advertising by private career colleges.
Comments are due by July 29, 2016.
Ontario Drug Benefit Act (ODBA) and Drug Interchangeability and Dispensing Fee Act (DIDFA) –
Proposed amendments would optimize “appropriate access to unlisted drugs and further streamlining
submission requirements for generic drugs”. Comments are due by July 18, 2016.
Safeguarding our Communities Act (Patch for Patch Return Policy), 2015 – Proposed regulations
would specify the criteria for prescribing and dispensing fentanyl patches and who could do so outside
of a pharmacy. Comments are due by July 18, 2016.
Bonus Features
(Includes Excerpts from our Blog and Twitter Feed found at www.sml-law.com)
Costs and Other Discipline Issues
The Divisional Court in Reid v College of Chiropractors of Ontario, 2016 ONSC 1041 deals with a number
of recurring issues at discipline, including the following:
•
•
•

There is no appearance of bias for a panel member who previously sat on a panel that made a
finding against the same member (at least where there are no adverse findings of credibility
made at the prior hearing);
Multiple emails, telephone calls and visits by the member addressed to another practitioner
that is rude and threatening civil proceedings can support a finding of harassment and
professional misconduct, especially when viewed cumulatively;
Even though the Code uses permissive rather than mandatory language about members
responding to a complaint, a failure to respond at all, particularly where a standard of practice
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•
•

•

(supported by expert evidence) has developed in the profession, can amount to a failure to
cooperate with the investigation and can constitute professional misconduct;
However, a failure to meet with a formally appointed investigator for a period of six or seven
weeks, based in part on faulty legal advice, followed by cooperation, does not constitute a
failure to cooperate;
An order for a twelve-month suspension, a $10,000 fine and a reprimand for this conduct, while
on the high side, was given deference particularly since the member had a previous discipline
history and had breached an undertaking to generally comply with College standards and
policies;
A costs order of $166,000, constituting 51% of the costs for the investigation, preparation and
conducting of a 5½ day hearing was upheld, particularly since there had been an offer to settle
and the member had prolonged the hearing somewhat. However, there was a strong dissent
on this issue based on a number of factors including the high amount of the figure, the impact
on the access to justice by practitioners, and the reasonable expectation of the practitioner
(whose own legal fees were significantly less than the prosecution’s team of two senior
counsel).

It should be noted that this Court again cited the clear, cogent and convincing evidence test from the
Bernstein case as still applying to discipline hearings.
Courts Will Look to the Merits of the Appeal on Stay Applications
Usually when Courts determine whether a disciplinary order should remain in place during an appeal,
they focus on the balance of convenience rather than on whether the appeal is likely to succeed. This
makes sense as there is no point in arguing the appeal twice. However, in Clokie v Royal College of
Dental Surgeons (Ontario), 2016 ONSC 4164 the Ontario Divisional Court did examine the substance of
the appeal in refusing to stay the discipline order pending the appeal. The finding related to sexual
abuse. The Court held that the main defence (that the dentist and the individual were not in a dentistpatient relationship at the time) was on an issue on which the appellate court would give great
deference. In addition, even if some of the grounds of appeal were to succeed, there was very strong
evidence to support some of the findings so the member was quite unlikely to have the entire order
set aside. The revocation order remained in place pending the appeal.
Disclosure of Regulator’s Files
One of the duties of a regulator in disciplinary matters is to disclose all relevant information it
possesses unless it is privileged. This duty was discussed in detail in Law Society of Upper Canada v
Savone, 2016 CanLII 33941 (ON SCDC). It was alleged that Savone had participated in mortgage fraud
in the flipping of properties at inflated prices in “no money down” transactions. Savone sought and
was refused access to the client files of the lawyers for the other parties in the transactions. In
upholding the duty to make disclosure of those files, the Divisional Court held that the confidentiality
provisions of the Law Society Act did not create a special privilege. The usual test of relevance and
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privilege remained in place. The fact that the files were obtained in other investigations (not the
investigation of Savone) was irrelevant; the Law Society possessed them. Once the issue of disclosure
of the files was raised by the defence, the prosecution had a duty to review the files and disclose all
relevant information unless it was asserting a privilege. Both decisions (i.e., relevance and privilege)
were reviewable by the hearing panel. A broad view should be taken on the issue of relevance to any
issue in the proceeding. Disclosure was not limited to information that would exculpate the member.
That the files were held by another department of the regulator did not make them third party files
requiring a special procedure (i.e., an O’Connor motion).
Incivility Finding Upheld by Court of Appeal
In Groia v. The Law Society of Upper Canada, 2016 ONCA 471 the issue was balancing the duty of
lawyers to be civil against the duty of lawyers to be fearless advocates: 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 of Appeal upheld the finding of professional misconduct in this
case. It stated that such a hearing “is a contextual and fact-specific inquiry [such] that a precise
definition of incivility is elusive and undesirable”. The Court also held that there is no conflict between
the duty to be a zealous advocate and to be civil. The Court also saw no breach of the freedom of
expression protections contained in the Canadian Charter of Rights and Freedoms given this factspecific approach to the allegations.
The Court of Appeal sidestepped the issue of how a discipline panel can use the reasons for decision
of a court in making a finding of professional misconduct. The Court of Appeal indicated that it was
clear not much weight was put on those reasons so nothing much turned on the hearing panel
considering the Bre-X judge’s reasons.
The Court of Appeal also found the penalty (a one-month suspension) and the costs award ($200,000)
as being reasonable in the circumstances and warranting deference by the courts.
There was a dissenting judgment based primarily on an assessment of whether, in the context of this
case, including the trial judge’s rulings, the conduct of Mr. Groia was really unprofessional.
Trinity Western University Again
The Ontario Court of Appeal has had its opportunity to address the issue of whether the law program
of Trinity Western University should be accredited. Six Canadian law regulators have accredited the
program. Three, including Ontario’s, have not because of the concerns that the code of conduct
“covenant” required of students at Trinity Western prohibits sexual activity except between a married
man and woman is inconsistent with fundamental Canadian values and human rights. In Trinity
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Western University v. The Law Society of Upper Canada, 2016 ONCA 518 the Court upheld the refusal
of the Law Society of Upper Canada to accredit the school.
The Court held that the decision of the Law Society discriminated against the freedom of religion of
some students at Trinity Western. However, that discrimination was outbalanced by the discriminatory
impact of the covenant on other groups including the LGBTQ community. The Court said: “My
conclusion is a simple one: the part of TWU’s Community Covenant in issue in this appeal is deeply
discriminatory to the LGBTQ community, and it hurts.” The Court held that the Law Society was acting
reasonably in denying a public benefit (i.e., accreditation) to a program from a school that was acting
in a profoundly discriminatory fashion. In making that decision, the regulator was entitled to consider
public interest factors beyond the quality of the education provided by the school.
Will the Member Do it Again?
One of the most common arguments against revocation in serious cases of misconduct is that the
member has learned his or her lesson and will not repeat the conduct. In Doolan v Law Society of
Manitoba, 2016 MBCA 57 Manitoba’s highest court gave guidance as to when such an argument can
be rejected even for first findings against members with a long and clean record and extensive good
character references. Doolan had been found guilty of misappropriating about $10,000 of client
money. The Court upheld that a misappropriation finding could be made even in cases where a
deliberate attempt to steal the money was not proved. Unauthorized use of client’s funds was
sufficient.
On the issue of revocation, the Court held that the fact the member tried to conceal the
misappropriation was a significant aggravating factor that indicated the member might do it again. In
addition, letters of reference could be discounted where the authors were not aware of the finding (or
even the initial allegations) at the time they wrote the letters.
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Legislative Update – What Happened in July 2016?
In this Issue:
•
•
•
•
•
•

Prepared by Richard Steinecke

Bill 201, prohibits political donations by corporations and unions, see p. 1
Proclamation of regulation of hospital pharmacies provisions, see p. 1
Proclamation of public hospital mandatory reporting amendments, see p. 1
Proclamation of RHPA amendments expanding disclosure to hospitals and mandatory reporting
of resignations, see p. 1
Proclamation of Patient Ombudsman amendments, see p. 2
Consultation on registered nurses completing certificates of death, see p. 2

Bonus Features:
•
•
•
•

Permission to Appeal Late Refused in Two Cases, see pp. 2-3
Production Orders in Investigations Upheld, see p. 3
BC Court Gives Narrow Scope to Holding Out Provisions, see pp. 3-4
What’s Going on with those Trinity Western University Cases?, see p. 4
Ontario Bills
(See www.ontla.on.ca)

Bill 201, An Act to amend the Election Finances Act and the Taxation Act, 2007 – (government Bill –
under active consideration by the Standing Committee on General Government) Bill 201 will prohibit
corporations and unions from making political donations.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Drug and Pharmacies Regulation Act – August 1, 2016 is the date that the hospital pharmacies
amendments, subjecting them to regulation by the Ontario College of Pharmacists, come into force
(Gazetted July 30, 2016).
Public Hospitals Act – August 1, 2016 is the date that the enhanced mandatory reporting requirements
about physicians come into force (Gazetted July 30, 2016).
Regulated Health Professions Act – August 1, 2016 is the date that the amendments permitting
broader disclosure to public hospitals and similar entities and the expanded mandatory reporting
provisions of resignations by practitioners come into force (Gazetted July 30, 2016).
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Excellent Care for All Act, 2010 – July 1, 2016 is the date at which Patient Ombudsman provisions came
into force (Gazetted July 9, 2016).
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
There were no relevant regulations made this month.
Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
Vital Statistics Act (Medical Certificates of Death) – The proposed regulations would: “… allow
Registered Nurses to complete and sign a Medical Certificate of Death if:
• the nurse had a nurse-patient relationship with the deceased;
• the death was expected;
• there was a documented medical diagnosis of a terminal disease; and
• there was a predictable pattern of decline for the deceased with no unexpected events or
unexpected complications.”
Comments are due by September 16, 2016.
Bonus Features
(Includes Excerpts from our Blog and Twitter Feed found at www.sml-law.com)
Permission to Appeal Late Refused in Two Cases
In two recent cases the courts have refused to extend the time a practitioner could appeal a disciplinary
decision. In the first case the practitioner had agreed to the facts and a finding and a six-month
suspension: Khahra v College of Veterinarians of Ontario, 2016 ONSC 4692. There was no notice of an
intention to appeal until the start date of the suspension became an issue. The Court described the
test to extend the time to appeal is as follows:
1.
Whether the moving party formed an intention to appeal in the relevant appeal period
2.
The length of the delay and the explanation for the delay
3.
Any prejudice to the responding party
4.
The merits of the appeal
5.
Whether the “justice of the case” requires an extension
The court refused to extend the time to appeal on all of the grounds, but appeared to be significantly
affected by the fact that all of the communications appeared to suggest that an appeal was considered
only after the practitioner could not obtain a deferral of the suspension.
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The case is also interesting in its discussion of the issue of when a practitioner can challenge their
agreement to a joint submission. The Court was not persuaded that the agreement was involuntary
even though the practitioner indicated that his lawyer had stated he would not represent the
practitioner if the practitioner did not proceed with a joint submission. The Court also indicated that
the practitioner should provide medical evidence to establish that the stress he was undergoing at the
time made his decision to proceed with the joint submission involuntary.
In the second case the Court found that the pattern of delay by the practitioner, including one year to
file materials, undermined any basis to grant an extension of time: Abi-Mansour v. Ontario College of
Teachers, 2016 ONCA 602.
Production Orders in Investigations Upheld
Are journalists’ notes exempt from regulatory investigators? The Court in Mulgrew v. The Law Society
of British Columbia, 2016 BCSC 1279 case says no. In an interview with the Vancouver Sun, a lawyer
made comments critical of an expert witness in one of the lawyer’s cases. The expert witness sued for
defamation and made a complaint to the Law Society. The Law Society appointed an investigator who
issued an order to the Vancouver Sun to produce its notes of the interview with the lawyer. The
Vancouver Sun challenged the order on various grounds.
The Court held that the authority of regulatory investigators to compel third parties, including
journalists, to produce information to assist in an investigation of a complaint resulted little protection
under the Canadian Charter of Rights and Freedoms. The expectation of privacy in these circumstances
was minimal, the public interest in regulating lawyers was significant and the procedure permitted the
third party to challenge the order before it was enforced. In addition, there was no real restriction on
the ability of the journalist to write what they wanted. Thus the legislative provisions appeared to be
consistent with the freedom against unreasonable search and seizure, the right to life, liberty and
security of the person and the freedom of expression protections of the Charter.
The Court also held that the discretion of the investigator to seek relevant documents for an
investigation ought to be given considerable deference, even if there was parallel civil litigation for
defamation. However, in this case at least, the investigator had to file evidence justifying the
investigatory decisions.
It would be fair to say that this case does not fully address concerns that might arise if the investigator
sought production of confidential sources of the journalist.
BC Court Gives Narrow Scope to Holding Out Provisions
In Organization of Chartered Professional Accountants of British Columbia v. Nordine, 2016 BCSC 1283,
Mr. Nordine (and another individual) practised accounting without being registered. Under the
legislation, that is acceptable so long as he did not use prohibited terms or hold himself out as a
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regulated accountant. The protected terms included “professional accountant”, the initials “P.A.”, and
“certified public accountant”. Mr. Nordine used variations of the protected words such as “Canadian
Registered Public Accountant - RPA”, “Professional Business Accountant - PBA”, and “United States
Professional Accountant”. The regulator sought an injunction to prevent what it argued was holding
out.
The Court declined to grant the injunction for three reasons. It found that the intent of the legislation
did not clearly prevent the use of these variations of the protected terms because, among other things,
the legislation permitted Mr. Nordine to practise accounting. Second, a letter from a government
Ministry providing assurances to Mr. Nordine that the amended accounting legislation was not
intending to prevent him from doing what he had always been doing was of some assistance to the
Court (albeit, not determinative) in identifying the intent of the legislation. Finally, the Court said that
where there was an ambiguity, “statutes creating professional monopolies must be strictly construed”.
This case is probably distinguishable from other title protecting and holding out prohibitions because
of the legislative context, the ministry’s letter, and the language of the provisions. For example, many
other such statutes explicitly refer to variations of protected terms.
What’s Going on with those Trinity Western University Cases?
It may be difficult to follow the numerous cases dealing with Trinity Western. The issue is whether the
law program of Trinity Western University should be accredited. Six Canadian law regulators have
accredited the program. Three, including Ontario’s, have not because of the concerns that the code of
conduct “covenant” required of students at Trinity Western prohibits sexual activity, except between
a married man and woman, is inconsistent with fundamental Canadian values and human rights. Last
month, Trinity Western University v. The Law Society of Upper Canada, 2016 ONCA 518, the Court
upheld the refusal of the Law Society of Upper Canada to accredit the school.
This month, in The Nova Scotia Barristers’ Society v. Trinity Western University, 2016 NSCA 59, the
highest court in Nova Scotia struck down the refusal of the regulator for lawyers to recognize the
school. To be fair, the two decisions are different. In Nova Scotia the regulator enacted provisions that
allowed the regulator to adjudicate whether the school breached the Nova Scotia human rights code.
The Court was concerned with this approach as only courts should make declarations of this sort. Also,
the wording of the provision appeared to give the regulator powers to give directions to the out-ofprovince educational program rather than simply assess the suitability of the applicants for
registration. Interestingly, the court in Nova Scotia did not even address the Canadian Charter of Rights
and Freedoms that played such a significant role in the Ontario Court of Appeal decision.
Thus, the two decisions may not even be inconsistent. However, it is likely that the broader issue will
go to the Supreme Court of Canada which will be interesting, not only for the legal and societal values
in issue, but also because, in 1998, that Court sided with Trinity Western University when a similar
issue arose in respect of its teaching program.
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Legislative Update – What Happened in August 2016?
In this Issue:
•
•
•

Prepared by Richard Steinecke

Bill 201, prohibits political donations by corporations and unions, see p. 1
Pharmacies accreditation and operations regulation replaced, see p. 1
Consultation on registered nurses completing certificates of death, see pp. 1-2

Bonus Features:
•
•
•

Penalty Guidelines, see pp. 2-3
Tie Votes, see p. 3
Further Expansion of the College-Proceedings Privilege, see p. 3
Ontario Bills
(See www.ontla.on.ca)

Bill 201, An Act to amend the Election Finances Act and the Taxation Act, 2007 – (government Bill –
under active consideration by the Standing Committee on General Government) Bill 201 will prohibit
corporations and unions from making political donations.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
There were no relevant proclamations this month.
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Drug and Pharmacies Regulation Act – The general regulation dealing with the accreditation and
operation of pharmacies was revoked and replaced as part of the OCP oversight of hospital pharmacies
initiative (O.Reg. 264/16, Gazetted August 12, 2016).
Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
Vital Statistics Act (Medical Certificates of Death) – The proposed regulations would: “… allow
Registered Nurses to complete and sign a Medical Certificate of Death if:
• the nurse had a nurse-patient relationship with the deceased;
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the death was expected;
there was a documented medical diagnosis of a terminal disease; and
there was a predictable pattern of decline for the deceased with no unexpected events or
unexpected complications.”
Comments are due by September 16, 2016.
•
•
•

Bonus Features
(Includes Excerpts from our Blog and Twitter Feed found at www.sml-law.com)
Penalty Guidelines
Developing guidelines on the appropriate sanction for findings of misconduct is alluring. Such
guidelines can assist tribunals in formulating a sanction that is fitting to the finding. Guidelines can also
promote consistency. However, the case of Canada v. Kabul Farms Inc., 2016 FCA 143 also identifies
some challenges that can arise when using such guidelines. While the Kabul Farms case was about
money laundering, the Court compared the sanctioning process as being similar to that used by
professional discipline panels. In the Kabul Farms case the Director of Financial Transactions had to
impose fines for three violations of the money laundering legislation: “the respondent’s failures to
develop and apply written compliance policies and procedures, to perform a risk assessment, and to
create a written training program for its employees and agents”.
The legislation provided three mandatory criteria for the Director to consider on sanction:
• encouraging “compliance with [the] Act rather than to punish,”
• addressing the “harm done by the violation,” and
• considering the “violator’s history of compliance with the … legislation”.
The Director was also given three ranges of fines: up to $1,000 for less serious breaches, up to $100,000
for serious breaches and up to $500,000 for very serious breaches. The Director classified the breaches
in this case as serious, and assigned a base amount of 25% for one offence, 50% for the second and
75% for the third. This probably indicated how serious the nature of the breach was for each violation,
but no explanation was given as to why each offence was assigned the percentage it did. The Director
then discounted the amounts by 20% for the person’s compliance history and a further 95% as being
the encouragement, but not punishment, this respondent deserved. The total fines for all three
violations were $6,000.
The Court set aside the Director’s decision because there were no reasons given as to why each
percentage was selected. The Court said that it would have taken only a small number of words, taking
a few seconds, for the Director to indicate how the facts of the case suggested the figures that were
selected. In the absence of any explanation, the Director’s decision could have been arbitrary (i.e.,
picked out of the air) or chosen for inappropriate purposes (i.e., to generate revenue for the
government).
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The Court also reacted to the suggestion that there were additional, internal and confidential
guidelines that assisted the Director in making these selections. The Court was troubled that these
secret guidelines may have fettered the Director’s duty to consider each case on its individual merits.
The Court was also quite concerned that it was unfair to the respondent to not disclose these internal
guidelines.
While sanctioning guidelines might be helpful, it is important that they be fully disclosed (and perhaps
even made public) and that those applying the guidelines are careful to explain how the facts of the
particular case support any figure or other sanction chosen.
Tie Votes
In Green v. Alberta Teachers' Association, 2016 ABCA 237 a teacher appealed a decision that she
engaged in unprofessional conduct. The finding was based on Ms. Green, who was also a teacher, going
over the head of her child’s teacher. The appeal panel had four members. It rendered a split decision
with two wishing to grant the appeal and two wishing to uphold the finding. The appeal panel did not
request submissions as to the implications of the tie vote and determined that a tie vote meant that
the status quo (i.e., a finding of unprofessional conduct) remained. The Court of Appeal set aside the
decision and sent the matter back to a new panel that had an odd number of members. The Court
indicated that, given the implications of the decision, the appeal panel should have heard submissions
on the issue. It was not clear that, in the context of a finding of unprofessional conduct, the usual rule
(i.e., a tie vote meaning the proponent is unsuccessful) necessarily applied. The Court was also critical
of the appeal panel sitting with an even number of members.
Further Expansion of the College-Proceedings Privilege
Subsection 26(3) of the RHPA protects information obtained during College proceedings (e.g.,
complaints and discipline) from being used in civil proceedings. This provision encourages full
participation in College proceedings without having to worry about either:
• the information being used for or against a party in a separate civil proceedings or
• having to worry about being dragged into the civil proceedings as a witness.
In Larusson v Wein, 2016 ONSC 5391 the Court suggested (without explicitly holding) that a mentor /
supervisor of another member is covered by this protection even though this role typically arises only
after the College proceedings are completed. In addition, this rule cannot be circumvented by having
another expert witness review the mentor / supervisor’s records to provide an expert opinion about
standards of practice.
The Courts continue to give subsection 36(3) a broad interpretation which helps protect Colleges from
being dragged into civil proceedings.
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FOR IMMEDIATE RELEASE

Government of Alberta Reserves Title “Nutritionist”
For Regulated Health Professionals
Edmonton – An amendment to the Alberta Health Professions Act has expanded the professional titles
reserved for use by members of the College of Dietitians of Alberta to include “Nutritionist”.
The “Nutritionist” title will join other titles reserved for regulated members of the College of Dietitians of
Alberta, including “Registered Dietitian”, “R.D.”, “Dietitian”, “Registered Nutritionist”, “Provisional Dietitian”
and “Dietetic Intern”. These titles denote individuals with an accredited university education in nutrition
science who’ve completed a comprehensive practicum requirement and passed an entry-to-practice
exam. They’re qualified to provide evidence-based nutritional assessments and advice that includes
complex problems such as diabetes.
The Executive Director and Registrar of the College of Dietitians of Alberta Doug Cook says, “The recent
proliferation of unregulated people and organizations using titles such as “Registered Holistic Nutritionist”
or “R.H.N.”, “Clinical Nutritionist” and “Natural Nutritionist” has created confusion among the public
seeking qualified advice. Only members of the College of Dietitians of Alberta are permitted to use the
word “Nutritionist” as part of a professional title. This will prohibit unqualified people and organizations
from misleading the public, whether intentionally or inadvertently, into believing they’re receiving
professional, evidence-based advice and care”.
The College of Dietitians of Alberta is a professional regulatory body that regulates the dietetic and
nutrition profession in Alberta pursuant to the Health Professions Act. Regulated members of the College
must meet rigorous academic and experience prerequisites and adhere to regulated standards of
practice, a code of ethics and continuing education and competency requirements. The College regulates
over 1,250 professionals working in a variety of clinical and community settings such as hospitals, private
clinics, long-term care facilities and other institutions.
Members of the public who want to make sure that their nutritional advisor is a qualified member of the
College of Dietitians of Alberta are welcome to email the College office at office@collegeofdietitians.ab.ca
or call (780) 448-0059 or toll-free at 1-866-493-4348.
Contact:
Doug Cook
(780) 448-0059
registrar@collegeofdietitians.ab.ca
www.collegeofdietitians.ab.ca
September 8, 2016
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Ministry Reports
To Zero: Independent Report of the Minister's Task Force
on the Prevention of Sexual Abuse of Patients and the
Regulated Health Professions Act, 1991
Appendix B: Recommendations
September 9, 2016

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

Definitions of Patient and Boundaries <#definitions>
Mandatory Revocation: Zero Tolerance Standard <#mandatory>
No GenderBased Restrictions <#gender>
Ontario Safety and Patient Protection Authority (OSAPPA) <#safety>
Fast Tracking Sexual Abuse Complaints <#fast>
Patient Privacy and Confidentiality <#patient>
Full Participation of Patients <#full>
OSAPPA Tribunal – Adjudication <#tribunal>
Health Professions Appeal and Review Board – Restructuring Review <#health>
Evidentiary Rules at Discipline Hearings in Sex Abuse Complaints <#rules>
Admissibility of Evidence <#admissibility>
Expert Witnesses in the Dynamics of Sexual Abuse of Patients <#expert>
Resources for Participation of Patients in Investigation and Adjudication <#resources>
Therapy and Counselling <#therapy>
Protection from Sexual Abuse by Unregulated Health Practitioners <#protection>
Enforcement of Mandatory Reports of Sexual Abuse Complaints <#enforcement>
Prerequisites for New or Renewed Registration <#prerequisites>
Access to Justice for Ontario Patients Pilot with Legal Aid Ontario <#access>
Minister's Implementation Council <#minister>
InterMinisterial Oversight for Implementation <#oversight>
MOHLTC Leadership in Research <#leadership>
Research and Monitoring <#research>

23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.

Minister's Annual Symposium <#annual>
Aboriginal Health Strategy Renewal <#aboriginal>
Patient Safety Reporting in Health Care Educational Curricula and Systems <#system>
Education for Patients and Professionals <#professionals>
Patients' Safety Bill <#bill>
Patient Evaluations re Access to Justice for Better Health Care <#evaluations>
Reports for the Public Record – Excellent Care for All Act <#public>
Information Accessible on the Public Record – Registers <#info>
Transparency and Notifications of Findings by Colleges and OSAPPA <#transparency>
Provincial, National and International Database Access <#provincial>
Patient Safety Standards Addressing the Sexual Abuse of Patients in Hospitals, Health Care Organizations, and
LongTerm Care Facilities <#hospitals>
34. Accreditation Standards <#standards>

1. Definitions of Patient and Boundaries
The Regulated Health Professions Act <https://www.ontario.ca/laws/statute/91r18> (RHPA), Health Professions Procedural
Code <https://www.ontario.ca/laws/statute/91r18#BK53> , should be amended to define “patient” as well as to specify
clear boundaries and time periods for sexual contact between members and their former patients. Therefore the Ministe's
Task Force recommends:

an amendment to the interpretation clause of the RHPA, section 1.(1) by adding, after the definition for “Minister”:
“patient” means an individual who at any time has received, or is receiving, health care from a member, or has
been assessed by the member, or is otherwise under, or assigned to, the care of the member, including
psychotherapy delivered through a therapeutic relationship or counselling for emotional, social, educational or
spiritual matters delivered through a confidential treatment context; and
an amendment on clearer boundaries so that decisionmakers in colleges and/or Ontario Safety and Patient
Protection Authority (OSAPPA) processes find that a member has committed an act of professional misconduct by
sexually abusing:
i. a patient concurrent with a health care relationship; or
ii. an individual who was a patient within two years from the sexual abuse; or
iii. a person to whom a member has provided treatment by means of a psychotherapy technique delivered through
a therapeutic relationship, including counselling delivered through a therapeutic relationship.

2. Mandatory Revocation: Zero Tolerance Standard
The Health Professions Procedural Code <https://www.ontario.ca/laws/statute/91r18#BK53> of the RHPA should be
amended to add to specific acts defined in section 51.5 that trigger mandatory revocation of the certificate of registration of
a member who has been found guilty of a recurrent pattern of sexual abuse under section 1(3) (b) or (c) of the Code
(touching of a sexual nature or behaviour or remarks of a sexual nature by the regulated health professional).
The member's college must revoke the member's certificate of registration if the sexual abuse consisted of, or included, any
of the following:

i. sexual intercourse;
ii. genital to genital, genital to anal, oral to genital, or oral to anal;

iii. digital penetration or penetration with an object of the mouth; vagina or anus without medical/health care
justification;
iv. masturbation of the member by, or in the presence of, the patient;
v. masturbation of the patient by the member;
vi. masturbation of the patient in the presence of the member;
vii. touching of a patient's breasts without medical/health care justification; or
viii. simulated sexual intercourse with the patient.

3. No GenderBased Restrictions
As discussed in detail in Chapter 5, with case examples, the Minister's Task Force recommends immediate stoppage of any
decisionmaking body under the RHPA placing gender restrictions on the scope of practice where a health professional has
been found to have had sexualized contact with one or more patients, in contravention of any of the sections of the Code
related to sexual abuse and/or misconduct and/or impropriety.
The Health Professions Procedural Code <https://www.ontario.ca/laws/statute/91r18#BK53> should be amended by adding
a new subsection to section 51 to clarify that, notwithstanding section 37(1) and subsection 51(2)3, where the member has
committed, or has been alleged to have committed, an act of professional misconduct by sexually abusing a patient, gender
restrictions on the member's ability to practise as a term, condition or limitation on the member's certificate of registration
are not to be imposed.

4. Ontario Safety and Patient Protection Authority (OSAPPA)
The Government of Ontario should establish OSAPPA, the Ontario Safety and Patient Protection Authority, with the mandate
to uphold the standard of zero tolerance of sexual abuse of patients and receive dedicated longterm resources to support
that mandate, including to provide for:

public education and outreach, with particular attention and resources to cultural sensitivity and competency;
educational liaison with all programs for students in the regulated health professions;
supports to patients reporting sexual abuse by regulated health professionals; and
complaints and investigations, but with adjudication of sexual abuse complaints by the independent OSAPPA
Tribunal.

5. Fast Tracking Sexual Abuse Complaints
All discipline cases of sexual abuse by health care professionals should be given priority and fast tracked by the colleges
during the transition to OSAPPA and any such occasion thereafter. The modernized RHPA is to place legislated onus on
regulatory colleges to make immediate referrals of patients with sexual abuse complaints to OSAPPA – in person with
written information provided to facilitate the patient's access to OSAPPA services, and in writing – by the most efficient
possible electronic means directly to OSAPPA. Every regulatory college is to be mandated to include a record of all patient
visits and other forms of inquiry visàvis the sexual abuse of patients (not only referrals to a discipline panel) with
documentation as to the speed and nature of referrals to OSAPPA. The modernized RHPA is to mandate OSAPPA with
resources and reporting responsibility to ensure that sexual abuse complaints are processed within the required timeline.

6. Patient Privacy and Confidentiality

Oversight by the Ministry of Health and LongTerm Care should be vigilant, to ensure that the existing protection in
section 85.3(4) of the Health Professions Procedural Code <https://www.ontario.ca/laws/statute/91r18#BK53> is upheld so
that a reporting member does not give the name of the patientcomplainant unless the member has the express, written
consent of the patient, for patients who are able to provide consent. For patients who are not able to provide consent for
reasons of age (children) or mental or physical disability, consent must be provided by the legal guardian/power of attorney.
However, when a complaint is received, the registrar of the college of the health professional making the report is to receive
a copy of the mandatory report by that health professional, even when the patient is not named in the report.

7. Full Participation of Patients
In order to increase access to justice for patients, it is recommended that – instead of at the discretion of discipline panels
to “allow” patients some greater participation in hearings, as set out in subsections 41.1(1)(b) and (2) – the Health
Professions Procedural Code <https://www.ontario.ca/laws/statute/91r18#BK53> be amended to include the following
provisions for complainants in sexual abuse cases:

all complainants should have the right to participate in the proceedings of any complaints or disciplinary hearings,
as a full party, with their own legal representation provided by the colleges and OSAPPA after transition;
all complainants should have the right to a support person of her choice at the expense of the health regulatory
colleges, and after transition, OSAPPA;
the RHPA should clearly provide to all complainants in sexual misconduct/abuse proceedings the option to testify
behind a screen or by closedcircuit electronic means;
all complainants should have the opportunity, in accordance with current RHPA provisions, where the member is
found guilty, to submit a victim impact statement and not be crossexamined on that statement, such statement
to be taken into account in the assessment of a remedy or penalty;
a videotape of an interview with the complainant may be admitted in evidence if the complainant, while testifying,
adopts the content of the videotape; and
under no circumstances should the alleged perpetrator of the sexual abuse be permitted to crossexamine the
complainant personally.

8. OSAPPA Tribunal – Adjudication
The Government of Ontario should establish a tribunal that should provide independent adjudication for OSAPPA cases,
which could be a new tribunal or developed as a specialized branch of the Ontario Human Rights Tribunal
<http://www.sjto.gov.on.ca/hrto/> or as a thorough restructuring of the Health Professions Appeal and Review Board
<http://www.hparb.on.ca/scripts/english/default.asp> (HPARB).

9. Health Professions Appeal and Review Board – Restructuring Review
A. A review as to the possible restructuring of the Health Professions Appeal and Review Board
<http://www.hparb.on.ca/> , taking into account the Professional Standards Authority for Health and Social Care
<http://www.professionalstandards.org.uk/> in the United Kingdom, the Health Practitioner Disciplinary Tribunal
in New Zealand <http://www.hpdt.org.nz/> and the Ontario Human Rights Tribunal
<http://www.sjto.gov.on.ca/hrto/> , should be conducted for the Minister's Implementation Council to assess and
then advise the minister as to whether a restructured HPARB should function as the independent tribunal to
decide OSAPPA cases.

B. In any event, the Health Professions Procedural Code <https://www.ontario.ca/laws/statute/91r18#BK53>
should be amended to require HPARB to:
render a decision within 120 days of receiving the request for review of a decision of a complaints committee
panel;
allow patients as full parties to review hearings, whether in person or by other means; and
report annually on the number of appeals heard and the number of those where the board dismissed appeals by
patients, such report to be made in a timely manner to be included in the public report of the Minister of Health
and LongTerm Care to the appropriate committee of the Ontario Legislature.

10.

Evidentiary Rules at Discipline Hearings in Sex Abuse Complaints

The Health Professions Procedural Code <https://www.ontario.ca/laws/statute/91r18#BK53> should be amended with a
new provision that the evidentiary rules governing sexual abuse complaints and related discipline hearings are governed by
the Statutory Powers Procedures Act <https://www.ontario.ca/laws/statute/90s22> .

11. Admissibility of Evidence
Subsection 36(3) of the RHPA should be amended so that evidence on the findings, orders or decisions in disciplinary
proceedings under the RHPA are admissible in civil proceedings.

12. Expert Witnesses in the Dynamics of Sexual Abuse of Patients
The OSAPPA should appoint at least two independent experts with specialized backgrounds in research and/or practice
related to the dynamics and impact of sexual abuse by health care professionals. These experts can present evidence at
complaints, discipline and reinstatement proceedings, to ensure that the OSAPPA tribunal has the benefit of this expertise to
take into consideration, rather than the prosecution and defence each appointing their own experts.

13. Resources for Participation of Patients in Investigation and Adjudication
Patients deserve appropriate and timely resources for full participation in the investigation and adjudication of sexual abuse
complaints including access to therapy funds (during and after transition to the OSAPPA model).

A. Provincial rules and legislation should be amended to ensure that any fines imposed on a member for the sexual
abuse of a patient should be designated as a separate fund under the jurisdiction of OSAPPA, to be used for
support to patients, including therapy and counselling for eligible patients.
B. Subsection 85.7(4) of the Health Professions Procedural Code
<https://www.ontario.ca/laws/statute/91r18#BK53> should be amended so that interim funding for patient
therapy is provided prior to the hearing stage by colleges (during transition) and by OSAPPA.

14. Therapy and Counselling
A. A regulation pursuant to section 85.7 of the Health Professions Procedural Code
<https://www.ontario.ca/laws/statute/91r18#BK53> should be made to clarify that funds are to be provided to
the patientcomplainant throughout a sexual abuse complaint process to cover the cost of medications, childcare
and reasonable travel/accommodation expenses associated with accessing therapy related to the sexual abuse.

B. A regulation pursuant to the RHPA should stipulate that a patient is also eligible for funding for therapy or
counselling if:
there is an admission made by a member in a statement to the college (during transition) or to OSAPPA or the
OSAPPA tribunal that the member sexually abused the patient;
the member has been convicted under the Criminal Code of Canada <http://lawslois.justice.gc.ca/eng/acts/C
46/> of sexually assaulting a person while that person was a patient of the member; or
OSAPPA staff determine that there is sufficient evidence to support a reasonable belief that the patient was
sexually abused by a member.

15. Protection from Sexual Abuse by Unregulated Health Practitioners
A. The Ministry of Health and LongTerm Care (MOHLTC) and OSAPPA should commission research to determine the
most effective legislative means for creating and maintaining a public record listing unregulated health
practitioners who were previously licensed in Ontario or other jurisdictions, but who have lost their certificates of
registration due to findings against them of sexual abuse of patients.
B. Currently unregulated health care providers – for example, sonographers – need to be identified and assigned to
an existing college for regulation in the interest of patient safety, and where unregulated health care providers are
contracted to or employed by regulated health professionals or health care corporations, the regulated health
professionals and/or corporations are to be held responsible for acts of sexual abuse or harassment by those
employees/subcontractors by amendments to the RHPA and the Excellent Care for All Act
<https://www.ontario.ca/laws/statute/10e14> (ECFAA).

16. Enforcement of Mandatory Reports of Sexual Abuse Complaints
All health care institutions and corporations providing health services to patients in Ontario, including hospitals, universities
and private clinics, should become subject to fines between $100,000 and $250,000 for failure to make a mandatory report
of alleged sexual harassment, sexual misconduct, exploitation or abuse. Despite more than 20 years of cases since the
RHPA was amended to include explicit institutional obligations to report, not one institution has been held accountable for
sexual abuse of patient(s) that was proven to have occurred within its jurisdiction.

17. Prerequisites for New or Renewed Registration
The RHPA should be amended to enhance prerequisites for new or renewed registration for regulated health professionals,
to ensure that:

powers under the RHPA (for example in in subsection 43 (1)(f)) and the Health Professions Procedural Code
<https://www.ontario.ca/laws/statute/91r18#BK53> (for example, in subsection 94(1)) must be used to have all
college councils change bylaws to require mandatory answering of questions by applicants/members on any
complaints of sexual abuse or harassment against the applicant/member before certificates of registration are
obtained initially or renewed annually;
applications for a certificate of registration or for reinstatement of a certificate to any college under the RHPA are
to require verification as to good character, including sworn statements as to previous convictions or charges of a
criminal nature, any civil findings where the member has been a party in a lawsuit involving sexual abuse or
harassment, and detailed reasons given for resignation or suspension if the member has resigned or was
suspended from a college or any other health profession in any other jurisdiction in the world; and

applications for reinstatement must include reference to any conditions placed by the college or OSAPPA, which
the health professional was to meet, and evidence that the conditions have been met, as well as identifying the
official(s) and expert(s) who deemed the evidence acceptable.

18. Access to Justice for Ontario Patients Pilot with Legal Aid Ontario
An Access to Justice for Patients pilot project with Legal Aid Ontario <http://www.legalaid.on.ca/en/> (LAO) is to be
facilitated by the InterMinisterial Implementation Group, as per Recommendation 20. The Government of Ontario should
provide adequate financial and other resources to LAO to launch and sustain this pilot project. The project will remove
barriers that prevent patients in vulnerable populations from:

getting comprehensive, understandable information and education about sexual abuse by regulated health
professionals;
reporting sexual abuse and impropriety for action to be taken; and
receiving appropriate and timely resources so that they can fully participate in the investigation and adjudication
of sexual abuse complaints.
Recommendation 18 is essential to an effective shift to the OSAPPA model by making the complaints and disciplinary
process for patients more transparent and meaningful, through increased access to public legal information as well as
skilled, culturally competent legal counsel. The project should be delivered through coordinated, sustainable programs by
adequately resourced communitybased organizations that are oriented to patient safety and patient rights.

A. Ontario should fund the development and delivery of a fiveyear pilot project, using the Barbra Schlifer
Commemorative Clinic <http://schliferclinic.com/> as lead community partner, to develop core legal competence
for a vulnerable patient population, and to engage in direct patient legal advocacy and support throughout the
complaint and discipline process. This fiveyear project should be evaluated at the end of year three, at which
time a renewal plan will be created for the remaining two years of the pilot, with another evaluation and planning
stage, with the stated goal of longterm, sustained access to justice for this vulnerable population.
B. Funding for this fiveyear project should include the hiring of at least two fulltime legal counsel (based at the
Schlifer Clinic for at least the first three years of the pilot project while OSAPPA is set up) to support the
development of core legal competence of legal aid clinic lawyers and other legal aid service providers throughout
the province.
C. As the lead agency, the Schlifer Clinic <http://schliferclinic.com/> should collaborate with other legal advocacy
partners (e.g., Community Legal Education Ontario <http://www.cleo.on.ca/en> (CLEO), ARCH Disability Law
Centre <http://www.archdisabilitylaw.ca/> , the Advocacy Centre for the Elderly
<http://www.advocacycentreelderly.org/> (ACE), NishnawbeAski Legal Services <http://www.nanlegal.on.ca/>
, the African Canadian Legal Clinic <http://www.aclc.net/> , Aboriginal Legal Services of Toronto
<http://www.aboriginallegal.ca/> , the South Asian Legal Clinic of Ontario <http://salc.on.ca/> , Justice for
Children and Youth <http://jfcy.org/en/> , etc.) in consultation with the Ontario Federation of Indigenous
Friendship Centres <http://www.ofifc.org/> (OFIFC) and other communitybased networks, such as the
Metropolitan Action Committee on Violence Against Women and Children <https://www.metrac.org/> (METRAC)
and Patients Canada <http://www.patientscanada.ca/> , as appropriate, to promote cultural competency,
diversity and effective outreach to patients in marginalized and hardtoreach communities across the province.
D. The Schlifer Clinic <http://schliferclinic.com/> and LAO, in collaboration with other legal advocacy partners, as
appropriate, should ensure that they develop appropriate statistical and qualitative tools to measure and

understand client needs. This information can be used for ongoing needs assessment, financial planning and
service delivery purposes in the transition to OSAPPA and beyond.
E. The Government of Ontario will direct Legal Aid Ontario <http://www.legalaid.on.ca/en/> to inform patients about
and direct them to the legal aid certificate programs (see below), and to train and sensitize staff at legal aid
offices and legal aid clinics in the competencies required to meet the unique needs of patients who have
experienced sexual abuse by regulated health care professionals (consistent with augmenting the sensitivity
training provided as part of LAO's Domestic Violence Strategy). Training should be adapted to meet the desired
outcomes in this recommendation, and increased access to justice for Ontario patients should include the
following actions, as needed:
i. Expand the current summary advice legal aid certificate program to provide two hours of summary advice to
potential/actual complainants, and to support this expansion with resources and action, which will include the
following:
a. establishing a panel of eligible lawyers throughout the province who have the core competence to provide
such advice;
b. proactively informing frontline service organizations of the existence of, and eligibility for, this new legal aid
certificate (e.g., the Ontario Coalition of Rape Crisis Centres (OCRCC), hospitals with sexual assault
services, legal aid clinics, etc.);
c. proactively engaging the legal profession and inviting lawyers with the appropriate eligibility criteria to be
included on the panel; and
d. as part of LAO's financial eligibility test expansion, possibly relaxing the strict financial eligibility criteria (for
legal aid certificates) for this vulnerable client population. The revised criteria should be consistent with
LAO's June 8, 2015 <http://www.legalaid.on.ca/en/news/newsarchive/150608_eligibilityexpansion.asp> ,
announcement to expand its certificate services in criminal law, family law and refugee/immigration law and
for mental health legal proceedings, as well as its November 2014 announcement to implement a higher
financial eligibility test for family law clients who have experienced domestic violence.
ii. Expand the current legal aid certificate program to permit patients alleging sexual abuse by a regulated health
professional to obtain legal counsel throughout the discipline process (i.e., from the initial complaint to the
hearing and the appeal). Legal Aid Ontario should develop eligibility criteria to establish a panel of qualified
lawyers who have both legal competence in the area of patient sexual abuse and sensitivity training in dealing
with survivors of sexual abuse.
iii. Adjust LAO financial eligibility criteria so that they are not a barrier to Ontario patients in this pilot.
iv. As a priority service, encourage Ontario's 76 legal aid clinics to develop a coordinated plan on how best to
deliver legal services to eligible patients who have alleged sexual abuse by regulated health care professionals,
consistent with this emerging area of legal representation.
v. Set, as a specific priority for LAO public interest work, sexual violence in the regulated health professional
context for the Group Applications and Test Case Committee of LAO, recognizing that complainants are a
marginalized group.
Public Education and Legal Information Resources for the New Complaints Processes

F. Ontario should fund and develop an effective public education and legal information program, cochaired by CLEO
and METRAC, that informs the Ontario public about patients' legal rights and options for recourse when they have
suffered sexual abuse by a regulated health care professional. The program will include information on:
the scope of behaviours that constitute sexual abuse;

the health care and forensic evidence collection services provided at sexual assault/domestic violence
treatment centres across Ontario;
the option of filing and pursuing a complaint and discipline process;
patients' rights and status within complaint and discipline proceedings;
the legislative provisions of the RHPA and its Code visàvis patient sexual abuse;
additional legal options under criminal and civil law; and
legal support services and legal aidfunded services.
G. In implementing this aspect of the Access to Justice pilot project, CLEO and METRAC should offer to collaborate
with other organizations that have public legal education mandates (such as Luke's Place <http://lukesplace.ca/>
, the Legal Education and Action Fund <http://www.leaf.ca/> , Action Ontarienne contre la violence faite aux
femmes <http://aocvf.ca/> (available in French Only), the Ontario Federation of Indigenous Friendship Centres
<http://www.ofifc.org/> and others, as appropriate), in order to:
i. identify effective strategies for developing relevant public legal information training and resources for service
providers to assist them in responding to patients' disclosure of sexual abuse by health care professionals; and
ii. engage diverse patient communities to develop relevant public education and legal information through the
selection of topics and resource formats that ensure accessibility, and specification of relevant outreach and
communications methods. The program will facilitate effective distribution of information based on intersecting
needs and the provision of ongoing community feedback for improving program relevance and responsiveness,
and contributing to a final evaluation to measure program results and overall effectiveness.
H. Ontariocoordinated funding to support the Access to Justice pilot should explicitly support intersectoral
coordination and sharing of information and services across multiple sectors, including the following:
i. ServiceOntario will distribute materials to individuals and institutions across Ontario, including government
offices, patient advocates and service provider organizations.
ii. The Government of Ontario will develop a program to educate lawyers about how to most effectively represent
patients who have been sexually abused by regulated health professionals with respect to the related
disciplinary processes. The government will do this in partnership with an appropriate agency, such as the Law
Society of Upper Canada and/or the Ontario Bar Association.
iii. Consolidation and distribution of examples of “lessons learned” and culturally competent proven practices,
including highlighting different educational models, such as communitybased approaches that include models
for evaluation that can measure outcomes among multiple services and sectors, and incorporate access and
equity principles.

19. Minister's Implementation Council
I. The Minister of Health and LongTerm Care (MOHLTC) should immediately establish the Minister's Implementation
Council for an initial renewable fiveyear term, to make an annual public report to the minister, who in turn should
report to a standing committee of the Ontario Legislative Assembly. Reports should include a detailed summary of
cases, patient evaluations of processes and responses, an audit of decisions, evaluation of OSAPPA and
suggestions for more effective procedures and educational initiatives for preventing the sexual abuse of patients
in the public interest. Membership in the Minister's Implementation Council should include one Ministry of Health
and LongTerm Care employee/appointee at the assistant deputy minister level (or equivalent) and one at the
director level in the ministry, one member of the Premier's Permanent Roundtable on Violence and one member of

the Aboriginal Roundtable on Violence, two experienced executives from health regulatory colleges, one health
care administrator with extensive communitybased care experience, at least two survivors and two advocates
working in the field of abuse prevention and/or victim support, one executive officer of OSAPPA – taking into
consideration those recommended by separate letter from the task force for the minister's consideration. To
succeed, each member of the Minister's Implementation Council needs to be able to interact critically with every
other member in a way that protects the integrity of each; thus, all members should receive the same level of
remuneration for this public service – at the level of chair – as a clear indication of the respect and need for the
equivalency of the range of expertise needed for effective collaboration and implementation of this major reform.
The Implementation Council should encourage, receive and respond to reports on educational and research
initiatives undertaken, as per relevant recommendations made herein.
II. That the Minister of Health and LongTerm Care include in the mandate of the Minister's Implementation Council
responsibility to develop an evaluation framework for the OSAPPA with appropriate metrics, at minimum, annual
reporting to the Minister on the number and type of complaints by patients, the disposition of those complaints,
the fines levied for lack of mandatory reporting, general understanding of sexual abuse of patients and the
response system, and other indicators of effectiveness of the reporting system and public education initiatives.

20. InterMinisterial Oversight for Implementation
The Cabinet of Ontario should immediately establish an interministerial implementation initiative (group) that includes
leadership from the Ministry of Health and Long Term Care in cooperation with the Ministry of Advanced Education and
Skills Development <http://www.tcu.gov.on.ca/eng/> , the Ministry of the AttorneyGeneral
<https://www.attorneygeneral.jus.gov.on.ca/english/> , the Minister Responsible for the Status of Women
<http://www.swccfc.gc.ca/indexen.html> and others to be named, as decided by the ministers, to coordinate an ongoing
crossgovernment response to preventing the sexual abuse of patients by health care professionals in Ontario – consistent
with the wholeofgovernment response to sexualized violence and harassment in Ontario. Through the Minister of Health
and LongTerm Care, leadership by this InterMinisterial Implementation Group would generate reforms consistent with the
mandate of the Minister's Implementation Council to supervise and facilitate the development and implementation of
initiatives to deal with sexual abuse by health professionals, including monitoring recommendations that flow from this
report.

21. MOHLTC Leadership in Research
The Minister of Health and LongTerm Care should immediately ensure funding to designate an ongoing annual research
fund within the MOHLTC health research program to support research pertaining to sexual abuse by health care
professionals including but not limited to:

rates of and remedies for same;
comparison of rates and dispositions of sexual abuse complaints to other offences;
relevant organizational innovations and responses;
links to broader societal norms, attitudes and behaviours;
improved performance of the health care system; and
preservice and inservice education and training intended to prevent and rectify such behaviours.
Such research should be conducted in accordance with recognized institutional ethics review policies and procedures and
with appropriate consent processes and policies. Patients must be informed of such research and assured of anonymity.

22. Research and Monitoring
The Minister of Health and LongTerm Care should commission a research study to track and analyze the rates, responses
and disposition of sexual abuse cases of patients by health care professionals in Ontario retrospectively and going forward
20 years, in fiveyear segments, recognizing the complexities of reporting, versus incidence data.

23. Minister's Annual Symposium
The Minister of Health and LongTerm Care should announce and support an annual international symposium to address
systemic changes in the province of Ontario to prevent and provide remedies for the sexual abuse of patients by health care
professionals. This would include ongoing research, professional and public education, community action and partnerships,
and assessment of the RHPA. It is suggested that the minister be a keynote speaker at the symposium on sexual abuse of
patients being planned by Women's College Hospital <http://www.womenscollegehospitalfoundation.com/> in 2016, and
contribute substantial resources of experts, information and financial support to this symposium as an initial step in
MOHLTC taking responsibility for its annual symposium, beginning in 2017.

24. Aboriginal Health Strategy Renewal
A. The task force recommends that the Minister of Health and LongTerm Care initiate the renewal of a
comprehensive, crosscutting intersectoral policy on aboriginal health to incorporate and act upon the 94 Calls to
Action made by the Truth and Reconciliation Commission <http://www.trc.ca/websites/trcinstitution/index.php?
p=3> , as relevant to the overall health and well being of Indigenous peoples in Ontario generally, and to the
sexual abuse of patients of Aboriginal origin, in particular. Specific attention should be given to research, policy
proposals and commentary principally authored by experts of Aboriginal origin, including the Final Report of the
Truth and Reconciliation Commission of Canada <http://www.trc.ca/websites/trcinstitution/index.php?p=890>
(released December 15, 2015), reports from the Ontario Joint Working Group on Violence against Aboriginal
Women <http://ofifc.org/publication/jointworkgroupprogressreportendingviolenceagainstaboriginal
women> , the Strategic Framework to End Violence against Aboriginal Women (Ontario Native Women's
Association and Ontario Federation of Indigenous Friendship Centres), and the Aboriginal Sexual Violence Action
Plan (Ontario Federation of Indigenous Friendship Centres).
B. The task force recommends that the minister designate an Assistant Deputy Minister to lead a fiveyear plan from
MOHLTC officials on comprehensive, crosscutting intersectoral policy on cultural competency in research,
education and other programs addressing the sexual abuse of patients in marginalized (social and/or geographic)
and/or vulnerable populations in Ontario, to be submitted to the Minister's Implementation Council.

25. Patient Safety Reporting in Health Care Educational Curricula and Systems
A. The InterMinisterial Implementation Group should review accreditation standards for educational institutions
providing certificate, diploma, undergraduate and postgraduate programs for professions under the RHPA, with
the goal of incorporating patient safety assessments – including protections against sexual abuse – in all
accreditation programs. The review of curricula should include an assessment periodically of ethical standards for
professional practice and strategies in place to build awareness of the impact of sexual abuse on patients, along
with the responsibilities, approaches to prevention, and requirements to report and to implement tracking
mechanisms regarding knowledge of, and educational institutions' responses to, reports of sexual abuse of
patients.

B. Institutions responsible for training health care professionals should have, as a minimum, explicit senior
management commitments to preventing sexual abuse of patients, clear statements and explanations of sexual
abuse of patients, professional responsibilities to report as part of core training, examinations concerning
professional practice and codes of ethical conduct – all embedded in performance reviews conducted periodically
for funders.

26. Education for Patients and Professionals
The Minister of Health and LongTerm Care should introduce and – in cooperation with the Ministry of Advanced Education
and Skills Development <http://www.tcu.gov.on.ca/eng/> and other affected ministries – support, with adequate resources,
newly designed and evaluated preservice, inservice and public education on sexual abuse of patients by health
professionals, to be reviewed and reported on periodically, including:

refreshed curriculum for preservice education in universities and colleges;
refreshed continuing education and training for inservice health professionals;
cultural competency as a mandatory component in any education or training public education campaign
addressing patients, families, bystanders and communities about rights and redress;
education for hospital and other health care administrators on their legal, patient safety and reporting
responsibilities; and
mandatory training, with periodic reviews, for members of governing councils and staff of health regulatory
colleges to begin immediately and to continue through transition to include OSAPPA officials and personnel.

27. Patients' Safety Bill
A Patients' Safety Bill should immediately be developed by the Ontario Ministry of Health and LongTerm Care in
consultation with patients' advocacy groups and the regulatory colleges as an amendment to the RHPA. The Ontario
Hospitals Act <https://www.ontario.ca/laws/statute/90p40> should be amended to require all regulated health professionals
and all administrators of health care facilities, including privately owned health care facilities, to post, with clear
requirement to maintain:

a. visibility of the Bill and
b. availability upon request of print copies of the Bill.
The Patients' Safety Bill and current contact information should be placed in highvisibility locations wherever health
professionals are providing services. This amendment may be complementary to, but is substantially different from,
the Patient Ombudsman office announced in 2015.

28. Patient Evaluations re Access to Justice for Better Health Care
Following every determination and resolution of a complaint about sexual abuse during the transition to the OSAPPA
system, every college is to ensure that an evaluation form, with introductory information supplied by MOHLTC, is provided
to every patient involved in the process, and include a prepaid return envelope addressed to the Minister's Implementation
Council. The OSAPPA mandate should include an ongoing responsibility to continue and improve upon gathering feedback
from patients, to enable meaningful comparisons in evaluation and annual reporting.

29. Reports for the Public Record – Excellent Care for All Act
A. The Minister of Health and LongTerm Care should introduce the reporting and disposition of sexual abuse cases
as a priority Quality Improvement Indicator under the Excellent Care For All Act
<https://www.ontario.ca/laws/statute/10e14> pertaining to hospitals in Ontario, community and homebased
care, and primary care practitioners. Results should be included in the minister's annual report to the legislative
committee and – if not included – there should be an explanation required in the report.
B. The RHPA should be amended to include the requirement that every college shall make a public annual report to
the Minister of Health and LongTerm Care and to OSAPPA of any complaints received concerning the sexual
abuse of patients by members or former members of the college, including a summary of the timeline and
description of actions taken by the college in referring on to OSAPPA. The Minister's Implementation Council
should be responsible for the template for this annual report, in consultation with patients' advocacy groups,
hospitals, educational institutions, OSAPPA and the colleges.
C. The Minister should recommend to the Ontario Hospital Association <http://www.oha.com/Pages/Default.aspx>
(OHA) to incorporate the sexual abuse of patients by health professionals into the current Quality and Patient
Safety Plan (QPSP), given that one of their stated goals is “to champion the adoption of a culture of quality and
patient safety.” The OHA can support health care institutions in developing their annual Quality Improvement
Plans (QIPs) as mandated under the ECFAA. The OHA could be instrumental in providing materials, supports and
tools to health care institutions that include: a broader definition of patient safety, the psychological harm and
other harms associated with sexual abuse of patients and definitions of patient, health care provider, and sexual
abuse based on the RHPA. Responsibilities and accountabilities of the hospitals/other health care facilities and
health providers for the prevention, identification, reporting, tracking and responding to reports of sexual abuse of
patients by health care providers should also be delineated. The OHA should be encouraged to contribute
leadership in preventing the sexual abuse of patients by making a longterm commitment to developing, providing
and sustaining education, quality assurance and reporting mechanisms to OHA members.

30. Information Accessible on the Public Record – Registers
The Health Professions Procedural Code <https://www.ontario.ca/laws/statute/91r18#BK53> should be amended to require
that every college register includes disciplinary decisions in which the member was found to have committed an act of
sexual abuse/misconduct/ impropriety as defined in the RHPA and Code, including section 1(3)(c) (behaviour or remarks)
as well as 1(3) (a) (physical sexual relations) and 1(3)(b) (touching of a sexual nature) of the Code and that staff of colleges
are clearly obliged to inform anyone who inquires as to the nature of the complaint. The amendments should be designed
to apply hightransparency standards to the public record of colleges during and after the transition and also to public
records of the OSAPPA model.

31. Transparency and Notifications of Findings by Colleges and OSAPPA
The Health Professions Procedural Code <https://www.ontario.ca/laws/statute/91r18#BK53> should be amended to ensure
that college and OSAPPA registers contain for the public record:

any stipulations or programs imposed on a member related to any complaint of sexual abuse of a patient, with a
notation on whether the requirements were disciplinary panel decisions, or determinations through any other
means, including suspension or resignation of the member, related to sexual abuse complaints processed by a
college (during transition) or OSAPPA (after transition); and

determinations of any kind, including resignation, that colleges (which retain the authority to issue or revoke
certificates to practise) should be legally obliged to inform all other licensing authorities in Canada and to keep
written records verifying such notification, to be included in annual public reports to the Standing Committee on
Government Agencies of the Legislative Assembly of Ontario or another appropriate standing committee that
includes MOHLTC in its mandate.

32. Provincial, National and International Database Access
The Ministry of Health and LongTerm Care should initiate joint and reciprocal ventures to establish, link and maintain both
a national and international database, with public access and capable of identifying sexual abuse offenders who are, or
were, regulated health care professionals.

33. Patient Safety Standards Addressing the Sexual Abuse of Patients in Hospitals,
Health Care Organizations, and LongTerm Care Facilities
The OHA and other such health organizations, as relevant, should provide increased, focused and sustained leadership in
the development of policy and education for all institutional members. Included should be a broader definition of patient
safety that recognizes the extensive and serious range of harm associated with sexual abuse of patients. Specific and
detailed standards for hospital and other health institution leaders should be established. These would leave no doubt about
the definitions of patient, health care provider and sexual abuse, or the responsibilities of hospitals and other health care
facilities for the prevention, identification, reporting and tracking of sexual abuse of patients by health care providers.
Accountability mechanisms geared to hospitals and health care providers should be clear, resourced and implemented for
the long term. Health care institutions, including hospitals, should have rigorous training, quality assurance and reporting
mechanisms in place that reinforce their duties to prevent, report and track sexual abuse incidents within risk management
systems that permeate every level of service within the health care institutions – with clear, enforced consequences for all
executives who do not deliver on the patient safety and protection standards.
The minister should recommend to the OHA to incorporate sexual abuse of patients by health professionals into the current
Quality and Patient Safety Plan (QPSP), given that one of their stated goals is “to champion the adoption of a culture of
quality and patient safety.” The OHA can support health care institutions in developing their annual Quality Improvement
Plans (QIPs) as mandated under the ECFAA. The OHA could be instrumental in providing materials, supports and tools to
health care institutions that include: a broader definition of patient safety, the psychological harm and other harms
associated with sexual abuse of patients and definitions of patient, health care provider, and sexual abuse based on the
RHPA. Responsibilities and accountabilities of the hospitals/other health care facilities and health providers for the
prevention, identification, reporting, tracking and responding to reports of sexual abuse of patients by health care providers
should also be delineated. In keeping with Recommendation 29, the OHA should be encouraged to contribute leadership in
developing and providing education, quality assurance and reporting mechanisms to OHA members.

34. Accreditation standards
The Minister of Health and LongTerm Care should recommend to Accreditation Canada <https://accreditation.ca/> the
development of Required Organizational Practices (ROPs) in the Safety Culture category that are specific to the sexual abuse
of patients by regulated health professionals. Sexual abuse of patients is a lowprobability/highimpact risk that needs to be
addressed at a strategic level as an issue of patient safety. These ROPs would clearly describe the organizational/board
responsibilities in addressing sexual abuse, i.e., educational requirements for employees, mandatory reporting expectations,
and tracking and reporting within and by institutions.

The ROP approach would also require the sexual abuse of patients to become a “standing agenda item” at all regular
meetings of the governing body. ROPs would include:

a. definitions, consistent with the RHPA, of “patient” and of “sexual abuse or exploitation”; and
b. clear commitments as to what patients should be able to expect from their health care provider within a patient
safety context.
ROPs would clearly describe for patients what to do if they experience sexual abuse and to whom reports must be
made. Similar to the approach taken by many hospitals, for example, in protecting patient privacy, hospital boards
should mainstream protection of patients from sexual abuse at all levels of governance and management and ensure
implementation of relevant sections of the Health Professions Procedural Code
<https://www.ontario.ca/laws/statute/91r18#BK53> , including mandatory reporting of sexual abuse complaints per
section 85.1 (reporting by members) and section 85.2 (reporting by facilities).

Document Download
To Zero: Independent Report of the Minister's Task Force on the Prevention of Sexual Abuse of Patients and the Regulated
Health Professions Act, 1991 – Appendix B: Recommendations
<http://www.health.gov.on.ca/en/common/ministry/publications/reports/sexual_health/sexualhealth_recommendations.pdf>
[PDF Version | 167 Kb]
To view Portable Document Format PDF files, you will need to have Adobe Acrobat® Reader installed on your computer. You
can download this free software from the Adobe website <http://get.adobe.com/reader/> .

For More Information
Call ServiceOntario, INFOline at:
18665323161 (Tollfree in Ontario only)
TTY 18003875559.
In Toronto, TTY 4163274282
Hours of operation : 8:30am  5:00pm
If you are a member of the media, call Communications and Marketing Branch at 4163146197 or visit our
News Room section.

BY-LAW NO. 3
CONDUCT OF COUNCILLORS AND COMMITTEE MEMBERS

1.01 In this by-law,
“bias” includes a reasonable apprehension of bias as described by Articles
7.03 and 7.04
“committee” means a committee or a panel of a committee of the College
including any statutory, standing or ad hoc committee;
“committee member” means a member of a committee other than an employee
of the College serving on an ad hoc or standing committee;
“panel” means a panel of a statutory committee of the College;
“related corporation” means a corporation wholly or substantially owned or
controlled by the councillor or committee member or related person of that
councillor or committee member;
“related person” is any person who has one of the following relationships to the
councillor or committee member or to the spouse of the councillor or committee
member, whether based on blood, marriage, common-law or adoption,
namely:
1.
2.
3.
4.
5.

child or spouse of a child;
grandchild or spouse of a grandchild;
parent or spouse of a parent;
grandparent or spouse of a grandparent;
sibling or spouse of a sibling;

and in respect of the definition of related person,
“child” means a child born within or outside marriage and
includes an adopted child and a person whom a parent has
demonstrated a settled intention to treat as a child of his or her
family;
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“parent” means a person who has demonstrated a settled
intention to treat a child as a member of his or her family whether
or not that person is a natural parent of the child;
“spouse” means a person to whom the person is married or with
whom the person is living in a conjugal relationship outside
marriage;

2.01 A conflict of interest may be actual or potential, real or perceived, direct or
indirect.
3.01 A conflict of interest exists where
i)

a reasonable person knowing the relevant facts would conclude or
perceive that the exercise of the councillor's or committee member's
judgment was likely to have been influenced by the personal financial
interest of the councillor or committee member or by the financial interest
of a related person or a related corporation of that councillor or
committee member;

ii)

the councillor is a person who holds a position with another
organization such that reasonable person knowing the relevant facts
would conclude or perceive that the exercise of the councillor's judgment
was likely to have been influenced by that councillor's responsibilities or
duties to that other organization; or

iii)

the committee member is a person who holds a position with another
organization such that a reasonable person knowing the relevant facts
would conclude or perceive that the exercise of the committee member's
judgment was likely to have been influenced by that committee
member's responsibilities or duties to that other organization.

4.01 A councillor shall be deemed to have a conflict of interest if he or she is
i)

a director or other member of the governing body of;

ii)

an officer of; or

iii)

the executive director or chief administrative officer of

an international, national or provincial association or organization whose
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members are predominately dietitians or nutrition professionals.

4.02 A councillor or committee member shall be deemed to have a conflict of interest
if he or she applies for employment with the College unless he or she first
resigns as a councillor or committee member.
5.01 Subject to Article 5.02, each councillor and each committee member shall, prior
to commencing to serve as a councillor or committee member, provide to the
Registrar a list of all of the organizations for which he or she serves and in
respect of which it is reasonably conceivable that a conflict of interest could
arise, including details of the nature of the duties the individual has with that
organization.
5.02 A councillor or committee member who is a councillor or committee member
when Article 5.01 of this by-law comes into force shall have sixty days from that
date to provide the list referred to in Article 5.01.
6.01 Each councillor and committee member shall also advise the Registrar of any
changes to the information provided under Article 5.01 or 5.02 within a
reasonable period of the change taking place.
6.02 The Registrar shall distribute to each councillor, prior to the commencement of
the regular meeting of Council which takes place after the election of
councillors, the information referred to in Article 5.01 and shall distribute to
each councillor the information referred to in Article 6.01 prior to the first
regular Council meeting following its receipt by the Registrar.
6.03 The Registrar shall distribute to each councillor at the first regular meeting of
Council following Article 5.02 of this by-law coming into force, the information
provided pursuant to that Article.
7.01 A bias exists where there is actual bias or reasonable apprehension of bias.
7.02 A bias exists in the context of a hearing or meeting involving a decision that
directly affects a named person where the committee member who is a member
of the decision-making panel has an association, relationship, non-financial
interest or activity that is incompatible with his or her responsibilities as an
impartial decision-maker.
7.03 There is reasonable apprehension of bias in the context of a hearing or meeting
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involving a decision that directly affects a named person if a reasonable person,
well informed of the facts, might reasonably conclude that the committee
member's decision was not impartial nor based solely on the evidence or
information properly received by the committee, but rather, influenced by the
existence of personal extraneous factors which may include but are not limited
to
a)

the committee member's connection with the issue(s) or the decision(s) to
be made; or

b)

the committee member's connection with a person or persons involved in
the proceeding, including the person who is the subject matter of the
hearing or meeting or any person whose evidence or information is
presented at the hearing or meeting.

7.04 A bias exists in the context of the meeting of Council or a committee which does
not involve a decision that directly affects a named person if the councillor or
committee member's decision was one not impartially made in the best interests
of the College, but rather, influenced by the existence of personal extraneous
factors.
7.05 There is reasonable apprehension of bias in the context of a meeting of Council
or a committee which does not involve a decision that directly affects a named
person if a reasonable person, well informed of the facts, might reasonably
conclude that the councillor or committee member's decision was one not
impartially made in the best interests of the College, but rather, influenced by
the existence of personal extraneous factors.
8.01 If a councillor believes that he or she has a conflict of interest or bias in respect
of any matter which is the subject of either debate or action or intended action
by Council, the councillor shall,
i)

prior to any consideration of the matter at a meeting of Council, disclose
to the Council the fact that he or she has a conflict of interest or bias
which prevents him or her from participating;

ii)

not take part in the discussion of or vote on any question in respect of
the matter;

iii)

absent himself or herself from that portion of the meeting relating to the
matter; and
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iv)

not attempt in any way to influence the voting or do anything which
might be reasonably perceived as an attempt to influence the other
councillors or the decision relating to that matter.

8.02 Where a councillor declares a conflict of interest or bias in accordance with
Article 8.01, that fact shall be reflected in the minutes of that meeting of
Council.
9.01 If a committee member believes that he or she has a conflict of interest or bias
respecting any action or intended action of that committee, the committee
member shall,
i)

ii)

in the case of a member of a committee which is holding a hearing,
a)

immediately upon determining that a conflict of interest or bias
may exist, disclose to the chair of the panel the existence of a
potential conflict of interest or bias without disclosing any details
and, if required, ask the chair for a recess;

b)

if the committee member is not sure whether to excuse himself or
herself from the panel, privately disclose the conflict of interest or
bias to the panel's independent legal counsel in order to seek
legal advice;

c)

unless the member is satisfied that no conflict of interest or bias
exists, decline to participate in any way in respect of the hearing
and remove himself or herself from the panel; and

d)

where the member removes himself or herself from the panel, not
attempt in any way to influence or do anything which might be
reasonably perceived as an attempt to influence any of the other
members of the panel or of the committee or the outcome of the
hearing.

in the case of a member of a committee which while not holding a
hearing is involved in a matter which directly affects the rights of a
specifically named member or person (e.g. Patient Relations Committee,
Complaints Committee, Executive Committee, Quality Assurance
Committee, Registration Committee),

Page 6
College of Dietitians

a)

immediately upon determining that a conflict of interest or bias
may exist, disclose to the chair of the panel or if no panel exists,
the chair of the committee or meeting, the existence of a potential
conflict of interest or bias without disclosing any details and if
required, ask the chair for a recess;

b)

if the committee member is not sure whether to excuse himself or
herself from the committee in respect of the matter, privately
disclose the conflict of interest or bias to the Registrar or the
Registrar's delegate to obtain advice;

c)

unless the member is satisfied that no conflict of interest or bias
exists, decline to participate in any way in respect of the matter;
and

d)

where the member declines to participate in any way in respect
of the matter, not attempt in any way to influence or do anything
which might be reasonably perceived as an attempt to influence
any of the other members of the panel or of the committee or the
outcome in respect of the matter.

9.02 Where a committee member declares a conflict of interest or bias in accordance
with Article 9.01 (iii), that fact shall be recorded in the minutes of that
committee's meeting.
10.01 Where a councillor believes that another councillor or a committee member has
acted in conflict of interest or breached this by-law, he or she shall advise the
Executive Committee in writing.
10.02 If the Registrar receives information that indicates that a councillor or committee
member may have acted in conflict of interest or breached this by-law, the
Registrar shall report the information to the Executive Committee in writing.
11.01 The Executive Committee shall notify the person whose conduct is the subject of
concern of the nature of the concern and provide that person with a reasonable
opportunity to make written or oral submissions or both to the Executive
Committee.

12.01 The Executive Committee shall make a preliminary determination of the relevant
facts and report those facts to the person whose conduct is the subject of
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concern and, where applicable, to the councillor who brought the concern to
the Executive Committee's attention.
13.01 If either the Executive Committee or the councillor who brought the matter to the
Executive Committee's attention is of the view that further action may be
required by Council, the issue shall be placed on the agenda for the next
meeting of Council.
14.01 The Registrar shall advise the person whose conduct is the subject of concern of
the date of the next meeting of Council and of his or her opportunity to make
either written or oral submissions to the Council should he or she wish to do so.
15.01 After providing the opportunity referred to in Article 14.01, Council shall
determine whether any material facts are in dispute.
15.02 If material facts are in dispute, Council shall adopt a fair and reasonable
process to determine those facts which may include the appointment of an
independent third party (“ITP”) to investigate and provide a written report to
Council respecting those facts.
15.03 Where Council does not appoint an ITP, the process to determine those facts
shall provide the person whose conduct is in question with disclosure of the
allegations and relevant information supporting the allegations as well as an
opportunity to make written or oral submissions or both to the Council.
15.04 Where Council does not appoint an ITP, it shall endeavour to make the
decisions required by Article 19 at or before the next regular meeting of
Council.
16.01 Whether or not Council determines to appoint an ITP, it may suspend the person
whose conduct has been brought into question from all of his or her duties with
the Council, including all committees of the College, until the matter is finally
disposed of provided Council is satisfied that the suspension is necessary to
ensure the integrity of the College and/or its processes.
17.01 Where an ITP is appointed, the ITP shall use a process that provides the person
whose conduct is in question with disclosure of the allegations and relevant
information supporting the allegations as well as an opportunity to make written
or oral submissions or both to the ITP.
17.02 After completing the investigation, the ITP shall provide a written report to
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Council which shall include the ITP's findings as to whether, in the ITP's opinion,
the person whose conduct is the subject of concern acted in conflict of interest or
breached this by-law and, if so,
i)

whether, in the ITP's opinion, the breach was due to inadvertence or as
a result of the wilful conduct or the gross neglect of the person; and

ii)

whether, in the ITP's opinion, the person's actions have had or are likely
to have serious and substantial negative implications for the College

as well as the ITP's reasons for those findings and opinions.
17.03 The ITP shall complete the investigation and deliver to the Registrar the report
referred to in Article 17.02 within forty-five days or such longer period of time
as may be permitted by the Executive Committee.
17.04 The Registrar shall provide a copy of the report to the Executive Committee and
unless the Executive Committee directs that a special meeting of Council be
called, the report and the determination of what action to take in respect of the
person whose conduct is the subject of concern shall be included in the agenda
of the next regular meeting of Council.
18.01 The Council may adopt either in whole or in part any of the findings and
opinions of the ITP.
19.01 Following the determination of all of the relevant facts, Council shall determine
whether the person acted in conflict of interest or breached this by-law.
19.02 If Council determines that the person did not act in conflict of interest or breach
this by-law, no further action shall be taken and any suspension imposed by
Article 16.01 shall automatically be lifted.
19.03 Where Council determines that the person acted in conflict of interest or
breached this by-law, it shall
i)

in the case of a councillor, and where Council determines that the
breach was wilful or caused by the gross neglect of the councillor or,
that although inadvertent, the councillor's actions have had or are likely
to have serious and substantial negative implications for the College,
request the immediate written resignation of the person from the Council
and all committees, and if the resignation is not received forthwith,
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disqualify the councillor;
ii)

in the case of a committee member who is not a councillor, and where
Council determines that the breach was wilful or caused by the gross
neglect of the committee member or, that although inadvertent, the
committee member's actions have had or are likely to have serious and
substantial negative implications for the College, request the immediate
written resignation of the person from all committees, and if the
resignation is not received forthwith, disqualify the committee member;
or

iii)

where action under clause i) or ii) is not considered appropriate,
demand an apology and, if considered appropriate, suspend the person
from any and all duties of Council or a committee or both until an
apology is received or other resolution acceptable to Council is reached.

19.04 If Council determines to disqualify a councillor from Council, it shall
i)

in the case of an elected councillor, treat the situation in the same way
as if a vacancy had been created as a result of the resignation of that
councillor; and

ii)

in the case of a councillor appointed by the Lieutenant-Governor in
Council, suspend the councillor from all of his or her duties with the
Council including all committees of the College and immediately advise
the Minister of Health and Long-Term Care of its decision and the
reasons for it.

19.05 If Council determines to disqualify a committee member, it shall
i)

in the case of a committee appointee, treat the situation in the same way
as if a vacancy had been created as a result of the resignation of that
committee appointee; and

ii)

in the case of a committee member who is not a committee appointee,
remove the person from all committees.
PROCEDURAL AND OTHER SAFEGUARDS

20.01 In determining whether to appoint an ITP, whether an interim suspension should
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be imposed, whether a sanction should be imposed and, if so, the appropriate
sanction to be imposed, Council shall be mindful of the general principle that
sanctions, except in the most extreme cases, shall not be used to punish
members of Council, but rather to protect the College and to change behaviour
which would be potentially harmful to the College.
21.01 Council shall not consider whether to appoint an ITP, suspend the person whose
conduct is the subject of concern or take any action to disqualify the person
without first providing that person with an opportunity to address Council either
personally or by his or her solicitor.

22.01 A resolution of at least two-thirds of the councillors present at a meeting of
Council duly called for that purpose shall be required in order to
i)

appoint an ITP pursuant to Article 15.02;

ii)

impose an interim suspension in accordance with Article 16.01; or

iii)

disqualify the person in accordance with this by-law.

23.01 A councillor whose conduct is the subject of a debate or vote under this by-law
shall not be present during the debate or vote and shall not be counted as a
member of Council in determining whether a quorum exists or whether the
motion was carried or defeated.
24.01 Before any debate is had or vote taken by Council pursuant to this by-law,
Council shall consider whether the public should be excluded from the meeting
in accordance with the Code.

College of Dietitians of Ontario
Executive Committee Work Plan
2016/17

WORK PLAN 2016/17
Transition to new Executive
S. Knowles and B. Major-McEwan will prepare
transition piece to new president (i.e. Relationship
between President and Registrar, discussion
topics, lockbox, different approaches)
Act for Council between Council meetings

ongoing

As required
Hold regular Executive meetings

ACCOMPLISHMENTS July 16–June 17
(Please update as required)
Transition meeting was held on June 23, 2016

Ongoing
The Executive Committee made the following
committee appointments:
•
•

Ruchika Wadhwa, Registration
Committee
Grace Lee, Discipline Committee and
Fitness to Practice Committee

Human Resources

part A July 1/16 to September 30/16

M. Willems will prepare an Executive Committee
Orientation presentation/document (role, how to
run meetings, work plan for coming year,
general questions, etc.).

Completed at first Executive Committee in person
meeting on August 12, 2016

Monitor the progress of the ED/Registrar 16/17
goals

Registrar and ED 16/17 goals supported and
monitored. Update provided by Registrar at Aug
12, 2016 Executive meeting.

Complete Committee Appointees, as required.

Motion was approved. See above for details.

Orient new member(s)

No new Council members to date.

Updated August 2016

1

College of Dietitians of Ontario
Executive Committee Work Plan
2016/17

WORK PLAN 2016/17

part B Sept 30/16 to Jan 30/17

ACCOMPLISHMENTS July 16–June 17
(Please update as required)

Liaise with the Registrar/ED to coordinate the
annual and comprehensive performance review

part C March 30/17 to May 15/17

Conduct the annual and comprehensive
performance review
Report on Performance review to Council (June
29/17; in camera)
Continuous Quality Improvement

ongoing

Provide support to Council for the implementation
of the Risk Registry

Proceed as directed by April 2016 Council
meeting.

Engagement

Ongoing

Maintain strategies to enhance Council
engagement
Communicate regularly to Council following
Executive Committee meetings

Executive sends out update after each meeting

Set up mentor relationships as requested

Ongoing. Request will go to Council for mentor
for one new Council member.

part B Sept 30/16 to Jan 31/17

Incorporate some Council engagement survey
questions into Council evaluation survey (January
2016)

Council evaluation survey will be revised to be
circulated to Council in late April/early May
2017

Updated August 2016
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Work plan segments for Executive for 2016-2017
Work plan part A July 31/16 to Sept 30/16 leading up to Council meeting Sept 30/16
Work plan part B Oct 1/16 to Dec 9/17 leading up to Council meeting Dec 9/16
Work plan part C Dec 10/16 to Mar 16/17 leading up to Council meeting March 17/17
Work plan part D March 18/17 to June 30/17 leading up to Council meeting June 22&23/17

Updated August 2016
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