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

June 22, 2018 (9:30 am – 4:00 pm)
5775 Yonge Street, Main Floor Conference Room

Item & Discussion

ACTION

1.0 Call to Order
Welcome new Councillors
• Diana Balicsak
• Teresa Taillefer
• Trina Pearson
2.0

Approval of Agenda

3.0

Declaration of Conflict of Interest

4.0

Declaration of Bias

TIME

ATTACHMENT

5 mins

Approval/
Motion

2.1 Draft Agenda June 22
5 mins

STRATEGIC
5.0

Orientation to Box

Discussion

15 mins

6.0

Communications Update – New
Newsletter

Discussion

10 mins

7.0

Review Annual Council Planning &
Oversight Agenda

8.0

Plan for Council Learning Needs

9.0 Letter re Ontario Advocacy Initiative:
Protect "Nutritionist" and "Registered”

15 mins

7.1 Review Annual Council Planning &
Oversight Agenda

Discussion

30 mins

Please come prepared to discuss learning
needs for Council for 2018-19

Discussion

20 mins

Discussion

9.1 Ontario Advocacy Initiative: Protect
"Nutritionist" and "Registered" Protect the Public
9.2 Advocacy Letter Title Protection

POLICY
10.0 Collaborative Care Professional Practice
Guidelines for Registered Dietitians

Approval/
Motion

20 Mins

10.1 Collaborative-Care-CouncilDecision-Support-Document
10.2 Collaborative-Care-ProfessionalPractice-Guidelines-for-RDs

OVERSIGHT & ACCOUNTABILITY

Discussion

30 mins

11.1 Council Performance Evaluations
2017-18
11.2 Committee Performance Evaluations
2017-18
11.3 Council Performance Evaluations
2016-17 (for reference)
11.4 Committee Performance Evaluations
2016-17 (for reference)

Approval/
Motion

30 mins

12.1 Committee-Composition-WorksheetJune-2018-19-DRAFT

13.0 Selection of Interim Committee Chairs

Approval/
Motion

15 mins

Refer to Attachment 12.1

14.0 Selection of Council meeting dates
2018-19

Approval/
Motion

20 mins

14.1 Proposed-Council-Meeting-Dates2018-19

15.0 Report on year-end Financial
Statements

Information

15 mins

16.0 Registrar’s Report on Executive
Limitations

Discussion

20 mins

11.0 Council & Committee Performance
Evaluations

12.0 Committee Appointments

17.0 Registrar Performance Appraisal in
camera pursuant to s. 7(2) of the
Health Professions Procedural Code,
being Schedule 2 to the Regulated

See attachment to Management Report
16.1 Registrar’s Report on Executive
Limitations

In camera materials will be handed out at
Approval/
Motion

30 mins

the meeting.

Health Professions Act, 1991

INFORMATION ITEMS (Consent Agenda)
18.1 Draft March 23, 2018 Council
Minutes

18.0 March 2017 Council Meeting Minutes
19.0 Executive Committee Report
20.0 Audit of Operations of Register

Information

15 mins

19.1 Executive Committee Report
20.1 Report on Audit of Operations of
Register

21.1 Management Report June 2018
21.2 Legislative Update March 2018
21.3 Legislative Update April 2018
21.4 Legislative Update May 2018
21.5 Statement of Operations Fiscal 2018
21.6 Regulation-Pro-The-I-Did-NotReceive-the-Email-Defence-Fails
21.7 The-Radical-Paradigm-Toronto-StarArticle
21.
21.8 Dietitians Report Office of the
Fairness Commissioner

21.0 Management Report

22.0 Council Sharing

Information

15 mins

23.0 Meeting Evaluators
• William Franks
• Roula Tzianetas
24.0 Next Meeting Evaluators
• Ruki Kondaj
• Shelagh Kerr
25.0 Reminders/Standing Items:
o

Clear your CDO folder and update
your tablet

26.0 Adjournment

10 mins

Council Attachment 7.1

POLICY TYPE: GOVERNANCE PROCESS
G7: ANNUAL COUNCIL PLANNING AND OVERSIGHT AGENDA
Approval Date:

September 3, 1996; January 29, 1997 (R); January 13, 1998; (R)
January 19, 2000; (R) June 15, 2000; (R) September 23, 2000;
January 31, 2001 (R); March 25, 2004 (R), March 27, 2007,
November, 2009 (R); November, 2013(R), March 2014 (R),
September 2014 (R)

To accomplish its responsibility with a governance style consistent with Council policies, the Council will
follow the annual agenda below to:
a) Complete a validation of ends/goals annually;
b) Continually improve its performance through attention to Council education and to enriched input
and deliberation;
c) Ensure proper monitoring and evaluation of the work of the Council, Committees and the College.
d) Ensure adequate Council meeting time is scheduled to allow governance responsibilities to be
appropriately executed.

Annual Council Planning and Oversight Agenda
APRIL — Election of New Councillors
JUNE
ANNUAL GENERAL MEETING

MONITORING & OVERSIGHT
• External Review — Auditor’s Reports
Financial Condition (L5)
Asset Protection (L8)
Compensation and Benefits (L9)
- Financial Transactions (L7)
- Registrar & Executive Director’s expenses (Ref. L16)
• Approval of Previous Year’s AGM Minutes
• Presentation of Annual Committee Reports
• Appointment of Auditor

COUNCIL MEETING
COUNCIL EDUCATION
ELECTIONS
•
•

Elections Report and Introduction of New Councillors
Election of Council Officers

PLANNING
•
•
•

Appointment of Statutory Regulatory Committees and Interim Committee Chairs
Appointment of Standing Committees
Determination of Council capacity building/education

MONITORING & OVERSIGHT
•
•
•
•
•
•
•

Review Annual Council Planning and Oversight Agenda
Set Council Meeting dates for the year
Direct Council Review of Committee Work: Progress and Administration of Statutory
Committees and Program Delivery
Annual Council Effectiveness Evaluation
Annual Committee Effectiveness Evaluation — January to May (Ref. L14)
Registrar & Executive Director’s Management
Report
Registrar & Executive Director’s Report on Executive Limitations (not covered by audit) - L17 —
Protection of Personal Information: once every 2 years

SEPTEMBER/OCTOBER

COUNCIL EDUCATION
PLANNING
•
•

Environmental Scan Report for Annual Planning (Linkage and ownership)
Validation of Ends/Goals

MONITORING & OVERSIGHT
•

Registrar & Executive Director’s Management Report

DECEMBER
COUNCIL EDUCATION
PLANNING
MONITORING & OVERSIGHT
•
•
•

Bi-Annual Direct Council Review of Committee Work
General Financial Condition
Registrar & Executive Director’s Management Report

MARCH
PLANNING
•
•

Approval of Final Work Plans
Approval of Final Budgets

MONITORING & OVERSIGHT
•

Registrar & Executive Director Performance Review

Council Attachment 9.1

Jada Pierre
Subject:

FW: FW: Ontario Advocacy Initiative: Protect "Nutritionist" and "Registered" - Protect the Public

From: Justine Horne, MSc, RD <justinetherd@gmail.com>
Sent: Thursday, May 31, 2018 8:57 AM
To: Melisse Willems <melisse.willems@collegeofdietitians.org>
Cc: Marg Alfieri <margalfieri@icloud.com>; Alicia.Sauve@thamesvalleyfht.ca
Subject: Ontario Advocacy Initiative: Protect "Nutritionist" and "Registered" ‐ Protect the Public

Good morning Ms. Willems,

I hope your week is off to a great start. I am contacting you on behalf of The Professional Titles for Dietitians in Ontario
Advocacy Group, The Ontario Family Health Team Registered Dietitian Network, and Marg Alfieri, past president of the
Association of Family Health Teams of Ontario.

Together, we are working towards ensuring Ontarians are receiving high‐quality, evidence‐based, safe, and ethical
nutrition information and advice, which aligns well with the mandate of the College of Dietitians of Ontario, "to
regulate the profession of dietitians in Ontario in the interest of the public and public protection." Specifically, our aim
is to protect the title "Nutritionist" in Ontario for use exclusively by registered dietitians and to protect the term
"Registered" for use exclusively by regulated healthcare professionals in Ontario. I have attached a letter to this email,
which outlines further details of what we plan to accomplish and why it is important to the public.

Thank you for taking the time to review this letter. We look forward to hearing back from you and hope to have an
opportunity to meet with you personally to discuss this topic further.

Best wishes,

Justine Horne

‐‐
Justine Horne, MScFN, RD, PhD candidate
1

Follow me on Twitter
( https://twitter.com/justinehorneRD)
Like Justine the RD on Facebook
( https://www.facebook.com/Justine‐the‐RD‐104770963307332/)

Owner:
Justine the RD and Associates
www.justinetheRD.com

Western University PhD Candidate:
The Human Environments Analysis Laboratory (HEAL)
http://www.theheal.ca

https://www.change.org/p/justine‐horne‐protect‐nutritionist‐as‐a‐professional‐designation‐for‐registered‐dietitians

2

Council Attachment 9.2

Melisse L. Willems, MA, LLB, Registrar & ED
The College of Dietitians of Ontario
5775 Yonge Street
Suite 1810, Box 30
Toronto ON M2M 4J1
Dear Ms. Willems:
It is with great enthusiasm that we, the RD Family Health Team Network in co-operation with The
Professional Titles for Dietitians in Ontario Advocacy Group, are writing this letter as part of an advocacy
effort to protect the public against false and misleading nutrition information in Ontario.
After polling the RD Family Health Team Network membership (approx. 275 primary care RDs) it has
been identified that our top advocacy priority is making “registered ” and “nutritionist” protected titles
in our province in an effort to protect the public against false, misleading, and potentially harmful
nutrition misinformation.
Currently, dietitians are included alongside several other important allied health professionals (such as
social workers, registered nurses, occupational therapists, physical therapists etc.) in The Regulated
Health Professions Act (RHPA, 1991)1. The purpose of the act is to ensure that regulated healthcare
professionals are coordinated in the public interest so that stringent standards of healthcare practice are
followed. Alongside the Integrated Competencies for Dietetic Education and Practice,2 this helps to
provide Ontarians with safe, ethical and competent healthcare.
As you are likely aware, individuals in Ontario are currently permitted to act under the unregulated title
of “nutritionist” and these individuals may not have any formal or credible training in nutrition. This is
concerning, as nutritionists often offer nutrition-related advice and recommendations without being
held accountable to a regulatory body. Nutritionists are not included in the RHPA and as such, are not
required by law to maintain high (or any) standards of practice. In our current Ontario Landscape there
is room for public confusion between the roles and education backgrounds of dietitian and nutritionists.
For example, in public health some registered dietitians are employed in Public Health Nutritionists
positions possibly contributing to public confusion on the difference between a dietitian and a
nutritionist. This puts Ontarians at risk, as nutritionists are then free to promote and profit from
unregulated products and information. The potential for consumer confusion is high: even motivated
consumers could mistake the pseudoscience offered by some nutritionists for the credible, evidencebased nutrition information offered by Registered Dietitians (RDs). Unfortunately, the difference in
qualifications and regulatory standards between RDs and nutritionists continues to be widely
misunderstood by the public, and many consumers believe that nutritionists and dietitians hold the
same qualifications.
Fortunately, Nova Scotia, Quebec and more recently Alberta have been successful in protecting the title
“nutritionist” to be used exclusively by RDs; therefore, taking an important first step in protecting their
provinces’ residents against false and/or misleading nutrition information3-5. The legislative
amendments made in these provinces demonstrate Nova Scotia, Quebec, and Alberta’s commitment
and value for evidence-based, proactive healthcare. These provinces should be commended for their
efforts to date.

Our goal is to protect the public and ensure that appropriately trained nutrition experts are relied upon
to provide nutrition care to optimize the health of Ontarians. To achieve this we would like to work
collaboratively with CDO to protecting the terms “nutritionist” for use solely by RDs in Ontario, and
“registered” for use exclusively by health professionals regulated under the RHPA in Ontario.
This is essential to accomplish the following:
1. Provide clarity to the public regarding who is qualified to provide reliable, evidence-based nutrition
advice in Ontario.
2. Help keep the public safe by preventing unqualified individuals, intentionally or unintentionally,
providing non-evidenced based, misleading and confusing nutrition information.
To accomplish these goals, we propose the following policy changes:
· Amend The Dietetics Act (1991)5 to protect the title “nutritionist” for use exclusively by registered
dietitians.
· Amend The Regulated Health Professions Act (1991)1 to protect the title “registered” for use
exclusively by regulated healthcare professionals.
A petition has been created, which demonstrates the strong support received to date from not only RDs,
but also other healthcare professionals, and members of the public. The petition can be viewed here:
https://www.change.org/p/justine-horne-protect-nutritionist-as-a-professional-designation-for-registereddietitians?recruiter=171913094&utm_source=share_petition&utm_medium=email&utm_campaign=share_email_responsive.

As proud members of The College of Dietitians of Ontario, we are confident that The College will uphold
its value to “[work] for the people of Ontario by setting and enforcing standards for safe, ethical and
competent dietetic practice.”7 Our intent, as described above, is well aligned with this mandate and will
serve to protect the public in Ontario. We look forward to working with you to further this effort. To
provide you with some more details about our advocacy work and how we may be able to collaborate,
we are wondering if you would be interested in scheduling a meeting with us? Please feel free to
connect with us by emailing justinetheRD@gmail.com or margalfieri@icloud.com
Sincerely,
Marg Alfieri, RD FDC, Past President, Association of Family Health Teams of Ontario, AFHTO
The Chairs of the Ontario Family Health Team Registered Dietitian Network
Sarah Schrier, BSc, RD, CDE
Alicia Sauvé, BASc., RD
Kimberly Crowther, MSc, RD
The Professional Titles for Dietitians in Ontario Advocacy Group
Kathryn Alp, RD
Emily Campbell, MScFN, RD
Nesrine Cheikh, RD, DDEPT, MScFN Candidate
Justine Horne, MScFN, RD, PhD Candidate
Sara Perlmutter, MS, RD
Courtney Wilson, MScFN, RD

References
1. Government of Ontario. Regulated Health Professions Act (1991). Available from:
https://www.ontario.ca/laws/statute/91r18
2. Partnership for Dietetic Education and Practice. The Integrated Competencies for Dietetic Education
and Practice (2013). Available from: http://www.dietitians.ca/Downloads/Public/ICDEP-April-2013.aspx.
3. College of Dietitians of Alberta. How do I know my dietitian is registered? 2016. Available from:
http://collegeofdietitians.ab.ca/public/how-do-i-know-my-dietitian-is-registered/
4. The Nova Scotia Dietetic Association. General Information (c2017). Available from:
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COUNCIL DECISION SUPPORT DOCUMENT
Collaborative Care Professional Practice Guidelines for Registered Dietitians

DECISION SOUGHT
Council is being asked to approve, in principle, the proposed Collaborative Care Professional
Practice Guidelines for Registered Dietitians for broad consultation with dietitians (attachment XXX).
These practice guidelines relate to the following:
a) CDO’s regulatory authority to develop Standards of Professional Practice to protect the public
interest”;1 and
b) Council’s commitment to developing Standards of Professional Practice as outlined in the
objectives under End-Goal 1 of the College’s Strategic Plan 2016-2020.
_____________________________________________________________________________

BACKGROUND
As part of Colleges’ mandate to protect the public and their commitment to developing Standards &
Guidelines of Professional Practice as outlined in the objectives under End-Goal 1 of the College’s
Strategic Plan 2016-2020, the Collaborative Care Professional Practice Guidelines document was
drafted.
The purpose of the Collaborative Care Professional Practice Guidelines for Registered Dietitians in

Ontario is to clarify the expectations and behaviours that a dietitian must know when working in
Collaborative Care Teams and in Collaborative Care environments.
In 2016, a number of interested colleges formed an informal working group, including CDO staff to
jointly undertake research and discussion with the goal of identifying high level best practice
expectations related to the delivery of collaborative care (See Appendix I for outcome of this work).
It was agreed that it would be up to each college to use and adapt the principles in whatever
document they ultimately develop for their own members.

In 2017 the high level principles and best practices document was brought to the FHRCO with the
intent of leveraging wider uptake, facilitating a broader dialogue and providing an opportunity to
work together to better understand the nature of collaborative practice to protect the public of
Ontario. It remains that each College would use and adapt the principles as relevant for their own
members.
In 2018, CDO proceeded with using the principles as the underlying framework for the proposed

Collaborative Care Professional Practice Guidelines for Registered Dietitians.

The Collaborative Care Professional Practice Guidelines may be used for a number of purposes
including:
1. To fulfill the College’s regulatory mandate of public protection;
2. To inform the public, employers, other health care providers and College members about the
minimum expectations that RDs must meet in their dietetic practice when managing in
interprofessional, collaborative situations;
3. To provide performance assessment criteria regarding collaborative care for the College’s
Quality Assurance Program;
4. To help guide the College’s decision-making in collaborative matters related to professional
conduct and competence; and
5. To support compliance with the required behaviours and performance expectations of RDs
surrounding interprofessional collaboration when practicing the dietetic profession in
Ontario.

DISCUSSION
Points for discussion:
1. Will the proposed Collaborative Care Professional Practice Guidelines for Registered
Dietitians adequately respond to our public protection mandate by ensuring
transferability to diverse dietetic practice settings?
2. Are there additional ideas/considerations that need to be explored?

NEXT STEPS
Should Council approve in principle for consultation the Collaborative Care Professional Practice
Guidelines for Registered Dietitians, staff will follow with these next steps:

1. Council Review and Approval - for Consultation with general membership.
2. Circulate for Consultation – Make any revisions directed by Council and circulate the draft
Collaborative Care Professional Practice Guidelines for Registered Dietitian to RDs and other
relevant stakeholders for feedback.
3. Analyze Feedback and Revise – Analyze the feedback received from the consultation and
incorporate into the draft Collaborative Care Professional Practice Guidelines for Registered
Dietitian. Depending on the level of input/required changes, steps 1-3 may need to be
revisited prior to moving on to step 4.
4. Final Council Approval - Present to Council for final approval of the Collaborative Care

Professional Practice Guidelines for Registered Dietitian.

5. Publish and Communicate Broadly - Publish the Collaborative Care Professional Practice
Guidelines for Registered Dietitian and develop a communication plan for education to RDs
and relevant stakeholders. Incorporate the resource into College publications and program
tools such as the Jurisprudence Handbook, the Jurisprudence Knowledge and Assessment
Tool (JKAT) and Peer & Practice Assessment.
6. Implement a Continuous Review Schedule - Document a clear date for when the Collaborative
Care Professional Practice Guidelines for Registered Dietitian will be reviewed and revised to
ensure currency.

POTENTIAL MOTION FOR COUNCIL APPROVAL
That Council approves the proposed Collaborative Care Professional Practice Guidelines for

Registered Dietitians (attachment XXX) in principle for consultation with general membership.
Or
That Council approves the proposed Collaborative Care Professional Practice Guidelines for

Registered Dietitians (attachment XXX) amended as follows prior with consultation to general
membership:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
MW/CC, June 2018
_____________________________________________________________________________________
References
1

2
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Appendix 1

Collaborative Care Principles and Best Practices – Updated June 2017
For information

Introduction
In 2016, a number of interested colleges got together as an informal working group to jointly undertake
research and discussion with the goal of identifying principles and expectations related to the delivery of
collaborative care.
The intended outcome is to develop a set of high level principles and best practices that could be used
to develop a standard or guideline document about collaborative care. The project group did not intend
to, nor are they advocating for, creating a pan-professional standard or guideline. It was agreed that it
would be up to each college to use and adapt the principles in whatever document they ultimately
develop for their own members.
The project group would like to share the outcome of their work with their colleagues in the Practice
Advisors Group should they find it useful for their own work. Other colleges are welcome to adapt this
content for their own use. Note that the terminology used in the proposed principles and best practices
is generic, other colleges may wish to use different terms that suit their respective professions.
A summary of the Practice Advisor Group’s feedback at the April 2017 meeting is also attached (see
Appendix 1) for reference and consideration.

How the Project Group Defines “Collaborative Care” and “Collaborative Care Team”
For the purpose of their research and discussions, the project group agreed to use the following
definitions.
“Collaborative care”:
When a team of health providers and a client work in a participatory, collaborative and
coordinated approach to shared decision-making around health and social care.
“Collaborative care team”:
Where the patient/client and their healthcare providers work together to achieve the optimal
health outcomes. It could refer to situations where the team is located in the same practice
setting and interact closely, or it could refer to providers who work independently but are
providing care to the same patient/client.

Proposed principles and best practices for collaborative care

The project group propose that the following principles and best practices could be used as the basis for
a collaborative care standard or guideline. The group further divided the proposed principles and best
practices into two types – those that are specific to healthcare practice, and those that relate to
effective teamwork in any context.
The proposed principles and best practices were updated in June 2017 to incorporate feedback from the
Practice Advisors Group at the April 2017 meeting.

Proposed healthcare-specific principles and best practices for
collaborative care
1. Collaborative care should be patient-/client-centred.
• The patient/client 1 is a key participant in the collaborative care team.
• Whenever possible, the patient/client should be treated as a member of the team.
• If the patient/client is capable, and has expressed the desire to, they may even act as
the team leader.
2. Members of a collaborative care team should have clearly-understood roles, responsibilities and
accountabilities.
• Members of a collaborative care team should clearly understand: who is on the team;
the team members’ roles and responsibilities; and which task(s) each team member will
perform (this is especially important when there is overlapping scope or shared
authority to perform controlled acts).
• The roles, responsibilities and accountabilities in the team may differ depending on the
specific needs of the patient/client, the practice setting, or other relevant factors.
• It may be beneficial to document team members’ roles and responsibilities as part of
each patient’s care plan.
• There should be mutual respect and trust in the team, based on a clear understanding of
each team member’s competencies.
3. Each healthcare provider in the team should be individually accountable for the quality of the
care they provide.
4. There should be shared decision-making in the team.
• Decisions about care should be shared within the team, meaning they should
incorporate the knowledge, skills, judgment, and evidence from all team members.

Proposed best practices for working effectively in teams
5. Effective collaboration requires effective communication.

1

“Patient/client” also refers to the patient/client’s substitute decision-maker, family and caregivers.

•
•

The team should establish a clear process for communicating within the team, and a
shared language/lexicon.
There should be timely and clear record keeping. The team should establish how this will
occur, and who will be responsible for record keeping.

6. There should be a strategy for conflict management.
• The team should establish a clear process for conflict resolution and decision-making in
the team.
• Team members should be able to identify conflict when it occurs.
7. The team should have a team leader.
• In the collaborative care context, the “collaborative leadership” model means that team
members collaboratively determine who will provide group leadership in any given
situation.
• It may be beneficial to document who is the team leader as part of each patient’s care
plan.
8. The team should measure and evaluate its performance.
• The team should establish a clear process to evaluate whether the team is meeting its
goals, and how well the team is functioning.
9. Each team member should be individually accountable for their contribution to team
functioning.
10. Team members should receive education and training for how to work effectively in a team.
• There may also be opportunities for team members to educate each other based on
their respective knowledge-base and expertise.

Appendix 1: Summary of Practice Advisor Group feedback on the proposed principles

Topic 1: Can you think of other principles and best practices for collaborative care that might be useful
to include in a standard or guideline?
Overall, none of the participants expressed opposition or concern about the proposed principles and
best practices.
Below is a list of the comments corresponding to the principles or other concepts presented in the
materials.
Definition:
o

Is it coordinated, collaborative, or interprofessional care? – Additional comment from
the project group: each college can adapt the definition to suit their needs.

Principle 1: Collaborative care should be patient-/client-centred o Person-centred as opposed
to patient or client-centred – Additional comment from the project group: each college can
adapt the terminology that suits their needs.
o

o

Include the client as a member if the team if it is in their best interest o Patient as the
leader – is that the most appropriate way for the patient to be involved? For sure
patient should be centre of care, but might it be a burden to take on a leadership role?
 Instead: having the patient engaged, involved, being an active participant,
without necessarily having a leadership role
The patient/client/person as the team leader – do they know they are the team leader?

Principle 2: Members of a collaborative care team should have clearly-understood roles and
responsibilities
o
o
o

o
o

Emphasis on mutual respect and trust
Having a project charter for the collaborative care team
Principle 2 re clear roles and responsibilities, how will that play out in a standard or
guideline?
 Turf issues – how to build trust?
 The colleges should collaborate with each other as well to understand other
professions
Clear accountability in the care plan, who’s responsible for what
Overlapping scope and role, it may vary depending on practice setting, need to be
flexible

Principle 5: Effective collaboration requires effective communication
o

There should be clear expectation about the method or guideline for communication
(e.g. single file, team file, etc?) – Additional comment from the project group: it would be
up to the team to decide how the communication will occur.

o
o
o
o
o

How to best communicate – different team members may have different methods
Information sharing: defining that more clearly, what can be shared within the circle of
care, how the client will be involved
Record keeping: not just timely, but also who and how
Documentation and sharing of information: there are often gaps in transition of care
scenarios
How to ensure security of records if they are being moved or transferred – Additional
comment from the project group: it may be helpful to refer to other documents that talk
about privacy requirements.

Principle 7: The team should have a team leader
o
o

Who is the team coordinator? – should be clearly identified
Leadership: it will depend on the composition of the group. Perhaps that should be part
of the care plan, who’s responsible for what, who’s the go-to person

Principle 10: Team members should receive education and training for how to work
effectively in a team o Collaborative team education – team members educating each other
Other suggestions
o
o

o

Focus should always be on the client’s best interest
Structure of a standard: start with principles, and then elaborate on the performance
expectations, under different topic headings – Additional comment from the project
group: it is up to each college to decide the type and structure of the document that they
develop.
Augmenting the language around documentation o Should use existing guidelines that
some colleges already have

Topic 2: If these principles and best practices were adopted as a standard or guideline, do you think
there might be unintended consequences for colleges and members?

The comments are organized by theme or topic.
Type of document o Is it a guideline/principle or a guideline? One is enforceable, and one is
not o Not all organizations have the same approach to standards and guidelines o
What would the document be called and how would it be taken up by each college?
o

If it’s a high level document, is it too nebulous so that you don’t walk away with
something that can be used in practice

Adoption and communication o
What will be the buy-in?

o
o
o

o
o
o

How do you gain momentum for adoption?
Is it something to be taken as a whole, or is it like a menu of items that colleges can pick
and choose from?
Maybe create a template document that colleges can use, in whole or in part o Risks
related to gaps in communications, some gray areas, if the guideline is not properly
implemented
If the document is not user-friendly, it may not get used
If there is uneven adoption among professions that work together, might that lead to
problems or confusion? If the documents are not aligned, it may even lead to conflict
Some of the language in the document – must be clear what the language means 
For example, the term “leadership” might be intimidating; maybe call that role the care
coordinator instead
 Instead of a team, maybe can call it a collaborative relationship instead; some
may not know they are in a collaborative care situation

Risks of non-adoption o In the absence of collaboration, there could be
duplication of effort
Practical implementation issues o Trust issues, when there is personnel turnover or fill-ins,
might lead to trust issues o Not all care providers are suited to providing
collaborative care
o

o
o

o

Might be some confusion on the patient’s part (and their family) about who can do what
o If the patient is coordinating their own care, do they have the knowledge and ability
to do that?
If the patient/client is the team leader, and they are distributing information about their
care, then where does liability exist?
Confidentiality breach – typically there is a lot of information sharing in the circle of
care; it could be a challenge to confirm patient consent each time information is shared
– Additional comment from the project group: it may be helpful to include this as part of
the consent discussion with the patient.
Do these apply to all types of practitioners even within the same college? It may not o
These practices work great when the providers are in the same care setting, but is there
a platform to work collaboratively in community care where the providers are
dispersed?
 For example, in the new LHIN model, is there an opportunity to create
collaborative networks?

Impact on colleges
o Interprofessional reports or complaints

Council Attachment 10.2
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Glossary

•

Collaborative Care: refers to when a team of health providers and a patient/client work in a
participatory, collaborative and coordinated approach to shared decision-making around health
and social care.

•

Collaborative Care Team: is where the patient/client and their healthcare providers work
together to achieve the optimal health outcomes. It could refer to situations where the team is
located in the same practice setting and interact closely, or it could refer to providers who work
independently but are providing care to the same patient/client.

•

Interprofessional: signifies that there is more than one health care profession represented on the
teams under consideration, and those members of different professions work together and learn
from each other.

•

Collaborating: an active ongoing partnership based on sharing, co-operation and coordination
in order to solve problems and provide a service, often between people from very diverse
backgrounds.

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.

Introduction
Working in teams does not necessarily mean that a dietitian is practising collaboratively or that their team
approach is client-centred. The purpose of The Collaborative Care Professional Practice Guidelines for

Registered Dietitians in Ontario is to clarify the expectations and behaviours that a dietitian must know
when working in Collaborative Care Teams and in Collaborative Care environments.
The Collaborative Care Professional Practice Guidelines may also be used for a number of purposes
including:
1. To fulfill the College’s regulatory mandate of public protection;
2. To inform the public, employers, other health care providers and College members about the
minimum expectations that dietitians must meet in their dietetic practice when managing in
interprofessional, collaborative situations;
3. To provide performance assessment criteria regarding collaborative care for the College’s Quality
Assurance Program;
4. To help guide the College’s decision-making in collaborative matters related to professional
conduct and competence; and
5. To support compliance with the required behaviours and performance expectations of dietitians
surrounding interprofessional collaboration when practicing the dietetic profession in Ontario.

Collaborative Care Professional Practice Guidelines
Use these guidelines in conjunction with any other applicable organizational guidelines or policies in
your workplace. Dietitians should use critical thinking, problem-solving skills and good judgement when
practising dietetics in diverse collaborative care environments while taking into consideration the
following professional practice guidelines (this list is not intended to be exhaustive):

1. Dietitians understand their role as collaborators when providing collaborative care
Dietitians need to develop an in-depth understanding of their role as collaborators with a view to
providing safe, competent health care in all contexts, including the following:
a) Collaborative Care Approach should be Patient/Client Centred.
•
•
•
•

The patient/client 1 is a key participant in the collaborative care team.
Whenever possible, the patient/client should be treated as a member of the team.
If the patient/client is capable, and has expressed the desire to, they may even act as the
team leader.
Patients/clients should be able to access the continuity of care provider to ensure highquality, client-centered continuity of care. The collaborative care environment and
availability of team members will determine the extent to which dietitians will collaborate.
Along with acknowledging the importance of the collaborative care team, new
understanding about the integral nature of client and family as active participants across
the spectrum of care adds an important dimension to the continuum of care.

b) Clarify Team Members’ Roles and Responsibilities as Part of Each Patient/Client’s Care Plan.
•

•

•

•

•

Members of a collaborative care team should clearly understand: who is on the team; the
team members’ roles and responsibilities; and which task(s) each team member will
perform (this is especially important when there is overlapping scope or shared authority
for the performing of controlled acts). The Regulated Health Professions Act, 1991 (RHPA)
was deliberately created with overlapping scopes of practice for health care providers.
The RHPA includes provisions to allow for delegating controlled acts. The Federation of
Heath Regulatory College of Ontario has developed a Guide for Developing Medical
Directives and Delegations to address evolving health care needs by extending authority
to relevant health care providers to perform procedures. They have also developed an IPC
tool that may be of interest. Essential to any delegation of authority is that dietitians (or
others) must have the required competence.
Dietitians recognize that the authorities, roles and responsibilities in the team may differ
depending on the specific needs of the patient/client, the practice setting, or other
relevant factors.
There should be mutual respect and trust in the team, based on a clear understanding of
each team member’s competencies. It may be beneficial to document team members’
roles and responsibilities as part of each patient’s/client’s care plan.
Understanding who is capable and authorized to perform which aspects of treatment is
the starting point for role clarity in a team. In many cases, there may be more than one

1

“Patient/client” also refers to the patient/client’s substitute decision-maker, family and caregivers.

provider sharing roles and tasks (including authority mechanisms) to best service clients.
c) Dietitians Are Accountable For Dietetic Services Rendered In Collaborative Environments.
•

In keeping with the objectives given to health professions colleges in the RHPA we
promote inter-professional collaboration with other health professions while being
individually accountable for services provided.

•

Dietitians obtain continued competence through experience and on-the-job training. It
would be up to the dietitian to assess their own professional competence as well as to
refer to any organizational expectations (e.g. # of years of practice, # of hours
counseling clients, etc.) that may be in place. Dietitians are well aware of their
professional obligation to practise dietetics within their level of competence and that
failure to do so may lead to professional misconduct.

•

Dietitians as collaborative team members should advocate for the distribution of the tasks
associated with client care in the way that best serves the patient’s/client’s best interests.
This might take into account:
o Clinical appropriateness (which providers have the appropriate knowledge, skills
and judgement to perform particular activities?),
o

Safety (how best to ensure seamless transition and communication between the

o

members of the team), and
Efficiency (which provider is best positioned to perform the activity in a timely
manner and without undue expense).

•

Where there is no access or significantly limited access to an interprofessional team, it is
in the client’s best interests that the professional or professionals available on site be
trained to work to their full and authorized scope of practice. It may be that dietitians and
their employers determine that it is in the best interest of clients that available dietitians
increase their knowledge and skills in order to play a central role in collaborative care.
Dietitians as collaborative team members may wish to apply the Dietitian Task Framework
(Appendix I) by asking themselves:
o
o
o
o

Who can? (consider scoped and controlled acts),
Who could? (consider authorizing mechanisms, e.g. medical directives and
delegation),
Who should? (given the resources and the best person to provide best care in the
best interest of clients), and
Who will? (this is your team’s plan).

d) Shared Evidence-Informed Decision-Making for Quality Care.
•

Dietitians are encouraged to work in a participatory and coordinated approach when
providing collaborative care. This includes evidence-informed decision-making through

the use of best practices and resources to support the delivery of collaborative care. An
evidence-informed decision-making approach should enable the separate and shared
knowledge and skills of care providers to synergistically influence the client/patient care
provided. Decisions should be made based on the patient’s/clients informed choices and
health care professionals working together to ask, access, appraise and act on the
research evidence.
•

A dietitian’s role is defined by assuming responsibility for facilitating client-centered
service and informed decision-making based on client needs and goals. Dietitians are
expected to provide services that are client-centered, evidence-based, interprofessional,
safe, competent, and ethical.

2. Dietitians understand the process of working effectively when providing
collaborative care
Developing an understanding of how to work effectively when multiple health care professionals come
together to deliver the best quality of care in every health care setting includes understanding the
following principles:
a) Effective Collaboration Requires Effective Communication
•

The team should establish a clear process for communicating within the team, and a
shared language/lexicon.

•

There should be timely and clear record keeping. The team should establish how this will
occur, and who will be responsible for record keeping. Good record keeping is essential
for optimizing interprofessional collaboration. Other members of the health care team,
physicians, nurses, therapists and food service personnel rely on a dietitian’s entries in a
client health record when implementing nutrition care plans or implementing their own
treatment plans. Integrated and well maintained health records facilitate communication
between the health team members, prevent duplication, and enhance coordination to
optimize safe and efficient health care.

•

When using combined records, it is advisable to establish a policy surrounding combined
charting so that the record keeping process is clear and that everyone who is engaging in
the combined documentation follows the same practices and has the same understanding
of professional accountability. Dietitians can advocate for policies and ensure that
recommended interventions are implemented and sustained.

•

Sometimes communicating with our colleagues can be more difficult than speaking with

the clients. Dietitians do not have the sole responsibility for successful communication; all
healthcare professionals have a mutual and shared duty to communicate effectively.
Under the Code of Ethics, dietitians have a duty to be collegial.
•

Active listening skills facilitate information sharing, seeking and decision-making.

b) There Should Be a Strategy for Conflict Management
•

The team should establish a clear process for conflict resolution and decision-making.

•

Team members should be able to identify conflict when it occurs.

•

In the interest of client-centred care, dietitians should strive to work collaboratively with
the other health professions caring for their clients. If dietitians have concerns about the
safety of a nutrition treatment recommended by a practitioner from another health
profession, address these concerns with the practitioner and collaborate to find the best
course of action for the client.

•

Dietitians have the obligation, in serving their patients’/clients’ interest, to manage conflict
and advocate for the client’s best interest. As outlined on pages 17 - 19 in the
Jurisprudence Handbook for Dietitians:
•
•

•
•
•

Know the facts; review the situation and go in with an open mind;
Approach the health professional in a collaborative way. For example, instead of
criticizing, engage your colleague in a discussion of what options might best serve the
client;
Try not to put the patient/client in the middle or to ‘lobby’ patients/clients for your
own position;
Document the discussion and results; and
Adhere to your organization’s policies regarding these matters.

c) Teams Should Have a Clear Leader
•

In the collaborative care context, the “collaborative leadership” model means that
team members collaboratively determine who will provide group leadership in any
given situation.

•

It will be beneficial to document who is the team leader as part of each
patient’s/client’s care plan.

•

The team should measure and evaluate its performance

•

The team should establish a clear process to evaluate whether the team is meeting its
goals, and how well the team is functioning.

•

An evaluative measure will be in the best interests of the health care system: given
that resources are constrained, how best can collaborative environments maximize
productivity of each team without increasing costs or sacrificing safety and quality?

d) Team Functioning
•

Health care settings are not always ideal and a lack of optimal resources, such as
access to an interprofessional team, often occurs. There is disparity in the availability
of health care professionals in acute care, long-term care, chronic care and home
care settings. In rural areas, access issues are further exacerbated. Despite the type of
team or location, team functioning is enhanced when team members learn about,
from and with each other to practise in the interest of client-centred care.

•

Each team member should be individually accountable for their contribution to team
functioning.

•

The development of collaborative policies and processes to provide safe, timely and
effective care is critical. In situations where dietitians work with other health care
providers, they should develop collaborative and communication strategies in order
to work effectively and efficiently.

•

Be aware of how your own behaviour and attitudes impact functioning as a collective
and how you actively foster a culture of collaboration.

e) Education and Training
•

Team members should receive education and training for how to work effectively in a
team.

•

Each profession brings its own set of competencies as socialized through education,
training and experience. Health-care professionals working in collaborative
environments should seek out opportunities to learn from each other in ways that can

•

enhance the effectiveness of their collaborative efforts.
There may also be opportunities for team members to educate each other based on
their respective knowledge base and expertise.

•

Acknowledge the limits to your own knowledge, and continue to learn so that practice
can enable the best possible outcomes.

Conclusion
In the interest of client-centred care, dietitians should strive to work collaboratively with the other health
professions caring for their clients. Collaborative care is increasingly recognized as a key factor in safe,
effective and efficient health care delivery. Dietitians are expected to engage in collaborative practices
and share their expertise within and across these environments.

References and Resources
World Health Organization. (2010). Framework for action on interprofessional education and
collaborative practice. Geneva: Author. Retrieved from
http://whqlibdoc.who.int/hq/2010/WHO_HRH_HPN_10.3_eng.pdf

The College has developed several resources to assist DIETITIANs and others in enhancing IPC within their
professional practice. Refer to the following resources:
Enhancing Interprofessional Collaboration
Effective Use of Knowledge in Interprofessional Teams
Interprofessional Collaboration e-learning module
Interprofessional Collaboration Addressing Conflicts Between Health Care Professionals

Appendix 1

Council Attachment 11.1

2018 Annual Council Performance
Evaluation
1) This is my first year on Council (If yes, answer Question 2 and 3, if no, proceed to question #4).
Respondents: 14
Choice

Percentage

Count

Yes

35.71%

5

No

64.29%

9

100%

14

Total

2) After the orientation process, I felt prepared to exercise my role on Council.
Respondents: 6
Choice

Percentage

Count

Strongly agree

50.00%

3

Agree

50.00%

3

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

6

3) What I found most useful to help me understand my role on Council was:
Respondents: 4
#

3) What I found most useful to help me understand my role on Council was:

1

The item briefings provided by staff.

2

- yes the orientation

3

Discussions of budgets and activities of the different committees was very useful

4

Meeting with Mellise one on one to review how the College functions.

4) At Council meetings, the strategic oversight and public protection mandate of Council were
clearly articulated in:
Respondents: 14

Structure of the
meeting agenda
Council discussion
Council decision
making

All of the
time
71.43%
(10)
57.14%
(8)
71.43%
(10)

Most of the
time
21.43%
(3)
28.57%
(4)
21.43%
(3)

Some of the
time
0.00%
(0)
14.29%
(2)
7.14%
(1)

None of the
time
0.00%
(0)
0.00%
(0)
0.00%
(0)

NA

7.14% 100%
(1)
(14)
0.00% 100%
(0)
(14)
0.00% 100%
(0)
(14)

5) Council has the information needed to oversee how the College is meeting its goals and
objectives.
Respondents: 14
Choice

Percentage

Count

All of the time

42.86%

6

Most of the Time

57.14%

8

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

14

6) Council has the right information needed to monitor the finances of the College.
Respondents: 14
Choice

Percentage

Count

Strongly agree

64.29%

9

Agree

35.71%

5

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

14

Total

7) Questions and discussions at Council meetings added value beyond the information provided
in writing to support effective decision making.
Respondents: 14
Choice

Percentage

Count

All of the Time

35.71%

5

Most of the Time

57.14%

8

Some of the Time

7.14%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

14

8) Council discussion focused on policy and outcomes rather than management and
administrative processes.
Respondents: 14
Choice

Percentage

Count

All of the Time

42.86%

6

Most of the Time

50.00%

7

Some of the Time

7.14%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

14

9) From my perspective, decisions were based on evidence and information rather than opinion.
Respondents: 14
Choice

Percentage

Count

All of the Time

28.57%

4

Most of the Time

64.29%

9

Some of the Time

7.14%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

14

10) Reports and documents were sufficient to support informed discussions and effective
decision-making.
Respondents: 14
Choice

Percentage

Count

All of the Time

57.14%

8

Most of the Time

42.86%

6

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

14

11) Discussions and decision-making favoured the public interest.
Respondents: 14
Choice

Percentage

Count

All of the Time

64.29%

9

Most of the Time

35.71%

5

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

14

12) I am encouraged to express my views fully in all matters discussed at Council.
Respondents: 14
Choice

Percentage

Count

All of the Time

85.71%

12

Most of the Time

7.14%

1

Some of the Time

7.14%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

14

13) There is an atmosphere of respect and trust among Council members, staff and the Registrar
& ED.
Respondents: 14
Choice

Percentage

Count

Strongly agree

85.71%

12

Agree

14.29%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

14

14) I trust the information I received at and for Council meetings.
Respondents: 14
Choice

Percentage

Count

All of the Time

85.71%

12

Most of the Time

14.29%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

14

15) Council meetings are chaired effectively to build consensus among Council members and
manage conflict constructively.
Respondents: 14
Choice

Percentage

Count

All of the Time

42.86%

6

Most of the Time

50.00%

7

Some of the Time

7.14%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

14

16) Both the decision-making role of Council and the decision-support role of the Registrar & ED
are respected.
Respondents: 14
Choice

Percentage

Count

All of the Time

64.29%

9

Most of the Time

35.71%

5

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

14

17) Overall, I felt that the quality and effectiveness of Council governance was:
Respondents: 14
Choice

Percentage

Count

Excellent

50.00%

7

Very Good

50.00%

7

Good

0.00%

0

Poor

0.00%

0

Total

100%

14

Percentage

Count

Strongly agree

64.29%

9

Agree

35.71%

5

Disagree

0.00%

0

18) I look forward to Council Meetings.
Respondents: 14
Choice

Strongly disagree

0.00%

0

Total

100%

14

19) I felt that my role as a Council Member was valuable.
Respondents: 14
Choice

Percentage

Count

Strongly agree

57.14%

8

Agree

42.86%

6

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

14

20) What would have made Council work more valuable to you?
Respondents: 14
#

20) What would have made Council work more valuable to you?

1

N/A

2

linkage to other colleges. we are informed on positions of other colleges when we are trying to
align, but would be useful to understand a broader range of issues under discussion

3

- no changes suggested at this time

4

-

5

Robert`s rules should be applied on a more consistent basis. Presenter of motion should be
given the responsibility to draft their motion.

6

No feedback to provide

7

No comment

8

I believe everything is quite good and very professional

9

All relevant material is provided ahead of time, making the Council meetings very productive.
Can not think of anything that could make the council work more valuable.

10 I can’t think of anything.
11 More time to review lab ordering submission, however that was out of control of staff/council
12 n
13 More structured discussions.

14

Teleconferencing is always challenging. Allowing for more opportunities for people calling to
engage in the conversation at council meetings would be valuable.

Council Attachment 11.2

2018 Annual Audit Committee
Performance Evaluation
1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 2
Choice

Percentage

Count

Yes

0.00%

0

No

100.00%

2

100%

2

Total

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 0
Choice

Percentage

Count

Strongly agree

100%

0

Agree

100%

0

Disagree

100%

0

Strongly disagree

100%

0

Total

100%

0

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 0
Choice

Percentage

Count

Strongly agree

100%

0

Agree

100%

0

Disagree

100%

0

Strongly disagree

100%

0

Total

100%

0

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

2

Strongly agree

5) The committee reported significant policy decisions and activities to Council.
Respondents: 2
Choice

Percentage

Count

Yes

100.00%

2

No

0.00%

0

I don't know

0.00%

0

Total

100%

2

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

All of the Time

7) Decision issues were clearly identified on the agenda.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

All of the Time

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

50.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

All of the Time

NA

0.00%

0

Total

100%

2

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

All of the Time

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

All of the Time

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

50.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

13) Decisions made by the committee favoured the interest of the public.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

All of the Time

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

50.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 2
Choice
Strongly agree

Percentage

Count

50.00%

1

Agree

50.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

2

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

All of the Time

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

All of the Time

18) I felt that my contributions were respected.
Respondents: 2
Choice
All of the Time

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

19) I listened to and considered the input of others.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

Percentage

Count

Strongly agree

50.00%

1

Agree

50.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

2

All of the Time

20) I found committee work worthwhile.
Respondents: 2
Choice

21) What was accomplished that was most valuable to you and why?
Respondents: 2
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

24

Establishing a separate reserve fund and setting limits for number of months
operating costs to be contained in this fund. Will be helpful for future
discussions regarding member fees, etc.

2

28

There were no meetings for 2017/2018 but 2016/2017 we brought forth the
audit results to council

22) What would have made this work more valuable to you?
Respondents: 2
#

Respondent

22) What would have made this work more valuable to you?

1

24

Nothing identified.

2

28

We acheived our goal

23) Other Comments
Respondents: 0
#

23) Other Comments

2018 Annual Discipline Committee
Performance Evaluation
1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 3
Choice

Percentage

Count

Yes

0.00%

0

No

100.00%

3

100%

3

Total

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

2

Strongly agree

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Agree

0.00%

0

Disagree

0.00%

0

Strongly agree

Strongly disagree

0.00%

0

Total

100%

2

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 3
Choice

Percentage

Count

100.00%

3

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

3

Strongly agree

5) The committee reported significant policy decisions and activities to Council.
Respondents: 3
Choice

Percentage

Count

Yes

33.33%

1

No

33.33%

1

I don't know

33.33%

1

100%

3

Total

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

66.67%

2

100%

3

Total

7) Decision issues were clearly identified on the agenda.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

66.67%

2

100%

3

Total

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

33.33%

1

100%

3

Total

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA
Total

33.33%

1

100%

3

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

66.67%

2

100%

3

Total

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

33.33%

1

100%

3

Total

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

0.00%

0

Some of the Time

33.33%

1

None of the Time

0.00%

0

NA

33.33%

1

100%

3

Total

13) Decisions made by the committee favoured the interest of the public.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

33.33%

1

100%

3

Total

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

33.33%

1

100%

3

Total

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 3
Choice
Strongly agree

Percentage

Count

100.00%

3

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

3

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

33.33%

1

100%

3

Total

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

33.33%

1

100%

3

Total

18) I felt that my contributions were respected.
Respondents: 3
Choice
All of the Time

Percentage

Count

100.00%

3

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

19) I listened to and considered the input of others.
Respondents: 3
Choice

Percentage

Count

100.00%

3

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

Percentage

Count

100.00%

3

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

3

All of the Time

20) I found committee work worthwhile.
Respondents: 3
Choice
Strongly agree

21) What was accomplished that was most valuable to you and why?
Respondents: 3
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

9

Hearing to remove TCLs from member's registration as they had served their
purpose

2

10

A successful hearing was conducted

3

13

Knowing that the work on the Discipline/FTP committee exists for public
protection since it's the final step of decision-making for some complex
issues.

22) What would have made this work more valuable to you?
Respondents: 3
#

Respondent

22) What would have made this work more valuable to you?

1

9

No feedback to provide

2

10

No comment

3

13

Nothing I can think of.

23) Other Comments
Respondents: 1
#

Respondent

23) Other Comments

1

10

No comments

2018 Annual Executive Committee
Performance Evaluation
1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 5
Choice

Percentage

Count

Yes

60.00%

3

No

40.00%

2

100%

5

Total

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 3
Choice

Percentage

Count

Strongly agree

33.33%

1

Agree

66.67%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

3

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 3
Choice

Percentage

Count

Strongly agree

33.33%

1

Agree

66.67%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

3

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 5
Choice

Percentage

Count

Strongly agree

60.00%

3

Agree

40.00%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

5

5) The committee reported significant policy decisions and activities to Council.
Respondents: 5
Choice

Percentage

Count

Yes

100.00%

5

No

0.00%

0

I don't know

0.00%

0

Total

100%

5

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 5
Choice

Percentage

Count

All of the Time

60.00%

3

Most of the Time

40.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

7) Decision issues were clearly identified on the agenda.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 5
Choice

Percentage

Count

All of the Time

20.00%

1

Most of the Time

60.00%

3

Some of the Time

20.00%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 5
Choice

Percentage

Count

All of the Time

60.00%

3

Most of the Time

40.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 5
Choice

Percentage

Count

All of the Time

40.00%

2

Most of the Time

60.00%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 5
Choice

Percentage

Count

All of the Time

60.00%

3

Most of the Time

40.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 5
Choice

Percentage

Count

All of the Time

40.00%

2

Most of the Time

60.00%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

13) Decisions made by the committee favoured the interest of the public.
Respondents: 5
Choice

Percentage

Count

100.00%

5

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

All of the Time

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 5
Choice

Percentage

Count

All of the Time

60.00%

3

Most of the Time

40.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 5
Choice
Strongly agree

Percentage

Count

60.00%

3

Agree

40.00%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

5

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 5
Choice

Percentage

Count

All of the Time

60.00%

3

Most of the Time

40.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

18) I felt that my contributions were respected.
Respondents: 5
Choice
All of the Time

Percentage

Count

100.00%

5

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

19) I listened to and considered the input of others.
Respondents: 5
Choice

Percentage

Count

100.00%

5

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

Percentage

Count

100.00%

5

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

5

All of the Time

20) I found committee work worthwhile.
Respondents: 5
Choice
Strongly agree

21) What was accomplished that was most valuable to you and why?
Respondents: 5
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

10

Supporting Reg/ED performance evaluation tool revision as the process now
incorporates feedback from stakeholders which I feel is essential.

2

15

Learning the process and participation in the committee

3

16

Completing the 360 process

4

17

Working governance manual review

5

18

n

22) What would have made this work more valuable to you?
Respondents: 5
#

Respondent

22) What would have made this work more valuable to you?

1

10

Nothing identified.

2

15

Discussions and how the rules applied

3

16

More time to accomplish tasks

4

17

More time to complete tasks

5

18

n

23) Other Comments
Respondents: 1
#

Respondent

23) Other Comments

1

15

Very satisfied with the committee work

2018 Annual Inquiries, Complaints and
Reports Committee Performance
Evaluation
1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 8
Choice

Percentage

Count

Yes

37.50%

3

No

62.50%

5

100%

8

Total

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 5
Choice

Percentage

Count

100.00%

5

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

5

Strongly agree

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 5
Choice
Strongly agree
Agree

Percentage

Count

100.00%

5

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

5

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 8
Choice

Percentage

Count

Strongly agree

87.50%

7

Agree

12.50%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

8

5) The committee reported significant policy decisions and activities to Council.
Respondents: 8
Choice

Percentage

Count

Yes

50.00%

4

No

0.00%

0

I don't know

50.00%

4

100%

8

Total

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 8
Choice

Percentage

Count

All of the Time

75.00%

6

Most of the Time

12.50%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

12.50%

1

Total

100%

8

7) Decision issues were clearly identified on the agenda.
Respondents: 8
Choice

Percentage

Count

All of the Time

75.00%

6

Most of the Time

12.50%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

12.50%

1

100%

8

Total

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 8
Choice

Percentage

Count

All of the Time

50.00%

4

Most of the Time

37.50%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

12.50%

1

100%

8

Total

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 8
Choice

Percentage

Count

All of the Time

62.50%

5

Most of the Time

37.50%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

8

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 8
Choice

Percentage

Count

All of the Time

62.50%

5

Most of the Time

12.50%

1

Some of the Time

12.50%

1

None of the Time

0.00%

0

NA

12.50%

1

100%

8

Total

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 8
Choice

Percentage

Count

All of the Time

75.00%

6

Most of the Time

12.50%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

12.50%

1

100%

8

Total

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 8
Choice
All of the Time

Percentage

Count

50.00%

4

Most of the Time

50.00%

4

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

8

13) Decisions made by the committee favoured the interest of the public.
Respondents: 8
Choice

Percentage

Count

All of the Time

62.50%

5

Most of the Time

37.50%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

8

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 8
Choice

Percentage

Count

All of the Time

87.50%

7

Most of the Time

12.50%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

8

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 8
Choice

Percentage

Count

Strongly agree

100.00%

8

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

8

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 8
Choice

Percentage

Count

All of the Time

87.50%

7

Most of the Time

12.50%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

8

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 8
Choice

Percentage

Count

All of the Time

87.50%

7

Most of the Time

12.50%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

8

18) I felt that my contributions were respected.
Respondents: 8
Choice

Percentage

Count

All of the Time

100.00%

8

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

8

19) I listened to and considered the input of others.
Respondents: 8
Choice

Percentage

Count

All of the Time

87.50%

7

Most of the Time

12.50%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

8

Percentage

Count

100.00%

8

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

8

20) I found committee work worthwhile.
Respondents: 8
Choice
Strongly agree

21) What was accomplished that was most valuable to you and why?
Respondents: 8
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

13

I felt very involved in the committee and feel like we made quality decisions.

Role in the protection of the public to ensure members are adhering to the
values of the profession
Experience developing a SCERP - help to demonstrate the supportive role of
CDO.
Reviewing the material ahead of the meeting makes the meetings very
productive. Sometimes not all the members are in agreement with the next
steps, and we effectively work towards reaching a consensus.
Being able to address public complaints and provide a well-thought out
decision according to the professional practice guidelines.
Nothing specific that I can think of, but all of our decisions we make are
important to the profession.

2

15

3

16

4

17

5

20

6

23

7

24

none to report

8

25

Good discussion regarding ICRC cases and strong decision making.

22) What would have made this work more valuable to you?
Respondents: 8
#

Respondent

22) What would have made this work more valuable to you?

1

13

N/A

2

15

At this time, I have no comment

3

16

Nothing identified.

4

17

Can not think of anything that could be improved or changed to make things
more valuable to me.

5

20

Nothing I can think of.

6

23

Nothing

7

24

More details on priors

8

25

Not all members of the engaged in discussion equally which made it difficult
at times to make decisions.

23) Other Comments
Respondents: 2
#

Respondent

23) Other Comments

1

17

None.

2

23

Melisse and Sarah do a fantastic job of guiding us when necessary. They are
an excellent resource to us.

2018 Annual Legislative Issues Committee
Performance Evaluation
1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 4
Choice

Percentage

Count

Yes

0.00%

0

No

100.00%

4

100%

4

Total

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 0
Choice

Percentage

Count

Strongly agree

100%

0

Agree

100%

0

Disagree

100%

0

Strongly disagree

100%

0

Total

100%

0

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 0
Choice

Percentage

Count

Strongly agree

100%

0

Agree

100%

0

Disagree

100%

0

Strongly disagree

100%

0

Total

100%

0

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 4
Choice

Percentage

Count

Strongly agree

25.00%

1

Agree

75.00%

3

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

4

5) The committee reported significant policy decisions and activities to Council.
Respondents: 4
Choice

Percentage

Count

Yes

25.00%

1

No

25.00%

1

I don't know

50.00%

2

100%

4

Total

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 4
Choice

Percentage

Count

All of the Time

50.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

2

100%

4

Total

7) Decision issues were clearly identified on the agenda.
Respondents: 4
Choice

Percentage

Count

All of the Time

50.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

2

100%

4

Total

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 4
Choice

Percentage

Count

All of the Time

25.00%

1

Most of the Time

25.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

2

100%

4

Total

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 4
Choice

Percentage

Count

All of the Time

50.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA
Total

50.00%

2

100%

4

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 4
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

50.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

2

100%

4

Total

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 4
Choice

Percentage

Count

All of the Time

50.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

2

100%

4

Total

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 4
Choice

Percentage

Count

All of the Time

50.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

2

100%

4

Total

13) Decisions made by the committee favoured the interest of the public.
Respondents: 4
Choice

Percentage

Count

All of the Time

50.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

2

100%

4

Total

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 4
Choice

Percentage

Count

All of the Time

50.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

2

100%

4

Total

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 4
Choice
Strongly agree

Percentage

Count

50.00%

2

Agree

50.00%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

4

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 4
Choice

Percentage

Count

All of the Time

50.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

2

100%

4

Total

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 4
Choice

Percentage

Count

All of the Time

25.00%

1

Most of the Time

0.00%

0

Some of the Time

25.00%

1

None of the Time

0.00%

0

NA

50.00%

2

100%

4

Total

18) I felt that my contributions were respected.
Respondents: 4
Choice
All of the Time

Percentage

Count

50.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

2

100%

4

Total

19) I listened to and considered the input of others.
Respondents: 4
Choice

Percentage

Count

All of the Time

50.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

2

100%

4

Percentage

Count

Strongly agree

25.00%

1

Agree

50.00%

2

Disagree

25.00%

1

Strongly disagree

0.00%

0

Total

100%

4

Total

20) I found committee work worthwhile.
Respondents: 4
Choice

21) What was accomplished that was most valuable to you and why?
Respondents: 4
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

19

can't remember

2

20

I am commenting based on previous years as we had very little activity this
past year

3

26

The committee didn’t meet yet this year

4

27

There were no meetings this year (or at least none that I was invited to) so
there was nothing of value accomplished by this group this year.

22) What would have made this work more valuable to you?
Respondents: 4
#

Respondent

22) What would have made this work more valuable to you?

1

19

committee really didn't have a lot to meet about so I can't think of anything

2

20

I think that we could have had a couple of meetings this year.

3

26

4

27

If the committee was able to meet to work on new initiatives like the code of
ethics framework
Having something to work on would have made this committee more
valuable.

23) Other Comments
Respondents: 0
#

23) Other Comments

2018 Annual Patient Relations Committee
Performance Evaluation
1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 2
Choice

Percentage

Count

Yes

100.00%

2

No

0.00%

0

Total

100%

2

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

2

Strongly agree

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Agree

0.00%

0

Disagree

0.00%

0

Strongly agree

Strongly disagree

0.00%

0

Total

100%

2

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 2
Choice

Percentage

Count

Strongly agree

50.00%

1

Agree

50.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

2

5) The committee reported significant policy decisions and activities to Council.
Respondents: 2
Choice

Percentage

Count

Yes

50.00%

1

No

0.00%

0

I don't know

50.00%

1

100%

2

Total

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

50.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

7) Decision issues were clearly identified on the agenda.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

50.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

50.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 2
Choice

Percentage

Count

0.00%

0

Most of the Time

100.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

All of the Time

NA

0.00%

0

Total

100%

2

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

50.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

50.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 2
Choice
All of the Time
Most of the Time

Percentage

Count

100.00%

2

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

13) Decisions made by the committee favoured the interest of the public.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

All of the Time

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

All of the Time

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 2
Choice
Strongly agree

Percentage

Count

100.00%

2

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

2

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

All of the Time

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

All of the Time

18) I felt that my contributions were respected.
Respondents: 2
Choice
All of the Time

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

19) I listened to and considered the input of others.
Respondents: 2
Choice

Percentage

Count

100.00%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

2

Percentage

Count

100.00%

2

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

2

All of the Time

20) I found committee work worthwhile.
Respondents: 2
Choice
Strongly agree

21) What was accomplished that was most valuable to you and why?
Respondents: 2
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

12

- only had 1 meeting

2

14

- no comment at this time

22) What would have made this work more valuable to you?
Respondents: 2
#

Respondent

22) What would have made this work more valuable to you?

1

12

- a better summary of the scope for the committee

2

14

- no comment at ths time

23) Other Comments
Respondents: 0
#

23) Other Comments

2018 Annual Quality Assurance Committee
Performance Evaluation
1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 9
Choice

Percentage

Count

Yes

55.56%

5

No

44.44%

4

100%

9

Total

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 5
Choice

Percentage

Count

Strongly agree

20.00%

1

Agree

80.00%

4

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

5

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 5
Choice

Percentage

Count

Strongly agree

20.00%

1

Agree

80.00%

4

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

5

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 9
Choice

Percentage

Count

Strongly agree

55.56%

5

Agree

44.44%

4

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

9

5) The committee reported significant policy decisions and activities to Council.
Respondents: 9
Choice

Percentage

Count

Yes

55.56%

5

No

22.22%

2

I don't know

22.22%

2

100%

9

Total

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 9
Choice

Percentage

Count

All of the Time

88.89%

8

Most of the Time

0.00%

0

Some of the Time

11.11%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

9

7) Decision issues were clearly identified on the agenda.
Respondents: 9
Choice

Percentage

Count

All of the Time

77.78%

7

Most of the Time

11.11%

1

Some of the Time

11.11%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

9

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 9
Choice

Percentage

Count

All of the Time

33.33%

3

Most of the Time

55.56%

5

Some of the Time

11.11%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

9

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 9
Choice

Percentage

Count

All of the Time

77.78%

7

Most of the Time

11.11%

1

Some of the Time

11.11%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

9

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 9
Choice

Percentage

Count

All of the Time

66.67%

6

Most of the Time

33.33%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

9

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 9
Choice

Percentage

Count

All of the Time

88.89%

8

Most of the Time

11.11%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

9

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 9
Choice

Percentage

Count

All of the Time

33.33%

3

Most of the Time

55.56%

5

Some of the Time

11.11%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

9

13) Decisions made by the committee favoured the interest of the public.
Respondents: 9
Choice

Percentage

Count

All of the Time

66.67%

6

Most of the Time

22.22%

2

Some of the Time

11.11%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

9

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 9
Choice

Percentage

Count

100.00%

9

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

9

All of the Time

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 9
Choice
Strongly agree

Percentage

Count

55.56%

5

Agree

44.44%

4

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

9

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 9
Choice

Percentage

Count

All of the Time

44.44%

4

Most of the Time

55.56%

5

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

9

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 9
Choice

Percentage

Count

All of the Time

55.56%

5

Most of the Time

33.33%

3

Some of the Time

11.11%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

9

18) I felt that my contributions were respected.
Respondents: 9
Choice
All of the Time

Percentage

Count

55.56%

5

Most of the Time

33.33%

3

Some of the Time

11.11%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

9

19) I listened to and considered the input of others.
Respondents: 9
Choice

Percentage

Count

All of the Time

88.89%

8

Most of the Time

11.11%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

9

Percentage

Count

Strongly agree

66.67%

6

Agree

33.33%

3

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

9

20) I found committee work worthwhile.
Respondents: 9
Choice

21) What was accomplished that was most valuable to you and why?
Respondents: 9
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

13

provided guidance on professional learning plans, to help ensure
patients/public get best advice

2

14

- work n SDL tools

3

15

I like that the committee is committed to serve the public and despite all the
work, the committee is organized and runs smoothly. There is timely and
consistent follow up if there is any extra work to be done after the meeting.

4

16

-

5

17

6

18

7

19

8

26

9

27

Decisions made in my opinion were done with the purpose of ensuring
members of the profession took continuing professional development
seriously
There were many SDL cases discussed and that was very educational and
worth the time and effort
Experience developing SCERPs to support competency maintenance of
members.
Review/revising the SDL tool reviewer resource and reviewing past decisions
to ensure consistency
Open dialogue

22) What would have made this work more valuable to you?
Respondents: 9
#

Respondent

22) What would have made this work more valuable to you?

1

13

rather than have committee review every plan, just have issues brought to
the committee for discussion, with a policy manual developed from these
discussions. Too time consuming to go over every plan.

2

14

- a more systematic way of reviewing the tools

3

15

I think time and more choice provided for meetings. We have many meetings
and although the large face to face meeting are organized and disclosed at
the beginning of the year, the other panel meetings are not. That is ok except
that there is usually not a lot of notice and choice provided and makes it
difficult to make time for the meeting when you have work. So more choice
of dates/time and earlier notice would be great.

4

16

-

5

17

Enhanced role of the Chair.

6

18

7

19

8

26

Can’t think of any

9

27

Critical review of the purpose of the continuing education required from the
members.

The difference between learning and task need to be more identified in terms
of boundary
Some of the QA processes are inherently subjective and I think the committee
sometimes feels it makes inconsistent decisions (ie. SDL tool reviews). I'm not
sure if there's any way to address this as we've already taken some initiative
in this direction.

23) Other Comments
Respondents: 2
#

Respondent

23) Other Comments

1

16

-

2

18

I think the group is very knowledgeable and I learn lots of concepts and ideas
by participating in this committee

2018 Annual Registration Committee
Performance Evaluation
1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 5
Choice

Percentage

Count

Yes

40.00%

2

No

60.00%

3

100%

5

Total

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 3
Choice

Percentage

Count

Strongly agree

66.67%

2

Agree

33.33%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

3

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 3
Choice

Percentage

Count

Strongly agree

66.67%

2

Agree

33.33%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

3

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 5
Choice

Percentage

Count

Strongly agree

80.00%

4

Agree

20.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

5

5) The committee reported significant policy decisions and activities to Council.
Respondents: 5
Choice

Percentage

Count

Yes

80.00%

4

No

0.00%

0

I don't know

20.00%

1

100%

5

Total

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

7) Decision issues were clearly identified on the agenda.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 5
Choice

Percentage

Count

100.00%

5

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

All of the Time

NA

0.00%

0

Total

100%

5

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 5
Choice

Percentage

Count

100.00%

5

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

All of the Time

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 5
Choice

Percentage

Count

All of the Time

60.00%

3

Most of the Time

40.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

13) Decisions made by the committee favoured the interest of the public.
Respondents: 5
Choice

Percentage

Count

100.00%

5

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

All of the Time

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 5
Choice

Percentage

Count

100.00%

5

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

All of the Time

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 5
Choice
Strongly agree

Percentage

Count

100.00%

5

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

5

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

18) I felt that my contributions were respected.
Respondents: 5
Choice
All of the Time

Percentage

Count

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

19) I listened to and considered the input of others.
Respondents: 5
Choice

Percentage

Count

100.00%

5

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

5

Percentage

Count

100.00%

5

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

5

All of the Time

20) I found committee work worthwhile.
Respondents: 5
Choice
Strongly agree

21) What was accomplished that was most valuable to you and why?
Respondents: 5
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

14

Seeing the applicant review process get more and more streamlined and
efficient during my time on this committee.

2

16

Ongoing commitment to quality assurance in the Registration processes.

3

17

Understood the registration process

4

18

5

19

Administration of KCAT and PBA and course reviews for IEPN as compared to
courses of accredited dietetic programs has been the most valuable. For
those seeking the PLAR route for registration, it is imperative to have a valid
and fair method of assessment and appropriate next steps to meet ICDEP and
accreditation standards via the IEPN. Administration of the KCAT and PBA also
provided an opportunity to address any operational issues for future
seamless assessments.
The thorough review of individual applicant’s files and clear decisions made
as to their status.

22) What would have made this work more valuable to you?
Respondents: 5
#

Respondent

22) What would have made this work more valuable to you?

1

14

N/A

2

16

Not sure

3

17

I believe everything was clear, it only takes time to understand the process

4

18

It has already been very valuable.

5

19

I can’t think of anything

23) Other Comments
Respondents: 4
#

Respondent

23) Other Comments

1

16

I believe this committee to be very well run!

2

17

3

18

4

19

I am satisfied with knowledge of members and their dedication to to follow
the process
The Committee works very objectively and cohesively to bring forth changes
to policies as needed to better reflect present systemic changes in the
interest of public safety.
I find this to be a very rewarding committee. We are all task oriented and the
work gets done!

2018 Annual Registrar Performance &
Compensation Review Committee
Performance Evaluation
1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 3
Choice

Percentage

Count

Yes

33.33%

1

No

66.67%

2

100%

3

Total

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 1
Choice

Percentage

Count

0.00%

0

100.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

1

Strongly agree
Agree

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 1
Choice
Strongly agree
Agree

Percentage

Count

0.00%

0

100.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

1

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 3
Choice

Percentage

Count

Strongly agree

66.67%

2

Agree

33.33%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

3

5) The committee reported significant policy decisions and activities to Council.
Respondents: 3
Choice

Percentage

Count

Yes

100.00%

3

No

0.00%

0

I don't know

0.00%

0

Total

100%

3

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

66.67%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

7) Decision issues were clearly identified on the agenda.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

33.33%

1

Some of the Time

33.33%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

33.33%

1

Some of the Time

33.33%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

33.33%

1

Some of the Time

33.33%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

66.67%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

66.67%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 3
Choice
All of the Time

Percentage

Count

33.33%

1

Most of the Time

0.00%

0

Some of the Time

66.67%

2

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

13) Decisions made by the committee favoured the interest of the public.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

66.67%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 3
Choice

Percentage

Count

Strongly agree

33.33%

1

Agree

66.67%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

3

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

66.67%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

18) I felt that my contributions were respected.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

19) I listened to and considered the input of others.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

3

Percentage

Count

Strongly agree

66.67%

2

Agree

33.33%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

3

20) I found committee work worthwhile.
Respondents: 3
Choice

21) What was accomplished that was most valuable to you and why?
Respondents: 3
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

11

Revision of Reg/ED Performance Evaluation tool as I think it is essential to
include input from stakeholders and routinely assess the qualitative aspects
of a leader's skill set.

2

16

Completion of the 360 process

3

17

n

22) What would have made this work more valuable to you?
Respondents: 3
#

Respondent

22) What would have made this work more valuable to you?

1

11

Some education or consultation with HR professionals re: ED performance
evaluation may have assisted the process of revising the performance
evaluation tool.

2

16

More time to complete the registrar performance goals

3

17

n

23) Other Comments
Respondents: 0
#

23) Other Comments

Attachment 11.3

Annual Council Performance Evaluation
5/19/2017 2:52:21 PM

1) This is my first year on Council (If yes, answer Question 2 and 3, if no, proceed to question #4).
Respondents: 12
Choice

Percentage

Count

Yes

25.00%

3

No

75.00%

9

2) After the orientation process, I felt prepared to exercise my role on Council.
Respondents: 5
Choice

Percentage

Count

Strongly agree

60.00%

3

Agree

40.00%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

3) What I found most useful to help me understand my role on Council was:
Respondents: 4
#

Respondent

3) What I found most useful to help me understand my role on Council was:

1

14

2

27

3

34

na

4

36

- the ability to answer questions during the orientation - the orientation
session was well organized and covered many questions that I initially had

the excellent introduction given by the registrar and the good people who are
very well understand the rules
The detailed presentation on the Mission, Vision, Responsibilities and
Mandate of the College, during the orientation meeting was most helpful.

4) At Council meetings, the strategic oversight and public protection mandate of Council were
clearly articulated in:
Respondents: 12

All of the
time

Most of the
time

Some of the
time

None of the
time

Structure of the
meeting agenda

66.67% (8)

16.67% (2)

8.33% (1)

0.00% (0)

Council discussion

41.67% (5)

41.67% (5)

8.33% (1)

0.00% (0)

Council decision
making

58.33% (7)

33.33% (4)

0.00% (0)

0.00% (0)

NA
8.33%
(1)
8.33%
(1)
8.33%
(1)

Total
12
12
12

5) Council has the information needed to oversee how the College is meeting its goals and
objectives.
Respondents: 12
Choice

Percentage

Count

All of the time

41.67%

5

Most of the Time

41.67%

5

Some of the Time

8.33%

1

None of the Time

0.00%

0

NA

8.33%

1

6) Council has the right information needed to monitor the finances of the College.
Respondents: 12
Choice

Percentage

Count

Strongly agree

33.33%

4

Agree

58.33%

7

Disagree

8.33%

1

Strongly disagree

0.00%

0

7) Questions and discussions at Council meetings added value beyond the information provided
in writing to support effective decision making.
Respondents: 12
Choice

Percentage

Count

All of the Time

66.67%

8

Most of the Time

25.00%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

8.33%

1

8) Council discussion focused on policy and outcomes rather than management and
administrative processes.
Respondents: 12
Choice

Percentage

Count

All of the Time

58.33%

7

Most of the Time

25.00%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

16.67%

2

9) From my perspective, decisions were based on evidence and information rather than opinion.
Respondents: 12
Choice

Percentage

Count

All of the Time

58.33%

7

Most of the Time

33.33%

4

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

8.33%

1

10) Reports and documents were sufficient to support informed discussions and effective
decision-making.
Respondents: 12
Choice

Percentage

Count

All of the Time

50.00%

6

Most of the Time

33.33%

4

Some of the Time

8.33%

1

None of the Time

0.00%

0

NA

8.33%

1

11) Discussions and decision-making favoured the public interest.
Respondents: 12
Choice

Percentage

Count

All of the Time

66.67%

8

Most of the Time

25.00%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

8.33%

1

12) I am encouraged to express my views fully in all matters discussed at Council.
Respondents: 12
Choice

Percentage

Count

All of the Time

83.33%

10

Most of the Time

0.00%

0

Some of the Time

8.33%

1

None of the Time

0.00%

0

NA

8.33%

1

13) There is an atmosphere of respect and trust among Council members, staff and the Registrar
& ED.
Respondents: 12
Choice

Percentage

Count

Strongly agree

66.67%

8

Agree

33.33%

4

Disagree

0.00%

0

Strongly disagree

0.00%

0

14) I trust the information I received at and for Council meetings.
Respondents: 12
Choice

Percentage

Count

All of the Time

83.33%

10

Most of the Time

8.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

8.33%

1

15) Council meetings are chaired effectively to build consensus among Council members and
manage conflict constructively.
Respondents: 12
Choice

Percentage

Count

All of the Time

75.00%

9

Most of the Time

16.67%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

8.33%

1

16) Both the decision-making role of Council and the decision-support role of the Registrar & ED
are respected.
Respondents: 12
Choice

Percentage

Count

All of the Time

75.00%

9

Most of the Time

16.67%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

8.33%

1

17) Overall, I felt that the quality and effectiveness of Council governance was:
Respondents: 12

Choice

Percentage

Count

Excellent

66.67%

8

Very Good

25.00%

3

Good

8.33%

1

Poor

0.00%

0

Percentage

Count

Strongly agree

66.67%

8

Agree

33.33%

4

Disagree

0.00%

0

Strongly disagree

0.00%

0

18) I look forward to Council Meetings.
Respondents: 12
Choice

19) I felt that my role as a Council Member was valuable.
Respondents: 12
Choice

Percentage

Count

Strongly agree

58.33%

7

Agree

41.67%

5

Disagree

0.00%

0

Strongly disagree

0.00%

0

20) What would have made Council work more valuable to you?
Respondents: 12
#

Respondent

20) What would have made Council work more valuable to you?

1

11

N/a. The work the we do on council is very valuable and has enhanced my
learning as a professional.

2

14

please keep doing the good work

3

25

4

24

Holding Council meetings mid-week rather than Fridays would be beneficial
to council members schedules.
I find Council work valuable. Sometimes presentations may be a bit too
lengthy and repetitive.

5

26

Nothing at this time.

6

27

I expect to feel more engaged and valued with increased participation on the
Council and committee meetings. As I have only attended on Council meeting
so far, it is difficult to provide my views and opinions at this point in time.

7

29

Guests from other councils to cross reference best practices

8

31

Nothing

9

31

Large room. Members need to speak up

10 32

I have thoroughly enjoyed my time on Council. I don't know that I can think
of a way to make it more valuable at this time.

11 34

na

12 36

- no response at this time. I have not attended a meeting yet

Attachment 11.4

Annual Audit Committee Performance
Evaluation
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1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 2
Choice

Percentage

Count

Yes

50.00%

1

No

50.00%

1

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 0
Choice

Percentage

Count

Strongly agree

0%

0

Agree

0%

0

Disagree

0%

0

Strongly disagree

0%

0

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 0
Choice

Percentage

Count

Strongly agree

0%

0

Agree

0%

0

Disagree

0%

0

Strongly disagree

0%

0

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 2
Choice

Percentage

Count

Strongly agree

50.00%

1

Agree

0.00%

0

Disagree

50.00%

1

Strongly disagree

0.00%

0

5) The committee reported significant policy decisions and activities to Council.
Respondents: 2
Choice

Percentage

Count

Yes

100.00%

2

No

0.00%

0

I don't know

0.00%

0

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

1

7) Decision issues were clearly identified on the agenda.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

1

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

1

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 2
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

50.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

1

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

1

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

1

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

1

13) Decisions made by the committee favoured the interest of the public.
Respondents: 2
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

50.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

1

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

1

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 2
Choice

Percentage

Count

Strongly agree

50.00%

1

Agree

50.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 2
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

50.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

1

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

1

18) I felt that my contributions were respected.
Respondents: 2
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

50.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

1

19) I listened to and considered the input of others.
Respondents: 2
Choice

Percentage

Count

All of the Time

50.00%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

50.00%

1

20) I found committee work worthwhile.
Respondents: 2
Choice

Percentage

Count

Strongly agree

0.00%

0

100.00%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

Agree

21) What was accomplished that was most valuable to you and why?
Respondents: 2
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

15

Discussion about reviewing member's fee increase ensures processes in place
to mitigate excessive budget surplus. Reviewing options for Auditors helped
to ensure all opportunities for change/improved efficiencies are explored.

2

18

Difficult to say with the major meeting of the year to come.

22) What would have made this work more valuable to you?
Respondents: 2
#

Respondent

22) What would have made this work more valuable to you?

1

15

N/A

2

18

Perhaps this was available to me but I wasn't aware of the terms of reference
for the committee - perhaps to come at the next formal meeting.

23) Other Comments
Respondents: 1
#
1

Respondent

23) Other Comments

18

Could not complete survey as the audit committee has yet to meet. Perhaps
it could be said that a few audit committee items were simply amalgamated
with Exec but I don't know that I have a clear understanding of the
differentiating roles.

Annual Discipline Committee Performance
Evaluation
5/19/2017 2:52:48 PM

1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 3
Choice

Percentage

Count

Yes

66.67%

2

No

33.33%

1

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 3
Choice

Percentage

Count

0.00%

0

100.00%

3

Disagree

0.00%

0

Strongly disagree

0.00%

0

Strongly agree
Agree

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 3
Choice

Percentage

Count

Strongly agree

33.33%

1

Agree

66.67%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 3
Choice

Percentage

Count

Strongly agree

33.33%

1

Agree

66.67%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

5) The committee reported significant policy decisions and activities to Council.
Respondents: 3
Choice

Percentage

Count

Yes

33.33%

1

No

33.33%

1

I don't know

33.33%

1

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 3
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

66.67%

2

7) Decision issues were clearly identified on the agenda.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

66.67%

2

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

66.67%

2

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 3
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

66.67%

2

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 3
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

100.00%

3

NA

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 3
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

66.67%

2

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 3
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

66.67%

2

13) Decisions made by the committee favoured the interest of the public.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

33.33%

1

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 3
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

66.67%

2

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 3
Choice

Percentage

Count

Strongly agree

33.33%

1

Agree

66.67%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 3
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

100.00%

3

NA

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 3
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

66.67%

2

18) I felt that my contributions were respected.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

33.33%

1

19) I listened to and considered the input of others.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

33.33%

1

20) I found committee work worthwhile.
Respondents: 3
Choice

Percentage

Count

Strongly agree

66.67%

2

Agree

0.00%

0

Disagree

33.33%

1

Strongly disagree

0.00%

0

21) What was accomplished that was most valuable to you and why?
Respondents: 3
#

Respondent

1

5

2

6

3

8

21) What was accomplished that was most valuable to you and why?
public safety was achieved through the process of holding a disciplinary
hearing.
I was not involved in any Discipline Committee work this year. As the entire
Council was placed on this committee we only received a brief orientation to
the committee which was entirely sufficient.
Successful conduct of a discipline hearing

22) What would have made this work more valuable to you?
Respondents: 3
#

Respondent

1

5

2

6

3

8

22) What would have made this work more valuable to you?
I don't recall the final written decisions being circulated before appearing in
the resume - it would have been nice to review them and given an anticipated
timeline as per discussion at the disciplinary hearing.
Please consider re-evaluating this survey for future years to reflect that
Councillors may have not participated in any Discipline Committee work other
than a brief orientation.
No Comment

23) Other Comments
Respondents: 0
#

23) Other Comments

Annual Inquiries, Complaints and Reports
Committee Performance Evaluation
5/19/2017 2:53:29 PM

1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 7
Choice

Percentage

Count

Yes

71.43%

5

No

28.57%

2

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 5
Choice

Percentage

Count

Strongly agree

40.00%

2

Agree

60.00%

3

Disagree

0.00%

0

Strongly disagree

0.00%

0

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 5
Choice

Percentage

Count

Strongly agree

40.00%

2

Agree

60.00%

3

Disagree

0.00%

0

Strongly disagree

0.00%

0

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 7
Choice

Percentage

Count

Strongly agree

42.86%

3

Agree

57.14%

4

Disagree

0.00%

0

Strongly disagree

0.00%

0

5) The committee reported significant policy decisions and activities to Council.
Respondents: 7
Choice

Percentage

Count

Yes

57.14%

4

No

0.00%

0

I don't know

42.86%

3

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 7
Choice

Percentage

Count

All of the Time

71.43%

5

Most of the Time

28.57%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

7) Decision issues were clearly identified on the agenda.
Respondents: 7
Choice

Percentage

Count

All of the Time

71.43%

5

Most of the Time

28.57%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 7
Choice

Percentage

Count

All of the Time

28.57%

2

Most of the Time

57.14%

4

Some of the Time

14.29%

1

None of the Time

0.00%

0

NA

0.00%

0

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 7
Choice

Percentage

Count

All of the Time

42.86%

3

Most of the Time

57.14%

4

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 7
Choice

Percentage

Count

All of the Time

57.14%

4

Most of the Time

42.86%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 7
Choice

Percentage

Count

All of the Time

85.71%

6

Most of the Time

14.29%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 7
Choice

Percentage

Count

All of the Time

28.57%

2

Most of the Time

57.14%

4

Some of the Time

14.29%

1

None of the Time

0.00%

0

NA

0.00%

0

13) Decisions made by the committee favoured the interest of the public.
Respondents: 7
Choice

Percentage

Count

All of the Time

85.71%

6

Most of the Time

14.29%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 7
Choice

Percentage

Count

All of the Time

85.71%

6

Most of the Time

14.29%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 7
Choice

Percentage

Count

100.00%

7

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Strongly agree

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 7
Choice

Percentage

Count

All of the Time

71.43%

5

Most of the Time

14.29%

1

Some of the Time

14.29%

1

None of the Time

0.00%

0

NA

0.00%

0

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 7
Choice

Percentage

Count

All of the Time

71.43%

5

Most of the Time

28.57%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

18) I felt that my contributions were respected.
Respondents: 7
Choice

Percentage

Count

All of the Time

71.43%

5

Most of the Time

28.57%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

19) I listened to and considered the input of others.
Respondents: 7
Choice

Percentage

Count

All of the Time

71.43%

5

Most of the Time

28.57%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Percentage

Count

20) I found committee work worthwhile.
Respondents: 7
Choice

Strongly agree

100.00%

7

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

21) What was accomplished that was most valuable to you and why?
Respondents: 7
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

6

I find the majority of this work valuable - the file review is very interesting and
rewarding as we are considering a number of factors.

2

7

Decisions re: action in regards to professional practice issues/complaints.

3

8

Work was done in the best interest of the members and public.

4

9

To gain an understanding of the college complaint process and to ensure the
fairness of the decision being made to the complainant, member, and any
other parties involved/affected by the complaint.

5

10

Consensus decisions regarding actions for ICRC cases.

6

12

I believe all decisions made by my panel were fair and informed.

7

16

na

22) What would have made this work more valuable to you?
Respondents: 7
#

Respondent

22) What would have made this work more valuable to you?

1

6

N/A

2

7

Nothing. It keeps me up-to-date with professional practice standards which
enables me to help others at work

3

8

NA

4

9

5

10

6

12

N/A

7

16

na

Can't think of anything - I feel well supported by both the consultant and the
College staff for providing information re: past/similar cases and the guidance
of tools available at various points of decision making.
Having the ICRC Decision Worksheet in the documents with the cases would
be helpful as it can be hard to find.

23) Other Comments
Respondents: 3
#

Respondent

1

6

2

7

3

16

23) Other Comments
Sometimes we spend more time on certain files than others. We also went
over time occasionally.
Sarah Marceau does a phenomenal job at making information clear and
concise. Melisse Williams is a great chair
Happy to be part od ICRC!

Annual Legislative Issues Committee
Performance Evaluation
5/19/2017 3:24:52 PM

1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 5
Choice

Percentage

Count

Yes

40.00%

2

No

60.00%

3

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 2
Choice

Percentage

Count

Strongly agree

50.00%

1

Agree

50.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 2
Choice

Percentage

Count

Strongly agree

50.00%

1

Agree

50.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 5
Choice

Percentage

Count

Strongly agree

20.00%

1

Agree

80.00%

4

Disagree

0.00%

0

Strongly disagree

0.00%

0

5) The committee reported significant policy decisions and activities to Council.
Respondents: 5
Choice

Percentage

Count

Yes

80.00%

4

No

20.00%

1

I don't know

0.00%

0

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

7) Decision issues were clearly identified on the agenda.
Respondents: 5
Choice

Percentage

Count

All of the Time

60.00%

3

Most of the Time

40.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 5
Choice

Percentage

Count

All of the Time

40.00%

2

Most of the Time

60.00%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 5
Choice

Percentage

Count

All of the Time

60.00%

3

Most of the Time

40.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 5
Choice

Percentage

Count

All of the Time

60.00%

3

Most of the Time

40.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

13) Decisions made by the committee favoured the interest of the public.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 5
Choice

Percentage

Count

All of the Time

60.00%

3

Most of the Time

40.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 5
Choice

Percentage

Count

Strongly agree

80.00%

4

Agree

20.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 5
Choice

Percentage

Count

All of the Time

60.00%

3

Most of the Time

40.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

18) I felt that my contributions were respected.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

19) I listened to and considered the input of others.
Respondents: 5
Choice

Percentage

Count

All of the Time

80.00%

4

Most of the Time

20.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Percentage

Count

20) I found committee work worthwhile.
Respondents: 5
Choice

Strongly agree

20.00%

1

Agree

80.00%

4

Disagree

0.00%

0

Strongly disagree

0.00%

0

21) What was accomplished that was most valuable to you and why?
Respondents: 5
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

11

Conflict of interest document - working group. This helps guide to answer a
number of questions I've heard from RD's in my practice.

2

14

Conflict of interest document.

3

16

N/A

4

15

Creating the conflict of interest document

5

16

no one specific task most valuable. all of the committee accomplishments
were relevant and important

22) What would have made this work more valuable to you?
Respondents: 5
#

Respondent

22) What would have made this work more valuable to you?

1

11

N/A

2

14

Completion of record keeping document.

3

16

N/A

4

15

Nothing

5

16

no comment

23) Other Comments
Respondents: 0
#

23) Other Comments

Annual Patient Relations Committee
Performance Evaluation
5/19/2017 3:23:12 PM

1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 4
Choice

Percentage

Count

Yes

75.00%

3

No

25.00%

1

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 3
Choice

Percentage

Count

Strongly agree

66.67%

2

Agree

33.33%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 3
Choice

Percentage

Count

Strongly agree

66.67%

2

Agree

33.33%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 4
Choice

Percentage

Count

Strongly agree

75.00%

3

Agree

25.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

5) The committee reported significant policy decisions and activities to Council.
Respondents: 4
Choice

Percentage

Count

Yes

100.00%

4

No

0.00%

0

I don't know

0.00%

0

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 4
Choice

Percentage

Count

100.00%

4

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

7) Decision issues were clearly identified on the agenda.
Respondents: 4
Choice

Percentage

Count

All of the Time

75.00%

3

Most of the Time

25.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 4
Choice

Percentage

Count

All of the Time

75.00%

3

Most of the Time

0.00%

0

Some of the Time

25.00%

1

None of the Time

0.00%

0

NA

0.00%

0

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 4
Choice

Percentage

Count

All of the Time

75.00%

3

Most of the Time

0.00%

0

Some of the Time

25.00%

1

None of the Time

0.00%

0

NA

0.00%

0

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 4
Choice

Percentage

Count

All of the Time

75.00%

3

Most of the Time

25.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 4
Choice

Percentage

Count

All of the Time

75.00%

3

Most of the Time

25.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 4
Choice

Percentage

Count

All of the Time

75.00%

3

Most of the Time

25.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

13) Decisions made by the committee favoured the interest of the public.
Respondents: 4
Choice

Percentage

Count

All of the Time

75.00%

3

Most of the Time

25.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 4
Choice

Percentage

Count

All of the Time

75.00%

3

Most of the Time

25.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 4
Choice

Percentage

Count

100.00%

4

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Strongly agree

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 4
Choice

Percentage

Count

100.00%

4

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 4
Choice

Percentage

Count

All of the Time

75.00%

3

Most of the Time

25.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

18) I felt that my contributions were respected.
Respondents: 4
Choice

Percentage

Count

100.00%

4

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

19) I listened to and considered the input of others.
Respondents: 4
Choice

Percentage

Count

100.00%

4

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Percentage

Count

All of the Time

20) I found committee work worthwhile.
Respondents: 4
Choice

Strongly agree

100.00%

4

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

21) What was accomplished that was most valuable to you and why?
Respondents: 4
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

6

discussion of boundaries

2

9

The work that helped us align with Bill 87

3

11

na

12

Several accomplishments including; creation of professional boundaries
guidelines the creation of the new sexual abuse prevention plan. Why? It
increased my own personal knowledge and awareness on how the college
staff prepare guidelines. Also, I have a greater depth and understanding of
the guidelines that has helped me in my own practice and self-reflective
learning.

4

22) What would have made this work more valuable to you?
Respondents: 4
#

Respondent

22) What would have made this work more valuable to you?

1

6

nothing

2

9

Nothing I can think of

3

11

na

4

12

Nothing I can think of as I have found this committee work to be very valuable
to me and my learning and growth.

23) Other Comments
Respondents: 3
#

Respondent

23) Other Comments

1

9

Great committee to work on!

2

11

I was happy to be part of PRC

3

12

Preparation of committee members for discussion on the different activities
needs to be reinforced. I found some meetings we were caught up in
'language' rather than the essence of the guidelines that were reviewing.
Suggest more structure to approach some meetings when we are reviewing
documents so that we are efficient and not getting caught up on details that
are not crucial.

Annual Quality Assurance Committee
Performance Evaluation
5/19/2017 3:26:41 PM

1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 6
Choice

Percentage

Count

Yes

33.33%

2

No

66.67%

4

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 3
Choice

Percentage

Count

Strongly agree

66.67%

2

Agree

33.33%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 3
Choice

Percentage

Count

Strongly agree

66.67%

2

Agree

33.33%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 6
Choice

Percentage

Count

Strongly agree

83.33%

5

Agree

16.67%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

5) The committee reported significant policy decisions and activities to Council.
Respondents: 6
Choice

Percentage

Count

Yes

100.00%

6

No

0.00%

0

I don't know

0.00%

0

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 6
Choice

Percentage

Count

100.00%

6

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

7) Decision issues were clearly identified on the agenda.
Respondents: 6
Choice

Percentage

Count

All of the Time

83.33%

5

Most of the Time

16.67%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 6
Choice

Percentage

Count

All of the Time

83.33%

5

Most of the Time

16.67%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 6
Choice

Percentage

Count

100.00%

6

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 6
Choice

Percentage

Count

All of the Time

83.33%

5

Most of the Time

0.00%

0

Some of the Time

16.67%

1

None of the Time

0.00%

0

NA

0.00%

0

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 6
Choice

Percentage

Count

All of the Time

66.67%

4

Most of the Time

16.67%

1

Some of the Time

16.67%

1

None of the Time

0.00%

0

NA

0.00%

0

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 6
Choice

Percentage

Count

All of the Time

50.00%

3

Most of the Time

33.33%

2

Some of the Time

16.67%

1

None of the Time

0.00%

0

NA

0.00%

0

13) Decisions made by the committee favoured the interest of the public.
Respondents: 6
Choice

Percentage

Count

All of the Time

83.33%

5

Most of the Time

16.67%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 6
Choice

Percentage

Count

100.00%

6

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 6
Choice

Percentage

Count

Strongly agree

83.33%

5

Agree

16.67%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 6
Choice

Percentage

Count

All of the Time

66.67%

4

Most of the Time

33.33%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 6
Choice

Percentage

Count

All of the Time

83.33%

5

Most of the Time

0.00%

0

Some of the Time

16.67%

1

None of the Time

0.00%

0

NA

0.00%

0

18) I felt that my contributions were respected.
Respondents: 6
Choice

Percentage

Count

All of the Time

83.33%

5

Most of the Time

0.00%

0

Some of the Time

16.67%

1

None of the Time

0.00%

0

NA

0.00%

0

19) I listened to and considered the input of others.
Respondents: 6
Choice

Percentage

Count

100.00%

6

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Percentage

Count

All of the Time

20) I found committee work worthwhile.
Respondents: 6
Choice

Strongly agree

83.33%

5

Agree

16.67%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

21) What was accomplished that was most valuable to you and why?
Respondents: 6
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

7

-

2

8

Review of SDL tools

3

9

Having the relevant memorandums attached to each meeting agenda to reorient the committee regarding the processes/procedures required for each
issue helped to make the discussion more efficient and streamlined and
assisted in guiding preparation for the meetings.

4

11

efficient use of time enabled by staff

5

14

na

15

Have a better understanding of the evaluation process of SDL tool/PPA/500
hours. Completed reviews of the SDL Tools and PPA submissions. Participated
in the review of assessments for the learning diaries of individuals practicing
500 hours or

6

22) What would have made this work more valuable to you?
Respondents: 6
#

Respondent

22) What would have made this work more valuable to you?

1

7

-

2

8

nothing

3

9

Developing some guiding principles around acceptable/inacceptable SDL tools
(which is pending).

4

11

at times phone in attendance was not as efficient as it could have been

5

14

na

15

I think we need to find a way to remove 'opinions' on the assessments based
on what 'committee members think' should be 'learning goal' versus not a
'learning goal'. It was confusing to evaluate SDLs based on what someone
considers to be a 'learning goal' versus 'job requirement goal'. This came up
several times in which it was noted 'this is part of your job versus a learning

6

goal'. I thought it was extremely confusing and is conflicting to members at
large in receiving this type of feedback. I also am concerned that one person's
perspective is skewing the feedback we provide members at large.
Encourage a thoughtful discussion around this matter as a whole committee
as it was one area that was always 'conflicting' for me and there were
moments when it was 'skewed' by one committee member.

23) Other Comments
Respondents: 4
#

Respondent

23) Other Comments

1

7

-

2

9

I have noticed improvement in the functionality of this committee over the
past few years and have enjoyed my work with this committee.

3

14

I was happy to be part of QA

15

In terms of SDL Tool review process - wondering if it would be helpful to have
a list of goals that have come up that are not acceptable goals so that we
ensure consistency in providing feedback to members in the review process. I
recognize we discuss this during the review process verbally and think a
documented form of 'unacceptable' goals would be good to have. I found
that some committee members had not looked at the documents prior to the
meeting and hence some meetings started off slow. They did pick up
throughout the year. Wonder if it would be helpful to provide a document
where members would be able to write down their concerns and this would
reinforce the preparation of members for these meetings. I used the
document on the tablet and put highlights down on areas of concern for each
SDL assessment. I would encourage and reinforce preparation of these
meetings to committee members to ensure efficiency.

4

Annual Registration Committee
Performance Evaluation
5/19/2017 3:28:50 PM

1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 7
Choice

Percentage

Count

Yes

28.57%

2

No

71.43%

5

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 3
Choice

Percentage

Count

0.00%

0

100.00%

3

Disagree

0.00%

0

Strongly disagree

0.00%

0

Strongly agree
Agree

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 3
Choice

Percentage

Count

Strongly agree

0.00%

0

Agree

66.67%

2

Disagree

33.33%

1

Strongly disagree

0.00%

0

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 7
Choice

Percentage

Count

Strongly agree

57.14%

4

Agree

42.86%

3

Disagree

0.00%

0

Strongly disagree

0.00%

0

5) The committee reported significant policy decisions and activities to Council.
Respondents: 7
Choice

Percentage

Count

Yes

100.00%

7

No

0.00%

0

I don't know

0.00%

0

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 7
Choice

Percentage

Count

100.00%

7

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

7) Decision issues were clearly identified on the agenda.
Respondents: 7
Choice
All of the Time
Most of the Time

Percentage

Count

100.00%

7

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 7
Choice

Percentage

Count

All of the Time

14.29%

1

Most of the Time

85.71%

6

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 7
Choice

Percentage

Count

All of the Time

71.43%

5

Most of the Time

28.57%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 7
Choice

Percentage

Count

All of the Time

71.43%

5

Most of the Time

28.57%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 7
Choice

Percentage

Count

100.00%

7

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 7
Choice

Percentage

Count

All of the Time

85.71%

6

Most of the Time

14.29%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

13) Decisions made by the committee favoured the interest of the public.
Respondents: 7
Choice

Percentage

Count

All of the Time

85.71%

6

Most of the Time

14.29%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 7
Choice

Percentage

Count

All of the Time

85.71%

6

Most of the Time

14.29%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 7
Choice

Percentage

Count

Strongly agree

85.71%

6

Agree

14.29%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 7
Choice

Percentage

Count

100.00%

7

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 7
Choice

Percentage

Count

100.00%

7

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

18) I felt that my contributions were respected.
Respondents: 7
Choice

Percentage

Count

100.00%

7

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

19) I listened to and considered the input of others.
Respondents: 7
Choice

Percentage

Count

100.00%

7

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Percentage

Count

All of the Time

20) I found committee work worthwhile.
Respondents: 7
Choice

Strongly agree

85.71%

6

Agree

14.29%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

21) What was accomplished that was most valuable to you and why?
Respondents: 7
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

8

2

11

3

12

Implementation of new file review system

4

13

The PLAR process.

5

14

6

16

7

17

Advancement of KCAT and PBA work to assess IEDs. Evolution of process to
assess registration files using ICDEP
-PLAR ,KCAT, PBA policies :Objective and fair opportunity to applicants to
seek registration -Electronic files made it more feasible to access files as
needed I have gained a deeper understanding and insight of the working of
the committee : -aligned to the mandate of the College for public safety and
applicable legislation -fair opportunity given to each applicant to put forth
their applications, providing them with ongoing guidance -fair, ethical and
consensus decision making based on evidences

The committee members were kept up to date with the process related to
the various changes related to Registration
Lots of support from staff during the transition to a more objective way of
assessing applicants re: KCAT & PBA. This helped facilitate very important
discussions to consider the mandate of the college combined with OFC for
internationally educated dietetic professionals.
na

22) What would have made this work more valuable to you?
Respondents: 7
#

Respondent

22) What would have made this work more valuable to you?

1

8

.

2

11

It has been a valuable experience.

3

12

No comment

4

13

Some added education sessions - doesn't need to be long.

5

14

What did? There was good support from staff as needed

6

16

Can't think of a way.

7

17

na

23) Other Comments
Respondents: 2
#

Respondent

23) Other Comments

1

16

I thoroughly enjoy the great discussion in this committee!

2

17

I was happy to be part of RC

Annual Registrar Performance &
Compensation Review Committee
Performance Evaluation
5/19/2017 3:30:37 PM

1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 4
Choice

Percentage

Count

Yes

50.00%

2

No

50.00%

2

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 2
Choice

Percentage

Count

Strongly agree

50.00%

1

Agree

50.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 2
Choice

Percentage

Count

0.00%

0

100.00%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

Strongly agree
Agree

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 4
Choice

Percentage

Count

Strongly agree

0.00%

0

Agree

75.00%

3

Disagree

25.00%

1

Strongly disagree

0.00%

0

5) The committee reported significant policy decisions and activities to Council.
Respondents: 4
Choice

Percentage

Count

Yes

100.00%

4

No

0.00%

0

I don't know

0.00%

0

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 4
Choice

Percentage

Count

All of the Time

25.00%

1

Most of the Time

25.00%

1

Some of the Time

50.00%

2

None of the Time

0.00%

0

NA

0.00%

0

7) Decision issues were clearly identified on the agenda.
Respondents: 4
Choice
All of the Time

Percentage

Count

50.00%

2

Most of the Time

0.00%

0

Some of the Time

50.00%

2

None of the Time

0.00%

0

NA

0.00%

0

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 4
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

75.00%

3

Some of the Time

25.00%

1

None of the Time

0.00%

0

NA

0.00%

0

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 4
Choice

Percentage

Count

All of the Time

0.00%

0

Most of the Time

50.00%

2

Some of the Time

50.00%

2

None of the Time

0.00%

0

NA

0.00%

0

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 4
Choice
All of the Time

Percentage

Count

50.00%

2

Most of the Time

50.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 4
Choice

Percentage

Count

All of the Time

75.00%

3

Most of the Time

25.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 4
Choice

Percentage

Count

All of the Time

50.00%

2

Most of the Time

25.00%

1

Some of the Time

25.00%

1

None of the Time

0.00%

0

NA

0.00%

0

13) Decisions made by the committee favoured the interest of the public.
Respondents: 4
Choice

Percentage

Count

All of the Time

75.00%

3

Most of the Time

25.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 4
Choice

Percentage

Count

All of the Time

25.00%

1

Most of the Time

50.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

25.00%

1

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 4
Choice

Percentage

Count

Strongly agree

50.00%

2

Agree

50.00%

2

Disagree

0.00%

0

Strongly disagree

0.00%

0

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 4
Choice

Percentage

Count

All of the Time

50.00%

2

Most of the Time

50.00%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 4
Choice

Percentage

Count

All of the Time

75.00%

3

Most of the Time

25.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

18) I felt that my contributions were respected.
Respondents: 4
Choice

Percentage

Count

All of the Time

75.00%

3

Most of the Time

25.00%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

19) I listened to and considered the input of others.
Respondents: 4
Choice

Percentage

Count

100.00%

4

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Percentage

Count

All of the Time

20) I found committee work worthwhile.
Respondents: 4
Choice

Strongly agree

75.00%

3

Agree

0.00%

0

Disagree

25.00%

1

Strongly disagree

0.00%

0

21) What was accomplished that was most valuable to you and why?
Respondents: 4
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

6

Rather than take a passive role, the committee has taken accountability to
further better the process for all the stakeholders.

2

7

re oriented the process to give a better result

3

8

Revisions to Registrar's evaluation tool to incorporate qualitative measures.
Hopefully, cost savings by aligning with Compensation reviews with other
regulatory health colleges (currently underway).

4

11

Deciding to revise the Registrar's performance evaluation.

22) What would have made this work more valuable to you?
Respondents: 4
#

Respondent

22) What would have made this work more valuable to you?

1

6

At times, the discussion would fall off course and considerable time would be
spent debating a subject. In some cases, the discussion was longer than
necessary.

2

7

getting input from other colleges was sone and this was valuable

3

8

An orientation is needed for this committee every year.

4

11

Having more organized files in the lock box!

23) Other Comments
Respondents: 1
#

Respondent

23) Other Comments

1

11

Would be great to continue working with other colleges to support each
other in costs for similar project work during the comprehensive reviews.

Annual Executive Committee Performance
Evaluation
5/19/2017 2:53:06 PM

1) This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if no,
proceed to question #4.
Respondents: 3
Choice

Percentage

Count

Yes

66.67%

2

No

33.33%

1

2) After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
Respondents: 2
Choice

Percentage

Count

Strongly agree

50.00%

1

Agree

50.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

3) The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
Respondents: 2
Choice

Percentage

Count

Strongly agree

50.00%

1

Agree

50.00%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

4) I clearly understood the purpose of the committee work and how the work was linked to the
College's goals, objectives and legal obligations.
Respondents: 3
Choice

Percentage

Count

100.00%

3

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Strongly agree

5) The committee reported significant policy decisions and activities to Council.
Respondents: 3
Choice

Percentage

Count

Yes

100.00%

3

No

0.00%

0

I don't know

0.00%

0

6) The meeting agenda was clear about the purpose of committee meetings.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

7) Decision issues were clearly identified on the agenda.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

8) The length of time scheduled for meetings was appropriate to the amount of work that had to
be done.
Respondents: 3
Choice

Percentage

Count

0.00%

0

Most of the Time

100.00%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

9) The documentation available at meetings was sufficient to support effective discussions and
decision-making.
Respondents: 3
Choice

Percentage

Count

0.00%

0

Most of the Time

100.00%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

10) The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

11) Committee members worked at achieving consensus in their decision-making.
Respondents: 3
Choice

Percentage

Count

100.00%

3

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

12) From my perspective, decisions made by the committee were based on information rather
than opinion.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

66.67%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

13) Decisions made by the committee favoured the interest of the public.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

14) The follow-up actions were clearly identified and assigned to committee members or staff.
Respondents: 3
Choice

Percentage

Count

100.00%

3

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

15) I am satisfied with the support received from Staff to accomplish committee work.
Respondents: 3
Choice

Percentage

Count

100.00%

3

Agree

0.00%

0

Disagree

0.00%

0

Strongly disagree

0.00%

0

Strongly agree

16) I was given sufficient time to be prepared to contribute to meeting discussions and decisionmaking.
Respondents: 3
Choice

Percentage

Count

All of the Time

33.33%

1

Most of the Time

66.67%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

17) I was respectfully encouraged to participate in discussions and to state my opinions.
Respondents: 3
Choice

Percentage

Count

100.00%

3

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

All of the Time

18) I felt that my contributions were respected.
Respondents: 3
Choice

Percentage

Count

All of the Time

66.67%

2

Most of the Time

33.33%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

19) I listened to and considered the input of others.
Respondents: 3
Choice

Percentage

Count

100.00%

3

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Percentage

Count

All of the Time

20) I found committee work worthwhile.
Respondents: 3
Choice

Strongly agree

66.67%

2

Agree

33.33%

1

Disagree

0.00%

0

Strongly disagree

0.00%

0

21) What was accomplished that was most valuable to you and why?
Respondents: 3
#

Respondent

21) What was accomplished that was most valuable to you and why?

1

6

Risk management discussions to put work in perspective

2

7

Please see comments from Audit Committee.

3

10

Simply staying abreast to important items as they arose so they could be
addressed in timely fashion.

22) What would have made this work more valuable to you?
Respondents: 3
#

Respondent

22) What would have made this work more valuable to you?

1

6

nothing springs to mind

2

7

N/A

3

10

Can't think of anything.

23) Other Comments
Respondents: 1
#

Respondent

23) Other Comments

1

10

It has been a great opportunity to be able to contributed on Exec over the
past year.

COMMITTEE COMPOSITION WORKSHEET 2018-19
COMMITTEE

REQUIREMENTS/CONSIDERATIONS

ELECTED COUNCILLORS

COMMITTEE APPOINTEES

At least 2 public

At least 2 elected

At least 1 committee appointee

Ruki
Soliman
Shelagh

Bill
Trina
Roula

Ruchika – to be reappointed
Alida
Krista

At least 2 public (would prefer

At least 2 elected

At least 1 committee appointee

Ruki
Solimon
Marie-Louise

Diana
Suzanne
Dawn
Deion
Roula

Khash
Sobia
+new appointee Erin Woodbeck

- works in panels

At least 3 public

At least 3 elected

At least 2 committee appointees

*pair with Registration (avoid overlap with
QA)

Marie-Louise
Soliman
Laila
Claudine

Teresa
Trina
Suzanne
Diana

Kerri
Cindy

-unknown how much work this will involve

At least 2 public

At least 2 elected

At least 1 committee appointee

*pair with QA

Laila
Shelagh

Teresa
Trina

Sobia – to be reappointed

-works in panels
-ideally 3 panels of 3 people each
-panel must have public member on each
-meets regularly
Registration

PUBLIC COUNCILLORS

**pair with ICRC (who is not on QA)
INTERIM CHAIR – KRISTA
-RDs from different fields
-often works in panels
- try to avoid overlap with ICRC
*pair with patient relations

QA

three)

INTERIM CHAIR – ERIN (IF APPOINTED)

ICRC

Patient
Relations

NEW INTERIM CHAIR – CINDY?
(CURRENTLY CHAIR OF ONE OF THE
PANELS)

Council Attachment 12.1

CURRENT MEMBERS
Claudine Wilson
Ruki Kondaj
Soliman Soliman
Nicole Osinga RD
Roula Tzianetas RD
William Franks RD
Alida Finnie RD
Krista Witherspoon RD*
Ruchika Wadhwa RD
Marie-Louise Chartrand
Ruki Kondaj
Shelagh Kerr
Soliman Soliman
Dawn van Engelen RD
Deion Weir RD
Erin Woodbeck RD*
Roula Tzianetas RD
Suzanne Obiorah RD
Khashayar Amirhosseini RD
Sobia Khan RD
Laila Kanji
Marie-Louise Chartrand
Ray Skaff
Ruki Kondaj
Soliman Soliman
Alexandra Lacarte RD*
Erin Woodbeck RD
Nicole Osinga RD
Suzanne Obiorah RD
Cindy Tsai RD
Kerri LaBrecque RD
Ruki Kondaj*
Shelagh Kerr
Dawn van Engelen RD
Roula Tzianetas RD

INTERIM CHAIR - RUKI

Ruki

Bill

-may not meet, however if needed, is very
important
-put all Council members on this committee

At least 2 public (this is low)

At least 3 elected

At least 1 committee appointee

All Council

All Council

Cindy

-unknown how much work this will involve

At least 2 public

At least 2 elected

At least 1 committee appointee

NEEDS NEW INTERIM CHAIR –
RECOMMENDATION FROM THE CURRENT
COMMITTEE IS DAWN

Shelagh
Claudine

Deion
Dawn
Diana
Teresa

Renee

TBD

TBD

*training prior to hearing with legal counsel
and for who is available
Discipline/
Fitness to
Practice

Legislative
Issues

RPCR

All Public Members
All Elected Council Members
Cindy Tsai RD
Claudine Wilson*

INTERIM CHAIR – CLAUDINE
SET PERMANENT CHAIR INSTEAD OF
INTERIM CHAIR FOR THE YEAR AS THIS
COMMITTEE DOES NOT OTHERWISE NEED
TO MEET – COUNCIL CAN APPROVE
CHAIR AT COUNCIL MEETING

-Exec Cmte plus one other member of
Council

-Exec Cmte plus one other member of Council
Audit

Elections

Suzanne Obiorah RD
William Franks RD
Sobia Khan RD

-3 Public Councillors only, no elected
members allowed

TBD

Marie-Louise
Soliman
Shelagh

TBD

Not applicable

Not applicable

Claudine Wilson
Ray Skaff
Shelagh Kerr
Alexandra Lacarte RD
Deion Weir RD
Nicole Osinga RD
Dianne Gaffney RD*
Renée Gaudet RD
Ray Skaff
Ruki Kondaj
Deion Weir RD*
Erin Woodbeck RD
Suzanne Obiorah RD
Ruki Kondaj
Shelagh Kerr
Deion Weir RD*
Erin Woodbeck RD
Suzanne Obiorah RD
Ray Skaff
Shelagh Kerr
Soliman Soliman

Elected
Elected
Elected
Elected
Elected
Elected
Elected
Elected
Public
Public
Public
Public
Public
Public

Councillors
Bill Franks
Dawn van Engelen
Deion Weir
Diana Balicsak
Roula Tzianetas
Suzanne Obiorah
Trina Pearson
Teresa Taillefer

Committees
Registration, Patient Relations
QA, LIC
QA, LIC
QA, ICRC, LIC
QA, Registration
QA, ICRC
ICRC, Registration, Patient Relations
ICRC, Patient Relations, LIC

Claudine Wilson
Laila Kanji
Ruki Kondaj
Shelagh Kerr
Soliman Soliman
Marie-Louise
Chartrand

ICRC, LIC
ICRC, Patient Relations
QA, Registration, Patient Relations
Registration, Elections, LIC
QA, Registration, ICRC, Elections
QA, ICRC, Elections

Appointees
Alida Finnie
Cindy Tsai
Kerri LaBrecque
Khashayar Amirhosseini
Krista Witherspoon
Renee Gaudet
Ruchika Wadhwa
Sobia Khan

Committees
Registration
ICRC, Discipline
ICRC
QA
Registration
LIC
Registration
QA, Patient Relations

Council Attachment 14.1

Potential Council Meeting Dates
September 2018 to June 2019
Decision Sought: Council is being asked to set the dates for Council meetings
for the 2018/19 Council year.
Background:
The time frames for Council meetings are set out in Governance Policy G7.
Please consult your calendar to be able to indicate if you have any
conflicts with the dates presented.
Month

Suggested Dates

September 2018

September 21

December 2018

December 14

March 2019
June 2019
(includes Annual Meeting)

March 29
June 20 and 21

Council Attachment 16.1

Report on Executive Limitations 2017-2018
What Are Executive Limitations?
At the heart of the Policy Governance Model developed and promoted by John Carver is the separation
of setting policy and direction (governor responsibilities) and managing the affairs of the organization
(responsibility of the chief staff officer which is the Registrar & ED). What holds the two roles together is
the governor responsibility of oversight. This means that Council holds the Registrar & ED accountable to
manage the affairs of the College and produce the intended results (goals and objectives).
Council does not micro manage the affairs of the College by stipulating how the results are to be
achieved. But, through Executive Limitations, Council provides the boundaries within which the affairs of
the college are to be managed. Executive Limitations define some bottom line expectations for which
Council holds the Registrar & ED accountable. When you read them, you will note they really define the
things that must be done to ensure good functioning of the College in keeping with good business,
governance and financial practices. Executive limitations look like policies, and they are.
How Is Adherence to Executive Limitations Determined?
Some of the Executive Limitations are proven through external or internal audits (e.g. financial audit and
audit of the register). For many of them, I provide information to demonstrate how I have adhered to the
specific statements and note where I have not done so and any extenuating circumstances. Through your
work on Council and Committees, you will observe many of the expected behaviours directly and have a
sense if the information rings true or not. You can also ask to review any of the products referred to verify
they exist as indicated.
How Are Executive Limitations Important to College Governance?
Executive Limitations anchor the minimum behaviours you expect of the Registrar & ED – you do not have
to figure these out every year. They provide predictability for the Registrar & ED and overall stability in
the governance. As governors, you are ultimately responsible to make sure that the College is functioning
well, following the laws, not getting into trouble, and fulfilling its mandate. So you need to know – to be
assured – that the person on whom you rely for management is staying within the boundaries you set.
My reporting is your protection as governors – if I misrepresent (i.e., lie to you) you have some protection
and less legal vulnerability if the College is in legal trouble as a result of my actions or omissions. By
scrutinizing my statements and asking questions, you fulfill a very important oversight responsibility.
Even if you like the results I get, you need to know if I am working within the boundaries to get them.

Melisse L. Willems, MA LLB
Registrar & Executive Director
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L1 General Executive Constraint
The Registrar/ED shall not cause or allow
any College practice, activity, decision or
organizational circumstance which is
either imprudent, illegal, or in violation of
the organization's regulations, bylaws or
commonly accepted business practices
and professional ethics duties.

L2 Emergency Executive Succession
1. In order to protect the Council from
sudden loss of Registrar/ED services,
the Registrar/ED may not fail to keep
the Council President and one office
staff member familiar with Council
and Registrar/ED issues and
processes and keep one staff member
familiar with Registrar processes.

2. The Registrar/ED shall not fail to
maintain College policies and
procedures, business and records in
an organized, orderly and accessible
manner.

The collective of the responses to the Executive Limitations forms the
response to this general constraint.

The Registrar & ED meets regularly (typically every month) with the
Executive Committee and reports on extra-ordinary issues in the
internal and external environments.
The Registrar & ED also informs Committee Chairs of emerging issues
related to their work, either directly or through staff. Issues are also
shared with staff members individually and as a team.
Staff members meet as a team regularly, typically every 6-8 weeks and
are briefed following every Council meeting.
Council is informed directly of key issues 4 times a year in the
Management Report prepared by management staff and the Registrar
& ED.
Policies and Procedures: electronic version of policies and procedures
are dated and maintained. Admin policies are accessible to staff on a
shared network drive. Policies relevant to committees are posted in ecommunities and on the website.
Policies and procedures related to the data base and data base
dependent functions have been documented. Daily/weekly
procedures have been implemented to continually check for data entry
errors. A procedure is in place for cleaning data for transfer to the
Health Professions Data Base at the MOHLTC.
Processes for critical functions are documented for purposes of
continuity.
Records: A records retention policy has been implemented for College
records. Records were archived at the beginning of each new year.
Staff are continuing the process of moving program and other
documents to an electronic-only platform.
Electronic Records are maintained by individual staff members on
confidential drives with some folders/files on a common drive.

3. The Registrar/ED shall not fail to
provide the President access to
management contracts, all leases, and
an up-to-date copy of administrative
policies for on-site review.

4. The Registrar/ED shall not fail to have
a disaster plan.

Council and Committee Minutes: Council and Executive Committee
minutes and other committee records are maintained by assigned staff
members and maintained on e-communities. Council, Executive
Committee and Audit Committee minutes are accessed annually by the
auditor.
All contracts and policies are available for inspection at the College,
including
•
Lease
•
Insurance
•
Database
•
Mail Meter
•
IT support
•
Internet provider
•
Xerox Lease
•
Auditor - appointment letter
•
Consultant contracts
The auditor accesses major contracts (ongoing and new ones) as part
of the audit.
The disaster plan is regularly updated. The database is hosted offsite
with full security measures. The server system has back-up battery
power to enable proper computer shut down in a power outage. Local
server files are now backed up to the cloud where they remain secure
and accessible in the event of a disaster at the office. Staff members
have each other’s home/cell phone numbers to communicate when
office has to be closed or when staff is forced to work in alternative
locations. Registrar, IT Manager and Communications Manager have
emergency contact numbers at home to assist recovery planning. Staff
can forward phone calls to the College if the premises become
unavailable for an extended period. Registrar, IT Manager,
Communications Manager and Registration Manager have secure
online access to regularly updated Emergency Disaster Recovery
documents stored in eCommunities.
In April 2018, the College had need to implement the disaster plan as
a result of a building-wide power-outage due to inclement weather.
Staff implemented the plan smoothly and with minimal disruption or
inconvenience. No long-term impacts have been identified as a result
of the outage.

L3 Communication and Advice to
the Council
With respect to providing information
and counsel to the Council, the
Registrar/ED may not cause the Council
to be uninformed. Accordingly, he or
she may not:

1. Let the Council be unaware of
relevant trends, anticipated adverse
media coverage, material external
and internal changes, particularly
changes in the assumptions upon
which any Council policy regarding
the College has previously been
established.

The Registrar & ED has kept the Executive and Council informed of
internal and external issues through monitoring reports and by
referring material to Council and appropriate committees, (e.g.
proposed changes in legislation and regulations, information from
other colleges, educators, the association, legal counsel, government
officials, media reports and others).

2. Fail to submit the required
monitoring data (see policy on
Monitoring Executive Performance) in
a timely, accurate and
understandable fashion, directly
addressing provisions of the Council
policies being monitored.

The Registrar provides Council with monitoring data including
Executive Limitations Audit (and this Report), Report on the Audit of the
Register, Financial Audit, Quarterly Financial Reports and committee
and council evaluations. The monitoring information has been
developed over the years and reported on to the satisfaction of
Council. Issues monitoring and Registrar & ED reports are a standard
item for College Council meetings (4X/yr.)
The Registrar and Executive Director provides regular status reports to
the Executive Committee on her Performance Indicators and annually
reports to Council.
Council and Committees are fully supported by College staff. Each
Committee has at least one staff support person to assist as needed.
The Registrar & ED has provided written and oral material to support
Council and committee work, often reflecting on the
actions/policies/positions of other regulatory bodies and
organizations. Legal counsel input has been sought to support
decision-making as needed. Staff is supported to participate in
associations and attend conferences and other meetings as a source of
external input. In addition, staff participates in the Federation of Health
Regulatory Colleges of Ontario, the Council on Licensure, Enforcement
and Regulation, Ontario Regulators for Access Consortium, the
Ontario Professions Regulation Policy Network, the Partnership for
Dietetic Education and Practice and other external groups. The
Registrar & ED is active in the Federation, the Alliance of Canadian
Dietetic Regulatory Bodies, the Partnership for Dietetic Education and
Practice, Society of Ontario Adjudicators and Regulators and other
external groups to develop networks to ensure awareness of external
initiatives and views.
Written materials prepared by the Registrar & ED and staff are concise
and well organized. Committees and Council evaluations continue to
assess the staff support and decision support materials favourably.
Oral presentations or explanations are provided by staff as needed to
supplement written materials. Staff are continuing to ensure that
acronyms are spelled out and other esoteric language is explained or
avoided.
The Registrar & ED provides regular reports directly to Council, raising
issues for information and decision making. The Registrar & ED uses
the Executive Committee as a resource with the expectation that, unless
a decision is required before a Council meeting, issues go to Council
for decision making.

3. Fail to provide for the Council
adequate staff and external points of
view, issues and options as needed
for fully informed Council choices
relating to the operation of the
College.

4. Present information in unnecessarily
complex or lengthy form.

5. Fail to deal with the Council as a
whole except when
a) fulfilling individual requests for
information, or
b) responding to officers or

committees duly charge by the
Council.
6. Fail to report in a timely manner an
actual or anticipated non-compliance
with any policy of the Council and
provide an explanation for such noncompliance.

No issues have been noted in the reporting year.

7. Edit Council or Committee
communications unless requested by
the author or with the knowledge of
the author when being prepared for
circulation or publication.

Editing for clarity and accuracy is done by the Registrar and
Communications Manager with knowledge of the author (e.g. the
President’s message for the College newsletter). CDO’s guide “Writing
for College Publications; Guidelines & Policies” articulates what
constitutes the CDO standard including the role of the Communications
Manager in editing material for publication.
At minimum, the Registrar & ED keeps the Executive Office staff
informed and indicates when she is/is not available by cell phone or
email. All staff can access the calendar of all staff members including
that of the Registrar & ED.
All relevant legal opinions are shared with the appropriate committees
and with Council. In addition, educational material from legal counsel
and other sources are shared with committees and Council.

8. Fail to inform at least one staff
member of his/her whereabouts
during regular office hours.
9. Fail to provide Council/Committee
with copies of legal opinion which
may be useful to Council or
Committees.
10. Fail to provide Council or
Committees with administrative
policies and documentation which
affect Council or Committee.

No issues have been raised in this regard. All committees and Council
members have the appropriate set of policies and procedures.
Policies are posted in e-communities for ease of access.

11. Fail to report to Council any
administrative action which may
adversely affect public or member
perception of the College.

The Registrar & ED reports major administrative activities to Council
4X/yr. and to Executive Committee more frequently as deemed
appropriate. No such administrative action was identified in the
reporting year.

L4

Staff Treatment

The Registrar/ED's authority with respect
to the treatment of paid staff and
volunteers is limited so as to assure that
the rights of these persons to fair,
equitable and humane treatment are not
impeded.
Accordingly, she or he may not:
1.

Fail to ensure that, in all
decisions and actions
involving its employees, the
College complies with all
legislative requirements and

The staff mix remains culturally and age-wise diverse and there is a
high value placed on this diversity. Staff is given a record of earnings.
Deductions and statutory vacation days comply with or exceed
requirement set out in legislation, and employment contracts express
legal requirements for giving notice. Employment contracts have been
reviewed by legal counsel.

meets the spirit and intent of
the legislation. These
requirements include but
are not limited to the

Ontario Human Rights
Code, The Employment
Standards Act, and the
Occupational Health and
Safety Act.

No WSIB claims have been made by staff.
A copy of the Occupational Health and Safety Act (OHSA) is posted.
Periodic improvements are made as potential safety risks are identified
e.g. removing heavy objects from higher shelves and cabinet tops and
clearing boxes that were restricting the required space in
passageways.
The Registrar and Controller are working with an external employment
lawyer to ensure that the College is compliant with the OHSA and the

Accessibility for Ontarians with Disabilities Act.
2.

Fail to review existing employee
policies every two years (or as
policies change) to ensure
fairness, reasonableness (in
context of organizational and
legislative standards) and
comparability with employee
policies of similar types of
organizations.

Policies are reviewed at every staff meeting on a rolling basis to ensure
that all policies are regularly reviewed and revised, as needed. Staff
periodically attend education events provided by law firms that
specialize in Human Resources matters to assist the College to remain
abreast of legislation and its application.

3.

Fail to acquaint staff and
volunteers with their job
responsibilities and rights
under this policy.

4.

Fail to take all reasonable
steps to provide an
environment free of
harassment (defined by the
Human Rights Code) or to
thoroughly investigate any
claim of harassment in the
workplace involving any
staff member.

All employees have a current job description and have been oriented
to it. Job descriptions were reviewed in conjunction with performance
appraisals. All employees have employment contracts to which the job
description is attached along with a copy of the staff treatment
policies. Performance appraisals are based on job descriptions and
performance goals. New staff members are now required to confirm
that they have read each personnel policy to ensure they have
familiarized themselves with obligations and potential consequences of
non-compliance.
Volunteers (council and committee members) are oriented to their role
and related policies.
There have been no claims of harassment in the workplace.
Registrar’s observation and staff evaluation of team principles show
that staff members have a genuine respect for each other and that the
cultural and other differences are valued. CDO has a very
harmonious staff team. The Registrar regularly speaks with staff about
the team environment. New employees, visitors and contractors at
times note the unique and positive team atmosphere at the College.

5.

Discriminate against any staff
member/volunteer for expressing
an ethical dissent.

See above. No staff expressed an ethical dissent.

6.

Violate the principles for practice as
an equal opportunity employer.

See #1. There have been no violations – the College values diversity,
although the regular CDO staff is at this time all-female.

7.

Fail to put in place effective
mechanisms for internal
communication (such as all staff
meeting, internal e-mail, circulation
of appropriate documentation and
information, small group meetings
specific to issues, etc) and to ensure
that staff are informed and
knowledgeable in the aspects of the
College that affect their ability to
carry out their work.

Staff use email and in-person communication effectively. Shared
drives and shared documents are used more often to convene shared
work. Regular staff meetings take place. Staff is involved in agenda
setting and chairing staff meetings. Staff also meet before and after
each Council meeting to ensure staff stay abreast of decisions and
emerging issues. Issue-specific meetings are convened by both the
Registrar & ED and staff as needed – in keeping with the “open door”
policy culture in the office. Teams discuss and plan coverage for when
a staff member is away for vacation.

8.

Prevent staff and volunteers from
presenting concerns to the Council
when:

No staff member or volunteer has identified issues or requested to
present concerns to Council. This policy is known to staff.

a)

internal conflict resolution
procedures have been exhausted,
and

b)

the employee alleges either:
i.
ii.

9.

that Council policy has
been violated; or
that Council policy does
not adequately protect
human rights.

Fail to incorporate relevant
committee input when developing
annual staff performance
appraisals.

Committee input into staff performance appraisals is not formally
solicited for reviews although the Committee evaluations were
reviewed prior to completing staff appraisals. The Registrar is
accessible to receive comments on an ongoing basis and receives
comments throughout the year. Concerns and praise are shared with
staff members as they occur. Council and Committee evaluation
surveys capture comments on staff support which staff see.

10. Fail to ensure appropriate
professional development
opportunities for all staff.

Funds are allocated for professional development and linked to
program work plans and budgets. Staff, with the Registrar, identify
their own learning needs opportunities for development. Council
approves budget allocation for staff development. Developmental
needs are discussed as part of all performance appraisals.

L5 Financial Condition

This Executive Limitation has been audited as part of the external
financial audit and commented on in the auditor’s report.

With respect to the actual, ongoing
condition of the College’s financial
health, the Registrar/ED & Executive
Director may not cause or allow the
following:
• development of fiscal jeopardy

•

material deviation of actual
expenditures from Council priorities
established in College ENDS policies

Accordingly, he or she may not:

1. Unless approved by Council, expend

more funds than have been earned in
the fiscal year to date, except for
reserve funds, but including
amortization expenses in the capital
fund.

This was audited and reported on by the auditor.
Expenses were in line with budgeted amounts and in 2017/18 did not
exceed revenues.

2. Indebt the organization in an
amount greater than can be
repaid by revenues within 60
days.

The College is not indebted.

3. Use any revenues for any purpose
other than the purpose so
designated.

Please refer to the audited financial report for 2017/18 and the June
2018 Management Report which provides year end budget notes. No
revenues were used for any purpose other than the purpose so
designated.

4. Allow cash and marketable
securities to drop below the
amount needed to settle payroll
and debts in a timely manner.

This was audited and reported on by the auditor.

5. Allow payroll and debts to become
overdue such as to affect the credit
rating of the College.

This was audited and reported on by the auditor.

6. Allow tax payments or other
government-ordered payments or
filings to be overdue or
inaccurately filed.

This was audited and reported on by the auditor.

7. Fail to obtain the approval of the
Executive Committee for the amount
and purpose of inter-fund transfers
and allocations to reserves

This was audited and reported on by the auditor.

L6 Budgeting
Budgeting in any fiscal year or the
remaining part of any fiscal year shall
not deviate materially from Council
ENDS priorities, risk fiscal jeopardy, nor
fail to show a generally acceptable level
of foresight.

The College’s payroll and accounts payable have never been
threatened. The current bank balance and investments have far
exceeded payables

Payroll has been met on time without fail.

Interfund transfers are made after the draft audited statements are
finalized by the auditors; approval was obtained from the Executive
Committee in May 2018 for the transfers in Fiscal 2018 from the
Operating Fund to the Capital and Intangible Assets Fund.

Accordingly, the Registrar/ED may not
cause or allow budgeting which:

1. Fail to reflect the strategic direction of
the College

Work plans and budgets were prepared to support strategic goals and
objectives as well as program requirements. Budget assumptions show
planned expenditures for the strategic activities.

2. Contains too little information to
enable reasonably accurate
projection for a fiscal year, of
revenues and expenses (accrual
basis) and receipts and
disbursements (cash basis), and
disclosure of planning assumptions

Education/orientation slides were presented ahead of the proposed
work plans and budgets to enhance understanding of the budget and
budgeting process. Extensive, detailed budgets for each area of
College expenditure are provided to the Executive Committee and then
to Council. Council and Executive Committee feedback on the budget
package was sought and this feedback suggests the information is
appropriate.

3. Plans the operating budget in
any fiscal year of more funds
than are conservatively projected
to be earned in that period.

Revenues and expenses are estimated in a realistic fashion based on
previous years’ experience and forward-looking trends and
observations. The approved budget for 2017/18 included a modest
surplus.

4. Allows cash plus marketable
securities to drop below an
amount equal to current liabilities
plus $100,000. For this
purpose, marketable securities
include any investment that is
readily redeemable.

As of March 31, 2018, the cash balance of $634,447 and marketable
securities balance of $1,684,342, minus the current liabilities balance
of $1,614,012 equals $704,777 which far exceeds the $100,000
margin required by the policy.

L7

Financial Transactions

With respect to the transaction of funds
involved in the operation of the College,
the Registrar/ED may not:
1. Fail to manage the banking in
keeping with the by-law provisions
for “Banking”, section 31

All but one part of s. 31 was audited and reported on by the auditor:
By-law 31-04 - Fail to endorse any negotiable instrument for collection
on account of the College through the bank or for the deposit to the
credit of the College with the bank, and the College’s rubber stamp
may be used for such endorsement.
All negotiable instruments have been deposited to the account of the
College.

2. Make payments on behalf of the
College by any means other than by
cheques, credit card, and direct
withdrawal from the College bank
account with the exception of #3
listed below.

This was audited and reported on by the auditor.

3.

Maintain a petty cash account
exceeding $500.00.

This was audited and reported on by the auditor.

4. Fail to inform financial institutions of
the current names and titles of
signing officers and required signing
authorization limits.

This was audited and reported on by the auditor.

L8

Asset Protection

The Registrar & ED may not allow
College assets to be unprotected,
inadequately maintained, or
unnecessarily risked. All investments
should be made with the goal of
maximizing the return on investments
while still meeting the day to day cash
needs of CDO.
Accordingly, he or she may not:
1. Fail to ensure that all investments are
not in conflict with the ethics and
values of the dietetic profession.

The College does not have any unique investment which is in conflict
with the values of the profession. The individual investments in mutual
funds are not individually scrutinized.

2. Fail to ensure that all investments are
made with the end/goal of
maximizing the return on investment
while still meeting the day to day
cash needs of the College

All monies not invested in long term instruments are managed by RBC
Dominion Securities and can be accessed within a day. All
investments are discussed by the RBC Financial Advisor and the
Registrar & ED prior to approval by Registrar & ED.
The investment policy approved by Council recognizes the need to
maximize returns without unduly risking College funds – it enables
investment in equities and other non-guaranteed investments (max
40% of long-term investments).
Funds are moved periodically to/from long-term investments to
maximize investment income and provide sufficient access to funds to
meet short term needs. RBC Dominion Securities handles the shortterm investment of funds that must remain liquid as well as the longterm investment portfolio.

3. Fail to insure against theft and
casualty losses to at least 80 percent
replacement value and against
liability losses to Council members,
staff or the organization itself in an
amount less than the average for
comparable organizations.

This was audited and reported on by the auditor.

4. Allow uninsured personnel to handle
funds or College property or pledge
credit of the College.

This was audited and reported on by the auditor.

5. Unnecessarily expose the
organization, its Council or staff to
claims of liability.

This was audited and reported on by the auditor.

6. Commit the organization to any
expenditure of greater than $25,000
except as approved by Council,
including those approvals obtained
in the budget approval process.

This was audited and reported on by the auditor.

7. Fail to abide by By-law provisions
33.07 and 36.01 regarding
contracts of over $40,000.

This was audited and reported on by the auditor.

8. Make any single purchase of goods
or services, except where specifically
approved by Council or the Executive
Committee:
• Wherein normally prudent
protection has not been given
against conflict of interest
• Of over $15,000 without having
obtained comparative prices and
except where the vendor has
been established by Executive
Director as a Vendor of record
for recurring expenses.

A potential conflict of interest arose with our auditors. A student
member of the audit team was related to a staff member. This was
immediately identified and raised with the auditing firm who replaced
this team member. This team member did not contribute to the audit. A
policy in this regard is in place.

9. Receive, process or disburse funds
under controls that are insufficient to
meet the Council-appointed auditor's
standards.

This was audited and reported on by the auditor.

10. Fail to report to Council the
investments and sales transactions at
a minimum frequency of twice
annually.

This was audited and reported on by the auditor.

The second point was audited and reported on by the auditor.

Investment transactions were reported 4 times this year in the
Management Report.

11. Fail to ensure safekeeping of the
College’s securities and documents.

This was audited and reported on by the auditor.

12. Fail to manage the College
investments in keeping with By-law
provisions set out in section 32

This was audited and reported on by the auditor.

13. Fail to invest or hold operating
capital in financial institutions that
are CDIC member institutions,
including bank accounts, GICs and
bonds of no less than an A-High
rating and in high quality equities as
recommended by the College’s
financial advisor.

This was audited and reported on by the auditor.

14.

Fail to review and sign bank
statements.

This was audited and reported on by the auditor.

15.

Fail to limit investments in high
quality equities to 40% of the book
fund value when market
opportunities present, as
recommended by the College’s
financial advisor.

This was audited and reported on by the auditor.

16.

Acquire, encumber or dispose of
real estate.

This was audited and reported on by the auditor.

17.

Without approval of the Council,
borrow money on the credit of the
College, limit or increase the
amount or amounts to be
borrowed, or determine or alter
security arrangements.

This was audited and reported on by the auditor.

18.

Fail to respond to Council
regarding the recommendations
from the annual audit report and
the management letter.

No recommendations were made.

19.

Fail to ensure that, except for
payroll taxes, recurring monthly
cheques exceeding $10,000 and
requiring the signature of the
College shall be signed by one of

This was audited and reported on by the auditor.

Money has not been borrowed.

the President, Vice-President or the
Registrar & Executive Director.

L9 Compensation and
Benefits/Payment in Lieu of Benefits
With respect to employment,
compensation and benefits to College
staff, consultant, contract workers and
volunteers, the Registrar/ED may not
cause or allow jeopardy to fiscal integrity
or public image.
Accordingly, he or she may not:
1. Change his or her own
compensation and benefits or
payment in lieu of benefits.

2. Promise or imply tenured
employment.
3. Establish current compensation
and benefits or payment in lieu of
benefits which: create obligations
over a longer term than revenues
can be safely projected, and in no
event violates fiscally responsible
management.
4. Establish pension benefits.

This was audited and reported on by the auditor.
The Registrar & ED’s compensation, benefits and payment in lieu of
benefits has not been changed without written authority based on a
Council decision.
This was audited and reported on by the auditor.
This was audited and reported on by the auditor.

This was audited and reported on by the auditor.
No pension benefits were established. A payment of 7% of salary is
made to staff in lieu of pension.

5. Fail to inform staff of the
compensation and benefits and
payment in lieu of benefits
provided to them by their
employment with the College.

This was audited and reported on by the auditor.

6. Fail to take adequate measures to
minimize the utilization of temporary
employees.

This was audited and reported on by the auditor.

L10
Setting of Fees Other Than
Registration

All fee matters have been dealt with through the by-law approved by
Council.

1. Fees should not be set by the

All employment contracts include clear provisions re compensation,
benefits and vacation time.

Use of Temporary staff is very limited.

Registrar/ED that could be construed
as being unreasonable and
jeopardize the integrity and/or
operations of the College.

L11

Operation of the Register

1. The Registrar/ED shall not fail to
keep the Register up to date and
accurate and in accordance with
the provisions of the Regulated
Health Professions Act, 1991 and
By-law 1, s 42.
2. Pursuant to the Health Professions
Procedural Code, s. 15(2), the
Registrar/ED shall not fail to refer an
application for registration to the
Registration Committee if the
Registrar/ED “(a) has doubts, on

reasonable grounds, about whether
the applicant fulfils the registration
requirements” in the Regulations.

L12
Administration of
Statutory Committees and Panels
Whereas the Council retains direct
authority for:
a) proper constitution of Statutory
Committees.;
b) approval of their annual work
plans and budgets (see “Council
Budgeting” policy.
And statutory committees/panels retain
direct authority for:
a) decisions on complaints/compliance
issues;
b) making proposals to Council re.
regulations and standards, and their
annual work plans and budgets;
c) ensuring that their decisionmaking/proposal preparation
process accords with all Council
policies (exercised through their

Double checks are made to verify the accuracy of the data entered by
staff. Data “clean-ups” are done to ensure data
accuracy/completeness as entered directly by members on-line.
An audit is done on the register annually. Please also refer to the
Report of the Audit of the Operations of the Register, which is part of
the June 2018 Council package.

Policies are in place to ensure registration files are referred to
committee appropriately. In keeping with policy, the only files that are
not referred to committee are from applicants who have graduated
from accredited academic and accredited practical education
programs or are subject to labour mobility or reciprocity/recognition
agreements.

Chairs - see “Governance Process”
section, especially “Council
Committee/Working Group
Principles”’ and “Standing
Committee - Terms of Reference”).
The Registrar/ED shall not fail to ensure
the efficient administration of statutory
committees and panels in accordance
with the Regulated Health Professions
Act, 1991 and College By-laws and
Council/Committee policies and
procedures
In particular the Registrar/ED shall not
fail to ensure that:

Committees and panels have been well supported and strategies
developed in collaboration with them for process improvements. Legal
Counsel is used to assist with complex procedures to ensure
compliance with the law.

All complaints received by the College have been referred to the ICRC.

1. Every complaint to the College is
referred to the Investigations
Complaints and Report Committee
and is investigated expeditiously
2. Required communication takes place
between the College/Panel and all
concerned parties

Committees communicate with parties appropriately. Committee
decisions are sent to parties in a timely manner. Parties are updated
on status of active matters as needed and as appropriate.

3. Documentation is maintained and
distributed in a timely manner

Documentation is timely – with no comments submitted otherwise.

4. Any investigations required by
legislation/regulation are undertaken
in a fair and timely manner

Investigations have proceeded in a fair and timely manner.

5. Any referrals to Statutory Committees
or Tribunals arising out of the
regulatory process are forwarded
expeditiously.

Referrals are done on a timely basis as material is available. All
timelines with respect to the transfer of information to the Health
Professions Appeal and Review Board have been met.

In exercising this responsibility the
Registrar/ED shall not:

The Registrar & ED does not substantively alter any Committee/Panel
decisions. Minutes are prepared and approved by panel/committee
members. Reports for the Annual Report are edited for clarity,
consistency across committees and for accuracy.

6. interfere with the substantive
meaning of any statements made by
the Committees/Panels;
7. fail to consult the Chair of the
Committee/Panel regarding any
substantive changes to the
presentation of statements made by
their Committee/Panel;

Committee chairs review suggested edits of reports. All panel members
review suggested edits for decisions.

8. attempt to enforce any decisions
upon a Committee/Panel, or
comment in the course of their
decision-making process, other than
to provide information and advice;

The Registrar & ED has not attempted to unduly influence decisions
and does not drive decision-making other than to provide information
and advice on options and process.

9. fail to administer Committee/Panel
meetings and maintain expenses
within Council approved work plans
and budgets and with the full
knowledge and approval of the
Committee/Chair;

Committee expenses were in line with approved budget and work
plans.

10. fail to inform the Chair of a
Committee/Panel of any matter
which requires the attention of their
Committee/Panel;
11. fail to inform the Chair of a
Committee/Panel of any significant
aspects of their operation which, in
his/her opinion, could bring the
Council into disrepute or jeopardize
the fulfilment of the Council’s Ends
policies, and, if necessary, ask the
full Council to review the matter.

The Registrar & ED and/or staff keep committees informed as
appropriate e.g. legislation initiatives and external activities of
partners and collaborators. Several Committees have regular agenda
items for reporting and information sharing from the Registrar & ED
and/or staff.
No aspects of committee operations fell within this limitation in
2017/18.

L13 Treatment of Members, Clients
and Members of the Public
1. The Registrar/ED shall not fail to
treat members, clients and members
of the public in accordance with the
provisions of the Regulated Health
Professions Act and College
regulations, and with a level of
courtesy and respect which is
reasonably expected in common
business practice.

No issues/complaints were reported. The database tracks and
reports member and public enquiries. Members express appreciation
of the assistance provided. The practice advisory service is evaluated
quarterly and is highly regarded from the perspective of both value
and service.

2. The Registrar/ED shall not fail to
provide a mechanism for the regular
communication of Council and
College business to members.

“résumé” and the Annual Report are used to communicate Council
and college business to members. Increasingly, email communication
with members and social media platforms are used to push out
information on a timely basis. An email service is used to ensure
delivery and the college is notified of every email that is not delivered
successfully.
Protocols and template letters are used to ensure this occurs.
Information is also available on the website.

3. The Registrar/ED shall not fail to
take reasonable steps to
communicate individual rights under
the Regulated Health Professions

Act, 1991 and College Regulations

to clients and potential, current, and
past members.
4. The Registrar/ED shall not fail to take
all reasonable measures and make
all reasonable plans to ensure that
persons may use French in all
dealings with the College.
5. The Registrar/ED shall not fail to
inform members about their
professional responsibilities and the
consequences of non-compliance.

L14

“résumé” and other key documents, including videos, are translated
into French. A significant portion of the website is available in French
and this was identified as a priority for the new website. The
Communications Manager is bilingual and is the key person for
contact with Francophone members. Francophone members
sometimes assist in reviewing translation to ensure quality.
Regular articles are featured in “résumé” to inform members about
their professional responsibilities and consequences of noncompliance. The member workshops for 2017/18 featured the topic
of Boundaries. The Jurisprudence Handbook is available on-line to
enable access and currency. The JKAT (Jurisprudence Knowledge and
Assessment Test) serves to ensure members are knowledgeable about
their obligations and JKAT questions are updated to incorporate
changes/new professional requirements. Staff members accept
speaking engagements to have further opportunities to inform
members, interns, and students. Program letters further inform
members of obligations, including consequences of non-compliance.
Evaluation results show members appreciate the information and
education and that this does translate into changes in practice for
many members.

Services to Council

Elections and committee member appointments were conducted in
keeping with the provisions of the By-laws and results were reported to
Council.

2. The Registrar/ED shall not fail to
provide such administrative services
to Council as may be required by
Council and the President in
governing the College according to
the Regulated Health Professions Act,
By-laws and established policies.
These administrative services include:

Council meetings are well organized and meeting packages, including
agendas, are typically posted on e-communities 10 days before the
date of the meetings. Minutes are maintained by staff by filing signed
versions in Council binders. All minutes are reviewed and approved
by Council. Staff support is provided as requested and offered to
convene the work of Council.

1. The Registrar & ED shall not fail to
supervise and administer the election
of Council members and
appointment of committee members
as set out in the College By-laws.

a) making all preparations for
scheduled Council meetings.
b) distributing to Council and NonCouncil members the agenda
and all available required
documents for each Council
meeting no later than 10 days
prior to that meeting.

Staff support of Council is evaluated annually and continues to receive
positive evaluations.

c) taking and maintaining minutes
of all Council meetings.
d) providing staff support to Council
and its officers in fulfilling its
legislative requirements and in
implementing its approved work
plan.

L15

Program Administration

The Registrar/ED shall not fail to
administer programs which produce
excellent dietetic care.
In exercising this responsibility the
Registrar/ED shall not fail to:

No issues have been noted.

1. abide by all council standards,
regulations, by-laws and policies;
2. regularly inform and solicit the
advice of the originating Committee
about progress of the program;

Committees provide annual feedback on committee performance. Staff
update committees as appropriate on program work that occurs
outside of committee meetings.

3. ensure that Council is apprised prior
to implementation of any significant
divergences between his/her plans
and the advice of the originating
Committee.

No such divergences have occurred to trigger the need for such a
report.

For programs relating to Governance of
the Profession, Council retains direct
authority for:
i) approval of standards/regulations
which programs are to promote;
ii) approval of program outlines;
iii) advising the Registrar/ED, through
Council’s annual ENDS policy
review, of the priority it wishes to
place on overall (and, if it desires,
individual) program administration.
and Statutory Committees retain direct
authority for:
i) recommending to Council the
standards/regulations which the
programs are to promote;
ii) recommending to Council program
outlines which define the size and
scope of programs required to
assure an acceptable level of
success.

L16

Registrar Expenses

This was audited and reported on by the auditor.

The Registrar & Executive Director may
not fail to obtain the review of the
President or Vice-President for all
expenses charged to the CDO Visa under
the Registrar & Executive Director’s
name.
The Registrar & Executive Director may
not fail to obtain the authorization of the
President or Vice-President for payment
of CDO out-of-pocket expenditures.

This was audited and reported on by the auditor.

L17
Protection of Personal
Information

The information security measures were reviewed within the context of
the Audit of the Register. See Audit of the Register which is part of the
June 2018 Council package.

1. The Registrar/ED shall not fail to
review the security measures to
protect personal information
every two years in compliance
with the College’s Privacy Code,
Safeguards: Principle 7.
2. The Registrar/ED shall not fail to
review relevant administrative
policies.

Relevant administrative policies and procedures have been reviewed.

3. The Registrar & ED shall not fail
to review the Records Retention
Policies every two years and
inform the Council of any
changes.

The Registrar & ED and staff are near completion of a comprehensive
review of the Records Retention Policies to ensure that they adequately
reflect the needs of an electronic-based document management system.
This review and revision is almost complete.

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
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COUNCIL MEETING MINUTES

March 23, 2018 (9:30am–4:00 pm)
5775 Yonge Street, Main Floor Conference Room

Present
Deion Weir RD, President & Chair
Alexandra Lacarte RD
Claudine Wilson
Dawn Van Engelen RD
Erin Woodbeck RD
Laila Kanji
Marie-Louise Chartrand
Nicole Osinga RD
Ruki Kondaj
Soliman A.F. Soliman
Shelagh Kerr (from 11:46)
William Franks RD

Regrets
Ray Skaff
Roula Tzianetas RD
Suzanne Obiorah, RD, Vice-President
Staff
Melisse Willems - Registrar & Executive Director
Jada Pierre – Executive and General Administration Minute Taker
Barbara McIntyre – Quality Assurance Manager
Carolyn Lordon – Registration Program Manager
Carole Chatalalsingh–Practice Advisor & Policy Analyst
Deborah Cohen - Practice Advisor & Policy Analyst
Monique Poirier – Communications Manager
Sarah Ahmed - Controller

Item & Discussion

ACTION

1.0 Call to Order

The meeting was called to order at 9:40
a.m. by D. Weir

2.0

MOTION to approve the agenda.

Approval of Agenda

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

3.0

Declaration of Conflict of Interest
No conflict of interest was declared

4.0

Declaration of Bias
No bias was declared

Item & Discussion

ACTION

5.0 Draft 2018-19 Work Plans and Budgets
General Reserve Fund
S. Ahmed presented the following to Council:
• Proposed 2018-19 Work Plans
• Proposed 2018-19 Budgets
• 2017-18 Accomplishments to date

MOTION to approve the Draft Budget and Work Plans for
Fiscal 2018-19.

M. Willems discussed with Council the possibility of
hiring new staff to assist with the work load.
M. Willems discussed with Council the need to have a
general operational reserve fund for unplanned
circumstances.

Moved by: W. Franks
Seconded by: M. Chartrand
Carried
MOTION to proceed with the creation of the general
operational reserve fund.
Moved by: E. Woodbeck
Seconded by: M. Chartrand
Carried
MOTION to create policy developed by staff and brought
to Council to have possibly 8 months of general operational
reserves.
Moved by: M. Chartrand
Seconded by: Laila Kanji

6.0 Bill 87 Update
M. Willems provided an update on Bill 87 highlighting
the focus of the Ministry regarding full transparency by
Colleges.

7.0 Executive Committee Election Notice
M. Willems invited any interested Council members to
contact other current Executive Committee members, if
they would like more information about being on this
committee.

Item & Discussion
8.0 Council Election Report
D. Weir announced to Council that E. Woodbeck, N.
Osinga and A. Lacarte will be stepping down from
Council in June and Trina Pearson, Diana Balicsak and
Teresa Taillefer will be joining Council.
9.0 Lab Ordering Authority Update
D. Cohen provided an update to Council regarding the
Lab Ordering Authority work and gave information of
the steps leading up to and following the December 21
submission to the Ministry of Health and Long Term
Care.
10.0 Code of Ethics
C. Chatalalsingh discussed with Council about a CDO
specific Code of Ethics for RDs and how it would be
beneficial to the public. It was also mentioned that the
scope of the Legislative Issues Committee should be
expanded to include professional practice. as well as
allowing the committee to review the Code of Ethics
document rather than CDO staff. In addition, the
creation of having an Ad hoc committee to deal with
issues was considered.
11.0 Demonstration of New CDO Website
M. Poirier introduced the newly revamped CDO
website to Council members discussing various aspects
of the site.
12.0 Demonstration of Application Status Addition to
Website
C. Lordon presented on the new section of the website
that allows applicants to receive updates on their
application status.
13.0 Council Education – Policies Made by Regulators
M. Willems discussed the Grey Areas article regarding
how policies made by regulators can have a significant
impact on decisions they make and can carry the
leading authority.

ACTION

Item & Discussion

ACTION

14.0 Registrar and Executive Director Performance
Goals for 2018-19 In Camera under s. 7(2)(d) of
the Health Professions Procedural Code

MOTION that Council move in Camera at 3:01pm.

Next steps in Performance Evaluation Process
Council discussed 2018-19 goals regarding the
Registrar & Executive Director performance evaluation
review.

Moved by: D. van Engelen
Seconded by: W. Franks
Carried
MOTION that Council move out of Camera at 3:28pm.
Moved by: M. Chartrand
Seconded by: W. Franks
Carried

Information Items (Consent Agenda)

MOTION to approve Consent Agenda.

15.0 December 2017 Council Meeting Minutes
16.0 Executive Committee Report
17.0 Management Report

Moved by: W. Franks
Seconded by: L. Kanji
Carried

18.0 Council Sharing
Update was given on working with a group to create
resources for economical recipes for people with low
economic status.

19.0 Meeting Evaluators
Dawn van Engelen
Nicole Osinga

Productivity:

The meeting started and ended on time. Some
items took more time to go over – including the
new CDO website code of ethics. Perhaps it would
make sense to allocate more discussion time to new
items? It’s hard to predict! A review of council
meeting rules were reviewed for new members and
reminded returning members of meeting conduct.
New members were introduced and welcomed to
the committee. Budget details were well explained
with an appropriate opportunity to ask questions
and provide feedback.

Item & Discussion

ACTION
Quality Decisions:

I think we all made quality decisions together.
Everyone seemed to be prepared. The decision making
process was rational and well thought out while at the same
time being aligned with professional values. E.g. having
the legislative committee review the Code of Ethics
document rather than CDO staff. I also felt that the
discussion that occurred would be seen as appropriate and
transparent to the district members I represent as an elected
member.
Openness and Collaboration:
I continue to be impressed with the level of professionalism
at the council meetings. All are respectful of others
opinions and the voice they bring. I specifically
appreciated Melisse suggesting for the benefit of the
group, to provide an explanation of the difference
between the committees and programs when reviewing the
budget. If not explained, I would have left that meeting
not really knowing what the difference was and the
importance it had to understanding or explaining the
budget to others outside of the meeting. No issues noted
here. Everyone was respectful in hearing each other’s
point. The coloured cards proved effective in this meeting!
20.0 Next Meeting Evaluators
Williams Franks
Soliman Soliman
21.0 Reminders/Standing Items
Clear your CDO folder and update your tablet
22.0 Adjournment

Motion to adjourn Council meeting at 3:36pm was moved
by M. Chartrand.
Carried

Deion Weir RD, President

Jada Pierre, Recorder

Date

Date
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Executive Committee Report
April 2018 to May 2018
Committee Members: Deion Weir RD (President and Chair), Suzanne Obiorah RD (Vice-President),
Ruki Kondaj, and Erin Woodbeck RD
Support Staff: Melisse Willems (Registrar & ED), Jada Pierre, (Recorder)
The Executive Committee had three teleconference meetings on April 26, 2018, May 18, 2018 and
May 29, 2018. The Registrar Performance and Compensation Committee (RPCRC) had two
teleconference meetings on May 14, 2018 and May 29, 2018.
Summary of work:
• Staff provided an update on the Registration Regulation.
•

The committee completed the review of the governance manual.

•

The committee completed the review of the By-Laws.

•

The committee appointed a councilor to the Legislative Issues Committee.

•

The committee reviewed and approved a recommendation for Council regarding committee
appointments for 2018-19.

•

The committee approved the Agendas for the June Council and Annual Meetings.

•

The committee reviewed the results of the Council and committee surveys.

•

The committee also met on May 14, 2018 as the RPCR committee, which included Ray Skaff
as part of the RPCR committee. The committee reviewed the multisource feedback surveys
and drafted the Registrar’s Performance evaluation. The committee approved the draft
Registrar’s Performance evaluation during the May 29, 2018 meeting to be brought to
Council for final approval in June.

•

An email update was provided to Council following the Executive Committee and RPCRC
meetings.

Respectfully Submitted,
Deion Weir, RD
President
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2017/18 AUDIT OF THE OPERATIONS OF THE REGISTER
Report to Council June 2018
PURPOSE
The Audit of the Operations of the Register is a continuous improvement activity which takes place annually from April to May. The Register of Dietitians is
the official list of members who currently practice or have practiced dietetics in Ontario. It contains business contacts, restrictions on a dietitian’s practice, if
there are any, and gives important information about a dietitian’s registration and disciplinary history.

The purpose of the Audit is to ensure that the information about members that appears online is accurate. The audit is conducted by the
Communications Manager, who is not involved in the day-to-day activities of Registration. The results of the audit are reported to Council in June as
required by College Governance Policy G7.
The audit adds value by assessing operational risks and providing information that contributes to the optimization of the operations related to the
management of the member records. It evaluates risks by examining:
1. Compliance with the laws and College by-laws, which means the Register contains the member information required by the Regulated Health Professions

Act (RHPA) and the College by-laws, and that the member records in the database contain the information needed to conduct College business.
2. Reliability and integrity of the information contained in the Register, which means having appropriate registration and IT policies and procedures for

maintaining and verifying the accuracy and currency of the member records.
3. Checking that security measures and policies are in place to protect the database which produces the Register, the College’s key business asset, against

systems breaches and breakdowns.
4. Ensuring measures are in place to protect the privacy of member information, which means having appropriate access policies and procedures to

prevent breaches of privacy, or to deal with them according to the law if they do happen.
5. Assuring business continuance in the event of a disaster.

The audit identifies strengths and weakness in the operations of the Register and makes recommendations for improvement in areas where opportunities or
deficiencies are identified.

AUDIT CONCLUSION
Overall, the Register of Dietitians looks clean and is easy to read. Since the website has been updated, it is highly visible and accessible on the home page.
A systematic review of the register was undertaken to ensure that the changes to the Register of Dietitians required by Bill 87 were implemented, as required.
With the redesign of the website, the Register of Dietitians button has been made much more prominent. This makes the Register far more accessible and user
friendly for the public.

This audit established that the College member records are highly accurate and that the appropriate policies, procedures and tools are in place to:
•

ensure that the member database which produces the information needed to create the Register of Dietitians is safe from physical harm and
cyberspace intrusions (hackers/viruses); and

•

verified the reliability and accuracy of member records.

Approximately 1% (60/6141 records) of the member records were tested to verify that:
•
•

information is consistent
note fields were populated when they should have a note

•

terms, conditions, and limitations were recorded appropriately or removed as required by law

•

names are displayed properly

•

dates clearly indicate when certificates were issued

•

dates clearly indicate when certificates are no longer valid.

FINDINGS
OUTCOMES
I. Compliance with the

INDICATORS

AUDIT ACTIVITIES AUDIT RESULTS

I.Online Register

Compare the

FINDINGS

laws and College bylaws, which means the

of RDs contains
the information

information
required by the

These findings were reviewed and the actions developed in collaboration with the

register contains the
member information

stipulated by

RHPA and CDO

Registrar & ED, Registration Manager and the QA Manager.

RHPA

by-laws that

required by the RHPA
and that the member

Member records

records in the database in the database
contain the information contain
needed to conduct

information

College business
optimally.

stipulated in CDO
bylaws for
conducting
business.

should be in the
member records
and be appearing
online in the
register of RDs
requirements.

1. Register information is updated and compliant with recent changes in law:
The Registration Manager conducted a systematic review of the register items to
ensure compliance with Bill 87. She also provided a table showing the information
that must be showing on the Register of Dietitians. The table also shows where
further policies are being considered for clarity of information (See Table 1). In this
past year, this review and other analysis of the database has prompted a review
of the associated bylaws.
2. Professional Corporation
In one record, the registration status was missing and, in another record, the
officers were not listed.
Action: The Registration Manager will work with program staff to ensure that the
records are corrected.
3. Names in Brackets not showing: The records with nicknames used by members is
often not showing up in a search when the nickname is entered in conjunction with
the family name. If it is entered on its own, it will show. For example, some
members/applicants with Chinese backgrounds have a legal name that is Chinese
as well as a “Canadian” name that they may also use in practice. If the Canadian
nickname is entered with the Chinese surname, the record will not appear in the
search results.

FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES AUDIT RESULTS
Action: The Registration Manager will work with the CDO IT consultants to change
the programming on the public register to ensure that member’s names appear
appropriately no matter what name is entered in the search.
Quality Improvement Recommendation for Clarity
1. Change note in field to avoid confusion: In the note field for Discipline and Fitness
to Practice, it says, “This report includes findings of professional misconduct,
incompetence or incapacity made after June 4, 2009.’ The Auditor found this
statement confusing and was looking for a linked report.
Recommendation: Change the note to say: “Refers only to findings of professional
misconduct, incompetence or incapacity made after June 4, 2009”, if any.”
2. Change from plural to singular in note field: In the note field for Other
information, it says, “There are no other information…..” change to “There is no
other…..”

II.The Register

Spot check

records are

records to ensure

updated to

terms, conditions

include terms,
conditions and

and limitations
(TCL),

The online register was checked against lists printed from the database and a staff
excel spreadsheet to ensure that suspensions, revocations, TCLs, and resignations were
displayed accurately online on the Register of Dietitians. The criterial used to create
the lists included:

s, voluntary

• Any Member who retired, resigned, or became revoked, suspended or deceased from
April 1, 2017 to March 31, 2018.
suspensions/revoc • Any Member who has entered in to a Voluntary Undertaking
ations and
• Any Member who had a Temporary certificate of registration between April 1, 2017 to
April 2018.
resignations have

undertakings,
ICRC, discipline

been entered into
the appropriate

findings and
changes in

member file and

limitations,
referrals/finding

FINDINGS
Adding notations for TCLs, SCERPs, ICRC, Discipline and Fitness to Practice notations
are not automated processes. This is done manually by Staff.

FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES AUDIT RESULTS

member’s status,

showing in the

e.g. active,
suspended or

Register.

revoked, retired

Verify that all

and resigned.

SCERPS, cautions,
discipline and
Fitness to Practice
matters that need
to be made public
on the Register
have been
recorded in the
member record
and are available
in the Register
online.

1. Some note fields for Suspended or Revoked members did not show the reason for
the suspension or revocation. This was also the case last year.
Action: The note fields will be reviewed and completed to show the reason for the
suspension or revocation.
2. For retired, revoked, resigned and deceased certificates, there are cases where the
“valid through” date is not showing on the search results page, although it does
show in the individual member record. In the search results listing on the Register
of RDs, the date when the member ceases to practice is missing in some cases.
This creates an inconsistency in how these records are listed in a search. The
individual records themselves are accurate and do indicate the date when a
member ceased to practice.
Action: To maintain a consistency to the register, the Registration Manager will
work with the IT Manager to remove the Valid Through date from the search page
results for the retired, revoked, resigned and deceased members. Visitors will still
be able to click through to the individual records to find the date when a member
ceased to practice.
3. Suspended Members Reinstatement Date Missing
In some cases, the date indicating when a member was reinstated is missing.
There were two different reasons why they were missing: 1) data entry errors, and
2) it was an omission when a new process was implemented. It was implemented
going forward but historical entries prior to the process change were not edited.
Action: The Registration Manager will:

FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES AUDIT RESULTS
•

work with staff to enter the reinstatement date manually into the records

•

retrospectively ;
will create a procedure to ensure that the reinstatement dates are entered

•

manually as required for now; and
explore the possibility of automating the processes for entering reinstatement
dates in the future.

4. Record still showing a Voluntary Undertaking (VUT) under the Terms, Conditions
and Limitations (TCLs) field when the member has resigned. Others have been
removed.
Action: After discussion with the Registrar & Ed and QA Manager, it was decided
that the records of VUTs for any members whose VUTs have been rescinded (these
are members who have fulfilled the terms of the VUT and returned to practice)
would be removed and any members with VUTs who resign without fulfilling the
terms of the VUT would be left on the public register, in keeping with current
practice.
Registrar & ED Recommendation: That the larger policy question be examined in
the future to determine when or if any VUTs or TCLs should ever be removed from
a record or whether they should always remain on record.
5. Default Note in Restrictions on Practice field to be changed or hidden for clarity
for cases where members have resigned or when they have a restriction cited in
the Discipline and Fitness to Practice field.
In one case, the default notation in the Restrictions on Practice fields stated, “There
are no restrictions currently in effect on this member’s certificate of registration”,
and the decision in the Discipline and Fitness to Practice field stipulated that there
was a restriction on practice for this member. This seem contradictory and would
potentially cause confusion as to whether there was a restriction or not.

FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES AUDIT RESULTS
Action: The Registration Manager immediately change the notation in the
Restriction on Practice field to: “See restrictions as set out in the Summary of the
decision.”
6. The Restrictions on Practice explanation only refers to terms, conditions and
limitations when in reality this field also includes undertakings and any other
restriction.
Action: To ensure that the explanation refers to all the types of restrictions, the
Registration Manager changed the description for this field from, “Terms,
conditions and limitation that have been fulfill or that have expired are not
showing”, to “Terms, conditions, limitation, undertakings, or any other restrictions
on practice that have been fulfilled or that have expired are not shown”.

III. Number of

Verify ratio of

members who
update their

members who
update their

records within
and without the
renewal period.

profile online
during the
renewal period vs
outside of
renewal period.
The purpose is to
verify member
compliance with
the RHPA
requirement to
update profiles

Verifying member compliance with requirement to update their records.
When members move or change their employment or home address, they are
required by College by-law to update their profile information within 30 days of
the change. The table below shows that members generally update their profile
information during the annual renewal period, September and October.
Contact Info Changes per Month from April 1, 2017 to March 31, 2018

•
•

Member’s home and employer contact information
1 count per Member per month – if member changed their address multiple times in a
month, then only one change is counted

FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES AUDIT RESULTS
within 30 days of
a change to
determine
whether our
communications
regarding this
issue is having an
effect (if so, data
should show that
members are
updating their
records more

Contact Changes per Month
April 1, 2017 to March 31, 2017

1000
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consistently
throughout the
year, not only
during the
renewal period).

FINDING
The spike in changes during October and November shows that despite reminders,
RDs still change their profile information when prompted to do so by the College at
renewal time and not within 30 days of a change as required by law. Automated
emails have been implemented this year to remind members of this obligation. In
addition, automated emails are sent to temp members and new members advising
them of this obligation. This obligation is also highlighted on the new website.

FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES AUDIT RESULTS

2. Reliability and

I. Number of

Count the number

integrity of the
information

email bouncebacks is very

of email bouncebacks

contained in the
Register, which

low, which

Email bounce-backs: From April 1, 2017 – March 31, 2018, 23 mass emails were
sent to the college membership. On average, 7 out 4000 emails bounced-back for

means emails

various reasons. The successful delivery of emails averaged over 99.9%

means having

are relatively
reliable.

appropriate

Email bounce-back report

FINDING
The numbers are consistent with previous years where the average of emails delivered

registration and IT

was very high, indicating that member email addresses are highly accurate.

policies and
procedures for
maintaining and
verifying the
accuracy and
currency of the
member records.
II. Health
professions data

Verify that
formatting and

(HPD) uploaded

other errors

successfully to
Ministry
database.

Verification of Errors and Data Clean-up

Each week the IT Manager runs data checks and corrections, and yearly the IT
identified by the IT Manager and Registration Program Manager evaluate the quality of the data
received during annual renewal. For data elements where significant resources are
queries were
required to correct data entry errors, they consider whether there are changes to
corrected.
the instructions or programming that could prevent the errors. Where feasible
within a reasonable cost, these changes are incorporated into the annual renewal
form for the following year.
The volume of activity for data cleanup needed for the Health Professions
Database (HPDB database remains low due to the logic that was added to data

FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES AUDIT RESULTS

fields to ensure the consistency of entries into the fields both by staff and by
members.
III.Policies and

Review the

Quality of Data Submitted for the Health Professions Database Demonstrates High

procedures are
appropriate for

comments and
suggestions given

Accuracy of College Data.

technology

from the Ministry

currently in
place.

with regards to
the quality of data

Feedback from the Ministry regarding the quality of the College’s data remains
very positive and demonstrates that our records are highly accurate.

that was
submitted by the
College for the
Health Professions
Database.
Verify that
Policies and Automated Procedures for Monitoring Data in Place
policies relating to
Registration Program General Administration Data Quality Policy 3-5
maintaining
accuracy and
The Data Quality Policy was updated (June 2016) to reflect changes that were made
data are reviewed to the Register to comply with the new transparency requirements. Most of the changes
to the Policy were made to enhance its clarity. Two data elements were switched from
and updated
Category C (descriptive information) in the Policy to Category B (required to appear
regularly, and
that they relate to on the Register of Dietitians and necessary for regulatory functions).
integrity of the

technology and
procedures

Validation codes were created for the telephone data fields so that a telephone

currently in

number can only be entered one way. The IT manager has procedures in place to

practice.

verify the quality of the data on a weekly basis and makes corrections as needed.

FINDINGS
OUTCOMES
3. Business

INDICATORS

AUDIT ACTIVITIES AUDIT RESULTS

I.Number of hours Review how many Public Access to Register of RDs on College Website

continuance is
assured by

and times the
Register was not

times the Register
of Dietitians was

safeguarding the
register as a key

available to the

not available to

business asset

year

against systems
breaches and
breakdowns, which
means having
appropriate security
measures and
policies in place to
prevent them.

public during the the public
throughout the
year.

IT Incident Report of Register of RDs being unavailable to the public in 2017-2018

Time range

9/18/2017 at 9 PM to
10:15 PM

Time to
Resolve
Issue
1 hr. 15
min.

10/21/2017 11:00 PM
to 10/22/2017 2:00
AM

3 hrs

12/11/2017 9:30 AM
to 10:30 AM

1 hr.

10/10/2017 8:46 AM
to 9:08 AM

22 min.

Affected

Reason

iMIS and Member
website tools, Public
Register
Public and Member
websites, Public
Register, Kentico
and iMIS
Public, Member,
OSAT/PLAR
websites, Public
Register, Kentico
and iMIS
Kentico, iMIS, Public
Register

Planned
iMIS security upda
implemented
Planned
update the SQL
server O/S
Unplanned
Power Distribution
failure at the
Datacenter
Unplanned
Running slow recycled the app
pool

Down Time: 5 hours and 37 minutes
Comment: The website downtime was even lower this year than last year (6 hours 8
minutes last year). This means that the Register of RDs was accessible to the public
almost all the time in the past year. There was very little downtown.
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II. The database

Verify that IT

and web access
are safe with

security has
been updated

appropriate IT

and obtain

security.

appropriate
information or
security
certificates from
vendors.

III.Password and

Verify

Secure Member Database and Protected Member Information
This audit verifies security around three aspects for keeping the member database
safe: 1) system protection from hackers and viruses; 2) the physical security where
servers are kept; and 3) security of member credit cardholder data during credit
card transactions.
This audit has confirmed that appropriate system backups and firewalls are in place
to protect member records.
The Personnel Password Policy

security policies
have been

compliance with The policy was updated in 2018 and staff are changing their passwords according to
password
the policy requirement.

implemented as

policies.

required.
4. Ensuring that the

I. Appropriate

Verify access and

privacy of member

protocols for

make sure that

information including

access to the

staff and vendor

Policies are in place and reviewed with staff to ensure that member information is

systems protection,

database, copies

protocols for

protected and confidentiality of information:

having appropriate
access policies and

of the database,

access to the

and/or member

database are in

emergency measure

records are in

place, updated as

for breaches of

place, including:

needed to reflect

privacy.

policies,
procedures and

current staff
access codes and

confidential

current vendors.

agreements where
appropriate.

Protocols and Policies to Protect Member Personal Information

•
•

Access to the database is limited to staff needing it to conduct their work.
Passwords are changed regularly to protect access to records.

•

Emergency protocols are in place to ensure business continuance.

•
•

Emergency protocols are in place to deal with privacy breaches.
Vendors and temporary staff must sign confidentiality agreements before they

•

begin work for the College.
The College of Dietitians of Ontario Privacy Code is accessible online.

FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES AUDIT RESULTS
Comment: Personnel policies are reviewed in rotation at every staff meeting, including
all policies concerning security of records and privacy of member information. This
review is a repeated reminder of employee responsibilities with regard to
confidentiality and privacy of information. All new employees are required to read the
policies and also sign a confidentiality agreement.

2. Protocols and
procedures for
accessing the
database, access

Policy review:

Managing Access to the member database

a. Protocols and
procedures

The following policies and procedures are in place and applied annually to protect the
College database and access to member records:

to member

for accessing

records, and for
managing a
privacy breach,

the
database/me

should one occur.

1. Protocols and procedures for accessing database/member records:
•

Personnel Policy 1:145: Procedure for maintaining security of Network and
College Electronic Records when staff leave (updated Sept. 2011)

•

Personnel Password Policy 1:270, updated 2017

•

Policy for Handling a Request for Member Information by the Police (May
2013)

•

The policy for managing a privacy breach is stated in law: when privacy of
member data has been breached, by law, the College must advise the
member or members in question. The College’s Privacy Policy appears on its

mber records;
b. Protocols and
procedures
for managing
a privacy
breach;
c. Privacy
Policy.
•

website at the bottom of each page.
Policy for saving confidential information about members on an external,
encrypted, password protected flash drive for Council /Committee members
instead of their personal devices.

5. Assuring business
continuance in the

Emergency and
disaster

Review and
update

event of a disaster.

procedures and

emergency
procedures to

The CDO Emergency Files were reviewed and updated by Staff and the Registrar
& ED on February 17, 2018.

FINDINGS
OUTCOMES
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AUDIT ACTIVITIES AUDIT RESULTS

policies are

make sure the

current.

information is
current. Staff is
aware of
emergency
procedures.

New tools were added to the Emergency Files including the Emergency and
Disaster Recovery Plan Checklist , Internal Office Communications Phone Chain
and the Emergency & Disaster Recovery Scenarios. These new documents were
created and reviewed with input from all staff. This ensures that all staff are
knowledgeable about the CDO emergency procedures. These procedures are
reviewed annually.
FINDING
Appropriate measures are in place to ensure that College work can continue in the
event of an emergency and that the public can contact the College for information
about RDs. Staff has been given the information necessary for dealing with
emergencies should they arise.

Submitted by
Monique Poirier, Communications Manager
June 2018

Council Attachment 21.1
MANAGEMENT REPORT – June 22, 2018
SECTION 1 OVERSIGHT/METRICS
FINANCIAL
Results
The audited results for the fiscal year 2017/2018 (April 1, 2017 – March 31, 2018) will be presented to the
Audit Committee on June 13, 2018 and to Council on June 21, 2018 by the audit firm Hilborn LLP.
The attached Statement of Operations and Changes in Fund Balances is an operational report which presents
the actual results in comparison to the annual budget for the fiscal year 2017/2018 (see attachment 21.5).
Overall the surplus of $364,038 is higher than budget due to stronger than expected revenues from application
fees and from examination fees from the Performance Based Assessment ("PBA"). Fees received from registered
general members are in line with the annual budget.
The surplus is also higher than budget due to underspending in General Administration, Programs and
Committees (see attachment 21.5 for details). The surplus has been added to the prior year’s unaudited fund
balance to increase the CDO Fund Balance to $2,112,260.
Investments Held by RBC Dominion Securities Inc. (details from February 1, 2018 to April 30, 2018):
•

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

•

In March 2018, the College sold all of its investment in Manulife Financial Corporation for proceeds of
$468,794; these funds, along with cash on hand, were used to purchase 8,400 common shares of BCE Inc.
for $473,079. The sale of the Manulife shares triggered a capital loss of $51,041.

•

In March 2018, the College sold part of its investment in a Province of Newfoundland Coupon bond for
proceeds of $525,015; these funds and some additional funds totaling $527,500 were transferred to the
Scotiabank business operating account to finance ongoing operations. These transfers are made every 3-4
months as required.

•

In April 2018, the College purchased 125 and 75 common shares with cash on hand, in two transactions,
for $12,615 and $7,453 respectively.

•

The fair market value of investments was $2,796,197 as at April 30, 2018.

•

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
February, March and April 2018; equities comprised 32% of the book fund value in February, 36% in
March and 37% in April. Therefore, the College complied with Executive Limitation L8 #15 from February 1
to April 30, 2018.

HUMAN RESOURCES
There have been no changes to report in this area.
PROGRAM ADMINISTRATION
Patient Relations Program

•

Currently, we are planning the public education initiatives for 2018/19 which include the promotion of
our new video-quiz, the creation of a new video, articles in community publications and a Google
AdWords campaign. We will be reporting about this at next Council meeting.

Practice Advisory Program

Practice Advisory Service
• A total of 271 inquiries were received in Q4 (Jan-Mar 2018) – not previously reported in the March
2018 Management Report due to an incomplete quarter.
• Top five areas of inquiry for Q4 2017-2018: College Requirements & Processes, Record Keeping,
Private Practice, Workplace Issues, and Ethical Issues.
• The Q4 2017-2018 Practice Advisory Service (PAS) Satisfaction Survey was disseminated to members
in April 2018. Feedback (to date May 24, 2018) from respondents shows:
• 89% felt their issue/question was sufficiently addressed
• 89% felt information they received was relevant and useful to their dietetic practice;
• 89% were satisfied or very satisfied with the response they received from the PAS;
• 67% reported making changes to their dietetic practice after contacting the PAS;
• Since using the PAS, 56% have accessed the CDO website as a resource;
• 89% would use the PAS again and recommend the service to their colleagues;
• Comments: Respondents appreciated the prompt and through approach; one person indicated
answers were too vague; the College should liaise with the professional association on more
research; and while the website has improved, it’s still challenging to navigate.
• Overall, we have had another record year in the Practice Advisory Service! A total of 1052 inquiries
were received during fiscal 2017-2018, a 2% increase compared to the previous year (refer to graph
below for a 10-year overview).

Practice Advisory Service Inquiries
2008-2018
1200
1000
800
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400
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0

Presentations (Q4 Jan-Mar 2018):
Three presentations delivered:
• One on Evidence-Based Practice to undergraduate students
• One on the Role of the College and Jurisprudence to practicum students
• One on Career Path Insights and Role of the College to practicum students
Annual Workshops
• The fall 2018 workshop topic will be on Record Keeping. The workshop will provide an opportunity to
communicate the requirements in the 2017 Standards for Record Keeping and help inform the College’s
revisions to the Record Keeping Guidelines.
• We have scheduled 31 in-person and 5 additional video-conferencing remote OTN sites throughout
Ontario from Sept-Nov 2018.
• Workshop content is currently being drafted and will be refined over the summer.
Regulation Matters Newsletter Articles – Spring 2018
• 2017 Workshop Evaluation Results
• Boundary Crossing vs. Conflict of Interest
• Rescue Fantasies
• Can I Discount my Services?
• Professional Billing Practices
• 2018 Record Keeping Workshop Description
• Lab Test Ordering Authority Update
• Conclusion of the Clinic Regulation Project
Policy Work
Collaborative Care Principles and Best Practices:
• Work to identify collaborative care professional practice guidelines that can provide enhanced and best
practice guidance to dietitians has begun and will be presented at the June 2018 Council Meeting.

Dysphagia Practice Illustrations:
• Building on the Integrated Competencies for Dietetic Education and Practice, the dysphagia competencies set
out additional performance indicators for dysphagia assessment and management. Work identifying
practice illustrations continues. This will support the dysphagia competencies as a key College resource to
inform regulatory functions and oversight.
Federation of Heath Regulatory Colleges of Ontario (FHRCO) Consent & Capacity Working Group:
• CDO’s participation continues on the FHRCO Consent & Capacity Working Group to assess any
knowledge gaps in the area of consent and capacity and consider creating collaborative educational
materials to ensure members fully understand their legal and professional obligations for obtaining
consent in their practice setting.
• A survey assessing consent and capacity knowledge of health care professionals was disseminated in
March and April 2018. All but 2 of the 26 FHRCO Colleges distributed the survey to their members.
• Results will be analyzed and next steps will be discussed at the Working Group’s next meeting on May
25, 2018.
RD Laboratory Test Ordering Authority:
On May 10, 2018, we had a teleconference with Allison Henry, Director, Health Workforce Regulatory
Oversight Branch, Health Workforce Planning and Regulatory Affairs Division of the Ministry of Health and
Long-Term Care. Allison requested that the College meet with the laboratory division within the Ministry.
The meeting will help this division to better understand the dietetic scope of practice to ensure that patients
get what they need. The information they will be seeking will be provided to the College beforehand in
order to best prepare materials prior to the meeting.
The Ministry was unable to make any commitments or specify any specific timelines on this proposed
authority. We have been requested to connect with the Ministry after the June 7, 2018 election to schedule
a meeting with the laboratory division.
Support to Legislative Issues Committee

Code of Ethics:
• Council tasked the Legislative Issues Committee with this work at its March 2018 meeting. The first meeting
with the Committee has been held and work is continuing to revise the Code of Ethics for RDs in Ontario.

Quality Assurance Program
2 Step Peer and Practice Assessment 2018 (PPA)
Step 1 of the 2018 PPA is now in the field. The deadline for submission of the suveys was June 1, 2018. Of the
257* randomly selected, there are 223 participants.

Practice Area
17%
83%

Direct Patiet Care

Non-Patient care

* 34 members deferred until 2019
Self-Directed Learning (SDL) Tool
Annual Review of the SDL Tool has been completed. Of the 257 Tools reviewed, the results are:
SDL Tool Review 2017
Total
Total reviewed
Required Resubmission
Attending Mandatory Webinar

%
257
136
42

100%
53%
31%

Jurisprudence Knowledge & Assessment Tool (JKAT)
The JKAT will open for eligible members to complete in mid-May. Of the 1992* members eligible to complete
the 2018 JKAT, there will be 1847 participants.
Total Participants
English
French

1847
1811
36

* 145 members deferred until 2019

Practicing fewer than 500 hours in 3 years
22 learning diaries were assessed to determine if the learning activities were varied and reflected application to
dietetics such that it was determined that the members have maintained their competency to practice.
Total Learning Diaries Reviewed
Learning Diaries Sufficient
Undergoing Competency Assessment
Lives outside Canada

22
19
2
1

* 57 members have signed a VUT as of May 15, 2018
Standards and Compliance Program

•

8 new matters received
o 4 Complaints
o 3 Quality Assurance Referrals

•
•

o 1 matter was received from a client but not as a complaint. The matter was reviewed by the
Registrar and it was determined that there were not reasonable and probable grounds to believe
that the member had committed an act of professional misconduct or is incompetent or
incapacitated. As a result, the file is in the process of being closed.
5 matters closed (2 Complaints, 1 Report, 2 QA Referrals)
o 3 resulted in no further action taken
o 1 resulted in a written reminder
12 open matters (not including the 4 matters where decisions were reached but not yet finalized)
o 5 Complaints (2 ongoing investigations; 3 going to panel shortly)
o 4 Reports (3 ongoing investigations; 1 returning to panel shortly)
o 2 QA Referrals (ongoing investigations)

Registration Program
Prior Learning Assessment and Recognition (PLAR) processes
The second administration of the Performance Based Assessment (PBA) took place on March 27 at the
Touchstone Institute in Toronto. There were 13 writers, up from 6 in March of 2017. The assessment is
currently being scored and results will be available by mid-June.
The Knowledge and Competency Assessment Tool (KCAT) was administered on May 8. There were 21 writers
in Toronto and an additional 3 writers in Nova Scotia, referred by the Nova Scotia regulatory body. This was
the first time that another province administered the KCAT remotely. The process worked well and can be used
for any other provinces that choose to adopt the KCAT as part of their application process for internationallyeducated applicants.
Canadian Dietetic Registration Examination (CDRE)
The May administration of the CDRE took place from May 14-19 and the administrative issues identified in
November appear to have been addressed.
Office of the Fairness Commissioner (OFC)
The Registrar and the Registration Program Manager attended an introductory meeting with the new Fairness
Commissioner on May 23. The meeting was very positive and we are looking forward to working with the new
Commissioner.
Registration Regulation
The Registrar and the Registration Program Manager met with Ministry staff to review the proposed
amendments to the Registration Regulation. The Ministry staff have provided some preliminary feedback
regarding the proposed changes. The next step will be to meet with staff from the OFC, before having legal
counsel prepare a draft for Council approval.

Information Technology
Due to weather, CDO experienced a building-wide power outage on April 16. Staff implemented our
emergency response plan, including redirecting the phone lines and posting a notice on the CDO website. Staff
worked from home where possible and email was not affected. No damage to devices occurred. The CDO
public, member and OSAT website, hosted off site, were not affected. Staff were contacted in a timely manner.
Debrief of event was held to review communications to identify improvements with staff. Overall, the outage was
managed with minimal impact.
Our new web-based document management system, Box, has been setup. Staff have been trained on its use
and we are in the process of rolling it out to CDO Committee and Council members. The full transition from
Kentico eCommunities to Box will take place by the fall of this year.
Tablet power supply cords have been recalled. Replacements will be mailed or handed out to tablet users.
Tablet users are to return the defective cord to CDO.

SECTION 2 ISSUES TRACKING
Title Protection
We recently received a letter from a group of Ontario dietitians about the term nutritionist. This letter is part of
the main Council agenda.
Provincial Election
The impact of the provincial election remains to be seen, both specifically on the status of the College’s
laboratory ordering work (see report above) and on the future of health profession regulation in the province.
Risk Management
The Registrar attended a seminar in May about how to measure regulatory effectiveness, in particular using a
risk-based approach to regulation. Learning from this seminar will be used when planning for additional staff
complement (i.e target human resources based on risk management principles).
Other risk management work this quarter included a project to redact credit card numbers from registration files
and transitioning all payments online to a secure third-party system so that the College does not have to collect
credit card numbers in future. This will significantly decrease any risk that credit cards can be compromised
through CDO systems.
Risk is also being mitigated through our transition to the online document management system “Box”. Through
this system, we can better control downloading of sensitive confidential information to minimize the risk of
compromise.

SECTION 3 OTHER INFORMATION ITEMS
21.1 Management Report June 2018
21.2 Legislative Update March 2018
21.3 Legislative Update April 2018
21.4 Legislative Update May 2018
21.5 Statement of Operations Fiscal 2018
21.6 Regulation-Pro-The-I-Did-Not-Receive-the-Email-Defence-Fails
21.7 The-Radical-Paradigm-Toronto-Star-Article
21.8 Dietitians-Report-Office-of-the-Fairness-Commissioner
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Prepared by Richard Steinecke
In this Issue:
•
•
•
•
•
•
•
•

Bill 14 to expand privacy legislation, may include regulators, see p. 1
Bill 17 to prioritize veterans in long-term care homes, see p. 1
Bill 18 to facilitate residency spaces to ON medical grads, see p. 2
Bill 31, budget bill, to bring RHPA changes to teachers and ECEs, see p. 2
Bill 35 to expand scope of practice for audiologists and SLPs, see p. 2
Bill 175 overhauls regulation of the police, see p. 2
Municipal regulations specify content of Councillor Code of Conduct, see p. 2
Consultation on Police Checks process, see p. 3

Bonus Features:
•
•
•
•
•
•
•
•

The “I Did Not Receive the Email” Defence Fails, see p. 3
Ungovernability: The Sequel, see pp. 3-4
Internal Appeals, see p. 4
A New Test for Interim Mandatory Injunctions, see pp. 4-5
Considering Exemptions for Registration, see p. 5
An Unsurprising Outcome, see p. 6
Disability and Disciplinary Orders, see p. 6
The Impact of Bankruptcy on Disciplinary Fines and Costs, see p. 7
Ontario Bills
(See www.ontla.on.ca)

The Legislative Assembly has been prorogued. Bills have to be re-introduced.
Bill 14, Personal Information Protection Act, 2018 (private member’s Bill – passed first and second
reading and referred to the Standing Committee on Justice Policy) Bill 14 introduces privacy legislation
for organizations not covered by existing privacy statutes (e.g., not-for-profit organizations). The
exemptions do not appear to cover professional regulators so, unless an exemption is created for
regulators, the Bill would appear to apply to them. The Bill provides protection for employees. The
scheme is similar to that found in PIPEDA and PHIPA.
Bill 17, Long-Term Care Homes Amendment Act (Preference for Veterans), 2018 (private member’s Bill
– passed first reading) Bill 17 “amends the Long-Term Care Homes Act, 2007 to require the Minister to
ensure that preference in admission to long-term care homes is given to veterans.”

Bill 18, Careers in Medicine Advisory Committee Act, 2018 (private member’s Bill – passed first reading)
Bill 18 would establish an advisory committee to consult with organizations and help assure residency
spaces for graduates of Ontario medical programs.
Bill 31, Plan for Care and Opportunity Act (Budget Measures), 2018 (government Bill – passed first
reading) Bill 31, a budget bill, creates changes to a number of statutes. Those changes include amending
legislation relating to the regulation of early childhood educators and teachers to enable the easier
regulation of incapacity, the making of earlier interim orders, and the broader mandatory revocation of
practitioners who have engaged in sexual abuse.
Bill 35, Removing Barriers in Audiology and Speech-Language Pathology Act, 2018 (private member’s
Bill – passed first reading) Bill 35 expands the scope of practice for audiologists and speech-language
pathologists including permitting the communication of a diagnosis.
Bill 175, Safer Ontario Act, 2017 (government Bill – passed third reading and received Royal Assent) Bill
175 ends the last vestiges of self-regulation for Ontario police. It creates a number of independent bodies
to conduct various aspects of regulating police conduct, including creating an office of the Inspector
General of Complaints, the Ontario Policing Complaints Agency, the Ontario Policing Discipline Tribunal
and a complete reworking of the Special Investigations Unit.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
There were no relevant proclamations this month.
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Code of Conduct for Municipal Councillors – Municipal Codes of Conduct for Councillors shall address
the following topics:
1. Gifts, benefits and hospitality.
2. Respectful conduct, including conduct toward officers and employees of the municipality or the
local board, as the case may be.
3. Confidential information.
4. Use of property of the municipality or of the local board, as the case may be.
(O.Reg. 55/19 Gazetted March 17, 2018).

Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
Police Record Checks Reform Act, 2015 Exemptions and Operational Requirements
– Consultation on proposed regulations providing for exemptions and operational procedures for the
police checks system in Ontario in order to implement this pending Act. Comments are due by April 9,
2018.
Bonus Features
(Includes Excerpts from our Blog and Twitter feed found at www.sml-law.com)
The “I Did Not Receive the Email” Defence Fails
In The Law Society of Manitoba v Alghoul, 2018 MBCA 23, http://canlii.ca/t/hqx9n, a lawyer was sent
numerous emails from an adjudicator which he did not answer. Ultimately the adjudicator had to contact
the lawyer’s firm to obtain the information. The proceedings were compromised because of the delay.
The adjudicator made a complaint to the regulator. In response to the complaint, the practitioner
acknowledged receiving the emails and explained that his failure to respond was due to travel and
personal issues. Just prior to the hearing, the practitioner asserted that, upon reviewing his email files,
he indicated that the emails went into a junk file folder of an inactive email address and he believed he
had not received the emails. The discipline tribunal rejected these explanations and concluded that his
earlier admissions were more accurate. It held a hearing and found that the conduct involved a
continuing failure to display “candour, courtesy and respect” and was unprofessional. It imposed a
reprimand and awarded $28,000 of costs against him in part because of the manner in which he
conducted his defence. The Court upheld the finding and order as reasonable.
While the facts of this case are somewhat unusual, the outcome indicates that regulatory bodies can
infer that emails were received, particularly where there is a delay in the assertion that they were not
received. The case also indicates that significant cost implications can be imposed where a practitioner
departs from their initial response to the complaint at a subsequent discipline hearing.
Ungovernability: The Sequel
Being found to be ungovernable twice in two years is quite a feat. This happened to a Manitoba nurse in
Kuny v College of Registered Nurses of Manitoba, 2018 MBCA 21, http://canlii.ca/t/hqx9l. In that decision
“the Discipline Committee found that Kuny had, by his actions and words, refused to accept the authority
or take direction from his governing body and was therefore ungovernable.” Without going into detail,
the Court held that this finding was well supported by the evidence. The Court also upheld an order
cancelling the nurse’s registration and imposing $30,000 in costs as reasonable in the circumstances. The
Court indicated that this was the second finding of ungovernability, which was an aggravating factor. The

Court did state that a lack of remorse cannot be an aggravating factor resulting in a more severe sanction
but could be a reason for not otherwise extending leniency. In this case the tribunal had not commented
on the lack of remorse when dealing with penalty. Rather, it had only indicated that he had failed “to
accept responsibility or to be accountable for his actions” when discussing the issue of ungovernability,
which was appropriate.
Internal Appeals
Some regulators have internal appeals of registration, complaints, or discipline decisions. Often the
question is: should those appeals be like appeals to a court where the parties make submissions on the
basis of the record before the first tribunal or should there be a complete redoing of the hearing with
oral evidence and fresh submissions? In Dorn v Association of Professional Engineers and Geoscientists
of the Province of Manitoba, 2018 MBCA 18, http://canlii.ca/t/hqx9j, Manitoba’s highest court gave
guidance on the issue. It applied the following principles:
1. Where the legislation is not clear, the usual presumption is that an internal appeal will be on the
record (e.g., the transcript and exhibits) of the first hearing and not a redoing of the entire
hearing.
2. This presumption can be rebutted by clear, not ambiguous, statutory language.
3. Where regulations or by-laws can be made on the subject, the regulator has significant discretion
to design an appropriate appeal mechanism for itself.
4. Even where an appeal is on the record of the first hearing, the appellate body generally has
discretion to permit oral evidence on some issues.
Regulators would be wise to clarify the appeals process where it is permitted to do so in a regulation or
by-law.
A New Test for Interim Mandatory Injunctions
Often a major dispute in a proceeding is who has to do what until the matter is finally decided. Courts
frequently apply a test that the current circumstances (i.e., the status quo) should remain in effect during
the interim: RJR-MacDonald Inc. v. Canada (Attorney General), [1994] 1 S.C.R. 311,
http://canlii.ca/t/1frtw. In that situation, the person asking for the order merely has to demonstrate that
they are raising a serious issue before discussing the issues of irreparable harm and the balancing of
competing interests.
However, where a party is asking the other party to change something, the Supreme Court of Canada
recently stated that the party must demonstrate that their position has “such merit that it is very likely
to succeed at trial”: R. v. Canadian Broadcasting Corp., 2018 SCC 5, http://canlii.ca/t/hq979. In the CBC
case, the court refused to order a media outlet to temporarily remove articles identifying a victim posted
before an order banning publication was made because it was not clear that the application to
permanently do so would succeed.

Even more recently, in Moore v The Law Society of British Columbia, 2018 BCSC 386,
http://canlii.ca/t/hr06v, the Court confirmed this new test on an interim request to remove the
restrictions imposed on a lawyer’s licence pending a full hearing on the validity of those restrictions.
Ultimately, the Court did not have to assess the strength of the applicant’s case because the balance of
convenience favoured the regulator.
One can see this new test becoming an issue when a regulator seeks an interim injunction compelling an
unregistered practitioner to stop practising or to cease using a protected title. This new test is less likely
to become an issue for interim suspension orders during investigations or hearings because the
legislation often imposes its own legal test for making the determination (i.e., likely to expose a client to
harm or injury).
Considering Exemptions for Registration
Some regulators are permitted to consider exemptions (sometimes called waivers) for applicants for
registration who do not meet the technical requirements. Typically, these exemptions permit an
applicant to demonstrate that they meet the necessary competencies through an alternative means
(e.g., experience as well as formal education). It is necessary for regulators to consider whether an
exemption should be granted. Failing to analyze the availability of the exemption can nullify the
determination. That was the case in Yates v Nova Scotia Board of Examiners in Psychology, 2018 NSSC
43, http://canlii.ca/t/hqvww.
In the Yates case, the applicant had a “non-practising” registration status in Saskatchewan. Nova Scotia
did not have such a category. The Court held that the applicant did not qualify under the Agreement on
Internal Trade as Nova Scotia was not required to create such a category for her. However, the regulator
now had to consider whether she qualified under the existing requirements for applicants. The Nova
Scotia legislation permitted persons without an approved degree to receive individual consideration if
registered elsewhere (even in a non-practising capacity). As a result of the policies and procedures
adopted by the regulator, it did not actually consider whether this applicant should receive the waiver.
Failing to do so resulted in the matter being returned for fresh consideration. The Court said:
The protection of the public is not solely achieved by powers of exclusion. It is also served by the
permissive power to consider the inclusion of individuals, where appropriate, whom the
authority feels may be able to assist in protecting the public by the delivery of competent,
professional services, notwithstanding their technical inability to meet all of the requirements ….
The Court was also concerned that some materials had not actually been provided to the decision makers
on the basis that staff thought the materials were not relevant. Rather, only a verbal summary of the
materials was provided. The Court noted that the materials were potentially relevant to the issue of
whether an exemption should be granted and, as such, procedural unfairness resulted.

An Unsurprising Outcome
In some cases, the issues raised are such that one is not surprised at the result. Chin v. The Law Society
of Upper Canada, 2018 ONSC 2072, http://canlii.ca/t/hr906, is one of those cases.
The practitioner was alleged to have participated in mortgage fraud. At the discipline hearing, the
practitioner consented to an expert report being filed that identified “red flags” that practitioners should
look out for to avoid being enmeshed in mortgage fraud. The report was fairly generic and did not
comment on the specific instances that were the subject of the hearing. The Court found that such an
expert report was appropriate and helpful for panel members who may not practise in the real estate
field and did not usurp the panel’s role as decision-maker.
Another issue in the case arose when one of the three panel members was appointed to the Bench and
was unable to complete the hearing. Despite consenting to the remaining members completing the
hearing, the practitioner later argued that the panel had lost jurisdiction. The Court held that provisions
in the legislation for three-person panels related to the initial appointment of the panel. The provisions
of the Statutory Powers Procedure Act, allowing fewer members of the panel to complete a hearing,
once commenced, were consistent with the enabling legislation.
The third issue was her argument that the revocation of her licence was harsh, disparate, and improperly
based on a desire to make an example of her. The Court disagreed. It found that “… she “clearly
disregarded instructions from her lender clients”, knowingly permitted the fabrication of documentation
without advising that it had been altered, and on one occasion, she lied under oath, and provided
explanations that strained credulity, notwithstanding the red flags that were apparent.” The sanction
was consistent with other similar cases.
Disability and Disciplinary Orders
Where a practitioner raises the mitigating factor of the practitioner’s illness, who has to prove what?
This issue was squarely raised in Braile v Calgary (Police Service), 2018 ABCA 109,
http://canlii.ca/t/hr36m. The police officer was found guilty “for misconduct connected with a prolonged
and dangerous high-speed police chase on December 15, 2008, in Calgary, contrary to (Calgary Police
Service) CPS policy, which resulted in serious injury to an individual unconnected with the chase.” At the
penalty phase of the hearing, the police officer raised, as a mitigating factor, that he was in a manic
phase of a bi-polar disorder.
The Court held that the burden of proof was on the practitioner to establish the presence of a mitigating
factor on a balance of probabilities. The practitioner would have to establish both the presence of the
illness and that the illness caused or contributed to the behaviour in issue. The Court upheld as
reasonable the tribunal’s finding that it had not been established that the police officer was experiencing
manic symptoms at the time of the high-speed car chase.

The Impact of Bankruptcy on Disciplinary Fines and Costs
Bankruptcy is intended to provide people with an opportunity to gain a fresh start without the burden
of debt. It is governed by federal law. Disciplinary proceedings are intended to protect the public from
harm, often through the imposition of a sanction to deter the practitioner and others. It is governed by
provincial law. Valid federal law is paramount over inconsistent provincial law. One can just imagine the
complexities that flow where a bankrupt practitioner faces disciplinary fines and costs. This complexity
is fully evident in the lengthy discussion of the issues in Chartered Professional Accountants of Alberta v
Neilson, 2018 ABQB 170, http://canlii.ca/t/hr0wg.
In that case, the practitioner-initiated bankruptcy proceedings while under investigation for three
allegations of serious misconduct (the events of one occurring after the date of bankruptcy). Ultimately,
an agreement was reached resulting in the cancellation of the practitioner’s registration, a fine of
$50,000 and a $15,000 costs order, among other things. The primary issue for the court was determining
whether these amounts were contingent liabilities that could be estimated (i.e., were provable) at the
time of bankruptcy or whether they were too speculative to be included in the bankruptcy process. After
a detailed analysis, the court found that the costs for the two pre-bankruptcy complaints were provable
because they were relatively predictable in the circumstances. However, the fines in all three matters
and the costs for the third complaint were speculative at the time of bankruptcy.
Where regulators are aware that a member has initiated bankruptcy proceedings prior to a discipline
hearing, they should take the bankruptcy proceedings into account when developing the appropriate
sanction. In addition, regulators should generally be aware that bankruptcy proceedings after a discipline
hearing can have a significant impact on the collectability of the monetary aspects of the sanction.
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Ontario Bills
(See www.ontla.on.ca)

Bill 31, Plan for Care and Opportunity Act (Budget Measures), 2018 (government Bill – passed second
reading, returned from committee and ordered for third reading) Bill 31, a budget bill, creates changes
to a number of statutes. Those changes include amending legislation relating to the regulation of early
childhood educators and teachers to enable the easier regulation of incapacity, the making of earlier
interim orders and the broader mandatory revocation of practitioners who have engaged in sexual
abuse.
Bill 39, Protection of Vulnerable Seniors in the Community Act, 2018 (private member’s Bill – passed
first reading) Bill 39 would require a regulated health professional to report a reasonable suspicion that
a senior citizen is being abused or neglected and would amend the RHPA to make it professional
misconduct to fail to make such a report.
Bill 56, Delegated Administrative Authorities Accountability and Transparency Act, 2018 (private
member’s Bill – passed first reading) Bill 56 would place delegated administrative authorities that

regulate many professions and industries under government freedom of information and public sector
pay disclosure legislation and also place them under the authority of the Ombudsman.
Bill 64, Registered Professional Planners Act, 2018 (private member’s Bill – passed first reading) Bill 64
would create a statutorily regulated regime for registered professional planners.
Notice of Proclamations and Regulations Not Yet Gazetted
On May 1, 2018 a number of amendments to the RHPA will be proclaimed into force. Also, three sets of
regulations will be enacted. The following is a brief overview of the changes (organized by topic).
Definition of Patient for the Purposes of Sexual Abuse
•
•

•

The statutory definition of a patient for the purposes of the sexual abuse provisions in the Code has
been expanded to extend their status as a patient by one year after it would otherwise have ended.
This period can be extended further by a College which makes a regulation on the subject.
Currently most Discipline Committees consider a person to be a patient of the member where, in all
of the circumstances, it is reasonable to conclude that the person is a member’s patient. A new
regulation expands that definition, for the purposes of the sexual abuse provisions in the Code, to
also include any one of the following:
o A person who received health care services from the member and payment is charged or
received,
o An entry is made by the member to the health record for the person,
o The person has provided consent to a health care service recommended by the member, or
o The member prescribed a drug for the person.
However, even if the above criteria are present so that the person is captured within the definition
of “patient”, a person is not a patient for the purposes of the sexual abuse provisions where the
services are provided in an emergency or in circumstances where the service is minor in nature and
the member transfers care at the first reasonable opportunity (if there is such an opportunity – there
may not be for minor care). However, the person might still be a patient for the purposes of
complaining about some clinical aspect of the care (for example, if the patient wishes to complain
about some other aspect of the treating relationship).

Funding for Support of those Alleging Sexual Abuse
•
•
•
•

The statement of purpose provision in the Code is amended to explicitly require support for those
alleging sexual abuse (not just those who were found to have been actually sexually abused).
A person is eligible for funding as soon as a complaint or report is made that the person was sexually
abused by a member.
A request for funding must be processed quickly.
The funding is not a determination that sexual abuse occurred and cannot be considered by another
committee.

•
•

The funding ceases in accordance with any College regulations on the point.
The scope of the funding can be expanded by a Minister’s regulation. No such regulation has yet
been proposed.

Charges, Release Restrictions and Status with Other Regulators
•
•
•

•

The mandatory self-reporting provisions in the Code relating to members being registered with
another regulator and any disciplinary proceedings by them come into force on May 1, 2018.
The mandatory self-reporting provisions in the Code relating to offence charges or release
restrictions come into force on May 1, 2018.
Under new regulations, the public register must now contain the following information:
o Criminal or drug offence findings,
o Release restrictions for criminal or drug offence charges or findings,
o Outstanding criminal or drug offence charges,
o Disciplinary findings (but not incapacity findings) by another regulator, and
o Registration status with another regulator.
There are some restrictions on these posting provisions so that the following are not included on the
register:
o Convictions where there is a pardon or record suspension by the Parole Board,
o Convictions overturned on appeal, and
o Identifying information about an individual other than the member.

Expansion of Mandatory Revocation Provisions
•

New regulations require that the mandatory revocation provision applies to persons found guilty of
the following offences:
o 151 - Sexual interference
o 152 - Invitation to sexual touching
o 153 - Sexual exploitation
o 153.1 - Sexual exploitation of a person with disability
o 160 (3) - Bestiality in the presence of or by a child
o 162 - Voyeurism
o 162.1 - Publication, etc., of an intimate image without consent
o 163.1 - Child pornography
o 170 - Parent or guardian procuring sexual activity
o 171.1 - Making sexually explicit material available to a child
o 172.1 - Luring a child
o 172.2 - Agreement or arrangement - sexual offence against a child
o 271 - Sexual assault
o 272 - Sexual assault with a weapon, threats to a third party or causing bodily harm, and
o 273 - Aggravated sexual assault.

Production Orders at Discipline
•

The provision in the Code setting out the criteria for when production of private information (e.g.,
counselling or psychiatric records) of a third party (e.g., patients or witnesses) can be made and the
process for considering such requests in cases involving misconduct of a sexual nature comes into
force on May 1, 2018.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)

There were no other relevant proclamations this month.
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Health Protection and Promotion Act – The designated diseases (e.g., communicable, virulent and for
the purposes of immunization agents) regulation has been revised. So has the regulation relating to
reportable conditions. Some other regulations of less general application were also made. (O.Reg.
135/18 and 138/18, Gazetted April 14, 2018.)
Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
Psychotherapy Act - Consultation on the prescribed therapies that are associated with the controlled act
of psychotherapy, specifically:
• Cognitive and Behavioural therapies
• Experiential and Humanistic therapies
• Psychodynamic therapies
• Somatic therapies and
• Systemic and Collaborative therapies,
Comments are due by June 15, 2018.
Bonus Features
(Includes Excerpts from our Blog and Twitter feed found at www.sml-law.com)
Changing Society and Historical Law
Perhaps the most notorious sexual abuse case in recent years was determined by Ontario’s Court of
Appeal earlier this month. In College of Physicians and Surgeons of Ontario v. Peirovy, 2018 ONCA 420,

http://canlii.ca/t/hrt0r, a physician was found to have engaged in the sexual abuse of four patients by
touching their breasts without consent or medical indication. Another finding of unprofessional conduct
occurred because he “had asked a fifth patient on a date immediately following his medical examination
of her during which her breasts were exposed”. The regulator sought revocation. However, the discipline
panel imposed a six-month suspension, numerous conditions and serious financial consequences.
The regulator appealed its own tribunal’s decision as it believed the sanction was not sufficient. The
Divisional Court, in a particularly strongly worded decision, would have returned the matter for the
imposition of a much more serious sanction. That Court found that the tribunal had based its penalty
decision on an acceptance of a “lack of awareness” explanation by the physician that was inconsistent
with the tribunal’s finding that the conduct was obviously sexual in nature and that the patients did not
“misunderstand” Dr. Peirovy’s touching. The Divisional Court also held that reliance on a range of unfit
penalties in previous cases did not justify a penalty that no longer reflected current societal values.
The majority of the Court of Appeal concluded that the Divisional Court had erred by reading the reasons
of the discipline tribunal too rigorously and by failing to show adequate deference to the specialized
knowledge of the expert disciplinary tribunal. The majority concluded that the discipline committee had
considered and explained in its reasons why the sanction selected was reasonable and protected the
public. One member of the Court of Appeal dissented, vigorously supporting the approach taken by the
Divisional Court on both issues.
Interestingly, the Court of Appeal had very different interpretations of the subsequent amendments to
the legislation that now require revocation for such conduct. The amendments were almost certainly a
direct result of the controversy over the Discipline Committee’s decision in the Peirovy case. The majority
indicated that the discipline panel was implementing the framework that existed at the time and the
Legislature’s ensuing alteration of the framework was irrelevant.
The dissenting Justice viewed the amendments to the legislation as a reaction to the discipline panel’s
failure to recognize that societal expectations had indeed shifted.
Parity in Penalties Remains Important
Even before the Court of Appeal rendered its decision in College of Physicians and Surgeons of Ontario
v. Peirovy, 2018 ONCA 420, http://canlii.ca/t/hrt0r, the courts have been reaffirming the importance of
consistency in sanctions. In Billing v. College of Physicians and Surgeons of Ontario, 2018 ONSC 2624,
http://canlii.ca/t/hrp9r, Dr. Billing was found guilty of professional misconduct relating to record keeping
and a lack of sterile technique in procedures. The Discipline Committee imposed a two-month
suspension and extensive monitoring and supervision restrictions. The Court said:
The Discipline Committee conducted an appropriate parity analysis. It expressly stated that, in
general, like cases should be treated alike, and it had considered the cases cited. Despite the
appellant’s argument that the penalty was outside the range, the suspension was within the

range of penalties in prior decisions, which ranged from zero to six months suspension. Each
case obviously turns on its particular circumstances.
The Committee also correctly observed that parity is not the only relevant consideration. It
explained why a suspension was warranted, because the misconduct was pervasive and systemic
in the appellant’s practice; it related to many patients over an extended period of time; and it
exposed his patients to a risk of serious harm. The Committee was concerned about both general
and specific deterrence, as well as the need to address the impact of the conduct on public
confidence in the College’s regulation of the profession.
The Committee did not misconstrue the Peirovy decision [at the Divisional Court] as no longer
requiring it to take prior decisions into account. It expressly stated that similar cases should
generally be dealt with in a similar fashion. It also stated that it had considered past cases and
was “satisfied that the penalty imposed on Dr. Billing is reasonable and proportionate given the
particular facts of this case.”
While consistency in orders is not the only consideration, it remains an important factor.
Court of Law vs. Court of Public Opinion
Few discipline cases have achieved as much notoriety as the discipline of Ms. Strom, a nurse, for posting
comments on Facebook that were critical of the care that her grandfather had received at a facility. Ms.
Strom was found to have engaged in professional misconduct, fined $1,000 and ordered to pay $25,000
in costs. It is probably no exaggeration to say that the decision was skewered in the court of public
opinion. In fact, journalist André Picard made the case a focal point of his keynote address to the
Canadian Network of Agencies for Regulation (CNAR) conference in 2017. He argued that the decision
to prosecute the case at discipline reflected a misguided choice of regulatory priorities and a
fundamental lack of appreciation of the role (and future) of social media.
Ms. Strom appealed the decision. However, in Strom v. Saskatchewan Registered Nurses’ Association,
2018 SKQB 110, http://canlii.ca/t/hrm9c, the Court upheld the disciplinary decision. Repeatedly citing
the principle of deference to the expertise of the specialist tribunal, the Court found it was reasonable
for the tribunal to assert jurisdiction over the non-practice conduct of a nurse, to find that the conduct
was unprofessional, to conclude that the infringement on the nurse’s freedom of expression was
reasonable and to award $25,000 in costs.
This case illustrates the multi-faceted accountability of regulators which does not always result in
consistent messages.

Public Has a Constitutional Right of Access to the Record of a Hearing
In Toronto Star v. AG Ontario, 2018 ONSC 2586, http://canlii.ca/t/hrq6s, the media outlet brought a
wide-ranging challenge to the practice of many, but not all, government tribunals restricting the public’s
right of access to their hearing records. The tribunals that restricted access did so on the basis of the
privacy rights of individuals referred to in the hearing record citing the Freedom of Information and
Protection of Privacy Act (FIPPA). The Court found that FIPPA contained a presumption of privacy that
was inconsistent with the open court principle inherent in the freedom of expression protections in the
Canadian Charter of Rights and Freedoms. The Court gave the government one year to amend FIPPA to
make it consistent with the Charter. The decision only applies to tribunals that hold hearings.
Most professional regulators in Ontario are not directly part of the government and thus are not
governed by FIPPA. Most professional regulators already take the presumption of public access
approach, so, this decision has little direct application to them. However, in the course of its reasons,
the Court emphasized that the Charter right of public access requires a speedy process for access
requests to be honoured. The Court also indicated that there would be circumstances in which the
hearing tribunal could restrict access (e.g., withhold or redact some information) where the privacy
interests of the individual outweighs the usual principle of openness. Where the request for access to
the hearing record is made during the hearing itself, it can usually be decided quickly. However, where
the request is made after a hearing (or where it relates to the privacy interests of a person who is not
present at a hearing), regulators must develop procedures to consult the relevant persons promptly. The
Court suggested that a 30-day time period might be acceptable.
Complaints against Staff of a Regulator
Most regulators have some staff members who are also registered members of the profession.
Occasionally misconduct complaints are made against these staff members even though the staff
conduct was in the course of their regulatory duties. Frequently those complaints are made in retaliation
for action taken by the regulator against the complaint / practitioner. These retaliatory complaints can
amount to an abuse of process. Regulators have to then decide how seriously and thoroughly to take
those complaints.
In Aylward v Law Society of Newfoundland and Labrador, 2018 NLCA 20, http://canlii.ca/t/hrh67, the
regulator had to deal with this very issue. The Executive Director and the Legal Director of the regulator
were the subject of a counter-complaint by Mr. Aylward. Mr. Aylward had himself been the subject of a
complaint that resulted in a caution. Mr. Aylward complained that the regulatory staff had, among other
things, concealed and fabricated evidence that related to the previous complaint against him. The
regulator took Mr. Aylward’s complaint seriously. The investigation and screening committee conducted
a thorough investigation and retained an external lawyer to investigate key aspects of the complaint.
The investigation and screening committee determined there were insufficient grounds to take action
against the regulatory staff.

Mr. Aylward appealed, arguing that there was an appearance of bias on the part of the external
investigator (who had done some previous work for the regulator and may have wanted to receive
additional assignments). Mr. Aylward was also concerned that some of the witnesses he identified were
not interviewed. The Court of Appeal adopted the reasons of the lower court. The lower court (at:
http://canlii.ca/t/hn8wn) found there was no reasonable apprehension of bias in the circumstances and
that there was little likelihood that the witnesses who were not interviewed would provide additional
useful information. On this point the lower Court said:
Once a complaint is laid the CAC [i.e., the investigating and screening committee] is the body that
decided how to proceed and what procedures are to be followed. The CAC is given a very wide
discretion as to how the investigation is to be carried out, if witnesses are to be called or whether
only a written record will suffice. There is a reason for this and the reason is that these complaints
authorization committees are set up to deal with issues that could involve minor misconduct or
things as serious as the misappropriation of the public’s money or any range of professional
misconduct toward the public or a fellow solicitor. As such, the process is meant to be flexible,
allowing the Committee to investigate as thoroughly as it deems necessary depending on the
nature of the complaint.
While there may be some cases in which treating such a complaint as an abuse of process, in many cases
it may be prudent for the regulator to process the complaint even though it is far-fetched.
Court Review of Credibility Findings
If one of the most difficult tasks for a hearing panel is to assess the credibility of witnesses, one of the
more challenging roles for a court is to review the credibility findings of lay tribunals. In two recent cases,
courts have considered credibility findings. In the cases, the courts have provided some insight as to both
what they look for on such an appeal and how difficult it is to reverse credibility findings.
In Ontario College of Nurses of Ontario v. Todd, 2018 ONSC 1689, http://canlii.ca/t/hrbzz, the issue was
whether a nurse had slapped a patient in a psychiatric facility. As the court said, it was a “he said vs. they
said” case (as the regulator’s case involved not only the patient but a number of witnesses). The
discipline panel found that the allegations had not been proved on a balance of probabilities. The College
appealed on the basis that the hearing panel misapprehended some of the evidence, failed to adequately
address the inconsistencies in the nurse’s evidence and failed to sufficiently explain why it did not accept
the patient’s evidence.
The Court dismissed the appeal. It found that the hearing panel’s assessment of the evidence was
reasonable. It had identified serious concerns about the consistency of the evidence of the key witnesses
to the incident. The hearing panel had addressed the inconsistencies in the nurse’s evidence as being
consistent with his not recalling the details of an ordinary day. In addition, the Court held that the
assessment of the credibility of the patient (i.e., essentially that “the nature of the evidence that she was
able to provide to the Panel lacked specificity, and could therefore not be heavily relied upon by the

Panel”), while brief, was adequate in the circumstances. The Court found that the lack of specificity in
the patient’s evidence was apparent from the description of her evidence by the hearing panel.
The second case, College of Physicians and Surgeons of Ontario v. Yaghini, 2018 ONSC 2449,
http://canlii.ca/t/hrjwf, involved a “he said, she said” allegation of a male physician kissing a fifteen-year
old patient while making inappropriate comments. There were no witnesses in this case. The physician
appealed the finding of professional misconduct. Many of the typical challenges to credibility findings
were raised, including: failing to adequately address the discrepancies in the patient’s evidence, failing
to distinguish between the honesty of a witness and their reliability, and treating the discrepancies in
the practitioner’s evidence more harshly than those of the witness. For each of those issues the Court
found that there was reasonable support for the reasons of the panel indicating that these errors had
not, in fact, been made.
In both cases, it was the effort by the tribunals to provide reasons explaining why it made its credibility
findings that resulted in the decisions being upheld.
What to Include in the Reasons for Imposing a Sanction
In Davis v. British Columbia (Securities Commission), 2018 BCCA 149, http://canlii.ca/t/hrlk7, an investor
relations service provider accepted $7,000 for the purchase of shares that were never obtained. Mr.
Davis was found to have engaged in fraud because he “untruthfully told an investor he owned the shares
he was selling to that investor. Mr. Davis contends his actions do not amount to fraud because he
believed he would receive those shares in the future”. The allegations were established and the
sanctions include a lifetime full-market ban.
On appeal, the Court returned the matter for a fresh hearing on sanctions, despite the fact that such
dishonesty often resulted in permanent market bans. The Court held that the sanction had to be
proportional to the conduct. In this case, the reasons of the tribunal did not reflect a consideration of
the personal circumstances of Mr. Davis (including his unblemished record, his age and that the order
would end his long-established career) and consideration of whether the alternate available sanctions
would be sufficient to protect the public.
Reasons for decision for sanction should include an explicit consideration of the mitigating circumstances
and an explanation as to why the lesser available orders are not appropriate in the case. This is true even
where dishonesty has been found.
Considering a Prior Decision that Is Under Review
In Law Society of British Columbia v. Perrick, 2018 BCCA 169, http://canlii.ca/t/hrs3p, a lawyer was facing
two discipline hearings for conduct that occurred at roughly the same time. The first hearing resulted in
a finding with a fine, but no suspension, primarily because of the lawyer’s “clean” record. While that
decision was under review, the second hearing was held and also resulted in a finding. However, this
time the prior finding was considered and the second case resulted in a suspension. The lawyer appealed

on the basis that the tribunal should not have considered the prior finding while it was still under review.
The Court disagreed. It held that the prior finding was “final” and could be considered unless and until it
was reversed. If the prior finding was reversed on review, the lawyer could then appeal the second
decision on that basis.
While this decision reassures discipline tribunals that it can consider the past record of the practitioner
as it stands on the date of the hearing, it does place the regulator at some risk should a prior finding be
set aside.

Council Attachment 21.4

Prepared by Richard Steinecke
In this Issue:
•
•
•

May sees significant changes to the sexual abuse provisions of the RHPA, see p. 1
Police Record Checks Reform Act in force on November 30th, see p. 1
Consultation on prescribed therapies for controlled act of psychotherapy, see p. 2

Bonus Features:
•
•
•
•
•
•

Few Lessons for Regulators from Groia, see p. 2
Raising the Bar is Not Easy, see p. 3
Thoughtful Analysis of the Approach to Awarding Disciplinary Costs, see pp. 3-4
Oversight Responsibilities of the Responsible Minister, see p. 4
Going Behind the Corporation Veil, see p. 5
Adjournment Angst, see p. 5
Ontario Bills
(See: https://www.ola.org)

The Legislative Assembly is dissolved for the election and all pending bills are dead.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Regulated Health Professions Act, - As reported in the April edition of the Legislative Update, a
number of provisions in the RHPA amended by the Protecting Patients Act (e.g., definition of patient
for sexual abuse, mandatory reporting, funding for therapy and counselling) were proclaimed into
force on May 1st.
Police Record Checks Reform Act - November 1, 2018, is the day on which this Act comes into force.
It may make it more difficult for regulators to obtain non-conviction information about applicants and
members.
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Regulated Health Professions Act – As reported in the April edition of the Legislative Update,
regulations were made expanding the definition of patient for the purposes of sexual abuse,
expanding the information to be posted on the public register and prescribing offences that will result
in mandatory revocation. (O.Reg. 260/18, 261/18 and 262/18, Gazetted May 5, 2018).

Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
Psychotherapy Act – As reported in the April edition of the Legislative Update, there is an ongoing
cconsultation on the prescribed therapies that are associated with the controlled act of
psychotherapy, specifically:
• Cognitive and Behavioural therapies;
• Experiential and Humanistic therapies;
• Psychodynamic therapies;
• Somatic therapies; and
• Systemic and Collaborative therapies.
Comments are due by June 15, 2018.
Bonus Features
(Includes Excerpts from our Blog and Twitter feed found at www.sml-law.com)
Few Lessons for Regulators from Groia
Few decisions were as anticipated by the legal profession as was the Supreme Court of Canada verdict
in Groia v. Law Society of Upper Canada, 2018 SCC 27, http://canlii.ca/t/hsb9d. Mr. Groia had been
disciplined for incivility for the way in which he had treated the opposing lawyer in a high-profile
securities prosecution. Mr. Groia had made allegations of prosecutorial misconduct (mostly about
disclosure issues), using strong language, throughout much of the trial. The Supreme Court reversed
the misconduct finding on the basis that while Mr. Groia was mistaken about the law, he acted in
good faith and had some basis for making the assertions (given his incorrect view of the law).
For regulators of professions, other than law, the case will have little significance. The Court affirmed
the reasonableness standard of review of findings of professional misconduct and supported an
approach that involved considering all of the circumstances. The majority of the Court found that in
the context of this case it was unreasonable to find that Mr. Groia had crossed the line given his good
faith, but erroneous, view of the prosecutor’s disclosure obligations and the circumstances in the
particular case (e.g., the conduct of the prosecutor and the relatively passive stance of the judge). A
key consideration, which will not apply to most other regulators, was that the conduct occurred in
court and was directed at another member of the profession where resolute and fearless advocacy
for a client is required. It is doubtful that a court would give that amount of leeway for practitioners
advocating for their own clients in a rude manner in other contexts (e.g., a health care setting).
Unfortunately for regulators, this decision may slightly embolden defence counsel to make allegations
of prosecutorial misconduct by the regulator. While such allegations are rarely successful, they can
significantly increase the costs of misconduct investigations and hearings.

Raising the Bar is Not Easy
In a series of cases over the last few years, it seems clear that the College of Physicians and Surgeons
of Ontario has been trying to impose more significant sanctions in sexual abuse and sexual
impropriety cases. It has had limited success. The latest setback is found in Horri v. The College of
Physicians and Surgeons, 2018 ONSC 3193, http://canlii.ca/t/hs8sz. Dr. Horri began a sexual
relationship with a vulnerable and relatively young patient two weeks after the professional
relationship ended. He acknowledged that he later learned that this conduct was unacceptable
because of the ongoing power imbalance. He successfully completed a boundaries course, including
follow up visits and introduced psychiatric evidence indicating that he was of a low risk to repeat such
conduct.
The discipline panel revoked Dr. Horri’s registration. The Court said:
The Committee acknowledged that revocation was outside the range of typical penalties
imposed in prior cases; however, revocation was justified because of the seriousness of
Dr. Horri’s misconduct and the Committee’s concern that he did not have sufficient insight
to control himself in the future. The Committee offered no review of similar cases. The
Committee held that typical penalties might need to reflect changing societal values.
The Divisional Court quashed the revocation and returned the matter for further consideration. The
Court held that where there was a significant increase in the sanction from the existing range of cases,
some of which were even more serious in nature, the panel had to provide persuasive analysis beyond
“changing societal values”. The previous cases needed to be evaluated in detail. The Court also
indicated that, while it was open to the panel to reject opinion evidence about future risk of harm, it
had to do so carefully and that it still needed affirmative evidence to conclude that there was an actual
risk of harm.
Interestingly, the same month as this decision was released, amendments to the RHPA deemed such
conduct to be “sexual abuse” engaging a mandatory order of revocation. Sometimes legislation is
easier than litigation.
Thoughtful Analysis of the Approach to Awarding Disciplinary Costs
Courts generally give a broad deference to costs awards made by disciplinary tribunals. Tribunals with
the authority to award costs generally have wide discretion as to their amount. In Abrametz v The
Law Society of Saskatchewan, 2018 SKCA 37, http://canlii.ca/t/hs7tk, the Court took some time to
analyze the relevant considerations.
The Court began by noting that the general theory underpinning costs awards in discipline cases is
different from that in civil litigation. The primary competing interests are:

1. Allocating some of the expenses of a successful disciplinary prosecution to the member so that
the profession does not bear the entire burden of the regulatory action;
2. Ensuring that the amount of the costs are not so burdensome so as to deter the member from
making full answer and defence or impairing the member’s reintegration into practice
(assuming there is no revocation).
Costs should not be viewed as part of the “penalty” imposed upon the member (at least under the
legislation there in place) and should not have a punitive effect. This second consideration places an
evidentiary burden on the member to provide proof as to the financial impact of the costs order upon
them.
In this case, the Court was concerned about three aspects of the tribunal’s almost full compensation
for in-house legal counsel’s imputed fees:
1. There was no explanation by the tribunal as to why it chose the full indemnity approach.
2. There was little consideration given to the fact that one of the allegations was not proved. The
Court approved the approach of evaluating what the cost of the process would have been if
the unproved allegation had not been included.
3. The regulator appeared to be attempting to recover the costs for a court proceeding where
the regulator had already been denied costs by the court.
The Court returned the costs issue to the tribunal for further consideration.
Oversight Responsibilities of the Responsible Minister
Statutory regulators have a Minister that has overall accountability for the regulator. However, that
responsibility does not mean that the Minister is a necessary party to any legal disputes with the
regulator: A Solicitor v. The Law Society of British Columbia, 2018 BCCA 163, http://canlii.ca/t/hrq4w.
Ms. Walker was a lawyer. She has disabilities which she indicated had profound financial
consequences for her. After being given notice, her membership with the Law Society of British
Columbia was terminated for non-payment of fees. Ms. Walker brought judicial review of the failure
of the Law Society to give her a further extension to pay her fees. As is required, she served a copy of
the notice of application for judicial review on the Attorney General of the province. The Attorney
General is the Minister with general oversight for the Law Society. In fact, the Attorney General is by
virtue of their office a Bencher (Board member) of the Law Society. Ms. Walker wanted to require the
Attorney General to be a party to the judicial review proceeding to assist her in pursuing her
application.
The Court held, in the course of a procedural motion, that the oversight duties of the Attorney General
do not include an obligation to participate as a party in legal challenges against the regulator.

Going Behind the Corporation Veil
Regulators have special challenges when regulating practitioners who practise through a corporate
structure. One such challenge is being clear in any notice of hearing whether the regulator is pursuing
allegations against the individual, the corporation or both. In Best Import Auto Ltd. v Motor Dealer
Council of British Columbia, 2018 BCSC 834, http://canlii.ca/t/hs4n5, the notice of hearing clearly
indicated that the corporation could face sanction but was less clear whether the responsible
officer/owner was also at risk of sanction. As a result, the Court set aside the sanction imposed against
the individual.
On another issue, the Court gave short shrift to the concern about a single hearing being held on both
the issues of finding and sanction. The defendants complained that they should have been given full
detail of the findings before being required to address sanction. The Court noted that many courts
and tribunals combine both stages of the hearing and that the defendants could waive their right to
separate hearings. Only where the defendants requested separate hearings was this a true issue of
fairness.
The Court also indicated that, under the legislation in issue, an implied aspect of the power to impose
a revocation was the added authority to specify a time period before the defendant could apply for
reinstatement. In this case, the specified period was ten years.
Adjournment Angst
Regulators dealing with serious allegations of misconduct, particularly in a high-profile case, are
anxious to have them concluded. In Spence v. Ontario College of Teachers, 2018 ONSC 3335,
http://canlii.ca/t/hs8tr, the regulator was dealing with the notorious plagiarism allegations against a
former high-profile leader in the teaching community. After granting a lengthy adjournment for
medical reasons and establishing a timeline for the resumption of the hearing, the member failed to
attend a second time. The discipline tribunal considered whether another adjournment should be
granted but decided to proceed with the hearing on the basis that there was no formal adjournment
request, the most recent medical report by the member’s psychiatrist did not explicitly state that the
member could not participate in the hearing, and there was some evidence that the member was
working full time.
The Court, however, concluded that it was unfair to proceed with the hearing in the circumstances.
There was evidence that the member had profound symptoms of depression, the tribunal did not
address the somewhat dated family physician’s note that the member was unable to proceed with
the hearing, the psychiatric note was a clinical note for treatment purposes and not addressed to the
hearing concern, no attempt was made to contact the psychiatrist for clarification, and the internet
search indicating that the member was working full time was not disclosed to the member. A new
hearing was directed.
This case illustrates the challenges when dealing with adjournment requests related to medical issues.
On procedural issues such as these, Courts do not accord deference to the tribunal.
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12 Months Ended
Total Annual
Actuals
Budget
March 31, 2018 March 31, 2018
REVENUE
Membership & Other Fees (1)
Income Earned from MCI Fund (2)
Interest & Dividends (3)
Realized Gain/(Loss) on Sale of
Investments (3)
Realized Gain/(Loss) on Sale of
Capital Assets
Unrealized FV appreciation
(depreciation) of Investments (4)

$

2,547,085
11,825
75,541

$

2,478,675
44,500

Actual vs
Budget %
Variance

Comparative
12 Month
Actuals
March 31, 2017

3% $
70%

March 2018 vs
March 2017 %
Variance

2,432,149
242,485
50,130

5%
-95%
51%

(5,953)

-

11,378

-152%

(1,412)

-

(3,997)

-65%

TOTAL REVENUE

(59,267)
2,567,819

2,523,175

2%

130,946
2,863,090

-145%
-10%

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

1,716,174
115,471
69,772
36,822
72,940
87,691
2,098,870

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

3%
20%
30%
50%
19%
2%
8%

1,643,216
94,714
68,054
71,166
89,727
72,836
2,039,712

-4%
-22%
-3%
48%
19%
-20%
-3%

468,949

253,892

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

(93,086)

(80,000)

SURPLUS/(DEFICIT) - CDO & MCI Fund

375,863

173,892

MCI Funded Project Expenses (2)

(11,825)

SURPLUS/(DEFICIT) - CDO

364,038

173,892

510,420

1,748,222

1,748,222

1,237,802

EXCESS REVENUE OVER EXPENSES
(EXPENSES OVER REVENUE)

FUND BALANCES - beginning of year
FUND BALANCES - March 31, 2018

$

2,112,260

823,379

-16%

(70,474)
752,904

-

$

1,922,114

(242,485)

$

1,748,222

21%

NOTES and HIGHLIGHTS:
REVENUE (actual revenues are 2% higher than the annual budget)
(1) Revenues from members in all categories have generated $2,547,085 in Fiscal 2018. This amount is 3% higher than budget and 5% higher
than the prior year. This occurred partly due to expected growth in membership by 2.7% and because fees increased by $12/member over the
prior year. In addition, 13 applicants paid examination fees to write the Performance Based Assessment (PBA); this was 63% higher than budget
and more than double the revenue of the prior year. Application fee revenue was also 30% higher than budget and 18% higher than the prior year.
$66,797 of this year's revenues have been deferred to Fiscal 2019 in order to recognize the portion of Fiscal 2018 revenues which will be earned
from April 1 to October 31 (the date of the next renewal).
(2) The Ministry of Citizenship, Immigration and International Trade (MCIIT) provided the CDO with funding from March 2014 to June 2017 to
develop a Competence Assessment Schema for internationally educated dietitians (known as the Prior Learning Assessment & Recognition or
PLAR project). The total funding was $690,680 over the three year period. As of January 2017, $690,680 was received from the Ministry; of this
amount $147,928 was spent on the project in Fiscal 2015, $288,442 in Fiscal 2016, $242,485 in Fiscal 2017 and $11,825 in Fiscal 2018. The
$11,825 is recognized as both revenue earned and expenses incurred during Fiscal 2018. The fund was closed effective September 30, 2017.
(3) Investment income (interest & dividends) of $75,541 was received from long term investments held at RBC Dominion Securities and from an
operating bank account with Scotiabank; this is 70% higher than budget and 51% higher than the prior year due to higher than expected
interest and dividends earned from investments. A Realized Loss on Sale of Investments of $5,953 is the result of actual sales of shares during
the fiscal year.
(4) Unrealized depreciation in the fair value of investments was $59,267 (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.
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EXPENSES (actual expenses are 8% less than the annual budget)
(5) Overall, General & Administrative expenses are 3% less than the annual budget.
Council expenses are 43% less than the annual budget due to less than planned spending for new member orientation and less than planned
meeting attendance. 4 face-to-face meetings (2, 1-day + 2, 1.5 day) & 1, full day orientation mtg were budgeted for the year; the budget for the
orientation meeting included a full-day for the Chair and 4 new Council members + prep time. The actual meeting was only for a 1/2 day, for one
member and was conducted by the Regstrar. The June, Sept, Dec and March Council meeting costs were also less than budget, due to less than
the expected number of members attending. Travel accomodation and transportation were also much lower than budget because the budget was
for 5 members to be out-of-town or distant local, but only 2-3 actually attended each meeting.
$4,975 was budgeted for legal fees for work on the bylaws but was deferred to fiscal 2018/2019. Council training was provided by Richard Steinecke as
planned.
Executive Committee expenses are 32% less than budget; 14, 1/4 day teleconferences and 2, 3/4 day face-to-face meetings were budgeted
for thoughout the year; 2, 1/2 day face-to-face mtg + 13, 1/4 day teleconferences (including an Audit Committee + an RPRC teleconference) were
held by the last quarter. Preparation time, travel & accomodation costs were much less than budgeted. Committee development costs were budgeted
for and the President attended the CLEAR Conference as planned, but no other members attended local training sessions.
The Legislative Issues Committee did not hold any meetings and therefore did not incur any expenses. These expenses are unpredictable due to
variability of the LIC work from year to year.
Other General & Administrative Expenses such as Salaries & Benefits, Membership Dues, Annual Report, Telephone/Internet and
Insurance are in line with the annual budget (i.e., actual expenses are no more than 5% higher or lower than budget).
Computer Expenses are 90% higher than budget, due to the unexpected accounting treatment of $52,207 of website upgrading costs. Traditionally,
CDO has capitalized (as assets) all expenses related to website overhauls and the previous auditors accepted that accounting treatment. This year
however, the auditors with Hilborn LLP have recommend that CDO expense "all costs related to create, build, design or redesign a website,
since they are likened to advertising costs. The website provides an external ‘face’ for the entity, but isn’t separable from the entity and no specific
benefit arises from a contractual obligation (i.e., licensing or royalty agreements). It is the Firm’s position that website costs are period expenses and
do not meet the identification criteria for an intangible asset". CDO agreed with this accounting treatment and reallocated $52,207 from the Capital
Assets account to the computer expense account.
Since this accounting treatment was not known at the time of budgeting (nor were the total costs), approximately $19,000 was included in the Capital
Assets budget for the website upgrade. $12,882 was budgeted as a computer expense for project mgmt work (total = $32,000). The total actual
costs of $52,207 were paid to Seventyeight Digital in Fiscal 2018; the difference between $52,207 actual and $32,000 budget = $20,207, is offset by
the elimination of Resume costs of $30,300 (see Practice Advisory paragraph (8) below).
Other Computer Expenses:
3 IT vendors (Velocity, E-Tech, Visual Antidote) do most of the external computer consulting work for CDO, including setting up computers for new
and existing employees, fixing a computers with viruses, correcting issues with tablets and programming the iMIS database for changes each year.
This year, a software license for BOX was purchased (and replaces eCommunities for committee meeting management). It was not budgeted for in
Fiscal 2018, and is being recorded in this account.
These overages are offset by underspending in other areas, including Contracted Services, Translations, Printing, Staff Development, Office
Expenses, Postage & Delivery, Professional Fees and Communications Initiatives. Office expenses were less than budget because
approximately 56% of the planned scanning project was completed; the balance will be deferred to next fiscal year. Contracted Services, Recruitment
Fees and HR Consulting Fees (the latter 2 within Professional Fees), depend on whether or not the need arises; these services were not required in
Fiscal 2018. Communcations Initiatives are 13% less than budget due to actual costs coming in less than budget. For example, actual Alliance
meeting costs were less than budget because the Alliance reimbursed the CDO for most of the expenses incurred.
Rent expense is 10% less than budget. This is due to the fact that CDO received tax refunds of $9,850 from its landlord, Bentall Kennedy.
These refunds are unknown at the time of budgeting and cannot be estimated with any certainty. CDO also received an allowance for leasheold
improvements from Bentall Kennedy for $24,304, which will be recognized over the balance of the lease term to 2023; a total of $3,472 was amortized
this fiscal year. This credit will also offset Rent Expense each year. The amount of this credit was not known at the time of budgeting.
(6) The Registration Program expenses are 20% less than the annual budget due to the fact that computer expenses, staff development, translation costs,
legal fees, credit card processing fees and contracted services came in less than budget. Legal fees of $3,700 were paid to Steinecke, Maciura, Leblanc
for various registration matters. Examination Administration costs to administer the PBA were $20,902 and were in line with budget and fully funded
by PBA Examination fees. The Committee is underspent by 33% due to the fact that most meetings were not fully attended by members and actual
preparation time was less than budgeted.
(7) The Quality Assurance Program expenses are 30% less than the annual budget due to underspending in the Committee and Admin program.
The Committee is underspent by 43% since 6 face-to-face meetings were budgeted for but 4 were actually held. Program expenses are 26% less
than budget due to underspending in the areas of Staff Development, Postage & Delivery and JKAT & PPA Assessor costs. Computer expenes
are significantly less than budget because the costs of Testing/Project Mgmt/Go Live & Support were budgeted as ongoing program expenses,
but all but project mgmt expense are being costed as capital asset additions; the auditors have approved this accounting treatment (most costs are
considered to be "development" by IT consultants).
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(8) The Practice Advisory Program expenses are 50% less than the annual budget mainly due to the fact that printed versions of the member newsletter
Resume are no longer being produced and all copies are now electronic. Therefore the budget for Resume of $30,300 was not used (the decision to
"go electronic" was made after the budget was finalized). Some of this underpsending was offset by the cost of upgrading the website (see above Computer Expenses). In addition, the costs of running the annual CDO workshops were budgeted to be $15,690; actual costs were $12,346. The costs
of producing 2 videos for members were budgeted to be $15,820; actual costs were $13,560.
(9) The Patient Relations Program expenses are 19% less than the annual budget. The total annual budget for the public education campaign in Fiscal
2018 was $86,000; $72,485 was spent on various types of media and social media during the year. The Committee held 2 teleconferences; 3
teleconferences and 1 face-to-face meeting were budgeted for the year; therefore, the Committee was underspent.
(10) Overall, Standards & Compliance Program expenses are in line with the annual budget. $49,552 was spent on Case Management and
Investigations (both of which are conducted by external parties). The costs depend on the nature of the cases being investigated and the complexity
of the case management, and are difficult to budget for. The Admin Program, Discipline Committee and ICRC actual expenses were less than budget.
$15,000 was budgeted in the Hearings Reserve for a hearing; $27,716 was been spent on Legal Fees and an Expert's Report for the Fitness-toPractice Hearing. This expense offset the underspending in the Admin Program and Committees.
(11) Amortization expense represents the cost of the decline in value of capital asset purchases over time. This expense is 16% higher than budget
due to the fact that Clarke Henning (which then merged with Hilborn), CDO's new auditors, advised that CDO write off the entire cost of older
leasehold improvements. This was done but the adjustment was not known at the time of budgeting. It was not an accounting practice required by
Kopstick Osher, CDO's previous auditors.
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Jada Pierre
Subject:

FW: Regulation Pro - The "I Did Not Receive the Email" Defence Fails

From: SML Info <info@sml‐law.com>
Sent: Monday, April 9, 2018 9:20 AM
To: SML Info <info@sml‐law.com>
Subject: Regulation Pro ‐ The "I Did Not Receive the Email" Defence Fails
Good morning,
A new blog entry has been posted:

The “I Did Not Receive the Email” Defence Fails
By Rebecca Durcan
In The Law Society of Manitoba v Alghoul, 2018 MBCA 23, http://canlii.ca/t/hqx9n, a lawyer was sent numerous emails
from an adjudicator which he did not answer. Ultimately the adjudicator had to contact the lawyer’s firm to obtain the
information. The proceedings were compromised because of the delay. The adjudicator made a complaint to the
regulator. In response to the complaint the practitioner acknowledged receiving the emails and explained that his failure
to respond was due to travel and personal issues. Just prior to the discipline hearing the practitioner asserted that the
emails went into a junk file folder of an inactive email address and he therefore had not received the emails. The discipline
tribunal rejected these explanations and concluded that his earlier admissions were more accurate. It held a hearing and
found that the conduct involved a continuing failure to display “candour, courtesy and respect” and was unprofessional.
It imposed a reprimand and awarded $28,000 of costs against him in part because of the manner in which he conducted
his defence. The Court upheld the finding and order as reasonable.
While the facts of this case are somewhat unusual, the outcome indicates that regulatory bodies can infer that emails
were received, particularly where there is a delay in the assertion that they were not received. The case also indicates that
significant cost implications can be imposed where a practitioner departs from their initial response to the complaint at a
subsequent discipline hearing.

http://www.sml‐law.com/blog‐regulation‐pro/
*If you wish to unsubscribe from this mailing list, please email info@sml‐law.com.
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Law Clerk
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The ‘radical paradigm shift’ that’s changing Ontario’s oversight system for health
professionals.
There have long been calls for major reform of Ontario’s oversight system for health
professionals. Now some of the loudest calls are coming from those inside the system.

Dr. Javad Peirovy was found to have “inappropriately touched” patients’ breasts. He’s still practising. The case is among those that have raised doubts about the
oversight system in Ontario.  (Rick Madonik / Toronto Star file photo)

Harry Cayton, chief executive of the U.K.’s Professional Standards Authority, has been advising regulators of Ontario health professions on how to modernize.
Most recently, he spoke to a meeting of the Canadian Council of Registered Nurse Regulators.   (Carlos Osorio / Toronto Star)
By Theresa BoyleHealth Reporter
Sun., March 25, 2018

Toronto doctor Javad Peirovy was found guilty three years ago of sexually abusing four female patients.
He “inappropriately touched” their breasts, they reported to the College of Physicians and Surgeons of Ontario (CPSO), the self-regulator of doctors in the province.
A college prosecutor argued Peirovy should lose his licence in the name of patient safety. But a disciplinary panel instead gave him a much lighter penalty, which included a
six-month suspension.
The prosecutor successfully appealed and the Ontario Divisional Court agreed the penalty was too lenient: “It was inadequate to protect the public and vindicate the integrity
of the profession ... The public’s confidence in the medical profession demands more from the disciplinary process than recent sexual abuse discipline cases suggest.”
It’s cases like this that have placed Ontario’s oversight system for health professionals under the microscope. The self-regulatory system — which governs everyone from
doctors, nurses and dentists to homeopaths, naturopaths and Chinese medicine providers — is considered by many to be too protective of professionals, outdated, and not
robust enough to achieve its central mandate: to serve and protect the public.
Article Continued Below
There have long been calls for major reform and they are growing louder. They include demands to scrap self-regulation.
The four patients in the Peirovy case visited walk-in clinics where the general practitioner worked in 2009 and 2010. The women, between the ages of 18 and 32, were
seeking treatment for relatively minor ailments — a sore throat, cold, sinus and ear infections. Peirovy performed chest examinations on them. They emerged from their
appointments shaken.
The patients reported to college investigators that Peirovy did not seek permission to touch their breasts. Their accounts of the examinations, contained in court documents,
describe him sliding his hand under clothes, cupping breasts and touching nipples. Two women said he listened to their chests by placing his stethoscope directly on their
nipples. Another told of him “pinching” her nipple.
The four women — plus two other patients — also took their complaints to police. Peirovy was charged with six counts of sexual assault and later pleaded guilty to two
counts of simple assault.
Meantime, he continues to practise, with restrictions, as a legal tussle over the fate of his medical licence wends its way through the courts. Peirovy last year took the case to
the Ontario Court of Appeal and a decision on whether he will face a new penalty hearing is pending.
This case is one of many that, over the years, have raised doubts about the oversight system. Appetite for significant reform is growing, even among regulators, who are now
looking at a “radical paradigm shift.” Ideas for change are also coming from experts in regulatory governance, critics of the existing system, patient advocates and a thinktank commissioned by the province to look into oversight modernization.
Under the system of self-regulation, professions govern themselves through 26 colleges, which get their legislative authority from the provincial government. They
investigate complaints, discipline wrongdoers, set practice standards and administer quality assurance programs to ensure professionals are up to snuff.
Leading the charge on reform is the largest health regulator: the College of Nurses of Ontario. It governs 175,000 nurses, or 58 per cent of Ontario’s entire regulated health
workforce of 300,000-plus professionals.
Its boldest recommendation is to eliminate elections from within nursing’s ranks to the college’s governing council, its main decision-making arm.
College councils comprise both public members and professional ones, the latter usually forming the majority. Public members are appointed by government via Orders-inCouncil from the lieutenant-governor. Most professional members are elected by peers though some are appointed by academic institutions.
The term self-regulation refers to councils being controlled by professionals, most of them elected.

Critics have long called for an end to council elections, charging they create an inherent conflict of interest.
Medical malpractice lawyer Paul Harte, one of the most outspoken critics and a long-time advocate of reform, charged that elected regulators often put the interests of peers
who elect them first: “This is the main reason that Ontario’s self-regulated colleges have been consistently resistant to change and slow to respond to demands for (improved)
regulation in the public interest.”
The nurses college decided back in 2014 to explore whether it could do a better job of serving the public. Its council voted in favour of a governance review and a task force
was subsequently established to do the legwork. Casting a wide net, it looked at best practices around the world, studied literature on regulatory governance and took note of
international trends.
The task force presented its findings and recommendations to the college’s council in 2016. Council endorsed the package, now known as Vision 2020, in reference to the
year it hopes the provincial government will pass legislation to enable the most ambitious of its recommendations, including the elimination of council elections.
In the meantime, the nurses college plans to make headway on recommendations it already has authority to act on. Additional proposals in Vision 2020 include:
Replacing the 37-member council with a much smaller, 12-member board of directors, half of whom would be nurses and the other half members of the public.
Research shows smaller entities are better decision-makers.
Appointing all directors based on “competencies” — areas of expertise such as risk management, finance and patient safety — through a process yet to be determined.
Establishing advisory groups to provide the college with more expertise in areas, for example, such as remote nursing and mental health.
“In the end, they (task force) decided on a governance model that was a radical paradigm shift away from what Ontario is doing now,” explained Anne Coghlan executive
director of the nurses college.
The nurses college report has attracted much attention. College officials have made presentations about it to other regulators in Ontario and other provinces. The report will be
on the agenda this fall at a meeting of the Federation of Health Regulatory Colleges of Ontario — an umbrella group for the 26 colleges.
Federation members also plan to look at reform ideas being advanced by a subgroup of six large regulators, the Advisory Group for Regulatory Excellence (AGRE).
Comprising the colleges of dentistry, medicine, nursing, optometry, pharmacy and physiotherapy, AGRE was formed in 2012 to improve how transparent regulators are about
errant members. Since then, it has also been exploring ways for colleges to improve the calibre of their governing councils and various committees.
AGRE is chaired by Irwin Fefergrad, registrar of the Royal College of Dental Surgeons of Ontario. Like nurses, dentists also embrace oversight modernization.
“The world is changing. There is more and more focus on the public interest and giving that priority over the professional interest. The public is more informed and we are
trying to meet their higher expectations,” Fefergrad said.
The dentists college has over the years diluted the role of elected professional members. Unlike most other colleges, its council has a majority of appointed people rather than
elected ones.
Back in 2001, the dentists adopted a “two-year-cooling-off” rule aimed at lessening the potential for conflicts of interest. It requires dentists planning to run for council to first
recuse themselves for at least two years from any involvement in advocacy work for the profession, for example, with the Ontario Dental Association.
“Nobody is under any illusion as to why they are here,” Fefergrad said. “We have only one mandate and that is to act in the public’s interest. We don’t represent, at all, the
profession.”
He said the rule has been so successful that he doesn’t see the need to nix council elections.
To further ensure elected members are aware of their role, the dentists college is now creating a “boot camp” course for dentists planning to run for council. It’s a primer that
spells out that the mandate of the college is to protect patients.

Over at the CPSO, progress is also being made, though not as fast or to the extent that critics such as Harte would like. CPSO spokesperson Tracey Sobers highlighted the
following:
CPSO council in February initiated a governance review.
Some recommendations made by the college were incorporated last year into new patient protection legislation aimed at improving transparency and further combating
sexual abuse.
The college continues to push the province to make legislative and regulatory changes to improve the disciplinary process. It wants access to a broader pool of public
members to serve on disciplinary panels. And it wants to prevent council members from sitting on its disciplinary committee, which is supposed to act independently of
the college.
Preventing the overlap of members on council and the disciplinary committee is significant in light of the controversial Peirovy case. The chair of the disciplinary panel that
handed down what has been criticized as a light penalty for sexual abuse was Dr. Marc Gabel, a Toronto general practitioner who practises psychotherapy. At the time, Gabel
was also a member of the college’s governing council. And prior to that he had served as president of college, elected to the position by fellow council members.
In 2014, while serving as president, Gabel appeared on TVO’s The Agenda as part of panel discussing the effectiveness of the CPSO in holding doctors accountable. He
locked horns with Michael Decter, chair of Patients Canada and former deputy minister of health for Ontario. Decter said the college was not doing enough to keep patients
safe, especially from repeat sexual abusers. Gabel argued it was.
Coghlan concedes the idea to eliminate council elections is raising the most eyebrows: “When we talk to other councils, this is the most controversial part of our vision. From
a public interest perspective, our council decided that it is imperative that there be no appearance of professional interest.”
Eliminating elections would clear up any confusion about who the college is there to serve, she argued.
“The college mandate is focused on public safety, yet the evidence is very clear that elections give the perception — to the voters, the public, the media — that your role on
the board is to represent those who elected you. Whether that is real or perceived, it is the perception,” she said.
The nurses’ ideas are resonating with some in medical community. Dr. Rocco Gerace, the recently retired registrar of the CPSO, said he expects that the nurses college
recommendations will come to fruition.
“I believe it is only a matter of time before we see these types of changes introduced in professional health-care governance in Ontario,” he wrote in an parting essay to
doctors, titled “Reflections and Predictions.”
The governance structure of professional regulation will “look a lot different” in future, he stated.
“I believe the term ‘self-regulation’ is well on its way to the dustbin of history. In the future, college work will no longer be described as ‘the privilege of self-regulation,’ but
instead ‘the responsibility of medical regulation,’” he continued.
Gerace also wrote that he expects medical regulation will evolve to be more proactive rather than reactive, with more emphasis on education and promotion of continuous
quality improvement.
His essay has caused a stir among some in the profession. Dr. Shawn Whatley, president of the Ontario Medical Association (OMA), responded to it on his personal blog in a
post titled “Is Self-Regulation Dead?” He wrote: “If self-regulation is dead, then the college is dead. If self-regulation is dead then we have a government regulator ... We
should insist on clear boundaries between those who create the laws, those who enforce the laws, and those who mete out punishment.”
Harry Cayton, chief executive of the Professional Standards Authority (PSA), an umbrella oversight body for health and social regulators in the United Kingdom, said it’s not
surprising to see such tensions as the role of regulators evolves.
“A lot of regulation is about professional power. If you think about the history of regulation, it grew out of the guilds. That was about who became a goldsmith and who
became a baker,” he explained. “These bodies have basically grown out of a 19th century structure that, in my view, is not fit for purpose in the 21st century.”

Cayton is considered an international authority on risk management and regulatory governance. With the PSA, he has published a number of papers on reform
and has been
commissioned by jurisdictions around the world to undertake reviews of their regulatory systems.
The UK’s regulatory system has undergone significant reform over the last two decades, largely in response to a number of scandals including the killing of at
least 250 patients by the notorious Dr. Harold Shipman. The family doctor injected patients with lethal doses of morphine.
Professions essentially lost the authority to self-regulate, the number of regulatory bodies was cut, and the PSA was created as an independent body accountable
to the UK parliament. In overseeing regulators, it assesses their performance, holds them to standards, conducts audits, scrutinizes disciplinary decisions and
reports to government. The PSA also oversees the recruitment and selection of individuals to serve on regulatory bodies.
Cayton has visited Ontario five times in as many years to consult with regulators and government officials about reform. He was here in February which is when
he took time from his busy schedule for an interview with the Star.
When asked what shortcomings he sees in Ontario’s system, Cayton immediately seized on the legislation that governs colleges, the Regulated Health
Professions Act. It was seen as pioneering when it was passed more than a quarter of a century ago, but today its rigidness is holding back health-care
transformation, he said.
“If you embed regulatory rules into the law, you get stasis, you get stuck. It’s impossible to change things,” Cayton explained, adding that the framework is a bad
fit for a world of rapidly and continuously evolving technology, science and medicine.
A reformed oversight system would ideally have flexibility to adapt to new innovations and new ways of delivering care, he said.
Cayton noted that health care is increasingly delivered by teams of workers yet the regulatory framework is siloed, focusing on individual categories of workers,
for example, nurses or doctors. It restricts what activities they can perform and holds them back from embracing broader scopes of practice.
As well, the legislation does not cover categories of health workers who play increasingly important roles, such as personal support workers and paramedics, he
remarked.
“We need it to be more fluid. We need a different range of skills,” Cayton said.
Fefergrad would like to see Ontario follow the UK’s lead and create an equivalent of the PSA, a body to ensure health regulators are doing their job. It need not
be created from scratch, he emphasized, noting there are a number of organizations already in existence in the province that could take on the role.
“Accountability is really key and I think creating a kind of model that they have in the UK that would hold our feet to the fire would be terrific. We would
welcome it,” Fefergrad said.
He would also like Ontario to reduce the number of regulatory bodies as the UK has done. It’s not necessary to have 26

leaders, campaign commitment to reform, appointment of a champion once in power, and a policy announcement in the first half of a mandate.”

A highly placed source who works closely with the colleges expressed optimism that the time is ripe for reform in Ontario. Taken together, the election and
mounting interest from different quarters, could serve as the impetus to spark comprehensive change, specifically in how regulators are structured and their
governing arms selected, said the source who spoke on the condition of anonymity. A skilled, independent oversight body could benefit everyone including
patients, the public and even regulators, added the source, who is not authorized by the colleges to speak publicly.
“This constellation of events might be a once-in-a-generation opportunity to fundamentally rethink the regulation of health
professions,” the source said.
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AVAILABILITY OF REPORT
This report is provided by the OFC to the regulatory body assessed. The OFC will, upon request, release the report
to other parties. The OFC will also post the report on its website. In the interest of transparency and accountability,
the OFC encourages regulatory bodies to provide the report to its staff, council members, the public, and other
interested parties.

Introduction
This report contains an assessment of registration practices of the College of Dietitians of Ontario.
Assessment is one of the Fairness Commissioner’s mandated roles under the Fair Access to Regulated
Professions and Compulsory Trades Act, 2006 (FARPACTA) and the Regulated Health Professions Act,
1991 (RHPA) – collectively known as fair access legislation.

Assessment Cycle
One of the primary ways the OFC holds regulators accountable for continuous improvement is through
the assessment of registration practices using a three -year assessment cycle.
Assessment cycles alternate between full assessments and targeted assessments:
•
•

Full assessments address all specific and general duties described in the fair-access legislation.
Targeted assessments focus on the areas where the OFC made recommendations in the
previous full assessment.

In this assessment cycle, certain practices related to provision of information are excluded as the College
has previously been assessed in these areas. 1 In most cases, regulators that have previously been
assessed have demonstrated compliance with these practices and will only be assessed should
substantive changes arise in policies or practices.

Assessment Summary
The Office found the College in compliance with the OFC’s fair registration practice standards, and did
not identify any recommendations in this assessment cycle.

Specific Duties
Specific duties assessed
The regulator has been assessed on all of the specific duties identified in Schedule 2 of the Regulated
Health Professions Act, with the exception of practices related to the provision of information.

These includes: all practices from Information for Applicants, practice 3 from Internal Review and Appeals,
practice 1 from Information on Appeal Rights, practice 1 from Documentation of Qualifications, practice 1 from
Assessment of Qualifications, practice 2 from Access to Records, and practices 4-11 from Transparency of the
Registration Practices Assessment Guide.
1

Comments
The regulatory body has demonstrated compliance with all of the practices in the following specific-duty
areas:
•
•
•
•
•

Timely Decisions, Responses and Reasons
Internal Reviews and Appeals
Assessment of Qualifications
Training
Access to Records

General Duty
Assessment Method
a. OFC practice-based assessment (following the practices in the Assessment Guide)



b. Regulator practice-based self-assessment (following the practices in the Assessment Guide)

☐

c. Regulator systems-based self-assessment (in which it explains systemically and holistically how it
meets the general duty)

☐

Principles assessed
The regulator has demonstrated compliance with all of the general duty principles: transparency,
objectivity, impartiality and fairness.
Comments
The OFC found that since the last assessment, the College of Dietitians of Ontario (CDO) has taken the
following measures to ensure a transparent, objective, impartial and fair registration process.

Commendable Practices
A commendable practice is a program, activity or strategy that goes beyond the minimum standards set
by the OFC assessment guides, considering the regulatory body’s resources and profession-specific
context. Commendable practices may or may not have potential for transferability to another
regulatory body.
The regulatory body is demonstrating commendable practices in the following areas:

Specific Duty:
Assessment of Qualifications
1. The College website describes the process for developing, validating and reviewing content for the
two stage competency assessment process, comprising the Knowledge and Competency Assessment
Test and the Performance Based Assessment. The College consulted with psychometric evaluators
during the development process, and ensured that entry-to-practice competencies form the
foundation of assessment content.

General Duty:
Transparency
1. The College introduced a Council policy entitled ‘Transparency of Governance Information’ which
requires disclosure of governance documents to the College’s website. This has resulted in, with
selected exceptions, the publication of Council and Committee policies on the website.
Fairness
1. The College’s 2016-2020 strategic plan includes the objective of ensuring ‘non-traditional pathways
to registration are fair to applicants, while maintaining high quality standards.’
2. The College, in partnership with a national stakeholder committee, developed and implemented the
Orientation and Self-Assessment Tool for Canadian Dietetic Practice, a web-based tool designed to
assist internationally trained applicants in assessing their training against Canadian registration
requirements.
3. For applicants that fail the registration exam, the College permits extension of a temporary
certificate of registration, on the primary condition that the applicant works under the supervision
of a Registered Dietitian. This policy supports applicants who wish to remain employed in the
profession while preparing for a second exam attempt.

Opportunities for Improvement
The OFC has not identified substantive opportunities for Improvement in registration practices in this
assessment cycle.

Assessment History
In the previous assessment, the OFC identified four recommendations for the regulator.
They have all been implemented.

Detailed Report2
Specific Duty
1. Specific Duty – Information for Applicants
Exempted as previously assessed.

2. Specific Duty — Timely Decisions, Responses and Reasons.
FARPACTA, s. 8 and s. 9 (1)
RHPA, Schedule 2, s.20 (1)
*Only applies to regulatory bodies governed by FARPACTA

1. If a regulator rejects an application, it gives written reasons to the applicant. [Fairness,
Transparency]
Assessment
Outcome

Demonstrated

2. The regulator makes registration decisions, and gives written decisions and reasons to applicants,
without undue delay*. [Fairness]
Assessment
Outcome

Not Applicable

3. The regulator responds to applicants’ inquiries or requests without undue delay*. [Fairness]
Assessment
Outcome

2

Not Applicable

Please note: Suggestions for continuous improvement appear only in the detailed report. Suggestions
for improvement are not intended to be recommendations for action to demonstrate a practice, but are
made solely to provide suggestions for areas that a regulatory body may consider improving in the future.

4. The regulator provides internal reviews of decisions, or appeals from decisions, without undue
delay*. [Fairness]
Assessment
Outcome

Not Applicable

5. The regulator makes decisions about internal reviews and appeals, and gives written decisions
and reasons to applicants, without undue delay*. [Fairness]
Assessment
Outcome

Not Applicable

3. Specific Duty — Internal Review or Appeal
FARPACTA, s. 7, s. 9(2-3, 5)
RHPA, Schedule 2, s. 15, s. 17, s. 19, s. 22.3
*Only applies to regulatory bodies governed by FARPACTA

1. The regulator provides applicants with an internal review of, or appeal from, registration
decisions. [Fairness]
Assessment
Outcome

Demonstrated

2. The regulator implements rules and procedures that prevent anyone who acted as a decisionmaker in a registration decision from acting as a decision-maker in an internal review or appeal of
that same registration decision. [Impartiality]
Assessment
Outcome

Demonstrated

3. The regulator provides information on its website that informs applicants about opportunities for
an internal review or appeal.* [Transparency]
4. The regulator provides information on its website about any limits or conditions on an internal
review or appeal*. [Transparency]

4. Specific Duty — Information on Appeal Rights
Exempted as previously assessed.

5. Specific Duty - Documentation of Qualifications
Exempted as previously assessed.

6. Specific Duty — Assessment of Qualifications
FARPACTA, s. 10 (2)
RHPA, Schedule 2, s. 22.4(2)

*Only applies to regulatory bodies that develop and administer their own exams.

1. On its website, the regulator informs applicants about the process, criteria, and policies for the
assessment of qualifications. [Transparency]
Exempted as previously assessed.

2. The regulator communicates the results of qualifications assessment to each applicant in writing.
[Transparency]
Assessment
Outcome

Demonstrated

3. The regulator gives its assessors access to assessment criteria, policies and procedures.
[Transparency]
Assessment
Outcome

Demonstrated

4. The regulator shows that its tests and exams measure what they intend to measure.* [Objectivity]
Assessment
Outcome

Demonstrated

Commendable
Practice

The process for developing, validating and reviewing examination content is detailed for
the KCAT MCQ and PBA OSCE exams, and includes consultation with psychometric
evaluators. Entry-to-practice competencies form the foundation of examination content.

5. The regulator states its assessment criteria in ways that enable assessors to interpret them
consistently. [Objectivity]
Assessment
Outcome

Demonstrated

6. The regulator ensures that the information about educational programs that is used to develop or
update assessment criteria is kept current and accurate. [Objectivity]
Assessment
Outcome

Demonstrated

7. The regulator links its assessment methods to the requirements/standards for entry to the
profession or trade. [Objectivity]
Assessment
Outcome

Demonstrated

8. The regulator requires that assessors consistently apply qualifications assessment criteria, policies
and procedures to all applicants. [Objectivity]
Assessment
Outcome

Demonstrated

9. The regulator uses only qualified assessors to conduct the assessments. [Objectivity]
Assessment
Outcome

Demonstrated

10. The regulator monitors the consistency and accuracy of decisions, and takes corrective actions as
necessary, to safeguard the objectivity of its assessment decisions. [Objectivity]
Assessment
Outcome

Demonstrated

11. The regulator prohibits discrimination and informs assessors about the need to avoid bias in the
assessment. [Impartiality]
Assessment
Outcome

Demonstrated

12. The regulator implements procedures to safeguard the impartiality of its assessment methods and
procedures. [Impartiality]
Assessment
Outcome

Demonstrated

13. The regulator gives applicants an opportunity to appeal the results of a qualifications assessment
or to have the results reviewed. [Fairness]
Assessment
Outcome

Demonstrated

14. The regulator assesses qualifications, communicates results to applicants, and provides written
reasons for unsuccessful applicants, without undue delay. [Fairness]
Assessment
Outcome

Demonstrated

15. Regulators that rely on third-party assessments establish policies and procedures to hold thirdparty assessors accountable for ensuring that assessments are transparent, objective, impartial
and fair. [Transparency, Objectivity, Impartiality, Fairness]
Assessment
Outcome

Demonstrated

7. Specific Duty — Training
FARPACTA, s. 11.
RHPA, Schedule 2, s. 22.4(3)

1. The regulator provides training for staff and volunteers who assess qualifications or make
registration, internal review or appeal decisions. [Objectivity, Impartiality, Fairness]
Assessment
Outcome

Demonstrated

2. The regulator addresses topics of objectivity and impartiality in the training it provides to
assessors and decision-makers. [Objectivity, Impartiality]
Assessment
Outcome

Demonstrated

3. The regulator identifies when new and incumbent staff and volunteers require training and
provides the training accordingly. [Objectivity, Impartiality, Fairness]
Assessment
Outcome

Demonstrated

8. Specific Duty — Access to Records
FARPACTA, s. 12
RHPA, Schedule 2, s. 16

1. The regulator provides each applicant with access to his or her application records.
Assessment
Outcome

Demonstrated

2. If there is a fee for making records available, the regulatory body gives applicants an estimate of
this fee. [Transparency]
Assessment
Outcome

Not Applicable

3. If there is a fee for making records available, the regulator reviews the fee to ensure that it does
not exceed the amount of reasonable cost recovery. [Fairness]
Assessment
Outcome

Demonstrated

General Duty
FARPACTA, Part II, s.6
RHPA, Schedule 2, S.22.2

Transparency
• Maintaining openness
• Providing access to, monitoring, and updating registration information
• Communicating clearly with applicants about their status
Assessment
Outcome

The OFC made one recommendation for the College in the 2nd assessment cycle:
•

Describe the role of the agencies that provide acceptable English and French
language assessments, and provide website links to those organizations.

This recommendation has been implemented.
Since the last OFC assessment, the College has made progress towards transparency of
assessment and registration processes.
Openness
•

The new assessment process and procedures, its foundational components, and
practice questions are featured clearly on the website.

•

The College maintains a YouTube channel and Twitter feed, both of which
provide information about the College’s services, policies and procedures to help
applicants and interested parties understand how the College’s registration
process operates.

•

Registration policies explain registration criteria and evidence required to meet
the criteria, and decision-making authority. Registration policies are available on
the College’s website.

•

Policies and decision-making criteria are readily available to staff and registration
committee members. As necessary, staff members assist committee members in
interpreting and applying policies.

•

Policies and criteria are reviewed and updated in response to changes in the
regulatory environment. Input is sought from interested parties and applicants.

Access
•

The College take measures to ensure that applicants have all relevant
information at the time and in the way needed to take actions appropriate to
their individual circumstances. For example,
o Allowing applicants to make statutory declarations should original
documentation be unavailable
o Accommodating applicants with disability in taking exams

•

The College advises applicants of the progress of their application through
written status updates, including application approval, examination results, and
Registration Committee decisions regarding applications and requests for review.

Clarity
The College communicates effectively with applicants throughout the registration
process. For example:
•

•

Commendable
Practice

Registration requirements and procedures are clearly described and explained on
the website, including alternative ways in which registration requirements may
be met.
The College advises applicants of the progress of their application through
written status updates.

The College introduced a Council policy entitled ‘Transparency of Governance
Information’ which requires disclosure of governance documents to the College’s
website. This has resulted in, with selected exceptions, the publication of Council and
Committee policies on the website.

Objectivity
• Designing criteria and procedures that are reliable and valid
• Monitoring and following up threats to validity and reliability
Assessment
Outcome

The College’s practices were assessed against the OFC’s standards of objectivity in 2012,
and were found to meet those standards. As a result, these practices were not assessed
in the second cycle in 2014.

The College uses a variety of methods to achieve objectivity in its assessment processes.
These methods support a consistent approach to assessments, by promoting a shared
understanding of policies, procedures and methodologies. This is evident from policy
documents, examples of tools for decision-makers, and information posted on the
College’s website.
Reliability
To achieve consistent and reliable decisions, the College takes the following steps:
•
•
•

provides annual training to all Committee members and staff involved in
assessment processes
maintains a policies and procedures manual
introduced a multiple choice exam knowledge exam (KCAT) as part of its new
prior learning assessment process, a test design that has demonstrated good
reliability

Validity
•

The College collaborated with an exam design consultancy to develop, validate,
and administer the knowledge exam that is central to the new prior learning
assessment process.

Impartiality
• Identifying bias, monitoring, and taking corrective action
• Implementing strategies
Assessment
Outcome

The College’s practices were assessed against OFC standards of impartiality in the first
assessment cycle in 2012, and were found to meet those standards. As a result, these
practices were not assessed in the second cycle in 2014
The College demonstrates impartiality in the following ways:
Identification of Bias
•
•

The College defines conflict of interest and its potential as a source of bias in its
bylaw on Councillor and Committee conduct
The College’s staff policy manual identifies conflict of interest as a potential
source of bias

•

The College’s annual training for council and committee members defines
conflict of interest

Mitigation Strategies
The College strategies to mitigate and avoid bias include:
•
•

Annual training for Council and Committee explains what committee members
are required to do should a conflict of interest arise.
The College’s bylaw on Councillor and Committee conduct clearly describes the
steps that Committee members should take and what they are required to
disclose in relation to committee roles and responsibilities.

Fairness
• Ensuring substantive fairness
• Ensuring procedural fairness
• Ensuring relational fairness
Assessment
Outcome

The College exhibits fairness in its registration practices, with evidence drawn from
policies, annual reports, and FRP reports. Over the course of the previous two
assessment cycles, the OFC made one recommendation related to fairness:
•

Continue work to incorporate professional communications into the new assessment
tools that will be developed as part of a new assessment schema for internationally
educated applicants, and inform the OFC of progress with respect to its development
and implementation.

This recommendation has been implemented.
The College demonstrates fairness in registration practices in the following ways:
Substantive fairness

•
•

Since the last assessment, the College added the IELTS test to its roster of choices
for applicants that must meet the language fluency requirement.
The College developed Guidelines for Supervising Learners (2014), which outlines
the responsibilities of dietitians that supervise and assess the competence of
applicants in a supervised practical training environment.

Procedural fairness
•

Starting In 2014, applicants could access their Canadian Dietetic Registration
Examination (CDRE) results online. This change reduces the administrative costs
to the College, and it is more convenient for the exam candidates who can
access their exam results as soon as they are posted online rather than wait for
them to arrive in the mail.

Relational Fairness
The College takes the following actions to promote relational fairness:
• has a process for taking applicants’ circumstances into consideration regarding
missing documentation
• has comprehensive policies and procedures to provide accommodations to
applicants.
Commendable
practice

The College’s 2016-2020 strategic plan includes the objective of ensuing ‘non-traditional
pathways to registration are fair to applicants, while maintaining high quality standards.’
The College, in partnership with a national stakeholder committee, developed and
implemented the Orientation and Self-Assessment Tool for Canadian dietetic practice, a
web-based tool designed to assist internationally trained applicants in assessing their
training against Canadian registration requirements.
For applicants that fail the registration exam, the College permits extension of a
temporary certificate of registration, on the primary condition that the applicant works
under the supervision of a Registered Dietitian. This policy supports applicants who wish
to remain employed in the profession while preparing for a second exam attempt.

Background
Assessment Methods
Assessments are based on the Registration Practices Assessment Guide: For Regulated Professions and Health
Regulatory Colleges. The guide presents registration practices relating to the specific duties and general duty in the
RHPA.
A regulatory body’s practices can be measured against the RHPA’s specific duties in a straightforward way.
However, the general duty is broad, and the principles it mentions (transparency, objectivity, impartiality and
fairness) are not defined in the legislation.
As a result, the specific-duty and general-duty obligations are assessed differently (see the Strategy for Continuous
Improvement of Registration Practices).

Specific Duties
The OFC can clearly determine whether a regulatory body demonstrates the specific-duty practices in the
assessment guide. Therefore, for each specific-duty practice, the OFC provides one of the following assessment
outcomes:
•
•
•
•

Demonstrated – all required elements of the practice are present or addressed
Partially Demonstrated – some but not all required elements are present or addressed
Not Demonstrated – none of the required elements are present or addressed
Not Applicable – this practice does not apply to the (acronym of regulatory body)’s registration practices

General Duty
Because there are many ways that a regulatory body can demonstrate that its practices, overall, are meeting the
principles of the general duty, the OFC makes assessment comments for the general duty, rather than identifying
assessment outcomes. For the same reason, assessment comments are made by principle, rather than by practice.
For information about the OFC’s interpretations of the general-duty principles and the practices that the OFC uses
as a guideline for assessment, see the OFC's website..

Commendable Practices and Recommendations
Where applicable, the OFC identifies commendable practices or recommendations for improvement related to the
specific duties and general duty.

Sources
Assessment outcomes, comments, and commendable practices and recommendations are based on information
provided by the regulatory body. The OFC relies on the accuracy of this information to produce the assessment
report. The OFC compiles registration information from sources such as the following:
•
•

Fair Registration Practices Reports, audits, Entry-to-Practice Review Reports, annual meetings
the regulatory body’s:
• website

policies, procedures, guidelines and related documentation templates for communication with
applicants
• regulations and bylaws
• internal auditing and reporting mechanisms
• third-party agreements and related monitoring or reporting documentation
• qualifications assessments and related documentation
targeted questions/requests for evidence that the regulatory body demonstrates a practice or principle
•

•

For more information about the assessment cycle, assessment process, and legislative obligations, see the Strategy
for Continuous Improvement of Registration Practices.

