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

December 15, 2017 (9:30 am – 4:00 pm)
5775 Yonge Street, Main Floor Conference Room
Item & Discussion

ACTION

1.0 Call to Order
Introduce new Council Member –
Marie-Louise Chartrand
2.0

Approval of Agenda

3.0

Declaration of Conflict of Interest

4.0

Declaration of Bias

TIME

ATTACHMENT

5 mins
Approval/
Motion
5 mins

STRATEGIC

5.0

Lab Test Ordering Authority – Draft
Submission

Approval/
Motion

120 mins

6.0

Follow-up from Environmental Scan
Presentation

7.0

Committee Appointments – MarieLouise Chartrand

Approval/

8.0

Communications Update

Discussion

20 mins

9.0

Chair Training Session

Discussion

45 mins

Discussion

Motion

45 mins

5.1 Lab Test Submission Decision Support
5.2 Lab Test Draft Submission to Ministry
Dec 8 2017
5.3 DC Letter of Support for CDO Lab
Test Submission
6.1 Environmental Scan Presentation
6.2 Memo re environmental scan

5 mins

OVERSIGHT & ACCOUNTABILITY
10.0

Registrar Performance Evaluation
Process - Update

Discussion

15 mins

11.0

Review of Cyber Security and
Password Policies - In Camera session
under s. 7(2)(b) of the Health
Professions Procedural Code

Discussion

15 mins
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11.1 Cyber Security Policy
11.2 Password Policy
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Item & Discussion
12.0

Budget Preparation Presentation

ACTION
Discussion

TIME

ATTACHMENT

30 mins

INFORMATION ITEMS (Consent Agenda)
13.0

September 2017 Council Meeting
Minutes

13.1 Draft September 29, 2017 Council
Minutes - (Minutes pulled re attendance
for Laila Kanji)

14.0

Executive Committee Report

14.1 Executive Committee Report

15.0

Management Report

16.0

Council Sharing

Information

15 mins

Information

15 mins

15.1 Management Report December
2017
15.2 Legislative Update September 2017
15.3 Legislative Update October 2017
15.4 Legislative Update November 2017
15.5 Re-appointment of Shelagh Kerr
15.6 Letter to from Fairness Commissioner
15.7 Grey Areas October 2017
15.8 Extraordinary Diabetes Dietary Care
15.9 OSNPPH-Response-to-Reg-566
15.10 Stmt of Operations & Changes in
Fund Balances September 30
2017
15.11 Clinic Regulation Working Group
letter from Ministry Nov 7 2017
15.12 Letter to MOHLTC from the Clinic
Regulation Working Group (Dec 1
2017)

17.0 Meeting Evaluators
• Ruki Kondaj
• Laila Kanji
18.0 Next Meeting Evaluators
•
Dawn van Engelen
•
Nicole Osinga
19.0

Reminders/Standing Items:
•

Change Password and submit new
password to L. Kershaw

•

Clear your CDO folder and update
your tablet

10 mins

20.0 Adjournment
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Council Attachment: 5.1

December 2017

COUNCIL DECISION SUPPORT DOCUMENT
Submission to Ministry of Health and Long-Term Care:
Authority for RDs to Order Laboratory Tests for Nutrition Assessment and Monitoring

DECISION SOUGHT
Council is being asked to approve the proposed submission to the Ministry of Health and Long-Term
Care (attachment 5.2).

_____________________________________________________________________________

BACKGROUND
In April 2008, an invitation from the Health Professions Regulatory Advisory Council (HPRAC) to
propose changes to scope of practice was presented to health regulatory Colleges. The reviews for
regulated health professions was undertaken by HPRAC in the context of enhancing interprofessional health care (IPC) delivery. In partnership with Dietitians of Canada, and with the input of
the membership, the College made a joint submission to HPRAC on June 3, 2008. The submission
focused on how granting legislative authority to RDs to perform some controlled acts and to order lab
tests and nutrition therapy would enhance client care and create efficiencies within collaborative
practices.
Following our submission, HPRAC published their Interim Report Recommendations in response to
our scope of practice review submission. In regards to lab test ordering authority for RDs, HPRAC
recommended:
1. To amend section 24 of the Hospital Management Regulation made under the Public
Hospitals Act, 1990 to authorize dietitians to order specified laboratory tests relative to
nutritional assessment and monitoring.
2. That Regulation 682 and Regulation 683 made under the Laboratory and Specimen
Collection Centre Licensing Act, 1991 be amended to allow dietitians to order specified
laboratory tests relevant to nutritional assessment and monitoring outside the hospital setting.
3. That the College work with the College of Medical Laboratory Technologists of Ontario and
others, as required, to develop a list of appropriate laboratory tests related to nutritional
assessment that could be ordered by dietitians.
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In Dec 2009, Bill 179 (the bill which outlined all the upcoming scope of practice changes and
corresponding legislation amendments for health professions) received royal assent. However, Bill
179 did not contain RD lab test ordering authority. The Ministry communicated directly to CDO their
intention to grant this authority to RDs. College staff thereafter met with the Ministry in early 2010 to
establish the work involved to implement this authority for RDs. The Ministry staff informed us that
submitting a list of lab tests and corresponding rationale for nutrition assessment and monitoring
would be required.
Throughout 2010, the College engaged in work to draft a list of lab tests for nutrition assessment and
monitoring. This included a broad member consultation and convening RDs to participate in lab test
advisory panels in 14 clinical practice areas. In February 2011, the College submitted a
comprehensive list of over 105 lab tests for RDs to order in community, facility and hospital settings
to the Ministry. The submission explained the relevance of the lab tests to nutrition status and
monitoring and showed how nutrition treatment approaches would be modified as a result of lab
values.
Proactively, the College developed Standards of Professional Practice for Ordering Laboratory Tests
for Nutrition Assessment and Monitoring to ensure that RDs are fully aware of their professional
responsibilities when ordering lab tests. The Standards received final approval by Council in
November 2011.
The College waited to hear back from the Ministry and, in 2012, we were informed that they would
not be proceeding with legislative amendments to permit the authority of RDs to order lab tests. The
Ministry’s decision was based on finances and other priorities, not the competence of RDs to order
lab tests.
In September 2017, the Minister of Health and Long-Term Care informed the College that as part of
his Ministry’s Patients First: Action Plan for Health Care, they are reviewing scopes of practice
requests previously submitted (but not yet implemented) by regulated health professions. The Minister
requested that the College work with designated Ministry staff to move forward items related to RD
authority for ordering lab tests. This will require extensive work, including amendments to
government regulations; our understanding is that the Ministry is motivated to move this work
forward as quickly as possible.

DISCUSSION
In early November 2017, the College met with the Ministry staff responsible for activities related to
scope of practice changes. The Ministry provided their new Model for the Evaluation of Scopes of
Practice in Ontario (MESPO), a framework that includes a rigorous approach to guide their decisionmaking regarding scope of practice changes.
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In fulfilling the Ministry’s current requirements to complete the MESPO framework for any scope of
practice requests, College staff began work on this submission. This included an online member
consultation survey from Nov 16 – Dec 6, 2017 (inclusive). We also solicited feedback from the
Dietetic Education Leadership Forum of Ontario (DELFO), the group comprised of academic and
practical training programs, to assess whether they felt students obtain the foundational knowledge in
academic and practical training programs to order lab tests for nutrition assessment and monitoring.
To facilitate a collaborative process and to share common insights and perspectives, the College
participated in meetings with other health professional Colleges who were also informed of
upcoming scope of practice changes.
The College received extensive feedback from RDs in our online member consultation. The response
rate was 39% and there was overwhelming support to proceed with the submission requesting open
lab test ordering authority for RDs. Members provided valuable input into the processes and
corresponding challenges of how lab tests are currently being ordered within dietetic practice
settings. RDs also provided suggestions for how they foresee improvements to processes that facilitate
safe and effective client care and enable ongoing interprofessional collaboration and
communication.
As with any new scope of practice authority, there is always the potential for unintended
consequences to arise. Consultation feedback from RDs indicated there may be risk of duplication,
over-testing and increased costs to the health care system. There was also mention that RDs would
need to ensure they are continually collaborating with other health care team members and that they
work within their personal scope of practice when ordering lab tests. Suggestions for future resource
development to support RDs with a new authority to order lab tests for nutrition assessment and
monitoring included: online e-learning modules, workshop, standards of practice, mentorship and
refinements to academic and practical training programs to better prepare entry level RDs to order
lab tests.
Feedback from DELFO members indicated that students do obtain adequate foundational knowledge
to order lab tests for nutrition assessment and monitoring and that these skills are further developed
during work experience/on the job training in a particular practice setting.
Considering the possibility that the Ministry wishes not to proceed with open lab test ordering
authority for RDs in Ontario, the member consultation asked respondents to indicate if there are any
lab tests that should be removed, added or revised in the lab test list that we submitted to the Ministry
in 2011. This extensive data will be analyzed and submitted to the Ministry if they decide to proceed
in this direction.
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RECOMMENDATION
That Council approve the proposed submission to the Ministry of Health and Long-Term Care (refer to
attachment 5.2).

NEXT STEPS
Should Council approve the proposed submission to the Ministry of Health and Long-Term Care, staff
will incorporate any suggested revisions from Council and send the document to the Ministry by
December 21, 2017. We will also publish the submission on our website and communicate the
availability of this document to RDs and other relevant stakeholders.
Staff will continue to liaise with the Ministry regarding their analysis, address any outstanding
questions or requests for further information. Staff will update Council accordingly.

MW/DC December 2017

POTENTIAL MOTIONS FOR COUNCIL APPROVAL

That Council approve the proposed submission to the Ministry of Health and Long-Term Care
(attachment 5.2).

OR

That Council approve the proposed submission to the Ministry of Health and Long-Term Care
(attachment 5.2) with the following amendments:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
_________________________________________________________________________________
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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

December ***, 2017

Council Attachment 5.2

Via Email and Regular Mail
Allison Henry, Director
Health System Labour Relations and Regulatory Policy Branch
Health Workforce Planning and Regulatory Affairs Division
Ministry of Health and Long-Term Care
56 Wellesley Street West, 12th Floor
Toronto ON M5S 2S3
Allison.Henry@ontario.ca
Dear Ms. Henry,
We are pleased to include our response to the Ministry of Health and Long-Term Care’s
request for information regarding the proposed scope of practice expansion to permit
Registered Dietitians to directly order laboratory tests in support of nutrition care assessment
and management. For your ease of reference, we have completed our submission using the
format provided to us by the Ministry in relation to the Model for the Evaluation of Scope of
Practice in Ontario (MESPO) Framework.
The College of Dietitians of Ontario appreciates the opportunity to work with the Ministry in
helping to achieve its Patient’s First: Action Plan for Health Care. We would like to thank the
Ministry staff who have helped us in preparing this submission.
We trust this submission provides the requested information. However, if there is any
additional information required or if there are any further questions, please do not hesitate to
contact me at melisse.willems@collegeofdietitians.org or 416-598-1725 ext. 228.
Sincerely,

Melisse L. Willems, MA, LLB
Registrar & Executive Director
Encl.
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.

2017 College of Dietitians of Ontario Scope of Practice Change Submission

Scope of Practice Changes under consideration:
1) To order certain laboratory tests in community laboratories for nutritional
assessment and maintenance
2) To order certain laboratory tests in hospitals for nutritional assessment and
maintenance

Review of 2009 Submission
The Ministry of Health and Long-Term Care (the Ministry) has completed a preliminary
review of the College of Dietitians of Ontario’s (CDO or the College) 2009 submission.
Given the period of time that has elapsed since the drafting of the original submission
and the Ministry’s development of a new framework to evaluate scope of practice
requests, the Ministry requests the following information in order to proceed with the
review:

GENERAL INFORMATION:
Please provide the following information:
1. An updated list of laboratory tests the profession is requesting access to,
the settings in which the tests would be used in (e.g. community practice,
long-term care, acute care settings, etc.) and a brief description of the
purpose of each test.
Note: The College typically refers to “clients” as the recipients of services from
Registered Dietitians. Throughout this submission we will use the term “client” to
mean “patient”.
The College is requesting that the authority for Registered Dietitians to order
laboratory tests for nutrition assessment and monitoring be granted without a
corresponding list of laboratory tests. We believe there is strong rationale for
proceeding with this authority expansion without a list of laboratory tests defined in
regulation.

Lab Test Ordering Authority for Registered Dietitians in Ontario
2017 College of Dietitians of Ontario Submission to the Ministry of Health & Long-Term Care
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Rationale for not proceeding with a list of laboratory tests
Laboratory testing can change quickly and often. Evolving research and technology
often leads to improvements in laboratory testing that is more reliable and in the
interest of safe, client-centered care. Based on best evidence, a once “goldstandard” test can be replaced with a new and more reliable one. In making this
request, we are able to benefit from the hindsight of others. Other Colleges who
regulate professions with laboratory test ordering authority in Ontario have indicated
that the process for requesting changes to the list of laboratory tests is slow and
complex. The time and resources required on the part of the College, stakeholders
and the Ministry to make regulation changes on a regular basis is neither
achievable nor sustainable. Under the lens of a risk-based regulatory framework, a
prescriptive list does not further protect the public from harm but rather introduces
unintended consequences of delay, unequal access to care, and inefficient use of
health care resources.
CDO does not feel there is an increased risk to the public to proceed without a list
prescribed by legislation. Dietitians already work within the boundaries of the
Regulated Health Professions Act, 1991, the Dietetics Act, 1991, the standards of
practice of the profession and the limits of their individual competence. Dietitians
are accountable and responsible for clients in their care and consult and coordinate
care with additional or alternate providers when care the client requires exceeds
their knowledge, skill and judgement. The College would ensure that dietitians were
aware that orders for laboratory testing, like all aspects of clinical care, are to be
done only within the dietetic scope of practice.
Through this authority for dietitians, clients should have timely access to laboratory
tests for nutrition assessment and monitoring. Clients should not be subjected to
unnecessary system barriers in receiving quality dietetic care.
Physicians, dentists and nurse practitioners all have laboratory ordering authority
without a detailed list prescribed in legislation. Nurse practitioners, once limited to
ordering tests as set out in a list in Appendix A of the Laboratories Regulation under
the Laboratory and Specimen Collection Centre Licensing Act, 1990, successfully
requested the removal of their list in 2011 and are now permitted to order tests
within their scope of practice as appropriate to client care. The College is not aware
of any meaningful difference between these professions and dietitians to justify
proceeding with a different approach.
To address the question regarding the settings in which the laboratory tests would
be used, the majority of the laboratory tests dietitians would be ordering for nutrition
assessment and monitoring are not setting-specific. Rather, the tests would be
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specific to the condition which the dietitian is assessing and treating for nutrition
care. As such, these conditions could span a variety of practice settings from acute
care hospitals, to community health centres and family health teams, long-term care
homes and private practice, etc.
To assist with answering the questions posed by the Ministry, the College sent a
survey to members in November 2017. Over 1500 dietitians (39% of total
membership) participated in the survey. Through that survey, dietitians strongly
indicated (96% of total respondents in favour, 3% unsure and 1% not in favour) that
they are supportive of proceeding without a detailed list. Dietitians reported that they
feel they have the necessary competence to work within their scope to only order
the laboratory tests that are relevant to the specific clients’ needs for nutrition
assessment and monitoring.

2. Updated profile of the profession and its practice, specifically addressing
the following considerations:
•

How many members are registered to practise with the college?

As of November 15, 2017, there are 3989 members registered with the College.

•

How many registered members will be impacted by this change?

Answers provided to this and the following demographic questions come from
information self-reported to the CDO by members. A total of 2602 members (65% of
practising membership) reportedly work in one or more areas area of clinical
practice (e.g. hospital or family health team) and may be impacted by this change.
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•

Practice Setting (e.g. % of members practicing in community or
acute settings)

Table 1: Clinical Practice Settings Where Dietitians Work in Ontario
Practice Setting

Number of Dietitians

% of Dietitians Clinical
Dietitians Who Work in
Practice Setting

Hospital (including Chronic
Care Institutions – adult
and pediatrics

1090

42

Long-Term Care Facility

494

19

Diabetes Education Centre

467

18

Family Health Team/
Family Health Network

339

13

Community Health Centre

275

11

Private Practice – Solo
Office

273

10

Private Practice – Group
Practice

142

5

Home Care Agency

113

4

Rehabilitation Centre

87

3

Mental Health and
Addiction Facility

67

3

Cancer Care Centre

58

2

Occupational
Health/Corporate Wellness

49

2

Assisted Living
Residence/Supportive
Housing

24

1

Note: For explanations of each practice setting, please refer to page 13 of CDO’s
Annual Renewal Guide.1
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•

Practice Characteristics (e.g. % in independent practice, % practicing
in interprofessional teams)

The majority of dietitians practicing in clinical nutrition work in interprofessional
teams. Only those dietitians who work in private practice – solo (see above, 273 or
10%) would be practicing independently.
•

Geographical Distribution (e.g. % practicing in rural/remote locations, %
in urban locations)





80% of dietitians work in urban population centres (1,000 people or
greater and a density of 400 or more people per square kilometre)2
20% of dietitians work in rural areas

General Demographics of principal patient groups treated by the
profession (e.g. age, morbidities, geographic distribution)

CDO does not collect specific information about the age or morbidities of the client
groups treated by dietitians.
Generally, dietitians treat clients from premature birth (via parenteral nutrition in
neonatal intensive care units) and throughout the life cycle in the treatment and
management of conditions such as diabetes, cardiovascular disease,
gastrointestinal disease, kidney disease, liver disease, cancer, dysphagia
(swallowing dysfunction), obesity, genetic abnormalities, eating disorders, and endof-life palliative care treatment. Clients often have multiple nutritional concerns and
medical co-morbidities which may require nutrition intervention orally or via enteral
nutrition (bypassing the upper gastrointestinal tract) or parenteral nutrition (via the
veins).
Responses from 789 dietitians in our member consultation survey indicated the top
five reasons or disease states seen in clients within their dietetic practice include:
1.
2.
3.
4.
5.

Diabetes (including pre-diabetes)
Weight loss
Cardiovascular Disease
Gastroenterology
Enteral nutrition (attributed to a variety of morbidities)
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Responses from 801 Dietitians to the survey indicated that 25% work with pediatric
clients, 77% work with adults, and 69% work with seniors. Note that Dietitians were
asked to “check all that apply” so percentages add up to more than 100.



Description of remuneration model for the profession (e.g. % OHIPinsured services, % privately insured services, % uninsured services)

Dietitians do not have OHIP billing codes for dietetic services. However, from
CDO’s 2017 registration statistics, the majority of dietitians who work in clinical
practice settings are employed by facilities which receive (at least in part) some
public funding from the Ministry (e.g. hospitals, diabetes education centres, longterm care homes, family health teams, etc.). The extent of the funding would be
based on the Ministry’s allocations for the specific dietetic services and programs.
Only those dietitians working in private practice, occupational health/wellness and
possibly some private retirement homes or assisted living residences/supportive
housing would not be receiving public funding. Dietetic services offered in these
settings would be obtained via a fee-for-service payment structure. Self-reported
membership statistics collected at CDO’s annual renewal indicate 488 Dietitians
(19% of those in clinical practice) work in these settings.
CDO does not have access to data about the percentage of dietetic services that
are privately insured (e.g. employment benefit plans/private insurance companies)
vs. uninsured (e.g. client pays out of pocket without any third-party reimbursement).

PATIENT AND/OR SYSTEM NEED:
The 2008 policy submission links the expanded scope to the various patient and system
needs listed below. The Ministry is seeking more information and supporting evidence
on how the proposed changes to scope of practice impact these needs.
1. Relevance to nutritional therapy and management of nutrition-related
disorders
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In order for a dietitian to assess a client’s nutritional status and determine the most
appropriate nutrition treatment, a comprehensive nutrition assessment is required.
Typically, a component of the nutrition assessment process includes the
examination of a client’s laboratory data.3,4 Laboratory test results provide an
objective and precise approach to evaluate certain metabolic and biochemical
functions which are dependent on an adequate supply of essential nutrients. 4
Laboratory test results can indicate micro/macronutrient deficiencies, toxicities,
nutritional complications of medical/metabolic conditions and the client’s hydration
status.
An important aspect of a dietitian’s care of individuals is the ability to synthesize the
components of the nutrition assessment, including laboratory results, with medical
conditions, lifestyle and psychosocial aspects of the client. This occurs throughout
the nutrition care process, including monitoring of a client’s response to treatment.
This is done in part through biochemical responses such as changes in blood
glucose levels or markers of protein status. Laboratory tests provide both qualitative
and quantitative measurements that have an impact on the dietitian recommended
nutrition care plan for a particular client with particular nutritional and/or related
medical condition(s).4 Results of laboratory tests can alter a dietitian’s nutrition
treatment by increasing or restricting particular foods or nutrients (e.g. vitamins and
minerals) and incorporating/recommending nutritional supplements.
Clients are presenting with more acute conditions requiring intensive nutrition
therapy or nutrition support through enteral or parenteral nutrition. Ongoing
monitoring of individual client tolerance and response to nutrition support is critical in
parenteral nutrition therapy, which may be associated with common metabolic,
infectious and technical complications.5 Close metabolic monitoring by dietitians
through laboratory tests may prevent a variety of potential complications such as
fluid imbalance, acid-base imbalance, hyperglycemia, hypoglycemia, hyperlipidemia,
electrolyte abnormalities, respiratory difficulties secondary to lipid intolerance and
abnormal liver function due to overfeeding.6,7 Liver disease is also a known
complication of long-term parenteral nutrition therapy and its progression is
monitored closely through laboratory test results.8
Approximately 4.6 million Ontarians, or 30 per cent of the provincial population, are
living with diabetes or prediabetes and Ontario is facing the largest increase in
diabetes prevalence among all provinces in Canada.9 Diabetes can lead to serious
and costly health complications, including heart attacks, stroke, vision loss, kidney
disease and amputation. It is estimated that diabetes is costing the health-care
system $1.5 billion a year in Ontario.9
The 2013 Clinical Practice Guidelines for the Prevention and Management of
Diabetes in Canada recommends that people with diabetes receive nutrition
counselling by an RD with expertise in diabetes management; nutrition counselling
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by a dietitian is an important element of team-based care and facilitates improved
diabetes health outcomes of clients.10 Effective treatment of diabetes involves the
monitoring of laboratory test results for both longer-term glycemic control and the
risk of other associated nutrition-related health complications.
Dietitians in Ontario are active members of diabetes health care teams. Since 2008,
CDO has seen a four-fold increase in the number of dietitians working in diabetes
care as reported by our members on their annual renewal. This is in large part due
to funding that the Ministry has allocated to address this health care crisis in the
province. The onset of diabetes in greater numbers has brought dietitians to the
forefront in effective disease management. Their role is key, particularly at the
preventative and primary health level. The complex therapeutic diet required for a
client with diabetes, with co-morbidities such as cardiovascular disease and renal
failure can be quite restrictive; food choices are limited based on carbohydrate, fat,
protein, and micronutrient content.11 The RD needs to adjust the level of each
nutrient to maximize intake and nutrient status, while avoiding vascular
complications that affect disease progression.
As this section indicates, the use of laboratory test results is already deeply
embedded in dietetic practice. With the ability to directly order appropriate laboratory
tests for nutrition assessment and monitoring, the RD is able to assess the effect of
changes in nutrition therapy and make appropriate treatment decisions in a more
timely and effective manner. According to Public Health Ontario, nearly a third of
children and youth are overweight or obese, conditions that can result in chronic
diseases like diabetes, cancer and heart disease.12 Chronic diseases are more
prevalent in the aging population and healthcare utilization is higher among the
elderly.13 Dietitians play a significant role in managing these conditions and would be
able to use the authority to directly order laboratory tests in the care and
management of these vulnerable populations.

2. Contribution to cost-containment
One of the limits of the current system is that dietitians and clients have to rely on
“work-arounds” to ensure that dietitians have access to the laboratory test results
they need to do their work. This limitation results in wasted time and money for
providers and clients. Currently, physicians or nurse practitioners typically have to
be directly involved in ordering the laboratory tests dietitians need. This may require
the patient to attend multiple appointments or the dietitian taking steps to obtain the
order from the physician or nurse practitioner. If dietitians could order laboratory
tests directly, these processes would be more streamlined and efficient.
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The extra work of other practitioners in assessing, approving and ordering the
dietitian’s suggested laboratory tests related to nutrition assessment and monitoring
would be alleviated by having dietitians directly order the laboratory tests.
In some practice settings, dietitians have the authority to order laboratory tests for
nutrition assessment and monitoring through medical directives. The current use of
medical directives to permit dietitians to order laboratory tests demonstrates the
interprofessional health care team’s trust and reliance on dietitians to engage in this
practice. While these mechanisms of transferring authority have been useful in
many cases, they do not represent the best use of limited resources in the health
care system, and lead to inconsistencies in utilizing the expertise of the dietitian to
achieve optimal client care. The cumbersome process of creating and maintaining
these facility-specific documents takes practitioners’ time away from direct client
care. The limitations of reliance on medical directives is further outlined below.

3. Impact on timely access to care
As noted above, the current system relies on “work-arounds” to ensure that dietitians
have access to the laboratory test information they need to provide appropriate client
care. Unfortunately, this access is not always as timely as it could or should be. The
authority for Dietitians to directly order laboratory tests will alleviate unnecessary
delays to effectively manage both acute and chronic nutritional conditions in a timely
manner. This can prevent nutritional concerns from materializing into more critical
health complications if identified early, achieving better health outcomes and better
client experiences in a sustainable manner.
In community settings, especially those in remote rural areas, clients will appreciate
the convenience of getting comprehensive nutrition care from their dietitian, rather
than making numerous trips to various practitioners to have laboratory tests ordered,
analyzed and monitored. There is increasing awareness of the disparate access to
care for marginalized and vulnerable clients. These clients often have limited
mobility and reduced access to transportation services. They can also be
disproportionately negatively impacted by the need to take time off of work or to
make childcare arrangements to accommodate health care appointments.
Simplifying the health care experience for these clients is an important priority.
As noted above and detailed further below, a number of dietitians currently order
laboratory tests under medical directives. However, medical directives are time
consuming to create and maintain and do not represent an efficient use of
practitioners’ limited time. Taking practitioners away from direct client care to tend to
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the creation and maintenance of medical directives has an indirect impact on timely
access to care.
In aligning with the Minister’s Patients First: Action Plan for Health Care,14 the
authority for dietitians to order laboratory tests would improve health care access by
facilitating the ordering, interpretation and utilization of laboratory tests for nutrition
assessment and monitoring in a more timely fashion. Health services should be
provided when and where the client needs them.15 The authority for dietitians to
order laboratory tests will enable clients to get the right care, from the right provider,
at the right time.14

4. Impact on quality of care and patient safety
Timely access to care means better care. As described above, the ability of dietitians
to directly order laboratory tests will often result in more timely care. In addition to an
increasing demand in more timely care, clients are becoming more sophisticated
consumers of health care. Heightened public awareness of the need for proper
nutrition, and professional advice to tailor eating plans for the individual, point to an
increased need for dietetic services, and the public’s expectation that dietitians will
provide comprehensive care.11 This underlines the need to give dietitians the tools to
more directly and efficiently manage nutrition therapy, such as ordering laboratory
tests. Client safety is the cornerstone of health care delivery. Clients should have
access to nutrition care that is effective, and based on the best available care
services, including practitioners who practice within their full scope.
As cited in the McMaster Health Forum’s Evidence Brief: Modernizing the Oversight
of the Health Workforce in Ontario, “Overall, members of the public now expect more
than ever that the health system and the workers providing services to patients
within it, have the primary goal of ensuring an excellent patient experience. To meet
these expectations the health workforce requires flexibility and a nimbleness towards
patient care that the current legislative approach does not.”16
Quality care includes a system that is concerned with preventing illness just as much
as it is with treating illness.15 This comprises paying attention to all of the clients in
our province, regardless of ethnicity, income, or place of residence and making sure
that health care is organized according to their needs, not the habits and history of
our current health care system.15 Greater efficiency, easier client navigation, and
better resource allocation would be achieved through the authority for dietitians to
order laboratory tests for nutrition assessment and monitoring. This aligns with a
high quality health care system that is safe, effective, client-centred, timely, efficient,
and equitable.17
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Fragmented care whereby clients have to see other health care providers in order to
have laboratory tests completed can result in increased client anxiety and access
limitations for clients. The extra burden on the client to see or make an appointment
with another provider for laboratory tests (depending on the setting) can result in
lack of client compliance in having the test done at all. All of these concerns were
cited within the comments from dietitians in CDO’s November 2017 laboratory test
member consultation survey.
The focus of the health care system in Ontario has shifted away from institutional
acute treatment towards interprofessional care provided in the community.16
Improved management of chronic diseases and conditions (such as diabetes and
heart disease)18 in the community through the delivery of comprehensive nutrition
care, which includes the ordering and monitoring of laboratory tests, can result in
improvements to patient safety by facilitating decreased wait times to see primary
care providers, and reduced emergency room visits and hospital admissions.15,19

IMPACT ASSESSMENT:
The Ministry is seeking further information for an evidence-informed impact assessment
of each change in scope of practice. The Ministry is particularly interested in getting
more information in the following areas:
1. Patient Safety: how does the proposed scope change impact risks of overtesting and over-utilisation? How does the profession intend to mitigate
these risks?
Effective inter and intra-professional collaboration will contribute to minimizing overtesting and over-utilisation. Dietitians are very experienced in coordinating care with
other health care providers. As noted above, the majority of dietitians work in
collaborative settings. Collaboration with clients, caregivers, and other health
professionals is central to dietetic practice whether the dietitian works in a private
practice or as a member of a health care team with other care providers such as
physicians, nurses, pharmacists and social workers.
In preparation for dietitian laboratory test ordering authority in 2011, the College
drafted Standards of Professional Practice for Ordering Laboratory Tests for
Nutrition Assessment and Monitoring (the Standards). This document makes it clear
that dietitians who order laboratory tests are expected to collaborate and
communicate with other health care providers involved in their clients’ care. CDO
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has several resources available for dietitians on the topic of interprofessional
collaboration, including several articles and two comprehensive e-learning
modules.20 The increase in use of electronic health records makes coordination of
care much easier than it has been and CDO has a number of resources, including
recently published Standards of Professional Practice for Record Keeping, to
facilitate effective information sharing through electronic records.
The draft Standards of Professional Practice for Ordering Laboratory Tests for
Nutrition Assessment and Monitoring also articulate clear expectations for dietitians
to only order tests that are clinically indicated given the specific client conditions and
potential impact on nutrition care planning. Dietitians must consider the costeffectiveness of the laboratory tests and any appropriate alternatives to make an
effort to avoid unnecessary testing and duplication by reviewing available medical
health records and information from the client and other health care providers, as
appropriate.
CDO is in the process of reviewing these Standards to ensure they reflect the
current behavioural expectations and practice landscape for dietitians in the event
this authority is granted.
We can also draw on the experience of dietitians who are already ordering
laboratory tests through medical directives. Members indicated that when ordering
laboratory tests, they practice in a manner that is evidence-based, client-centered,
collaborative, and respects the financial impact on the health care system to avoid
duplication and over-utilization.
As noted by HPRAC in its 2008 Interim Report to the Minister of Health and LongTerm Care on Mechanisms to Facilitate and Support Interprofessional Collaboration
among Health Colleges and Regulated Health Professionals: Phase II, Part I:
“While concerns were raised about the risk of duplication of tests and the increased
burden on the system HPRAC is confident that dietitians would use appropriate
judgement in the use of such tests. Moreover, hospital patient records would
document the test orders and results and HPRAC has no doubt that, outside the
hospital, dietitians would record and report test information to other health
professionals involved in a patient’s care.”22
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2. Education and competency: provide further detail on the competency of inpractice and new graduates to order, interpret, and appropriately utilise the
specified laboratory tests.
Registration with CDO requires three main steps, which includes the successful
completion of:
i.
ii.
iii.

Academic Training – An accredited four-year food and nutrition
undergraduate degree (or equivalent).
Practical Training - An accredited internship or practicum (or equivalent) of
approximately 10 months in length.
Canadian Dietetic Registration Exam - A computer-based multiple choice
national entrance exam.

Overall, dietitians have the necessary entry-level competence to order, interpret and
appropriately utilize specific laboratory tests for nutrition assessment and monitoring.
This is demonstrated through successful mastering of the Integrated Competencies
for Dietetic Education and Practice, which form the basis of the steps listed above.
The following competencies are relevant to laboratory test ordering:23
1.03 Manage implementation of nutrition care plans:



Identify strategies to communicate nutrition care plan with client,
interprofessional team and relevant others.
Coordinate implementation of care plan with client, interprofessional team and
relevant others.

2.06 Contribute productively to teamwork and collaborative processes:










Demonstrate knowledge of scenarios where dietetics knowledge is a key
element in health care delivery.
Demonstrate knowledge of ways to effectively contribute dietetics knowledge
in collaborative practice.
Contribute dietetics knowledge in collaborative practice.
Demonstrate knowledge of scenarios where the expertise of other health care
providers is a key element in dietetic practice.
Identify ways to draw upon the expertise of others.
Draw upon the expertise of others.
Contribute to shared decision making.
Demonstrate knowledge of principles of teamwork and collaboration.
Facilitate interactions and discussions among team members.
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3.01 Assess nutrition-related risks and needs:






Demonstrate knowledge of ways to identify relevant data to perform a
nutrition assessment.
Identify relevant assessment data to collect.
Demonstrate knowledge of ways to obtain and interpret biochemical and
medical test/procedure data.
Demonstrate knowledge of principles to identify relevant biochemical and
medical test/procedure data.
Obtain and interpret biochemical data and results from medical tests and
procedures.

Dietetic academic and practice training program faculty were consulted in November
2017 regarding entry-to-practice readiness of dietitians to order laboratory tests.
Feedback from academic programs indicates students are taught the common
laboratory values that are relevant to nutrition assessment and monitoring, how to
interpret the results to determine when laboratory tests would be out of range in the
context of different disease states/conditions and consider how laboratory tests for
nutrition assessment and monitoring would impact the nutrition care plan and
ongoing response to treatment. Programs facilitate learning through several courses
and case studies are used to provide opportunities for students to apply their
knowledge of laboratory tests to specific disease states requiring nutritional care.
These programs lay a solid foundation to interpret and utilize laboratory tests that is
further refined during practical training.
Through practical training, students obtain exposure to the facility-specific ordering
and analysis processes of laboratory tests. Preceptors and other health care team
members provide opportunities for interns/students to gather and interpret laboratory
test results in clinical placements as a basis for conducting nutrition assessments
and to consider how the results may impact the nutrition care and education of
clients. Clinical placements also provide students with exposure to ongoing
laboratory test monitoring to evaluate the client’s response to treatment. A focus on
evidence-based practice is incorporated throughout to ensure utilization of the most
appropriate laboratory tests results to ensure optimal nutrition care outcomes.
If dietitians obtain the authority to order laboratory tests for nutrition assessment and
monitoring, enhancements to both academic and practical training can be explored
to increase the time spent on when and how to order laboratory tests (including
frequency and number of tests conducted at any given time), what tests require
fasting, the cost of laboratory tests (to be mindful of economic impact) and the
interpretation of laboratory test results.
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Should the authority for dietitians to order laboratory tests for nutrition assessment
and monitoring proceed, we will also explore changes to CDO’s Quality Assurance
Program to capture this new authority.
3. Economic Impact: what is the anticipated economic impact of the proposed
change on:
a. Patients – See above sections regarding timely access to care. No direct
impact, unless the laboratory tests that are ordered by dietitians are not
publically funded. Indirect impacts to clients may be reduced time off work
by not having to attend multiple healthcare appointments.
b. Other providers – CDO does not have access to this information. More
streamlined approach to laboratory test ordering may result in better use
of practitioners’ time.
c. Public resources – Minimal impact on public resources are foreseen if
dietitians are able to order laboratory tests. In many, if not all, cases this
ordering would replace what is already ordered by physicians and nurse
practitioners to free up the practitioners’ time to attend to other client
needs.
d. Other stakeholders and Ontario businesses – The potential impact to
other stakeholders and businesses, such as laboratory testing facilities, is
uncertain at this time.
4. Inter-professional care: how will these changes to scope of practice impact
inter-professional care teams and care transitions in different settings (e.g.
community and hospital) where access to laboratory tests is sought?
In their 2008 Interim Report to the Minister of Health and Long-Term Care on
Mechanisms to Facilitate and Support Interprofessional Collaboration among
Health Colleges and Regulated Health Professionals: Phase II, Part I, HPRAC
recommended that dietitians receive additional tools to enhance their
contributions to team-based care and to the education and monitoring of clients
who rely on their skills.22 HPRAC highlighted “clinical dietitians as important
members of interprofessional teams in primary, secondary and tertiary care,
providing specialized technical expertise to assist people of all ages, whether that
care is delivered in hospitals, long-term care, the community or the home. The
strength of this profession is its unique place in multi-disciplinary patient care,
bringing its knowledge and skills to a team whose members together make
decisions and deliver care to patients.”22.
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As mentioned previously, current practice involves dietitians requesting
laboratory test orders from primary care providers, specialists or the most
responsible physician for each client (as is often the case in hospitals or longterm care settings). In some instances, dietitians obtain the ability to order
laboratory tests via direct orders or through medical directives. These processes
can be very time consuming and do not represent an efficient use of
practitioners’ time. Direct authority for dietitians to order laboratory tests would
enhance interprofessional care team processes by enabling dietitians to utilize
their existing knowledge, skills and competence without the need for complex
and cumbersome work-arounds. This authority would also free up other
practitioners time to focus on the more critical aspects of their client care.
Laboratory tests ordered by dietitians would be included in client health records
and available in care transitions in both an intra and inter-facility manner. The
advent of electronic health records has positioned the system to better
coordinate care amongst multiple providers. With such systems, the health care
team can be well informed of the laboratory tests that are ordered by a dietitian.
In community settings, dietitians would have the ability to copy primary care
providers (and others) on requisition forms and/or directly provide copies of
laboratory results to the client and other providers, as appropriate. Standards of
professional practice would also require dietitians to communicate and
collaborate with members of the health care team regarding nutritional and
potential medical concerns associated with laboratory tests results. Dietitians
would not be working in silos, but rather, in a manner that facilitates safe,
collaborative client care.

a. With regards to hospital-based care pathways:
i.

Are there protocols and/or directives in place in Ontario
hospitals that currently allow dietitians to order laboratory
tests?

Yes.
If yes, please describe these directives/protocols, providing
examples. Describe how these directives and protocols enable
and hinder patient care.
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While not exclusive to a hospital setting, according to our 2017 member
consultation survey, 155 Dietitians (6% of those in clinical practice) have medical
directives in place to permit direct laboratory test ordering authority. Dietitians
indicated that 13 (8% of those with medical directives) have open authority to order
and monitor any necessary laboratory tests to manage nutritional conditions; the
remaining 142 (92%) follow a prescribed list of laboratory tests in the directive (e.g.
for diabetes monitoring or for enteral/parenteral nutrition management).
While protocols/directives to order laboratory tests have been useful in many cases,
they do not represent the best use of limited resources in the health care system.
The current lack of legal authority under the dietetic scope of practice for dietitians
to order laboratory tests related to the management of nutrition therapy does not
fully utilize the current knowledge and competence of dietitians to work within their
optimal scope of practice. As verified in our 2017 member consultation survey, the
time it takes to develop medical directives or request and “chase down” another
provider in a hospital to order the laboratory tests (or in some cases request a
laboratory test outside of what is authorized in the medical directive) can lead to
inefficient use of health care practitioner’s time, untimely client care, compromised
quality of care, communication challenges between practitioners and compromised
client safety.
While mechanisms of transferring authority have been useful in many cases, they
do not represent the best use of limited resources in the health care system, and
lead to inconsistencies in utilizing the expertise of the RD to achieve optimal client
care. The labour-intensive process of creating and maintaining these facility-specific
documents takes practitioners away from direct client care, and has caused some
organizations to abandon the idea entirely.11

ii. What is the current typical workflow for the provision of
nutritional therapy and management in hospitals? Please
identify the different care providers usually involved and the
extent of their involvement.
Dietitians see clients in inpatient hospitals settings via: physician/nurse practitioner
referrals, referrals by other health care providers, nutrition screening by dietitians or
others, and/or client requests to see a dietitian.
Once referred to a dietitian, the dietitian conducts a nutrition assessment, including
a comprehensive review of the client health record. While dietitians practice fairly
autonomously in the nutrition assessment process, they often liaise and collaborate
with other members of the health are team (e.g. physician, speech language
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pathologist, nurse, pharmacist, etc.) to discuss any relevant nutritional concerns
(e.g. medical nutrition therapy and/or texture modifications) and establish the
appropriate nutrition care plan for the client. This would include the therapeutic diet
(oral, enteral or parenteral nutrition), as well as any oral nutritional supplements
(e.g. high protein/high calorie products) and vitamin and mineral supplements, as
applicable.
Due to Regulation 965, Hospital Management, under the Public Hospitals Act, 1990,
dietitians are not permitted to order nutrition treatment.24 Orders for nutrition care
are made as “suggest orders” and the most responsible physician signs off and
implements the order prior to entry in the hospital’s diet order system and pharmacy
(in the case of vitamin and mineral supplements), as applicable. Exceptions to this
process include those facilities whereby dietitians have medical directives in place
to permit direct implementation of diet order treatment. Also as noted above, under
the current system, dietitians cannot directly order the laboratory tests they use as
part of their nutrition assessment and management. This results in “work-arounds”
to ensure that dietitians have they information they need to provide proper client
care. Accordingly, the current workflow for dietitians in hospitals is not always very
smooth.

iii. Identify tangible issues with the current workflow. Is the
proposal to allow dietitians to order laboratory tests the only
solution to these issues?
Other parts of this submission have detailed the issues with the current workflow
and those comments will not be repeated here. As per CDO’s 2017 member
consultation data, dietitians have cited many concerns with the current workflow for
nutrition care in hospitals. In particular, they feel the current system is inefficient and
results in untimely care. The process of obtaining an order for a laboratory test
impedes timely nutrition intervention. For example, dietitians are often responsible
for managing enteral or parenteral nutrition. These forms of nutrition care require
extensive monitoring, particularly in the early stages of the treatment, so that
adjustments to the formulations and rates can be made accordingly. The monitoring
function, central to dietitians’ expertise, depends on timely access to data obtained
through laboratory tests.
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iv. Should dietitians gain the authority to order laboratory tests in
hospitals, how will the profession ensure smooth transitions
within care pathways and ensure continued inter-professional
collaboration?
As mentioned previously, there are currently mechanisms in place for dietitians to
directly and responsibly order laboratory tests for nutrition assessment and
monitoring. Dietitians are also already experience collaborative care providers. The
new authority for dietitians to order laboratory tests for nutrition assessment and
monitoring would resemble existing processes to ensure that dietitians practice in a
manner that is evidence-based, client-centered, collaborative, and respects the
financial impact on the health care system to avoid duplication and over-utilization.
CDO would establish a communications plan to ensure our members, other
professions, the public and other stakeholders (e.g. hospitals, the dietetic
professional association, academic and practical training programs, laboratory
testing facilities, etc.) are well informed of this new authority. As described below,
the College has already been in contact with the Ontario Hospital Association about
this work.

5. Economic impact: what are the anticipated costs to patients associated
with granting these changes to scope of practice?
See above. No cost would be incurred by clients unless the laboratory tests
ordered by dietitians are not covered by the existing public health care system
funding.

CONSULTATIONS
Please provide the following information regarding consultation activities:
1. Has the college consulted with the Ontario Hospital Association on this
proposal? Other health professions?
The College spoke with representatives of the Ontario Hospital Association (OHA)
and provided a written summary of the proposed scope of practice changes inviting
comment. Because of timing, this submission will be provided to the OHA just
before or at the same time as it is provided to the Ministry of Health and Long-Term
Care. The OHA is aware of this.
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The OHA provided a submission to HPRAC during the 2008 consultation process.
In their response, the OHA stated that it “strongly supports the adoption of
interprofessional care (IPC). IPC is essential to addressing the challenges facing
the health care system in delivering high quality, patient-centered care, enhancing
provider satisfaction and improving organizational efficiency.”25 The OHA also
indicated, “Within an IPC environment, it is important to ensure that mechanisms
exist to coordinate care amongst professions to avoid the unintended
consequences of duplication and fragmentation of care when multiple professionals
are involved.”25
And further “As the health care system continues to evolve, so too should the
legislative frameworks in order to reflect the current practices in the health care
sector and facilitate ongoing system integration and change”.25 The OHA
recognized that changes to the relevant regulation under the Public Hospitals Act,
1990 that limit the ability of certain professionals to make orders in hospitals may
need to be changed to “appropriately align with the provisions set out in the RHPA
and to better reflect and support an interprofessional collaborative practice
environment”.25 The OHA also recognized that “delegation, however, is not a
permanent solution. Autonomous authority for competent providers is the preferred
means of optimizing care.”25
The OHA did not specifically comment on the changes then being explored in
relation to dietitians, including the ability to directly order laboratory tests.
It should be noted that in HPRAC’s 2008 Interim Report to the Minister of Health and
Long-Term Care on Mechanisms to Facilitate and Support Interprofessional
Collaboration Among Health Colleges and Regulated Health Professionals: Phase II,
Part I, they recommended that section 24 of the Hospital Management Regulation
made under the Public Hospitals Act, 1990, be amended to authorize dietitians to
order specified laboratory tests relative to nutritional assessment and monitoring and
that Regulation 682 and Regulation 683 under the Laboratory and Specimen
Collection Centre Licensing Act, 1991, be amended to allow dietitians to order
specified laboratory tests relevant to nutrition assessment and monitoring outside of
the hospital setting.22
Please refer to #2c below regarding consultation with the other health regulatory
Colleges in Ontario.
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2. Given the time that has elapsed since the development of the initial
proposal, the ministry encourages the college to seek updated
perspectives from its stakeholders, including but not limited to:
a. Patients
Given the compressed timeline to prepare this submission, the College
was not able to directly consult with members of the public. However, we
note the work recently completed by the McMaster Health Forum wherein
they conducted focussed consultation with a number of patients about the
current health regulatory system. In its 2017 Evidence Brief: Modernizing
the Oversight of the Health Workforce in Ontario, the McMaster Health
Forum commented “Overall, members of the public now expect more than
ever that the health system and the workers providing services to patients
within it, have the primary goal of ensuring an excellent patient
experience. To meet these expectations, the health workforce requires
flexibility and a nimbleness towards patient care that the current legislative
approach does not provide.”18 The authority for dietitians to order
laboratory tests for nutrition assessment and monitoring would help to
meet these public expectations, improve patient experience and contribute
to the provision of high-quality and comprehensive nutrition care.
b. Members of the profession in Ontario
The College sent out a member consultation survey from November 16December 6, 2017 (inclusive). For detailed results, please refer to
Appendix I. A total of 1532 responses were received (38% of total
membership). Some of the feedback provided by members has been
referenced elsewhere in this submission. As noted earlier, the vast
majority of members (96%) who responded support proceeding without a
list of laboratory tests in regulation.
Consultation results also provided valuable insight into the current
workflow challenges experienced by dietitians in how laboratory tests are
ordered in their practice setting. As discussed throughout this submission,
dietitians cited that the current processes for ordering laboratory tests for
nutrition assessment and monitoring were time consuming, especially
when extensive time is spent “chasing down” other practitioners to order
and/or obtain copies of laboratory test results for nutrition care and
monitoring. Current processes also have led to communication challenges
amongst team members, untimely nutrition care, lack of client compliance
and overall compromised quality of care.
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When asked how the authority for dietitians to order laboratory tests for
nutrition assessment and monitoring would alleviate these workflow
challenges, dietitians indicated that this would use practitioners’ time more
efficiently and effectively, save clients’ time, improve client compliance
and improve the overall quality of nutrition care.
The consultation survey also asked respondents if they foresee any
unintended consequences if dietitians obtain the authority to order
laboratory tests for nutrition assessment and monitoring. Members
indicted the potential for duplication of testing, over testing (e.g. putting
clients through unnecessary testing or requesting too many laboratory
tests at one time), increased costs to the public health care system or
clients (if tests are not publically covered), “turf wars” between health care
providers and reduced quality of interprofessional collaboration.
Dietitians also specified there may be a lack of clarity as to who is
responsible for the results, that dietitians may not be able to correct the
issue found in the laboratory test, and that dietitians should not be
ordering laboratory tests for clients who don’t have a primary care
provider.
To facilitate effective interprofessional collaboration among the client’s
health care team if they obtain laboratory test ordering authority, dietitians
suggested several approaches: shared client health records, notifications
to other team members when dietitians order laboratory tests, directly
communicate (phone, in-person, electronically) with practitioners about the
results, copy the health care provider on the laboratory test requisition
form, send a paper or electronic copy of the laboratory test results to other
care team members and request clients provide copies of laboratory test
results to other practitioners at next visit.
A number of dietitians specifically indicated they already know how to
order laboratory tests. Consultation feedback from members provided
some suggested resources that would be helpful to support a new
authority to order laboratory tests for nutrition assessment and monitoring.
These include workshops, online e-learning modules, standards of
professional practice, work experience/on the job training, mentorship,
more training incorporated in academic and practical training programs,
and reading journal article/best practice research.
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c. Members of other affected health professions in Ontario
(unregulated and regulated)
On November 24, 2017, the College sent an email to members of the
Federation of Health Regulatory Colleges of Ontario (FHRCO) to request
feedback on the proposed scope of practice changes to permit dietitians to
directly order laboratory tests for nutrition assessment and monitoring.
Because of timing, CDO was unable to provide our draft submission in our
consultation request. Our submission will be provided to FHRCO
members at the same time as it is provided to the Ministry of Health and
Long-Term Care.
Four responses were received from other Colleges: two indicating that
they had no comment on the proposed expansion and two with
substantive comment, both indicating support for/no objection to the
request. These responses are included in Appendix II of this submission.
The Ontario College of Pharmacists stated: “Extending to RD[s] the open
authority to order laboratory tests which they are personally competent to
order and interpret would facilitate their active participation on the patient’s
health care team.” The College of Medial Laboratory Technologists of
Ontario (CMLTO) wrote: “If the College of Dietitians of Ontario Council and
the Ontario Ministry of Health and Long-Term Care support this change,
CMLTO would have no objections. However, in order to enable this
change, the regulations under the Medical Laboratory Technology Act,
1991 (specifically Part III – Person Prescribed to Order Tests, under
Ontario Regulation 207/94) must be amended to permit medical laboratory
technologists to take blood samples from veins or by skin pricking when
ordered by members of your College.”
In 2008, FHRCO indicated their support for changes to regulations under
the Laboratory and Specimen Collection Centre Licensing Act to allow
health professionals, including dietitians, to work to their maximum
competence and capability.11

d. Other affected third-parties
Not applicable.
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LABORATORY TESTS REQUESTED
1. In the list of laboratory tests requested, please provide the following information:
a. Brief description how the test is relevant to the provision of
dietitians’ care within its current scope, and how it relates to other
controlled acts and authorities that dietitians currently have.
CDO is requesting we proceed with dietitian laboratory test ordering
authority without a list of laboratory tests. For rationale, please refer to the
General Information section above. The relevance of how laboratory tests
relate to nutritional therapy and management of nutrition-related disorders
is outlined in the first question under the Patient and/or System Need
section of this submission.
Under the Dietetics Act, 1991, dietitians have the following controlled act:
“3.1 In the course of engaging in the practice of dietetics, a member is
authorized, subject to the terms, conditions and limitations imposed on his
or her certificate of registration, to take blood samples by skin pricking for
the purpose of monitoring capillary blood readings.”26
The ability to order laboratory tests for nutrition assessment monitoring will
be a companion to the monitoring that dietitians can currently perform
through capillary skin pricks.
b. Cost to patients, if any, of undergoing each test
See above. No cost to clients/patients unless the laboratory tests ordered
by dietitians are not publically funded.
c. Impact on public resources, if any, of ordering each test.
See above.
d. Within the current typical patient pathway, how do patients currently
receive each test listed in the submission and who usually interprets
them? How would the pathway change should dietitians gain the
authority to order the proposed laboratory tests?
See above.
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Appendix I

CDO sent out a member consultation survey from November 16-December 6, 2017
(inclusive). In the introduction, we explained our rationale for proceeding without a
laboratory test list (refer to question 1 above within this submission). Responses are
summarized below.
1. Do you support the College proceeding with a request for open laboratory test
ordering authority in its submission to the Ministry of Health and Long-Term
Care?

Indication of Support

Number of Respondents

Percentage of
Respondents
Yes
1478
96
No
9
1
Unsure
45
3
Response rate to question = 1532 (55% of dietitians in clinical practice; 38% of total
practising membership).

2. How are laboratory tests currently being ordered for nutrition assessment and
monitoring in your work setting? Note: since respondents were asked to select
“check all that apply” percentages add up to greater than 100.

Laboratory Ordering
Process
Dietitians request the
physician or nurse
practitioner to order
laboratory tests
The physician orders the
laboratory tests for clients
and dietitians refer to the
results
Dietitians recommend
clients discuss with their
physician/nurse
practitioner to order

Number of Respondents
630

Percentage of
Respondents
76

627

76

427

52
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laboratory tests at their
next appointment
The nurse practitioner
349
42
orders the laboratory tests
for clients and dietitians
refer to the results
Dietitians have medical
134
16
directives to order
laboratory testes
Response rate to question = 828 (32% of dietitians in clinical practice; 21% of total
practising membership).

3. How are laboratory tests currently being interpreted and discussed with clients?
Note: since respondents were asked to select “check all that apply” percentages
add up to greater than 100.
Process

Number of Respondents

Percentage of
Respondents
19

Physicians/nurse
159
practitioners interpret and
discuss the results with
clients
Dietitians interpret and
55
7
discuss the results with
clients
Both of the above
636
77
Response rate to question = 826 (32% of dietitians in clinical practice; 21% of total
practising membership).

4. Is there a medical directive in your work setting that gives dietitians the authority
to order laboratory tests?

Process
Yes, dietitians may order
only order laboratory tests
listed in the medical directive
Yes, dietitians may order any
laboratory test for nutrition
assessment and monitoring

Number of Respondents
142

Percentage of
Respondents
17

13

2
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No
611
74
Unsure
58
7
Response rate to question = 824 (32% of dietitians in clinical practice; 21% of total
practising membership).

5. If there is a medical directive in your work setting that gives dietitians the
authority to order laboratory tests, is this open to all dietitians or a specific group
that meets the criteria?

Process

Number of Respondents

Percentage of
Respondents
12

A specific group of dietitians
97
that meet the criteria*
All dietitians working within
67
8
the facility
Unsure
84
10
Not applicable
562
69
Response rate to question = 810 (31% of dietitians in clinical practice; 20% of total
practising dietitians)
*Specific groups of dietitians that meet criteria include those working within a
particular unit or program such as diabetes, renal, bariatrics or intensive care and
those who have demonstrated competence through annual competence
assessments.

6. Please indicate any challenges with the current workflow of how laboratory tests
are ordered within your work setting Note: since respondents were asked to
select “check all that apply” percentages add up to greater than 100.

Current Workflow
Challenge
Time consuming to request
another practitioner to order
laboratory tests
Untimely access to care

Number of
Respondents
558

Percentage of
Respondents
68

409

50

Lab Test Ordering Authority for Registered Dietitians in Ontario
2017 College of Dietitians of Ontario Submission to the Ministry of Health & Long-Term Care
Page 30 of 36

Communication challenges
376
46
among health care
practitioners
Compromised quality of care
354
43
Chasing paper to access
296
36
results
Client compliance
166
20
Communication challenges
138
17
between client and RD
All of the above
166
20
None, I currently have
31
4
medical directives to order
laboratory tests and the
process works well
Response rate to question = 826 (32% of dietitians in clinical practice; 21% of total
practising membership).
Dietitians also commented on some additional workflow challenges such as:
referring clients and communicating with alternate practitioners when they do not
a primary care provider; only a sub-set of clients being covered under the
medical directive leads to organizational inefficiencies; and the physician doesn’t
order the requested laboratory tests that may be useful indicators of nutritional
status.

7. How would the authority for dietitians to order laboratory tests for nutrition
assessment and monitoring alleviate these above-mentioned workflow
challenges? Note: since respondents were asked to select “check all that apply”
percentages add up to greater than 100.

Potential Improvements
with RD Laboratory Test
Authority
Improved efficiency of client
care
Enhanced quality of nutrition
assessment and monitoring
More effective use of
Dietitians’ time
More efficient and effective
use of other health
practitioners’ time

Number of
Respondents

Percentage of
Respondents

489

61

470

59

442

55

428

53
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Timely access to laboratory
419
52
tests
Eliminating the need for
357
44
developing medical directives
Saves clients time
271
34
Improved client compliance
212
26
All of the Above
384
48
Response rate for question = 804 (31% of dietitians in clinical practice; 20% of total
practising members).

8. Do you foresee any unintended consequences if dietitians obtain the authority to
order laboratory tests for nutrition assessment and monitoring? Note: since
respondents were asked to select “check all that apply” percentages add up to
greater than 100.
Unintended Consequence

Number of
Respondents
443
351

Percentage of
Respondents
69
54

Duplication of testing
Over-testing (e.g. putting
clients through unnecessary
testing or requesting too
many laboratory tests at one
time)
Increased costs to public
294
46
health care system
Turf wars between health
176
27
care providers
Increased costs to clients (if
126
20
tests are not publically
funded)
Reduced quality of
70
11
interprofessional
collaboration/communication
Response rate to question = 645 (25% of dietitians in clinical practice; 16%
of total practising membership)

Dietitians also specified there may be a lack of clarity in who is responsible for
the results, that dietitians may not be able to correct the issue found in the
laboratory test, and that dietitians should not be ordering laboratory tests for
clients who don’t have a primary care provider to ensure there is always a
provider to refer to in case of any laboratory tests results that warrant medical
treatment.
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9. How would dietitians continue to ensure effective communication and
collaboration among the client’s health care team if they obtain laboratory test
ordering authority? Note: since respondents were asked to select “check all that
apply” percentages add up to greater than 100.

Methods to Ensure
Number of
Percentage of
Effective Collaboration
Respondents
Respondents
Other health care team
727
89
members will have access
to laboratory test results in
client health record
Other health care team
576
70
members are notified when
laboratory tests have been
ordered
Copy the health care
459
56
provider(s) on the laboratory
test requisition form
Directly communicate (in410
50
person, phone,
electronically) with health
care provider(s) about
results
An electronic message is
342
42
sent (e.g. email) to health
care team member to review
results
Send a paper or electronic
321
39
copy to other provider(s) of
the client’s laboratory test
results
A note is left in
268
33
communication book for
team to review results
Request client provide copy
190
23
of laboratory test results to
other provider(s) at their
next visit
Response rate to question = 819 (31% of dietitians in clinical practice;
20% of total practising membership).
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10. What resource do you anticipate being helpful to support dietitians with a
new authority to order laboratory tests for nutrition assessment and
monitoring? Note: since respondents were asked to select “check all that
apply” percentages add up to greater than 100.

Educational Resources

Number of
Respondents
527
421

Percentage of
Respondents
65
52

Online e-learning modules
College Standards of
Professional Practice
Workshops
404
50
Work experience/on the job
361
44
training
More training incorporated
352
43
into practical training
(internships/masters)
programs
More training incorporated
318
39
into undergraduate food and
nutrition curriculum
Reading journal articles/best
237
29
practice research
Mentorship
227
28
All of the above
377
46
Response rate to question = 817 (31% of dietitians in clinical practice; 20% of total
practising membership).

Dietitians also suggested mandatory regular education and testing for those
ordering laboratory tests.
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Ontario College of Pharmacists
483 Huron Street
Toronto, ON M5R 2R4

December 7, 2017

Ms. M. L. Willems, MA, LLB
Registrar and Executive Director
College of Dietitians of Ontario
1810-5775 Yonge Street, Box 30
Toronto, ON M2M 4J1
Sent via email: melisse.willems@collegeofdietitians.org
Dear Ms. Willems:
Re: Proposal for Registered Dietitians to order laboratory tests
It is the understanding of the Ontario College of Pharmacists that Registered Dietitians (RD)
provide nutrition services in a variety of settings in Ontario, including Community Health Centres,
Family Health Teams, home care, hospitals, long-term care homes and private practice.
Further, in disease prevention and treatment, RD expertise in food and nutrition encompasses
the interactions between nutrients, medications and metabolic processes. Timely access to lab
values expedites and improves patient care by enabling the RD to tailor nutrition therapy to the
individual. With the ability of the RD to order specific lab tests in a judicious manner and in
coordination with the entire healthcare team, care will be optimized while patients will not be
subject to excessive blood draws.
Care of the patient would include having a system in place for appropriate follow-up of ordered
laboratory tests, including action if the results of a test are outside the normal or expected range,
as well as documentation of any decisions made based on the interpretation of the lab data.
Extending to RD the open authority to order laboratory tests which they are personally competent
to order and interpret would facilitate their active participation on the patient’s health care team.
Sincerely,

Nancy Lum-Wilson, R.Ph., B.Sc.Phm., MBA
CEO and Registrar

December 5, 2017

Melisse L. Willems, MA, LLB
Registrar and Executive Director
College of Dietitians of Ontario
1810-5775 Yonge Street, Box 30
Toronto, ON M2M 4J1
RE: College of Dietitians of Ontario Proposed Scope of Practice Expansion
Dear Melisse,
Thank you for including the College of Medical Laboratory Technologists of
Ontario (CMLTO) on your list of stakeholders for the circulation of the College of
Dietitians of Ontario Proposed Scope of Practice Expansion that would authorize
dietitians to have open authority to order laboratory tests. Since no draft
submission was included in your consultation request, we cannot provide any
comments or suggested revisions to the College of Dietitians of Ontario.
CMLTO was involved as a key stakeholder when the College of Dietitians of
Ontario was preparing its submission to HPRAC in 2008.
If the College of Dietitians of Ontario Council and the Ontario Ministry of Health
and Long-Term Care support this change, CMLTO would have no objections.
However, in order to enable this change, the regulations under the Medical
Laboratory Technology Act, 1991 (specifically Part III – Person Prescribed to
Order Tests, under Ontario Regulation 207/94) must be amended to permit
medical laboratory technologists to take blood samples from veins or by skin
pricking when ordered by members of your College.
As you are aware, regulation changes of this nature would require submissions
to the government, statutory circulation to CMLTO members and stakeholders,
and approval by CMLTO Council. We would appreciate being kept up to date on
the proposed changes to enable the CMLTO to adequately prepare for, and

25 ADELAIDE STREET EAST, SUITE 2100
TORONTO ONTARIO M5C 3A1
T 416 861 9605 1 800 323 9672 F 416 861 0934
www.cmlto.com

EXCELLENCE

ACCOUNTABILITY

LEADERSHIP

follow the prescribed process for proposed regulation amendments should this
change in dietitians’ authorization to order laboratory tests come to fruition.
We thank you again for inviting us to comment on the College of Dietitians of
Ontario Proposed Scope of Practice Expansion that would authorize dietitians to
have open authority to order laboratory tests. Please do not hesitate to contact
me should you require any further information in regard to this matter.
Yours truly,

Kathy Wilkie, BHA, MLT
Registrar & CEO
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Council Attachment 5.3

Allison Henry, Director
Health System Labour Relations and Regulatory Policy Branch
Health Workforce Planning and Regulatory Affairs Division
Ministry of Health and Long-Term Care
56 Wellesley Street West, 12th Floor
Toronto ON M5S 2S3
December 13, 2017

Dear Ms. Henry,

Dietitians of Canada is pleased to provide this letter of support for the proposed scope of practice
expansion submitted by the College of Dietitians of Ontario (CDO) to permit Registered Dietitians to
directly order laboratory tests. We have reviewed the submission and are in full support of the direction
and information provided within.
Dietitians undergo comprehensive and rigorous training and are held accountable to the highest
standards and ethics. As detailed in the scope of practice submission, a dietitians’ ability to order lab
tests will help achieve Patients First: Action Plan for Health Care. Primary care providers such as MDs and
NPs are currently using time to provide lab requisitions for clients, to fulfill the dietitians' need for data
necessary for nutrition assessment and management. This may require booking of additional
appointments for the client, which is neither client-centred care nor an efficient use of providers' and
clients' time. The ability for dietitians to order lab tests will improve access to primary health care and
enhance healthcare efficiencies.
CDO currently has standards that will support the transition and ensure risks are mitigated.
Dietitians of Canada would be pleased to support the College of Dietitians of Ontario in the transition
phase as dietitians take on this expanded scope of practice.

Ontario
480 University Avenue, Suite 604

TEL: 905.330.1407

Toronto, Ontario, Canada M5G 1V2

EMAIL: jennifer.buccino@dietitians.ca

www. dietitians.ca | www. dietetistes.ca

We look forward to your response on this submission.
Sincerely,

Jennifer Buccino MEd RD
Regional Executive Director, Dietitians of Canada
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PRACTICE AND REGULATORY
ENVIRONMENTS
2017

1

COUNCIL CONTRIBUTIONS TO THE ENVIRONMENTAL SCAN

1.

2.

3.

Are there environmental factors to be
added?
Have major, foreseeable impacts been
identified?
Does the strategic plan reflect/account
for the current environment?

2

DIETETIC PRACTICE ENVIRONMENT
AREAS OF PRACTICE

•

Varied settings continue

•

71% of practicing RDs are in clinical work (no
change)

•

76% work in public sector (no change)

•

13% or RDs do some private practice (increase
of 1 % since 2014)

•

8% of RDs not in dietetics (no change)

•

Lab ordering authority – on its way

•

Other?

Source: IMIS Membership data, 2014-2017

IMPACT ON REGULATION?
•

CDO aims to support areas and regulate where
regulation is needed

•

Challenged to be relevant to so many areas.
Multiple Practice Advisory products, QA tools
developed/Registration policies develop to
accommodate

•

Non practicing RDs – addressed with 500 hrs.
schema and QA assessment

•

Opportunity - Lab ordering authority – new
standards to develop; improve ability of
members to do their jobs

•

Other?

3

DIETETIC PRACTICE ENVIRONMENT
CLIENTS

IMPACT ON REGULATION?

•

Aging population – pressures in the Longterm care sector

•

Environmental pressures in LTC sector continue to
be evident in Practice Advisory work.

•

Chronic Disease prevention and
management

•

•

Childhood obesity

Risk work moved from identification to addressing
risk issues via Practice Advisory work and member
reflection and goal development in the SDL tool
annually.

•

Cultural Diversity
•

Increasing client complexity puts pressure on
systems and members.

•

With the workshop on Risk and Resilience in 2014
as the backdrop, the College continues to provide
members with insight into managing risk and being
resilient.

•

Opportunity to better reach clients: Public education
is built around internet strategies and interest in
nutrition topics; Predominantly internet-based.

•

Other?

•

High interest in food and nutrition

•

Tech savvy – internet users

•

Want choice in service providers

•

Other?

4

DIETETIC PRACTICE ENVIRONMENT
PRACTICE ENVIRONMENT

IMPACT ON REGULATION?

•

More E-technology such as tele-practice,
social media, blogs, Facebook, tablets, smart
phones, electronic records in practice

•

Need to account for use of technology in standards
and other CDO resources (new standards for recordkeeping contains more about e-records)

•

Interprofessional Collaboration still topical

•

Use variety of communication technologies to reach
RDs; social media; website redesign

•

Economic squeeze still affecting quality of
practice environment

•

Interprofessional Collaboration work amongst
Colleges to improve consistency and impact

•

Pressure on members to practice evidenced-based
dietetics while at the same time being client-centered.
Patients requesting non evidence-based nutrition
intervention

•

Need to account for new practice settings. Concerns
from other members about conflict of interest?

•

Other?

•

•

•

Some of the “Science” of nutrition being
challenged; Pseudo-science being cited as
credible
Movement into less-traditional practice
environments such as grocery stores
Other?
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DIETETIC PRACTICE ENVIRONMENT
DIETETIC EDUCATION

•

Accreditation system changes – moved to PDEP
with increased role for regulatory bodies

•

Integrated Competencies for Dietetic Education
and Practice (ICDEP) under review

•

Educators still working on incorporating ICDEPs
and new accreditation process

IMPACT ON REGULATION?
•

Increased engagement of regulators in program
accreditation

•

Recruiting regulatory representatives for
accreditation visits on voluntary basis is an
ongoing challenge and requires monitoring

•

Incorporate changes into our processes re:
changes to entry-to-practice competencies and
accreditation processes

•

New bridging program at Ryerson

•

New PLAR process (assessment of internationally
educated dietitians) leading to different
options/approach to bridging of identified gaps

•

CDO registration processes amended to account
for new bridging program

•

Independent practicums

•

•

Other?

Changes to CDO Registration Regulation in light
of PLAR process; improve registration
processes

•

Concerns about IP may negatively impact
confidence in CDO processes and decisions;
work to improve understanding

•

Other?
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REGULATORY ENVIRONMENT
PROVINCIAL

IMPACT ON REGULATION?

•

Office of the Fairness Commissioner (OFC) –
Completely new structure. Commissioner also
new.

•

Impact unknown of OFC changes (some delay in
OFC processes); new perspectives?

•

CCACs disbanded, home care now under
direction of the LHINs

•

Impact of CCAC changes unknown at this point

•

Decreased confidence in colleges: public and
Ministry

•

Creates work to address concerns. Leads to new
standards and regulation.

•

Continued media and public interest in how
regulators regulate

•

Bill 87 - Protecting Patients Act, 2017 passed

•

Other actual and potential changes to selfregulation being driven by Ministry of Health

•

•

FHRCO (Other Colleges)
•
Consent and capacity working group
•
Sub-group looking at efficiencies
•
CNO governance work

• However, creates opportunities for
meaningful change; improved collaboration
amongst colleges
•

“Strength in numbers”

•

“What doesn’t kill us, makes us stronger!”

•

Other?

Other?
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REGULATORY ENVIRONMENT
NATIONAL, INTERNATIONAL

IMPACT ON REGULATION?

•

PDEP Steering Committee: Almost
complete turnover in last three years

•

•

National partnerships established for Prior
Learning Assessment and Recognition

New perspectives brought to the table; may lead
to additional changes to competencies and
accreditation of programs

•

Opportunities for CDO leadership/participation
in these initiatives

•

Relationships with other provinces for remote
delivery of PBA. Increased CDO Staff workload

•

Recognition agreement with the USA impacted?
Recognition agreement with Australia expired
but we continue to honour it

•

Continued scrutiny of self-regulation in Ontario;
process-level and system-level changes?

•

Other?

•

•

ASCEND in the USA - new accreditation
standards by 2020 moving to Master’s level
requirement for RDs; new competencies
Australia – new competencies

•

Continued national and international
criticism of self-regulation

•

Other?
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COUNCIL CONTRIBUTIONS TO THE ENVIRONMENTAL SCAN

9

COUNCIL CONTRIBUTIONS TO THE ENVIRONMENTAL SCAN

1.

2.

3.

Are there environmental factors to be
added?
Have major, foreseeable impacts been
identified?
Does the strategic plan reflect/account
for the current environment?
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Council Attachment 6.2

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

MEMO
To:

Council

From:

Melisse L. Willems, Registrar and Executive Director

Date:

December 7, 2017

Re:

Environmental Scan discussion

As staff (with committee input) work on preparing the draft 2018-19 work plans and
budgets for Council to approve in March 2018, they will draw on the environmental scan
work that was presented to Council in September 2017 (the presentation is included in
the December Council package for reference). At its September meeting, Council had
some preliminary discussion about the environmental scan. This item has been included
on the December Council agenda to give Council further opportunity to consider and
discuss whether and how the current environment should impact planning for 2018-19
and to provide this feedback to staff to take into account when developing the work
plans and budgets. Council is therefore being asked to consider the following questions:
•
•

Are there additional items regarding the environment, internal or external, that
should be considered for our 2018-19 planning?
Are there particular environmental factors that staff should focus on for this
planning?

Council Attachment 11.1
CYBER SECURITY
Approval Date:

XXXX XX , 2017

PURPOSE
The College of Dietitians of Ontario’s (CDO) cyber security policy outlines the guidelines and provisions
for preserving the security of CDO’s data and technology infrastructure.
The more technology is relied on to collect, store and manage information, the more vulnerable CDO
becomes to security breaches. Human error, hacker attacks and system malfunctions can cause financial
damage, loss to third-parties, and may jeopardize CDO’s reputation. For this reason, CDO has
implemented a number of security measures to help mitigate security risks. This documented is intended to
provide information on how to understand and apply these security measures.
SCOPE
This policy applies to CDO’s staff, council, committee members, peer assessors, vendors, volunteers, and
anyone else who has permanent or temporary access to our systems and hardware.
POLICY ELEMENTS
Confidential data
Confidential data is secret and valuable. Common examples are:
• Unpublished financial information
• Staff, council, and committee member personal information
• Data about members or applicants
All staff, council, committee members, peer assessors, vendors, volunteers and anyone else who has
permanent or temporary access to our systems and hardware are obliged to protect this data.
Protect personal and CDO-issued devices
When new staff, council, committee members, peer assessors or other volunteers receive CDO-issued
tablets, laptops, computers, or cell phones, CDO will install antivirus/anti-malware software on the
devices.
New staff, council or committee members will receive the following CDO policies:
1. Password policy
2. Use of Personal Computers
3. CDO Confidential Information
4. Cyber Security policy
All staff council, committee members, peer assessors, vendors, and volunteers must follow instructions to
protect their devices and contact CDO’s IT Manager if they have any questions.

When staff, council, committee members, peer assessors, vendors, or volunteers use personal or CDOissued devices to access CDO emails or accounts, they introduce security risks to CDO data. To keep both
their personal and CDO-issued devices secure, they must:
• Keep all devices password protected.
• Not leave their devices exposed or unattended.
• Remotely log into CDO accounts and systems through secure VPN connection only.
• Ensure antivirus software has been installed and running on all devices.
• Ensure security updates and patches are automatically installed as soon as updates are available.
• Report a perceived threat or possible security weakness in CDO’s systems to CDO’s IT Manager.
• Refrain from downloading suspicious, unauthorized or illegal software onto CDO devices.
• Avoid accessing suspicious websites from CDO devices.
• Avoid accessing CDO materials, systems and accounts from other people’s devices or lending
their own CDO-issued devices to others.
CDO’s IT Manager is able to assist with the above.
Keep emails safe
Emails often host scams and malicious software (e.g. ransomware). To avoid virus infection or data theft,
Staff are instructed to:
• Avoid opening attachments and clicking on links when the content is not adequately
explained (e.g. “watch this video, it’s amazing.”)
• Be suspicious of clickbait titles (e.g. offering prizes, advice.)
• Check email and names of senders to ensure they are legitimate.
• Look for inconsistencies or red flags (e.g. grammar mistakes, capital letters, excessive number of
exclamation marks.)
• Contact the IT Manager before opening or clicking if unsure or if an email or link looks
suspicious.
Manage passwords properly
Staff, council and committee members must follow CDO’s password policy.
Transfer data securely
Transferring data introduces security risks. Staff, council, committee members and peer assessors must:
• Avoid transferring sensitive data (e.g. member, applicant, staff, council or committee member
information to other devices or accounts unless absolutely necessary. When mass transfer of such
data is needed, refer to the Use of Personal Computers with CDO Confidential Information policy
or ask the IT Manager for help.
• Never share confidential data over unsecure public Wi-Fi (i.e. wi-fi accounts that can be accessed
without a password) or private connections.
• Ensure recipients of confidential data are properly authorized people or organizations and have
adequate security policies at their end to protect the data.
Report Scams, Breaches and Malware
Staff must immediately report suspicious emails, scams, privacy breaches hacking and phishing attempts.
Anyone else using a CDO-issued device must also immediately report if that device is or may have been
compromised (including if it is lost or stolen) even if confidential data was not accessed. Council,
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committee members and peer assessors much immediately report if confidential CDO data has or may
have been inappropriately accessed or breached.
The IT Manager and network support vendor will investigate and resolve all reports and send an email
alert when necessary.
The IT Manager and external network vendor will:
• Install firewalls, anti-malware software and access authentication systems.
• Ensure Comprehensive Gateway Security Suite (CGSS) is implemented and maintained.
• Ensure Windows Server Update Services (WSUS) for automatic install of security patches and
update on computers is implemented and maintained.
• Ensure VPN Idle time has been set to 25 minutes.
• Train staff on security and how to detect scam emails.
• Inform staff regularly about new scam emails or viruses and ways to combat them.
• Investigate security breaches thoroughly.
To reduce the likelihood of security breaches, staff must also:
• Turn off their screens and lock their devices when leaving their desks.
• Report stolen or damaged equipment as soon as possible to the IT Manager.
• Change all account passwords at once when a device is stolen or compromised.
• Report a perceived threat or possible security weakness in CDO’s systems.
• Refrain from downloading suspicious, unauthorized or illegal software onto CDO devices.
• Avoid accessing suspicious websites from CDO-issued devices.
Disciplinary Action
Failure to comply with this policy may result in disciplinary or other action up to and including termination
(for staff positions) or removal from CDO Council or committees or other appointments (e.g. peer
assessors).
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Council Attachment 11.1
CYBER SECURITY
Approval Date:

XXXX XX , 2017

PURPOSE
The College of Dietitians of Ontario’s (CDO) cyber security policy outlines the guidelines and provisions
for preserving the security of CDO’s data and technology infrastructure.
The more technology is relied on to collect, store and manage information, the more vulnerable CDO
becomes to security breaches. Human error, hacker attacks and system malfunctions can cause financial
damage, loss to third-parties, and may jeopardize CDO’s reputation. For this reason, CDO has
implemented a number of security measures to help mitigate security risks. This documented is intended to
provide information on how to understand and apply these security measures.
SCOPE
This policy applies to CDO’s staff, council, committee members, peer assessors, vendors, volunteers, and
anyone else who has permanent or temporary access to our systems and hardware.
POLICY ELEMENTS
Confidential data
Confidential data is secret and valuable. Common examples are:
• Unpublished financial information
• Staff, council, and committee member personal information
• Data about members or applicants
All staff, council, committee members, peer assessors, vendors, volunteers and anyone else who has
permanent or temporary access to our systems and hardware are obliged to protect this data.
Protect personal and CDO-issued devices
When new staff, council, committee members, peer assessors or other volunteers receive CDO-issued
tablets, laptops, computers, or cell phones, CDO will install antivirus/anti-malware software on the
devices.
New staff, council or committee members will receive the following CDO policies:
1. Password policy
2. Use of Personal Computers
3. CDO Confidential Information
4. Cyber Security policy
All staff council, committee members, peer assessors, vendors, and volunteers must follow instructions to
protect their devices and contact CDO’s IT Manager if they have any questions.

When staff, council, committee members, peer assessors, vendors, or volunteers use personal or CDOissued devices to access CDO emails or accounts, they introduce security risks to CDO data. To keep both
their personal and CDO-issued devices secure, they must:
• Keep all devices password protected.
• Not leave their devices exposed or unattended.
• Remotely log into CDO accounts and systems through secure VPN connection only.
• Ensure antivirus software has been installed and running on all devices.
• Ensure security updates and patches are automatically installed as soon as updates are available.
• Report a perceived threat or possible security weakness in CDO’s systems to CDO’s IT Manager.
• Refrain from downloading suspicious, unauthorized or illegal software onto CDO devices.
• Avoid accessing suspicious websites from CDO devices.
• Avoid accessing CDO materials, systems and accounts from other people’s devices or lending
their own CDO-issued devices to others.
CDO’s IT Manager is able to assist with the above.
Keep emails safe
Emails often host scams and malicious software (e.g. ransomware). To avoid virus infection or data theft,
Staff are instructed to:
• Avoid opening attachments and clicking on links when the content is not adequately
explained (e.g. “watch this video, it’s amazing.”)
• Be suspicious of clickbait titles (e.g. offering prizes, advice.)
• Check email and names of senders to ensure they are legitimate.
• Look for inconsistencies or red flags (e.g. grammar mistakes, capital letters, excessive number of
exclamation marks.)
• Contact the IT Manager before opening or clicking if unsure or if an email or link looks
suspicious.
Manage passwords properly
Staff, council and committee members must follow CDO’s password policy.
Transfer data securely
Transferring data introduces security risks. Staff, council, committee members and peer assessors must:
• Avoid transferring sensitive data (e.g. member, applicant, staff, council or committee member
information to other devices or accounts unless absolutely necessary. When mass transfer of such
data is needed, refer to the Use of Personal Computers with CDO Confidential Information policy
or ask the IT Manager for help.
• Never share confidential data over unsecure public Wi-Fi (i.e. wi-fi accounts that can be accessed
without a password) or private connections.
• Ensure recipients of confidential data are properly authorized people or organizations and have
adequate security policies at their end to protect the data.
Report Scams, Breaches and Malware
Staff must immediately report suspicious emails, scams, privacy breaches hacking and phishing attempts.
Anyone else using a CDO-issued device must also immediately report if that device is or may have been
compromised (including if it is lost or stolen) even if confidential data was not accessed. Council,
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committee members and peer assessors much immediately report if confidential CDO data has or may
have been inappropriately accessed or breached.
The IT Manager and network support vendor will investigate and resolve all reports and send an email
alert when necessary.
The IT Manager and external network vendor will:
• Install firewalls, anti-malware software and access authentication systems.
• Ensure Comprehensive Gateway Security Suite (CGSS) is implemented and maintained.
• Ensure Windows Server Update Services (WSUS) for automatic install of security patches and
update on computers is implemented and maintained.
• Ensure VPN Idle time has been set to 25 minutes.
• Train staff on security and how to detect scam emails.
• Inform staff regularly about new scam emails or viruses and ways to combat them.
• Investigate security breaches thoroughly.
To reduce the likelihood of security breaches, staff must also:
• Turn off their screens and lock their devices when leaving their desks.
• Report stolen or damaged equipment as soon as possible to the IT Manager.
• Change all account passwords at once when a device is stolen or compromised.
• Report a perceived threat or possible security weakness in CDO’s systems.
• Refrain from downloading suspicious, unauthorized or illegal software onto CDO devices.
• Avoid accessing suspicious websites from CDO-issued devices.
Disciplinary Action
Failure to comply with this policy may result in disciplinary or other action up to and including termination
(for staff positions) or removal from CDO Council or committees or other appointments (e.g. peer
assessors).
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Council Attachment 11.2
College of Dietitians of Ontario — Administrative and Committee Policies & Procedures Manual

SECTION:

PERSONNEL POLICIES & PROCEDURES

1-270

SUBJECT:

Password Policy

DATE:

March 5, 2010; R. Feb 28, 2012, R. Aug 06, 2013, R. Aug 08, 2017

POLICY
All staff, council and committee members, peer assessors and other volunteers (as appropriate) are
responsible for taking the appropriate steps, as outlined below, to select and secure their own user-level
passwords and system-level passwords.
PURPOSE
Passwords are a critical aspect of computer security and are the front-line protection for user accounts
and voice mail systems. A poorly chosen password may result in compromise of the College’s entire
corporate network.
The scope of this policy includes all personnel who have or are responsible for an account (or any form of
access that supports or requires a password) on any system that resides at the College, has access to the
College network, or stores any non-public College information. This includes staff, council and committee
members, peer assessors and other volunteers from time to time.
PROCEDURE
CDO passwords must not be saved on home computers. The settings in Net Extender and CDO RDP will
be set to restrict saving passwords to home devices.
Password Change Frequency
Access
Staff Network, Net Extender, iMIS
Remote and iMIS User accounts
Staff Voice Mail accounts
Council and committee members, peer
assessors and other volunteers’
eCommunities accounts

Password Frequency
Once a year in January. These passwords can be
identical.
Once a year in January
Once a year in December

CDO-issued devices

Once a year in January

Server - Admin account
iMIS - Manager account

Once a year in August
Once a year in January

Responsibility
Staff
Staff
Council and
committee
members,
peer
assessors and
other
volunteers
Any holder of
a CDOissued device
IT Manager
IT Manager

Passwords will be immediately changed by the IT Manager upon employment or contract termination or
when a council, committee member, peer assessor or other volunteer ceases involvement with the College.
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Password Format Rules
• Do not use the same password for College accounts as for other non-College accounts access (e.g.
personal, Wi-Fi account, option trading, benefits, etc.).
• Do not share College passwords with anyone, including support staff, except with the College’s IT
Manager. All passwords are to be treated as sensitive, confidential College information.
• Passwords must be at least 11 digits. You can use paraphrasing (Oh!miNose59). It must contain a
mix of numbers, upper and lower case letters and punctuation characters e.g. 09, !@#$%^&*()_=1~=\’{}[]:”;’<>?,./
• Voice Mail password. Does not use 0000, 1111, 1234, birth date or current year structured
passwords.
List of “don’ts”
• Don’t base password on personal information, names of family, pets, etc.
• Don’t use the same password with just a few letters, numbers or special characters changed. Create
a brand new password.
• Don’t use the web browser to save your password
• Don’t use 3 for e, or 0 for O or 5 for S.
• Don’t travel with passwords; keep locked in drawer until memorized. Do not store passwords in a file
on ANY computer system (including phones or similar devices) without encryption.
• Don’t make passwords too complex to remember.
• Don’t reveal a password over the phone to ANYONE.
• Don’t reveal a password in an email message or other forms of electronic communication.
• Don’t reveal or talk about a password in front of others.
• Don’t hint at the format of a password.
• Don’t reveal a password on questionnaires or security forms.
• Don’t share a password to co-workers while on vacation.
• If someone demands a password, refer them to this document or have them call the College’s IT
Manager or the Registrar.
• Don’t use the “Remember Password” feature of applications.
• Don’t use online password generators.
General
•
•
•

All user-level and voice mail passwords must be changed every January of each year.
Staff Network, Net Extender, iMIS User and iMIS Remote passwords can be identical.
All user-level and system-level passwords must be provided promptly to the College’s IT Manager for
logging and safe-keeping. This information will be stored in a password protected Excel spreadsheet
on the I:\IT network drive. The Registrar & ED, IT Manager and IT Manager backup personnel will
have access.

Enforcement
If an account or password is known or suspected to have been compromised, immediately report the
incident to the College’s IT Manager who will change all passwords. Any employee found to have
violated this policy may be subject to disciplinary action.
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SECTION:

PERSONNEL POLICIES & PROCEDURES

1-270

SUBJECT:

Password Policy

DATE:

March 5, 2010; R. Feb 28, 2012, R. Aug 06, 2013, R. Aug 08, 2017

POLICY
All staff, council and committee members, peer assessors and other volunteers (as appropriate) are
responsible for taking the appropriate steps, as outlined below, to select and secure their own user-level
passwords and system-level passwords.
PURPOSE
Passwords are a critical aspect of computer security and are the front-line protection for user accounts
and voice mail systems. A poorly chosen password may result in compromise of the College’s entire
corporate network.
The scope of this policy includes all personnel who have or are responsible for an account (or any form of
access that supports or requires a password) on any system that resides at the College, has access to the
College network, or stores any non-public College information. This includes staff, council and committee
members, peer assessors and other volunteers from time to time.
PROCEDURE
CDO passwords must not be saved on home computers. The settings in Net Extender and CDO RDP will
be set to restrict saving passwords to home devices.
Password Change Frequency
Access
Staff Network, Net Extender, iMIS
Remote and iMIS User accounts
Staff Voice Mail accounts
Council and committee members, peer
assessors and other volunteers’
eCommunities accounts

Password Frequency
Once a year in January. These passwords can be
identical.
Once a year in January
Once a year in December

CDO-issued devices

Once a year in January

Server - Admin account
iMIS - Manager account

Once a year in August
Once a year in January

Responsibility
Staff
Staff
Council and
committee
members,
peer
assessors and
other
volunteers
Any holder of
a CDOissued device
IT Manager
IT Manager

Passwords will be immediately changed by the IT Manager upon employment or contract termination or
when a council, committee member, peer assessor or other volunteer ceases involvement with the College.
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Password Format Rules
• Do not use the same password for College accounts as for other non-College accounts access (e.g.
personal, Wi-Fi account, option trading, benefits, etc.).
• Do not share College passwords with anyone, including support staff, except with the College’s IT
Manager. All passwords are to be treated as sensitive, confidential College information.
• Passwords must be at least 11 digits. You can use paraphrasing (Oh!miNose59). It must contain a
mix of numbers, upper and lower case letters and punctuation characters e.g. 09, !@#$%^&*()_=1~=\’{}[]:”;’<>?,./
• Voice Mail password. Does not use 0000, 1111, 1234, birth date or current year structured
passwords.
List of “don’ts”
• Don’t base password on personal information, names of family, pets, etc.
• Don’t use the same password with just a few letters, numbers or special characters changed. Create
a brand new password.
• Don’t use the web browser to save your password
• Don’t use 3 for e, or 0 for O or 5 for S.
• Don’t travel with passwords; keep locked in drawer until memorized. Do not store passwords in a file
on ANY computer system (including phones or similar devices) without encryption.
• Don’t make passwords too complex to remember.
• Don’t reveal a password over the phone to ANYONE.
• Don’t reveal a password in an email message or other forms of electronic communication.
• Don’t reveal or talk about a password in front of others.
• Don’t hint at the format of a password.
• Don’t reveal a password on questionnaires or security forms.
• Don’t share a password to co-workers while on vacation.
• If someone demands a password, refer them to this document or have them call the College’s IT
Manager or the Registrar.
• Don’t use the “Remember Password” feature of applications.
• Don’t use online password generators.
General
•
•
•

All user-level and voice mail passwords must be changed every January of each year.
Staff Network, Net Extender, iMIS User and iMIS Remote passwords can be identical.
All user-level and system-level passwords must be provided promptly to the College’s IT Manager for
logging and safe-keeping. This information will be stored in a password protected Excel spreadsheet
on the I:\IT network drive. The Registrar & ED, IT Manager and IT Manager backup personnel will
have access.

Enforcement
If an account or password is known or suspected to have been compromised, immediately report the
incident to the College’s IT Manager who will change all passwords. Any employee found to have
violated this policy may be subject to disciplinary action.
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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

COUNCIL MEETING MINUTES

Council Attachment 13.1

September 29, 2017 (9:30am–4:00 pm)
5775 Yonge Street, Main Floor Conference Room

Present
Deion Weir RD, President & Chair
Suzanne Obiorah RD, Vice-President
Claudine Wilson
Dawn Van Engelen RD
Erin Woodbeck RD
Ruki Kondaj
Soliman A.F. Soliman
Roula Tzianetas RD
William Franks RD

Regrets
Laila Kanji
Ray Skaff
Alexandra Lacarte RD

Nicole Osinga RD
Shelagh Kerr
Guests
Richard Steinecke, Steinecke Maciura LeBlanc
Staff
Melisse Willems - Registrar & Executive Director
Jada Pierre – Executive and General Administration 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
Sarah Ahmed - Controller

Item & Discussion

ACTION

1.0 Call to Order

The meeting was called to order at 9:38 a.m. by D. Weir, RD –
President and Chair

D. Weir gave a reminder to Council about the
use of the coloured cards.
2.0

Approval of Agenda

MOTION to approve the agenda, as amended.
Regrets were made to move items 11.1, 11.2 and 11.9 from
the consent agenda to the regular agenda. A request was also
made to add an item: Committee Appointment for Inquiries,
Complaints and Reports Committee as item 12.0.
Moved by: R. Kondaj
Seconded by: L. Kanji
Carried
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Item & Discussion
3.0

Declaration of Conflict of Interest
No conflict of interest was declared

4.0

Declaration of Bias
No bias was declared

5.0 Appointment of Council Member W. Franks

ACTION

MOTION to appoint W. Franks to Council according to By-law
1 (55.04), effective June 22, 2017.
Moved by: C. Wilson
Seconded by: S. Obiorah

6.0 Audit Committee and ICRC Appointment
S. Kerr has agreed to serve on the Audit Committee
for the remainder of the year.
L. Kanji has agreed to serve on ICRC for the
remainder of the year.

Carried
MOTION to appoint S. Kerr to the Audit Committee
Moved by: R. Tzianetas
Seconded by: E. Woodbeck
Carried

MOTION to appoint L. Kanji to ICRC
Moved by: E. Woodbeck
Seconded by: S. Soliman
Carried

7.0 Council Orientation Session with R. Steinecke
R. Steinecke gave a presentation to Council on
College Governance, highlighting specific areas that
Council should focus on during the time they serve
and outlining that the perspective they bring to
Council is key to ensuring good governance.

8.0 2018-2019 Planning
M. Willems presented to Council on the current
environmental factors, internal and external,
relevant to regulation of the profession of dietetics.
D. Cohen presented on the lab ordering authority
project, including the recommendation from staff to
consider abandoning the concept of a detailed list
of labs enshrined in regulation. Council provided
the Registrar with direction to propose the concept
of proceeding without a list to the Ministry of Health
and Long Term Care.
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Item & Discussion

ACTION

9.0 Management Report September 2017
Council reviewed items 11.2 June Legislative Update
and 11.9 Failing to Speak with One Voice is
Grounds for Removal.
10.0 Legislative Update June 2017
D. Weir referred Council to the section on “Speak
with One Voice”.
11.0 Failing to Speak with One Voice is Grounds
for Removal
D. Weir reminded Council of the importance of
supporting Council decisions once they have been
made.
Information Items (Consent Agenda)
12.0 June 2017 Council Meeting Minutes
13.0 Executive Committee Report
14.0 Management Report

MOTION to approve the Consent Agenda 9.0 – 11.0
Moved by: E. Woodbeck
Seconded by: R. Tzianetas
Carried

15.0 Council Sharing
Due to time constraints, Council Sharing will be
deferred to the December Council Meeting.
16.0 Meeting Evaluators
C. Wilson
S. Obiorah

Productivity:
Good learning platform with lots of information provided.
Presentation was explorative using lots of examples.
Quality Decisions:
Few items required significant reflection and discussion. Few
decisions needed to be made and meeting was mainly
informational.
Openness and Collaboration:
Members were actively participating in discussion. Morning
session included interactive learning. During the education
session, group discussion was encouraged. No dismissal or
trivialization of ideas or viewpoints.

17.0 Next Meeting Evaluators
R. Kondaj
L. Kanji
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Item & Discussion

ACTION

18.0 Reminders/Standing Items
19.0 Adjournment

Motion to adjourn Council meeting at 4:11pm was moved by
R. Tzianetas
Carried

Deion Weir RD, President

Jada Pierre, Recorder

Date

Date
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Attachment 14.1

Executive Committee Report

Oct 2017 – Dec 2017
Committee Members: Deion Weir RD (President and Chair), Suzanne Obiorah RD (Vice-President),
Ruki Kondaj, and Erin Woodbeck RD
Support Staff: Melisse Willems (Registrar & ED), Jada Pierre, (Recorder)
The Executive Committee had three teleconference meetings on October 24th, 2017, November 7th,
2017 and November 22nd, 2017.

Summary of work:
• Staff provided update and plan for developing lab ordering authority submission to
ministry, draft plan was approved by committee
• The committee determined appropriate council follow up for environmental scan
• The committee also met on September 27 and November 17 as the RPCR committee,
which included Ray Skaff as part of the RPCR committee. The committee is worked
on a revising the performance review policy, which will be implemented for 2018.
• Registrar/ED provided verbal update of status of Registrar Performance Indicators to
date
• The draft December Council Agenda were compiled and approved
• An email update was provided to Council following the Executive Committee
meetings

Respectfully Submitted,
Deion Weir, 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 – December 15, 2017
SECTION 1 OVERSIGHT/METRICS
FINANCIAL
Results
•

The second quarter financial summary (Unaudited Statement of Operations & Changes in Fund Balances)
is attached (Attachment #15.10) for information. This summary shows that General Administration is in
line with the first quarter budget and Programs are underspent due to the timing of most major
expenditures, which will occur later in the year.

Investments Held by RBC Dominion Securities Inc. (details from September 1 to October 31, 2017):
•

In September 2017, the College sold the remainder of its investment in RBC Investment Savings for
proceeds of $374,989; these funds were used to purchase 12,700 preferred shares of Great West Life
Co. for $310,383, and to purchase 3,000 common shares of Manulife Financial Corp. for $74,163.

•

In October 2017, the College sold 1,820 common shares of Royal Bank of Canada for proceeds of
$176,864. The sale resulted in a realized capital gain of $17,890. The proceeds received were used
to purchase 6,900 common shares of Manulife Financial Corp. for $177,569.

•

Investment decisions are made with the advice of the College’s investment advisor at RBC.

•

The fair market value of investments was $2,080,932 as at October 31, 2017.

•

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 September and October of 2017; equities comprised 39% of the book fund value in
September and 39% in October. Therefore, the College complied with Executive Limitation L8 #15 from
September 1 to October 31, 2017.

HUMAN RESOURCES
•

There have been no changes to report in this area.

PROGRAM ADMINISTRATION
Patient Relations Program
The Public Education Program is in progress. The fall advertising flight will be completed by the end of
December. It includes articles published in Zoomer Magazine online only and a series of articles published by
the news agency, Fifth Story. Here are samples from Zoomer magazine:
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•

Why do practice standards for nutrition advice matter for your family?

•

What does giving consent for your healthcare mean for you?

Boundary Video for the Public
A new video entitled “Understanding Professional Boundaries” has been posted online on the CDO YouTube
channel and our Twitter and Facebook pages. It is also being promoted through advertising with Fifth Story.
You can view the video by clicking on the link: https://www.youtube.com/watch?v=H_x47j1PsWc&t=19s.
Video Cut-Downs
Cut-downs are short video excerpts used to promote videos on Facebook and other social media channels. We
have created 32 cut-downs from all of the videos CDO has produced so far and used the cut-downs to promote
the videos.
The Communications Manager, Monique Poirier, will report on the results of this campaign live at the December
Council Meeting.
Redesign of the Website Project
The College website is being updated to reflect current dynamic approaches to website design and to improve
the user experience. The launch of the new website is planned for the end of March 2018.
The vendor, SeventyEightDigital, was chosen through a rigorous request for proposal (RFP) process. The RFP
was sent to 9 vendors and 3 vendors submitted proposals. Melisse Willems, Registrar & ED, Lisa Kershaw, IT
Manager and Monique Poirier, Communications Manager reviewed the proposals and chose the preferred
vendor on the strength of their proposal meeting all of the criteria required, including financial feasibility and
positive references. The kick-off meeting including all of the program leads was scheduled for December 7,
2017.
FHRCO Communications Committee
The Communications Manager is Chair of the FHRCO Communications Committee. Recently, the Committee
completed a new video to inform the public about Ontario Health Regulators. The video is being promoted on
Social Media. View the video here.
Practice Advisory Program
•

Q2 (July – Sept 2017): A total of 248 inquiries were received via phone/email during this time period.

•

Top six themes of inquiry for this quarter: College Requirements & Processes, Workplace Issues,
Record Keeping, Scope of Practice, Private Practice, Conflict of Interest.

•

The Q2 Practice Advisory Service (PAS) Satisfaction Survey was disseminated to members in October
2017. Feedback from respondents shows:
o 95% felt their issue/question was sufficiently addressed;
o 95% felt information they received was relevant and useful to their dietetic practice;
o 84% were satisfied or very satisfied with the response they received from the PAS;
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o
o
o
o

53% reported making changes to their dietetic practice after contacting the PAS;
Since using the PAS, 42% have accessed the CDO website as a resource; and
95% would use the PAS again and recommend the service to their colleagues.
Comments: Respondents appreciated the timely service, the ability to ask questions, the
professional and empathetic approach, non-judgemental responses, the connection to various
resources and the friendliness of the practice advisors. They also cited that inquiries are often
best answered over the phone vs. email and that this service should be promoted more.

Annual Workshop:
•

The last of the fall 2017 workshops on the topic of Boundary Crossings was completed on Nov 30,
2017. A total of 32 in-person sessions throughout Ontario plus 4 video-conferencing remote OTN sites
will have been delivered. Feedback from the workshops has been very positive thus far. Full evaluation
results will be communicated in the March 2018 Management Report.

Member Education Videos:
•

Two member education videos on the topic of boundary crossings have been completed.
Titles of the videos: 1. Dual Relationships and 2. Boundary Crossings: Keeping it Professional.

•

The videos were used throughout the 2017 workshop series, featured on the College’s website and on
CDO’s social media platforms, as well as in the fall 2017/winter 2018 résumé newsletter.

Policy Work:

RD Laboratory Test Ordering Authority
• The College met with the Ministry staff responsible for the file on RD lab test ordering authority on Nov
1, 2017. The Ministry is requiring us to make a submission according to their new Model for Evaluation
of Scopes of Practice in Ontario (MESPO) framework answering any remaining questions within their
new framework that were not covered in the 2008 submission and providing more current information
and data).
•

We are collaborating with other Colleges (Midwives, Physiotherapists, Nurses, and Chiropractors) as
much as possible to share resources, incorporate efficiencies and consistent messaging in the
submissions.

•

A member consultation survey was emailed to members on Nov 17, 2017 to validate the 2011 lab test
list (if the Ministry is not open to proceeding without a list) and help us build solid arguments to some of
the questions in the MESPO framework. The survey will be out for consultation for about 2.5 weeks as
timelines are tight. Response has been very good so far and a report on the consultation will be brought
to Council at its December meeting.

•

As the survey is out for consultation, College staff are working on the remaining questions outlined in
the MESPO framework and will build in consultation results as they come in. We will seek approval of
the draft submission by Council at the December 15th meeting and revise accordingly with a goal of
delivering the final submission to the Ministry by end of day December 21st.
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Federation of Heath Regulatory Colleges of Ontario (FHRCO) Consent & Capacity Working Group:
• CDO is a participating College on the FHRCO Consent & Capacity Working Group (CDO Registrar,
Melisse Willems, is the Chair of the Working Group). The goal of the Working Group is to assess any
knowledge gaps in the area of consent and capacity and consider creating collaborative educational
materials to ensure members fully understand their legal and professional obligations for obtaining
consent in their practice setting. The Working Group will also develop next steps in response to the
recommendations from the Law Commission of Ontario’s Final Report on Legal Capacity, Decisionmaking and Guardianship pertaining to the health regulatory colleges. These next steps will be subject
to FHRCO Board and College Council approval, as appropriate.

Collaborative Care Principles and Best Practices:
• Work to develop collaborative care principles and best practices that can be applied to standards
development for members of the respective Colleges has been completed. FHRCO will explore the
possibility of providing top-down support for the principles and best practices in a way that can be
readily utilized by each college and to ensure consistency as much as possible.
High Risk Dietetic Practice:
SDL Tool
• Regulators are associated with a risk-based approach to public protection. To measure and address risk
in a meaningful way, members are prompted to reflect and identify one of two learning goals related to
a practice risk of harm to the public.
o Year 1 - Trends have been analyzed from areas of risk cited in member Self-Directed Learning Tool
(SDL Tool) goals from renewal 2016. To date, SDL Tool goals related to high-risk dietetic practice
validates RDs perceptions of high-risk as identified in the risk research.
o Year 2 – Trends will continue to be analyzed in 2018.
•

High risk areas are being prioritized for development of supporting regulatory resources as members
continue to cite practice risk in their annual SDL Tool goals. Trends will also be analyzed to help
demonstrate impact in relation to a regulator’s work.

Dysphagia Practice Illustrations
• CDO’s risk research revealed that Dysphagia assessment and management was one of the highest risk
activities identified by RDs in their practice. In March 2017, the College Council endorsed the new
Dysphagia Competencies, which define the expectations for safe, ethical, and effective dysphagia
management. Building on the Integrated Competencies for Dietetic Education and Practice, the
dysphagia competencies set out additional performance indicators for dysphagia assessment and
management. Work has begun to develop practice illustrations to support dysphagia competencies as a
key College resource to inform regulatory functions and oversight.

Code of Ethics:
•

Staff have completed their preliminary work in preparation for revising the member Code of Ethics. Work
will begin on revising the Code of Ethics in the New Year.
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Support to Legislative Issues Committee
•

There are no projects currently with the Legislative Issues Committee.

Quality Assurance Program
Step 2 of the Peer and Practice Assessment is almost complete. Of the 219 participants in Step 1, 10* moved
onto Step 2. The results are as follows:
Step 1 Participants
219
Moved on to Step 2
10

Deemed Competent
7

Specified Continuing Education
Plan (SCERP)

Pending
2

1

* including 2 members moving onto Step 2 who were deferred from 2016

Self-Directed Learning (SDL) Tool
Annual Review of the SDL Tool has begun. 257 Tools will be reviewed by the QA staff and Committee. This
includes 89 randomly slected tools, 78 late tools and 90 which are automaticlly reviewed because they required
resubmission last year.
Jurisprudence Knowledge & Assessment Tool (JKAT)
JKAT 2018 will be the 3rd time the large cohort completes the JKAT (approximately 3000 members). 20 new
questions will be piloted to take advantage of the large sample size. The results from these questions will not be
included in scoring the JKAT but will be used for future test development. The JKAT will be made available to
members in the spring.
Practicing fewer than 500 hours in 3 years
In December, any members who declared working fewer than 500 hours in the previous 3 years will be notified
of the next steps in the process for determining competency to practice.
Standards and Compliance Program
Inquiries, Complaints and Reports Committee:
•
1 new matter received:
- 1 complaint
- 0 reports
- 0 Quality Assurance (QA) referrals
•

4 matters closed (1 complaint, 3 QA referrals):
- 1 take no further action (formal investigation not initiated), but member sent a written reminder
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•

2 take no further action after formal investigation completed
1 written caution

9 open matters (10 including 1 report still in preliminary inquiry stage):
- 2 complaints (both ongoing investigations)
- 3 reports (1 referred to ICRC and ready for December panel; 2 ongoing investigations)
- 4th report received, but preliminary inquiries still being made and has not been referred to ICRC
- 3 QA referrals (decisions reached and are being finalized)
- 1 incapacity inquiry (decision reached and is being finalized)

The Committee met and decided to discontinue issuing “written cautions”. Written advice to members will now
be referred to as “advice” or “reminders”. This is consistent with the changed approach at all other colleges and
takes into account that the use of the word “caution” in this way can be confusing as it may not be clear to the
public what the difference is between a “written caution” and an “oral caution”. Oral cautions are specifically
contemplated in the Regulated Health Professions Act, 1991 as one of the types of decisions available to ICRC
panels. Oral cautions involve the member attending before a panel of the ICRC and having the caution read to
them by the chair of the panel. They are generally reserved for more serious matters. The concept of “written
cautions” was developed over the years by colleges as a means to provide warnings, reminders or advice to
members in a manner other than oral cautions. They are generally reserved for less serious matters. That said,
their use could be inconsistent amongst and even within colleges and the nuanced difference between them was
arguably not very transparent for the public. Now that the fact of oral cautions must be included in the public
register, but written cautions are not, it was decided by many colleges to discontinue using the term “written
caution”. The practice of providing advice, warnings, reminders etc. to members continues, but not using the
term “written caution”.
Fitness to Practice Committee
A hearing has been scheduled before a panel of the Fitness to Practise Committee for December 13, 2017. The
member who is the subject of the hearing is currently the subject of terms, conditions or limitations on her
certificate of registration as a result of a previous decision of the Fitness to Practise Committee. The hearing is to
consider a request from the member to vary those terms. As per the Regulated Health Professions Act, 1991, the
hearing is not open to the public.
Discipline Committee
There are no matters currently before the Discipline Committee.
Registration Program
Office of the Fairness Commissioner (OFC)
The OFC plans to resume the assessments of registration practices (see attached letter from the Fairness
Commissioner). The original assessment was scheduled to take place in the spring and early summer of 2017.
The OFC expects all remaining assessments to be completed by June 2018.
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Canadian Dietetic Registration Examination (CDRE)
The CDRE was administered between November 27 – December 2. 190 candidates were registered for the
CDRE. This was the first administration under the new exam company, Yardstick Testing and Training. There
were some administrative issues with this first administration, affecting several candidates and testing sites. Staff
have been working with the examination company to resolve these issues. The Alliance of Canadian Dietetic
Regulatory Bodies will be debriefing with Yardstick staff to identify process changes for future administrations.
Networking Group – Special Accommodations
A group of regulators has started a networking group for the purpose of examining issues related to special
accommodations for high-stakes exams and assessments. The Registration Program Manager attended the first
meeting and will participate in the group along with the Registrar, where appropriate.
Information Technology
Regular upgrades and maintenance of our IT systems has been occurring. Staff participated in cyber security
training. Renewal proceeded smoothly this year. The Emergency Disaster Recovery Plan has been revised and
will be introduced to staff in January 2018. CDO’s Password policy has been revised and will be introduced to
staff and council (and other non-staff) for implementing in January 2018. A new Cyber Security Policy has been
developed and will be rolled out in the next few months. Staff meetings have taken place for designing of iMIS
Staff View (web view of iMIS). QA and Registration IT Projects are being completed and on schedule for this
fiscal.
See above for update on the CDO website redesign project.

SECTION 2 ISSUES TRACKING
Risk Register
The Risk Register adopted at the end of 2016 was recently reviewed by staff. Several minor adjustments have
been made to ensure that the Risk Register continues to accurately reflect the College’s risk profile.
Partnership for Dietetic Education and Practice (PDEP)
PDEP launched its new website on December 1 at www.pdep.ca. The new website includes information about
PDEP and about the accreditation of dietetic programs in Canada (PDEP is the accrediting body for these
programs), including which programs are currently accredited.
Clinic Regulation Working Group
The working group recently received a letter from the Ministry of Health (see attached) and met with
representatives of the Ministry to discuss the work of the group. The working group is finalizing a response to
the Ministry.
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SECTION 3 OTHER INFORMATION ITEMS
15.1 Management Report December 2017
15.2 Legislative Update September 2017
15.3 Legislative Update October 2017
15.4 Legislative Update November 2017
15.5 Re-appointment of Shelagh Kerr
15.6 Letter to from Fairness Commissioner
15.7 Grey Areas October 2017
15.8 Extraordinary Diabetes Dietary Care
15.9 OSNPPH-Response-to-Reg-566
15.10 Stmt of Operations & Changes in Fund Balances September 30 2017
15.11 Clinic Regulation Working Group letter from Ministry Nov 7 2017
15.12 Letter to MOHLTC from the Clinic Regulation Working Group (Dec 1 2017)
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Council Attachment 15.2

| Legislative Update – What Happened in September 2017?
Prepared by Richard Steinecke
In this Issue:
•
•
•
•
•
•
•
•
•

Bill 126 to prohibit possession of equipment to compound drugs, see p. 1
Bill 149 to create a new Ministry of Mental Health and Addictions, see p. 1
Bill 151 to expand WSIB PTSD benefits to nurses & other health workers, see pp. 1-2
Bill 154 to amend Corporations Act for Ontario not-for-profits, see p. 2
Bill 160 to affect numerous long-term and community care settings, see p. 2
Proclamation of more LHINs provisions as of Sept. 1st, see p. 3
Proclamation of seniors’ activities programs regulation as of Oct. 1st, see p. 3
Consultation on the CMRTO regulating Diagnostic Medical Sonographers, see p. 3
Consultation on clarifying and expanding mandatory reporting of unfit drivers, see p. 3

Bonus Features:
•
•
•
•
•
•
•

This Is What Procedural Fairness for a Self-Represented Party Looks Like, see pp. 3-4
Alberta Affirms Ability of Regulators to Make Rules, see p. 5
Need for Regulators to Obtain All of the Important Evidence, see p. 5
Intent Requirements for Professional Misconduct, see p. 6
Caution and Criticism Letter, see pp. 6-7
Not a Very Clean Decision, see p. 7
Administrative Revocation Stayed, see p. 7
Ontario Bills
(See www.ontla.on.ca)

Bill 126, Illegal Pill Press Act, 2017 [private member’s Bill (Progressive Conservative) – passed second
reading and referred to the Standing Committee of General Government] Bill 126 amends the Drug and
Pharmacies Regulation Act to prohibit non-pharmacists from possessing equipment used to compound
drugs.
Bill 149, Ministry of Mental Health and Addictions Act, 2017 [private member’s Bill (NDP) – passed first
and second reading and referred to the Standing Committee on Finance and Economic Affairs] Bill 149
would create a new ministry dedicated to ensuring that people have access to adequate mental health
and addiction services in their community.
Bill 151, Workplace Safety and Insurance Amendment Act (PTSD Benefits), 2017 [(private member’s Bill
(NDP) – passed first and second reading and referred to the Standing Committee on Regulations and
Private Bills)] Bill 151 “amends the Workplace Safety and Insurance Act, 1997, to expand the application
of the section 14 entitlement to benefits under the insurance plan for posttraumatic stress disorder to
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nurses, health care workers providing close assistance to first responders, and workers other than police
officers who provide police services or support the work of persons who provide police services.”
Bill 154, Cutting Unnecessary Red Tape Act, 2017 (government Bill – passed first reading) Bill 154 is a
massive omnibus initiative that touches on many other Acts. Most of the amendments will have little
impact on Colleges. However, changes to the Corporations Act, dealing with not-for-profit corporations,
may affect regulators who are subject to the Corporations Act or who have set up subsidiaries (e.g.,
Foundations) that are under that Act. Most changes are minor, but still require attention. For example,
directors can be removed by majority vote rather than a two-thirds vote. These amendments also
indicate that the Ontario Not-for-Profit Corporations Act is still a long way from being proclaimed into
force.
Bill 160, Strengthening Quality and Accountability for Patients Act, 2017 (government Bill – passed first
reading) Bill 160 is another omnibus initiative that, among other things (such as revising the Ontario drug
benefit program and rules relating to consent for confining incapable people in facilities), does the
following:
•

•

•

•

•

•

Making it mandatory for the medical industry, including pharmaceutical and medical device
manufacturers, to disclose payments made to health care professionals and organizations, as well
as other recipients. Payments would include meals and hospitality, travel associated expenses,
and financial grants, and the public would be able to search this information in an online
database.
Strengthening Ontario's quality and safety inspection program for long-term care homes with
new enforcement tools, including financial penalties and new provincial offences for noncompliance.
Enabling paramedics to provide appropriate, safe and effective care for patients who call 911 by
transporting them to a non-hospital setting, such as a mental health facility, to better address
their needs. This would allow those patients to receive more appropriate care closer to home and
in the community, thereby improving ambulance service coverage and helping to address
overcrowding in emergency departments.
Permitting the regulation of recreational water facilities, like splash pads and wading pools, and
personal service settings, including barber shops and nail salons, to help ensure Ontario's high
public health quality standards are met.
Requiring operators of community health facilities and medical radiation devices (such as X-ray
machines, CT scanners, ultrasound machines and MRIs) to obtain a licence and enhancing the
enforcement tools available to inspectors, to improve patient safety.
Strengthening the oversight of diagnostic medical sonographers (those who use ultrasound) by
introducing new legislation that would cover the entirety of the medical radiation and imaging
technology profession.
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Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Local Health System Integration Act, 2006, Some provisions, including those related to funding of
providers, came into force on September 1, 2017 (Gazetted September 16, 2017).
Seniors Active Living Centres Act, 2017 – This Act, dealing with funded programs for seniors, comes into
force on October 1, 2017 (Gazetted September 16, 2017).
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
There were no relevant regulations Gazetted this month.
Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
Diagnostic Medical Sonographers – Consultation on a proposal to authorize the College of Medical
Radiation Technologists of Ontario to regulate diagnostic medical sonographers. This authorization will
be achieved by amending the registration and prescribed forms of energy regulations of the College and
the Minister’s controlled acts regulation. Comments are due by October 16, 2017.
Medically Unfit Drivers – Consultation on specifying the conditions that must be reported to the Ministry
of Transportation (e.g., cognitive impairment, visual impairment, untreated substance abuse) and
expanding the list of practitioners that must make these reports (to include nurse practitioners) and to
list those practitioners that can make discretionary reports (examples not provided in the briefing note).
Comments are due by October 9, 2017.
Bonus Features
(Includes excerpts from our Blog and Twitter feed found at www.sml-law.com)
This is What Procedural Fairness for a Self-Represented Party Looks Like
The Sexual Abuse Task Force has recommended that the complainant be a party to discipline hearings.
This already occurs in some police discipline proceedings. Such complainants are frequently selfrepresented. The Divisional Court just made this model of hearing more complicated by requiring that
the hearing panel ensure the full and active involvement of such self-represented complainants.
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In Challans v Timms-Fryer, 2017 ONSC 1300, the complainant was a party to the discipline hearing of a
police officer. There already was a regulatory prosecutor and defence counsel for the officer. As such,
the tribunal did not actively involve the complainant in the hearing. At the hearin, the officer was found
not guilty of the allegations. The Divisional Court found that the tribunal had failed to offer the
complainant a fair hearing:
A minimum level of assistance, to ensure meaningful participation by the unrepresented public
complainant, would have required the Hearing Officer to do the following, on the record:
• Confirm whether the public complainant was aware that he was entitled to be represented
by legal counsel at the proceedings and whether he was waiving the right to legal
representation.
• Explain the roles of the parties at the proceeding and the process that would be followed.
This would include the right of each party, including the public complainant, to call
witnesses, introduce evidence, object to evidence adduced, cross-examine witnesses, and
make submissions on all motions and at the end of the hearing.
• Explain the role of the adjudicator in the proceedings, including his role in relation to the
unrepresented public complainant.
• Confirm that the public complainant understands the process and his role in it.
• Ask the public complainant, at the appropriate time, if he would like to call any witnesses.
• Ask the public complainant, at the appropriate time, if he would like to question each of
the witnesses of the prosecution and the defence.
• Ask the public complainant if he would like to make submissions on all motions and at the
end of the hearing.
There was no obligation on the complainant to prove that this unfairness would have altered the
outcome of the hearing. The Court also did not support the filing of affidavit evidence on what the
complainant had been told off the record. The Court said:
There is a reason why hearings, such as the one here, are conducted “on the record”. It is to avoid
disputes, later on, regarding what occurred before the tribunal or court, including when the
proceeding is the subject of an appeal. It is to avoid the spectacle of warring affidavits being filed,
as to what occurred outside of the formal proceedings, of the type that both Mr. Timms-Fryer,
and the Amherstburg Police Service, attempted to file in this case. If any of the discussions
occurred involving Mr. Timms-Fryer, as are alleged in these affidavits, then the contents of those
discussions ought to have been repeated by counsel on the record, so that everyone had the
opportunity to confirm, or refute, the contents of those discussions. None of that occurred in this
case.
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Alberta Affirms Ability of Regulators to Make Rules
Sobeys challenged the validity of the rules restricting the ability of pharmacies to offer inducements (i.e.,
loyalty points) to patients purchasing drugs. After Sobeys had an initial success in British Columbia, the
B.C. Court of Appeal upheld the validity of the regulator’s rules. Sobeys persisted in Alberta and again
had initial success in the lower courts. However, the Court of Appeal reversed that decision and upheld
the authority of the regulator to make these rules: Alberta College of Pharmacists v Sobeys West Inc.,
2017 ABCA 306.
Citing Green v Law Society of Manitoba, 2017 SCC 20, the Court of Appeal held that the standard of
review for the validity of such rules was reasonableness, not correctness. The Court also said that
applications for judicial review of the validity of a rule should generally be confined to the materials that
were before the regulator when it made its decision.
The Court held that a rule by a regulator will rarely be seen to be outside of its authority to make. Only
where the rule is “irrelevant", "extraneous" or "completely unrelated" to the statutory purpose of the
regulator would it be unauthorized. The Court also held that a rule will only be viewed as unreasonable
if it is one that no reasonable regulator would make. This rule did not fall into that category.
Need for Regulators to Obtain all of the Important Evidence
A regulator’s duty of disclosure applies only to the information it has. If a practitioner wishes to obtain
evidence from a third party, it has to bring a motion for production. However, where the information is
important to the case, the regulator takes a risk in not obtaining it themselves. In Kawula v Institute of
Chartered Accountants of Saskatchewan, 2017 SKCA 70, an accountant was disciplined for not
commenting, in her capacity as an auditor, on materially misleading financial statements. Throughout
the proceedings, Ms. Kawula attempted to obtain a copy of a report from another accounting firm which
had looked into the issue. A number of participants, including the complainant and the tribunal, had
prevented her from gaining access to it until well after she had been found guilty of professional
misconduct. In fact, a summary of the report, which later turned out not to have been fair and complete,
had been admitted into evidence.
Ms. Kawula’s diligence paid off. She eventually obtained the report and persuaded the Court to receive
it as fresh evidence. The Court found that it was relevant to the issues (primarily that Ms. Kawula had
not been provided with all of the information when conducting her audit) and that it could have altered
the outcome of the hearing. The Court directed a new hearing be held. The Court suggested that this
result could have been avoided if the regulator had made more strenuous efforts to obtain the report
earlier.
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Intent Requirements for Professional Misconduct
It is an oversimplification to say that intent is not required to prove professional misconduct. Sometimes
it is. In Law Society of Upper Canada v. Nguyen, 2017 ONSC 5431, a lawyer was found to have engaged
in professional misconduct by failing to advise his clients (i.e., mortgage lenders) of material facts (i.e.,
that the purchase price had not been fully paid). There was no dispute about those findings. The
information was material and it was not disclosed. Mr. Nguyen’s intent was irrelevant. However, there
was dispute as to whether Mr. Nguyen had also participated in mortgage fraud.
The hearing tribunal said he had not because he had made inquiries and satisfied himself that there were
legitimate reasons for the non-payments and that his client’s economic interests had not been placed in
jeopardy. The appeal panel, however, disagreed because Mr. Nguyen knew of the red flags and chose
not to report them to his clients. The majority of the Divisional Court agreed with the hearing panel
finding that regulator did not need to prove that the member intended to participate in a fraud, only
that the member knew there were objective red flags and chose not to act on the them. However, in a
strong dissent, one Justice concluded that where the allegation is participating in a fraud, the intent
requirement required more than the objective existence of red flags. It required a finding by the tribunal
that the member knew that their client’s economic interests were at risk, which did not exist here.
Thus, the wording of the definition of professional misconduct and the allegations are important in
assessing the intent requirements for making a finding.
Caution and Criticisms Letter
In Maroofi v College of Physicians and Surgeons of B.C., 2017 BCSC 1558, a physician received a letter of
caution from the Inquiry Committee of the College criticizing some of his conduct (including failing to
carry professional liability protection and engaging in behaviour that some viewed as harassment). Dr.
Maroofi sought judicial review. The Court concluded that judicial review was not available because no
formal findings had been made, the decision had no impact on Dr. Maroofi’s legal rights and the decision
was not publicly available. In addition, the Court concluded, for similar reasons, that the decision was
moot:
Even if the Inquiry Committee disposition could be found to be amenable to judicial review, which
I have determined it is not, the College submits that it is a decision that did not impact Dr.
Maroofi’s right to practice medicine, did not make findings of fact binding on anyone, did not
impose limits or conditions on Dr. Maroofi’s practice of medicine, did not impose formal
disciplinary measures and did not affect his entry on the College’s register. As a result, this
application for judicial review, no matter what its result, would not alter Dr. Maroofi’s right to
practice medicine. In such circumstances, the College says his application is moot because any
resolution to the controversy he raises will not affect his rights.
The Court also found that the decision was reasonable in the circumstances given the evidence that had
been obtained even though Dr. Maroofi disputed most of it (other than the fact that he had not carried
professional liability protection).
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In Ontario, judicial review has been permitted in cases where a caution has been issued, perhaps,
because among other things, some screening committee outcomes in Ontario now do get placed on the
public register. In addition, since the outcome of complaints matters often are posted on the public
register, courts may expect a higher degree of fairness.
Not a Very Clean Decision
The case of College of Veterinarians v. Johnston, 2017 ONSC 5312, is puzzling on a few levels. Ms.
Johnston had a business cleaning dogs’ teeth. The College applied for a compliance order (injunction) for
practising the profession and holding out. The Court found that she was not practising the profession
because her stated purpose was cosmetic, not therapeutic, even though she acknowledged health
benefits to the procedure. Also, that veterinarians would only perform the procedure with anaesthesia
because of the pain involved and Ms. Johnston did not use anaesthesia, was a further indication that she
was not practising veterinary medicine. The Court was apparently skeptical of this argument because
the College put the “undercover animal” through this discomfort in order to obtain evidence (in fact the
dog lost two teeth during the procedure). The Court also discounted the law that expert evidence should
be considered when interpreting the legislation on the basis, in part, that “I do not consider it
appropriate to abdicate the determination of that central question to an expert.”
However, the Court went on to grant an injunction prohibiting Ms. Johnston from stating or implying, as
she did on her website, that her procedures, while cosmetic, had health benefits for the animals, was
similar to what veterinarians did and was accompanied by advice to assist the ongoing health of the
animal. It is difficult to reconcile these two branches of the decision.
Administrative Revocation Stayed
In Haramic v. College of Registered Psychotherapists and Registered Mental Health Therapists of Ontario
(Registrar), 2017 ONSC 5668, the Registrar used a provision in the registration regulation to revoke the
certificate of registration of a member for failing to disclose prior complaints about her conduct when
she applied for registration. About one third of RHPA Colleges have similar provisions. Ms. Haramic
sought judicial review. The Superior Court stayed the revocation pending the hearing of the judicial
review application. The Court found that there were two serious questions to be heard, namely whether,
procedurally, an oral hearing was required to be held by the Registrar before revoking the certificate and
whether the Registrar needed more than reasonable grounds to made her decision. The Court also held
that there was irreparable harm to Ms. Haramic’s reputation and practice if her certificate remained
revoked during the interim (especially since it was highly unlikely that she could sue the College if she
succeeded on her judicial review application). The Court also found that, given that the College’s
concerns were primarily about non-disclosure, and not specific allegations directly affecting patient
safety, the balance of convenience favoured Ms. Haramic even though the College is a public interest/
protection body.
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Legislative Update – What Happened in October 2017?

Prepared by Richard Steinecke

Bill 154 to amend Corporations Act for Ontario not-for-profits, see p. 1
Bill 160 to affect numerous long-term and community care settings, see pp. 1-2
Bill 163 creates protest free zone for abortion services, see p. 2
Bill 164 to restrict regulators’ use of criminal findings and immigration status, see p. 2
Bill 165 to prohibit referral for profit by lawyers, see p. 2
Bill 166 to reform regulation of new home builders, realtors and travel advisors, see p. 2
Proclamation of HARPA amendments effective April 1, 2018, see p. 3
Dental Hygiene designated drug regulation, see p. 3
Consultation on eye antibiotics and public health reporting events, see p. 3
Consultation on OCP registration and QAC amendments, see p. 3

Bonus Features:
•
•
•
•
•

Regulating Dishonesty, see pp. 3-4
Liability of Independent Legal Counsel, see pp. 4-5
Judicial Review of Procedural Fairness, see p. 5
Summarizing Disciplinary Decisions, see pp. 5-6
Avoiding Judicial Review Application Delays, see p. 6
Ontario Bills
(See www.ontla.on.ca)

Bill 154, Cutting Unnecessary Red Tape Act, 2017 (government Bill – passed third reading) Bill 154 is a
massive omnibus initiative that touches on many other Acts. Most of the amendments will have little
impact on Colleges. However, changes to the Corporations Act, dealing with not-for-profit corporations,
may affect regulators who are subject to the Corporations Act or who have set up subsidiaries (e.g.,
Foundations) that are under that Act. Most changes are minor, but still require attention. For example,
directors can be removed by majority vote rather than a two-thirds vote. These amendments also
indicate that the Ontario Not-for-Profit Corporations Act is still a long way from being proclaimed into
force.
Bill 160, Strengthening Quality and Accountability for Patients Act, 2017 (government Bill – passed
second reading and referred to the Standing Committee on General Government) Bill 160 is another
omnibus initiative that, among other things (such as revising the Ontario drug benefit program and rules
relating to consent for confining incapable people in facilities), does the following:
•

“Making it mandatory for the medical industry, including pharmaceutical and medical device
manufacturers, to disclose payments made to health care professionals and organizations, as
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well as other recipients. Payments would include meals and hospitality, travel associated
expenses, and financial grants, and the public would be able to search this information in an
online database.
Strengthening Ontario's quality and safety inspection program for long-term care homes with
new enforcement tools, including financial penalties and new provincial offences for noncompliance.
Enabling paramedics to provide appropriate, safe and effective care for patients who call 911 by
transporting them to a non-hospital setting, such as a mental health facility, to better address
their needs. This would allow those patients to receive more appropriate care closer to home
and in the community, thereby improving ambulance service coverage and helping to address
overcrowding in emergency departments.
Permitting the regulation of recreational water facilities, like splash pads and wading pools, and
personal service settings, including barber shops and nail salons, to help ensure Ontario's high
public health quality standards are met.
Requiring operators of community health facilities and medical radiation devices (such as X-ray
machines, CT scanners, ultrasound machines and MRIs) to obtain a licence and enhancing the
enforcement tools available to inspectors, to improve patient safety.
Strengthening the oversight of diagnostic medical sonographers (those who use ultrasound) by
introducing new legislation that would cover the entirety of the medical radiation and imaging
technology profession.”

Bill 163, Protecting a Woman's Right to Access Abortion Services Act, 2017 (government Bill – passed
all three readings and received Royal Assent) Bill 163 restricts the protesting or attempting to dissuade
women from seeking abortion services in “safety” zones.
Bill 164, Human Rights Code Amendment Act, 2017 (private members Bill – passed first and second
reading and referred to the Standing Committee on Regulations and Private Bills) Bill 164 adds additional
protected grounds to the Human Rights Code related to immigration status, genetic characteristics,
police records and social condition. The grounds are added to the provision applicable to professional
regulatory bodies. If enacted, this Bill will have a significant impact on regulators, particularly their
registration processes.
Bill 165, Personal Injury and Accident Victims Protection Act, 2017 (private members Bill – passed first
reading) Bill 165, among other things, prohibits referral of clients to other lawyers for a fee, a practice
that is currently permitted by the Law Society of Upper Canada.
Bill 166, Strengthening Protection for Ontario Consumers Act, 2017 (government Bill – passed second
reading and referred to the Standing Committee on Social Policy) Bill 166 creates a new regulatory
scheme for licensing new home buildings and providing new home warranties. It also makes
amendments to other legislation affecting regulators for realtors (higher disciplinary fines, prohibiting
representing two parties on the same transaction) and the travel industry (permitting mandatory
remedial orders on complaints).
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Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Healing Arts Radiation Protection Act, April 1, 2018 is the date when nurse practitioners and
physiotherapists (in prescribed circumstances) are permitted to prescribe radiographs (Gazetted
October 14, 2017).
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Dental Hygiene Act – The designated drug regulation is enacted authorizing the prescribing, dispensing
and sale of specified drugs (Gazetted October 14, 2017).
Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
Health Protection and Promotion Act – Consultation on a proposal to mandatory (consent of parent not
required) antibiotic treatment in the eyes of all newborns to prevent Ophthalmia neonatorum and
numerous changes to reportable events. Comments are due by November 8, 2017.
Pharmacy Act – Consultation on various registration category changes (including for intern
practitioners), incorporating pharmacy technicians into the quality assurance program and on the
reporting of continuing professional development information by practitioners. Comments are due by
November 20, 2017.
Bonus Features
(Includes Excerpts from our Blog and Twitter feed found at www.sml-law.com)
Regulating Dishonesty
The fascinating case of Registrar, Real Estate and Business Brokers Act v. Stolberg, 2017 ONSC 5904,
provides guidance on the challenges of regulating dishonesty by practitioners. Mr. Stolberg was a real
estate salesperson who was caught on camera stealing small objects and money from a piggy bank when
inspecting a home by himself. The regulator proposed to revoke his registration, however, the Licence
Appeal Tribunal replaced the revocation with terms and conditions (e.g., only visiting a property in the
presence of a client or colleague, keeping a written log of all of his visits to properties). The Divisional
Court found the Tribunal’s decision to be unreasonable and returned the matter to the appeal Tribunal
for a new hearing. The Court had three concerns about how the Tribunal dealt with the issue of
dishonesty.
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The Court was concerned that the Tribunal relied on the expert opinion of Mr. Stolberg’s social worker
as to the reasons for the conduct (related to depression and cognitive distortions) and his prognosis for
future similar behaviour. The Court indicated that the Tribunal should not have done so after holding
that the social worker was not qualified to provide the opinion. The Court held that even though there
was no objection to the consideration of the expert report, the Tribunal had an ongoing gatekeeper role
to consider and rely only on expert opinions that the person was qualified to give. The Tribunal also had
a duty to critically evaluate the opinion (e.g., accepting that there had been no further thefts even though
this statement could only be based on Mr. Stolberg’s own assertions).
Interestingly, the Court assumed that the distinction between the notice requirements for independent
experts and provider experts, discussed in the civil case of Westerhof v. Gee Estate, 2015 ONCA 206,
applied.
The Court was also concerned that the Tribunal did not view the video of the theft. The Court found that
watching the fifteen-minute video provided valuable insights into the nature, extent and intrusiveness
of the dishonesty.
The Court was also troubled by the proposed terms and conditions and found them to be unreasonable.
They imposed a monitoring duty on persons who would be unaware of their role (i.e., clients and
colleagues) and who would not be present with the practitioner throughout the entire property visit. In
addition, the terms and conditions depended on the honesty of the practitioner for their effectiveness,
which is the very thing that required monitoring.
Liability of Independent Legal Counsel
The Alberta Court of Appeal indicates that it is almost impossible to find independent legal counsel (ILC)
in discipline matters liable for malicious prosecution. In Clark v Hunka, 2017 ABCA 346, an accountant
facing discipline objected to ILC because she was not truly independent. She prosecuted other cases at
discipline before the same tribunal. The tribunal accepted that there was an appearance of bias created
and directed a new hearing before a different panel with different ILC. Eventually, on appeal, the
accountant had the proceedings stayed. The accountant sued ILC for malicious prosecution.
The Court dismissed the action as having no chance of success on two bases. First, an essential element
of the tort of malicious prosecution is that the person initiated (or continued) the initial legal
proceedings. ILC, as an advisor to the tribunal, does not have that role. This element could not be met.
Second, no particulars of malice against ILC were alleged. The Court held that “malice requires a willful
and intentional effort on behalf of prosecutors to abuse or distort their proper role within the disciplinary
system”. The Court said that “malice requires more than incompetence, inexperience, poor judgment,
lack of professionalism, laziness, recklessness, honest mistake, negligence or even gross negligence”. A
failure to appreciate an appearance of bias until it was raised does not constitute malice. In addition,
malice would require actual bias, not an appearance of bias.
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This second basis for the Court’s findings should be of assistance to prosecutors and tribunal members
as well.
Judicial Review of Procedural Fairness
For a number of years now the Courts have asserted that it will review most decisions of regulators on
the basis of the reasonableness, rather than the correctness, of the decision. One exception is that no
deference is given to the issue of whether the regulator acted with procedural fairness. Either the
procedure was fair or it was not. In Brooks v. Ontario Racing Commission, 2017 ONCA 833, Ontario’s
highest court held that the adequacy of the reasons for decision of a regulator was not a matter of
procedural fairness and should be evaluated on a reasonableness basis. The Court re-affirmed that the
adequacy of the reasons is not a “stand alone” ground of judicial review. In this case the Court found
that the reasons provided adequately explained the conclusion that Mr. Brooks had permitted his
brother to be involved in his practice despite the brother’s suspension by the regulator. The Court
specifically held that “reasons need not reference every piece of contradictory evidence”.
The Court also held that the notice provided by the regulator was adequate. At least where the
allegations relate to ongoing conduct, alleging that the conduct occurred over a period of time was
sufficient. Similarly, an allegation that the practitioner “surreptitiously permitted [his brother] to
participate in their racing enterprise when he was not authorized to do so” permitted a finding of
“fraud”.
The Court also held that the tribunal member was permitted to rely on s. 4.3 of the Statutory Powers
Procedure Act to continue to act when their term of office ended on the basis that the hearing
“commenced” with preliminary motions.
Summarizing Disciplinary Decisions
As regulators summarize complaints and discipline decisions for publication, practitioners often dispute
the synopsis. This issue arose in an earlier version of Bill 87 where the practitioner’s right to correct
errors in such summaries was greatly reduced in the final version of the Bill. In Faminoff v. The Law
Society of British Columbia, 2017 BCCA 373, the practitioner tried to do something about it. At his
discipline hearing, he was found to have backdated documents in an attempt to mislead the regulator
and received a two-month suspension. On an appeal of the sanction he tendered fresh evidence on the
wording of the regulator’s published summary of the decision. The practitioner argued it was
unbalanced. While technically accurate and while the entire decision was linked to the summary, the
summary “did not state that his actions did not harm his clients or that he had not personally gained
from his misconduct”. In fact, when requested, the regulator published an addendum to the summary
stating this. The practitioner indicated that he was the subject of significant adverse internet comment.
As a result, he argued, his suspension should be reduced because of what he had already suffered.
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The Court upheld the appeal decision that the proffered fresh evidence would not have altered the
order. In fact, the practitioner’s argument reflected a lack of appreciation of the seriousness of the
finding made against him.
The Court also rejected the practitioner’s argument that the hearing panel had acted improperly by
summarizing the practitioner’s prior history which included details of a matter that the regulator had
chosen not to publish at the time.
This decision provides support for regulators wishing to be transparent in their processes by providing
accessible and complete information to the public. However, practitioner complaints about the fairness
of decision summaries are likely not going to go away.
Avoiding Judicial Review Application Delays
Regulators have seen this scenario many times. A practitioner is referred to discipline. The practitioner
brings an application for judicial review and requests that the hearing be delayed until the application is
determined. The resulting delay is usually years rather than months. In Foulds v. Justice of the Peace
Review Council, 2017 ONSC 5807, Justice of Peace Foulds was referred to a misconduct hearing for
allegedly trying to interfere with a criminal proceeding involving the former boyfriend of Mr. Foulds’
then girlfriend. Mr. Foulds filed his application for judicial review.
Rather than awaiting its outcome, the tribunal scheduled the misconduct hearing. Mr. Foulds brought a
motion to stay the hearing until the judicial review application was heard. The regulator brought a crossmotion to dismiss the application as premature. Mr. Foulds disputed the ability of a single motions Judge
to dismiss the application for prematurity.
The Court held that there is now a line of cases permitting the dismissal by a single motions Judge of an
application for judicial review on the basis of prematurity in clear cases. The Court held that this was a
clear case where all of the concerns of Mr. Foulds could be brought to the tribunal hearing the
misconduct case. The Court dismissed the application for judicial review.
Many regulators are hesitant to proceed with their hearings in the face of a judicial review application
for fear of demonstrating disrespect to the Court. In this case the Court took no offence.
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Prepared by Richard Steinecke

Bill 33 to guarantee four hours of care to long-term care residents, see p. 1
Bill 120 to mandate sexual assault training for judges, see p. 1
Bill 154 to amend Corporations Act for Ontario not-for-profits, see p. 2
Bill 160 to affect numerous long-term and community care settings, see p. 2
Bill 166 re regulation of new home builders, realtors & travel advisors, see pp. 2-3
Bill 175 to end last vestiges of self-regulation for police, see p. 3
Bill 177 omnibus amendments to the regulation of many professions, see p. 3
Bill 182 to enhance access to hospice palliative care, see p. 3
Proclamation of amendments to RHPA registration process on January 1, 2018, see p. 3
Proclamation of LHINs and PHIPA amendments as of November 1, 2017, see p. 3
Consultation on municipal Codes of Conduct, see p. 4

Bonus Features:
•
•
•
•
•
•
•

Interim Order Stayed, see pp. 4-5
Regulators Cannot Easily Resolve Personal Conflicts between Colleagues, see p. 5
Disclosure During Investigations, see p. 6
Can a Party Ferret Out Dissenters?, see pp. 6-7
Suing a Regulator for an Interim Suspension, see p. 7
Is Providing One’s Views Different from Giving Advice?, see p. 7
A Nice Summary, see p. 8
Ontario Bills
(See www.ontla.on.ca)

Bill 33, Time to Care Act (Long-Term Care Homes Amendment, Minimum Standard of Daily Care), 2017
(private member’s Bill – passed second reading and referred to the Standing Committee on General
Government) Bill 33 would amend the Long-Term Care Homes Act, 2007 so that a long-term care home
will have to provide its residents with at least four hours a day of nursing and personal support services,
averaged across the residents. The minimum hours may be increased by regulation.
Bill 120, Mandatory Sexual Assault Law Training for Judicial Officers Act, 2017 [private member’s Bill
(Progressive Conservative) – passed second reading and referred to the Standing Committee on Justice
Policy] Bill 120 requires all provincially appointed judges to have completed training in sexual assault law
before they can be appointed to the Bench. This might be a precedent for selection of members to the
Discipline Committee for regulators.
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Bill 154, Cutting Unnecessary Red Tape Act, 2017 (government Bill – passed third reading, received Royal
Assent) Bill 154 is a massive omnibus initiative that touches on many other Acts. Most of the
amendments will have little impact on Colleges. However, changes to the Corporations Act, dealing with
not-for-profit corporations, may affect regulators who are subject to the Corporations Act or who have
set up subsidiaries (e.g., Foundations) that are under that Act. Most changes are minor, but still require
attention. For example, directors can be removed by majority vote rather than a two-thirds vote. These
amendments also indicate that the Ontario Not-for-Profit Corporations Act is still a long way from being
proclaimed into force.
Bill 160, Strengthening Quality and Accountability for Patients Act, 2017 (government Bill –
consideration by the Standing Committee on General Government) Bill 160 is another omnibus initiative
that, among other things (such as revising the Ontario drug benefit program and rules relating to consent
for confining incapable people in facilities), does the following:
•

•

•

•

•

•

“Making it mandatory for the medical industry, including pharmaceutical and medical device
manufacturers, to disclose payments made to health care professionals and organizations, as
well as other recipients. Payments would include meals and hospitality, travel associated
expenses, and financial grants, and the public would be able to search this information in an
online database.
Strengthening Ontario's quality and safety inspection program for long-term care homes with
new enforcement tools, including financial penalties and new provincial offences for noncompliance.
Enabling paramedics to provide appropriate, safe and effective care for patients who call 911 by
transporting them to a non-hospital setting, such as a mental health facility, to better address
their needs. This would allow those patients to receive more appropriate care closer to home
and in the community, thereby improving ambulance service coverage and helping to address
overcrowding in emergency departments.
Permitting the regulation of recreational water facilities, like splash pads and wading pools, and
personal service settings, including barber shops and nail salons, to help ensure Ontario's high
public health quality standards are met.
Requiring operators of community health facilities and medical radiation devices (such as X-ray
machines, CT scanners, ultrasound machines and MRI scanners) to obtain a license and
enhancing the enforcement tools available to inspectors, to improve patient safety.
Strengthening the oversight of diagnostic medical sonographers (those who use ultrasound) by
introducing new legislation that would cover the entirety of the medical radiation and imaging
technology profession.”

Bill 166, Strengthening Protection for Ontario Consumers Act, 2017 (government Bill – report from the
Standing Committee on Social Policy, ordered for third reading) Bill 166 creates a new regulatory scheme
for licensing new home buildings and providing new home warranties. It also makes amendments to
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other legislation affecting regulators for realtors (higher disciplinary fines, prohibiting representing two
parties on the same transaction) and the travel industry (permitting mandatory remedial orders on
complaints).
Bill 175, Safer Ontario Act, 2017 (government Bill – passed first reading, undergoing second reading
debate) Bill 175 ends the last vestiges of self-regulation for Ontario police. It creates a number of
independent bodies to conduct various aspects of regulating police conduct including creating an office
of the Inspector General of Complaints, the Ontario Policing Complaints Agency, the Ontario Policing
Discipline Tribunal and a complete reworking of the Special Investigations Unit.
Bill 177, Stronger, Fairer Ontario Act (Budget Measures), 2017 (government Bill – passed first and
second readings and referred to the Standing Committee on Finance and Economic Affairs) Bill 177 is a
large omnibus Bill that amends many pieces of legislation including those dealing with the regulation of
financial service providers, mortgage brokers, professional engineers, insurance brokers and the
securities industry. It also amends the annual reporting rules for many agencies including the Health
Profession Appeals and Review Board.
Bill 182, Compassionate Care Act, 2017 (private member’s Bill – passed first reading) Bill 182 “requires
the Minister of Health and Long-Term Care to develop a provincial framework designed to support
improved access to hospice palliative care. The Minister must table a report setting out the provincial
framework in the Legislative Assembly within one year after the Bill comes into force. Within five years
after the report is tabled, the Minister must prepare and table a report on the state of hospice palliative
care in Ontario.”
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Regulated Health Professions Act, January 1, 2018 is the date when the Minister is authorized to make
regulations requiring Colleges to take certain registration actions, such as giving decisions and reasons,
within a reasonable time. That is also the date by which Colleges must have established a process for
applicants for registration to be able to request disclosure of information from College files related to
their applications. (Gazetted November 25, 2017).
Patients First Act, November 1, 2017 is the date when certain non-RHPA provisions come into force
including provisions relating to LHINs and the Personal Health Information Protection Act (Gazetted
November 11, 2017).
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Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
There were no relevant regulations this month.

Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
Municipal Codes of Conduct – Consultation on proposed requirements propose that by March 1, 2019
municipal Codes of Conduct must at least address the following topics:
• Gifts, benefits and hospitality
• Respectful conduct, including conduct toward city officers and employees
• Confidential information
• Use of city property of the City
These measures may be a useful precedent for regulators. Comments are due by January 9, 2018.

Bonus Features
(Includes Excerpts from our Blog and Twitter feed found at www.sml-law.com)
Interim Order Stayed
Courts tend to be quite deferential to regulators when reviewing interim orders made to protect the
public pending discipline. However, such an order was set aside in Rohringer v. Royal College of Dental
Surgeons of Ontario, 2017 ONSC 6656. Dr. Rohringer acknowledged performing a sexual act in front of
under-aged women while in Florida. He was charged with a crime. The regulator subsequently learned
of the charges and conducted an investigation. While it appeared that Dr. Rohringer’s colleagues were
quite supportive of him, some employees identified some lesser concerns (e.g., inappropriate sexual
jokes, kissing an employee). There was also an old complaint of an inappropriate sexual relationship with
another employee that had been dealt with informally. Dr. Rohringer had practised for 32 years without
discipline.
The panel for the regulator suspended Dr. Rohringer’s registration pending investigation and discipline
expressing concern that he lacked control and judgment to practise safely.
After the initial decision was made, Dr. Rohringer submitted an expert report expressing the opinion that
he did not pose a risk to patients. Dr. Rohringer also offered to be subject to a term, condition and
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limitation that he have a registered dental hygienist present for all patient interactions. The panel did
not vary its order. No reasons were given for this decision.
The Court concluded that the panel had not been fair when it failed to give reasons on the request to
vary its earlier decision. The Court was also concerned that some of the language used by the panel in
the initial decision suggested that the wrong criteria may have been applied. The panel used some
language suggesting that a mere risk or possibility of harm was sufficient, rather than consistently stating
that an order should be made only if there was a likelihood of harm to patients. The Court also said that
there needed to be evidence (not speculation) to support the making of an interim order. The Court also
felt that the old complaint, referred to by the panel, was irrelevant. The Court was concerned that the
panel had not indicated that it had considered a less restrictive order (i.e., monitoring by another
regulated professional) rather than a suspension.
It is too early to tell whether this decision reflects the particular facts of this case or the start of a trend
for courts to offer less deference to interim orders made by regulators.
Regulators Cannot Easily Resolve Personal Conflicts between Colleagues
Dr. Al-Ghamdi, a physician, had difficulties with some of the nurses with whom he worked. He made
complaints against four of them to their regulatory body, the College and Association of Registered
Nurses of Alberta (CARNA). The Court summarized the concerns as follows:
Dr. Al-Ghamdi’s affidavit affirms that he complained to CARNA about the actions of two nurses. In
the affidavit, he alleges that one of these nurses acted outside her scope of practice, blackmailed
him “by informing that [he] had reported her to CARNA, and that her staff created a hostile
workplace for him.” He accuses a second nurse of blocking his patient from access to surgery, of
being evasive and abusive, of being a difficult person and a friend of the first nurse he had reported
to CARNA. He further alleges that this nurse hid equipment so that there was a delay in his patient’s
surgery. He then alleges that these two nurses accused him of falsely threatening the second nurse,
and then used their connections and authority to influence other staff to write a petition saying
they would not work with him.
Dr. Al-Ghamdi’s affidavit then names a third nurse, a close friend of the first nurse and “a notorious
person,” as the person who was behind the petition. He then accuses a fourth nurse of telling the mother
of a child patient that the child’s surgery would not happen unless she changed surgeons.
The complaints were all investigated and dismissed. Dr. Al-Ghamdi sought judicial review on numerous
grounds related to procedure. In Al-Ghamdi v College and Association of Registered Nurses of Alberta,
2017 ABQB 685, the Court dismissed all of his concerns. It found that the regulator did not have to
interview all of the witnesses proposed by a complainant. It also was puzzled by Dr. Al-Ghamdi’s
assertions that the regulator should not rely on information provided by third parties. The Court did not
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accept that complainants have a right to access the complete investigator’s report of the investigation.
It also rejected bald allegations of bias against College staff. The Court went on to accept the regulator’s
request that Dr. Al-Ghamdi be declared a vexatious litigant. The decision also dealt with a number of
additional claims against other parties as well.
Disclosure During Investigations
It is common for practitioners under investigation to seek full particulars and disclosure before providing
their response. It is also common for investigators to not provide detailed particulars (as the investigator
does not yet know the facts) and to hold back what other witnesses have said (so that the practitioner
responds with their actual recollection of the events). In Kuny v College of Registered Nurses of
Manitoba, 2017 MBCA 111, this “game of chicken” went all the way to the Manitoba Court of Appeal.
Nurse Kuny was disciplined at work. The College investigated the concerns. Mr. Kuny attended a first
interview but refused to participate in a second interview until given full particulars of the incidents and
signed witness statements from the other participants in the events. Mr. Kuny was disciplined for failure
to cooperate and, among other sanctions, was suspended for four months. His appeal was made on the
basis that he did not have a duty to cooperate before being given the disclosure.
The Court dismissed the appeal. It concluded that “the duty of fairness at the investigation stage requires
the disclosure of the substance of the individual allegations such that the member will be able to respond
reasonably” and that this had been provided. The Court expressly determined that there was no
obligation to provide the witness statements (which may not even have existed). Whether that degree
of disclosure had been provided depends on the facts and circumstances of each case. One Justice
expressed concern at the investigator’s proposal to provide additional particulars of each allegation
during the interview itself (giving Mr. Kuny and his lawyer no time to prepare to answer the resulting
questions) but concluded that no unfairness resulted because Mr. Kuny was well aware of the concerns
from his own employer’s disciplinary process.
Can a Party Ferret Out Dissenters?
Can a party insist that individual panel members tell the party that they agree with the panel’s decision?
That issue arose in Aylward v. Law Society of Newfoundland, 2017 NLCA 67. The complainant was
disappointed that no action was taken on his complaint. The decision was not signed by the panel
members. The complainant sought an order that the public member on the panel confirm directly to him
that the public member participated in and fully supported the decision of the panel. The Court rejected
the request and stated:
There is nothing either in the legislation or [sic] provided to this Court to indicate that the decision
of the committee must be unanimous or, alternatively, that the lay bencher must be part of the
majority. In the absence of a provision stating otherwise, it may be inferred that a majority of
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members on the committee could determine the disposition. Further, there is no reason to
require the lay bencher to be part of the majority if the decision is not unanimous.
The decision confirms that panels act through majority decisions (unless the governing legislation says
otherwise). While it may be fairer for dissenting panel members to indicate their dissent, in this context,
at least, they are not required to do so.
Suing a Regulator for an Interim Suspension
Can a regulator be liable for damages for imposing an interim suspension in good faith where the
concerns/allegations are later withdrawn? In Gillis v Law Society of NB et al, 2017 NBQB, 212 the Court
said no. Mr. Gillis was found guilty of a criminal offence. Despite his intention to appeal the criminal
conviction, the regulator referred him to discipline and ordered an interim suspension pending the
hearing. Afterwards the criminal conviction was set aside and a new trial was ordered. The regulator
then withdrew the interim suspension as well as the referral to discipline. Mr. Gillis sued the Law Society
for damages.
The Court dismissed the action for two reasons. First, Mr. Gillis did not commence the action within the
two-year limitation period. Second, Mr. Gillis did not establish that the actions of the regulator were
taken in bad faith (there being statutory immunity for actions taken in good faith). The Court said:
I find there was no evidence to support the argument that either Ms. MacLean or Mr. Richard
[representatives of the regulator] acted in anything but good faith. There was no evidence before
this Court that would support a conclusion that they had ulterior motives, or that their conduct
was unlawful, or that their conduct was willful. There was no evidence that either Ms. MacLean or
Mr. Richard were either careless or reckless in their behaviour. In fact, they approached this with
an abundance of caution. Counsel for the defendants argued that the Law Society acted as the
regulator and moved to sanction as the Act required it to do so. I agree.
Is Providing One’s Views Different from Giving Advice?
In Law Society of British Columbia v Sprague, 2017 BCSC 2025, the regulator sought an injunction against
Mr. Sprague for practising law. Mr. Sprague argued that he did not provide legal advice. He said that he
merely expressed his views on a legal matter. He argued that doing so was protected by the freedom of
expression guaranteed under the Canadian Charter of Rights and Freedoms. Mr. Sprague also asserted
that he was not paid for providing legal advice but only for spending his time with the individuals
consulting him. He also indicated that the demand letter he signed on behalf of one person was simply
a dictation he transcribed on behalf of the individual.
The Court concluded that it should look at the substance of the interactions and concluded that Mr.
Sprague was clearly practising law. The injunction was granted.
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A Nice Summary
Courts sometimes provide a summary of the law that is so concise and clear that they are of enormous
assistance to regulators. In Law Society of Upper Canada v. Hatzitrifonos, 2017 ONSC 6759, one can find
such a summary. The regulator obtained an injunction against Mr. Hatzitrifonos from practising law. He
ignored it. The regulator brought a civil contempt motion. The Court summarized the test as follows
[citations omitted]:
It is well established that there is a three-part test for a finding of contempt of court, as set out by
the Supreme Court of Canada in Carey v. Laiken:
i. The order that was breached must clearly and unequivocally state what should or should not
be done;
ii. The party who disobeyed the order must have had actual knowledge of it; and
iii. The party alleged in breach intentionally did the act the order prohibits or intentionally failed
to do the act the order compels.
The elements of the contempt must be proven on the basis of the criminal law standard, namely,
proof beyond a reasonable doubt. Moreover, the contempt power is discretionary and should be
utilized as an enforcement power of last rather than first resort. At the same time, the party subject
to the court order must comply with both “the letter and the spirit of the order”; a party cannot
hide behind a restrictive or literal interpretation of an order in order to circumvent it, as this would
make a mockery of the order and the administration of justice. Moreover, it is not necessary to
prove that a person deliberately intended to breach a court order. It is sufficient if the person in
question intentionally performed the act which is in fact prohibited by the order.
The Court also gave this description as to the importance of ensuring compliance with its orders [citation
again omitted]:
It has long been observed that the judiciary controls no purse and commands no army; its power
comes from words alone. It is precisely for this reason that it is critical that the decisions and orders
of the courts be generally respected and observed. The deliberate flouting of court orders, if
tolerated or permitted, will inevitably erode the public respect accorded to court decisions, thereby
undermining an independent judiciary and the rule of law itself.
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Executive Council of Ontario
Order in Council

Conseil executif de !'Ontario
Dec ret

On the recommendation of the undersigned, the
Lieutenant Governor of Ontario, by and with the
advice and concurrence of the Executive Council
of Ontario, orders that:

Sur Ia recommandation de Ia personne
soussignee, Ia lieutenante-gouverneure de
!'Ontario, sur I'avis et avec le consentement du
Conseil executif de !'Ontario, decrete ce qui suit :

Council Attachment 15.5
PURSUANT TO clause 5(1)(b) of the Dietetics Act, 1991,

Shelagh Kerr of Toronto

be reappointed as a part-time member of the Council of the College of Dietitians of Ontario for a
period of three years, effective December 3, 2017 to and including December 2, 2020.

EN VERTU DE I' a linea 5 (1) b) de Ia Loi de 1991 sur les dietetistes,

Shelagh Kerr de Toronto

O.C./Decret:

2 2 Q8 ( 2 Q'17

1

est reconduite au poste de membre a temps partiel du Conseil de I'Ordre des dietetistes de !'Ontario
pour une duree fixe de trois ans, a compter du 3 decembre 2017 jusqu'au 2 decembre 2020
inclusivement.

~~

Recommended: Minister of Health and Long-Term Care
Recommande par : le ministre de Ia Sante et des Soins de longue duree

Concurred: Chair of Cabinet
Appuye par : le president/la presidente du Conseil des ministres

Approved and Ordered:
Approuve et decreta le :

NOV 1 5 2017

F

O.C./Decret:

Lieutenant Governor
La lieutenante-gouverneure

2

Council Attachment 15.6

College of DIETITIANS of Ontario (CDO)

Registrar:
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The Conflict of Interest Conundrum
by Bernie LeBlanc
October 2017 - No. 220
Regulators have always struggled with how to
regulate conflicts of interest involving their members.
Some conflicts are inherent in the practice of almost
every profession. Any regulator of a profession where
its practitioners recommend courses of action to
clients that the practitioner will implement for a fee
struggles with how to ensure that the advice is
entirely candid and altruistic. Of course
recommendations are at the core of the professional
duty of the practitioner, but advice which departs
significantly from professional standards can be
reviewed. Clients must also appreciate the existence
of this conflict and be encouraged to ask questions or
seek a second opinion.
Other conflicts of interest are of a moral nature. Dr.
Abigail Zuger, in her editorial in the Journal of the
American Medical Association entitled "What Do
Patients Think About Physicians' Conflict of Interest?
Watching Transparency Evolve" describes them as
follows:
Some are the moral dilemmas inherent in
medical practice, a profession an ethicist
described in 1983 as “an incessant conflict”
between self-interest and altruism. This
tension is clearly visible to patients in a score
of mundane details: one physician is
exhausted but refuses to go home, another is
needed to provide care but leaves for vacation
anyway. One physician shuns contagious
patients whereas another contracts their illness
and dies; the list goes on.

Regulators address blatant moral conflicts through
the concept of professional misconduct supported by
guidelines and standards. Less significant moral
conflicts are left to the professional judgment of the
practitioner and the impact upon their reputation.
Financial conflicts of interest are even more
challenging to address. The most egregious ones, such
as accepting a direct payment for the referral of a
client, are usually (but not always) prohibited. Of
course such arrangements are usually hidden and
difficult to prove.
Many other financial conflicts, such as receiving an
indirect financial benefit, are often difficult to
prohibit entirely and even more difficult to
demonstrate. Referring a client to a specialist in the
practitioner's office or to a practitioner who refers
clients back is just one example.
One strategy that is gaining popularity is to require
the practitioner to disclose all benefits received,
sometimes accompanied by a duty to provide the
identity of other local practitioners to whom the client
can go to if they so desire. Sometimes this disclosure
is required at an individual level (e.g., where a client
is referred to a provider owned by a relative of the
practitioner). Sometimes the disclosure is required to
be posted publicly (such as in Bill 160 just introduced
in Ontario requiring drug companies and providers of
medical services to disclose any benefits conferred,
including meals and educational programs, to health
care providers).
Dr. Zuger identified a number of limitations on the
effectiveness of this disclosure approach in
maintaining the confidence of clients. While studies
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please contact: Richard Steinecke, Steinecke Maciura LeBlanc, 401 Bay Street, Suite 2308, P.O. Box 23, Toronto, ON M5H 2Y4, Tel: 416-626-6897 Fax: 416-593-7867,
E-Mail: rsteinecke@sml-law.com
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showed that such disclosure did somewhat improve
the confidence of clients in their practitioners, most
clients were unable to appreciate the impact of the
conflict on the services they received. This problem
could be amplified by requirements for detailed
disclosure statements that provide too much
information to quickly digest. In addition, clients still
wondered what other conflicts have not been
disclosed.
So far, studies from the United States, which has had
such disclosure obligations for some time, cannot tell
whether it has altered behaviour (e.g., physicians
declining such benefits or clients choosing
practitioners without, or with fewer, such conflicts).
While clients may distrust the profession as a whole,
they still tend to trust their own practitioners even if
those practitioners receive benefits.
Dr. Zuger suggests that when a client needs a service,
all they really want is help. If the service goes well,
there is no concern about the conflict. If the service
goes poorly, the presence of the conflict looms large.
While unable to prove this hypothesis, Dr. Zuger
provided the following anecdote:

documented: Shaw meekly accepted a
prescribed extract of pig’s liver for a few
months and recovered. When other
vegetarians criticized his decision to abandon
his convictions and bow to the conventions of
the morally dubious medical profession, Shaw
told them to mind their own business.
While disclosure of indirect financial conflicts of
interest is better than keeping them secret, it may not
be enough. Regulators should consider whether some
should be prohibited entirely, where feasible. For
example, there has been discussion about reducing
such conflicts in the real estate industry relating to
representing both sides in a real estate transaction
(called “double ending”) even with full disclosure.
Dr. Zuger's editorial can be obtained at:
https://jamanetwork.com/journals/jama/articleabstract/2623628

George Bernard Shaw was a notorious crank
in matters of health and disease. He dismissed
most of the great medical advances of his day,
including bacteriology, vaccination, and
antisepsis, and he bitterly disparaged the
medical profession in plays, letters, and
articles throughout his long life. A committed
vegetarian, Shaw was diagnosed with
pernicious anemia in his later years. The
details of the ensuing conversations between
him and his physician are, unfortunately, lost
to posterity, but their outcome is well
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Jada Pierre
To:
Subject:

Melisse Willems
RE: Extraordinary Diabetes Dietary Care

From: Peter West [mailto:peter_west@rogers.com]
Sent: Tuesday, November 7, 2017 10:30 AM
To: Susan MacLean <susan.maclean@one‐mail.on.ca>
Cc: Honourable Dr. Eric Hoskins, Ontario Minister of Health and Long‐Term Care Eric Hoskins
<ehoskins.mpp.co@liberal.ola.org>; Melisse Willems <melisse.willems@collegeofdietitians.org>
Subject: Extraordinary Diabetes Dietary Care from Michael Lankin, RD CDE
Dr. Susan MacLean
Westmount Family Physicians
254‐785 Wonderland Rd. S.
London, ON, N6K 1M6
November 7, 2017
Re: Extraordinary Diabetes Dietary Care from Michael Lankin, RD CDE
Dear Dr. MacLean,
When I encounter exceptional professionals, and receive extraordinary care, I feel compelled to acknowledge them.
Michael Lankin is an exceptional dietitian who provides extraordinary care. In my first session with Michael, his
infectious smile, positive and caring attitude and passion for his discipline were immediately obvious. He helped me to
understand the linkages between diabetes and diet and to navigate the challenging worlds of carbohydrates, fiber and
exercise. He took the time to understand my current dietary practices and explore achievable alternatives.
The most skillful and powerful gift he provides is dietary awareness, which encourages exploration, discovery,
opportunity and healthy choices. Targeted handouts help to reinforce his messages and guide my decision‐making and
behavior. He enables me to make informed dietary changes that are doable, enjoyable and sustainable. I have a greater
appreciation for food, think more carefully about what I eat, am excited by the availability of a broader range of
attractive choices, and feel healthier that I ever have.
It is clear to me that it is important to Michael that I succeed. His dedication and commitment are extremely
encouraging and empowering.
Dietitians change lives. Michael is a powerful exemplar.
Kudos to you and your team for providing outstanding care.
With deep appreciation, gratitude and respect,
1

Peter West
701 Berkshire Drive
(226) 376‐1716
cc:

Honourable Dr. Eric Hoskins, Ontario Minister of Health and Long‐Term Care
Melisse L. Willems, Registrar and Executive Director, College of Dietitians of Ontario
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www.osnpph.on.ca
executive@osnpph.on.ca
@RDsPubHealthON

November 8, 2017
Ministry of Health and Long Term Care
Re: Proposed Amendments to Regulations made under the Health Protection and Promotion Act
Ontario Society of Nutrition Professionals in Public Health (OSNPPH) commends the Ministry for its
interest in modernizing qualifications for public health staff and in increasing the responsiveness of
requirements to evolving needs and realities. We appreciate the opportunity to provide input to inform
the proposed changes to the Health Protection and Promotion Act (HPPA), Regulation #566 on
Qualification of Board of Health Staff.
OSNPPH is the independent and official voice of Registered Dietitians working in public health in
Ontario. OSNPPH brings together Registered Dietitians from across the province to collaborate,
advocate for public health nutrition issues, create resources that support meaningful change in public
health nutrition, and work to improve Ontarians' food environments, food literacy, and access to
healthy food.
OSNPPH agrees that the qualifications for some of the staff currently listed in the Regulations are
outdated and in need of revision but this should not be completed at the expense of protecting the
public and ensuring qualified health professionals are providing effective public health services. We
understand the Government will include a requirement for boards of health to employ qualified public
health professionals in the organizational requirements of the new public health standards and will
specify qualifications for public health professionals, imposed under the HPPA. However, the absence of
definitions for accountability parameters raises concern about the specific staff requirements and
criteria and may lead to inconsistencies and disparities amongst disciplines and across health units.
Regardless of how these qualifications are mandated to boards of health, they need to be standardized,
regulated, accountable, and enforceable.
OSNPPH strongly asserts that the organizational requirements stipulate that Registered Dietitians (RDs)
are the qualified nutrition professionals for employment in Ontario public health units both as Public
Health Nutritionist and Dietitian roles. RDs are the only health care professional qualified to translate
the science of food and nutrition into evidence-informed solutions and programs for their communities.
RDs are uniquely educated food and nutrition experts, and are licensed and registered with the College
of Dietitians of Ontario (CDO). RDs are trained to meet core dietetic competencies in five broad areas:
Professional Practice, Communication and Collaboration, Nutrition Care, Population and Public Health,
and Management, which are all relevant to public health practice. CDO registration requirements must
be met to demonstrate safe, competent, and ethical dietetic practice in the interest and protection of
the public, and RDs must practice according to CDO standards and laws.

We understand that the qualifications for public health professionals are intended to be transferred
from regulations to policy documents and referenced in Accountability Frameworks for boards of health.
OSNPPH strongly recommends that the qualifications of Public Health Nutritionists are maintained and
that Public Health Dietitians are added to the list of professionals in the organizational requirements of
the new public health standards.
We are pleased that the requirements will specify the detailed qualifications for health professionals
currently outlined in Regulation #566 including the Public Health Nutritionist. Public Health Nutritionists
provide a leadership role in program and policy development, population health assessment, advocacy
and research to improve the nutritional health of the population. Registered Dietitians working in the
Public Health Nutritionist role should continue to meet advanced master’s level public health nutrition
educational requirements and qualifications to support a specialized role in population health
assessment, promotion and evaluation. As the Government updates the list of professionals outlined in
the organizational requirements in the new public health standards, the role of Dietitian must also be
included. Public Health Dietitians offer frontline services, provide and support a variety of food and
nutrition programs in the community, and work with schools, workplaces, child care centres and
municipalities to create supportive nutrition environments. In some jurisdictions, Public Health
Dietitians also perform many of the roles as the Public Health Nutritionist. Both roles are essential to
public health and possess knowledge and skills in program planning, population health, and the
importance and integration of the social determinants of health. Public Health Nutritionists and Public
Health Dietitians fulfill complementary roles that enable the delivery of effective and efficient public
health practice.
We appreciate that the Ministry is committed to work with the respective professions for the new
organizational requirements. As the voice of Registered Dietitians working in public health in Ontario, it
is imperative that OSNPPH be involved in the process of updating the requirements for both Public
Health Nutritionist and establishing requirements for all nutrition professionals in public health roles.
We are pleased to offer our support and provide guidance and direction to ensure Registered Dietitians
are recognized as the nutrition experts in the public health system. Please feel free to contact us at
executive@osnpph.on.ca. We look forward to hearing from you.

Regards,

Carolyn Doris RD
Co-Chair Year 1

Erinn Salewski RD
Co-Chair Year 2

Candice Einstoss RD
Past Chair

Copy:
Ms. Jennifer Buccino, MEd RD, Regional Executive Director, Dietitians of Canada (DC)
Ms. Pegeen Walsh, Executive Director, Ontario Public Health Association (OPHA)
Ms. Loretta Ryan, CAE RPP, Executive Director, Association of Local Public Health Agencies (alPHa)
Ms. Melisse L. Willems, MA LLB, Registrar and Executive Director, College of Dietitians of Ontario (CDO)
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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, 2018 as at September 30, 2017
6 Months Ended
Total Quarterly
Actuals
Budget
Sept 30, 2017
Sept 30, 2017
REVENUE
Membership & Other Fees (1)
Income Earned from MCI Fund (2)
Interest & Dividends (3)
Realized Gain/(Loss) on Sale of
Investments & Capital Assets (3)

$

TOTAL REVENUE
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)
Unrealized FV appreciation
(depreciation) of Investments (4)

$

435,367
11,825
22,250

49%

2,478,675
44,500

27,237
483,387

469,442

3%

853,476
40,630
46,727
12,074
31,618
33,463
1,017,987

885,833
72,233
49,678
36,963
45,079
44,858
1,134,642

4%
44%
6%
67%
30%
25%
10%

(534,600)

(665,200)

(49,078)

(40,000)

Comparative
6 Month
Actuals
Sept 30, 2016

Total Annual
Budget
Mar 31, 2018

-6% $

-23%

$

MCI Funded Project Expenses (2)
SURPLUS/(DEFICIT) - CDO
FUND BALANCES - beginning of year

379%
-88%
46%

2,523,175

207,349

133%

1,771,665
144,465
99,355
73,925
90,158
89,715
2,269,283

821,736
23,966
35,873
40,398
31,120
46,484
999,577

-4%
-70%
-30%
70%
-2%
28%
-2%

253,892

(792,228)

(80,000)

(34,167)
96,772

(629,204)

(705,200)

(11,825)

(11,825)

$

(641,030)

(717,025)

$

1,748,222
$

1,107,193

Sept 2017 vs
Sept 2016 %
Variance

85,894
98,767
22,688

(45,526)

SURPLUS/(DEFICIT) - CDO & MCI Fund

FUND BALANCES - March 31, 2018

411,146
11,825
33,178

Actual vs
Budget %
Variance

173,892

1,748,222
$

1,031,197

(729,623)
(98,767)

173,892

(828,390)

1,748,222
$

1,922,114

1,284,532
$

456,142

NOTES and HIGHLIGHTS:
REVENUE (actual revenues are 3% higher than the half-year budget)
(1) Revenues from members in all categories have generated $411,146 in the first half of Fiscal 2018 (Q2). This amount is 6% less than the Q2 budget and
significantly higher than the prior year (Fiscal 2017) . In the prior year, the CDO website was not able to connect with its online payments processing
company in September 2016, so the majority of renewal payments were deferred to October 2016. This year, membership renewals were processed with
no payment issues. Fees received at this time of the fiscal year include registration renewal, 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 6-month budget has been
adjusted to reflect the fact that historically, approximately 16% of annual membership fees are received by the end of September.
(2) The Ministry of Citizenship, Immigration and International Trade (MCIIT) provided the CDO with funding from March 2014 to June 2017 to develop
a Competence Assessment Schema for internationally educated dietitians (known as the Prior Learning Assessment & Recognition or PLAR project).
The total funding was $690,680 over the three year period. As of January 2017, $690,680 was received from the Ministry; of this amount $147,928
was spent on the project in Fiscal 2015, $288,442 in Fiscal 2016, $242,485 in Fiscal 2017 and $11,825 in Fiscal 2018. The $11,825 is recognized as both
revenue earned and expenses incurred during Fiscal 2018. The fund will be closed effective September 30, 2017.
(3) Investment income (interest & dividends) of $33,178 was received from long term investments held at RBC Dominion Securities and from an operating
bank account with Scotiabank; this is 49% higher than budget and 46% higher than the prior year due to higher than expected dividends from
investments in Q2. A Realized Gain on Sale of Investments of $27,198 is the result of actual sales of shares during the fiscal year; this is the main
reason overall revenues are 3% higher than the half year budget.
(4) Unrealized depreciation in the fair value of investments was $45,526 (on unsold investments).
Due to the unpredictable nature of the market, gains and losses on sales of investments and the appreciation or depreciation of unsold investments
cannot be budgeted for.
EXPENSES (actual expenses are 10% less than the half-year budget)
(5) Overall, General & Administrative expenses are in line with budget (i.e. less than 5% variance from the half-year budget).
Council expenses are 29% less than the Q2 budget due to less than planned spending for new member orientation. 4 Council meetings and 1 full-day
orientation were budgeted for; 2 meetings and one 1/2 day orientation meeting occurred. Other orientation sessions will occur if needed. Expenses budgeted
for legal fees for work on the bylaws have not yet occurred. Council training was provided by Richard Steinecke as planned.

COLLEGE OF DIETITIANS OF ONTARIO
UNAUDITED STATEMENT OF OPERATIONS AND CHANGES IN FUND BALANCES
RESULTS FOR THE FISCAL YEAR ENDED MARCH 31, 2018 as at September 30, 2017
Executive Committee held 7 of the 14 planned teleconferences and 1 of the 2 planned face-to-face meetings; the remaining meetings will be held throughout
the year. The President attended the CLEAR Conference as planned. The Legislative Issues Committee did not hold any meetings.
Other General & Administrative Expenses such as Salaries & Benefits, Membership Dues, Telephone/Internet and Insurance are in line with the
Q2 budget.
Expenses which exceed the Q2 budget are Computer Expenses, include the costs of setting up computers for new and existing employees, fixing a
computer with a virus, cleaning the server for a crypto infection, correcting issues with tablets. Many of these costs occur in the first half of the year as
new computers are rolled out to staff; therefore total costs are expected to be in line with the annual budget. Staff development costs also exceed the
Q2 budget due to timing; budgeted costs are spread evenly throughout the year but the costs of one conference and Team Day occurred in the first half
of the year. Communications Initiatives also exceed the budget due to timing; the CLEAR Conference & PDEP costs were budgeted for
throughout the year, but actual costs occurred in the first half of the year. Actual CLEAR Conference costs came in less than budget. Similarly, Office
Expenses exceed the Q2 budget due to the timing of the Council dinner and a retirement dinner, which occurred in June.
These overages are offset by underspending in other areas, including Contracted Services, Annual Report, Translations, Printing, Annual Report and
Professional Fees. Most of these expenses are expected to occur during the balance of the fiscal year although some, such as Contracted Services and
Recruitment Fees (within Professional Fees), depend on whether the need arises.
Rent expense is 11% less than budget. This is due to the fact that CDO received a tax refund from its landlord, Bentall Kennedy for $7,352. These refunds
are unknown at the time of budgeting and cannot be estimated with any certainty. CDO also received an allowance for leasheold improvements from Bentall
Kennedy for $24,304, which will be recognized over the balance of the lease term to 2023; a total of $3,472 will be amortized this fiscal year. This credit
will also offset Rent Expense each year. The amount of this credit was not known at the time of budgeting.
(6) The Registration Program expenses are 44% less than the Q2 budget due to timing; the majority of Credit Card Fees occur in October during the
membership renewal period (when members pay their fees by credit card), but are budgeted for throughout the year. $10,014 was paid to Moneris up to the
end of September. Most Computer, Staff Development, Translation and Legal Fees will occur during the remainder of the fiscal year. $21,500 was
budgeted to administer the Knowledge and Competency Assessment Tool (KCAT) and Performance Based Assessment (PBA) for applicants; $14,300 was
spent by Q2 on PBA Assessors, consultants and Yardstick, a software company which provides psychometric services. The Committee is underspent by
46% due to timing since the majority of planned meetings, legal fees and the translation costs will occur later in the fiscal the year.
(7) The Quality Assurance Program expenses are 6% less than the Q2 budget due to the timing of Committee expenses; the Committee is underspent by
54% since more meetings are expected to occur later in the fiscal year. Program expenses, on the other hand are 8% higher than budget because many
of the planned expenses, such as Staff Development and Consulting Fees related to PPA Assessor Training, JKAT Facillitation and PPA administration
already occurred. A PPA Step 2 eLearning Module was also developed in Q2.
(8) The Practice Advisory Program expenses are 67% less than the Q2 budget partly due to timing; October and November RD Workshops, Translation of
various publications, Legal Fees and the production of videos for members will occur later in the year. Printed versions of the member newsletter Resume are
no longer being produced and all copies are now electronic. Therefore the budget for Resume of $30,300 will not be used for this purpose.
(9) The Patient Relations Program expenses are 30% less than the Q2 budget due to timing; the majority of expenses in the public education campaign will
occur later in the year. $31,435 was spent on various types of media in the first half of the year. The Committee held 1 teleconference in June; 3
teleconferences and 1 face-to-face meeting are budgeted for the entire year.
(10) Overall, Standards & Compliance Program expenses are 25% less than the Q2 budget due to timing; more spending on investigations and case
management of files are expected to occur throughout the year. $15,380 was spent on Case Management and Investigations (both of which are conducted
by external parties). The costs depend on the nature of the cases being investigated and the complexity of the case management, and are difficult to budget for.
$15,000 has been budgeted in the Hearings Reserve for a hearing; $13,012 has been spent on Legal Fees and an Expert's Report for a Fitness-to-Practice
Hearing to be held in December 2017.
(11) Amortization expense represents the cost of the decline in value of capital asset purchases over time. This expense is 23% higher than budget due to
the fact that Clarke Henning, CDO's new auditors, advised that CDO write off the entire cost of older leasehold improvements. This was done in Q1 but the
adjustment was not known at the time of budgeting. It was not an accounting practice required by Kopstick Osher, CDO's previous auditors.
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December 1, 2017
Lynn Guerriero
Assistant Deputy Minister
Negotiations and Accountability
Management Division

Denise Cole
Assistant Deputy Minister
Health Workforce Planning and
Regulatory Affairs Division

Dear Ms. Guerriero and Ms. Cole,
I am writing on behalf of the Clinic Regulation Working Group in response to your letter of November 3,
2017.
Thank you for your consideration of the Working Group’s report. It is still our hope that the ministry will
consider the inclusion of non-medical clinics in the proposed Community Health Facility oversight
regime. We appreciate the ministry’s desire to determine a course of action based on consideration of a
solid evidence base and sound analysis. However, it would appear that any additional evidence and
analysis beyond what the Working Group has already considered would likely involve a detailed
economic analysis at the system level. That kind of analysis would be beyond the mandate and the
expertise of the regulatory Colleges to conduct.
The Working Group believes that the ministry would have the resources and expertise to do that kind of
analysis, and we urge the ministry to undertake that work to determine how the gap in accountability
can be best addressed to improve patient protection. If the ministry undertakes this work in the future,
the Working Group would be happy to assist in any way we can.
Thank you again for your consideration of the Clinic Regulation Working Group’s report.

On behalf of the Clinic Regulation Working Group,

Shenda Tanchak
Registrar & CEO
College of Physiotherapists of Ontario

