
The College’s Dysphagia Policy (2007), was recently
updated to reflect current dietetic practice. The new policy.
Scope of Practice for Registered Dietitians Caring for Clients
with Dysphagia in Ontario (2016), was circulated to
members for their comments from September to October
2015. The policy was revised to reflect the comments
received by RDs and approved by Council in February
2016.  

We would like to express our sincere appreciation to all the
RDs who responded to the dysphagia policy consultation.
Your input provided valuable insight into the critical issues
surrounding the assessment and management of dysphagia.
Your input helped to create a policy that reflects current
practice in Ontario. Thank you.

Access the new policy at www.collegeofdietitians.org.
Enter “dysphagia policy” in the search box.

NEW POLICY STATEMENTS 

1. Dysphagia is a nutrition-related disorder and, therefore,
aspects of dysphagia screening, assessment, treatment
and management are within the scope of practice of
Registered Dietitians (RDs) in Ontario.

2. RDs must be competent to do what they do at every
phase of the practice, whether at entry or highly-
developed practice.  

3. A Registered Dietitian’s role in a dysphagia assessment
and management is defined by the needs of the client,
the interprofessional resources and the environment in
which care is provided. 

Dysphagia Policy: Consultation Provides Insight 
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In December 2015, a Bill was passed in the provincial
legislature to amend the Provincial Advocate for Children and
Youth Act, 2007. These amendments included an obligation
on agencies and service providers to inform the Provincial
Advocate for Children and Youth promptly if they become
aware of the death or critical injury of a child or youth and a
children’s aid society (CAS) has been involved with the child
or youth, or with the child’s or youth’s family, within 12 months
of the death or critical injury. Agencies and service providers
are also required to provide those parents and children with
contact information for the Provincial Advocate.

Note that the mandatory reporting obligations regarding
child abuse have not changed for RDs. If an RD has
reasonable grounds to suspect, not necessarily believe, that
a child is in need of protection, then that RD must still make
a report to a CAS.  (For details, see the College’s article
titled, “Disclosing Personal Health Information to a Children’s
Aid Society”. Go to the College website and enter, “child
abuse” or “mandatory reporting” in the search box.) 

THE NEW OBLIGATIONS FOR DIETITIANS

l Any RD who was treating a child or youth who sustained
a critical injury or died, and the CAS was involved with
the client or the client’s family, must report this to the
Provincial Advocate within 12 months.

l Agencies and service providers (including RDs) are also
required to provide those parents, child or youth (as
appropriate) with contact information for the Provincial
Advocate.

RDs should review the review the Child and Family Services
Act, 1990, to ensure that they are fully aware of all of their
reporting obligations. If in doubt, contact your local CAS or
the College for assistance. 

Additional Mandatory Reporting Obligations
for RDs

www.collegeofdietitians.org
http://www.collegeofdietitians.org/Resources/Privacy-and-Confidentiality/Disclosure-of-Information/DisclosingtoCAS.aspx
http://www.collegeofdietitians.org/Resources/Privacy-and-Confidentiality/Disclosure-of-Information/DisclosingtoCAS.aspx
https://www.ontario.ca/laws/statute/90c11
https://www.ontario.ca/laws/statute/90c11

