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

COUNCIL MEETING AGENDA

September 29, 2017 (9:30 am – 4:00 pm)
5775 Yonge Street, Main Floor Conference Room
Item & Discussion
1.0

Call to Order

2.0

Approval of Agenda

3.0

Declaration of Conflict of Interest

4.0

Declaration of Bias

ACTION

TIME

ATTACHMENT

5 mins
Approval/
Motion
5 mins

STRATEGIC
5.0

Appointment of Council member W.
Franks

Approval/
Motion
Approval/

5 mins

6.0

Audit Committee Appointment

7.0

Council Orientation Session with R.
Steinecke

Discussion

120 mins

8.0

2018-19 Planning
A) Environmental Scan
B) Validation of End Goals

Discussion

120 mins

Motion

5 mins

8.1 Strategic Plan 2016-20

Management Report September 2017 (11.1)

Legislative Update June 2017 (11.2)

Failing to Speak with One Voice is Grounds
for Removal (11.9)
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Item & Discussion

ACTION

TIME

ATTACHMENT

INFORMATION ITEMS (Consent Agenda)
9.0

9.1 Draft June 22, 2017 Council Minutes

June 2017 Council Meeting Minutes

9.2 Draft June 23, 2017 Council Minutes
10.0

Executive Committee Report

11.0

Management Report

12.0

10.1 Executive Committee Report

Information

15 mins

Information

15 mins

11.3 Legislative Update July 2017
11.4 Legislative Update August 2017
11.5 Letter from Minister Hoskins
11.6 Grey Areas Summer 2017
11.7 DMS Updates #1
11.8 Bradley Resignation Request
11.10 CNO Final Report
11.11 Stmt of Operations & Changes in
Fund Balances June 30 2017
11.12 Callaborative Care Priniciples
11.13 Letter from HPRAC

Committee Appointment for Inquiries,
Complaints and Reports Committee

13.0 Council Sharing
14.0

Meeting Evaluators
• Suzanne Obiorah
• Claudine Wilson

15.0

Next Meeting Evaluators
• Ruki Kondaj
• Laila Kanji

16.0

Reminders/Standing Items:
• Change Password and submit new
password to L. Kershaw
• Clear your CDO folder and update
your tablet

17.0

Adjournment

10 mins

CDO Council Meeting Agenda– September 29 2017
Page 2 of 2

Council Attachment 8.1

Strategic Plan 2016-2020

Introduction ..................................................................................................................................1
Mission, Vision and Values ............................................................................................................2
End Goals ....................................................................................................................................3
End Goals and Objectives .............................................................................................................4
END GOAL 1: A Robust Regulatory Framework for the Quality and Safety of Dietetic Practice ........4
END GOAL 2: Competent Members Engaged in Effective Informed Practice ..................................4
END GOAL 3: Stakeholders Recognize the College as an Accountable Regulator for Public
Protection .................................................................................................................................5
END GOAL 4: A Collaborative Partner .......................................................................................5
END GOAL 5: An Effective Organization with Optimal Use of Resources ......................................6
Conclusion ...................................................................................................................................6
APPENDIX - Understanding the Wider Landscape ...........................................................................7

Introduction
The College of Dietitians of Ontario (College) regulates the profession of dietetics in Ontario under the Regulated
Health Professions Act and the Dietetics Act. The College sets and enforces standards for safe, ethical and
competent dietetic practice in the province for over 3800 Registered Dietitians (RDs) and assists people in Ontario
with information about how to access services. Members of the public can bring concerns about a Registered
Dietitian directly to the College.
The College engaged The Accountability Group in early 2015 to renew and lead our strategic planning process. A
Strategic Planning Committee was established to oversee and support the project.
Our planning process included reflection by the College Council and Staff regarding developments in the practice
of the dietetics profession and changes and trends in health care, technology, demographics, and society. Our
environmental scan expanded to include a series of external interviews and an online survey to members and the
public. From our stakeholders, we learned that the College has already distinguished itself in our commitment to
accountable regulation, excellence, collaboration, and a forward-looking orientation.
Council then reviewed and refreshed the current Mission, Vision, Values, End Goals and Objectives to fulfill the
mandate and vision of the College. The Council gained renewed energy regarding certain foundational End Goals
and highlighted other aspects for dedicated attention. We recommitted to a robust regulatory framework,
supporting the continuing competence of our members, collaboration, and ensuring an effective organization while
also recognizing the opportunities for stronger communications with our stakeholders.
The plan is intended to:




guide the efforts of Council, Committees and Staff
focus our energy and help us allocate resources into areas that the Council believes are necessary to fulfill
our mission over the next few years
provide the public, our members and stakeholders with insight regarding how the College intends to fulfill
its mission and vision.
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Mission, Vision and Values
The College Mission
A mission is a statement of organizational purpose. College’s mission is:

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.

The College Vision
A vision describes what our organization will look like if it succeeds in achieving its goals and its full potential.
College’s vision is:

People of Ontario can be confident that the College demonstrates
regulatory excellence in the public interest.

College Values
The Council has set out these values to guide our behaviour and decision-making. We will uphold these core values
in our actions and decisions:






Integrity
Collaboration
Accountability
Transparency
Innovation
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End Goals
End Goals define what our organization must accomplish, taking into account all of our obligations. These
leadership priorities are outcome statements within our Ends policy. They prescribe the results that the Council has
set out for the CDO to achieve over the next four years:

College of Dietitians of Ontario — Strategic Plan 2016-2020 (approved by Council February 2016)

| Page 3

End Goals and Objectives
END GOAL 1: A Robust Regulatory Framework for the Quality and Safety of Dietetic Practice
An excellent regulator strives to serve the public interest first and foremost. The College meets its
obligations for public protection with an effective framework of regulatory standards, requirements for registration,
the maintenance of continuing competence, and procedures of investigation and discipline. Given the developing
context of the practice of dietetics in today’s health care and consumer environment, we will continue to examine
and evolve our framework.
Objectives
1.1 Monitor practice data related to high-risk areas, and address as appropriate.
1.2 Ensure non-traditional pathways to registration are fair to applicants, while maintaining high quality
standards.
1.3 Identify and respond to areas beyond entry-to-practice as appropriate.
1.4 Ensure applicability of our standards to diverse and emerging practice settings.

END GOAL 2: Competent Members Engaged in Effective Informed Practice
The College ensures that, before they can practise or use the professional title, individuals meet practical training
and educational standards.
To support continued competence throughout their careers, College programs help members improve their
knowledge and skills so they will practice competently, safely and ethically in diverse settings and roles.
As the College responds to changing practice issues, we will support members’ learning – striving to be relevant
and accessible to all members. The College recognizes that Registered Dietitians must be equipped to contribute to
health promotion and an effective healthcare system. They may also be part of and lead interprofessional teams.
Objectives
2.1 Obtain regular feedback from members regarding issues in their practice environments for which
College guidance or policies may be required.
2.2 Provide specific and relevant support to Registered Dietitians in all areas of dietetic practice.
2.3 Ensure accessibility of policies and processes to facilitate effective and timely enforcement
of/compliance with applicable laws and regulations.
2.4 Engage Registered Dietitians in continuous quality improvement programs that are relevant to their
variable practice settings and different learning styles.
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END GOAL 3: Stakeholders Recognize the College as an Accountable Regulator for Public
Protection
The public needs access to appropriate information in order to trust that the system of professional selfregulation works effectively. In keeping with our mandate of public protection, the College will be innovative
and proactive to support all stakeholders’ understanding of our role. We will enhance the accessibility of
public information and increase the College’s visibility over the next four years.
Objectives
3.1 Continue to educate the public and other stakeholders regarding how the College fulfills its public
protection mandate.
3.2 Continue to educate our members regarding the College’s services and activities, and how they support
public protection.
3.3 Explore innovative media and communications to connect with the College’s stakeholders.
3.4 Increase the level of member engagement in the work of the College.

END GOAL 4: A Collaborative Partner
The College collaborates with government ministries and other organizations as needed in order to fulfil its
mandate. We will continue to review and enhance these collaborations.
Objectives
4.1 Maintain and enhance our relationship with the Ministry of Health and Long-Term Care.
4.2 Contribute to or lead, as appropriate, collaborations with our partner organizations including:
• Alliance of Canadian Dietetic Regulatory Bodies
• Partnership for Dietetics Education and Practice (PDEP)
• Dietitians of Canada
• Federation of Health Regulatory Colleges of Ontario
• Dietetics Education Leadership Forum (DELFO)
• Non-Health Regulatory Colleges
• Government ministries
• Other organizations with shared interests
4.3 Recognize, develop and promote new opportunities for collaborative, productive relationships to
advance our mandate.
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END GOAL 5: An Effective Organization with Optimal Use of Resources
The College has built a strong governance and operational foundation. We will continue to monitor, evaluate and
improve our organization. Over the next four years, we will further optimize our people, use of funds, and
processes to maintain our capacity to meet our End Goals.
Objectives:
5.1
5.2
5.3
5.4

Ensure excellent organizational governance of the College.
Ensure Council, Committees and Staff have sufficient capacity to deliver College goals.
Ensure responsible stewardship of financial resources.
Leverage technology to support delivery and evaluation of programs and communication with
stakeholders.
5.5 Ensure ongoing College work is based on relevant information and evidence.

Conclusion
In this Strategic Plan, the Council has renewed the College’s Mission, Vision and Values and developed End Goals
to focus on the priorities that will help us fulfill our mandate of public protection.
This Plan reflects Council’s confidence about the future of dietetics in Ontario and the important role of regulation in
this dynamic environment. We will continue to enhance the regulatory framework of dietetics in the province, and
engage our members to help them practise safely, competently and ethically.
Mindful of the elevated public expectations of regulatory bodies to act in the public interest, we will communicate
more clearly with the public and other stakeholders to increase their knowledge of the work we do and invite their
input. We also recognize that intentional strategic collaborations advance our mandate and we commit in this Plan
to continue to strengthen our relationships to achieve our vision.
The work of the College would not be possible without the dedication of staff, Council, and Committee members.
The Council thanks all contributors to this Plan – internal and external – and looks forward to working with our
valued stakeholders so that the people of Ontario can be confident that the College demonstrates regulatory
excellence in the public interest.

College of Dietitians of Ontario — Strategic Plan 2016-2020 (approved by Council February 2016)

| Page 6

APPENDIX - Understanding the Wider Landscape
The purpose of our Environmental Scan was to create a fresh, concise, yet comprehensive view of the College’s
operating environment. We explored trends in society, changes in the regulation of health professionals, health
care, patient/consumer demographics, College member profiles, and shifts and challenges in members’ practice
environments.
In some instances, these were defined as critical issues on which the College must contribute guidance.
We thank the following contributors to the scanning process:











Judy Paisley, RD, Ryerson University
Katherine Vandebussche, RD, Dietetics Education Leadership Forum of Ontario & Sunnybrook Health
Sciences Centre
Corinne Eisenbraun, RD, Partnership for Dietetics Education and Practice
Jennifer Garus, Alliance of Canadian Dietetic Regulatory Bodies
Linda Dietrich, RD, Dietitians of Canada
Lesia Kicak, RD, Hamilton Health Sciences Centre
Cathy Paroschy Harris, RD, Thunder Bay Regional Health Sciences Centre
Marshall Moleschi, Ontario College of Pharmacists
Sue Behari McGinty, RD, Loblaws
Anne Birks, RD, Manager, Nutrition Promotion, Toronto Public Health, and her colleagues.

In addition, the scan included feedback from sessions with the College’s staff and feedback received from over 450
Registered Dietitians and 29 other stakeholders (clients, public, students and employers) through an online survey.
To better understand the Plan, here are some of the following key trends that we heard:


Diversity in Dietetics Practice and Practice Settings:
The workplace for dietitians has become more diversified in recent years. New roles for dietitians are
opening up and growing quickly, such as supermarket dietitians and contributors to research. There are
more Registered Dietitians in private practice and new opportunities for them to earn income related to the
sale of nutritional products and aids.
Different workplaces give rise to RD specializations – in eating disorders, mental health, elder care, sports
nutrition, general wellness, food services, and so on. Some workplaces offer new challenges and may not
be conducive to traditional practice requirements. In some settings, a dietitian may practice virtually or not
have the immediate mentorship and support of senior practitioners. Home care environments offer unique
challenges. Registered Dietitians in these settings are seeing patients who have more serious health issues
than dietitians have traditionally encountered.



Beyond Entry to Practice
Upon entry to practice, dietitians have a foundational understanding of their field. However, some of the
roles within the RDs scope require a combination of additional training and experience beyond entry level.
Examples include parenteral feeding, malnutrition screening and the treatment of dysphagia. Some
interviewees noted these are areas of risk, especially for new practitioners.
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In addition, there is new research on screening and malnutrition. There will be more screening of people
coming into acute care. This may involve new skills of physical examination for Registered Dietitians.


Education and Internship:
The traditional process for entry into the profession has been an education program followed by a hospital
internship. Funding for internship programs within hospitals is being reduced, making it more difficult for
new entrants to get the experience they need. Schools and dietitians have sought other means of
imparting/gaining competencies. Simulation is being increasingly incorporated into the academic
programs and internships. Simulation is a technique to replace or amplify real-patient exposure with
guided experiences providing the opportunity for learning that is both immersive and experiential. It may
not always be able to incorporate all aspects of real-life especially in higher-risk activities such as
parenteral feeding and the treatment of dysphagia.
Another source of new dietitians is, of course, immigration. There is a need for fair and accessible
approaches for assessment of the credentials of foreign-trained professionals and ways for them to bridge
knowledge and skill gaps.



Higher-Acuity Patients:
The acuity of patients that dietitians serve is increasing. Contributing to this trend is the combination of an
aging population and the continuing shift of more resources to home and community care. Higher-acuity
patients with complex needs are everywhere – including hospitals, long term care, and the community.



Greater Demands, Constrained Resources:
Ontario’s healthcare budget has been strained in recent years and will likely continue to be tight. Dietitians
in some healthcare settings may be fewer in number.



Preventative Care:
There is a move to shift spending to preventative care. Since diet is a significant factor in preventative care,
Registered Dietitians will likely be key participants.



Informed Consumers:
The ubiquity of web-based nutrition information means that dietitians need to be able to research and
respond to information that consumers gain from a variety of sources.



Technology and Communications:
New forms of communication such as social media and telemedicine are affecting practice, record-keeping
and transparency.

The Environmental Scan was the backdrop of Council’s planning sessions and provided key contextual elements for
Council direction-setting.
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The College of Dietitians of Ontario exists to regulate and support all RDs in the interest of the public of Ontario
We are dedicated to the ongoing enhancement of safe, ethical and competent nutrition services provided
by Registered Dietitians in their changing practice environments

ANNUAL MEETING MINUTES

Council Attachment 9.1

June 22, 2017 (3:00 – 4:30 pm)
5775 Yonge Street, Main Floor Conference Room
Present
Erin Woodbeck RD-Chair
Alida Finnie RD
Alexandra Lacarte RD
Claudine Wilson
Deion Weir RD
Nicole Osinga RD
Ruki Kondaj
Soliman A.F. Soliman
Suzanne Obiorah RD
Roula Tzianetas RD
William Franks RD

Guests
Liana Bell, Clark-Henning LLP
Cindy Tsai RD - Committee Appointee
Khashayar Amirhosseini RD – Committee Appointee
Ruchika Wadhwa RD - Committee Appointee
Staff
Melisse Willems-Registrar & ED
Barbara McIntyre-QA Manager
Bev Nopra-Quality Assurance Coordinator
Carole Chatalalsingh-Practice Advisor & Policy Analyst
Carolyn Lordon – Registration Program Manager
Deborah Cohen-Practice Advisor & Policy Analyst
Elsene Randall-Program Assistant
Heena Vyas Registration Coordinator
Jada Pierre-Executive & General Administration –
Minute Taker
Monique Poirier-Communications Manager
Sarah Ahmed-Controller

Regrets
Laila Kanji
Ray Skaff
Shelagh Kerr

Thursday June 22, 2017 3:00-4:30pm
Item & Discussion

ACTION

1.0 Call to Order
• Welcome new Councillors
o Dawn Van Engelen RD
o William Franks RD

The annual meeting was called to order at 3:07pm by Erin Woodbeck
RD – President and Chair

MOTION to approve the agenda
2.0

Approval of Agenda

Moved by: A. Lacarte
Seconded by: D. Weir
Carried

3.0

Declaration of Conflict of Interest

No conflict of interest was declared

4.0

Declaration of Bias

None declared
CDO Council Agenda –June 2016
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Item & Discussion

ACTION

5.0 Auditor’s Report-Liana Bell
L. Bell presented the Audited Financial
Statements for the Fiscal year ended March
31, 2017, MCI Project Audited Financial
Statements for the Fiscal year ended March
31, 2017 and the Auditor’s report on
Compliance with Executive Limitations
Policies for the Fiscal Year ended March 31,
2017. The draft reports were circulated
prior to the meeting as Annual Meeting
attachments 5.1, 5.2 and 5.3. The reports
are on file with minutes.

MOTION to approve the Audited Financial Statements for the Fiscal
Year Ended March 31, 2017

L. Bell reported that the Auditor’s Report on
Compliance with Executive Limitations
Policies for the fiscal year ended March 31,
2017 had the following finding:

Moved by: A. Lacarte
Seconded by: R. Tzianetas

Investments in equities exceeded 40% of the
book fund value in two months of the fiscal
year. Equities in November and December
2016 comprised 43% of book fund value.
This excess was temporary; the investment
portfolio was rebalanced after the annual
membership fees were transferred into the
investment account in January 2017. From
January to March 31, 2017, investments in
equities did not exceed 40% of the book fund
value.
The Chair thanked Ms Bell for her
presentation and excused her from the rest of
the meeting.
6.0 Appointment of Auditor for 2017-18
Council discussed whether to appoint Clarke
Henning LLP as auditors for the 2017-18
Fiscal year.

Moved by: W. Franks
Seconded by: N. Osinga
Carried
MOTION to approve the Executive Limitations Report for the Fiscal Year
Ended March 31, 2017

Carried
MOTION to approve the MCI Project Audited Financial Statements for
the Fiscal Year Ended March 31, 2017

Moved by: N. Osinga
Seconded by: R. Tzianetas
Carried

MOTION to appoint Clarke Henning LLP as the auditors for the fiscal
year 2017-18.
Moved by: D. Weir
Seconded by: R. Tzianetas
Carried

7.0 Committee Reports
The following annual reports were presented
to Council for approval
• Executive Committee
• Registration Committee
• Quality Assurance Committee Report

MOTION to accept reports as presented.
Moved by: D. Weir
Seconded by: A. Lacarte
Carried
CDO Council Meeting – June 2017
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Item & Discussion

ACTION

• Inquiries, Complaints and Reports
Committee Report
• Patient Relations Committee Report
• Legislative Issues Committee Report
• Discipline Committee Report
8.0 College Highlights
M. Willems, Registrar and Executive Director
presented on the College’s achievements oer
the 2016-17 year.
9.0
Tribute to Outgoing Council and
Committee Members
• Elsie Petch
• Alida Finnie
• Susan Hui
E. Woodbeck thanked A. Finnie for her years
of service on Council. E. Petch and S. Hui will
be recognized at another time as they were
not in attendance at the meeting.

Adjournment

Motion to adjourn the annual meeting at 4:33pm was moved by D.
Weir.

Erin Woodbeck RD, President

Jada Pierre, Recorder

Date

Date

10.0

CDO Council Meeting – June 2017
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COUNCIL

MEETING MINUTES

June 22, 2017
5775 Yonge Street, Main Floor Conference Room

Present
Erin Woodbeck RD-Chair
Alida Finnie RD
Alexandra Lacarte RD
Claudine Wilson
Deion Weir RD
Nicole Osinga RD
Ruki Kondaj
Soliman A.F. Soliman
Suzanne Obiorah RD
Roula Tzianetas RD
William Franks RD

Regrets
Laila Kanji
Ray Skaff
Shelagh Kerr

Guests
Liana Bell, Clark-Henning LLP
Cindy Tsai RD - Committee Appointee
Khashayar Amirhosseini RD – Committee Appointee
Ruchika Wadhwa RD - Committee Appointee
Staff
Melisse Willems-Registrar & ED
Barbara McIntyre-QA Manager
Bev Nopra-Quality Assurance Coordinator
Carole Chatalalsingh-Practice Advisor & Policy Analyst
Carolyn Lordon – Registration Program Manager
Deborah Cohen-Practice Advisor & Policy Analyst
Elsene Randall-Program Assistant
Heena Vyas Registration Coordinator
Jada Pierre-Executive & General Administration –
Minute Taker
Monique Poirier-Communications Manager
Sarah Ahmed-Controller

Thursday June 22, 2017 4:30-5:00pm
ITEM & DISCUSSION

ACTION

1.0 Call to Order

The meeting was called to order by Melisse Willems,
Registrar & ED, Interim Chair at 4:33pm

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

Election of President/Chair
E. Woodbeck nominated D. Weir for President of the
College. The nomination was seconded by
R. Kondaj. D. Weir accepted the nomination.
After three calls, no further nominations were
received for President.
D. Weir was acclaimed as President of the College.

Election of Vice-President
E. Woodbeck nominated S. Obiorah for VicePresident of the College. The nomination was
seconded by D. Weir. S. Obiorah accepted the
nomination.

CDO Council Meeting – June 2017
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After three calls, no further nominations were
received for Vice-President.
S. Obiorah was acclaimed as Vice-President of the
College.
Election of Third Member of the Executive Committee
E. Woodbeck nominated R. Kondaj as the Third
Member of the Executive Committee. The nomination
was seconded by R. Tzianetas. R. Kondaj accepted
the nomination.
After three calls, no further nominations were
received for Third Member of the Executive
Committee.
R. Kondaj was nominated as the Third Member of
the Executive Committee.
Election of Fourth Member of the Executive Committee
S. Obiorah nominated E. Woodbeck as the Fourth
Member of the Executive Committee. The nomination
was seconded by Nicole Osinga. E. Woodbeck
accepted the nomination.
After three calls, no further nominations were
received for fourth member of the Executive
Committee.
E. Woodbeck was acclaimed as the Fourth Member
of the Executive Committee
Upon the completion of the Executive Committee
elections, D. Weir assumed chairing the rest of the
meeting.
3.0

ADJOURNMENT

Motion to adjourn Council meeting at 5.00pm was
moved by E. Woodbeck.

Erin Woodbeck RD, President

Jada Pierre, Recorder

Date

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

COUNCIL MEETING MINUTES

Council Attachment 9.2

June 23, 2017 (9:30am–4:00 pm)
5775 Yonge Street, Main Floor Conference Room

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

Regrets
Laila Kanji
Ray Skaff
Guests
Khashayar Amirhosseini RD – Committee Appointee
Ruchika Wadhwa RD - Committee Appointee
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
Sarah Ahmed - Controller

Item & Discussion

ACTION

1.0 Call to Order

The meeting was called to order at 9:36 a.m. by D. Weir, RD –
President and Chair
MOTION to approve the agenda

2.0

Approval of Agenda

Moved by: E. Woodbeck
Seconded by: R. Tzianetas
Carried

3.0

Declaration of Conflict of Interest
No conflict of interest was declared

4.0

Declaration of Bias
No bias was declared
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Item & Discussion
5.0 Review Annual Council Planning & Oversight
Agenda
Council reviewed Policy G7 Annual Council Planning
and Oversight Agenda for 2017/18. No edits were
recommended at this time, however, there might be a
change in the Annual Committee Reports.

ACTION
MOTION that Council approve Annual Council Planning &
Oversight Agenda 2017/18
Moved by: A. Lacarte
Seconded by: E. Woodbeck
Carried

6.0 Bill 87 Update
M. Willems provided an update on Bill 87
mentioning that there will be a meeting with FHRCO
in mid-July with Richard Steinecke, highlighting what
Colleges should do to implement the changes made
to the Regulated Health Professions Act, 1991

7.0 Risk Management Policies
M. Willems presented the Risk Management Policies
for Council to review. These policies are intended to
supplement and provide context for the Risk Register
that was reviewed and approved by Council in
December 2016.

MOTION that Council approve the Draft Risk Management
Policy attachment 7.1
Moved by: E. Woodbeck
Seconded by: C. Wilson
Carried

MOTION that Council approve the Draft Risk Tolerance Profile
attachment 7.2
Moved by: N. Osinga
Seconded by: R. Tzianetas
Carried
8.0 Communications Update
M. Poirier provided an update to Council about
CDO’s various communications projects,
including the member and public education
videos and the collaboration with FHRCO
(Federation of Health Regulatory Colleges of
Ontario) that has produced a new public-facing
website about the colleges.
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Item & Discussion

ACTION

9.0 Proposed Record Keeping Standards –
consultation results and final draft
D. Cohen presented the revised proposed record
keeping standards to Council. Revisions were
proposed based on the consultation conducted with
members of the college.

MOTION that Council approve the proposed Professional
Practice Standards for Record Keeping (attachment 9.2).

10.0 Proposed Consent Standards – feedback results
and proposed revised draft
D. Cohen presented proposed revisions to the
existing Consent Standards. The proposed revisions
were developed by staff based on feedback from the
fall 2016 workshop series and other meetings with
dietitians. This feedback suggested that the current
Consent Standards would benefit from some
relatively minor refinements to improve the document
and enhance understanding of the Standards by
members.

MOTION that Council approve the proposed revisions to the
Professional Practice Standard: Consent to Treatment and for
the Collection, Use & Disclosure of Personal Health Information
(attachment 10.2).

11.0 Proposed Boundaries Guidelines –
consultation results and final draft
M. Poirier reviewed the revised proposed Boundary
Guidelines document with Council. Revisions were
proposed based on the consultation conducted with
members of the college and discussed with the
Patient Relations Committee.

MOTION that Council approve the proposed Boundary
Guidelines for Professional Therapeutic RD-Client Relationships
(attachment 11.2).

Moved by: E. Woodbeck
Seconded by: A. Lacarte
Carried

Moved by: R. Tzianetas
Seconded by: E. Woodbeck
Carried

Moved by: W. Franks
Seconded by: S. Kerr
Carried

12.0 Tablet Discussion
M. Willems discussed removing Council files after
use, returning Tablets if not in use and offering
support to those who don’t use their tablets if
desired.
13.0 Council & Committee Evaluations
Council reviewed the completed Council and
Committee Evaluation reports for 2016-17. It was
noted that the feedback was positive overall and no
issues were identified requiring follow-up.
14.0 Committee Appointments
The Committee compositions proposed by the
Executive Committee were circulated to Council as
attachment 14.1.

MOTION that Council approve the proposed Committee
Compositions for the 2017-18 year.
Moved by: E. Woobeck
Seconded by: R. Tzianetas
Carried
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Item & Discussion

ACTION

15.0 Selection of Interim Committee Chairs
Past practice has been that the chair of each
committee for the previous year is appointed as
interim chair, so long as that member is still on the
committee and is willing and able to serve in this
capacity. Council was in agreement with this practice
for 2017-18. It was noted that for the Quality
Assurance and Patient Relations Committees, the
2016-17 chair was no longer a member of Council
and, therefore, new interim chairs would need to be
appointed.

MOTION that Council appoints the 2016-17 outgoing
committee chairs as interim Chairs until the first committee
meeting, with the exception of the Quality Assurance and
Patient Relations Committees.
MOTION that Council appoints E. Woodbeck as interim Chair
for the Quality Assurance Committee and R. Kondaj for the
Patient Relations Committee.

Moved by: A. Lacarte
Seconded by: C. Wilson
Carried

16.0 Selection of Council meeting dates 2017-18

MOTION to set 2017/2018 Council dates as circulated:
• September 29, 2017
• December 15, 2017
• March 23, 2018
• June 21 (1/2 day) and June 22, 2018
Move by: R. Kondaj
Seconded by: E. Woodbeck
Carried

17.0 Report on year-end Financial Statements
Sarah Ahmed, Controller, presented the Audited
Statement of Operations and Changes in Fund
Balances Results for the fiscal year end March 31,
2017 (attachment 23.7).
18.0 Registrar’s Report on Executive Limitations
M. Willems reported on the Executive Limitations
outlined for the Registrar by giving a brief overview
of what is required of those limitations and the status
of the limitations at year end. No significant
deviations from the limitations were noted.
19.0 In camera – Approval of in camera Minutes of
March 17, 2017 Council Meeting
19.1 In camera – Proposed Registrar and
Executive Director Performance Evaluation
Form

MOTION that Council move in Camera at 2:55pm
Moved by: E. Woodbeck
Seconded by: C. Wilson
Carried

CDO Council Meeting Minutes – June 23, 2017
Page 4

Item & Discussion

ACTION
MOTION that Council approve the in camera minutes of
March 17, 2017 Council meeting
Moved by: R. Tzianetas
Seconded by: R. Kondaj
Carried
MOTION to approve the Proposed Registrar and Executive
Director Performance Evaluation Form, including the goals for
the 2017-18 year.
Moved by: R. Tzianetas
Seconded by: R. Kondaj
Carried
MOTION the Council move out of in camera session at
3:24pm
Moved by: E. Woodbeck
Seconded by: C. Wilson
Carried

Information Items (Consent Agenda)
20.0 March 2017 Council Meeting Minutes
21.0 Executive Committee Report
22.0 Audit of Operations of Register
23.0 Management Report

MOTION to approve the Consent Agenda 20.0 – 23.0.
Moved by: E. Woodbeck
Seconded by: R. Kondaj
Carried

24.0 Council Sharing
No items were raised.
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Item & Discussion

ACTION

25.0 Meeting Evaluators
A. Lacarte
R. Tzianetas

Productivity:
Meeting moved at a good pace some agenda items took more
time than others. Perhaps dedicating more time to items
requiring discussion versus reviewing may help allocate time
differently.
Quality Decisions:
Good decision-making and felt it was fair and open process.
Perhaps review the color cards that are at the table at the
beginning of the meeting so that we can use them. Good
range of RDs and Public members at group providing healthy
discussions.
Openness and Collaboration:
Always excellent collaboration. Two new councillors engaged
in debate freely.
There were no hidden agendas. Everyone came open to
discuss and listen to each other’s opinion.

26.0 Next Meeting Evaluators
S. Obiorah
C. Wilson
27.0 Reminders/Standing Items
24.0 Adjournment

Motion to adjourn Council meeting at 4:00pm was moved by
E. Woodbeck.

Deion Weir RD, President

Jada Pierre, Recorder

Date

Date
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Council Attachment 10.1

Executive Committee Report
July 2017 – Sept 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 a face-to-face meeting on July 28, 2017 and a teleconference on
September 7, 2017.

Summary of work:
• Committee orientation was completed at the July 28, 2017 meeting. Melisse Willems
provided the orientation.
• The committee work plan was reviewed and approved.
• The committee discussed appointments for the Audit and QA committees.
• The draft September 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.

MANAGEMENT REPORT – September 29, 2017
SECTION 1 OVERSIGHT/METRICS
FINANCIAL
Results
•

The first quarter financial summary (Unaudited Statement of Operations & Changes in Fund Balances) is
attached (Attachment #11.11) 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. Revenues are less than budget due to timing as well; the vast majority of
revenues are received from September to October during the renewal period.

Investments Held by RBC Dominion Securities Inc. (details from May 1 to August 31, 2017):
• In June 2017, the College used cash on hand to purchase 150 common shares of Manulife Financial
Corp. for $3,677.
•

In June 2017, the College sold 13,550 common shares of Manulife Financial Corp. for proceeds of
$325,735. The sale resulted in a capital gain of $13,769. The proceeds received were used to
purchase 3,400 common shares of Royal Bank of Canada for $324,450.

•

In July 2017, the College used cash on hand to purchase 400 preferred shares of Brookfield Asset
Management Inc. for $9,276.

•

In August 2017, the College sold part of its investment in RBC Investment Savings for proceeds of
$130,000; these funds were transferred to the Scotiabank business operating account to finance
ongoing operations. These transfers are made every 3-4 months as required.

•

The fair market value of investments was $2,002,334 as at August 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 May, June, July and August of 2017; equities comprised 33% of the book fund value in
May, 33% in June, 33% in July and 35% in August. Therefore, the College complied with Executive
Limitation L8 #15 from May to August 2017.

HUMAN RESOURCES
• There have been no changes to report in this area.
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PROGRAM ADMINISTRATION
Patient Relations Program
The CDO Public Education Program was launched on July 1.
The launch featured
1. New College videos about standards, quality assurance and consent.
2. Advertorials published in Zoomer online, email blasts to Zoomer subscribers (click on links for examples
of ads) and advertising on Facebook.
3. A content driver program through the Fifth Story news agency which includes ads on Facebook and
internet sponsored content. Here are some samples:
•

http://www.everythingzoomer.com/ask-healthcare-professionals-questions-right/?ZTM_c=zm13863&ZTM_m=EmailNewsletter&ZTM_s=Advertorial&ZTM_i=Ask_Healthcare_Professionals&utm_source=SilverpopMaili
ng&utm_medium=email&utm_campaign=Zoomer%20Wellness%20Newsletter%20%20September%205%202017&utm_content=&spMailingID=11853649&spUserID=MTQzODQ2O
DQyMDc5S0&spJobID=1240408095&spReportId=MTI0MDQwODA5NQS2

•

http://links.e.zoomer.ca/servlet/MailView?ms=MTE4NTM2NDkS1&r=MTQzODQ2ODQyMDc5S0
&j=MTI0MDQwODA5NQS2&mt=1&rt=0

Zoomer Advertising

4. Facebook Sponsored ads promoting the College video, How the College works to protect the public
beginning September 8, 2017. In one week, the results are already astonishing:
• People reached: 20,372
•
•

Unique viewers: 10,141
Top audience: women 55-64 (23 % men, 75% women and 2% unknown)
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Practice Advisory Program
Practice Advisory Service:
• Q1 (April – June 2017) A total of 254 inquiries were receive via phone/email during this time period.
•

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

•

The Q1 Practice Advisory Service (PAS) Satisfaction Survey was disseminated to members in July 2017.
Feedback from respondents shows:
o 93% felt their issue/question was sufficiently addressed
o 97% felt information they received was relevant and useful to their dietetic practice;
o 90% were satisfied or very satisfied with the response they received from the PAS;
o 67% reported making changes to their dietetic practice after contacting the PAS;
o Since using the PAS, 67% have accessed the CDO website as a resource;
o 100% would use the PAS again and recommend the service to their colleagues;
o Comments: Respondents appreciated the fast, friendly, and non-judgemental approach to
answering inquires; feedback also indicated that more direction and a clear cut response would
be appreciated for some inquiries as well as sending the survey out right after the inquiry as it’s
challenging to recall service a few months back.

Annual Workshop:
• The fall 2017 workshops will be on the topic of Boundary Crossings. A total of 32 in-person locations
throughout Ontario (+ 4 video-conferencing remote via Ontario Telemedicine Network (OTN) sites
linked with Sudbury and 1 video-conferencing remote OTN site linked with Dryden) from Sept-Nov
2017 have been scheduled. Workshop content has been completed and we are looking forward to our
first presentation on Sept 18th.

Resume Articles Summer 2017 Issue:
• Part 2: Are you a Health Information Custodian?
• Some FAQs about Interprofessional Record Keeping
• New Resources
• Fall 2017 CDO Workshops: Understanding Boundary Crossings to Preserve Professional Therapeutic
Relationships
Member Education Videos:
• The final phase to develop two member education videos on the topic of boundary crossings is
underway. The two videos will be titled: 1. Dual Relationships. 2. Keeping it Professional. The videos
will resemble the consent videos developed last year (both animated and approximately 2 minutes in
length) and will be used throughout the 2017 workshop season and featured on the College’s website,
in résumé newsletter and on CDO’s social media platforms.
•
e-learning modules:
• Two interactive e-learning modules outlining the professional responsibility for consent in dietetic
practice are now complete. Module 1 focuses on consent for the collection, use and disclosure of
personal health information. Module 2 addresses consent to treatment.
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Policy Work:
• Collaborative Care Principles and Best Practices:
o Phase one (October 2016- July 2017):
 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.
The process for establishing the principles and best practices included:
Establishing a working group from interested Colleges to gather, identify and
review existing collaborative guidelines, competencies, position statements,
standards, articles and other relevant writings to provide background and
potential framework.
o Create themes for developing the collaborative care principles.
o Engage members of the Ontario interprofessional regulatory bodies in a focus
group to discuss, validate and offer comments.
o Review focus group feedback and follow-up accordingly to finalize draft
document.
Phase two (Aug 2017- current):
 Work to explore possibility of getting top-down support for the principles and best
practices in a way that can be readily utilized by each college has begun. The process
for getting top-down support may include bringing to the Federation of Health
Regulatory Colleges of Ontario meeting in October 2017 to get a sense of a possible
process.
 May include the development of a member consultation.
 Have existing or new working group lead the survey consultation development.
 Sharing the weblink to the consultation so that each college can disseminate to
members. Analyzing feedback and making relevant edits to the Collaborative Care and
Best Practices document.
o

o

•

High Risk Dietetic Practice: There are linkages between practice advisory services support and the
Quality Assurance Program for monitoring of compliance. Members continue to reflect and identify one
of two learning goals related to a practice risk of harm to the public. Trends have been analyzed from
areas of risk cited in member Self-Directed Learning (SDL) Tool goals from renewal 2016. These SDL
tool goals related to high-risk dietetic practice validates the identified outcomes from the high-risk
research. 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.

•

Code of Ethics: Preliminary work began to determine feasibility of revising existing code of ethics for
dietitians in Ontario.

•

Revisions to Record Keeping Guidelines: Work is underway to revise the guidelines to provide
enhanced and best practice direction to RDs outside of the Standards for Record Keeping. Goal is to
offer guidance for RDs in non-clinical areas of practice.

Support to Legislative Issues Committee
No projects are currently with the Legislative Issues Committee and no meetings have been held.
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Quality Assurance Program
2 Step Peer & Practice Assessment (PPA) 2017
Following a psychometric review of the Step 1 PPA process in late 2015, recommendations made by the
psychometrician were approved by the QA Committee; Some of the minor changes were implemented in 2016;
The more complicated changes were implemted this year-in order to communicate the changes to the members
well in advance of the process.
Moving onto Step 2-Criteria
Historically, most of the people moving onto Step 2 achieve high scores on their surveys with 1-2
questions leading to an overall result of Z score below -1.88 and moving onto Step 2. Therefore it was
decided that: 1) any members who fell below the cut score of Z ≤-1.88 but whose survey question
scores were closer to 6 than to five would not move onto Step 2;
2) As a further validation of the proces, randomly select 2-3 members whose results were above the cut
score of Z >-1.88 to participate in Step 2.
3) Any member who scored 4 or below on any questions to move onto Step 2 regardless of their overall
score.
Step1 of the 2017 PPA concluded June 1 and the members have received their results. Of the 219
participants in Step 1, the reults are:

PPA Step 1 Results
Total Participants

219

Above Cut Score (Z>-1.88)

208

Below Cut Score (Z≤-1.88)

10

Below Cut Score-(not moving on to Step 2)

7*

Below Cut Score-(moving on to Step 2)

3*

Above cut score (moving on to Step 2)

4**

Member referred to committee -extenuating
circumstances-Decision pending
Total moving on to Step 2

1
7***

* 7/10 participants whose Z score was ≤-1.88 but whose survey scores were closer to 6 than to 5 were not
required to move onto Step 2
** 2% of clinical and non clinical participants whose results were above the cut score randomly selected to
move on to Step 2
*** +2 members moving onto Step 2 who were deferrals from 2016
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Self-Directed Learning (SDL) Tool
44 members were required to attend a mandatory webinar: ”Writing professional Learning Goals” held in
June. 2 members were referred to the Inquiries, Complaints, and Reports Committee (ICRC) with an allegation of
professional misconduct for failure to comply with direction from the QA Committee.
Jurisprudence Knowledge & Assessment Tool (JKAT)
The 2017 JKAT is complete:
JKAT 2017
Total Participants

610

Completed Successfully

607

Failed after 3 tries

1

Non-Compliant

2

The member who failed has been directed by the Committee to review the pertinent sections of the legislation
and answer questions which she answered incorrectly on the JKAT.
2 members were referred to the ICRC with an allegation of professional misconduct for failure to comply with
direction from the QA Committee.
Practicing fewer than 500 hours in 3 years
Any voluntary undertaking signed by members will remain on the register. Previously, if the member successfully
completed the requirements to return to practice, the fact of the undertaking was removed from the register. This
is more consistent with the wording of the Colleges by-laws.
Standards and Compliance Program
Inquiries, Complaints and Reports Committee (ICRC)
For the period June 1 – August 31, 2017
•

•

•

6 new matters received:
o 0 complaints
o 2 reports
o 4 Quality Assurance (QA) referrals
2 matters closed (1 report, 1 QA referral)
o 1 acceptance of undertaking and take no further action
o 1 take no further action (formal investigation not initiated), but member was sent a written
reminder
13 open matters:
o 2 complaints (both ready for panel meeting in September)
o 4 reports (3 in preliminary inquiry stage; 1 referred to ICRC and ready for panel in September)
o 6 QA referrals (2 investigations completed and returning to panel in September; 4 ready for
first consideration by panel in September)
o 1 incapacity inquiry (returning to panel in September)
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A panel of the ICRC delivered an oral caution to a member on September 11, 2017. A summary of this matter
has been published to the public register. This is the first oral caution for CDO since the by-laws were amended
to require that the fact of an oral caution be made public on the register. This change to the by-laws resulted
from the health college-wide transparency work.
Registration Program
Appeal
An application that was refused by the Registration Committee was appealed to the Health Professions Appeal
and Review Board (HPARB). After a pre-review teleconference with a mediator appointed by HPARB, the
Applicant decided to withdraw her appeal and submit additional documents related to her education for review
by the Registration Committee.
Canadian Dietetic Registration Examination (CDRE)
In July, Yardstick Testing and Training announced that it had acquired Assessment Strategies Inc (ASI), the
company that had been contracted by the Alliance for the ongoing administration and maintenance of the
CDRE. The transition is proceeding as planned, with Yardstick/ASI taking over as of the November 2017
administration of the CDRE.
Ryerson University Bridging Program
The Registration Committee reviewed a submission from Ryerson University and has approved that an applicant
who has completed Ryerson’s certificate for Internationally Educated Professionals in Nutrition (IEPN) will be
deemed eligible to attempt the Performance-Based Assessment (PBA) if their results on the Knowledge and
Competence Assessment Tool (KCAT) directed them to complete the bridging. This means that these applicants
will not be required to re-write the KCAT after completing the IEPN in order to be eligible to write the PBA.
Office of the Fairness Commissioner (OFC)
Earlier this year, the Ontario Legislature enacted the Burden Reduction Act, 2017, which included amendments
to the Fair Access to Regulated Professions and Compulsory Trades Act, 2006 (FARPACTA). The outcome of
these amendments is that the Office of the Fairness Commissioner became a Commission Public Body staffed by
Ontario public servants, effective September 1, 2017. As a result of this transition, Nuzhat Jaffri, the Executive
Director since the office’s inception in 2007, left the OFC effective August 31. Other staff are also expected to
turn over as a result of this transition. It remains to be seen what impact these significant staffing changes, along
with the appointment of a new Fairness Commissioner, will have on the approach of the OFC moving forward.
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Information Technology
Security:
Recommendations from external audit of CDO’s network security improvements were rolled out.
• SonicWall firewall SSL VPN has been implemented and NetExtender installed on all Staff home
computers/laptops for remote access to their CDO desktops.
•

Our external service provider, Velocity Solutions, installed the Comprehensive Gateway Security Suite
bundle. Includes Perimeter Gateway Antivirus, Anti-Spyware, Intrusion Prevention and Application
Intelligence and Control Service; Content Filtering Premium Service. Vipre antivirus software was
installed on the server.

Execution of Registration’s Renewal, QA’s PPA Step 2 and SDL Tool projects were completed and launched to
production. Development of QA’s Under 500 Hours French web tool and internal preparations for 2018
Renewal have begun.
Emergency Disaster Recovery Plan has been updated and will be introduced to Staff this November.
Current password policy has been revised and will be shared at September Staff Meeting for implementing in
January 2018.
Over 25 automated emails for QA and Registration have been developed. Staff training and support will
continue in utilizing Process Automation software functionality for the automation of emails to members or
automatically updating data.
November/December Meetings with Staff for review and designing input of ASI’s Staff View (web version of
iMIS) have been booked.

SECTION 2 ISSUES TRACKING
Partnership for Dietetic Education and Practice (PDEP)
PDEP has moved established a working group for the review and revision of the Integrated Competencies for
Dietetic Education and Practice (ICDEPs). This working group will be working with an external consultant over
the next couple of years to review and revise the entry-to-practice competencies for dietitians in Canada. PDEP
has also set-up a working group to review the French translations of PDEP. The working group is made up of
dietitians who will review the translations that are completed by a professional translator to ensure that the
translations accurately reflect dietetic terminology and phraseology. PDEP will be launching a new website in
the fall. Details will follow once completed.
Alliance of Canadian Dietetic Regulatory Bodies (the Alliance)
The Alliance has successfully transitioned, thus far, to a new company for the administration of the national
exam (CDRE – see above). Exam policies and procedures have been update to reflect this.
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Clinic Regulation Working Group
In late June, we received the attached letter from Minister Hopkins in response to the clinic regulation working
group submission. In it, he indicated that he has passed our submission on to the ministry staff who are
responsible for implementing the HQO (Health Quality Ontario) recommendations. This is consistent with what
we have been told in our conversations with the Minister’s staff. The letter also indicated that the ministry will be
consulting stakeholders about their plan for implementing the HQO recommendations, and the Minister’s staff
have assured us that the working group will be included in that process. What is still unclear is whether the
ministry’s work on the HQO recommendations will be expanded to include non-medical clinics.

Bill 87 (Legislative Changes regarding sexual abuse and transparency)
FHRCO has been meeting with its lawyer to assist the colleges in implementing the changes required by Bill 87
(much of which is now law). CDO staff are working on developing an implementation plan. It is not expected
that the changes in Bill 87 will significantly impact College processes or procedures as the bulk of the changes
relate to how colleges handle complaints and reports of sexual abuse, of which CDO does not, to date, have.
College of Nurses Governance Project
The College of Nurses of Ontario recently released its final report from its regulatory governance task force. The
report contemplates a significant change in how the College of Nurses is governed, at least some of which
would require legislative change. It is not clear what the Ministry of Health thinks of the changes in the report.
Further updates will be provided when known.

SECTION 3 OTHER INFORMATION ITEMS
11.2 Legislative Update June 2017
11.3 Legislative Update July 2017
11.4 Legislative Update August 2017
11.5 Letter from Minister Hoskins
11.6 Grey Areas Summer 2017
11.7 DMS Updates #1
11.8 Bradley Resignation Request
11.9 Failing to Speak with One Voice is Grounds for Removal
11.10 CNO Final Report
11.11 Stmt of Operations & Changes in Fund Balances June 30 2017
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Council Attachment 11.2
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Legislative Update – What Happened in June 2017?

Prepared by Richard Steinecke
In this Issue:
•
•
•
•
•

Bill 89 will extend child protection provisions to the age of 18, see p. 1
Regulation on administrative penalties for College of Trades, see p. 2
PHIPA reporting of privacy breaches regulation coming October 1st, see p. 2
LHINs consultation on French language services and Quality Committees, see p. 2
Consultation on limiting representing both sides in real estate transactions, see p. 2

Bonus Features:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Put Those Complaints Through, see pp. 2-3
The Rationale for Calling Expert Evidence in Standards Cases, see pp. 3-4
No Need to Inquire into Language Proficiency of Legal Representatives, see pp. 4-5
Testimonials Trespasses, see p. 5
Is a Person Who Receives Episodic Services a Client?, see pp. 5-6
Reasons by a Complaints Screening Committee, see p. 6
Practitioners Who Wear Two Hats, see pp. 6-7
Role of the Complainant, see p. 7
Trying to Taint a Hearing Panel by Your Own Motion, see pp. 7-8
Prematurity and Irreparable Harm, see p. 8
“Jordan” Approach to Delay Not Applied to Delay in Discipline Cases, see p. 9
Penalty Precedents and Assignment of Panels, see p. 10
Ongoing Duty to Ensure Expert Evidence is Impartial and Fair, see pp. 10-11
Failing to “Speak with One Voice” is Grounds for Removal, see p. 11
Practical Examination Appeals, see pp. 11-12
Ontario Bills
(See www.ontla.on.ca)

Bill 89, Supporting Children, Youth and Families Act, 2017 (government Bill – passed third reading and
receives Royal Assent) Bill 89 significantly amends child protection legislation including increasing the
child protection provisions from 16 to 18 years of age in many circumstances and revising how First
Nations, Inuit and Métis children are protected.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
There were no relevant proclamations in May.
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Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Ontario College of Trades and Apprenticeship Act – Two interesting regulations have been made relating
to the issuing of notices of contravention and the related administrative penalties. Administrative
penalties range from $250 per day to $1,000 per day to a maximum of $10,000. Details of such notices
are to be published on the College website for two years. (Ontario Regulation 169/17 and Ontario
Regulation 170/17, Gazetted June 17, 2017.)
Personal Health Information Protection Act (PHIPA) – There is a delay between the filing of a regulation

and its publication in the Ontario Gazette. For example, Colleges were notified by the Ministry of the filing
of an amendment (as of October 1, 2017) to General Regulation, O. Reg. 329/04, under the Personal
Health Information Protection Act requiring privacy breach reporting to the Information and Privacy
Commissioner. However, that regulation will not be gazetted until July 15, 2017. The amendment is now
available on e-laws.
Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
LHINs Consultation – Consultation on various proposed regulations relating to LHINs including about their
required Quality Committee and provision of health services in French. Comments are due by September
4, 2017.
Real Estate and Business Brokers Act – Phase 1 of a consultation on restricting the ability of real estate
practitioners from representing both the buyer and the seller in transactions and on increasing the
maximum fine in discipline matters to $50,000 for individuals and $100,000 for brokerages. Comments
are due by July 24, 2017.
Bonus Features
(Includes Excerpts from our Blog and Twitter feed found at www.sml-law.com)
Put Those Complaints Through
A puzzling decision was rendered by the Divisional Court in Abdul v Ontario College of Pharmacists, 2017,
ONSC 2613. In that case, a complaint was received about Dr. Abdul. Some additional concerns were raised
by a Council member with knowledge of the matter. College staff spoke with the complainant who elected
to withdraw the complaint and let the entire matter be dealt with through a Registrar’s Investigation.
After some investigative delay, the matter was referred to the Discipline Committee by the ICRC. The
Court granted judicial review and prohibited the College from dealing further with the matter. The Court
said explicitly that Colleges should follow the procedure set down in the Code. Notice of the complaint
Page 2 of 12

|

Legislative Update – What Happened in June 2017?

should have been given to the member promptly and a panel of the ICRC selected. The Court also
expressed concern about permitting the complainant to withdraw the complaint, which it said gave too
much control over the process to the complainant. (Interestingly, Bill 87, enacted a week before this Court
decision was released, explicitly gives the Registrar the authority to accept withdrawals of complaints.)
The Court also refused to permit the Registrar's Investigation to be used as an alternative source of
jurisdiction for the referral to discipline, which is inconsistent with an earlier decision of the same Court:
Butterworth v. College of Veterinarians of Ontario, [2002] O.J. No. 1136. In Abdul, the Court said that
where there is a complaint, the Registrar’s Investigation authority should be confined to additional issues
raised and that investigation should constitute a parallel, not a unified, investigation. The Court declined
to allow the College to begin the process again.
One small bit of good news for regulators is that the Court saw no difficulty in the Registrar delegating
some of her functions under the complaints process to other staff.
The Rationale for Calling Expert Evidence in Standards Cases
Courts have said for some time that, in standards of practice cases, the regulator generally needs to call
expert evidence. In Hanif v College of Veterinarians of Ontario, 2017, ONSC 497, the Divisional Court
explained why. The case involved the treatment of animals. Dr. Hanif objected to the College calling an
expert witness on the very issue before the hearing panel of whether the standards of practice were met.
The Court said that not only was such expert evidence admissible, it was expected for the following
reasons:
Expert evidence is generally required in order to establish the relevant standard of practice
of the profession and is important evidence helpful to the adjudicator in making findings in
relation thereto. The Discipline Committee panel in most cases would be in error in finding a
failure to maintain a standard of the profession in the absence of expert opinion as to that
standard. In addition, just because an expert offers an opinion on whether the standard was
breached does not require the Discipline Committee panel to accept it. It will make its own
determination on that central issue.
Among the several reasons for this requirement is the fact that there may be lay persons on
the panel who do not have the requisite intimate knowledge or understanding of the
professional practice issues. In many cases even the professional members on a panel may
lack deep understanding of the particular area of specialization involved and the standards
that prevail within it.
Further, it is vital that the person who is the subject of a charge of having failed to maintain
the standard of practice be afforded an opportunity to hear and challenge such expert opinion
in an open form, rather than be made subject to discipline and sanction as a result of a closeddoor discussion influenced only by members of the profession who sit on the discipline panel.
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In the end, I agree that it is the function of the panel to decide whether the expert’s opinion
will be assigned weight and whether the impugned conduct qualifies as professional
misconduct. In my view, however, there is no support in this record for a conclusion that the
Discipline Committee panel’s function in this regard was improperly usurped by the expert.
The Court also rejected a submission that the prosecutor had acted improperly by telling witnesses that
they had a choice as to whether to speak with representatives of the member in advance of the hearing
to discuss their possible evidence. It also dismissed concerns about an appearance of bias in having the
President of the Council sit on the panel where a significant costs award was under consideration. The
Court did reverse one aspect of the decision on the basis that it was unsafe to conclude that a cat had
been abused where the complainant was the only witness, the complainant stated that she reported the
incident to another veterinarian, that other veterinarian denied receiving such a report and the panel
found the other veterinarian to be credible.
No Need to Inquire into Language Proficiency of Legal Representatives
A veterinarian appealed the order of a discipline panel. The appeal was based on the veterinarian’s belief
that he did not have a fair hearing because his paralegal representative was not proficient in English. In
Aziz v College of Veterinarians of Ontario, 2017, ONSC 2746, the Divisional Court rejected the argument
saying:
The Appellant has provided no jurisprudence to suggest that where counsel appears before a
Tribunal or Court lacking in proficiency in one of the two official languages, that the Court or
Tribunal has an obligation to enquire as to whether counsel requires the assistance of an
interpreter. This, frankly, is a matter of common sense, as the Court and/or Tribunal is entitled
to take judicial notice of the fact that a lawyer and/or paralegal licensee is obliged, pursuant
to their governing statutes, to be proficient in one or other of the official languages.
The Court also dismissed the argument that the member was prejudiced by not receiving a formal witness
list in advance. There was no statutory requirement to provide a witness list and it was obvious from the
notice of hearing as to the identity of the person the College was calling as a witness. Disclosure of what
the witness would say had been provided. In any event, the panel accommodated the member by giving
him time after the examination in chief to prepare for the cross-examination of the witness.
The Court also rejected the argument that findings under multiple heads of professional misconduct
constituted double jeopardy. Each heading of misconduct had a separate basis for a finding.
The Court also upheld a four-month suspension and terms and conditions for obstructing the
investigation and for being convicted criminally for assaulting two of his female staff. The Court upheld
this as reasonable as follows:
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The findings of fact made by the Committee go directly to his suitability to practise veterinary
medicine. They also call into question the public interest in ensuring that women, whether
they be employees or members of the public, are adequately protected. The various issues
that came before the Committee called into question the Appellant’s honesty, integrity, as
well as his governability.
The Court also upheld a costs order at discipline of $94,000 in part because prosecuting counsel kept the
member aware of the costs as they escalated, much of the length of the legal proceeding was attributed
to the conduct of member’s counsel and because no persuasive evidence was tendered as to the inability
of the member to pay the costs.
Testimonials Trespasses
Many regulators prohibit the use of testimonials because they may be inherently unverifiable and, thus,
misleading. In addition, the process of gathering testimonials tests the propriety of the practitioner-client
relationship. In Edmison v Health Professions Appeal and Review Board, 2017, ONSC 3664, a physician
challenged a caution imposed for his clinic's advertising that contained testimonials. He argued that the
postings were not really testimonials because they did not say positive things about him personally, just
about the procedure that the clinic performed. He argued that the provision had to be interpreted as it
was understood by the profession. He also argued that the complainant's motivation in making the
complaint should be taken into account. The Divisional Court rejected both arguments and upheld the
reasonableness of the Committee's conclusion. The Court said:
The testimonials in Focus’ advertising were not rendered in a vacuum. They were inextricably
linked to Focus [the clinic co-owned by the physician] and its services. Viewed through the
eyes of the public, a common sense inference would link the testimonials to Focus, and not
merely laser eye surgery procedure in general.
The Court reinforced the point made recently in Green v. Law Society of Manitoba, 2017 SCC 20, that
deference will be given to regulators when interpreting their own legislation.
Is a Person Who Receives Episodic Services a Client?
In a number of recent cases, regulators have found that practitioners have a professional relationship
with people to whom they provide intermittent services unless the relationship is clearly terminated. This
approach is necessary to protect the public from exploitative behaviour where there remains, in the
client, a trust in the practitioner. Examples of exploitative conduct include lawyers borrowing money and
health practitioners engaging in sexual behaviour. An example of the former is found in Weir v. Law
Society of New Brunswick, 2017, NBCA 18. In assessing whether there was a professional relationship, the
Court provides the following criteria:
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I agree the central question to be answered is based on a reasonable person test: whether a
reasonable person in the position of a party with knowledge of all the facts would reasonably
form the belief that the lawyer was acting for a particular party. In addition, in Trillium
[Trillium Motor World Ltd. v General Motors of Canada Limited, 2015 ONSC 3824], the judge
held that it is not only the client’s knowledge of a relationship that matters; it is also relevant
what the lawyer knew or ought to have known about the client’s expectations or thoughts
about the existence of a relationship. There is also a burden on lawyers to show that their
characterization of the relationship is correct, particularly where the retainer has not been
reduced to writing.
A similar result occurred in Clokie v The Royal College of Dental Surgeons of Ontario, 2017, ONSC 2773.
The Court upheld as reasonable the finding that a person receiving episodic care from the dentist was a
patient even though no further appointments had been made and even though she had moved to Sweden
for part of the time. The finding was supported by certain chart entries including reference to future
planned procedures and correspondence from the dentist to another practitioner referring to the person
as a patient. The finding was critical in that case as it made the difference between no finding of sexual
abuse and a finding of sexual abuse resulting in mandatory revocation.
Regulators would be wise to communicate these principles to their members.
Reasons by a Complaints Screening Committee
It is not enough for a complaints screening committee to say that the complaint does not raise a
significant concern of professional misconduct. The committee also needs to explain why this is so when
choosing to give advice rather than refer the matter to discipline. In Harrison v Association of Professional
Engineers of Ontario, 2017, ONSC 2569, the complaint was by a supplier whose shop drawings were
rejected by the practitioner resulting in the assignment of the contract for a public project to another
supplier. The complainant was concerned that the practitioner and the other supplier had a personal
relationship that may have influenced the rejection of the shop drawings. While the Court found the
committee's reasons inadequate, it found a sufficient basis in the file to support its conclusion,
particularly in the well-articulated letter from the respondent to the complainant. The Court warned the
committee to ensure that, in future, its reasons provide justification of its decisions in an intelligible and
transparent manner. The Court suggested that it obtain advice on its reasons in a legally appropriate
manner from its legal counsel.
Practitioners Who Wear Two Hats
Are practitioners subject to a regulator when they are acting in another capacity? This issue arose in A.C.
Waring and Associates Inc v Institute of Chartered Accountants of Alberta, 2017, ABCA 152, where an
accountant was facing an investigation for his actions when acting as a trustee in bankruptcy. Mr. Waring
sought a declaration that the Institute could not investigate his conduct because he was not acting as an
accountant and because of the protections in the federal Bankruptcy Act protecting trustees in
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bankruptcy. The Court dismissed this argument. It applied the case of Law Society of Alberta v Krieger,
2002 SCC 65 (dealing with the discipline of a lawyer acting as Crown Attorney) to hold that regulators
could investigate and discipline members acting in another capacity, at least for bad faith conduct. The
immunity in bankruptcy legislation was not intended to interfere with this regulatory role.
Role of the Complainant
There are two divergent views as to the role of the complainant. One view is that the complainant merely
provides information to the regulator and has no ongoing role. This view is expressed in the case of Tran
v College of Physicians and Surgeons of Alberta, 2017, ABQB 337, where the Court said:
A person who complains to a professional regulatory body has the same interest as any
member of the public: an interest in ensuring that members of the profession meet the
standards set by the governing body. It is the role and the obligation of the professional
regulator, not the complainant, to ensure that standard is met.
However, Ontario’s Regulated Health Professions Act provides a more enhanced role. Under that Act as
of May 30, 2017, complainants have the right to request the withdrawal of their complaint, participate in
resolutions, and appeal unsatisfactory decisions by the regulator. The Sexual Abuse Task Force
recommended an even larger role for complainants including full party status at discipline hearings.
It is rare for there to be such divergent views on such a fundamental issue.
The Tran case also provides some guidance on the role of the screening committee in serious complaints
with significant credibility issues. The Court said:
In my view, the record in this case demonstrates that the Applicant’s complaint was taken
seriously and was subject to a proper investigation. The Committee was not required to refer
the matter to a full hearing, notwithstanding a conflict between the Applicant’s statement
and other evidence (the physician’s response and hospital records). The Committee was
entitled to consider the information before it and determine that there was “insufficient or
no evidence of unprofessional conduct.”
Trying to Taint a Hearing Panel by Your Own Motion
Can you bring a motion to a disciplinary tribunal and then later argue that they are biased because they
presided over the motion? That strategy failed in Campkin v College of Social Workers of Alberta, 2017,
ABQB 358. The College there alleged that Mr. Campkin should be disciplined for misleading his previous
regulators in other jurisdictions. Mr. Campkin's argument that the College had no jurisdiction to hear the
allegations was unsuccessful before the hearing panel. He then brought an application asking a Court to
set aside the hearing panel’s preliminary ruling. The Court declined to hear his application and sent the
matter back to the panel for a hearing on the merits. The Court also declined to direct that a differently
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constituted panel hear the case on the merits, finding that there was no reasonable apprehension of bias
caused simply because the panel had ruled against Mr. Campkin on his preliminary motion.
Prematurity and Irreparable Harm
A judge disputed the ability of the Judicial Council to re-activate a complaint against him. He sought to
stay the discipline proceedings as he challenged the jurisdiction of the Judicial Council. In Newbould v.
Canada (Attorney General), 2017 FCA 106, the Federal Court of Appeal declined to provide the stay. First
of all, it said that the doctrine of prematurity was confined to judicial review applications and did not
apply to injunction-type motions like this one. In applying the usual test for injunctions, the Court focused
on when damage to reputation could provide irreparable harm. The Court first discussed the nature of
the evidence to demonstrate irreparable reputational harm:
In my view, the presence of two lines of cases such as these shows that the quality of the
evidence – “clear and compelling” or something less – is a function of the nature of the
irreparable harm being alleged. Where the harm apprehended is financial, clear and
compelling evidence is required because the nature of the harm allows it to be proven by
concrete evidence such as that set out at paragraph 17 of Gateway City Church. In the case of
harm to social interests such as reputation or dignity, as in Douglas, the occurrence of
irreparable harm can be satisfied by inference from the whole of the surrounding
circumstances.
The Court went on to say that irreparable harm needs something more than the damage that will result
from most disciplinary proceedings:
That said, the question is whether the appellant is able to show such damage to his
reputation. The appellant says that the proceedings before the Inquiry Committee will
irreparably harm the reputation he acquired in the course of his years on the bench. I am
sensitive to this argument, but the difficulty I have is that the harm of which the appellant
complains is inherent in the process in which he is engaged. If the appellant is likely to suffer
irreparable harm solely from the fact that his conduct will be the subject of Inquiry Committee
proceedings, then all judges who find themselves in the same position also suffer irreparable
harm. I am not prepared to make such a finding.
This difficulty is compounded by the fact that, in this case, the appellant has already been
exposed to a certain amount of public exposure resulting from the contemporary coverage of
his involvement in the events giving rise to these proceedings as well as in the coverage of
the proceedings themselves to date.
The Court gave the example of irreparable reputational harm in the case of a Judge facing discipline in
which very private photographs of her were in issue.
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“Jordan” Approach to Delay Not Applied to Delay in Discipline Cases
The Ontario Court of Appeal has provided guidance on a number of important issues for regulators of
professions in Law Society of Upper Canada v. Abbott, 2017, ONCA 525.
The first issue the Court dealt with was how much deference administrative appeal tribunals should show
to the lower tribunals making the original decision. The Court said that administrative appeal tribunals
should show the same level of deference as the Courts do. For penalty decisions at least, the
administrative appeal tribunal has to find the lower tribunal’s decision to be unreasonable. Past
precedents had established that revocation is the presumptive penalty for knowingly participating in
mortgage fraud (even if one was not the principal party), absent exceptional mitigating circumstances.
The appeal tribunal in this case found the exceptional circumstances in the delay of seven years between
when the investigation was initiated and the beginning of the discipline hearing. The Court disagreed. The
Court held that the lower hearing tribunal had fully considered the delay, including that mortgage fraud
cases are difficult to investigate, that the misconduct was quite serious going to the very character of the
practitioner and the risk to the public and that there was no substantial prejudice shown to the
practitioner himself in the delay. The Court found that the appeal tribunal did not establish the
unreasonableness of the decision of the hearing tribunal.
The Court made an interesting comment about the fact that the practitioner had good character
references and had not engaged in any misconduct since the original events:
With respect, these mitigating circumstances are quite generic, and in the context of an active
prosecution, one would expect the member to be on his best behaviour or risk making things
worse. As for the supportive reference letters, it is well to keep in mind the observations of
Sir Thomas Bingham M.R. in Bolton, at para. 16:
It often happens that a solicitor appearing before the Tribunal can adduce a wealth of glowing
tributes from his professional brethren. He can often show that for him and his family the
consequences of striking off or suspension would be little short of tragic. Often he will say,
convincingly, that he has learned his lesson and will not offend again. On applying for
restoration after striking off, all these points may be made, and the former solicitor may also
be able to point to real efforts made to re-establish himself and redeem his reputation. All
these matters are relevant and should be considered. But none of them touches the essential
issue, which is the need to maintain among members of the public a well-founded confidence
that any solicitor whom they instruct will be a person of unquestionable integrity, probity and
trustworthiness. [Emphasis added.]
The Court of Appeal also said that in administrative law matters, it does not show deference to the
decisions of the Divisional Court.
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Penalty Precedents and Assignment of Panels
To use diplomatic language, the case of R. v. Gashikanyi, 2017, ABCA 194, is an example of frank and
vigorous debate within an appeal panel. The issue was whether the sentence for sexual assault in a
criminal case was appropriate. Each of the three Justices issued separate reasons.
One Justice made an impassioned case that precedents and established “starting points” constituted an
unfair constraint on individual trial judges to establish the sentence that they think is fair. The Justice said:
“A “precedent” may be nothing more than the product of the assignment of a like-minded three or fiveperson panel to hear an appeal. Judges of a particular “doctrinal disposition” will set the precedent simply
because the panel was “first at bat”.” The second Justice was supportive of this approach but couched
that support in terms of permitting Judges at sentencing hearings to distinguish precedents on the facts
of their case. The third Justice, however, took exception to this approach to precedents indicating that
they provide useful guidance to subsequent courts. That Justice said: “that consistency, certainty,
predictability and sound judicial administration are achieved with the adherence to precedent”.
While not an issue in this case, there was also spirited debate by the three Justices on whether
assignments to appeal panels should be random. The first Justice raised the issue, stating:
The presence of individual discretion in a system of assignment poses a risk that some may
think that panelists will be selected based on their perceived predispositions. [Citing: Robert
Brown Jr. and Allison Herren Lee, “Neutral Assignment of Judges at the Court of Appeals”
(2000) 78: 5 Tex. L. Rev. 1037 at 1103.] An appellate court that utilizes discretionary nonrandom methods to assign (or to replace an assigned judge) leaves open the potential for
manipulation.
Both of the other Justices did not agree with this comment. The second Justice cited such considerations
as expertise, workload, illness, and appearance of bias would warrant the exercise of discretion by the
Chief Justice, although random selection should still be the general rule. The third Justice interpreted the
first Justice’s comments as being an attack on the impartiality of Judges generally and a baseless
suggestion against the open-mindedness of the current assignment system, in particular. This discussion
has obvious implications for the assignment of panels by the chairs of committees of regulators.
Ongoing Duty to Ensure Expert Evidence Is Impartial and Fair
An adjudicator’s duty to ensure that expert witnesses give neutral and impartial testimony just got a bit
more challenging. In Bruff-Murphy v. Gunawardena, 2017, ONCA 502, a civil case involving damages from
an automobile accident, Ontario’s highest Court has given detailed guidance on the role of adjudicators.
In that case, the defence expert interviewed the accident victim for about an hour and then spent ten to
twelve hours reviewing her medical records, identifying a number of inconsistencies between those
records and what the expert had been told. The accident victim was not given an opportunity to explain
those apparent inconsistencies. The expert witness then provided a report that seemed to focus on the
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credibility of the accident victim much more than on her condition. There were also concerns that the
expert witness was unfair in many of his comments about both the accident victim and the other
practitioners who had seen her.
The Court indicated that before allowing an expert to testify, the adjudicator should consider not only the
technical admissibility (e.g., relevance of the opinion and expertise of the expert), but also whether the
expert is neutral and impartial and whether the benefits of the expert opinion outweigh the possible
damage to the hearing process. The Court found that the trial judge was incorrect in balancing these other
threshold factors given the expert’s approach to the matter and that this was a jury trial where undue
weight could be given to the expert’s opinion.
The most significant aspect of the case was the finding by the Court that the adjudicator had an ongoing
duty to ensure that the above threshold criteria continued to be met. When the trial judge’s concerns
about the impartiality and fairness of the expert witness were realized, the trial judge should have
intervened by hearing submissions, giving direction to the witness during his testimony and / or by giving
a clear warning to the jury on how to assess the expert’s evidence. Even though legal counsel did not raise
the concern, the adjudicator had a duty to the integrity of the hearing process to intervene.
Presumably courts will give more deference to regulatory committees who are not made up of lawyers
or judges. However, the need to ensure expert witnesses provide impartial and fair testimony is a
consideration such tribunals need to take into account.
Failing to “Speak with One Voice” Is Grounds for Removal
A fundamental governance principle is that governing Boards or Councils should speak with one voice.
When a decision has been made, individual Board or Council members should not speak against it
publicly. Rather, they should simply explain the decision and reasons why it was reached and not get into
their personal disagreement with the decision. Otherwise the credibility of the organization and its
effectiveness in implementing initiatives is compromised. Board or Council members with significant
concerns about the decision should either resign, or, in some circumstances, bring the matter back for
reconsideration based on new information through proper channels.
This principle received judicial support in Béliveau v. Town of Sackville, 2017, NBCA 26. In that case a
member of a heritage Board disagreed with the permission to demolish an older church in the downtown
core. He then advocated against the Board’s decision before a separate appeal tribunal going so far as to
file an affidavit. He was removed from the Board. His challenge to the removal on the basis that he was a
whistle-blower, acting in his personal capacity, was not accepted by the courts.
Practical Examination Appeals
Appeals of practical examination results are always challenging. Invariably, there are disputes as to the
candidate’s right of access to examination materials and criteria for grading. The examination body has
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to be fair but also needs to preserve the integrity of the examination (which is expensive to develop) for
future candidates. In addition, the procedural fairness requirements may be challenging to articulate as,
at the end of the day, the decision is based on expert professional judgment.
The brief reasons in Alizadeh v National Dental Examining Board of Canada, 2017, ONSC 3947, leaves one
wishing for more. However, they are still helpful. The Divisional Court indicated the following:
•
•

•

Courts will show deference to the standards established by the expert examination organization
for passing the examination.
Courts will also show deference to the appeals process developed by the organization:
o At least where credibility is not an issue, a paper hearing is fine; and
o Providing access to the examination materials with restrictions is sufficient. Unfortunately,
the restrictions in this case were not identified.
Reasons for the decision on appeal have to be given, but they can be brief.

In this case, the Court found that “there is no basis for this Court to interfere with the clinical evaluation”.
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Prepared by Richard Steinecke
In this Issue:
•
•
•
•

Proclamation of the Financial Services Regulatory Authority of Ontario Act, see p. 1
PHIPA reporting of privacy breaches regulation coming October 1st, see p. 1
Health Claims for Auto Insurance Guideline published by FSCO, see p. 1
LHINs consultation still ongoing, see p. 2

Bonus Features:
•
•
•
•

Limits to the Good Faith Immunity for Regulators, see p. 2
Mobility Provisions and Unauthorized Practice, see pp. 2-3
Investigative Access to a Practitioner’s Electronic Devices, see p. 3
Outside Reading by Tribunal Members, see pp. 3-4
Ontario Bills
(See www.ontla.on.ca)

The Legislature was in recess in July.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Financial Services Regulatory Authority of Ontario Act – This authority will take over some of the
regulatory duties of FSCO and the Superintendent of Insurance. The Act has been proclaimed into force
effective July 29, 2017 (Gazetted July 15, 2017).
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Personal Health Information Protection Act – As noted in the June Legislative Update, the regulations
under PHIPA are amended, effective October 1, 2017, requiring health information custodians to report
certain privacy breaches to the Information and Privacy Commissioner. (Ontario Regulation 224/17,
Gazetted July 8, 2017).
Health Claims for Auto Insurance Guideline– While not strictly a regulation, FSCO published new
guidelines for the submission of claims and accounts for automobile accident insurance effective August
1, 2017 (Gazetted July 8, 2017).
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Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
LHINs Consultation - Consultation on various proposed regulations relating to LHINs including their
required Quality Committee and provision of health services in French. Comments are due by September
4, 2017.
Bonus Features
(Includes Excerpts from our Blog and Twitter feed found at www.sml-law.com)
Limits to the Good Faith Immunity for Regulators
Many lawsuits against regulators never make it to trial because the practitioner cannot demonstrate any
basis to challenge the good faith of the regulator. In Fitzpatrick v Physiotherapy Alberta College, 2017
ABQB 453, a practitioner was able to pass this hurdle by asserting details of three types of alleged bad
faith.
1. The investigator allegedly told the practitioner that she was being investigated for paying
kickbacks when this was not the basis of the complaint. The implication of the pleading is that the
investigator was unduly suspicious and was trying to broaden the scope of the investigation.
2. The Registrar allegedly gave consideration to the insurance industry’s concerns about improper
billing by practitioners to take an aggressive approach to disciplining her, and then expanded the
allegations to lesser, but more provable allegations, to justify the allegedly hasty initial referral to
discipline.
3. A member of the discipline panel allegedly had previously expressed an interest in purchasing the
practitioner’s practice and then prior to the discipline decision being released, allegedly told a
banker that the practitioner may now be ready to sell her practice.
The Court was clear that these assertions of bad faith were not established. The Court merely held that
sufficient details were provided to permit the issues to go to trial for determination. The claims against
many of the other participants in the discipline process were dismissed as there were no particulars
suggesting they did anything but perform their duties.
Mobility Provisions and Unauthorized Practice
When obtaining a restraining order against the unauthorized practice of a profession, do mobility rights
have to be taken into account? The answer is yes according to Law Society of British Columbia v Pyper,
2017 BCSC 1197. In that case, a former lawyer continued to practise law by becoming a paid director of
two of his former corporate clients and appearing in court on behalf of those companies. The Court
rejected the argument that the regulator’s alleged delay in processing Mr. Pyper’s application for
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reinstatement means it did not come to court with “clean hands”. Only in exceptional circumstances
would a restraining order not be granted where the breach of the law was established.
However, the Court declined to grant a blanket order prohibiting Mr. Pyper from practising in British
Columbia until his licence was reinstated. The Court said that if Mr. Pyper were to become a lawyer in
another province and have the right to practise in British Columbia under the mobility provisions, he
should be permitted to do so.
Investigative Access to a Practitioner’s Electronic Devices
The Alberta Court of Appeal has reinforced a lower court ruling that, where relevant, a regulator can have
access to a practitioner’s electronic devices even when they are partially used for personal purposes. In
Law Society of Alberta v Sidhu, 2017 ABCA 224, the regulator began investigating Mr. Sidhu when media
reported his arrest for allegedly bringing drugs to a client in jail. He was eventually convicted. Mr. Sidhu
resisted attempts by the regulator to obtain full access to his telephone, laptop and other electronic
devices on the basis that this amounted to an unreasonable, and quite intrusive, search and seizure. While
the Court did not formally declare the enabling provision as being consistent with section 8 of the
Canadian Charter of Rights and Freedoms (protecting against unreasonable search and seizure), it did
state that the privacy expectations of members of regulated professions is significantly reduced. Ready
access to information relevant to an investigation is necessary to protect the public. In addition,
regulators often do have the authority to investigate a practitioner’s conduct in their private life where it
reflects on their professional practice. Mr. Sidhu was found to have contributed to the problem by his
own choices:
Moreover, it is important to emphasize that the appellant’s concern is of his own making.
He has admittedly blended his business and personal life by using his cellphone and
computers for both business and personal reasons, and by his further suggestion that he
has allowed his friends to use those devices without regard for privilege and confidentiality
concerns in doing so. That he now asserts an all-encompassing expectation of privacy when
faced with a Law Society investigation is unreasonable and defeats the very objectives of
the Act.
The Court found on the facts of the case that the regulator reasonably required access to the devices. The
information appeared to be relevant even if the investigator had not formally stated that they had
reasonable and probable grounds or a reasonable suspicion.
Outside Reading by Tribunal Members
Tribunal members are frequently admonished not to conduct independent research related to cases they
hear. They are to obtain all of their information from the hearing itself. In Harris v. Royal Newfoundland
Constabulary Public Complaints Commission, 2017 CanLII 46340 (NL SCTD), the issue related to the police
interactions with a young man with Asperger’s Syndrome. During the hearing, the adjudicator made
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statements indicating that he had done some reading on the condition. At one point, on crossexamination, the young man responded to a question by saying “Can I throw that microphone at your
head?” The adjudicator declined to view the comment as a threat of violence towards counsel and
appeared to ascribe it to the young man’s disability. On appeal, the officers asserted that the adjudicator
had demonstrated an appearance of bias. The Court did not accept that argument. The Court indicated
that bias arguments must be raised before the adjudicator and should not be raised for the first time on
appeal. Doing so respects the process, is more efficient and permits the adjudicator to put any relevant
facts on the record. In addition, the Court did not find that any outside reading materially affected the
conduct of the hearing or the findings of credibility. The detailed reasons of the adjudicator assisted the
Court in making this determination.
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Prepared by Richard Steinecke
In this Issue:
•
•
•
•
•

Proclamation of new student immunization provisions as of Sept. 1st, see p. 1
New forms established for revised student immunization process, see p. 1
Social workers create mandatory quality assurance program through their registration regulation,
see pp. 1-2
LHINs consultation still ongoing, see p. 2
Consultation on clarifying and expanding mandatory reporting of unfit drivers, see p. 2

Bonus Features:
•

Significant Penalty Imposed for Borrowing Money from Clients, see pp. 2-3
Ontario Bills
(See www.ontla.on.ca)

The Legislature was in recess in August.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Immunization of School Pupils Act – The Bill 87 amendments relating to the process for parents to decline
immunization of their children for conscientious or medical reasons takes effect on September 1, 2017
(Gazetted August 12, 2017).
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Immunization of School Pupils Act – The forms for conscientious or medical exemptions for immunization
requirements have been established. (Ontario Regulation 325/17, Gazetted August 19, 2017).
Social Workers and Social Service Workers Act – This Act does not contain a mandatory quality assurance
program. However, amendments to the registration regulation, in effect, enable the College to implement
one effective January 1, 2018 (Ontario Regulation 319/17, Gazetted August 19, 2017). The key provision
reads as follows:
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In addition to the conditions set out in section 6, it is a condition of a general certificate of
registration for social work or for social service work that the member must, at any time required
by the College, provide evidence satisfactory to the College of the member’s continuing
competence to practise social work or social service work, as the case may be, in accordance with
the guidelines approved by Council from time to time and published and distributed by the College
to the members of the College.
Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
LHINs Consultation – Consultation on various proposed regulations relating to LHINs including their
required Quality Committee and provision of health services in French. Comments are due by September
4, 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)
Significant Penalty Imposed for Borrowing Money from Clients
In College of Physicians and Surgeons of Ontario v. Virani, 2017, ONSC 3 a physician borrowed over
$600,000 from two patients to make an investment. The investment turned out to be fraudulent and Dr.
Virani lost the money borrowed from his patients and much of his own money. Dr. Virani became
insolvent and the patients are still out most of their funds. Misconduct was admitted. The issue on appeal
was whether an eight-month suspension was excessive in the circumstances particularly given that other
cases involving physicians borrowing money from patients resulted in a lesser sanction.
The Divisional Court upheld the order finding that there were numerous factors supporting a lengthy
suspension including:
•
•

The amount of funds borrowed from the patients was significant both in absolute terms and in
terms of the impact upon their financial resources.
The patients were vulnerable and Dr. Virani “manipulated for his personal gain” his ethnic and
linguistic connection with the patients and the status that he enjoyed as a physician in the Iranian
community.
Page 2 of 3
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•
•

Legislative Update – What Happened in August 2017?

Dr. Virani was not candid with the patients or the College about the matter. For example, he issued
NSF cheques to the patients and did not disclose the matter, initially, on his annual renewal forms
with the College.
Dr. Virani showed little remorse and made very little effort to offer restitution, instead relying on
the insolvency laws to extinguish the debt.

The Divisional Court did not accept Dr. Virani’s arguments that there was little need for specific
deterrence (as he had not been honest and his financial circumstances were even more limited now than
before), that undue emphasis was placed on Dr. Virani’s ethnic background (as that had been considered
only in terms of the degree of trust placed in him by the patients when asking for the loan) and of the
proportionality of the order compared to other cases (as those other cases had fewer aggravating and
more mitigating factors). The eight-month suspension was upheld.
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Ms. Shenda Tanchak
Registrar and CEO
College of Physiotherapists of Ontario
901 - 375 University Avenue
Toronto ON MsG 2J5
Dear Ms. Tanchak:

Thank you for your letter and for sharing the report/submission entitled, "lncreasing Patient
Protection through Clinic Oversight: A Submission from the Clinic Regulation Working
Group." I apologize for the delay in responding.
ln your letter, you have proposed that our government establish a forum to discuss how to
ensure that Ontarians receive safe, patient-centred care in all settings.

As you are aware, in May 2016,1 endorsed the recommendations set out in Health Quality
Ontario's (HOO) report, "Building an lntegrated System for Quality Oversight in Ontario's
Non-Hospital Medical Clinics," That report aligns with the government's Patients First:
Action Plan for Health Care to help strengthen the province's efforts to ensure care is safe,
effective, and patient-centred by:
a

c
a

Protecting our publicly-funded system through enhanced quality assurance measures
and standards;
Strengthening accountability in the system;
lmproving the transparency of our system for patients and their caregivers by
ensuring they have access to critical information about their health care and care
experiences.

I have asked my ministry to provide me with options for putting the principles of the HQO
report into action. I want to ensure that patients have access to high quality health care
services, regardless of where those services are delivered. I have passed your report to
those ministry officials charged with this work. Please be assured that we will consult with

patients, caregivers, providers, and leaders across the health care system on any plan we
develop for implementing the HQO report recommendations,

-2Ms. Shenda Tanchak

Thank you again for taking the time to bring this matter to my attention
Yours sincerely,

Dr. Eric Hoskins
Minister

I

1671-01 (03/04)

7530-4658
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A Typology of Dishonesty
by Erica Richler
Summer 2017 - No. 218
Few would disagree that honesty is an essential trait
for practitioners. Dishonesty undermines the trust that
clients must have in order to be open and candid with
practitioners. Clients will not accept and follow the
advice they receive unless they believe its source. In
addition, dishonesty compromises the reputation of a
profession and its regulator. Also, third parties (e.g.,
courts, third-party payers, employers) rely on the
honesty of practitioners in making important
decisions (e.g., sentencing for crimes, payment of
claims, modifying an employee’s work duties).
The United Kingdom’s Professional Standards
Authority conducts research into professional
regulation as one of its many functions. The PSA
recently released a study by two academics, Ann
Gallagher and Robert Jago, on dishonesty by
regulated practitioners. This research included a
review of 151 discipline cases involving practitioner
dishonesty.
The authors began by suggesting that the concept of
honesty is not always straightforward. For example,
while the belief that withholding information about a
patient’s diagnosis for the patient’s own good is
declining rapidly in favour of patient autonomy, it has
not completely disappeared (i.e., hope is important to
health). In addition, the timing, bluntness and level of
detail of disclosure of bad news to clients can vary.
The study identifies six categories of dishonesty by
practitioners:

• “Dishonesty by omission - not disclosing - where
the truth is withheld;
• Dishonesty by commission - lying - where a
registrant tells an untruth;
• Impersonation - impersonating - assuming the
identity of another person;
• Theft - stealing;
• Fraud - deceiving; and
• Academic dishonesty - cheating.”
The authors found examples of discipline cases for
each category of dishonesty. The examples included
both dishonesty in practice and dishonesty in the
practitioner’s private lives. For example, in the
impersonation category, a nurse was found guilty of
impersonating both a physician (who can use flashing
green lights in the UK when attending to an
emergency) and a police officer to facilitate speeding
through traffic. The equipment was stolen from work.
Another example of impersonation, in the private
domain, was a practitioner who impersonated his
brother in order to sit examinations in his stead.
The authors suggested that this typology could be
useful in training practitioners. While one wonders
how much candour can be taught, there may be
benefits to having students and practitioners reflect
on:
• the wide variety of forms in which dishonesty
can arise,
• the rationales given for acting in a way that is
untruthful (e.g., “that rule is bureaucratic and
unfair anyway”),
• the challenges in being candid (e.g., forgetting to
obtain a client’s signature for a document and
having to choose between chasing down the
client or forging the client’s signature), and

FOR MORE INFORMATION
This newsletter is published by Steinecke Maciura LeBlanc, a law firm practising in the field of professional regulation. If you are not receiving a copy and would like one,
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
WANT TO REPRINT AN ARTICLE
A number of readers have asked to reprint articles in their own newsletters. Our policy is that readers may reprint an article as long as credit is given to both the newsletter
and the firm. Please send us a copy of the issue of the newsletter which contains a reprint from Grey Areas.

• the consequences of dishonesty to one’s clients,
one’s profession and oneself.
The study identified the most prevalent examples of
dishonesty as follows:
Of the 151 cases reviewed the three most
particular kinds of dishonest activities were
firstly, failure to disclose convictions/cautions
to the regulator either upon registration or for
the purposes of retention on the register (19
cases). Secondly, simple theft of identified
monies, prescription pads and medication or
drug paraphernalia (18 cases) and finally,
receiving sick pay and salary from a 2nd
employer simultaneously (13 cases).
The study noted a wide variety a sanctions being
imposed for various incidents of dishonesty by
practitioners. They ranged from what we in Canada
would call reprimands to revocation; the majority of
sanctions involved moderate suspensions.
The authors suggested that regulators use the
following educational framework for assessing
dishonesty (using the acronym HONEST):
• “Highlight the type of dishonesty and domain of
offence
• Organisational [environmental] issues that may
have impacted on the offence?
• Negative or aggravating individual factors that
contributed to offence? …
• Explanations offered as possible mitigation? …
• Sanction applied – Is it fair? Too lenient? Too
severe? … Is the sanction proportionate?
• Training or professional education that may
remedy?”

The authors discussed how organisational factors can
play a role in dishonesty cases, including whether the
employer ever verified the accuracy of the
information provided by practitioners, whether there
was too much “opportunity” given (e.g., unsupervised
handling of cash) and whether it was perceived that
“everyone” did it.
In terms of mitigating factors, the most common ones
observed in the cases studied were the youth of the
practitioner and whether the practitioner had a
disability (e.g., addiction) that contributed to the
dishonest conduct.
The report concluded:
We strongly recommend that educators and
regulators capitalise on the rich resource of
cases in their databases to illustrate types of
dishonesty and also to urge reflection on
strategies that registrants may use to develop
their moral resilience.
On this point, regulators can use case studies from
their own complaints and discipline files to educate
the profession (e.g., newsletters, social media,
mandatory online professional development) as to the
most common challenges within their profession and
strategies to avoid being placed in a situation where
the “easy way out” is to be dishonest.
The study can be found at:
http://www.professionalstandards.org.uk/docs/default
-source/publications/research-paper/a-typology-ofdishonesty---illustrations-using-the-fitness-topractise-database.pdf?sfvrsn=6
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The Regulation of Sonography
All diagnostic medical sonographers (DMS) practising in Ontario—or individuals currently participating in an
education program for diagnostic medical sonography or preparing for an exam in the profession—will soon
be required to register with the College of Medical Radiation Technologists of Ontario (CMRTO).
In late August the Ontario Ministry of Health and Long-term Care announced that it had received direction
to regulate diagnostic medical sonographers under the CMRTO, and that the registration process is to
begin by January 2018. By January 2019 all individuals practising as a diagnostic medical sonographer will
be required to be registered as a member of the CMRTO in order to be authorized to practise diagnostic
medical sonography in Ontario.
The announcement of self-regulation of diagnostic medical sonographers— supported by the Ontario
Association of Medical Radiation Sciences (OAMRS) and the CMRTO—reflects not only the professional
standards that have been achieved by sonographers in their practice, and many years of work by
sonographers, the OAMRS and the CMRTO to bring it about, but also the need to ensure the Ontario public
continues to receive safe and competent care.
By being self-regulated under the CMRTO, sonographers will join not only their medical radiation
technologist colleagues, but also other healthcare professions registered in the province’s 26 regulated
colleges, including medicine, nursing, pharmacy, and physiotherapy. The benefits of self-regulation include
recognition of the education and training sonographers have undergone to practice as professionals,
authorized use of a title [MRT(DMS) or DMS], and assurance that the profession’s standards are enforced and
the public protected.
As a first critical step, the CMRTO has already drafted, and begun circulating to members and stakeholders
for comment, proposed changes to the registration regulation. These changes can be viewed on the
CMRTO’s website at https://www.cmrto.org/what-we-do/consultations/. The deadline for receiving comments
on the proposed changes is October 17, 2017.

DMS Up d a te s # 1 – Au gust, 2017

Grandparenting
It is especially important that all sonographers appreciate there will only be a one-year grandparenting
period starting in January 2018, as mandated by the Ministry of Health and Long-Term Care, after which
only sonographers registered with the CMRTO will be authorized to practise diagnostic medical sonography
in Ontario.
The one-year grandparenting period permits individuals who have been working competently in diagnostic
medical sonography currently, or within the last three years, to apply for registration as a DMS, whether or
not they have completed an educational program or passed an approved examination (although satisfactory
evidence of competence in diagnostic medical sonography will still have to be provided before registration is
accepted). This ensures competent diagnostic medical sonography practitioners are given an opportunity to
register without fear of losing their job as a result of new registration requirements.
The experience of other colleges in the registration of a new category of professionals is that unfortunately
too many practitioners believe they need do nothing given their previous education or practice experience.
However, anyone applying to register after the grandparenting period must meet all the new registration
requirements as outlined in the proposed changes. These requirements will include demonstrating having
successfully completed an approved program in diagnostic medical sonography and examinations approved
by CMRTO’s Council, and providing evidence of having engaged in clinical practice within the previous five
years (or completing the approved program).

Ongoing Communications
Needless to say, there is much to be done to achieve the goal to begin registering sonographers in January
2018. And diagnostic medical sonographers, members of other professions and CMRTO’s own current
members (which include professionals practising in radiography, nuclear medicine, radiation therapy, and
magnetic resonance) will have many questions about this exciting and complex undertaking.
The CMRTO will be answering these questions and communicating to stakeholders as important milestones
are reached through regular ‘Updates’, announcements in a special section of its website (www.cmrto.org)
and by other print and visual materials as needed.
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College of Dietitians of Ontario
1810-5775 Yonge St., Box 30
Toronto, Ont. M2M 4J1
RE:

MEMBERSHIP

-

Janet Bradley #1211

To whom it may concern:
This is to advise that after more than 45 years as a Registered
Dietitian serving clients in the Niagara Peninsula, I have RETIRED
from the practice of dietetics as of June 1,2017.
I will not be renewing my membership with the College of Dietitians
in the Fall, 2017.
I wish to extend a special thank you to the College of Dietitians for
the support provided to me as a member.
Sincerely,

Janet Bradley RD
Membership # 1211
3 Greenleaf Crt.
St. Catharines, Ont. L2M 7E2
E-mail: jbrad1ey100@cogeco.ca

From: Maria Serafini [mailto:mserafini@sml-law.com]
Sent: Wednesday, August 2, 2017 8:29 AM
To: SML Info <info@sml-law.com>
Subject: Regulation Pro - Failing to "Speak with One Voice" is Grounds for Removal

Council Attachment 11.9

Good morning,
A new blog entry has been posted:

Failing to “Speak with One Voice” is Grounds for Removal
By Erica Richler
A fundamental governance principle is that governing Boards or Councils should speak with one voice. When a decision has been made, individual Board
or Council members should not speak against it publicly. Rather, they should simply explain the decision and reasons why it was reached and not get
into their personal disagreement with the decision. Otherwise the credibility of the organization and its effectiveness in implementing initiatives is
compromised. Board or Council members with significant concerns about the decision should either resign or, in some circumstances, bring the matter
back for reconsideration based on new information through proper channels.
This principle received judicial support in Béliveau v. Town of Sackville, 2017 NBCA 26. In that case, a member of a heritage Board disagreed with the
permission to demolish an older church in the downtown core. He then advocated against the Board’s decision before a separate appeal tribunal, going
so far as to file an affidavit. He was removed from the Board. His challenge to the removal on the basis that he was a whistle-blower acting in his
personal capacity was not accepted by the courts.
http://www.sml-law.com/blog-regulation-pro/
*If you wish to be removed from this mailing list please reply to info@sml-law.com with the word “Unsubscribe”.

Maria Serafini
Law Clerk
Tel: 416.599.2200 ext. 2002 | Fax: 416.593.7867 |Email: mserafini@sml-law.com

Steinecke Maciura LeBlanc
401 Bay Street, Suite 2308, P.O. Box 23
Toronto, ON M5H 2Y4
www.sml-law.com
This message, including any attachments, is privileged and may contain confidential information intended only for the person(s) named above. If you are not the intended recipient or have received this message
in error, please notify me immediately by reply email and permanently delete the original transmission from me, including any attachments, without making a copy. Thank you.
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Introduction
Council’s Leading in Regulatory Governance Task Force is pleased to present its final report
and recommendations to the College of Nurses of Ontario’s Council.
When Council established the Task Force in December of 2014, it set out the following goal
and purpose. These guided the Task Force throughout its work:

Overall Goal:
The College is recognized as a leader in regulatory governance.

Purpose:
■

■

■

To conduct a proactive, objective, expert, best-practice and evidence-based review of all
aspects of College governance.
To seek new governance perspectives and approaches to enhance Council’s excellence in
governance.
To engage Council in an informed conversation to determine what, if any, changes are
needed to governance principles and processes, so that the College is recognized as a
leader in regulatory governance.

The following informed the recommendations:
a report of a point-in-time (Spring 2015) evaluation of Council governance by external
governance expert, Cathy Trower;
a review of academic studies about relevant aspects of governance and group dynamics;
an review of trends and best practices in the governance of regulators around the world;
a report of a survey of regulators about governance; and
Council’s input and insights provided at governance workshops.

■

■

■

■

■

The Task Force also learned about the unique nature of regulatory governance and about
self-regulation. The regulatory literature that the Task Force reviewed reflected the changing
nature of regulatory governance and of regulatory models. The underlying theme in all of
these was that regulators must be proactive in order to strengthen public trust.
The participation of the profession in regulation is the core of self-regulation. The Task
Force believes that Council needs to consider what is fundamental to self-regulation and
what needs to change to maintain public trust in nursing regulation in Ontario.
Attachment 4 is a summary of the project timelines, reflecting Council’s commitment to,
and engagement in, this work.
When developing its recommendations, the Task Force did not limit its thinking to the
project goal of “leading in regulatory governance.” It was informed by the College’s Strategic
Plan, particularly the goal to build public trust, as well as the commitment to innovation
and evidence-based approaches, which are integrated in the recommended governance
vision.

4

A Vision for the
Future

Recommendation:
1.	That Council adopt the recommended vision: “Vision: The College of Nurses of
Ontario’s Board of Directors for 2020” (attachment 1).

Implementation recommendations:
1.	That Council share the governance principles, vision, Task Force reports and
supporting documents with government, the public, other regulators, nurses
and other stakeholders to broaden the dialogue about the future governance of
regulators of professions;
2.	That, in June 2017, Council establish a working group of five Council members to
work with Council to develop a plan for implementing the governance vision. The
plan will include the communications and stakeholder engagement needed to build
understanding of and support for the vision to enhance the likelihood that the
needed legislative change will happen in 2020; and
3.	That the working group’s terms of reference include working with Council to
identify changes to advance the governance vision that can take place before
legislative change, and developing an action plan to support implementing those
changes.

Recommendation 1: That Council adopt the recommended vision: “Vision: The
College of Nurses of Ontario’s Board of Directors for 2020” (attachment 1).
Implementing this vision for governance will equip the board to support the College in
meeting its strategic vision of leading in regulatory excellence and further the College’s
public interest mandate.

The Task Force has identified an integrated vision rooted in the evidence, best practice in
regulatory governance and input from Council. The Task Force considered presenting Council
with options, but agreed unanimously that its task was to prepare a vision recommendation that
was informed by evidence and best practice. Attachment 2 is a model illustrating this vision.
In a June 2016 workshop, Council discussed the building blocks of the vision. The Task
Force presented each vision element along a continuum within which Council identified
the optimal position. To support its discussions, Council was provided with evidence and
information on trends in regulation. At this discussion, Council supported having a small
Council, equal public and nurse members, and directors (board members) and committee
members having the competencies needed to fulfil their roles. The Task Force developed a
model as a result of evidence, best practices and Council’s feedback from this meeting, and
presented it to Council in September 2016.
In September 2016, when exploring the model Council flagged some issues. Every member
of the Task Force participated in that workshop and listened carefully to the issues raised.
The Task Force reviewed the evidence and best practice, explored emerging practices and
requested additional information before defining the recommended vision. The vision
includes many aspects of the model discussed by Council in September. It also includes
changes made as a result of Council’s feedback.
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Diversity
An issue raised by Council was whether a board of 12 members — 6 public and 6 nurses —
would have the needed diversity. With this integrated model, the Task Force believes that
diversity will be strengthened in several ways:
An emerging practice in governance is advisory groups that are established by the board
to bring different perspectives. They report directly to the board. For the College,
these groups can be made up of consumers, nurses from different practice sectors (e.g.
remote/ marginalized, community, long-term care), different aspects of practice (e.g.
clinical, education), members of other professions, or a combination. It would be up to
the board at any time to consider the gaps in its perspectives based on the issues under
consideration. The board would identify the needed advisory groups and what it needed
from a specific group.
Appointment rather than election of board members supports diversity. For example, our
current electoral system is based on regions, and while there are two northern regions,
they do not guarantee that the unique needs of remote and rural patients are considered.
Usually, candidates from the large teaching hospitals in the north are elected. In an
appointments process, the board can identify and seek nurses who work with specific
types of patients, such as a nurse who works with high risk communities
A small board intentionally structured to bring different perspectives, composed of
members possessing governance competencies, and provided with additional perspectives
through feedback from Advisory Groups and stakeholder engagement, will be able to
raise and discuss these diverse perspectives more effectively.
■

■

■

Appointment of Board members
At the September 2016 governance workshop, divergent views were expressed about moving
from election to appointment of board members. In particular, some Council members
stated that the election is an opportunity for nurse engagement and that nurses and the
public could perceive appointments as less transparent.
The Task Force weighed this input, including data on member engagement in the election
and the committee appointments process. The data shows that fewer than 15% of members
vote in the Council election. While 10 to 20 candidates stand for election each year, over
100 usually volunteer to serve on a statutory committee.
The Task Force believes better, more appropriate mechanisms exist for member engagement,
such as advisory groups, consultations and a more engaging quality assurance program.
A theme in the literature about regulatory governance is that electing professional members
to regulatory boards sets up a conflict of expectations. This was clearly identified in the
Trends in Regulatory Governance document and was flagged by Richard Steinecke in
Will the Real Public Interest Please Stand Up. Regulatory board members serve the public,
not the profession. An election process sets up an expectation of, and perception of, a
representational role.
In addition to the concern about the misperceptions created by an election, the following
informed the Task Force as it weighed whether to recommend continuing with electing
members of the board following a competency screen or moving to an appointment process:
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■

■

■

■

■

In September, Council expressed concerns regarding ensuring diversity of perspectives
on the board. While the election process can be enhanced through a competency screen,
once the candidate passes that bar, there is no ability to screen for a needed perspective or
area of practice. This was highlighted in more detail earlier.
Council has identified the importance of succession planning to effective governance. An
appointments process supports succession planning; an election process does not.
Public members currently are appointed. The Task Force is recommending that in the
future they be appointed based on competencies.
The Task Force believes that all members should come onto the board in the same way.
Doing so builds mutual respect as each member has met the same expectations and gone
through the same process to join the board.
As part of the implementation process, a robust, objective and transparent recruitment
and appointments process would be developed by Council. This process could be piloted
for the appointment of committee members, evaluated and further refined. A competency
screen could be developed for people seeking to serve on the board. It could be tested as
a pre-screen for the election and further refined in anticipation of legislative change and a
move to the appointment process.
To further strengthen the outcome of an appointments process, the Task Force is also
recommending having a “boot camp” for people interested in participating on the board
or committees. This idea was raised in the Octover 2016 issue of Grey Areas, “Screening
Committee Members,” where it was suggested that the appointment of committee
members should be competency based. The boot camp would support potential board
and committee members understanding the voluntary roles they are considering and the
requirements needed to serve. It would mean that once appointed, they would begin the
orientation process with a basic understanding of the roles and expectations.

Role of the Governance Committee
The last issue raised at the workshop that the Task Force will address is the view that
the Governance Committee, as envisioned in the model presented in September, was too
powerful. The perspective was that another Executive Committee was being created. That
input gave the Task Force an opportunity to rethink the role of the Governance Committee.
In the proposed vision, the functions initially proposed for the Governance Committee are
split as follows:
A Nominating Committee will recommend appointments for directors and committee
members who are not directors, and address succession planning for those roles. To bring
broad perspectives, the committee will include directors and individuals who are not
directors.
The Governance Committee — made up of directors — will support the board in
remaining attentive to changes in governance, steer evaluation processes, support the
board in identifying the competencies, and recommend the appointments of board and
committee leadership.
■

■

The Task Force also recommends that the terms of reference for both of these committees
— which will be determined by Council — include requirements for ongoing engagement
of the full board in their work.
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Implementation Recommendation 1: That Council share the governance
principles, vision, Task Force reports and supporting documents with government, the
public, other regulators, nurses and other stakeholders to broaden the dialogue about
the future governance of regulators of professions.
Government and other regulators have expressed considerable interest in the work being
done by Council on governance. The Task Force is recommending releasing all the
information generated by the review in order to support the ongoing dialogue about
regulatory governance in Ontario and elsewhere.
The Task Force believes that releasing its reports, the literature review, trends in regulatory
governance and report of the survey of regulators will support achieving two of the
objectives from the Strategic Plan:
Advancing the use of CNO knowledge:
The significant resources the College developed to support the Task Force and Council in
working through the governance issues are relevant to government and other regulators.
Sharing this information will provide all stakeholders with evidence that supports the
governance dialogue.
Leading in regulatory innovation:
Sharing the supporting materials will provide leadership to others exploring governance
issues and will lead transformative change. For example, The Advisory Group for
Regulatory Excellence has already made a commitment to reviewing governance, and the
Ministry of Health and Long-Term Care has identified governance as part of its project to
modernize the health professions. By sharing this information, the Council will provide
leadership to the exploration of new regulatory governance approaches in Ontario.
■

■

In addition, releasing the Task Force’s reports as well as the briefing materials supports
transparency, which is one of Council’s governance principles.

Implementation Recommendation 2: That, in June 2017, Council establish a
working group of five Council members to work with Council to develop a plan for
implementing the governance vision. The plan will include the communications and
stakeholder engagement needed to build understanding of and support for the vision to
enhance the likelihood that the needed legislative change will happen in 2020.
The Task Force recognizes that governance change will not happen immediately. Many
of the proposed changes require legislative change. Some are a change from the current
regulatory paradigm. For example, the proposal in the vision that the board be half public
and half nurses is different from the current constitution of the councils of Ontario health
regulators, where there is a small majority of nurses on all councils.
The Task Force recommends that Council establish a working group of Council members
to develop a plan to be ready to implement the vision in 2020. This would mean proposing
legislative change to government in 2019.
The Working Group’s terms of reference will be determined by Council and explicitly
include the requirement that it does its work in collaboration with the full Council.

8

A Vision for the
Future

Governance is the board’s business and the board needs to be engaged in, and directing, the
process at all times.
The suggested timing of appointing the working group in June of 2017 is to give time for
Council to review and provide input into terms of reference and decide how members will
be selected in March of 2017, and to appoint the members in June of 2017.
The Task Force believes it is important to engage stakeholders, including other health
regulators and government, in order to achieve the vision. In addition to releasing the Task
Force materials, the Task Force suggests developing a communications and engagement
plan that includes the President and Executive Director sharing Council’s work with other
health regulatory Councils, nursing stakeholders and government.

Implementation Recommendation 3: That the working group’s terms of
reference include working with Council to identify changes to advance the governance
vision that can take place before legislative change, and developing an action plan to
support implementing those changes.
The Task Force believes that several aspects of the vision can be implemented before
legislative change and have a positive impact on governance. The Task Force notes that
Council has already implemented a number of changes in how it works and believes this
should continue.
The following might be considered for implementation before legislative change:
Establish one or more Advisory Groups: perhaps starting with a pilot of a consumer
advisory group in late 2017/early 2018;
Pilot test competency-based appointments using committee member appointments:
◗ 
identify competencies needed for statutory committees and add collection of
information needed to assess competencies in a computer app to be used in the fall of
2017 for the 2018–2019 appointments;
◗ 
establish a rigorous, fair and objective appointments process to be pilot tested with the
committee member appointments in late 2018 for the 2019–2020 appointments.
• To ensure the public’s confidence that the College’s Council and committees are focused
solely on the public interest, conflict-of-interest provisions for Council and committee
members need to be reviewed to ensure they remain appropriate and consistent for today’s
high scrutiny environment.
• Develop “boot camp” programs for those seeking election to Council and those seeking
appointment to statutory committees so they understand the College’s mandate and the
expectations for the role.
• Develop and implement an evaluation framework that includes evaluation of Council
meetings, self and peer evaluation of Council members and an evaluation of Council
effectiveness carried out by an external expert every three years.
■

■
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A Vision for the
Future

Conclusion
In 2014, Council began a journey to advance regulatory governance. It was done with
foresight and to support the College’s vision of being a leader in regulatory excellence. This
report is not the end of that journey — it is a fork in the road. As Cathy Trower said in
her assessment report: “Good governance is a journey”. The Task Force proposes that good
governance is a journey without end.
Adopting the recommended vision of the Task Force means that Council and future College
of Nurses boards will always be attentive to governance.
The Task Force appreciates the opportunity to have participated in your journey.
It took courage to bring outside eyes and outside perspectives to examine your processes. It
took courage and foresight to empower the Task Force with such a broad mandate.
Council and staff have already changed how governance at the College works. We have seen
this at the governance workshops that we attended where there was so much engagement
and thoughtful dialogue.
The Task Force recognizes that it is recommending transformative change and it will take
time to fully implement. It will be dependent on the government making changes to the
paradigm for regulatory governance in the province. We have heard that the government has
an appetite for that change. While the major changes being recommended in the vision will
take time to be implemented, many other measures can be taken in the interim to continue
Council’s never-ending governance journey.

Attachments
1.
2.
3.
4.

Recommended Vision: The College of Nurses of Ontario’s Board of Directors for 2020
Governance Model
Governance Principles
Governance Review Milestones

Other Resources
Governance Literature Review
Trends in Regulatory Governance
Survey: Jurisdictional Governance Review
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Recommended
Vision:

Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020

The College of Nurses of
Ontario’s Board of Directors
in 2020

Introduction
In 2014, Council established the Leading in Regulatory Governance Task Force and
charged it with developing recommendations that would position Council as a leader in
regulatory governance.
The recommended governance vision is designed to put in place an integrated governance
model that will move from a council to a board of directors model. The vision acknowledges
the value of the input nurses bring to the board, while building the public’s trust that the
board is focused on the public’s needs and interests by moving to equal public and nurse
membership. It is designed to position the board as a leader in regulatory governance and
support the College in achieving its strategic vision of leading in regulatory excellence.
The Task Force identified this vision after completing a two-year journey that included:
ongoing engagement with Council;
reviewing a point-in-time assessment of Council governance that was conducted by an
external governance expert (Cathy Trower);
considering an extensive examination of peer-reviewed academic literature about
governance and group dynamics;
considering a comprehensive report on trends and best practices in the governance of
organizations that regulate professions; and
reviewing the results of a survey of other regulators about their governance practices.
■

■

■

■

■

Governance Vision for 2020:
With a commitment to the public, the College of Nurses of Ontario’s board of directors (the
board) will govern the regulation of the nursing profession in accordance with:
the College’s regulatory mandate as set out in Ontario’s health regulatory legislation; and
the governance principles approved by the board.
■

■

A small governing board made up of an equal number of public and nurse members - with
all members having the needed governance competencies, appropriate conflict of interest
provisions and ongoing education and evaluation - will be able to meet the governance
principles and the changing expectations of society. It will be, and will be seen to be, a
proud protector of the public.
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Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020
The following is the detailed vision for governance of the College of Nurses of Ontario
beginning in 2020:
Components of
recommendation
Size
The board will have 12
members (see page 13 for
composition)
An Executive Committee will no
longer be needed.
The board will be small enough
to engage in generative
discussions with contributions
from all members who together
provide a balance of the needed
competencies and diversity.
The addition of advisory groups
(e.g. consumer, educator,
clinician) and a stakeholder
engagement approach will
ensure diverse input on issues
the board will consider.

Evidence/rationale
■

■

Principles

Evidence about board
Accountability
governance and group dynamics A small board will not require
shows that:
an Executive Committee.
◗ small boards (e.g. 6 to 9)
The board will have full
make more-effective decisions. accountability for its agenda
The proposed size of 12 is a
and decisions.
compromise recognizing the
Every member will be expected
need to include both nurse &
to participate.
public on a regulatory board.
Individual directors will carry
◗ a smaller board fosters input
the expectation for personal
from all directors and makes it
accountability.
more comfortable for individual
Adaptability
directors to speak up.
A small board will enable the
◗ “social loafing” occurs with
group to come together quickly
larger boards, meaning not all
to respond to emerging issues.
perspectives are on the table.
Diversity
◗ regulatory governance is
Evidence shows that with
moving away from large,
a small board all members
representative elected boards
participate and as a result,
to smaller, competency based
diversity of perspectives is more
appointed boards.
likely to be gained.
With a small board, an
Executive Committee is not
needed. Having an Executive
Committee is no longer seen as
good governance practice
Council members provided
feedback, starting with the
Cathy Trower review, that
◗ size is an issue in relation to
effective discussion.
◗ smaller groups work better
[the Task Force believes this is
valid experiential evidence].
◗ they would prefer to discuss
issues in small groups as they
feel more able to participate
in those circumstances [this
is not congruent with the
legislative requirements
for open meetings and the
principle of transparency].
■

■

■

■

■

■

■

■

■

■

■
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Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020
Components of
recommendation
Composition
The board will have equal
numbers of public and nurse
members (including at least 1
RN, 1 RPN, 1 NP).

Evidence/rationale
■

■

Principles

This composition:
Independence
◗ is the direction in regulation
A board made up of equal
internationally as it reinforces
numbers of nurse and public
public confidence that the
directors will facilitate both
board is focused on the public
professional and public input
and not on professional
into governance decisions.
interests.
Integrity
◗ reflects the board’s
A board made up of equal
commitment to the public
numbers of nurse and public
interest and confirms the value directors will maintain, and be
of nurses’ expert input.
seen to maintain, its regulatory
◗ is the best compromise
integrity through its focus on
between public trust and
the public interest.
maintaining professional
expertise in regulation (selfregulation).
A board of equal public and
nurse members will be seen to
be impartial and not controlled
by the profession.
Literature supports competency- All
based boards.
Having all directors with the
A move to competency-based
needed competencies and
boards is a trend in regulatory
attributes will support the board
governance, as well as in other
to meet all of the principles.
sectors.
Roles, responsibilities and
expectations for boards and
directors are rapidly changing
and expanding. Directors will
need specific competencies to
meet these expectations.
Public confidence will be
enhanced if skills and
competencies on the board are
transparent.
■

■

■

Competency based
Directors will be selected based
on having the competencies
(knowledge, skills and attitude)
needed for the role.
Individual directors will have
competencies required:
governance, leadership and
regulation (protecting the public
interest), and analytic, strategic
and creative thinking.
Individual directors will have
a commitment to the public
interest and a passion for
nursing regulation.
The board will have the ability
to balance innovation and risk.

■

■

■

■

■

■

■

■

■
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Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020
Components of
recommendation
Competency-based
application and
appointments process
Board, statutory and standing
committee members, and board
and committee leadership are
all appointed by the board
based on competencies
A transparent, open
appointments process will
be developed by the board,
including structure and terms
of reference of a Nominating
Committee (composed of
directors and non-directors) that
would recommend appointments
of board and committee
members and of a Governance
Committee to recommend the
competencies and board and
committee leadership.
◗ Attendance at a “boot camp”
for individuals interested in
applying for appointment will
be required.
◗ All applications will be
reviewed by the Nominating
Committee.
Each year the board will review
the criteria for appointment,
including addressing any specific
needs for the coming years.
The board will identify the
needed checks and balances
in the process to promote
appropriate succession
and ensure the needed
competencies are in place.
Reappointments to all positions
will be based on meeting role
expectations as evidenced by
director evaluation and peer
feedback.

Evidence/rationale
■

■

■

■

■

■

■

■

It is not the role of regulatory
directors to represent the
electorate. However, there
is evidence in the regulatory
literature that election of
members of a regulatory board
sets up an inherent conflict
and potential misunderstanding
of the role among members
of the profession who believe
they are being represented. The
public may also believe that an
election means representation
and that the nurse members of
Council are there to represent
nurses and not serve the public.
Appointment allows the board
to consider specific needs for
the board at a given time and
to identify the competencies
and backgrounds needed to
meet those needs.
Appointment is a way
of ensuring diversity of
perspectives.
Council has flagged the
importance of succession
planning: as confirmed in Cathy
Trower’s report. Election does
not support succession planning,
while appointment does.

Principles
Competence
Appointment based on
competencies will allow the
board to build and maintain
a strong, competent group to
support evidence-informed,
public focused decision-making.
Diversity
Appointment will allow the
board to ensure that it will
have the needed diversity of
perspectives and skills.
Independence
An appointed board will be, and
be perceived to be, independent
of influence by voters, who may
be seen to have a professional
interest.
Transparency
Transparency will be supported
by
◗ clear and public criteria for
appointment
◗ an open process to volunteer
to serve
◗ an objective and fair process
for reviewing candidates, and
◗ a clear rationale for the
selection of directors
and leadership, including
communication with the
individuals who were not
selected.
■

■

■

■

■
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Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020
Components of
recommendation
Chair and Vice-Chair
Effective leadership will be
characterized by:
◗ The Chair and Vice-Chair
having the leadership
competencies identified by the
board.
◗ Appointment/succession
being recommended by the
Governance Committee and
approved by the board

Evidence/rationale
■

■

Principles

Selection of board leadership
Accountability
is consistent with competencyThe board will have
based appointment.
accountability for setting the
Selection of board leaders
leadership competencies and a
based on leadership
succession plan.
competencies vs professional
Competence
designation will support strong
Selecting the best and most
leadership.
competent leaders will support
A succession plan will build and the board in meeting this
maintain strong leadership.
principle.
Transparency
How and why members
were appointed as chair and
vice-chair will be clear to all
members of the board.
In assessing Council
All
governance, Cathy Trower
Having all directors with a
recommended strong
sound foundation through
orientation and ongoing
orientation and ongoing
education.
education and the briefing
Orientation and ongoing
materials needed to support
education:
informed decision-making will
support all directors in meeting
◗ are best practices in
the governance principles.
governance.
◗ build on the learning from
the boot camp prior to
appointment to the board.
Ongoing education was
identified as a priority in
the September 2015 Council
workshop on culture.
The board needs knowledge to
keep changing and adapting as
the expectations and evidence
of what is good governance
evolves.
■

■

■

■

■

Director and board
development
Each director will be supported
in understanding and meeting
their role expectations and
accountabilities.
Participation in a “boot
camp” (see page 7) during the
appointment process will ensure
applicants understand the
needed competencies and the
regulatory and governance roles
and commitments.
Orientation and ongoing
development will be expected.
Continuous learning will be part
of the board culture.
Directors will be well supported
in informed decision-making
Decision-support materials will
be evidence informed.
Staff will provide regulatory
expertise, as needed.
Advisory Groups will be
constituted by the board to help
inform the board on views across
the profession and the public.

■

■

■

■

■

■

■

■

■

■

■

■
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Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020
Components of
recommendation
Evaluation of Board and
Directors
Good governance will be
recognized as a journey.
◗ The performance bar on the
board and individual directors
will keep rising.
The board will constantly
improve through:
◗ A Governance Committee
that will support the board in
meeting its commitments to
strong governance.
◗ Ongoing meeting, selfevaluation, peer feedback and
board evaluation to support
continuous improvement.
◗ An evaluation of governance
effectiveness by an external
expert every 3 years, with the
results being publicly available.
This will also support
continuous improvement and
public accountability.
Terms of reference for the
Governance Committee will be
developed by Council as part
of the implementation plan
and will include provisions for
ongoing board engagement in
its processes.

Evidence/rationale
■

A commitment to governance,
Accountability
championed by the Governance
Evaluation will allow the
Committee together with
board to measure whether it
the board, and supported by
is meeting its public interest
strong evaluative and ongoing
mandate and will allow
improvement processes, will
directors to determine if they
ensure that the board maintains are meeting their duties while
its commitment to leading in
identifying opportunities for
regulatory governance.
improvement.
The board needs to continually
An external evaluation will
improve to meet changing
allow the board to report
expectations.
to stakeholders including
The board will identify
the Ministry and the public
competencies.
about how it is meeting its
accountability for regulating
◗ The evaluation processes
nursing in the public interest.
will measure if specific
competencies meet the
Competence
board’s changing needs.
One indicator of the
Evaluation will identify gaps,
competence principle is: We
help to identify the Advisory
evaluate our individual and
Groups needed, and support
collective knowledge and skills
succession planning.
in order to continuously improve
our governance performance.
Transparency
Conducting oral evaluations
of board meetings in the open
board supports transparency,
as does sharing the results of
external evaluations.
■

■

■

■

Principles

■

■

■

■

■

■
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Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020
Components of
recommendation
Role clarity of board and
statutory committees
The roles, responsibilities,
expectations and
accountabilities of the board
and statutory committees
will be clearly stated and
differentiated.

Evidence/rationale
■

■

■

■

■

Mandates are unique and
require different competencies
for governance and statutory
decision-making.
The board sets policies and
the statutory committees apply
them with respect to individual
members and those seeking to
become nurses in Ontario.
Separation of board and
statutory committee functions
is a trend in regulation in other
jurisdictions.
Independence: The group
that sets policy should not be
making statutory decisions.
There is a potential to bring
bias and perceptions of bias
from the board to statutory
committees and vice versa.

Principles
Accountability
Reporting mechanisms
will ensure that statutory
committees are accountable to
board and public for fulfilling
their statutory mandates.
Competence
Directors and members of
statutory committees will be
specifically selected through
a board-approved process
to ensure they have the
competencies needed to fulfil
their respective roles.
Independence
Having no directors on statutory
committees will enhance the
perception of the independence
of those committees.
■

■

■
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Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020
Components of
recommendation
Statutory committees
Statutory committee members
will be appointed by the board
on the recommendation of the
Nominating Committee.
Statutory Committee chairs
will be appointed by the board
on the recommendation of the
Governance Committee.
The board will appoint
all statutory committee
members and Chairs based
on competencies required to
fulfil the statutory committees’
mandates and on the
background needed for the
specific committee.
Statutory committees will be
composed of non-directors.
Statutory committees will report
to the board on their legislated
mandates.

Evidence/rationale
■

■

Principles

The work of statutory
Accountability
committees is different from
Reporting mechanisms
that of the governing board,
will ensure that statutory
and therefore the competencies
committees are accountable
and attributes needed for these
to the board and the public
two distinct roles are different.
for fulfilling their statutory
The board’s commitment to
mandates.
excellence in regulation requires Competence
having the right person with
Members of statutory
the right competencies and
committees will be specifically
attributes doing the right work.
selected to have the
With separate board and
competencies needed to fulfil
statutory committee members,
their roles.
individuals can develop
Independence
expertise in specific roles.
Having no directors on statutory
As members will not move back
committees will enhance the
and forth between the detailed
perception of the independence
statutory committee role and
of those committees from the
the broad governing board role,
College.
there will be no role confusion.
The risk of conflict from being
both a board and statutory
committee member is
eliminated.
Statutory committee members
will gain an appreciation for the
regulatory mandate, and some
may ultimately seek to join the
board if they have the needed
governance competencies.
■

■

■

■

■

■

■

■

■

■

■

■
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Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020
Components of
recommendation
Standing Committees
There will be two new standing
committees: Governance and
Nominating
Terms of reference for those
committees will be developed
by Council and will include
provision for ongoing Council
input into the work of the
committees
The Governance and
Nominating committees will
have roles in the appointment
of directors, committee
members and board and
committee leadership

Evidence/rationale
■

■

Principles

It is good practice to
Accountability
pay ongoing attention to
Reporting mechanisms
governance. A Governance
will ensure that statutory
Committee, working with the
committees are accountable
board, will ensure that attention to the board and the public
is paid to changing practices
for fulfilling their statutory
and expectations.
mandates.
The Governance and
Competence
Nominating committees will
Members of statutory
ensure effective, competency
committees will be specifically
based appointments (see
selected to have the
appointments on page 6)
competencies needed to fulfil
The Governance Committee will their roles.
support evaluation processes
Independence
(see page 7.)
Removing directors from
statutory committees will
enhance the perception of
the independence of those
committees from the College.
All
Having committees focusing
on governance processes will
support the board in meeting all
governance principles.
■

■

■

■

■

■

■
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Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020
Components of
recommendation
Terms of office
Directors:
◗ 3-year term
◗ 2-term maximum
Leadership roles (Chair, ViceChair, Committee Chairs:
◗ 1-year term with one possible
reappointment
◗ A 1-year term extension on
the board is provided for a
Chair to serve a second term
if the Chair has reached the
maximum 6 years of service
term on the board
Committee members:
◗ 3-year term
◗ 2-term maximum
Reappointments will be made
within term limits and based on
meeting role expectations
Funding governance
processes
The College will be accountable
for funding the governance and
statutory processes.
Since all directors and
committee members will be
required to meet specific
competencies and assessed
against those competencies:
◗ all directors will receive the
same honorarium; and,
◗ all committee members will
receive the same honorarium.

Evidence/rationale
■

■

Principles

Terms of office will ensure
Competence
appropriate transition and
Term limits support bringing
succession.
needed new competencies and
Appointment rather than
backgrounds to the board.
election ensures that strong
Diversity
directors are retained and those
Regular change allows for new
with new perspectives regularly
perspectives to be brought to
join the board.
the table.
Provisions for a 1-year extension
for the Chair will provide
for maintenance of effective
leadership.
Separating statutory committees
and governance allows
individuals to serve a maximum
of four terms on the board and
committees (current limit is
three terms).
■

■

■

■

■

■

■

■

■

■

■

■

There has been feedback
from Council that the unequal
remuneration of nurse and
public directors is unfair.
Equal pay for equal work is a
fundamental societal value.

■

■

All principles will be supported
by having a board where
directors feel treated as equals.
Equal compensation will
allow the College to draw
from a broader pool,
including individuals in active
employment.
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Attachment 2
Governance Model

G ov er nance M o d e l
Advisory
Group
Advisory
Group

Advisory
Group

B oa r d o f D i r e c to r s
Role = governance
Chair + Vice Chair

Directors appointed – recommended by
Nominating Committee.
Chair & Vice Chair appointed –
recommended by
Governance Committee.

Registrar & CEO

Appointed by the Board
Accountable to the
Board for mandate

Statutory Committees
Chair + members (no directors)
Competency based appointments

Appointed by the Board
Make recommendations to
the Board

Standing Committees

No Executive Committee
Finance
Directors and
External Members

Governance
Directors

Nominating
Directors and
External Members

F OU N D ATIO N
Public Interest
Mandate

Governance
Principles

Evidence
Informed

Continuous
Improvement

Attachment 3
Governance Principles

Governance Principles
Council is individually and collectively committed to regulating in the public
interest in accordance with the following principles:

Accountability
■
■
■

We make decisions in the public interest
We are responsible for our actions and processes
We meet our legal and fiduciary duties as directors

Adaptability
We anticipate and respond to changing expectations and emerging trends
■ We address emerging risks and opportunities
■	
We anticipate and embrace opportunities for regulatory and governance
innovation
■

Competence
We make evidence-informed decisions
We seek external expertise where needed
■	
We evaluate our individual and collective knowledge and skills in order to
continuously improve our governance performance
■
■

Diversity
	Our decisions reflect diverse knowledge, perspectives, experiences and needs
■ We seek varied stakeholder input to inform our decisions
■

Independence
■
■

Our decisions address public interest as our paramount responsibility
Our decisions are free of bias and special interest perspectives

Integrity
	We participate actively and honestly in decision making through respectful
dialogue
■ We foster a culture in which we say and do the right thing
■ We build trust by acting ethically and following our governance principles
■

Transparency
	Our processes, decisions and the rationale for our decisions are accessible
to the public
■	
We communicate in a way that allows the public to evaluate the
effectiveness of our governance
■

Approved by Council September 2016
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Attachment 4
Governance review
milestones

Governance Review Milestones
What’s been done?
September 2014

Governance review approved in principle by Council

December 2014

Scope and terms of reference for an evidence and expert informed
governance review set by Council.

February 2015

Cathy Trower of Trower and Trower commissioned to undertake a review of
current governance and identify opportunities for improvement.

March 2015

Expert Leading in Regulatory Governance Task Force appointed by Council.
Council members participate in a survey on the strengths and weaknesses of
College governance. Council and staff leaders participate in interviews.

May 2015

Task Force on Leading in Regulatory Governance holds its first meeting.
Report on assessment of Council governance provided to the Task Force.

June 2015

Cathy Trower joins Council for its first governance workshop, discussing key
findings of her review.

September 2015

Council workshop on culture, possible immediate changes to governance
processes – quick wins – identified.

December 2015

Council adopts quick wins recommended by the Task Force

January to April 2016

College staff undertake research to support the review, and prepare :
• Literature review
• Report on trends in regulatory governance
• Survey of regulators re. governance processes

June 2016

Council governance workshop provides input on governance principles and
key components of a new governance model:
• Council size and composition
• How members join Council
• Leadership and
• Statutory committees

September 2016

Council approved the Governance Principles (attached)
Council provided feedback on governance model recommendations

What’s next
December 2016

Final report and recommendations of the Leading in Regulatory Governance
Task Force
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MAY 2017
2017-71

COLLEGE OF DIETITIANS OF ONTARIO
UNAUDITED STATEMENT OF OPERATIONS AND CHANGES IN FUND BALANCES
RESULTS FOR THE FISCAL YEAR ENDED MARCH 31, 2018
3 Months Ended
Total Quarterly
Actuals
Budget
June 30, 2017
June 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

$

51%

2,478,675
44,500

27,237
101,720

72,464

40%

443,437
19,184
19,045
7,242
15,634
17,805
522,347

442,916
36,116
24,839
18,481
22,540
22,429
567,321

0%
47%
23%
61%
31%
21%
8%

(420,626)

(494,857)

Less: Non-cash expenses:
Capital Asset Fund - Amortization (11)

(26,059)

(20,000)

Unrealized FV appreciation
(depreciation) of Investments (4)

(36,478)

EXCESS REVENUE OVER EXPENSES
(EXPENSES OVER REVENUE)

SURPLUS/(DEFICIT) - CDO & MCI Fund
MCI Funded Project Expenses (2)
SURPLUS/(DEFICIT) - CDO
FUND BALANCES - beginning of year
FUND BALANCES - March 31, 2018

$

-7% $

-30%

(483,163)

(514,857)

(11,825)

(11,825)

$

(494,989)

(526,682)

$

1,253,234

$

June 2017 vs
June 2016 %
Variance

45,840
49,168
11,121

0%
-76%
51%

2,523,175

106,129

-4%

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

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

-11%
-60%
-144%
50%
-5%
-17%
-12%

253,892

(359,672)

(80,000)

(16,695)
37,453

1,748,222
$

Comparative
3 Month
Actuals
June 30, 2016

Total Annual
Budget
Mar 31, 2018

49,514
11,825
11,125

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

45,871
11,825
16,787

Actual vs
Budget %
Variance

173,892

1,748,222
$

1,221,540

(338,914)

-

(49,168)

173,892

(388,081)

1,748,222
$

1,922,114

1,237,802
$

849,721

NOTES and HIGHLIGHTS:
REVENUE (actual revenues are 40% higher than the Q1 budget)
(1) Revenues from members in all categories have generated $45,781 in the first quarter (Q1). This amount is 7% less than the Q1 budget and in line
with the prior year. Fees received at this time of the fiscal year include application & assessment, initial, provisional and temporary registration
fees. The vast majority of total fees are received by October 31, the final date of the annual membership renewal. The 3-month budget has been
adjusted to reflect the fact that no annual membership fees are received in the first quarter of the fiscal year.
(2) The Ministry of Citizenship, Immigration and International Trade (MCIIT) has 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 will be $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 July 1, 2017.
(3) Investment income (interest & dividends) of $16,787 was received from long term investments held at RBC Dominion Securities and from an operating
bank account with Scotiabank; they 51% higher than budget and 51% higher than the prior year due to higher than expected dividends from
investments in Q1. A Realized Gain on Sale of Investments of $27,237 is the result of actual sales of shares during the fiscal year; this is the main
reason overall revenues are 40% higher than the Q1 budget.
(4) Unrealized depreciation in the fair value of investments was $36,478 (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 8% less than the Q1 budget)
(5) Overall, General & Administrative expenses are in line with the Q1 budget.
Council expenses are 43% less than the Q1 budget due to timing; 4 meetings were budgeted for evenly throughout the year, 1 of which occurred in Q1.
A Council orientation meeting occurred as planned. Expenses budgeted for legal fees for work on the bylaws and for Council development will also
occur later in the fiscal year.
Executive Committee held 5 of the 14 planned teleconferences and will incur development costs later in the year when one member attends the CLEAR
Conference. The Legislative Issues Committee did not hold any meetings in Q1
Other General & Administrative Expenses such as Membership Dues, Telephone/Internet and Insurance are in line with the Q1 budget. Rent
expense is also in line with budget; in Q1 CDO received an allowance for leasheold improvements from Bentall Kennedy for $24,304, which will be recognized
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over the balance of the lease term to 2023; in Fiscal 2018, a total of $3,472 will be amortized ($868/qtr). This credit will offset Rent Expense each year.
Expenses which exceed the Q1 budget include Computer Expenses, which 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 Q1 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 Q1
budget due to timing; budgeted costs are spread evenly throughout the year but the cost of one conference and a deposit for Team Day occurred in Q1.
Salaries & benefits are 4% higher than budget due to the fact that the Program Assistant retired on June 30, 2017; this involved a payout for accrued
vacation and the overlapping cost of hiring her full-time replacement on June 1 (1 month of overlap). These additional costs were budgeted for so the
variance is attributable to timing since the transition occurred in Q1. Office Expenses also exceed the Q1 budget due to a scanning project undertaken
by CDO in Q1; $25,000 was budgeted for this project for the year so total expenses will be in line with the annual budget.
These overages are offset by underspending in other areas, including Contracted Services, Communications Initiatives, 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, depend on whether the need arises).
(6) The Registration Program expenses are 47% less than the Q1 budget due to timing; the majority of Credit Card Fees occur from September to October
(when members pay their fees by credit card), but are budgeted for throughout the year. 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; $13,425 was spent in Q1 on PBA Assessors, consultants and Yardstick, a software company
which provides psychometric services. The Committee is underspent by 69% 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 23% less than the Q1 budget due to timing; most Staff Development, Postage, Printing and Translation
Expenses are expected to occur later in the fiscal year. Funds were spent in Q1 for Peer and Practice Assessment (PPA) training for assessors and for
ongoing Computer Expenses. The Committee is underspent by 48% due to timing since most meetings will also occur later in the year.
(8) The Practice Advisory Program expenses are 61% less than the Q1 budget due to timing; RD Workshops, Translation of various publications, Legal Fees
and the production of videos for members on boundaries will occur later in the year. The newsletter Resume was not produced in Q1.
(9) The Patient Relations Program expenses are 31% less than the Q1 budget due to timing; the majority of expenses in the public education campaign will
occur later in the year. $15,450 was spent in Q1 in various types of media. The Committee held 1 teleconference in Q1; 3 teleconferences and 1 face-to-face
meeting are budgeted for the year.
(10) Overall, Standards & Compliance Program expenses are 21% less than the Q1 budget due to timing; more spending on investigations and case
management of files are expected to occur throughout the year. In Q1, $14,710 was spent on Case Management and Legal Fees, but nothing was spent on
Investigations of members (which are conducted by an external investigator). The costs depend on the nature of the cases being investigated and the
complexity of the case management, and are difficult to budget for.
$15,000 has been budgeted in the Hearings Reserve for a hearing; no hearings were held in Q1.
(11) Amortization expense represents the cost of the decline in value of capital asset purchases over time. This expense is 30% higher than budget
due to the fact that the auditors advised that CDO write off the entire cost of older leasehold improvements, which was done in Q1. This adjustment was not
known at the time of budgeting.
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