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Today’s Objectives Today’s Objectives 

•• A framework for Understanding Authority A framework for Understanding Authority 
MechanismsMechanisms

•• Key Authority Mechanisms Key Authority Mechanisms 
•• Share strategiesShare strategies
•• Upcoming ResourcesUpcoming Resources
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Scenario 1Scenario 1
In the endocrinology clinic where I work, RDs implement In the endocrinology clinic where I work, RDs implement 

a medical directive from the endocrinologist that a medical directive from the endocrinologist that 
authorizes the RD to make insulin adjustments for authorizes the RD to make insulin adjustments for 
clients.  clients.  

Some of our clients live in a nursing home where their RN Some of our clients live in a nursing home where their RN 
gives the medications. Prior to these patients coming to gives the medications. Prior to these patients coming to 
our clinic, and seeing the endocrinologist, the facility our clinic, and seeing the endocrinologist, the facility 
MD was responsible for the insulin adjustment.MD was responsible for the insulin adjustment.

Is there any problem when we do adjustments, by giving Is there any problem when we do adjustments, by giving 
the adjustment by phone, to the RN at the site? the adjustment by phone, to the RN at the site? 
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Scenario 2Scenario 2
A patient of the diabetes clinic is going for a test. A patient of the diabetes clinic is going for a test. 

The family MD told her to take her usual insulin The family MD told her to take her usual insulin 
the day of the test, even though she would not the day of the test, even though she would not 
be eating anything till the afternoon. The home be eating anything till the afternoon. The home 
care nurse who gives the insulin called the clinic care nurse who gives the insulin called the clinic 
and asked the diabetes educatorand asked the diabetes educator--RD who told RD who told 
the client “not” to take her insulin until after the the client “not” to take her insulin until after the 
test.    (Although the RD was correct for pt test.    (Although the RD was correct for pt 
safety) was that the right way to handle it?safety) was that the right way to handle it?
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Scenario 3Scenario 3

A Public Health Nutritionist would like to have 
authority to provide iron supplements and 
vitamins to expectant women who attend a drop 
in clinic. What steps would she need to take?
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What are authority mechanisms ?What are authority mechanisms ?

Authority mechanisms are provisions in place in law, in Authority mechanisms are provisions in place in law, in 
policy, and in convention. These mechanisms  give us the policy, and in convention. These mechanisms  give us the 
authority to perform specific tasks in exercising our role authority to perform specific tasks in exercising our role 
as RDs.as RDs.

ContextContext
Work SettingWork Setting

Scope of PracticeScope of Practice
Personal CompetencePersonal Competence

Client Situation

Mechanisms
Authorized Controlled Acts

Delegation
Orders

Medical Directives
Client Situation
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Why is this important now? Why is this important now? 

•• Human Health Resource shortagesHuman Health Resource shortages
•• Greater emphasis on collaborative practiceGreater emphasis on collaborative practice
•• Road blocks to accessing/providing careRoad blocks to accessing/providing care
•• The most appropriate person is not always the The most appropriate person is not always the 

person who has the authority to actperson who has the authority to act
•• More questionsMore questions
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““What do I need in order to be able to…”What do I need in order to be able to…”

-- give iron supplements at prenatal clinicsgive iron supplements at prenatal clinics
-- order dietsorder diets
-- order lab workorder lab work
--teach insulin adjustmentteach insulin adjustment
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Changing practices, outdated or undeveloped policies

Come By Chance Harbour, Newfoundland, 2005_bcCome By Chance Harbour, Newfoundland, 2005_bc
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Yes or No? Yes or No? 
““I I am a nurse working in a large hospital. am a nurse working in a large hospital. Can RDs  insert Can RDs  insert 

NG and NJ tubes into patients and if not how do we NG and NJ tubes into patients and if not how do we 
start the process of learning?” start the process of learning?” 

“Does the College have a list of delegated acts that are done “Does the College have a list of delegated acts that are done 
by its members?by its members?

And are there any restrictions on what  delegated acts an And are there any restrictions on what  delegated acts an 
RD could or could not do?”RD could or could not do?”

“Can RDs become certified insulin pump trainers?”“Can RDs become certified insulin pump trainers?”
“Is it was true that Registered Dietitians cannot endorse or “Is it was true that Registered Dietitians cannot endorse or 

sell any nutritional supplements?”sell any nutritional supplements?”
“Can RNs delegate capillary blood glucose monitoring to “Can RNs delegate capillary blood glucose monitoring to 

RDs?”RDs?”
“Can I write an order for a diet in long term care?” 

Y 

N

Y
Y 

N

Y

Y“Can I write an order for a diet in long term care?” 
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Inquiry for Decision MakingInquiry for Decision Making

•• Am I competent to do this?Am I competent to do this?
•• Do I have the authority to Do I have the authority to 

do this?do this?
•• How am I accountable ?How am I accountable ?
•• How do I manage the How do I manage the 

overlap between what I do overlap between what I do 
and the actions and roles of and the actions and roles of 
others?others?

•• How will I need to respond How will I need to respond 
to changes as this practice to changes as this practice 
evolves?evolves?

Public protection 
and patient safety
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Fundamental principles Fundamental principles 

•• Patient needs and safety (includes competence)Patient needs and safety (includes competence)
•• Mindful of legal practiceMindful of legal practice
•• Complex team care environmentComplex team care environment
•• Accountability Accountability 
•• Authorizers and implementersAuthorizers and implementers
•• Mindful of different perspectives and questions Mindful of different perspectives and questions 

from key players in the processfrom key players in the process
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Some professions are authorized in law to Some professions are authorized in law to 
perform one or more controlled acts perform one or more controlled acts 
subject to the individual RHP competence subject to the individual RHP competence 
and other authority required in some and other authority required in some 
settings. settings. 
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Laws that affect Laws that affect 
dietetic practicedietetic practice

• RHPA 
• Dietetics Act
• other profession specific acts e.g. Medical Laboratory 

Technology Act
• Public Hospitals Act (PHA)
• Drug and Pharmacies Regulation Act
• Food and Drug Act (Therapeutic Product Doctorate policy letter 407 ))

•• Health Promotion and Protection ActHealth Promotion and Protection Act
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PolicyPolicy

•• In addition to legislative limitations, In addition to legislative limitations, 
the policies of the organizations in the policies of the organizations in 
which care is delivered also define which care is delivered also define 
what one may or may not do. what one may or may not do. 
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Florian PalzinskyFlorian Palzinsky
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Federation ToolkitFederation Toolkit

FHRCO project will deliverFHRCO project will deliver
•• Framework for Decision MakingFramework for Decision Making
•• Lexicon Lexicon 
•• Decision algorithmDecision algorithm
•• Medical directive and medical delegation Medical directive and medical delegation 

templatestemplates
•• FAQsFAQs
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Framework for Decision MakingFramework for Decision Making

•• Practice Evolution Practice Evolution 
•• Performance ReadinessPerformance Readiness
•• AuthorityAuthority
•• AccountabilityAccountability
•• CommunicationCommunication
•• Enabling Practice EvolutionEnabling Practice Evolution

Public protection 
and patient safety
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LexiconLexicon

•• OrdersOrders
•• PrescribingPrescribing
•• DirectivesDirectives
•• DelegationDelegation
•• SamplingSampling
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LexiconLexicon

The authorizing 
mechanisms
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CONTROLLED ACTSCONTROLLED ACTS

The concept of “controlled acts” is set out in RHPA.  
This means that no one is permitted to perform a 
controlled act (13 of which are specifically referred to 
in the Act) unless they have been authorized by their 
profession specific Act to do so or the controlled act 
has been delegated to them by someone authorized to 
perform it. 
The act provides for some exceptions e.g. 
emergencies.

A controlled act is a 
health care activity or 
procedure that carries 
with it a risk of harm 
the outcomes of which 
must be safely  
managed.
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Jurisprudence Handbook - p28
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DelegationDelegation
Delegation is the transfer of the authority established in the 

legislation to a person not otherwise authorized to perform 
a controlled act procedure. 

• “Authorizer” must be authorized to perform the controlled act
• “Authorizer” must know that the “implementer” is competent
• There may exist other requirements in law in order to authorize 

the “implementer” to initiate the delegated act. (e.g. orders, 
physician-patient relationship) 
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……DelegationDelegation
For example

•• Physicians are authorized to perform 12 controlled acts Physicians are authorized to perform 12 controlled acts 
and may, in appropriate circumstances, delegate the and may, in appropriate circumstances, delegate the 
performance of those acts to other individuals who may or performance of those acts to other individuals who may or 
may not be members of a regulated health profession.may not be members of a regulated health profession.

•• RNs in the General Class and Extended Class may delegate RNs in the General Class and Extended Class may delegate 
authority to individuals not otherwise authorized to authority to individuals not otherwise authorized to 
perform procedures that fall within nursing’s three perform procedures that fall within nursing’s three 
authorized actsauthorized acts

•• Under the Dietetics Act RDs may accept delegation of all Under the Dietetics Act RDs may accept delegation of all 
the controlled acts. the controlled acts. 
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Nursing authorized actsNursing authorized acts
Nursing is authorized to three controlled acts.  Each could be dNursing is authorized to three controlled acts.  Each could be delegated to competent RD:elegated to competent RD:

•• perform a prescribed procedure below the dermis or a mucous perform a prescribed procedure below the dermis or a mucous 
membranemembrane

•• administer a substance by injection or inhalationadminister a substance by injection or inhalation
•• put an instrument, hand or finger:put an instrument, hand or finger:

beyond the external ear canal, beyond the point in the nasal beyond the external ear canal, beyond the point in the nasal 
passages where they normally narrow, beyond the larynx,passages where they normally narrow, beyond the larynx,
beyond the opening of the urethra, beyond the labia majora,beyond the opening of the urethra, beyond the labia majora,
beyond the anal verge, and/or into an artificial opening inbeyond the anal verge, and/or into an artificial opening in
the bodythe body. . 

When performing any procedure, including a controlled act, the member is accountable
for 

• her/his own competence (i.e., doing the procedure correctly
• determining the appropriateness of performing the procedure given the client's 

circumstances.
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Performance ReadinessPerformance Readiness

Prior to authorizing or Prior to authorizing or 
performing any procedure, authorizing and performing any procedure, authorizing and 
implementing HPs must assure performance implementing HPs must assure performance 
readiness readiness –– competence and clinical competence and clinical 
appropriateness of the procedure appropriateness of the procedure –– in light of in light of 
the circumstances of the situationthe circumstances of the situation
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CDO CDO PolicyPolicy on Delegationon Delegation

The CDOThe CDO
recommends that all delegations be in writing, specifying:recommends that all delegations be in writing, specifying:
(a) the procedure that is being delegated;(a) the procedure that is being delegated;
(b) the names of the dietitians to whom the procedure is (b) the names of the dietitians to whom the procedure is 

being delegated;being delegated;
(c) the patients on whom the delegated procedure is to be (c) the patients on whom the delegated procedure is to be 

performed; and,performed; and,
(d) the duration of the delegation. (d) the duration of the delegation. 
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OrdersOrders

•• The requirement for orders may be legislated or facility specifiThe requirement for orders may be legislated or facility specific.c.

•• PHA requires an order for treatment, whether an authorized PHA requires an order for treatment, whether an authorized 
controlled act or not, to be documented in the health record controlled act or not, to be documented in the health record 
before the treatment is initiated. before the treatment is initiated. 

•• Orders are for Orders are for patient carepatient care rather than ordering a person to do rather than ordering a person to do 
something. Even with an order, the HP implementing the order something. Even with an order, the HP implementing the order 
must determine it to be appropriate.must determine it to be appropriate.

•• Order may be additional requirement Order may be additional requirement ––>>
–– To meet additional requirements existing in other laws e.g. PHA,To meet additional requirements existing in other laws e.g. PHA, RHPs RHPs 

authorized to perform and to delegate a Controlled Act may requiauthorized to perform and to delegate a Controlled Act may require an re an 
order to authorize another RHP to implement the delegated procedorder to authorize another RHP to implement the delegated procedure ure 
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Kinds of OrdersKinds of Orders

•• DirectDirect orderorder
•• MedicalMedical DirectiveDirective

–– A medical order for a range of patients who meet A medical order for a range of patients who meet 
certain conditionscertain conditions
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•• Authorizing (medical directive) template Authorizing (medical directive) template 
•• Education and Competence Assurance PlanEducation and Competence Assurance Plan
•• Performance readiness templatesPerformance readiness templates
•• Instructional templateInstructional template

Anatomy of a Medical DirectiveAnatomy of a Medical Directive
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CONTROLLED ACTS & AUTHORIZING MECHANISMS: THE BIG PICTURE

Scope of Practice

YES

ORDER 
UNNECESSARY

YES

Perform 
Procedure

Order 
Necessary

Procedure 
Appropriate?

Competent to 
Perform in 

Circumstances?

Do Not Perform Procedure &                                 
Take Appropriate Action To 
Safeguard Patient Wellbeing

If non-MD is 
delegating, s/he 

will confer 
authority to 

perform 
procedure at this 

step.

If MD is 
delegating/

ordering, s/he will 
confer authority 

to perform 
procedure at this 

step.

Competence
Obtained & 
Verified?

Procedures Within 
Principal Expectations

NO

YES

NO

Performance Readiness/       
Quality Assurance Assessment

Order in Place
Direct or Med Directive

YES

Controlled Act not  

Authorized to the Profession

STEP 5

STEP 2

STEP 1

STEP 3

STEP 4

Adapted from DRAFT Mar 1, 2006 - Paula May Ponesse
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Medical Directives always

•• Define of the procedure/treatment (what is the order?)Define of the procedure/treatment (what is the order?)
•• Specify clinical conditions of included patients & any situationSpecify clinical conditions of included patients & any situational al 

circumstances to be met circumstances to be met 
•• Identify authorizer(s) and implementers(s)Identify authorizer(s) and implementers(s)
•• Identify indications and contraindications (risk)Identify indications and contraindications (risk)
•• Define the process for implementing the order/procedure Define the process for implementing the order/procedure 
•• List documentation  and communication requirementsList documentation  and communication requirements
•• Define quality monitoringDefine quality monitoring
•• List administrative approvalsList administrative approvals
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Authorizers and implementersAuthorizers and implementers

•• Accountability Accountability 
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Sample Medical Directive TemplateSample Medical Directive Template

•• Procedure:Procedure: (specify directive/delegation/direct order)
•• Authorizing Profession:Authorizing Profession:
•• Implementing Profession:Implementing Profession:
•• For Performance Upon Whom/WhereFor Performance Upon Whom/Where
•• Sponsoring Health Care Professionals Sponsoring Health Care Professionals (note name(s), 

position, signature)
•• Authorizing Authorizing RHP(sRHP(s):): Implementing Implementing RHP(sRHP(s):):
•• Administrative staff member(s):Administrative staff member(s):
•• Submission DateSubmission Date: : (Date sent to Policy & Procedure for (Date sent to Policy & Procedure for 

circulation for approval)circulation for approval)

… … 
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……Supporting documents Supporting documents 

• Have involved RHPs/Committees been consulted/agree: 

(List RHPs/Committees)  

• If Medical Directive is being used, completed template 

attached: (Mandatory for approval) if directive being used)

• Education/Certification Plan Completed & Attached: 

(Mandatory for approval of Delegation)

• Delegation and/or Directive not being pursued, proposal 

being forwarded for reference and archiving:
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Scenario 1Scenario 1
In the endocrinology clinic where I work, RDs implement In the endocrinology clinic where I work, RDs implement 

a medical directive from the endocrinologist that a medical directive from the endocrinologist that 
authorizes the RD to make insulin adjustments for authorizes the RD to make insulin adjustments for 
clients.  clients.  

Some of our clients live in a nursing home where their RN Some of our clients live in a nursing home where their RN 
gives the medications. Prior to these patients coming to gives the medications. Prior to these patients coming to 
our clinic, and seeing the endocrinologist, the facility our clinic, and seeing the endocrinologist, the facility 
MD was responsible for the insulin adjustment.MD was responsible for the insulin adjustment.

Is there any problem when we do adjustments, by giving Is there any problem when we do adjustments, by giving 
the adjustment by phone, to the RN at the site? the adjustment by phone, to the RN at the site? 
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Scenario 2Scenario 2
A patient of the diabetes clinic is going for a test. A patient of the diabetes clinic is going for a test. 

The family MD told her to take her usual insulin The family MD told her to take her usual insulin 
the day of the test, even though she would not the day of the test, even though she would not 
be eating anything till the afternoon. The home be eating anything till the afternoon. The home 
care nurse who gives the insulin called the clinic care nurse who gives the insulin called the clinic 
and asked the diabetes educatorand asked the diabetes educator--RD who told RD who told 
the client “not” to take her insulin until after the the client “not” to take her insulin until after the 
test.    (Although the RD was correct for pt test.    (Although the RD was correct for pt 
safety) was that the right way to handle it?safety) was that the right way to handle it?
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Scenario 3Scenario 3

A Public Health Nutritionist would like to have 
authority to provide iron supplements and 
vitamins to expectant women who attend a drop 
in clinic. What steps would she need to take?
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•• Am I competent to do this?Am I competent to do this?
•• Do I have the authority to Do I have the authority to 

do this?do this?
•• How am I accountable ?How am I accountable ?
•• How do I manage the How do I manage the 

overlap between what I do overlap between what I do 
and the actions and roles of and the actions and roles of 
others?others?

•• How will I need to respond How will I need to respond 
to changes as this practice to changes as this practice 
evolves?evolves?

Public protection 
and patient safety
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Personal 
competence

Team maturity

Patient needs

Legislative & 
Regulatory 
requirements
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Work in progress: CDO/DC surveyWork in progress: CDO/DC survey

•• Groundwork for new controlled act of ordering Groundwork for new controlled act of ordering 
therapeutic dietstherapeutic diets

•• High responseHigh response
•• Lots of activity Lots of activity 
•• CDO will collect sample medical directivesCDO will collect sample medical directives
•• Focus would be to enable RDs to order Focus would be to enable RDs to order 

therapeutic diets rather than to limit others from therapeutic diets rather than to limit others from 
doing so  doing so  
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ToolsTools

•• Decision making frameworkDecision making framework
•• LexiconLexicon
•• Decision algorithmDecision algorithm
•• TemplatesTemplates



College of Dietitians of Ontario 2006 51

Where to find informationWhere to find information
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Natalie

Mary Lou Sarah
Antiope

Monique Sue

Barbara
Mihaela

Elsene

CDO Staff Aug 2006



College of Dietitians of Ontario 2006 53

Thank you for your participation. Thank you for your participation. 

•• Please let us know how we did by Please let us know how we did by 
completing our evaluationcompleting our evaluation

www.cdo.on.cawww.cdo.on.ca
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