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Presenter
Presentation Notes
Welcome to the College’s 2017 e-module titled: Unpacking Consent, Professional and Regulatory Obligations for Dietetic Practice. For greater clarify, we have divided the series into two modules:

Module 1 will cover knowledgeable consent for the collection, use and disclosure of personal health information.

Module 2 will address the professional and regulatory obligations for RDs when obtaining informed consent to treatment in dietetic practice. 



Consent is a fundamental right

PUBLIC PROTECTION

Presenter
Presentation Notes
Educating RDs about their professional obligations for consent aligns with the College’s public protection mandate as consent is a fundamental right for all clients. 




Professional Practice Standard

Standards of Consent to Treatment 
and for the 

Collection, Use and Disclosure of Personal Health Information

Presenter
Presentation Notes
In fulfilling our public protection mandate and to ensure that RDs understand their professional obligations for obtaining consent in dietetic practice, the College developed Professional Practice Standards for Consent. These standards outline the behavioural expectations for RDs when obtaining consent in all areas of dietetic practice. 

The Standards which are specific to the collection, use and disclosure of personal health information are covered throughout this module. 
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for Handling Personal Health Information

Section III: Obtaining Knowledgeable Consent 

Section IV: Express vs. Implied Consent
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Presenter
Presentation Notes
This module is divided into five sections for easy navigation. Feel free to review the module in sequence or click on the links on this slide that interest you.





Section I

Why do RDs need consent?

Presenter
Presentation Notes
Section I: Why do RDs need consent?



Safe, ethical and 
competent 

dietetic practice 

Professional Mindset

Presenter
Presentation Notes
Obtaining consent is an inherent part of being professional. Being professional is a mind-set that is informed by ethics, integrity, honesty and respect that is grounded in training, experience, and developing professional relationships, including those with your clients. 




It’s the Law

Personal Health Information Protection Act, 2004 
(PHIPA)

Professional Misconduct Regulation under Dietetics 
Act, 1991

Presenter
Presentation Notes
Consent is required by law. The Personal Health Information Protection Act, 2004 (or PHIPA) outlines the requirements for obtaining consent for the collection, use and disclosure of personal health information to ensure its confidentiality and privacy. PHIPA also stipulates the right of access of clients to their personal health information and their correction rights. 

The Professional Misconduct Regulation under the Dietetic Act, 1991 includes some provisions related to the requirements for consent and the collection, use and disclosure of personal health information. These provisions are outlined on the next few slides.




Professional Misconduct

12. Giving information about a client to a person 
other than the client or his or her authorized 
representative except with the consent of the 
client or his or her authorized representative 
or as required or allowed by law.

Presenter
Presentation Notes
Giving information about a client to a person, other than the client or their authorized representative, except with the consent of the client or their authorized representative, or as required or allowed by law, is considered professional misconduct. 




Professional Misconduct

5. Failing to maintain a standard of practice of the profession.

22. Failing to keep records as required.

Presenter
Presentation Notes
Failing to maintain a standard of practice of the profession and failing to keep records as required, are also considered professional misconduct. These requirements apply to the College’s Standards of Consent.




Consent is a 
crucial right of 
every person

Client-Centred
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Presentation Notes
Consent is a crucial right of every person and is at the heart of client centered care.




Section II

Health Information Custodians
Obligations for Handling Personal Health Information
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Section II: Health Information Custodians. Obligations for handling personal health information.



Personal Health Information Protection Act, 2004 (PHIPA)

• Sets requirements Health Information 
Custodians (HICs) & their agents

• HIC are individual health care practitioners or 
a person who operates a health care facility 
listed under PHIPA who have custody or 
control of personal health information

Presenter
Presentation Notes
PHIPA sets out the requirements for Health Information Custodians (or HICs) and their agents for handling personal health information.

A HIC is an individual health care practitioner or person who operates a health care facility listed in PHIPA that has custody or control of personal health information. An agent is any person who is authorized by a HIC (e.g. an RD) to perform services or duties on behalf of the HIC. 
 



Personal Health Information Protection Act, 2004 (PHIPA)

HICs are responsible for:

• Obtaining knowledgeable consent
• Retaining and securely destroying personal health 

information 

Presenter
Presentation Notes
A HIC (or authorized agent) is responsible for obtaining knowledgeable consent for the collection, use and disclosure of personal health information. HICs are also responsible for retaining and securely destroying personal health information in a private and confidential manner on behalf of clients. 
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Presentation Notes
PHIPA respects the privacy rights of individuals and the legitimate needs of HICs and authorized agents to collect, use and disclose personal health information for effective and timely health care delivery. 

Under PHIPA, clients have the right to know the purpose of the collection, use or disclosure of personal health information and provide their knowledgeable consent for doing so. 

RDs should only collect information that is needed to carry out their job responsibilities in their dietetic practice. Consider, why do you collect information from a client? Stop and Think: will it serve a purpose related to care? Is it necessary?




Information 
can be 
shared 
without 
expressed 
consent

Presenter
Presentation Notes
Under the circle of care concept, a HIC or agent is able to share personal health information with another HIC or agent for the purpose of providing health care, even without express consent. Disclosure would only be barred if the client or their substitute decision-maker did not want it to be shared.

Click on the title of the Circle of Care document on this slide to access a helpful resource from the Office of the Information and Privacy Commissioner of Ontario. This resource can also be found by searching “circle of care” on the College’s website.



https://www.ipc.on.ca/wp-content/uploads/Resources/circle-of-care.pdf


Six Conditions for Circle of Care

1. HIC permitted to rely on assumed implied consent (e.g. health care 
practitioners, CCACs or persons who operate hospitals and long-term care 
homes). 

2. PHI collected, used or disclosed was received from the client, SDM or 
another HIC. 

3. HIC received the PHI that is being collected, used or disclosed for the 
purpose of providing health care to client.

4. Purpose of the collection, use or disclosure of PHI by HIC for providing 
health care to client. 

5. Disclosure of PHI by a HIC must be to another HIC (or authorized agent). 
6. HIC that receives PHI not aware that client/SDM has withheld or withdrawn 

consent to collection, use and/or disclosure.

Presenter
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There are six conditions that must be met for HICs (or agents) to rely on an individual’s assumed implied consent to share personal health information.
 
1. The HIC must fall within the category of HICs that are permitted to rely on assumed implied consent (e.g. health care practitioners, CCACs or persons who operate hospitals and long-term care homes).
2. The personal health information to be collected, used or disclosed must have been received from the client to whom the personal health information relates, from their substitute decision-maker or from another HIC.
3. The HIC must have received the personal health information that is being collected, used or disclosed for the purpose of providing or assisting in providing health care to the client.
4. The purpose of the collection, use or disclosure of personal health information by the HIC must be for providing or assisting in providing health care to the client. 
5. Disclosure of personal health information by a HIC must be to another HIC (or authorized agent). 
6. The HIC that receives the personal health information must not be aware that the client or substitute decision-maker has expressly withheld or withdrawn their consent to the collection, use or disclosure.

Refer to the Circle of Care resource on the previous slide for more information.



Individual Fines for looking = $100,000
Corporation Fines for looking = $500,000

Presenter
Presentation Notes
The definition of ‘use’ of personal information under PHIPA includes ‘viewing’ the information. RDs can rely on the ‘circle of care’ concept to view records for conducting chart reviews and/or screening purposes. However, they should only view the records if they need the information for their dietetic practice. 

Just because you can view records, doesn’t mean you should. The maximum fine for inappropriately viewing information under PHIPA is $100,000 for individuals and $500,000 for corporations. 



Ensure clients knowledgeably consent to share 
personal health electronically

Presenter
Presentation Notes
Electronic forms of communication with clients or prospective clients often contain personal health information. RDs have a responsibility to explain the potential risks of communicating personal health information in an electronic format, including email, social media, texting, and video counselling. Ensure clients knowledgeably consent to communicate and share personal health information electronically when they request online services.



Disclosure Without Consent

Permitted under PHIPA for:
• Confirmation that an individual is a client
• Determining eligibility for services
• Audits/accreditations
• To eliminate or reduce a significant risk of serious bodily 

harm
• Compliance with a summons for a court proceeding
• Disclosure to the College

Presenter
Presentation Notes
As a general rule, HICs or authorized agents should only disclose personal health information with the consent of clients. However, PHIPA does permit disclosure of information by HICs or agents without consent in a number of situations. Some examples include:

- For confirmation that an individual is a client, to determine the individual’s general health status or the location of the individual in the facility.
- For the purpose of determining or verifying eligibility to receive health care or related goods, services or benefits.
- To conduct an audit or accreditation.
- When there are reasonable grounds to believe that the disclosure is necessary to eliminate or reduce a significant risk of serious bodily harm to a person or a group of persons. 
- To comply with a summons, order or similar requirement issued in a proceeding or a procedural rule.
- To comply with a College investigation or quality assurance program requirement.

Refer to PHIPA for more information.






Section III

Obtaining Knowledgeable Consent
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Section III: Obtaining Knowledeable Consent.



1.  Information

2.  Client Understanding

3.  Respect Client Decisions

4.  Collaborative Processes

Process for Obtaining Knowledgeable Consent

Presenter
Presentation Notes
CDO developed a framework to help RDs ensure they are appropriately obtaining consent in dietetic practice.

The four components include:

1. Delivering the necessary and appropriate information; 
2. Ensuring client understanding;
3. Respect client decisions; and
4. Collaborative Processes.



1.  Information

2.  Client Understanding

3.  Respect Choice & Decision

4.  Collaborative Processes

Knowledgeable Consent Process

Presenter
Presentation Notes
Let’s go through the first step of the framework: Information.



Consent must:
1. Be given by the client or substitute decision-maker 
2. Relate to the information collected or shared
3. Be knowledgeable
4. Be voluntary, not be obtained through deception 

or coercion

1.  Information

Required Elements of Consent
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Under PHIPA, consent for the collection, use or disclosure of personal health information by a HIC (or agent) must:

1. be given by the client or substitute decision-maker, 
2. relate to the information,
3. be knowledgeable, and 
4. be voluntary, not be obtained through deception or coercion.



1. Information
1. The purposes of the collection, use or disclosure are 

clearly communicated to the client; and
2. The client knows that they may give or withhold 

consent.

Knowledgeable Consent
1.  Information

Presenter
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PHIPA specifies that consent is knowledgeable if:

The purposes of the collection, use or disclosure are clearly communicated to the client or substitute decision-maker; and
The client or substitute decision-maker knows that they may give or withhold consent. 



1 .  Information 

2.  Client Understanding

3.  Respect of Client Decisions

4.  Collaborative Processes

Informed Consent Process

Presenter
Presentation Notes
Knowledgeable consent means that the client has the capacity to understand why and how their personal health information will be collected, used and disclosed. Client understanding involves their capacity to grasp and appreciate what they are consenting to. Let's go through the second step of the framework.



Does not 
have 

capacity

2. Client Understanding
Capacity

Grey area
Has 

capacity

Presenter
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We'll now focus on the concept of capacity in the informed consent process.

In many cases, it’s apparent to an RDs that a client has capacity to make treatment decisions. A person is presumed to be capable unless RDs have reasonable grounds to believe otherwise.

On the flip side, there are times when it’s very clear that a client doesn’t have the capacity to make a treatment decision. This could be due to a severe cognitive impairment or because the client is unconscious or sedated.

The grey area exists in between. 




Grey area

Unsure of client’s 
ability to understand 

the information

Capable during 
some periods and 

not at others

2. Client Understanding

Presenter
Presentation Notes
The grey area exists when an RD is unsure of a client’s ability to understand the information related to giving knowledgeable consent for the collection, use and disclosure of personal health information. In addition, a client may be capable during some time periods and not at others (e.g. with some forms of dementia, clients may have good days vs. bad days or mornings may be more lucid vs. afternoons).







A person is able to understand the information
that is relevant and able to appreciate the
reasonably foreseeable consequences of a
decision or lack of decision. 

Definition of Capacity
2. Client Understanding

Presenter
Presentation Notes
According to PHIPA a person has capacity if they are able to understand the information that is relevant to making a decision about the collection, use or disclosure of personal health information, and they are able to appreciate the reasonably foreseeable consequences of giving, not giving, withholding or withdrawing the consent.









Refers to a person’s cognitive abilities to factually grasp 
and retain information. 

A person must demonstrate understanding through 
communication.

(Capacity Assessment Office, 
Ministry of the Attorney General of Ontario)

Able to Understand
2. Client Understanding

Presenter
Presentation Notes
Able to understand refers to a person’s cognitive abilities to factually grasp and retain the information and demonstrate this understanding through their communication. 



Refers to the ability to attach personal meaning to the 
facts in a given situation.

Appreciation focuses on the reasoning process.

(Capacity Assessment Office, 
Ministry of the Attorney General of Ontario)

Able to Appreciate
2. Client Understanding

Presenter
Presentation Notes
Able to appreciate refers to the ability to attach personal meaning to the facts provided in a given situation. Appreciation also focuses on the reasoning process of the client. 



Consent is based on capacity

NO
Consent is  
based on 
capacity

2. Client Understanding
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In examining capacity, it’s important to note that there is no minimum age for providing or refusing to provide knowledgeable consent. Consent is based on capacity not age. 





Who Determines Capacity?

• RD are responsible for determining a client‘s capacity to provide 
knowledgeable consent related to nutrition care

• Based on observations, not assumptions, generalizations or 
stereotypes

• RDs are not responsible for assessing general capacity

• Refer to another health care practitioner when overall capacity is in 
question

2. Client Understanding

Presenter
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Who determines capacity? It is an RD’s professional responsibility to assess whether the client understands and appreciates the reasonably foreseeable consequences of a decision or a lack of a decision related to knowledgeable consent for the collection, use and disclosure of personal health information related to nutrition care.

The assessment of capacity must be based on observations about the client rather than on assumptions, generalizations or stereotypes on age, diagnosis and/or disability. 

It is not within the dietetic scope of practice to assess the overall cognitive capacity of clients. If overall capacity is in question, RDs must refer the client to another health care practitioner who has the authority to act as a capacity assessor under the Capacity Assessment Regulation of the Substitute Decisions Act, 1992.  Such practitioners include physicians, psychologists, social workers, occupational therapists and nurses.




If a client is not 
capable, a 

substitute decision-
maker must decide

2. Client Understanding
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Presentation Notes
If a client is not capable of making a knowledgeable decision with respect to the collection, use and disclosure of personal health information, this decision must be made by a substitute decision-maker on behalf of the client.




SDMs Ranked Highest to Lowest: 

1. Guardian of the person appointed by the courts
2. Attorney for personal care 
3. Consent and Capacity Board appointed 
representative 
4. Spouse or partner 
5. Child or parent (custodial parent if the child is a 
minor) 
6. Access parent (if the child is a minor) 
7. Brother or sister 
8. Any other relative 

Who May Give Consent

Presenter
Presentation Notes
Under PHIPA, substitute decision-makers include a client’s guardian, assigned attorney for personal care, a Consent and Capacity Board representative or family members such as spouses, parents, children, siblings, etc. (See Section 26 of PHIPA for more information).





Involve the 
Client

Presenter
Presentation Notes
When an RD obtains consent from a substitute decision-maker, they must always involve the client as best as possible. 



1 .  Information 

2.  Understanding

3.  Respect Client Decisions

4.  Collaborative Processes

Informed Consent Process

Presenter
Presentation Notes
Let’s go through the third component of the framework: Respect Client Decisions.




3.  Respect Client Decisions

Presenter
Presentation Notes
Clients or their substitute decision-makers have the right to refuse or withdraw all or part of the collection, use and disclosure of personal health information. Generally, where an individual refuses or withdraws consent, RDs must ensure that clients or their substitute decision-makers:

Understand that they have the right to refuse or withdraw consent, and 
Understand the implications of refusing or withdrawing consent.




3.  Respect Client Decisions

Respect 
knowledgeable 
refusal or withdrawal

Presenter
Presentation Notes
RDs need to respect their clients’ or substitute decision-makers’ knowledgeable refusal or withdrawal of consent.



1 .  Information 

2.  Understanding

3.  Respect Choice & Decision

4.  Collaborative Processes

Informed Consent Process

Presenter
Presentation Notes
Let’s move onto the final component of the framework, Collaborative Processes.




One health care team member may obtain consent for others 
on the team for the collection, use and disclosure of personal 
health information

4. Collaborative Processes

Presenter
Presentation Notes
The delivery of quality, client-centred care is often done in collaboration with other health care providers. In many cases, one or more health care providers may be obtaining consent on behalf of other team members for the collection, use and disclosure of personal health information. RDs should seek to understand their organization’s processes for obtaining knowledgeable consent in a collaborative practice setting.




Section IV

Express vs. Implied Consent
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Section IV: Express vs. Implied Consent. 



Knowledgeable Consent

Presenter
Presentation Notes
Knowledgeable consent may be express or implied. Express consent can be oral (e.g. the client responds with “yes” or “I agree”) or written via signing a form. 

Consent can also be implied as demonstrated through the clients actions and/or responses to the questions that are posed. An RD can rely on implied consent if the client was informed of the purposes of the collection, use and disclosure of personal health information and then freely answers the questions during the information collection process. RDs should be reasonably confident that they can rely on implied consent. When there is doubt, obtain express consent.

 



Documenting Consent

• Document express consent and the refusal 
or withdrawal of consent

• Exercise professional judgment to 
determine when implied consent should 
be documented

Presenter
Presentation Notes
The College’s Standards of Consent require RDs to document express consent for the collection, use and disclosure of personal health information (or the refusal or withdrawal of such consent). 

RDs must use their professional judgment to determine when implied consent should be documented for the collection, use and disclosure of personal health information. 



Consider Organizational Policies

Presenter
Presentation Notes
Some organizations are looking to standardize the process for obtaining and documenting knowledgeable consent for the collection, use and disclosure for personal health information. In addition to complying with your professional obligations as outlined in the College’s Standards of Consent, RDs should consult organizational policies to determine if there are any facility protocols for obtaining and documenting consent. 
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The College understands that the current processes for obtaining consent in some facilities are not perfect. This is not an unsolvable problem.

Be agents of change! Advocate for processes that facilitate true knowledgeable consent. 



• Consent is required by law:
 Personal Health Information Protection Act, 2004 
 Professional Misconduct Regulation, under Dietetics Act, 1991

• Health Information Custodians are responsible for protecting 
the privacy of client health information.

• Knowledgeable consent is at the heart of client-centred care.
• Consent can be express or implied and must always be 

knowledgeable. 

In Summary:

Presenter
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In summary:

Consent is required by law under Personal Health Information Protection Act, 2004 (PHIPA) for the collection, use and disclosure of personal health information.

The College’s Professional Misconduct Regulation under the Dietetics Act, 1991, also articulates RDs' responsibilities for obtaining consent. 

Health Information Custodians are responsible for protecting the privacy of client health information.

Knowledgeable Consent is at the heart of client-centred care. It means that a client understands the purpose for collection, use and disclosure of their personal health information and knows that they have the right to refuse or withdraw their consent.

It’s a right of all people to decide what information is collected, used and disclosed. RDs need to respect the right of clients to refuse or withdraw consent.

Consent can be express or Implied and must always be knowledgeable. Use your professional judgement to determine when to rely on implied consent or express consent. 

Always document express consent.




1. Custodial vs. Access Parent
2. Circle of Care
3. Should You Look?
4. Chart Reviews 
5. Disclosing Info to Children’s Aid Society (CAS)
6. Electronic Communication
7. Right to Refuse vs. Capacity

Section V
Scenarios
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Presentation Notes
The following slides cover seven scenarios to apply the regulatory and professional obligations for obtaining consent for the collection, use and disclosure of personal health information in dietetic practice in Ontario. Advance to the next slide to view the scenarios in sequence or select the scenarios of interest by clicking on the hyperlinks on this slide. 



Scenario 1 – Custodial vs. Access Parent

Robert wants you to see his six year old daughter Kate 
right away who is with him for the day and has to be 
returned to her mother in the morning. He is concerned 
that Kate is not being properly fed by her mother and 
wants you to do a nutrition assessment. Robert is not 
the custodial parent.

How should you as the RD proceed?

Presenter
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Scenario 1 – Custodial vs. Access Parent 

Robert wants you to see his six year old daughter Kate right away who is with him for the day and has to be returned to her mother in the morning. He is concerned that Kate is not being properly fed by her mother and wants you to do a nutrition assessment. Robert is not the custodial parent. How should you as the RD proceed?

When you are ready, advance to the next slide.



Scenario 1 – Considerations

• Determine who is the custodial parent
• Custodial parent is ranked higher than access parent
• RD must obtain consent from Kate’s mother
• Good practice to know who the SDM is for children
• Mindful of mandatory reporting obligations

Presenter
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Scenario 1 – Custodial Vs. Access Parent Considerations:

The first question to ask is who is the custodial parent? The custodial parent is ranked higher than the access parent as a substitute decision-maker to provide knowledgeable consent to the collection, use and disclosure of personal health information on behalf of Kate. Therefore, the RD would need to obtain consent from the mother to collect personal health information about Kate.

It’s good practice for RDs to know who the custodial parent is when a child’s parents are separated or divorced. In some cases this may be obvious; it’s always best to clarify who the substitute decision-maker is to ensure knowledgeable consent for the collection, use and disclosure of personal health information is obtained.

RDs should also be aware of their mandatory reporting obligations for suspected child abuse. RDs should never hesitate to report suspected child abuse or neglect. It is their legal duty to make a report to a children’s aid society where they have reasonable grounds to suspect that a child is or may be in need of protection. The Child and Family Services Act, 1990 specifies that a person who acts in accordance with this duty to report is protected from civil actions, unless the person acts maliciously or without reasonable grounds for the suspicion.




Scenario 2 – Circle of Care

A client is transferred from hospital to you as the RD in 
long-term care. You need more information, however the 
client is not capable and the substitute decision-maker is 
currently unavailable. You notice that a former classmate is 
the RD who treated the client at the hospital. You call your 
classmate to see if they can provide a more detailed 
history.

Has the RD done anything wrong?
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Scenario 2 – Circle of Care

A client is transferred from hospital to you as the RD in long-term care. You need more information, however the client is not capable and the substitute decision-maker is currently unavailable. You notice that a former classmate is the RD who treated the client at the hospital. You call your classmate to see if they can provide a more detailed history.

Is the RD permitted to do this?

When ready, advance to the next slide.





Scenario 2 – Considerations

• Circle of Care applies if all six conditions are met
• Express consent is not required
• Only barred if client’s substitute decision-maker refused
• Circle of care can cross institutional boundaries
• Refer to organizational policies

Presenter
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Scenario 2 – Circle of Care Considerations 

Circle of care would apply in this scenario. The term “circle of care” is not a defined term in PHIPA. It is commonly used to describe the ability of certain HICs (and authorized agents) to assume an individual’s implied consent to collect, use or disclose personal health information for the purpose of providing health care, if all the six conditions apply as stated in the Information and Privacy Commissioner of Ontario's 'Circle of Care' resource (refer to slide 15). 

In this scenario, express consent from the substitute decision-maker is not required. The collection, use and disclosure of information would be barred if the client’s substitute decision-maker has indicated that the information not be shared. Note that circle of care can cross institutional boundaries.

RDs should always refer to organizational policies, as applicable, surrounding circle of care.



Scenario 3 – Should You Look?

Beyoncé is in town filming her latest video and is suddenly 
rushed to hospital. This news has sent mainstream and social 
media into a frenzy. Liz, an RD who works in the surgery unit of 
the hospital where Beyoncé was taken, gets word of this VIP. 
Being a huge fan, Liz looks up Beyoncé’s chart in the hospital’s 
electronic medical record system. 

Has Liz done anything wrong?

Presenter
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Scenario 3 – Should you Look?

Beyoncé is in town filming her latest video and is suddenly rushed to hospital. This news has sent mainstream and social media into a frenzy. Liz, an RD who works in the surgery unit of the hospital where Beyoncé was taken, gets word of this VIP. Being a huge fan, Liz looks up Beyoncé’s chart in the hospital's electronic medical record system. Has Liz done anything wrong?

When you are ready, advance to the next slide.
 



Scenario 3 – Considerations

• RDs should only view client/prospective client records 
when needed for their practice

• Audit systems in place to track access
• Fines for inappropriately viewing under PHIPA
• Inappropriate access is professional misconduct
• Good practice to record purpose for accessing a record 

in the client health record
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Scenario 3 – Should You Look? Considerations
  
RDs may only view client records for current clients or for clients they’ve been asked to screen or triage. RDs should only view records that are needed to carry out their required functions in their dietetic practice.

Most electronic medical record systems have audit processes in place to track who accessed a client health record and when. Unless Liz had a valid reason for accessing Beyoncé's medical record, she should not have done so. Remember, just because you can look, doesn’t mean you should. The maximum fine under PHIPA for offences committed by individuals is $100,000 and $500,000 for corporations. Inappropriately accessing medical records is also professional misconduct and can result in College discipline.

When accessing electronic medical records for approved quality assurance purposes (for example, chart audits), consider documenting the reason for doing so in the client health record.



Scenario 4 – Chart Reviews

An unconscious client is admitted to a hospital unit and 
the RD has been asked to assess for nutrition 
intervention. Upon visiting the client, there is no 
family/SDM present in the room.

Does the RD require consent to conduct a chart review 
on this client?
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Scenario 4 – Chart Reviews

An unconscious client is admitted to a hospital unit and the RD has been asked to assess the client for nutrition intervention. Upon visiting the client, there is no family or substitute decision-maker present in the room. Does the RD require consent to conduct a chart review on this client?

When you are ready, advance to the next slide.



Scenario 4 – Considerations

• RDs can rely on implied consent to conduct 
chart reviews

• Permitted under PHIPA
• Referred to as circle of care 
• Inform clients/SDMs, as necessary

Presenter
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Scenario 4 – Chart Review Considerations

Unless otherwise specified, RDs can assume that they have implied consent to screen or review client health records as part of a nutrition assessment. Under PHIPA, this is permitted as the information was received and will be used for the purposes of providing health care to the individual. This is commonly referred to as sharing personal health information within the ‘circle of care.’ At their discretion, RDs may deem it necessary to inform clients or their substitute decision-makers of the health care providers within the circle of care with whom personal health information may be shared without express consent. 



Scenario 5 – Disclosing Information to CAS

An RD who works in a Family Health Team receives a call from 
a Children’s Aid Society (CAS) requesting nutrition assessment 
and care plan info about a client for an investigation they are 
conducting. The client’s MD initiated the report on suspected 
child abuse. 

Does the RD require consent to disclose such information?
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Scenario 5 – Disclosing Information to a Children’s Aid Society (CAS)

An RD who works in a family health team receives a call from a CAS requesting nutrition assessment and care plan information about a client for an investigation they are conducting. The client's MD initiated the report on suspected child abuse. Does the RD require consent to disclose such information?

When you are ready, advance to the next slide.



Scenario 5 – Considerations

• PHIPA permits the disclosure to CAS
• RDs must follow organizational policies
• Ensure they have authority as agent
• Document the disclosure in client health record
• Use discretion when information is sensitive
• Indicate if information is kept elsewhere to ensure 

access 
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Scenario 5 – Disclosing Information to a CAS Considerations

According to PHIPA, HICs, or their authorized agents, may disclose personal health information about a client to a CAS for the purposes of fulfilling the CAS' statutory obligations (e.g. conducting an investigation). In doing so, RDs must follow organizational policies (as applicable) regarding the disclosure of personal health information to ensure the HIC permits this under the RD’s authority to act as an agent. 

Whenever an RD discloses information, they should document the rationale and details of the disclosure in the client health record. The College’s best direction to RDs is to record everything in the official client health record. However, RDs must use their discretion and follow organizational policies, regarding when information related to client care is sensitive and should not be kept within the main client health record. If this applies, a note in the client health record should indicate that sensitive information (e.g. a CAS report) is kept elsewhere. 

Any separate records must be kept private and confidential and be linked in some manner to the main client health record. This ensures that if the chart needs to be accessed (e.g. in a CAS, police, or College investigation), then the separate records would be obtained to provide the comprehensive client health record. 




Scenario 6 – Electronic Communication

An RD has been contacted by a client through email asking 
specific questions about her nutrition care plan. The client 
also asks a question on the RD’s professional Facebook 
page. 

What are the RD’s obligations for obtaining consent to 
communicate electronically with this client?
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Scenario 6 – Electronic Communication

An RD has been contacted by a client through email asking specific questions about their nutrition care plan. The client also asks a question on the RD’s professional Facebook page. What are the RD’s obligations for obtaining consent to communicate electronically with this client?

When you are ready, advance to the next slide.




Scenario 6 – Considerations

• Often contain personal health information
• RDs must obtain knowledgeable consent and 

explain the risks
• Take the conversation offline as warranted
• Communicate any safeguards
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Scenario 6 – Electronic Communication Considerations

Electronic forms of communication with clients often contain personal health information. While clients (or prospective clients) who contact RDs electronically may consent to this communication platform, this doesn’t mean this is knowledgeable consent. RDs have a responsibility to explain the potential risks of communicating personal health information in an electronic format. RDs must ensure clients knowledgeably consent to communicate and share personal health via electronic means. 

RDs should also know when to take the conversation offline. General questions can certainly be addressed on Facebook, or other public online forums, or even email. However, when someone asks a question that requires a more individualized response, the RD may need to take the conversation offline. RDs should be mindful of when this would be warranted to protect the individual’s privacy and/or provide counselling in a more comprehensive manner than in an online format. 

While the internet is never 100% secure, RDs can implement safeguards (e.g. limiting the amount of information being communicated electronically and/or using encryption) and communicate to clients the safeguards that are in place to protect their personal health information.



Scenario 7 – Right to Refuse
You are an RD working in a diabetes education centre 
(DEC). One of your poorly-glycemic-controlled adult clients 
recently informed you that he stopped taking his insulin but 
doesn’t want you to tell the DEC’s endocrinologist. The 
client’s progress is up for review at your next team meeting.

What do you do?
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Scenario 7 – Right to Refuse 

You are an RD working in a diabetes education centre (DEC). One of your poorly-glycemic-controlled adult clients recently informed you that he stopped taking his insulin but doesn’t want you to tell the DEC’s endocrinologist. The client’s progress is up for review at your next team meeting. What do you do?


When you are ready, advance to the next slide.




Scenario 7 – Considerations

• Clients/SDMs have the right to refuse disclosure 
• RD should explain risks and consequences
• Sharing of information under circle of care would not apply
• Clarify the extent of refusal and respect client’s wishes
• Keep information in lock-box
• Notify MD of client’s lock-box request, as applicable
• Clients should be well-informed of lock-box protocol
• Refer to IPC Fact Sheet #8
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Scenario 7 – Right to Refuse Considerations

Under PHIPA, clients have the right to refuse the disclosure of personal health information so long as they have capacity. If the client does not have capacity, the substitute decision-maker (SDM) has the right to refuse the disclosure. RDs should discuss the implications of the refusal with the client or their SDM to explain the possible risks and consequences of declining to disclose certain information.

In this situation, the sharing of information under the circle of care would not apply as the client has expressed his refusal to share certain information with the endocrinologist. RDs should clarify whether the refusal to disclose information is just to the endocrinologist, or whether the RD may share the information with other members of the health care team. RDs must respect the client’s wishes, provided the client has capacity.

The RD would need to implement the lock-box provision to document the information shared by the client in a separate record that is kept private and confidential. A note in the main client health record should be entered to indicate that the client requested information to be kept in lock-box and the location of where the lock-box information will be kept. The RD should consult with their organization’s lock-box policies.

When an RD feels information is reasonably necessary for the provision of health care, under PHIPA, they are required to notify another HIC (or agent) that that the client has shared information relevant to their medical care, but that they requested the information to be kept in lock-box. This requirement under PHIPA may apply to this scenario. 

The endocrinologist would then be able to explore the matter of the “locked” personal health information with the client and seek his consent to access the information. The RD would need to obtain express consent of their client to disclose the locked information directly to the endocrinologist (or others as applicable). 

Clients should be well-informed of the process in which lock-box information is kept in the DEC. For more information on the lock-box provision, refer to the Information & Privacy Commissioner of Ontario’s (IPC) Fact Sheet #8 on this topic.




Resources

• Jurisprudence Handbook for Dietitians in Ontario. 
(2015). Chapter 6 & 7

• résumé newsletter articles: 
– Sharing of Personal Information Within the Circle of Care (2016)
– What is the Lock-Box Provision? (2006)
– Documenting Consent (2009) 
– Cultural Competence & Informed Consent (2013)
– Are You a Health Information Custodian? (2013)
– Privacy Toolkit (2015)
– Pause Before You Post (2013)
– Privacy Commissioner’s Email Fact Sheet (2016)
– Privacy Commissioner’s Yes You Can Share Info with CAS (2016)
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This slide lists some of the key resources to further understand the professional obligations for obtaining knowledgeable consent in dietetic practice. Click on the links on this slide or search via key word on the College’s website at: collegofdietitians.org




https://www.collegeofdietitians.org/Resources/Publications-CDO/Jurisprudence-Handbook-for-Dietitians-in-Ontario-(.aspx
http://www.collegeofdietitians.org/Resources/Privacy-and-Confidentiality/Circle-of-Care/SharingInfo.aspx
https://www.collegeofdietitians.org/Resources/Privacy-and-Confidentiality/Lock-box-Provision/What-is-the-Lock-Box-Provision-(2006).aspx
https://www.collegeofdietitians.org/Resources/Professional-Practice/Consent-to-Treatment/Documenting-Consent-(2009).aspx
https://www.collegeofdietitians.org/Resources/Client-Centred-Services/Cultural-Competence/Cultural-Competence-and-Informed-Consent-(2013).aspx
https://www.collegeofdietitians.org/Resources/Record-Keeping/Health-Records/Are-you-a-Health-Information-Custodian-(2013).aspx
https://www.collegeofdietitians.org/Resources/Privacy-and-Confidentiality/Privacy-Toolkit/PrivacyToolk.aspx
http://www.collegeofdietitians.org/Resources/Professional-Practice/Social-Media/Pause-Before-You-Post.aspx
https://www.ipc.on.ca/wp-content/uploads/2016/09/Health-Fact-Sheet-Communicating-PHI-by-Email-FINAL.pdf
https://www.ipc.on.ca/wp-content/uploads/Resources/7798OPACYMyths-Booklayout-Web.pdf


References

• Personal Health Information Protection Act, 2004. 
https://www.ontario.ca/laws/statute/04p03?search=personal+health+information+
protection+act

• Dietetics Act, 1991, Professional Misconduct Regulation. 
https://www.ontario.ca/laws/regulation/930680

• College of Dietitians of Ontario. (2017). Standards of Consent. 
https://www.collegeofdietitians.org/Resources/Standards/NormesConsentmentFevri
er2016.aspx

• College of Dietitians of Ontario. (2017). Standards for Record Keeping. 
https://www.collegeofdietitians.org/Resources/Standards/Record-Keeping.aspx

• Capacity Assessment Office, Ministry of the Attorney General of Ontario. 
https://www.attorneygeneral.jus.gov.on.ca/english/family/pgt/capacityoffice.php
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https://www.attorneygeneral.jus.gov.on.ca/english/family/pgt/capacityoffice.php


Please feel free to 
contact the College's 

Practice Advisory Service:

practiceadvisor@collegeofdietitians.org

416-598-1725; 1-800-668-4990 
ext. 397 
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Thank you for taking the time to review this e-learning module. If you have any further questions about the consent obligations for the collection, use and disclosure of personal health information in dietetic practice, please feel free to contact the College’s Practice Advisory Service via email or phone.

mailto:practiceadvisor@collegeofdietitians.org
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